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Abstract

Two years after a double blind smoking cessation trial using the Bulgarian product Tabex ® which contains cytisine, all participants were asked to fill out a questionnaire on their level of abstinence. The reply was evaluable in 66% of those addressed. Of these, 32.2% of those who had received Tabex® were still non-smokers. The difference between this and the results with a placebo was statistically significant. Tabex® is recommended as an aid to smoking cessation.

In previous publications in this journal (2,3,4), the authors reported on their experience in the treatment of smokers wishing to quit using the Bulgarian cytisine compound Tabex®. The tests were carried out using the double blind method. In the latest study (4), we established that after 6 months, only 23.5% of the subjects were totally abstinent. The success rate for a smaller group 4 weeks after the start of therapy had been 76.4%; for a larger group of 607 smokers, it was 65.1%.

Two years after beginning our counseling for smokers, we again requested information on the state of abstinence; this time we questioned all participants of our counseling sessions. We were therefore particularly interested in discovering whether there were any differences regarding lowering of the abstinence rate of the first 6 months after 2 years had passed between those treated with Tabex® and those who had received a placebo. The results of this survey could be instrumental in allowing us to estimate the value or lack of it of that using a medication for smoking cessation on its own might have.  

Methodology

We sent all participants of our counseling sessions a short note with a self-addressed, stamped postcard. This card had the following questions: “Are you now a smoker or non-smoker?” “How many cigarettes do you now smoke per day?” “How many months were you a non-smoker as a result of the smoking cessation program?”

Experience shows that many participants of smoking cessation programs are discouraged by long questionnaires and do not bother to fill them out (8). We had included the serial number from files in the return address, in order to create the impression of anonymity.

Results

Of all the 1214 participants in our counseling sessions who were questioned in writing in the manner described, we received a reply in 801 cases (66.0%).  In 55 cases (4.5%), our letters were returned as undeliverable; the addressees had either moved with no forwarding address or were deceased. In 358 cases (29.5%) the reply cards were not returned.

The table gives an overview of the survey results. Also included in this table are the results of the survey of 1214 persons after 4 weeks and the abstinence rate 6 months after treatment. The latter values are not identical with the 6 month results already published (4), since at that time, only those smokers who had been abstinent 4 weeks after treatment were questioned, but this time, all participants of the program were surveyed. 

Table  Results of a survey of participants of a smoking cessation program using Tabex® 4 weeks, 6 months, and 2 years after treatment

	____________________________________________________________________________________

	Time of survey
	Total no. of those surveyed
	Tabex
	Placebo

	
	
	Number
	Non-smokers
	Number
	Non-smokers

	____________________________________________________________________________________

	After 4 weeks
	1214
	607
	395 (65.1%)
	607
	246 (40.0%)

	After 6 months
	801
	395
	185 (46.8%)
	406
	97 (23.0%)

	After 2 years
	801
	395
	127 (32.2%)
	406
	79 (19.5%)

	_____________________________________________________________________________________


Discussion

In contrast to numerous studies in which smokers who are trying to quit are given medication in the first days and weeks immediately after they stop smoking, there are hardly any publications of the long-term results of these pharmacological smoking cessation attempts. 

Even though it is clear that no medication is capable of permanently curbing the urge to smoke, this method of using medication to assist in quitting seems to be a step in the right direction of smoking cessation.

In light of the extent of smoking among the general public, the lack of willingness shown by most smokers to undertake a time-consuming and possibly expensive procedure to quit smoking, and the lack of physicians capable of supervising psychological and other cessation programs justified the attempt to test a new medication for smoking cessation on a larger subject group for its suitability as a one-pronged approach.

It is generally reported that the long-term results of smoking cessation attempts are disappointing, even when psychotherapeutic measures are employed (1, 5). In literature, the number of smokers treated is consistently small. The only larger study was the so-called “5 day plan”. Werner et al. discovered a rate of abstinence in 140 participants of 64.5% after 2 years following the “5 day plan”.  By contrast, Thompson and Wilson reported an abstinence rate of only 16% of 298 cigarette smokers after 10 months using the same cessation method.  Nehrig reports 18.2% total abstinence 10 months after a combination treatment using lobeline, ataractic drugs, and aversion mouthwash.

The first smoking cessation clinic in London made the realization in 1965, based on its own experience, that it was easier for a drinker to give up drinking than for a smoker to quit smoking. Thus, it would be wrong to anticipate high success rates.

In our study, too, the number of those who were initially successful, but later relapsed was very high (Fig. 2). Nevertheless, a rate 32.2% non-smokers 2 years after the treatment seems remarkable. Of course, it was impossible to verify the truth of the written replies. The difference between the success rates of those treated with Tabex® and those who received a placebo was statistically significant (in the χ2 test P<0.001.
A few replies, such as “I didn’t quit smoking from Tabex, but only after a heart attack”, “I only quit 18 months after the treatment (following a heart attack)”, “The medication had no effect on me. On 19/2/70 I had a heart attack. I still smoke”, and the reply from one participant’s wife: “W. Sch. died on 10/2/68 of lung cancer. He never quit smoking” are an urgent reminder to us as physicians of the need to increase our efforts in smoking cessation.

Two hundred and six former smokers who quit during our study and numerous thank you letters from these citizens move us to recommend Tabex® to all interested physicians, despite many failures, as a medication for aiding smoking cessation in their daily practice.

[Translator’s note:  The original text contains a  graph showing % of non-smokers vs. the time after treatment (4 weeks, 6 months, 2 years) for Tabex and the placebo]

Fig.  Success rates from Tabex and a placebo within 2 years of treatment
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