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Abstract: Objective To survey the willingness to quit smoking among young and middle-aged smokers, and analyze the
characteristics of population distribution of smokers with or without intentions to quit smoking in order to provide a basis for
marking smoking cessation strategies and promoting smoking cessation. Methods The survey was conducted in Nanjing ur-
ban district from April 2015 to December 2015 by trained surveyors using the method of street random questionnaires. The
inclusion criteria of respondents were as follows:; age was 18 to 60 years old (no limit on gender) , the number of cigarettes
smoked was more than or equal to 100 on the day of the survey ( still smoking when the survey) , the smokers of no need
to go to hospital or consulting organization for receiving medical treatment or service recently and now. The data were im-
ported into SPSS 22. 0 software for statistics processing and analysis. Results  Out of 630 surveyed smokers, 290 had will-
ingness to quit smoking, 340 had no willingness to quit smoking. There were significant differences in the population distri-
bution for smokers with willingness to quit smoking among different occupations (P <0.01). The proportion of smokers
with willingness to quit smoking who think of smoking cessation difficulty was significantly higher than that without willing-
ness to quit smoking (77.6% vs 71.5% ,5° =7.88,P <0.01). The reasons for willing to give up smoking in the smokers
with willingness to quit smoking were “fear of illness” (47.3% ), “colleagues or family members oppose” (30.3% ). The
reason for no willing to give up smoking in the smokers without willingness to quit smoking was*smoking is very comfortable
(cool)” (68.2% ). Conclusions Occupation has an influence on the willingness to quit smoking, but the main reason of
willing to give up smoking is attention and concern for their own health, while the main reason of unwillingness to give up
smoking is physiological and psychological dependence on tobacco.

Key words: Smoking cessation; Surveys of questionnaires; Youth ; Middle aged people; Influencing factor

DOI.

10. 13429/j. cnki. cjer. 2016. 10. 038

BEL£WAB: I TEYRPEYESFRHRIT AR (BB [2013] 30)
BIFEE . KPR, E-mail: zzz-one@ 163. com



1418 P I RAFF 5T 2016 45 10 H 55 29 545 10 3

Chinese Journal of Clinical Research,October 2016, Vol. 29 ,No. 10

75 WHO2002 4£ 51 i 49 1T 55 71 34 f) 35 B48 4
Fromfalks I ARt T A H—, SEERAERE S
AFET-H R AA | AT . 2015 4F WHO
AR Y PR A R B = s s A E
5 R RS DA SO R IR B, R 3 ot T AR A% Gt
TR o AR ST AE AT X TR T A
AP 25 T 7 R S ) PR 2 T A, BB A
AR, DA A £ 2 7o AR 1o 6 s ol 4 2 L

1 XRE57GE

1.1 AR%E 201544 % 12 AR Xk
ATV JHA XS R ANRUE: 18 ~60 2 IR . 5
AR, B A 2 H AR OB E 22 =100 3¢, HIAE
AP AE IR A IR R o B AR{EE R | I 0 RN B A T B =
e = ft B 2 A LA 18 32 IR 55 O IR AR 25

1.2 AEZE WA RIS EEYLIE A A 5 2L,
2o BRI R A 03 5 WIS — X — kA 7 [R5 A
PHAERTEBEBE (24 | (gt B 45 IR LR S5 i J3E AH DG ATLAS)
ARl RS e L ke A EA O R Y N K = SR W i
JEE XS TR ) 285 AT B TS TR 2 ) i P 4

1.3 Fe#d HEdBERHeERE, iy
Jo AR s ), PR ) R PG SR A

L4 FMERZSL ARMEEE  WE AR
AR IEAEMIR (R TE AR 1 AR N 25 BRI 0 T AR 2
1.5 it SR SPSS 22,0 kA5 8 b
B SRR o R R TR N T R0 A AR SR
FIFECN %0 A TR PEGE T, THECFORHP) EL 3R FH Y
N B R x C 3 )" R MBI T < 1
i, R Fisher #UI R %, P <0.05 K22 5734 40t

AT =N
RN

2 # X

2.1 FIEFRGA AL SLA 630 241
LA TR T JE A I AR O 290 44, TG T B 1Y
340 o FEANRIN HAFHE A, A7 JCTE0H B & A A
THOLILZE 1o TSV JE A HL ] s T2tk (46. 5%
vs 42.4% ) BZER TG E X (P >0.05) . 1E4F
e or A J7 1, 31 ~ 40 2 AR RO B R A R
(41.3% ) ,51 ~ 60 % 47 M 7 JE 3 #e 5 (58.3% ),
H2ERTGHEE (P >0.05) o 7EHL o J7 1,
RN TR R e e 1 B 85. 7% , 4 ol Al # f
1%, 4 15. 4% AR o] O i S A e it o 22 5 (P
<0.01) o AN SCARAR E AN [R) W A 45 B L A [R] 7804
SRR KA B T S Y 2 S B JE G S (P 8y
>0.05),

2.2 AMIEAT A A A IO R TR
AT R AN ) 285 B 44 B 0 UL 3R 20 A B0 S SR A A
S MR TR E R T C RO R R A (77.6%  ws
T1.5% ) , 2R A iH2#E L (P <0.01) . FRIMEJE K
PR TR R R TG R L Y A 25 A St
R (P<0.01) ;A OHEGIAEA D, AU
327 HR IR TR ) 3 LRI, (H TSRO B R T A T
W R E (68.8% vs 53.4% ) . “ TAEZPRH I A%
K, OB TN F57 AT TR R = T OO R
(37.3% vs 23.8% ) ,

2.3 AAMERGRE TSR b 2
“WHRARET Mk (85 ) 7 (68.2% ) o A 7 2 JE 114 Jit 1A
S FMANE" (47.3% ) 5 R 2 N Blfa) 5 f vt I
RS L 5 (30. 3% ) 5 1 24 2o b T AR I
ATTE” FE N 14, 5% 5 MR- 300~ L85 R A 17
FB AR, AR 7.9% o W36 3.

F1 AEAAOHEFELTREEZEEWRERL A (%)
U ]
. A TREE  ARNEE e P
(n=340) (n=290)
P
5 564 302 (53.5) 262 (46.5)
4 66  38(57.6) 28 (42.4) 0-386  0.602
R (4)
<20 33 14 (42.4) 19 (57.6)
21 ~30 277 153 (55.2) 124 (44.8)
31 ~40 155 91 (58.7) 64 (41.3)  6.310  0.180
41 ~50 117 62 (53.0) 55 (47.0)
51 ~60 48 20 (41.7) 28 (58.3)
peidils
N 10 4 (40.0) 6 (60.0)
oy 60 29 (48.3) 31 (51.7)
B 142 87 (61.3) 55 (38.7)  4.900  0.290
K 354 186 (52.5) 168 (47.5)
Wt 64 34 (53.1) 30 (46.9)
Bl
R G 60 35 (58.3) 25 (41.7)
N 71 48 (67.6) 23 (32.4)
TA 62 24 (38.7) 38 (61.3)
N R 31 15 (48.4) 16 (51.6)
HE 21 10 (47.6) 11 (52.4)
i 26 22 (84.6) 4(15.4)
gy 7 1(14.3) 6(85.7)  37.400  0.000
KR 16 12 (75.0) 4 (25.0)
AR T 8 3 (37.5) 5(62.5)
Filk 61 26 (42.6) 35 (57.4)
2k 161 92 (57.1) 69 (42.9)
LA 71 34 (47.9) 37 (52.1)
P4 18 10 (55.6) 8 (44.4)
ot 17 8 (47.1) 9 (52.9)
W AR B
<1 44 23 (52.3) 21 (41.7)
1~9 344 190 (55.2) 154 (44.8)
10 ~19 137 74 (54.0) 63 (46.0)  1.300  0.860
20 ~29 67 32 (47.8) 35 (52.2)
>30 38 21 (55.3) 17 (44.7)
SR AR
7 115 53 (46.1) 62 (53.9)
% 515 287 (55.7) 228 (44.3)  >-140 0.760




A Il RAFSE 2016 4510 H 55 29 55 10 ) Chinese Journal of Clinical Research,October 2016, Vol. 29 ,No. 10 1419

R2 AEAMEEEEPERMBITANTESERBRIER

ANE(%)
TR AR
e 2 P
: (n=340) (n=290) - |
THCAR R AR 2
R 243(71.5) 225(77.6)
NI 97(28.5) 65(22.4) -8 <0.01
TR FIAEAEF

TAESEBRPHAGEN, BUEHA
A CFERIAME, ARESZ
IAR T , MRS ST A

®3 AEHBEBEAREERNOERERL A#B(%)

81(23.8) 108(37.3)
234(68.8) 155(53.4) 16.13 <0.01
25( 7.4) 27(9.3)

- TR - AR
(n=340) (n=290)

AR E AN A JE AR S A
TAERE(EIIR) 65(19.1) A 137(47.3)
WRARAR & IR (5% ) 232(68.2) AEGIAIE, A E 42(14.5)
WA MW, faEAK 43(12.7) HEX:ZINE0) 88(30.3)
G IRIAT 23( 7.9)

3 3 i

I AL Ytk 0y S B R TR R R AL G
PR BN R R R S BT T A RO
M 2010 4F 143 4F 100 75, 5] 2030 A 4% b T 51 45 4F
200 J7, #iit 5] 2050 4E4% b FF3)4R4F 300 J7H

RWFFEET X PR AE AR 2, vh AR RS AR,
DR H T AT I AR 2 9 WA R R e R B A2 A HE
A, AR LR IR /A0 B 2, 8 T LA 20 AR A1
AU AR A PR A7 R B BRI AR B B4 45971

AT K B, TR R A N 25 A T P
AR SCICRERE A AR 4 MO7 T R4 2 22 5, i 1e
WOl A3 122 R Geit 2 0. WOl 402 A it
SR, RN ATE S A R R R B,
AR AT 258 G A R AT LA S W0 A 2 A 7
AW A B, B e A A B ) L 453k 85. 7%
T A4 S TCTH M R S A e B3R 51 75. 0% o oK E B
W5 S B, A [ HR Y 18] F) 0% 450 2R 23 A5 R (8], 6 3 i o
IG5 BRI AR T [ RSP S I R < AT
WA TR A 55 51T R LR £
HE AL (8 SRR A9 A2 35 7 SR R A O TE 4
ATREA B TR IR B o A A bk B A R
TEME SRR I 40 T G525 5, Al e Rk 2
VL RV I A A 2 1) 5 22 3 1 hn A G o e
TR T A 285 B 3 A v S R, A6 TR A 25 P R AR 2
SR PR ) A9 72 T TE T 728 B 2, S 7ms v 25 T A
DB JTHA, B 2 R HE IR B 25 TR S N 1 25
Jio SR 4T OB SR By, o] LA
5 B HE AR AR v 45 R 110 3P 7, IR JEG o A R

Ty XFTFTRCHA ) 3228 R X , A5 T AR 22 8 R I T A e B
FEIWCA H OIS AR XESZ |, AT DLW A S 2
49 A BRI PR B AT R R IR A SR R . BT LA,
FARBIAE B2 T e AR A 25 (1K
JE3E22) O A SRR AR T T REAT L
WIPERT . FEAA TC R DR g i e v 2 B, ok
SR BB, WA ) 3 JR A LA e AR ) Dt R AR
SRAE 7N AR 2 SR B IR A R T S 1 A
TR EM AN, TR Xt A B A E I
TR A S B LR DRI in e I AR e 5 ) BAR IR
ATREA Bh TR E P AR R I . AN R R B, K
N HNR 3 B A 30. 3% 1 W MK 35 1 £5 78R )
SRR o PRk sl AR e AR AL, LRI
ISR AR B9 1G B AN BT X W AR N, 10 AR B
S R [R] =550 W AR 8 262 7 0, vT AT B 1 IR AR 2 8
JH o T2 etz I A A AR AR R R 9 1 TN 5, ] g
555 5t TH XA I 2SI A BOR SR AN 46 A %,
Huang 25" 58 13 M 6 WF 58 R 30, 76 %8 N 28 37 i 4%
IR ) R I T 2 R 2 ) WA R A 7 Ay S S A e TN R A
M (1) o T R AR 5 2 35 X 08 2 WO R 25 0 7 4
AU, (2015 v [ A A KB 8 2 445 ) U g i, AR
WESE 20 SZEMRAE SRR LBk 9.9 JE. TELBRYIM
FRECR JE RIS AL R J5 5 AR )3 £ Ja B 3K
B B T ERAT BT 4 R o PRIk T A A R 2R
TR AR ARG, ASBELS AN 1 B B4

Golechha " R 5E % B, 12 34 7 47 1) T UK e
T o 4k 2 7 A B 3k s FR AT, 3 S AL T IR B A
N, VA RGE A 2 AR = A E R 30, X T4 2 7 AR
BT IE AR AR I IET AP g5 8, AT
TR TR ) R ol B A0 R L (1) IR HR
WL BT HE M EA A5 50 BT RSl A
AR, (2) JnsEm R, I P ZE I K
SR AL, T RO BB 3, & AR R A 24 0 R
H IR mE i (3) B S AL SRR 1S
R B R R N E I S
(4) $2E R MR TR B, B2 = A FLAN A o

&% 3k

[1] Nahmias J,Doben A,Poola S, et al. Implementation of a quality im-
provement project on smoking cessation reduces smoking in a high
risk trauma patient population [ J ]. World J Emerg Surg, 2016,
11.15.

[2] World Health Organization. Noncommunicable diseases| EB/OL ].
[2016-06-05 ] http://apps. sho. int/mediacenter/factsheets/fs355/
zh/index/html.

(AT 1422 51)



1422 T E I RATSE 2016 48 10 55 29 445 10 4]

Chinese Journal of Clinical Research,October 2016, Vol. 29 ,No. 10

iﬁ"’f PR , X ULEE 2 A0 2 A I PR B A 1 T, 4
— A5, DT WL 20 A e 1 TR 500 HR 20 B i 4

@o EZEFHED, EBHNRASFBW L RRL, b
40. 48% , L2 TR KT ZHEF AR AJE 259 0 A
B B KRG A N A5 AT 0T S8 A A P B R 7 A R
TR R B8 A2 MOIE J5 SR 2H A S0k e 1 BE 4P
PR BYSEI , BT 1l R AP B ER AR R, 45 2R R, Mg
ZH BT I 43 e Tk B2 B X4 B 0
FER TR B2

e HATEES PR | I PRI A A PO IR T S e
AL AR S R Tiﬁtm/u%?ﬁ):ﬂﬁl_]ﬂf
WRKFE S T B ES B, (AT T e Hny
By 9P B 55 o ASAIE ST o X X HE 2 %%ll R A
ARSER R AT, PEA T2 8 988 R e R4 B A
FEOT KA T I RS AR BORCR , Bl 1 R824 e I ]
B, B TP BB R AR W R TR
A

% 3k

(L] RHE, SRR, w2 480 i T AW 2 BUR 1297 BUR B R R X 3

[1]. s R4 ,2011,21 (7) ;501 -504.

(2] Jma e, Xz 8, SR A ). JT J AL B SR AT S 3 B o A6 2 1Y
PR [ T]. AT ,2011,25 (18) ;1615 - 1616.

(3] TEIR, LIRS, &, 45 BRI — IR AL 3 100 20 £ 8 4

PR A FIRCR [T ] A B 23K, 2012, 18 (31) :3740
-3743.

(4] Jodds fhak e, Rk, 55, Podi Be S SR LG AE R YT
AR (], the B R a Rk, 2012,15(6) :561 - 563.

(5] ek, LAl 247 28 s B T AR S0 4 Sl e o 55 0 3
[J]. B2 4,2010,25 (10) .942 -943.

(6] S WS - LA T, B3 4E. MG s T /)
HEAE ARG AR B W HF ARG E ], B E S AL,
2012,28(22) :39 -40.

[7] Cheng QM,Kong CQ,Chang SY et al. Effects of psychological nurs-
ing intervention on personality characteristics and quality of life of
patients withesophageal cancer[ J]. Clin Res Hepatol Gastroenterol ,
2013,37(3) :283 —288.

[8] Pool MK, Nadrian H,Pasha N. Effects of a self — care education pro-
gram on quality of life after surgery in patients with esophageal canc-
er[ J]. Gastroenterol Nurs,2012,35(5) :332 - 340.

(9] skH, T 22 01 A RVENSNEL T ARG R B A2 8922 S 04 (1] o

AP Ze A 2011,17 (28) :3384 —3386.
Wi EHHE.2016 -05 -23 {&EIHH#H:2016 -06 —10 4wiE . F H

(B3R 1419 51)

[3] Gowing LR, Ali RL, Allsop S, et al. Global statistics on addictive be-
haviours:2014 status report [ J ]. Addiction, 2015, 110 (6 ) : 904
-919.

[4] B{5, AL, BADK2E , 5. 19962002 4F AR i AR T AU AT
S SE 0] A M TRy S ], 2005, 13(5) 237 - 238.

[5] Yang G,Wang Y,Wu Y,et al. The road to effective tobacco control
in China[ J]. Lancet,2015,385(9972) :1019 - 1028.

[6] Chen Z,Peto R,Zhou M, et al. Contrasting male and female trends in
tobacco-attributed mortality in China: evidence from successive na-
tionwide prospective cohort studies[ J]. Lancet,2015,386 (10002 ) :
1447 - 1456.

[7] Higashibata T,Nakagawa H,Okada R et al. Trends in smoking rates
among urban civil servants in Japan according to occupational cate-
gories[ J]. Nagoya J Med Sci,2015,77(3) :417 —423.

[8] Silver B,Ripley-Moffitt C,Greyber J, et al. Successful use of nicotine
replacement therapy to quit e-cigarettes; lack of treatment protocol
highlights need for guidelines[ J]. Clin Case Rep,2016,4(4) :409
—-411.

[9] Ebbert JO,Croghan IT,Hurt RT, et al. Varenicline for Smoking Ces-
sation in Light Smokers[ J]. Nicotine Tob Res,2016 Apr 26. [ Epub
ahead of print].

[10] Burke MV, Hays JT,Ebbert JO. Varenicline for smoking cessation:a
narrative review of efficacy, adverse effects, use in at-risk popula-
tions, and adherence[ J]. Patient Prefer Adherence,2016,10: 435
—441.

[11] Huang J,Zheng R, Emery S. Assessing the impact of the national
smoking ban in indoor public places in China evidence from quit
smoking related online searches [ J]. PloS One, 2013, 8 (6):
e65577.

(12 v 5 11 7 45 il o>, 2015w (1 ARG 0 9 4 3 455 [ EB/
OL 7. (2015-12:28 ) hitp://www. en/ gwswi/kyb/
201512/120151228_123960. html.

chinacde.

[13] Golechha M. Health Promotion Methods for Smoking Prevention and
Cessation; A Comprehensive Review of Effectiveness and the Way
Forward[ J]. Int J Prev Med,2016,7 7.

A5 H#A:2016 —06 -05 {£[E A#I.2016 —06 —23 44 . 1522



