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Καπνίζουν οι ασθενείς με 
πνευμονοπάθεια;  

• Αποφρακτική νόσος  
 πνεύμονα 

 

– Άσθμα 

– Χρόνια Αποφρακτική Πνευμονοπάθεια 



Κάπνισμα μεταξύ ασθενών με ΧΑΠ
   (11.973 pts Spanish study) 

Viejo-Banuelos J. Resp Med 2006 (100): 2137-43 





Η διακοπή του καπνίσματος 
εεπιβραδύνει την εξασθένηση της λειτουργίας 

των πνευμόνων 
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Yong Liu: Int J Chron Obstruct Pulmon Dis. 2015; 10: 1409–1416 

Smoking duration, respiratory symptoms (asthma;)and 
COPD in adults aged ≥45 years with a smoking history 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Liu Y[Author]&cauthor=true&cauthor_uid=26229460
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4516194/


Κάπνισμα και παροξυσμός 

• Είναι οι παροξυσμοί συχνότεροι; 

 

• Διαφέρει η έκβαση του παροξυσμού 
της αποφρακτικής νόσου σε νυν 
καπνιστές 



Παροξυσμοί σε σχέση με το στάδιο της 
ΧΑΠ (κατά GOLD) 

D. Makris Respir Med. Dec 2006  



• Το κάπνισμα επηρεάζει τους  

αμυντικούς μηχανισμούς του πνεύμονα: 

 

 

–Καταστέλλει την αντιμικροβιακή 
δραστηριότητα των μακροφάγων 

– Green GM. N Engl J Med 1967;276(8) 

 

–Επιβραδύνει την κάθαρση μικροβιακών 
προϊόντων από τους πνεύμονες 

– Jakab GJ. Am Rev Resp Dis 1977;115 (1) 



• Οι λοιμώξεις του αναπνευστικού 
θεωρούνται η κύρια αιτία του 
παροξυσμού της ΧΑΠ 

 
– Επηρεάζει το κάπνισμα την ευαισθησία 

στις λοιμώξεις; 

Garcia-Aymerich J. Am J Resp Crit Care Med 2001;164: 1002 



Επηρεάζει το κάπνισμα την  
    Ψευδομονάδα; 

• H P-aeruginosa δεν προκαλεί λοίμωξη 
σε υγιείς ιστούς 

• Plotkowski MC. Am J Resp Cell Mol Biol 
1999;20(5) 

 

• Το κάπνισμα προδιαθέτει σε 
αποικισμό και λοίμωξη από P. 
aeruginosa; 



Drannik A. AJRCCM 164 Aug 2004 

Επίδραση του καπνίσματος στην λοίμωξη  
     από  ψευδομονάδα 



Drannik A. AJRCCM 164 Aug 2004 

Επίδραση του καπνίσματος στην λοίμωξη  
       από ψευδομονάδα 



Anthonisen NR Annals of Internal Med 2005;142:233-239 

Το κάπνισμα ↑↑ τον κίνδυνο θανάτου από 
κάθε αιτία στους ασθενείς με ΧΑΠ 

     70% 



Hogg J. Lancet 364 (21) 2004 

Η διακοπή του καπνίσματος αλλάζει 
 το στάδιο κατά GOLD 

 
Lung Health Study 

5.600 pts 14.5 years 
 

Quitters : 
Higher lung function 
Higher survival rate  

Διακοπή καπνίσματος 
    σε ασθενείς με ΧΑΠ 
 



Lung Health Study 



Thomson N Cur Opin in Pulm Med 2009; 15:39-45 

Άσθμα + 
κάπνισμα  

normal 

Ελάττωση της FEV1 σε σχέση με την ηλικία 



Neil C. Thomson:Eur Respir J 2017; 49 

Asthma and smoking-induced airway disease without 
spirometric COPD 



Figure 4  

CHEST 2016 150, 164-179DOI: (10.1016/j.chest.2016.03.060)  

Meta analyses assessing the effect of exposure to passive 
smoking on the risk of 
   developing asthma in children. 

Leah Jayes CHEST 2016; 150(1):164-179 

SmokeHaz 
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Jennifer L PerretJournal of Asthma and Allergy 2016:9 



Assessment and recording of smoking status 
in patients with COPD.  

Carlos A. Jiménez-Ruiz et al. Eur Respir J 2015;46:61-79 

Ανοχή σε 
επαναλαμβανόμενη 
συμβουλή 
 
Τελικά στάδια της νόσου  
κακή ποιότητα ζωής 



A CO monitor may be used to tailor disease 
specific advice to COPD patients: 

• “CO is one of the gases that you inhale when you 
smoke cigarettes.  

 

• It displaces oxygen from your red blood cells 
worsening breathlessness. 

•   

• Cigarettes also damage your lungs over time. 

 

• If you quit smoking, your CO levels will 
drop to normal within 24 h.”  



Assessment of motivation and self-
efficacy in smokers with COPD 

• “How important is it for you to give up 
smoking?” 

 

• “You responded that your motivation was at a 
two. What would need to happen for you to 
get from your current two to an eight?”   

• “If you were to stop smoking how 
confident are you that you would 
succeed?” 



 
Assessment of depression in smokers 

with COPD 

 • In smokers with COPD, healthcare 
professionals proactively ask about depression 
and assess the level of depression. For 
example, using two simple questions: 

• During the past month, have you been bothered by 
feeling down, depressed, or hopeless?  

 

• During the past month, have you often been bothered 
by having little interest or pleasure in doing things?  

• An answer of “yes” to either of the questions is 
a strong sign of depression  



Characteristics of counselling for smoking cessation in 
smokers with chronic obstructive pulmonary diseases 

• Clear explanation of the relationship between smoking and COPD, 
and the relationship between smoking cessation and improvement 
of COPD 

•   
• Use of spirometric results, CO monitors and “lung age” to increase 

motivation to quit  
 

• Setting a quit date, identifying high-risk situations and developing 
coping skills 
 

• Arranging follow-up visits in order to specifically address smoking 
cessation  
 

• Explanation of the withdrawal syndrome 
 

• Providing self-help materials  
• Sending personal letters, e-mails and SMS 



Benefits of smoking cessation in chronic 
obstructive pulmonary disease (COPD)  

• Smoking cessation is the most effective measure for 
controlling the progression of COPD  
 

• Smoking cessation reduces the annual decrease of 
forced expiratory volume in 1 s  
 

• Smoking cessation improves responses to 
bronchodilator drugs and inhaled corticosteroids  

 
• Smoking cessation reduces the incidence of acute 

exacerbations Smoking cessation reduces bronchial 
infections  

Carlos A. Jiménez-Ruiz et al. Eur Respir J 2015;46:61-79 

During the first consultation, smokers with 
COPD receive firm advice  
that  
tobacco smoking is the main or 
only cause of their illness and 
current symptoms  



Συμβουλευτική σε ασθενείς με ΧΑΠ 

• Dose-response effect from face to face 
counseling 

• Group therapy : as effective as individual 
counseling 

 

• Very intensive support (hospitalization + NRT) 

– 247 COPD pts (11 days hospitalization) 

– 3rd day : target quit day with NRT + daily exercise 

– 1h/day meeting for smoking cessation 

– After 1 year quit rate = 52% vs 7% 
– Sundblad  Nic Tog Res 2008 Sweden    

Tonnesen P ERJ 2013 22:127; 38-43 



Ασθενείς με ΧΑΠ 
   Υποκατάστατα νικοτίνης 

• 105 μελέτες 

– OR = 1.8 NRTs vs placebo 

• 7% αποχή στους 6-12 μήνες ματά από χρήση NRTs 
για 3 μήνες 

• Η ενίσχυση της συμπεριφοράς  + 7-8%  

Cochrane μέτα ανάλυση: 
17% NRTs group 

10% controls 

Προτιμούνται: 
Patches 
inhalers 

Tonnesen P ERJ 2007;29:390-417 



Standard therapy 

Standard therapy + NRTs (gum) 

Anthonisen N: Lung Health Study 
Tonnesen P ERJ 2007;29:390-417 

5.587  pts 



Double-blind, PCR smoking 
cessation studies in COPD 

Tonnesen P ERJ 2013 22:127; 38-43 



Συνεχής αποχή σε ασθενείς με ΧΑΠ 
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Tashkin DP (27 centers) Chest 2010 Sep 23 

Αναπνευστικοί ασθενείς 
 

Όλα τα φάρμακα ασφαλή και αποτελεσματικά 



Tonnesen P ERJ 2013 22:127; 38-43 



Pharmacological treatments for smokers 
with chronic obstructive pulmonary disease 

(COPD) 

Carlos A. Jiménez-Ruiz et al. Eur Respir J 2015;46:61-79 



Nicotine mouth 
spray 



Summary of the relevant issues for smoking 
cessation in patients with asthma 

• Smoking rate among asthma patients is similar to the 
general population 

• Smoking has detrimental effects on asthma 
– Greater decline in forced expiratory volume in 1 s 

– Lack of response to medications (bronchodilator drugs and inhaled 
corticosteroids) 

– Increased need for use of concomitant medications 

• Asthma patients who smoke can suffer from higher 
nicotine dependence and are less likely to attend 
education programs 

 

• Counselling and use of pharmacological treatments is 
a good approach for smoking cessation in asthma 
patients; nevertheless, there is a lack of smoking 
cessation trials in these patients 



The “five As” strategic model for treating tobacco 
use and dependence, for the patient willing to 

quit 

Jennifer L PerretJournal of Asthma and Allergy 2016:9 



Therapeutic interventions in patients with 
asthma 

• There are few studies of smoking cessation in 
patients with asthma.  
– In an observational study of ever-smokers with asthma, the 

median time until quitting was 17 years 
– Eisner MD, Am J Public Health 2000; 90: 1307–1311 

–  A small interventional study of 32 smokers with asthma 

found 66% quit at 6 weeks but the longer term success was 
not reported 

– Chaudhuri RAm J Respir Crit Care Med 2006; 174: 127–133  

– A study of 57 smokers with asthma treated with NRT, 
bupropion and counselling found a 12-month quit rate of 
28% 

– Piccillo G, Respir Med 2008; 102: 256–265 



Smoking cessation in smokers with 
asthma 

• The prevalence of smoking among peoplewith asthma is 
similar to the general population, i.e. ∼20–25% 

 

• Adults enrolled in the telephone counseling service, Quitline, 
were only a small fraction of all smokers attempting to quit, 
but those with asthma and/or COPD were found to be less 
likely to have quit smoking after 30 days. 

 

• This contrasts similar abstinence rates at a smoking cessation 
clinic in Greece, which considered individual asthma, COPD, 
and overlap subgroups separately  

– Gratziou C, et al. Smoking cessation effectiveness in smokers with COPD and asthma under real life 

conditions. Respir Med. 2014;108(4):577–583.   

Jennifer L PerretJournal of Asthma and Allergy 2016:9 



Asthma-specific considerations  
   when quitting 

Jennifer L PerretJournal of Asthma and Allergy 2016:9 



Καπνιστές που νοσηλεύονται; 
    Νεότερα δεδομένα 

• Έναρξη της παρέμβασης για τον 
κάπνισμα στη διάρκεια της νοσηλείας  
αύξηση του ποσοστού διακοπής του 
καπνίσματος 

 
– Συμβουλευτική και θεραπεία 

υποκατάστασης νικοτίνης πρέπει να 
παρέχεται σε όλους τους καπνιστές που 
εισάγονται στο νοσοκομείο 

Rigotti NA Arch Inter Med 2008;168(18) 1950-60 

Ποσοστών διακοπής με: 

1. Της υποστηρικτικής 
αγωγής 

2. Προσθήκη 
φαρμακοθεραπείας 



E-cigarette 

• RESPIRATORY IMPACT OF ELECTRONIC 
CIGARETTES AND "LOW-RISK" TOBACCO. 
– Thirión-Romero I1, Pérez-Padilla R1, Zabert 

G2, Barrientos-Gutiérrez I3. 
• Rev Invest Clin. 2019;71(1):17-27 

• Electronic cigarettes in the indoor 
environment. 
– Marcham CL1, Springston JP 

• Rev Environ Health. 2019 Jun 26;34(2):105-124. doi: 
10.1515/reveh-2019-0012. 

 

 

Airway irritation, mucus hypersecretion, and 
inflammatory response, including systemic 

changes, have been observed after the exposure to 
e-cigarettes, leading to an increase in respiratory 

symptoms and changes in respiratory function 
and the host defense mechanisms. 

  
E-cigarette has been linked with an increase of 

symptoms in individuals with asthma, cystic 
fibrosis, and chronic obstructive pulmonary 

disease 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Thiri%C3%B3n-Romero I[Author]&cauthor=true&cauthor_uid=30810544
https://www.ncbi.nlm.nih.gov/pubmed/?term=Thiri%C3%B3n-Romero I[Author]&cauthor=true&cauthor_uid=30810544
https://www.ncbi.nlm.nih.gov/pubmed/?term=Thiri%C3%B3n-Romero I[Author]&cauthor=true&cauthor_uid=30810544
https://www.ncbi.nlm.nih.gov/pubmed/?term=P%C3%A9rez-Padilla R[Author]&cauthor=true&cauthor_uid=30810544
https://www.ncbi.nlm.nih.gov/pubmed/?term=P%C3%A9rez-Padilla R[Author]&cauthor=true&cauthor_uid=30810544
https://www.ncbi.nlm.nih.gov/pubmed/?term=P%C3%A9rez-Padilla R[Author]&cauthor=true&cauthor_uid=30810544
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zabert G[Author]&cauthor=true&cauthor_uid=30810544
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zabert G[Author]&cauthor=true&cauthor_uid=30810544
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zabert G[Author]&cauthor=true&cauthor_uid=30810544
https://www.ncbi.nlm.nih.gov/pubmed/?term=Barrientos-Guti%C3%A9rrez I[Author]&cauthor=true&cauthor_uid=30810544
https://www.ncbi.nlm.nih.gov/pubmed/?term=Barrientos-Guti%C3%A9rrez I[Author]&cauthor=true&cauthor_uid=30810544
https://www.ncbi.nlm.nih.gov/pubmed/?term=Barrientos-Guti%C3%A9rrez I[Author]&cauthor=true&cauthor_uid=30810544
https://www.ncbi.nlm.nih.gov/pubmed/?term=Barrientos-Guti%C3%A9rrez I[Author]&cauthor=true&cauthor_uid=30810544
https://www.ncbi.nlm.nih.gov/pubmed/?term=Barrientos-Guti%C3%A9rrez I[Author]&cauthor=true&cauthor_uid=30810544
https://www.ncbi.nlm.nih.gov/pubmed/30810544
https://www.ncbi.nlm.nih.gov/pubmed/30810544
https://www.ncbi.nlm.nih.gov/pubmed/30810544
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https://www.ncbi.nlm.nih.gov/pubmed/?term=Springston JP[Author]&cauthor=true&cauthor_uid=31112510
https://www.ncbi.nlm.nih.gov/pubmed/?term=Springston JP[Author]&cauthor=true&cauthor_uid=31112510
https://www.ncbi.nlm.nih.gov/pubmed/?term=Springston JP[Author]&cauthor=true&cauthor_uid=31112510
https://www.ncbi.nlm.nih.gov/pubmed/31112510


Hoogendoom M Thorax 2010 65:711-718 

As smokers with asthma may be several 
decades younger than smokers with COPD, 
cessation benefits will be larger 
 in terms of quality-adjusted life years 
gained and so probably more cost-
effective. 
  Carlos A. Jiménez-Ruiz et al. Eur Respir J 

2015;46:61-79 



The therapeutic approach used by most Task 
Force members for smokers that find it difficult 

to quit.  

Carlos A. Jiménez-Ruiz et al. Eur Respir J 2015;46:61-79 



Συμπεράσματα 

• Διακοπή του καπνίσματος                 Μια από τις πιο 
αποτελεσματικές παρεμβάσεις της ιατρικής περίθαλψης 
με χαμηλό κόστος 

 

• Υποστήριξη και  φαρμακοθεραπεία                  Η πιο 
αποτελεσματική προσέγγιση για τους, αποφασισμένους 
για την διακοπή του καπνίσματος, ασθενείς. 

 

• Ακόμη και οι σύντομες συμβουλές αυξάνουν τα ποσοστά 
διακοπής του καπνίσματος 



Εφαρμογή για 1 χρόνο: minimal counseling 
          intensive counseling 
          pharmacotherapy 

Hoogendoom M Thorax 2010 65:711-718 





Benefits of smoking cessation in asthma 

• Continued smoking has detrimental effects on 
asthma 
– One population based, longitudinal study over 15 years 

reported that smokers with asthma had a greater decline 
in FEV1 than nonsmokers with asthma 

 

– A meta-analysis of 10 controlled trials in people with 
asthma using ICS showed that smokers had a reduced 
benefit and an increased need for concomitant 
medications compared with nonsmokers 

 

– A Canadian study of 893 persons with asthma found that 
smokers had poorer asthma control, made greater use of 
acute care 

One study found that  
After several weeks of quitting persons with 
asthma  
showed improved pulmonary function and  
a reduction in neutrophils in their sputum 



Θεραπεία καπνίσματος σε ασθενείς  
     με ΧΑΠ 

• 5 μελέτες 

• 6491 ασθενείς με ΧΑΠ 

– Εντατικό πρόγραμμα ενίσχυσης συμπεριφοράς 

– Θεραπεία με υποκατάστατα νικοτίνης 

– Θεραπεία με υδροχλωρική βουπροπιόνη 

 

• Η ενίσχυση της συμπεριφοράς είναι ιδιαίτερα 
αποτελεσματική στη μακροχρόνια αποχή των 
ασθενών με ΧΑΠ απó το κάπνισμα 

 

 
Wagena EJ. Respir Med 2004; 98 Sep (9):805-15 



Nicotine mouth 
spray 


