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FRFAEHIBAL ~ ARERIIAHH (FPERFYE ) 2011 -
AtFEM st EENEBE EgFE AR
#h (Gw5ECCH-060504) - ERFEZEI T AFEHIESE -
oflél H S BRI B A w2 - B i FTRe ~ 5

—~#HRIR
(—) EABHEE
LERE NSRS IE > RS - Flk - 4§

C BEEE - TERE - AEEEREES -

2.3 [ B B DO RE TE AR AVAESR - BLHE ¢ R AT ER
PR~ EIMER - 3.5 E WA S BRI A
FERTR T A S8 ~ A 8B ~ 7 AFEHE A (5
et T iR 25 0 SERE 2 IO 2L -

EHES T AR J77% ~ s EEGEA LR - IRtk (=) SAEEMABRE RS - BERENFEERT
FRTCRE - G T EIE MR © SR~ THF 4L = (EE
Tx— MRERCEREB M
A AINZE (n=13) REIhALFEAE (n=20)
18 p value
n(%) n (%)
F#HE (%) Mean (£SD) 58.2 (17.1) 69.0 (11.6) 0.071,
YR 0.241,
PN 10 7.7) 0 -
[y =1 12 (92.3) 18 (90.0)
Tl 0 - 2 (10.0)
HERERE 0.236,
BT (BEH) 8 (61.5) 17 (85.0)
= () £ 2 (15.4) 2 (10.0)
RE (PE) FE 3(23.1) 1(C50)
TEARS 0.948,
B 7 (53.9) 11 (55.0)
k=l 6 (46.1) 9 (45.0)
FEREREE 0.829,
B2 7 (53.9) 10 (50.0)
A 6 (46.1) 10 (50.0)
S TE A=) 0.015,*
B 11 (84.6) 8 (40.0)
iiid 2 (15.4) 12 (60.0)
B MAEAR 0.659,
B 3(23.1) 3 (15.0)
EiiiS 10 (76.9) 17 (85.0)
BEMFRES 0.132,
B 11 (84.6) 11 (55.0)
Eiiid 2 (15.4) 9 (45.0)
BERBMFEH 0.659,
B 3(23.1) 3(15.0)
EiiiS 10 (76.9) 17 (85.0)
T AEERTIR AL T2 6 ( 93) 24 (132) 0.029."
BERARE TR 0.220.
B 5(385) 5 (25.0)
iiid 8 (61.5) 15 (75.0)

a: Mann-Whitney U Test (Two Independent Samples test)
b: Fisher’s Exact Test

c: Pearson’s chi-squared test; *p<0. 05
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=2
=

HHEARINAE (n=13)

RARIOAFEAE (n=20)

=8 n (%) n (%) P value
BRERE 0.353,
= 8 (61.5) 9 ( 45.0)
& 5(385) 11 ( 55.0)
BT 0.159,
= 3(23.1) 10 ( 50.0)
e 10 (76.9) 10 ( 50.0)
TERRYEAE B REAESE T 0.038.*
= 1(33.3) 10 (100 )
= (EREHTE) 2 (66.7) 0C 00)
FHEFRT 0-141,
= 1(10.0) 5 ( 50.0)
= GHEmREE) 9 (90.0) 5 ( 50.0)

a:Chi-square Test; b: Fisher’s Exact Test;*p<0. 05
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78~ T A BRI IR ST B B H ARV B I E A ~ STERRE S > ERIMER B (URE ~ EEE

TR RIS 2 4T FEEFEC ST » R 2 AR AT A 28 -
FR TS REDIHAVIERESE W AR B

CHEAERNIEMIEER A (15553 vs. 372164, — « g BiE e aEE

p<0.05) o HEREMMHATBHLT FAFERMN - B RS R 75 o B B A BB T D4 - RO AT R

F= EARNMEHZIBH T FEENR

MFERIBERBR (n=19) MFAIEERR (n=14)
218 FFEERIIAE (n=11) ZRICHERTHAH (n=8 ) FHFEERIIAE ((n=2) ZRIRFLALTHAR (n=12)
p value p value
n(%) n(%) n(%) n(%)
BREARE 0.55 0.83
= 7 (63.6) 4 (50.0) 1(50.0) 5 (41.7)
7 4 (36.4) 4 (50.0) 1(50.0) 7 (58.3)
RS 0.35 0.83
= 2 (18.2) 3 (375) 1 (50.0) 7 (58.3)
= 9 (81.8) 5(625) 1(50.0) 5 (41.7)

SEEERTARZIEAIAZLL ; Fisher’s Exact Test; 'p<0. 05

FUIBHE T FRABHESETIR

AN (n-2) SRAFAINAR (n=15)
I8 p value
n(%) n(%)

RERESE T n=1 n=10 0.17
HABIBEBR 1(100) 3(30)
A RIS H R 0 7(70)

FEREIET n=1 n=5 0.12
MHARBIBEBR 1(100) 1(20)
A RIEEH R 0 4 (80)

FHEETHORGREIRAARLL ; Fisher’s Exact Test

Fh NAEMRIRA B EESHZBHE 7 FREEART

- F A INEE (n=13) FRAFERRINAE (n=20)
= mean ( =SD) pvalue (#£ ) mean ( =SD) pvalue ()
BRENEE 0.87 0.72
= 15 ( 46) 23 ( 86)
= 16 (13.4) 25 (16.4)
TERBEAE 0.23 0.57
= 10 ¢ 0.0) 23 ( 9.9)
&= 17 ( 9.2) 26 (16.3)
BEREEEREERT 0.54 0.57
= 10 ¢ 0.0) 23 ( 9.9)
& (BERTEE) 16 ( 8.7) 26 (16.3)
FEfREIET 0.75 0.02*
= 20 ¢ 0.0) 15 ( 5.3)
& (GEmEEE) 17 C 9.7) 37 (16.4)
Independent-Samples Test; *p<0. 05
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Effects of Smoking Cessation on Healthcare
Maintenance in Chronic Kidney Disease Patients:
A 7-Year Longitudinal Study
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Abstract
Purposes

Smoking could worsen chronic kidney disease (CKD) and is also a risk factor
for many diseases, such as cardiovascular disease and cancer. In comparison, smoking
cessation delays the deterioration of renal function and is widely used in disease
prevention. This study aimed to explore the effects of smoking cessation in CKD patients
in terms of use of renal replacement therapy (RRT), cancer diagnosis, and survival during
follow-up.

Methods

This study employed a longitudinal comparative panel design. Purposive sampling
was used on subjects who received smoking cessation program at a medical center in
central Taiwan. There were 33 enrolled participants, of which 11 were ex-smokers and 20
failed to quit smoking (smoking group). The study was conducted from December 2008 to
December 2015, with a total follow-up period of 7 years. Data was collected and compared
across both groups.

Results

There were no significant difference in RRT usage (n=8, 61.5% versus n=9,
45.0%, p>0.05) and proportion of subjects who developed cancer (n=3, 23.1% versus
n=10, 50.0%, p>0.05) between the two groups. The proportion of cancer mortality was
significantly lower in the ex-smoker group than the smoking group (n=1, 33.3% versus
n=10, 100%, p<0.05). The 7-year survival of non-cancer patients in the ex-smoker group
was higher than that of the smoking group (n=9, 90.0% versus n=5, 50.0%, p>0.05).

Conclusions

This study showed that smoking cessation could help delay cancer mortality in CKD
patients as subjects in the smoking group had a higher mortality. These findings may
provide a reference to medical staff in executing smoking cessation programs to improve
the quality of care for CKD patients.

Keywords : Smoking cessation, Chronic kidney disease, Renal replacement therapy,
Cancer, Survival
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