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ABSTRACT

The purpose of our study was to determine the changes in the smoking habits of active smokers hospitalized with
Coronavirus disease-19 (Covid-19).

We conducted a single-center, retrospective research on smokers hospitalized with Covid-19 between March 2020 and June
2020. A total of 105 patients were included in the study. The age, gender, comorbidities, cigarette pack per year, PCR test
results of the patients were recorded from the patient files. Patients were approached by telephone and a questionnaire was
applied to them to evaluate smoking habits following discharge.

A total of 105 patients participated in the study. 42 (40.0%) were female and the mean age of the patients was 39.80 *
12.66 (width, 16-69) years. Patients smoked 14.51 £13.88 packs of cigarettes a year on average. Of the patients, 13.33%
quit smoking. In our study, it was determined that after having Covid-19, 86.66% (n: 91) of the patients continued to
smoke. Of those who did not quit smoking, 53.8% stated that they reduced smoking compared to the past, 76.9% thought
to quit smoking, and 48.4% said they needed professional support to quit smoking. In addition, 38.5% of those who didn’t
quit smoking stated that they believed they were caught Covid-19 due to smoking.

Raising awareness that quitting smoking reduces the risks and complications of Covid-19 and activating new smoking
cessation programs may help individuals to quit smoking during the pandemic.
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Introduction

Smoking (consumption of tobacco) has been
maintained its importance due to its causal
relationship with many respiratory diseases for
years and its negative impacts on the prognosis of
diseases,  health, social, economic, and
environmental conditions have been known for a
long time (1).

The association of smoking with Covid-19 has
also come into doubt during the pandemic, which
has been on the world's agenda since December
2019. Covid-19 can lead to
respiratory failure syndrome and the main cause of

SE€vere acute

death for these patients is respiratory failure.
Tobacco smoke exposure worsens the immune
system's response to infections and makes
smokers more vulnerable to infectious diseases
(2).

Smokers are reported to be twice as likely to get
influenza and have more severe symptoms than
non-smokers (3). Smokers are at higher risk of
having Covid-19 and these patients are also at
higher risk of developing serious complications of
Covid-19 (4). It has been reported that smoking
cessation reduces the risk of Covid-19 as well as
the possibility of developing severe Covid-19
complications (5).
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Table 1. The distribution of some sociodemographic characteristics of the patients according to the

smoking cessation status following Covid-19

Not quit smoking Quit smoking X2/Z;p
Female a (%) 38(41.76) 4 (28.57)
Gend 0.879; 0.348
ender Male n (%) 53(58.24) 10 (71.43)
di 39.00 42.50
Age mecian 1.259; 0.208
(IQR 25-75) (29,00-48,00) (32.00-49.00)
median 10.00 7.50
Ci Kk 0.530; 0.536
igarette pack/year (IQR 25-75) (5.00-20.00) (2.00-20.00) ’
- No n (%) 56 (61.54) 11(78.57)
Comorbid 1.524; 0.217
omorbidities Yes n (%) 35 (38.46) 3(21.43) ’

Unfortunately fear of respiratory failure and death
arise in patients infected with new coronavirus
(SARS-COV-2) which affects the whole world.
Especially the increased anxiety level in smoker
patients may cause changes in smoking habits.

In this study, it was aimed to evaluate the changes
in smoking habits of active smokers hospitalized
with Covid-19 in our hospital between March
2020 and June 2020 during the Covid-19
pandemic.

Material and Methods

We conducted a single-center, retrospective research
on active smokers hospitalized in our hospital with
Covid-19 between March 2020 and June 2020. The
study included a total of 105 patients with Covid-19
who agreed to participate, who responded to the
questionnaire, who gave verbal consent, who were
able to communicate and who were over 18 years of
age. Patients who refused to participate in the study
and to respond to the questionnaire, whose data were
incomplete, who could not be contacted, who had
another diagnosis during hospitalization, who did not
smoke or quit smoking, who did not want to give
detailed anamnesis about their smoking habits and
who could not be contacted by telephone were
excluded from the study. The age, gender,
comorbidities, cigatette pack per year, PCR test
results of patients with Covid-19 included in the study
were recorded from the patient files. Ethics
committee approval was received from the Ethics
committee of our hospital (Approval date and
number: 24.06.2020/ 2012-KAEK-15/2120. Smoker
patients with Covid-19 were contacted by telephone
and a questionnaire was applied to evaluate the
patients’ smoking habit following discharge. Detailed
informations were given to the patients about the
research which we intended to do, verbal consent was
obtained, and voluntary patient responses were

registered. The questions in the questionnaire form
applied to the patients are as follows:

e Is your smoking decreased compared to the

past?

e Are you considering to quit smoking?

e Do you need professional support to quit
smoking?

e Do you believe you had Covid 19 because of
smoking?

Statistical Analysis

The data obtained were evaluated using IBM-SPSS
(Version 22.0) statistics package program in a
computer environment. Number, percentage, mean +
standard deviation (SD), median, minimum (min),
maximum (max), and median interquartile range (IQR
25-75) were used for descriptive statistics. Chi-square
test was used in the comparison of categorical data,
Shapiro-Wilk test was used in the comparison of
continuous data. Mann-Whitney U test was used as a
consequence of the normality test by evaluating its
suitability for normal distribution. For statistical
significance, p<0.05 was accepted.

Results

A total of 105 patients involved in the study. Of
these, 42 (40.0%) were female, 63 of them (60.0%)
were male, and the mean age of the patients was
39.80 £ 12.66 (width, 16-69) years. Patients
smoked an average of 14.51%13.88 packs of
cigarettes per year. 13.33% of the patients had quit
smoking. No relationship was found between the
status of smoking cessation and gender, age,
duration of smoking, and comorbidities (p> 0.05
for  each). The distribution of  some
sociodemographic characteristics according to the
smoking cessation status of the patients following
Covid-19 is presented in table 1.
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Table 2. The distribution of comorbidities of patients according to smoking cessation after having

Covid-19

Comorbidities Not quit smoking Quit smoking X2; p

DM No n (%) 86 (94.5) 12 (85.7) 1.507; 0.220
Yes n (%) 5(5.5) 2 (14.3)

HT No n (%) 78 (85.7) 14 (100.0) 2.283; 0.131
Yes n (%) 13 (14.3) 0 (0.0)

CAD No n (%) 83 (91.2) 13 (92.9) 0.042; 0.837
Yes n (%) 8 (8.8) 1(7.1)

COPD No n(%) 89 (97.8) 14 (100.0) 0.314; 0.575
Yes n(%) 2 (2.2) 0 (0.0)

Cancer No n(%) 82 (90.1) 14 (100. 0) 1.514; 0.218
Yes n (%) 9 (9.9 0 (0.0)

Others No n (%) 86 (94.5) 14 (100.0) 0.808; 0.369
Yes n (%) 5 (5.5) 0 (0.0)

The additional disease was found in 36.2% of the
research population. When the smoking cessation
status of patients after having Covid-19 and their
additional diseases were compared, no relationship
was found among smoking cessation status of
those with diabetes mellitus (DM), hypertension
(HT), coronary artery disease (CAD), chronic
obstructive pulmonary disease (COPD) and cancer
patients or without them (p> 0.05 for each). The
distribution of smoking cessation status after
having Covid-19 and comorbidity of patients is
presented in Table 2.

The most common symptoms were fever (49.5%),
myalgia (33.3%), and cough (29.5%) in the
research population. Only 9 of the patients did
not have any symptoms. When the correlations
between the patients’ smoking cessation status
after having Covid-19 and the presence of
symptoms were examined, it was found that those
with dyspnea and with less cough quit smoking (p:
<0.001, p: 0.049, respectively). The distribution of
smoking cessation status and the presence of
symptoms after having Covid-19 is presented in
Table 3.

In our study, it was determined that 86.66% (n:
91) of the individuals continued to smoke after
having Covid -19. Of those who did not quit
smoking, 53.8% stated that they reduced smoking
compared to the past, 76.9% thought to quit
smoking, and 48.4% said they needed professional
support to quit smoking. In addition, 38.5% of
those who didn’t quit smoking stated that they
believed they were caught Covid-19 due to
smoking. The distribution of the opinions of
those who did not quit smoking in the research
population about smoking is presented in Table 4.

Discussion

Covid-19 especially affects the respiratory tract
like smoking by settling down in the upper
respiratory tract through the mouth and nose (6).
More serious complications may develop in
smoker patients with Covid-19. The relationship
between smoking and Covid-19 was explored in
the review of five studies by comparing smoker
patients with covid-19 and non-smoker patients
with Covid-19 and there were 1.4 times more
severe symptoms, 2.4 times more intensive care
unit requirements, mechanical ventilation, and
death in the smoker Covid-19 patients (4). In our
study, we found that patients with dyspnea quit
smoking more. We assume this is due to the fact
that dyspnea is a severe symptom among the
Covid-19 symptoms and increases anxiety by
impairing quality of life.

We determined that 13.33% of the patients quit
smoking in our research. In the study of D'Angelo
et al., the 1-year smoking cessation rate was found
to be 23.7% (7), while it was found as 19% with
medical treatment and intensive motivational
support in the study of West et al. (8). In another
study carried out by Tetik et al. investigating the
effect of coronavirus on smoking cessation habit,
the rate of smoking cessation during the pandemic
period was found to be 31.1% (9). In our research,
the smoking cessation rate spans a period of 3.5
months and we believe that this rate will increase
as data is received over the year.

Most smokers claim that smoking relaxes them
and they smoke more during stressful periods of
their lives (9). Therefore, some of the patients may
not alter their smoking habit during the pandemic
period. In our study, there was no decrease in the
smoking rate in about half of the patients. This
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Table 3. The distribution of smoking cessation status and presence of symptoms after having Covid-19

disease
Not quit smoking Quit smoking X2 p
Fever No (%) 44 (48.4) 7 (64.9) 1.232; 0.267
Yes  n (%) 47 (51.6) 5 (35.7) o
Dyspnea No  a(%) 73 (80.2) > (35.7) 12.581; <0.001
Yes  n (%) 18 (19.8) 9 (64.3) T
Malaise No n (%) 70 (76.9) 11 (78.6) 0.019; 0.891
Yes  n (%) 21 (23.1) 3 (21.4) o
Headache No n (%) 85 (93.4) 14 (100.0) 0.979: 0.322
Yes n (%) 6 (6.6) 0 (0.0 ; 0.
Throat ache No  n(%) 73 (80.2) 1014 0.566; 0.452
Yes n (%) 18 (19.8) 4 (28.6) ,
Cough No  n(%) 61 (67.0) 13 (92.9) 3.889:0.049
Yes n (%) 30 (33.0) L(7.1) o
Myalgia No n (%) 60 (65.9) 10 (71.4) 0.165: 0.685
Yes n (%) 31 (34.1) 4 (28.0) o
Diarrhea No n (%) 83 (91.2) 14 (100.0) 1.332; 0.248
Yes n (%) 8 (8.8) 0 (0.0) o
Nausea-Vomiting No n (%) 88 (96.7) 14 (100.0) 0.475; 0.491
Yes  n (%) 3(3.3) 0(0.0) o
Loss of taste and smell  No n (%) 86 (94.5) 14-(100.0) 0.808: 0.369
Yes n (%) 5(5.5) 0 (0.0) o
At least 1 symptom No n (%) 909 0(0.0) 1.514; 0.218
Yes n (%) 82 (90.1) 14 (100.0) o

Table 4. The distribution of smoking-related thoughts of those who did not quit smoking in the research

population

Not quit smoking

Is your smoking decreased compared to the past?
Are you considering quitting smoking?

Do you need professional support to quit smoking?

Do you believe you had Covid-19 because of smoking

Yes n (%) 49 (53.8)
No n (%) 42 (46.2)
Yes n (%) 70 (76.9)
No n (%) 21 (23.1)
Yes n (%) 44 (48.4)
No n (%) 47 (51.6)
Yes n (%) 35 (38.5)
No n (%) 56 (61.5)

may be because the vast majority of patients
(61.5%) think that smoking isn’t one of the factors
that cause coronavirus disease.

The risk factors associated with the severe course
and mortality of Covid -19 are male gender,
advanced age, smoking, obesity, and the presence
of comorbid diseases (HT, DM, COPD, CAD,
chronic liver disease, CVO, dementia) (10). The
most common comorbid disease is hypertension .
More deaths due to Covid-19 have been observed

in patients with COPD and smoker patients (11).
In 36.2% of our patients, at least one additional
disease was present and the most common
accompanying disease was HT in accordance with
the literature. We did not find a relationship
between comorbidities and smoking cessation
habit following Covid-19. This is because of the
average age of our patient group was younger
(39.80 £ 12.66) and the general condition of the
patients were fine because they had a single
additional disease. We think that this was due to
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the curfews applied to individuals over the age of
65 during the pandemic management in our
country at that time.

Smoking can cause chronic illnesses and decrease
the quality of life. It is one of the most important
preventable causes of mortality (12). It was found
that mostly men apply to smoke cessation
polyclinics according to several reports (13-10).
We detected that most of the patients who quit
smoking following covid-19, were men. This was
probably due to the higher number of men in the
research population and the fact that the disease
was known to have a more severe course in men.
Also, as women experience more stress during this
period, it may be more difficult for them to quit
smoking (17).

In a study, it was shown that GOOGLE searches
associated with smoking cessation increased in late
February and March (18). In our study 76.9% of
smoker patients stated that they were considering
to quit smoking following Covid-19. The success
of smoking cessation will increase if physicians
provide sufficient motivational support and
recommend pharmacotherapy to patients during
this period. The method of telemedicine and
social media platform will also be very useful too.

Effective results may occur when significant
attempts are carried out to quit smoking in smoker
patients with Covid-19. In this context, it is
important to  provide clear and strong
recommendations and to support the patient by
healthcare professionals.

Raising awareness that quitting smoking reduces
the risks and complications of Covid-19 and
activating new smoking cessation programs may
help individuals to quit smoking during the
pandemic.
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