hAERATRE AT 2014 10 5 3555 1080 Chin J Epidemiol, October 2014, Vol. 35,No. 1¢

R st R S5 MR S ) 5 2R O AR 3540 i

HPE BAEF TEE MW MER FBEA OEWM K FTEF
EZE] BE PR St R, Ak SRR EE N S 95 %)

IR T, DL 642 24 F3PE A RO BT & R (14, 700 24 308 1 & PRI 2 W R %o R
7 FH Russell WA [ A )45 (RRSQ) TR 2 AR I IR o iz 3 logistic [TV HR ISR AR D DS 8 AR B
DI AT B, S55R  7ERAE T ETR 22 I 2 (AR I8 T IR AR s 4R VR 207 K
G TR B A R RN AR 53 S AR TR AR e A s A logistic 43T i, 5 R TR
DRSNS I 7Y /TN T R G 0 s RS2 = N 11 N = ) I S B 5 T M- R U1
“FaT. BRI URRUE R AR T i e R R R HAEF K A S L ER R

[REA] WA ; 8 ;s Russell AR E PRI [R) 3 5 DE 3ot

Dominance analysis on the association between reasons for smoking and results related to
successful smoking cessation Han Mingkui, Zhou Yunping, Li Suyun, Pan Lulu, Yang Xiaorong, Li
Huijie, Jiang Fan, Zhang Nan, Jia Chongqi. Department of Epidemiology and Health Biostatistics , School
of Public Health , Shandong University , Jinan 250012, China

Corresponding author: Jia Chongqi, Email:jiachongqi@sdu.edu.cn

This work was supported by a grant from the National Natural Science Foundation of China
(No. 81273150).

[Abstract] Objective To study the association between reasons for smoking and results
related to successful smoking cessation. Methods A community-based case-control study was
conducted with 642 male adults recognized as successful spontaneous smoking quitters being the
subject cases while another 700 male adults who had failed to quit smoking were served as the
controls. Russell Reason for Smoking Questionnaire (RRSQ) was used to investigate the reasons for
smoking. Dominance logistic regression was performed to determine the relative importance of
reasons for starting smoking and the endpoint of successful quit smoking. Results After adjusting the
potential confounders of age, age of smoking initiation, marital status, profession, and education, the
adjusted means of sedative and stimulation of RRSQ in the successful quitters were significant lower
than that in the failed quitters. Results from the dominance logistic regression showed that the first two
important factors for smoking cessation were sedative and stimulation of RRSQ, followed by
psychological image, automatic, hand-mouth activity, indulgence, and addiction. Conclusion This
study demonstrated that factors as dependence-addiction showed more important impacts than the
social-psychological ones on the endpoint of successful smoking cessation.
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