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Using sharing decision-making intervention to improve the success
rate of smoking cessation among lung cancer screening groups
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Research Objective

Smoking is recognized as the most preventable risk factor affecting people’s health all over the world. Low-dose
computed tomography (LDCT) chest images can be used to help diagnose the prevention of lung cancer, which
proves that it can significantly reduce the mortality rate of lung cancer in high-risk groups. At present, It Is not clear
whether there Is a correlation between lung cancer screening and smoking cessation among screened adults. In
2022-2023, we visited the population with the success rate of smoking cessation in lung cancer screening and the
general smoking cessation clinic (non-lung cancer screening) in our hospital and analyzed. Research has shown
that establishing a shared decision-making tool (SDM) for healthcare, discussing intervention timing based on
patient medical processes, and implementing SDM can help improve the success rate of quitting smoking.
Therefore, the smoking cessation effect of smoking cessation drug selection decision-making assistant tools
combined with lung cancer screening Is discussed.
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Conclusions and Discussion

After the implementation of the medical disease sharing decision and screening process, medical staff used the
optimized smoking cessation drug selection decision support tool to intervene and evaluate the overall effectiveness
of smoking cessation. The smoking cessation effect of the lung cancer screening population was better than that of
the general smoking cessation clinic population, and the effect was evident. Therefore, for the population of heavy
smokers who are willing to accept free lung cancer screening and the sharing of smoking cessation drugs and
medical decision-making, it Is even more necessary to strengthen national awareness of smoking cessation health,
take effective smoking cessation actions, and truly prevent cancer and obtain life security.
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