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Table 5
Factors associated with being dual user from multivariate regression analysis.

OR (95% CI) P

University/college education 1.27 (1.07-1.50) 0.006
Occasional EC use 1.62(1.21-2.17) 0.001
Types of EC liquids used?®

Use of prefilled cartomisers 1.94(1.23-3.06) 0.004
Nicotine levels at the time of the survey (mg/mL) 1.04(1.03-1.05) <0.001
Nicotine levels at EC initiation (<18 mg/ml) 1.31(1.17-1.46) <0.001
EC devices used”

First generation (cigarette-like) 1.98 (1.47-2.66) <0.001

Second generation (eGo-style) 1.29(1.16-1.45) <0.001
Reasons to initiate EC use (score)

Reduce smoking exposure to family members 0.54(0.81-0.87) <0.001

Avoid smoking ban in public places 1.18(1.13-1.23) <0.001
Perception about risk of EC use (score)® 2.27(1.40-3.68) <0.001

i Compared to using “do-it-yourself” liquids.
b Compared to third generation devices (“Mods™).
¢ Defined as: 1=absolutely harmless; 2 =less harmful than smoking; 3 = equally harmful to smoking; 4= more harmful than smoking.

(Hi#:  Farsalinos et al,(2015)10)

—7J7, Adriaens 5%, 2016 |Z dual user & switcher & O TOE 1721 2 FHERR
DOHERICHE R A B THE L, ZOREE 2017 FITHEL TN D W, 8L, ¥V v [E
BT, v 74 VEIZSIM LT 40 AD dual user & 175 AD switcher T. HERMFIX
TROED LB ThHD, Dual user X switcher [ZHE_THYB7ZY DY X ROEHEN
DTN T HY 720 ORTEITIIAEEEZN 2> T2, £72. dual user X switcher (2~
TBFEEIZEMAOEE UTEELY b EEL T 560N E < BRI Z 0%k
BT 2 2 E N EEORREESCR Y T 4 TR0 b3 VT 4 TR R
THZENENoT,
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Table 3. E-cig FTCD, current e-cig use, future plans e-cig/nicotine use, and reasons to start and to
continue vaping.

Variable Total Dual User Switcher Statistic p-Value
E-cig FTCD-score ® 9.84 (0.51) 9.80 (0.56) 9.85 (0.49) #(213) = —0.58 0.56
Started with e-cigs (months) * 21.81(19.11) 17.30(18.37) 22.84(19.18) #213)= —1.66 0.10
E-cig type X2 (2)=280 0.25
Upgrade needed (3] 10 5
Mixed category 25 30 24
Up-to-date 69 60 71
Nicotine level 0.75P
0 mg/mL 11 10 11
4-8 mg/mL 63 58 64
9-16 mg,/mlL 23 30 22
17-24 mg,/mL 3 3 3
How often vaping 0.34b
Daily 99 98 99
Multiple days per week, not daily 1 3 1
Puffs per day x2 (3)=5.71 0.13
100 puffs or less 16 25 14
101-200 puffs 34 23 37
201-300 puffs 28 35 27
301 puffs or more 22 18 23
Mean amount of liquid used (mLfweek) 38.11(26.36)  23.65(15.48)  41.42(27.24)  #213) = —3.98 <0.001
Future plans regarding vaping x? (2) = 0.05 0.97
Continue to use as now 67 65 67
Try to cut back 27 28 26
Try to cut completely 7 8 7
Future plans regarding nicotine level x2(2) =4.07 0.13
Continue same concentration as now 27 17 24
Try to cut back 32 44 29
Switching to zero nicotine 41 39 42
Reasons to start vaping
Smoking is unhealthy 4.41(1.02) 4.43 (0.87) 4.41 (1.05) 1213) = 0.11 0.91
More advantages than other cessation aids 4.37 (1.00) 4.48(0.72) 4.34 (1.05) #213) = 0.76 0.45
To quit smoking completely 4.10(1.33) 3.85(1.19) 4.16 (1.36) K213) = —1.33 0.19
Out of curiosity 3.38 (1.40) 3.15(1.33) 343 (141)  #(213)=—1.16 0.25
Smoking tobacco cigarettes is too expensive 3.28(1.38) 3.63(1.44) 3.20(1.36) #213) =176 0.08
Smoking bothered other people 2.58 (1.36) 2.45(1.41) 2.61 (1.36) K213) = —0.67 0.50
To vape were smoking is prohibited 2.46(1.32) 2.88(1.47) 2.36(1.27) 4(213) = 2.24 0.03
To reduce smoking 2.34(1.40) 3.18(1.36) 2.15(1.34) #(213) = 4.33 <0.001
People around me are also vaping 217 (1.67) 2.48(1.24) 2.10 (1.55) £(213) = 1.83 0.07

(H#h - Adriaens et al.(2017)1D)
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Table 4. Risk perception, e-cig efficacy, practical problems, social component, negative and positive

consequences, ‘addiction” to cigarettes/e-cigs/nicotine.

Variable Total Dual User Switcher Statistic p-Value
Risk perception 1.86 (0.62) 1.83 (0.66) 1.86 (0.61) #213) = —0.37 0.72
The faster I quit vaping, the better 256 (1.14) 2,63 (1.30) 2.54(1.11) #(213)=0.41 0.68
Concerns regarding long term health effects e-cig 2.31(1.01) 2.13(1.02) 235 (1.01) 1(213) = —1.27 0.21
Concerns regarding long term e-cig use 1.95 (0.87) 1.85(0.92) 1.98 (0.86) #213) = —0.83 0.41
Fear problems with heart and blood vessels 1.69 (0.74) 1.73 (0.85) 1.69 (0.71) #213) =030 0.76
Fear breathing problems due to e-cig use 1.65 (0.71) 1.58 (0.64) 1.67 (0.72) #213) = 0.76 0.45
Fear for lung cancer 1.59 (0.74) 1.60 (0.87) 1.59 (0.71) 1(213) = 0.09 0.93
E-cig is as harmful as a cigarette 1.25 (0.50) 1.28 (0.51) 1.24 (0.50) #(213) = 0.40 0.69
E-cig efficacy 4.30(0.45) 3.97 (0.56) 4.37 (0.40) #213) = —5.18 <0.001
Less desire for cigarettes 4.89(0.37) 4.60 (0.67) 4.96 (0.20) #213) = —6.08 <0.001
Decreased smoking 4.81 (0.69) 4,88 (0.34) 4.79 (0.75) 1213) = 0.67 0.50
After vaping 1 do not immediately smoke 4.73(0.78) 3.90 (1.34) 4.93 (0.39) #213) = —8.74 <0.001
No need for cigarette after vaping for a while 4.70(0.77) 4.25(0.84) 4.80(0.72) #(213) = —4.23 <0.001
Less desire for nicotine 427 (0.92) 4.18 (0.93) 430 (0.92) 1(213) = —0.75 0.45
Throat hit is comparable 3.47(1.08) 3.00(1.11) 3.57 (1.04) H213) = —3.09 0.002
Act vaping is comparable with smoking 3.20(1.24) 3.00 (1.34) 3.25(1.21) H213)=—1.16 0.25
Practical problems 1.87 (0.71) 2.16 (0.74) 1.80 (0.69) }213) =2.94 0.004
Purchasing liquids is difficult 1.99 (1.26) 2.18 (1.28) 1.94 (1.25) 1(213) = 1.06 0.29
Battery empty at inconvenient moments 1.97 (1.00) 2.48 (1.06) 1.85 (0.95) #213) = 3.65 <0.001
Inconvenient to carry material of e-cig 1.92 (0.98) 2.40(1.19) 1.81(0.89) K213) = 3.53 0.001
Purchasing e-cig is difficult 1.92 (1.83) 2.00(1.13) 1.90 (1.20) }213) = 0.47 0.64
Difficult to not forget anything for using e-cig 1.89 (0.96) 2.25 (1.08) 1.81 (0.91) H213) =268 0.008
Purchasing coils and other parts is difficult 1.84 (1.14) 2.00 (1.16) 1.81 (1.13) H213) =098 0.33
Malfunction e-cig 1.57 (0.79) 1.85 (0.98) 1.15(0.73) #(213) = 2.49 0.01
Neguative consequences 1.52 (0.36) 1.67 (0.42) 1.49 (0.34) 1(213) = 2.92 0.004
More technical problems 2.75(1.07) 2.78(1.03) 275(1.09) #(213) = 0.14 0.89
Dry mouth 2.40 (1.00) 2.60 (1.03) 235 (0.99) £(213) = 1.44 0.15
Dry throat 2,10 (D.96) 2.30(1.04) 205 (0.94) H213) = 1.48 0.14
Increased weight 1.64 (1.01) 1.50 (0.85) 1.67 (1.04) #(213) = —0.99 0.33
Coughing 1.52 (0.70) 1.83 (0.87) 1.45 (0.64) H213) = 3.09 0.002
Bad taste when vaping 1.51 (0.69) 1.88 (0.85) 1.42 (.62) 1213) = 3.86 <0.001
Sore throat 1.39 (0.62) 1.63 (0.81) 1.33 (0.55) H213) =2.77 0.006
Worrying about health 1.37 (0.61) 1.40 (0.67) 1.37 (0.60) 1213) = 0.32 0.75
Unpleasant sensation in throat 1.33 (0.58) 1.48 (0.72) 1.30 (0.54) 4213) = 1.70 0.09
Bad physical condition 1.30 (0.63) 1.60 (0.87) 1.23 (0.54) H213) = 3.38 0.001
Sleeping problems 1.28 (0.70) 1.60 (0.96) 1.21 (0.60) 1(213) =3.26 0.001
Headache 1.27 (0.54) 1.33 (0.57) 1.26 (0.53) H213) = 0.72 0.47
Increased heart rate or palpitations 1.24 (0.52) 1.40(0.63) 1.20(0.48) H213) =223 0.03
Unpleasant odors when using 1.23 (0.50) 1.20 (0.41) 123 (0.52) H213)= -0.39 0.70
Bad taste 1.22 (0.55) 1.28 (0.60) 1.21 (0.54) H213) = 0.72 0.47
Breathing problems 1.21 (0.47) 1.40 (0.63) 1.17 (0.42) H213) =2.79 0.006
Bad smell 1.13 (0.37) 1.23 (0.53) 1.11 (0.32) H213) = 1.72 0.09
Positive consequences 4.20 (0.49) 3.84(0.56) 4.28(0.43) H213) = —5.45 <0.001
Craving for cigarette is reduced 4.87 (0.38) 4.63 (0.59) 4.93(0.28) }213)=—4.78 <0.001
Could decrease smoking 4.71(0.71) 4.78 (0.42) 4.69 (0.76) 4213) = 0.67 0.50
Could quit smoking 4.59 (0.90) 3.10(0.98) 4.93(0.39) H213) = —19.06 <0.001
Smellftaste cigarette is less pleasant 4.54 (0.91) 4.13(1.14) 4.64 (0.82) 1213} = -3.32 0.o01
Fresher breath 4.49 (0.73) 4.33 (0.69) 4.53 (0.73) 1(213) = —1.58 012
More pleasure in vaping than in smoking 4.38 (0.90) 410 (1.08) 445 (0.84) H213) = —2.22 0.03
Fitness and health are improved 4.38(0.82) 4.00(1.01) 447 (0.75) 1213) = -3.33 0.001
Less coughing 4.36 (0.98) 4.00(1.13) 444 (0.92) 1213) = —2.61 0.0m
Better breathing 4.31(0.83) 3.88(0.91) 441(0.77) 1213) = —3.78 <0.001
Improved sense of smell 4.24 (0.88) 3.68 (0.97) 4.37 (0.81) 1213} = —4.68 <(0.001
Improved taste 4.24 (0.84) 3.75(0.87) 4.35(0.80) #(213) = —4.26 <(.001
Less disturbing for other people 3.84 (1.06) 3.65(1.25) 3.89 (1.01) #213) = —1.28 0.20
More often in a good mood 3.62 (1.04) 3.8 (1.09) 3.65 (1.03) H213) = —0.97 0.34
Improved sleep quality 3.58 (1.01) 3.35 (1.00) 3.63 (1.01) 1(213) = —1.58 0.12
Possible to vape in several places 3.57 (1.29) 3.68(1.42) 3.55 (1.26) H213) =0.56 0.58
Improved appetite 3.50 (0.98) 3.00(0.93) 3.62 (0.95) K213} = -3.72 <0.001

(H#h - Adriaens et al.(2017)1D)
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AT — 2 215 L= Brown HOFTE DR H D, M 51E, wE 12 A RICHEE L T\
Wi &b TENIEME L K 95 & L7z 5863 N DA LRI ORISR Th= 44 L C, &
T Z & W e b O OFREEERE A XHISEE SRR TIEA L7z NRT (2H L T 1.63 £5(95%
EHEXM1.17 - 22D@ <, BAOTEMEL LS & LizbDIcth LAMEA » XHE 1.61 /%
(95%(E#HIX[1:1.19 - 2.18)@ > 722 & #x L7z, Beard i, [ U< Smoking Toolkit
swwnmmmﬁ#%2m5$if@4#%ﬂ®ﬁﬁﬁ7 2ITb D&, BFIXTME
R EE A1 LI DOFNE L EICFHBAT 2 2R LT 19,

F72. Giovenco H 191%, K[ED 2014 4E & 2015 #£® National Health Interview
Survey(NHIS) D7 — % i3, il DFEER (recent smokers, J 724> B LI & Fijl2fE
HDHH 2010 ELUREICEE L= 60 (15,632 N) Zotdg s LT, BF-IEZofif
Wiz iid Uiz, RiMUEE L 3739 AT, #ED 25.2% CTho7-, B 7IXZ OEHIX
I, BAMHN 51%., R 9.8%., LARNZH L7722 833.1% Ch 7o, BT
X Z O FPRIABNC RS OFIGZ R D & HAERT 56D T 52.2%, RRHCHEMAT S
HOT12.1%, LENZHA L2 DT 20.2%, EHLIZZ L0370 DT 282% Th o7,
TRORICTRTEIIC, EBFEFZ2EAMEHT 2 LOOMHA LRV DIk 5588 D
FEEA > X, 8.18 (95%1R#HIX:2.67-3.79) &LEtH I N7z,
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Table 2 Prevalence and adjusted prevalence ratios (aPR) of population smoking

cessation among recent smokers a , National Health Interview Survey, 2014-2015

GROUP 15 GROUP 2¢ GROUP 3¢ GROUP 4¢
n=15,532 n=9,483 n=13,381 n=8,280

Prevalence (95% CI)  aPR (95% CI)  Prevalence (95% CI)  aPR (95% CI)  Prevalence (95% CI)  aPR (95% CI)  Prevalence (95% CI)  aPR (95% CT)

No 17.4(15.5,19.3) 1.00 (ref) 30.8(27.8,33.8) 1.00 (ref) 18.5 (16.5, 20.6) 1.00 (ref) 32.6 (294, 35.8) 1.00 (ref)
Serious psychological distress’

Yes 14.3 (11.6, 17.0) 0.54 (0.42,0.69) 24.5(20.1,28.9) 0.51 (0.40, 0.66) 16.1(12.8,19.3) 0.56 (0.43, 0.73) 27.1(22.0,322) 0.54(0.41, 0.70)

No 26.2(25.1,27.2) 1.00 (ref) 422 (40.6,43.8) 1.00 (ref) 27.6 (26.4,28.7) 1.00 (ref) 43.9(42.2,45.5) 1.00 (ref)
E-cigarette use

Daily 52.2(473,51.2) 3.18(2.67,3.79) 60.3 (54.8, 65.7) 2.43 (1.99, 2.95) 55.7(50.2,61.2) 3.36(2.79, 4.04) 62.9 (57.0, 68.8) 2.54(2.06,3.12)

Some day 12.1 (9.5, 14.6) 0.38 (0.32,047) 19.0(15.3,22.6) 0.36 (0.29, 0.44) 13.6 (10.6, 16.5) 0.41 (0.33, 0.50) 209 (16.6,25.1) 0.37 (0.30, 0.46)

Former trier€ 20.2(18.5,21.8) 0.67 (0.61, 0.75) 32.3(29.8, 34.8) 0.72 (0.64, 0.81) 21.6(19.7,23.4) 0.66 (0.58, 0.74) 34.1 (313, 36.8) 0.71 (0.62, 0.80)

Never 282 (26.7,29.6) 1.00 (ref) 483 (46.1, 50.4) 1.00 (ref) 28.9(27.4,30.4) 1.00 (ref) 48.8 (46.6, 51.1) 1.00 (ref)
Year

2014 22.6(21.3,23.9) 1.00 (ref) 37.5(35.5,39.6) 1.00 (ref) 24.1 (22.6,25.6) 1.00 (ref) 39.4 (37.1,41.6) 1.00 (ref)

2015 27.8(26.3,29.2) 1.36(1.22, 1.52) 43.9(42.0,45.8) 137 (1.22, 1.55) 28.9(27.4,304) 1.33(1.19, 1.49) 453 (43.3,473) 136 (1.19, 1.55)
Overall 252(24.2,26.1) 40.8(393,422) 26.6(25.5,27.6) 425 (40.9, 44.0)

- *Recent smokers™: current smokers and former smokers who quit since 2010;

b, .
No sample restrictions;

<. T .
First restriction: includes former smokers and current smokers who made a past-year quit attempt;

9Sccond restriction: includes former smokers and current smokers who do not currently use any of the following tobacco produets: smokeless tobaceo, cigars, litle cigars, cigarillos, pipes, or hookahs

“Ihird restriction: includes former smokers and current smokers who have made a past-year quit attempt and are not currently using other tobacco products;

10 ﬁwnuvr 6107 DA Ut Aqeear Sduasnuews 10qIny Aeyag 12ppY

OAUJI(] PUE OIUIAOLE)

(H#h: Giovenco et all?)

—J. Zhu & 20}%, TUS-CPS (Tobacco Use Supplement-Current Population
Survey) D7 —# ZH\WT, BIEUER D 38.2%. 1HFLINIZEEL 726 DD 49.8%
X ZEALEZEnHD 2L, BEITFERMICEF I I 2 L2 TIIEM Lk
MoTebDIZH LT, FEEZ R L2 0n% < (656.1%x%F 40.1%) . ZEED) L7z (3
AUE) bORZroTe (8.294 3.5%) 2 L&RLI,
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Fig 1 | Quit attempt rate and annual cessation rate by Fig 2 | Quit attempt rate and annual cessation rate from
e-cigarette use status, 2014-15, USA. CPS-TUS=Current 2001-02 to 2014-15, USA. CPS-TUS=Current Population
Population Survey-Tobacco Use Supplement Survey-Tobacco Use Supplement

(Hih Zhu et al. 201720)
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F72, Levy B, 2014/2015 40 TUS-CPS OF7 — & Z T, FENIRT X 5 2l
F T VAERTOME S 2 7080 L CL BRI & SR D (3 4 H UL RARE) Z2404E L
T, BE 1 AMOBF IR EHOBEE L OB# 2 & Lz 2V, ZOERIT, Rlort
EBVT, BEZEX L LOOFGITESFTIXMEHETEHLS, FILIEbODEIE
i, WBES0HF 25 HU EBEFRIEZ2HHLZLO TR ST,

Smokers
One Year Ago 23633
Quit attempt No quit attempt
10,973 12,660
Current Year A B E
Quits1z || Quit1to<3 Quit less Current Current
Mt a1 months than 1 smokers Emokers
n;onihs p:::r prior month prior Failed with no
ucq:ss Recent Recent quitters quit
q;*'sgés quitters quitters 8419 attempt
! 623 335 12,660
Models:

Quit attempts: Sample= A + B + C + D + E [N=23,633)

Outcome=A +B + C + D [N=10

973

Quit success at least 3 months: Sample = A + D [N=10,015]

Qutcome = A [N=1,596]

Quit success at least 1 month:

Sample = A + B + D [N=10,638]

Outcome= A + B [N=2,219]

Figure 1. Sample Design, CPS-TUS 2014/15.

Table 1. Continued

Quit attempt model Quit success model

Quit attempts’  Chi-square Quit success'  Chi-square

Variable Categories Sample size % (p value)  Sample size % (p value)
E-cigarette use frequency in last month  Unknown use frequency 484 49.0% 219 10.0%
Never use 14469 39.5% 5216 16.9%
1-4 days 698 51.3% 346 5.2%
5-9 days 329 61.1% 197 4.6%
10-14 days 295 61.4% 166 6.6%
15-19 days 170 72.9% 116 11.2%
20-24 days 120 72.5% 82 17.1%
25-30 days 947 79.4% 984.83 623 32.6% 209.19
Ever, non-current use 6121 54.2% <0.001 3050 13.9% <0.001

SQuit attempts are from the sample of those who smoked 1 year ago.

Quit success is among those who made a quit attempt and stopped smoking for at least 3 months.

*7-. Johnson 1%, 2006 Fh5H 2016 4-F T NHIS OF —

(HH#h : Levy et al (2018) 2V)

# L 2006-2007 4,

2010-2011 4. 2014-2015 FEDOTFT —Z 0D 25-44 DT — & (£ 426354 N, 33627 N\)

ZHAWT, 512 » A O X3 L O R S O E| A %

FHART, RTEMLTW5

ZE, FLTCEFRRZOFEHANPEERX, Skt EBE LT\ b Z & &R LT 22,
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K & HE LS DT —% & LTiE, Farsalinos 5® EU (BT DH%E0 H 5 29,
Farsalinos 513, 2017 40 EU28 U [EIZH1T 5 13057 ADFHET — % 2 W TE 72T
ZIEFE TR U CBIEE H A T 2 EIEU\V‘JODHIJIEQIE‘H%‘@FH% prevalence ratio 7°
4.96 {5 L AEICHE < -5 FEDHIMME TIX 3.20ff L ARICH N2 L &R LTz,

Table 2  Electronic cigarette (e-cigarette) use among former smokers according to quit duration, Eurobarometer 2017

Former smokers (% (95% Cl)
E-cigarette use <2years 3-5years 6-10years >10years
Current daily 12.9(9.1t0 17.9) 9.0(581t013.7) 1.4 (0.6 to 3.6) 0.2 (0.1 to 0.6)
Current occasional 25(091t06.4) 0.6 (0.1t0 2.9) 0.2 (0.1t0 0.6) 0.02 (0.01 to 0.08)
Former daily 76(4.7t011.9) 3921t 7.1) 1.7(0.7t03.9) 02(00t01.2)
Former occasional 4.1(2.4t06.9) 41(22t07.8) 3.1(1.6t06.1) 0.8(04t01.4)
Never 71.8 (65.8 10 77.1) 81.4 (75.7 to 86.0) 91.4(87.51091.1) 97.7 (96.7 to 98.5)

Table 3 Poisson regression analyses to examine the association between electronic cigarette (e-cigarette) use and smoking cessation,

Eurobarometer 2017
Smoking status Smoking status Smoking status Smoking status
Smoking status (=2years former vs current  (3-5 years former vs current  (6-10years former vs current (>10years former vs current
(former vs current smokers) smokers) smokers) smokers) smokers)
aPR (95%Cl) Pvalue aPR (95%Cl) Pvalue aPR (95%Cl) Pvalue aPR (95%Cl) Pvalue aPR (95%Cl) P value
E-cigarette use
Never 1.00 (Reference) 1.00 (Reference) 1.00 (Reference) 1.00 (Reference) 1.00 (Reference)
Current daily 150(1.22t01.84) <0.001 496(3.571t06.90) <0001 320(2.10t04.87) <0001 062(02410157) 0314 025(009t0067) 0.006

Current occasional  0.45(0.20t01.01)  0.054 164 (0.61t04.35) 0325 035(0.07t01.70) 0194  0.00(0.00t00.00) <0001  0.02(0.00t00.11) <0.001
Former daily 062(044t0087) 0006 196(1.21103.12) 0005 073(037to144) 0365 031(0.1110082) 0019 0.00(0.00t00.03) <0.001
Former occasional  0.78 (0.58t0 1.04)  0.091 1.17(0.66102.08) 0590 081(042t0154) 0516 076{(037t0155 0447 040(022t00.74)  0.003

All models were adjusted for sociodemographics (gender, age, education, family status, residence and sodial class), smoking duration, daily smoking consumption and current use of waterpipe, oral
or nasal tobacco. Adjusted prevalence ratios (aPRs) for all independent variables are presented in online supplementary table 1.
aPR, adjusted prevalence ratio.

(H#:Farsalinos et al. 2020 23)

F72. 20174 2 A, Hirano b 203, ARIZBIT LA ¥ —F v NIEOT—% 2= H\»
T, WE 5 FMITEEICER Y FHATEKT 800 442D T, B8 GE & ARk hF e, s
BARHE, o aiTv, B2 2 HAE TIIIENF I LM TE /2 b 03 38% 47
<, BT OBEDFITRD SN0 Tz EME L2, ZhiEWrimiEE chd - T

EERE TIER WD U a— b T AR A AT &) FHikim EORERICINA T, H
KO TEFIZTZNF=aF 28 ERWEF LI I2EOMERbOREENLTND Z
&R EORBER IR L 2T T b,

YA EIR U7 B & i, B 72X 2 OB R4 72 23R 0 F08 AV AT 72 O i
BNZNEFDOIDEHG70,

BFIXZOESHR —BHRE—

Biener & 20X, K[EO KA TTEIER 5155 NIZxtd 5 Eabia T 1675 A DB % FF
& L(2011/12 ) | 1874 A0 D D7K#H A 15T 695 NICxt L CiBfZ1T>7- (201441 A
N5 3 H, B 50.6%), 1ERIEOA Y XX, EFIEZomERAE (Dt
b1 AL EmAMEN) CTIEIFEEME T 6.07 L AEICE ST,

Brose 5 20)%, PE[EOFHEFER Ipson Mori 2% 2012 F(2FE i L7242 T4 VillEN S
4064 N OBRFEE 4R L 1 FE%IBIFC& 72 2182 A GBBFER43.6%) OF — X TS,
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R—=2R T A NIBIT DB FTIEZ OFAHEAE TS E BT 2 b DOIE% 0o T2 3 EEE
THHEDT Vol b ER LT, 220, BEHREMEN EARESE LTHITF T
77. 512, Hitchman 5 203, ®[EO Ipson Mori D33 V2RI LT, 2012 4E 11 H
25 12 HICHR LTz 61656 NOWEYEE D 5 HN— 2 T A i % F2hi T & 72 5000 A Z %t
BLE LT 1IHFEZO 2013 4 12 AICBMAEZ Ehi L7z, £ LT, X—A T A VA& CTHE
JEH T o7z 4064 ND 5 HIBMFHAZ FMT 5 2 LA TE 72 1759 A (GBHR=R:

43.3%) ZXHRE L TothaiToTo, TOREIE, TRORIIRT EBY, BRFAT
2o ROEFTXZZHEAEH L Wb O TOEEA » X3, EF7IEZ2EHLT
WMo T2 DIZEE LT 2.69 57223, cigalike OE 12X 2 HEHECZ 7 K

BFIEZHAETHEIIEH L TR O TIEEAF I I HE & 21T o

7
Table 3. E-cigarette Use, Product Type, and Quit Smoking at Follow-up, N = 1643*
Variable N % Quit smoking OR® LCI ucl P
Fo|luw-u}:'
E-cigarette type and frequency of use at follow-up

No e-cigarette use 1056 13.45 1.00 1.00 1.00 ref
Non-daily cigalike 325 5.23 0.35 0.20 0.60 0002
Daily cigalike 123 10.57 0.74 0.39 1.42 3644
Non-daily tank 70 8.57 0.70 0.29 1.68 4216
Daily tank 69 27.54 2,69 1.48 4.89 0012

L.CI = lower 95% confidence interval; UCI = upper 95% confidence interval.
“Bold indicates significant at P < .05.

"OR = odds ratio.

“Continuous variable.

(Hi 8 : Hitchman SC et al. (2015)27)

—7% . Benmarhnia & 29/%, K[EOWBUE B3 5 EA72FE TH 5 US Population
Tobacco Assessment of Tobacco and Health (PATH) ¢ Wave 1 (2013-2014 472 5fi6) DY)
1 FRICENE S iz Wave 2 07 —%  (Wave 1 THIR SN BBEE D 5 H 0 8861 A,
81.7%) ZHWTHHT LT, X 1 EMICEEZEM L0055 25.2% M E 721X 2
ML TEY, Nv=2U> (6.7%), 77 rE Ay (38.1%), =aF AUERE
(18.7%) X0t %0-7=Z &, % LT propensity score matching Of& 5, 30 H [HEkHE
e D2 MERDZET, BEF LI TIE 6N THEENR O -T2, MOFEMBE CIIAE
ZITRD Nl Z EER LT,
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Figure 1. Probability of remaining abstinent from cigarette smoking and cigarette consumption, according to cessation aid, Population Assess-
ment of Tobacco and Health Study, United States, 2013-2015. A) Difference in the probability of remaining abstinent from cigarette smoking for at
least 30 days; B) difference in cigarette consumption among smokers who had relapsed to using cigarettes. Cigarette consumption was assessed
only among smokers who had relapsed to using cigarettes. “Pharma alone” indicates using any of the approved pharmaceuticals but not electronic
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nicotine delivery systems (ENDS). Cl, confidence interval; NRT, nicotine replacement therapy; RD, risk difference.

(PATH) D FEf I % W CEMGEE 21T - 7.

(8 : Benmarhnia et al.(2018)29)
S HIZ, Berry 5 29/%, K[E® Population Assessment of Tobacco and health Survey

PATH ® Wave 1 1% 2011 49 H 7~ 5 2014

12 12 18 LA B 32320 N & %5 & L CHEf <L, Wave 2 1% 14D 2014 4 10 A
5 2015 4 10 H A= S /-, B EER (retention rate)id 83% CTdhH - 7-, FDfEE
IR ORFITRTEBY, wave 2 CEFZIZZ2HAMHT 2O TIXIEFEHEICH N

T, wave2 FFAC 30 HRIZEE L T\ DAy X3 7.88 L AEICE -T2,

Table 2  Logistic regression: 30-day cigarette cessation at wave 2,
PATH (2013-2015) (n=5124)

30-Day cigarette cessation at wave 2

Adjusted OR  (95%Cl) P value

Sex

Male Ref = =

Female 1.14 (0.91 to 1.41) 0.250
Age

2534 years Ref - -

3544 years 093 (0.65 10 1.32) 0.670

45-54years 0.95 (0.63 10 1.44) 0.803

5564 years 1.09 {0.71 10 1.68) 0.681

65-74 years 132 (0.73 10 2.38) 0.354

=>75years 1.68 {0.63 to 4.47) 0.294
New e-cigarette use at wave 2

Non-user Ref = =

Experimental e-cigarette user 0.51
Some-day e-cigarette user 0.51
Everyday e-cigarette user 7.88

(0.26 to 1.00) 0.050
017 t0 1.47) 0.207
(4.451013.95)  <0.001

e-cigarette, elactronic cigarette; PATH, Population Assessment of Tobacco and Health;

Ref, reference.
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A 30-Day Cigarette Cessation B Substantial Reduction in Cigarettes per Day

w 4 -
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non-user experimenter some day user every day user i some day user every day user
E-cigarette use at Wave 2 E-cigarette use at Wave 2

Figure 1 Predicted probabilities of (A) cigarette cessation and (B) reduction at wave 2 by electronic cigarette (e-cigarette) initiation, Population
Assessment of Tobacco and Health (2013-2015). Predicted probabilities of achieving 30-day cigarette cessation and reduction as a function of
e-cigarette initiation between waves were calculated using coefficients estimated from the models shown in tables 2 and 3.

(HH 84 : Berry et al (2019) 5 29)

LI, EFIE IS K28R R A AT 51213, BEFHESLAT, 2o, W%
it R AR 25 A I, BT Z O, aﬁ%hi fift F D58 i (E\ B
TIEBFR CEE%\M\ET“&Jé_ LD, MEANXLIXZIE, B tl:/\T@*be
E2NETANAVIN bﬂﬁfﬁfcﬂi‘lﬁzié%@?ﬁ%%%ﬂﬂﬁ?‘é%ﬁ\ IR TSR &R
PRRICITER 2 2T 5,

BEFIXTICT R HREUED 2 WITRERESE

BAIX M L D ERSGES D WITRREREE 2 15 72012, REIFEN L THRT
HOLWTREY R ZMET D ENMETHDLH, T T, “E‘E,E"ﬁ‘éf\‘%)ﬁ . E\EIEZ
EHEDIZE L ETRTHRTMIEE CThHDH 2 & ThDH, 72L& 2%, Bhetta DN 5 30 |
Population Assessment of Tobacco and Health (PATH)® wavel,2,3 O — % %FHD\TJE
BRRAEDTE T, wavel TOMEE 121EZ OBMEER X OFEF721E 2 ORI IR R
BOBBLLEL, EFiEZ 1%%%?@@%2 FRERRR Y 2 7 3 HAICIE LT 1.29
fFem<. B oML, A E 72T 2 & [AERIC, FERERIRBD U 27 & 5
Eitam L7o, LL, Zh iﬁ%h X ZAERE DL ikhkﬁ‘/\’(#ﬁl@@ﬁm%f&bé k?bvj%
SN THR, EBFZEIICAL v TF T2 EFFREEBO Y 27 (1291305 & 721X 2
JEDMRE D E D ) A 7(2.56) CHARTNELS 2D LIRS DS TELEFITE R D,
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Table 3. Associations Between E-Cigarette Use and Respiratory Disease

Longitudinal association between
incident respiratory disease
Cross-sectional associations between (at Wave 2 or 3) and e-cigarette
e-cigarette user and respiratory disease user at Wave 1 excluding people who
at Wave 1 (baseline) reported respiratory disease at Wave 1
Variables AOR (95% CI) p-value AOR (95% CI) p-value
E-cigarette user
Never ref ref
Former 1.34 (1.23, 1.46) <0.001 1.31 (1.07, 1.60) 0.009
Current 1.32(1.17, 1.49) <0.001 1.29 (1.03,1.61) 0.026
Combustible tobacco smaker
Never ref ref
Former 1.29 (1.14, 1.47) <0.001 1.16 (0.87,1.57) 0.315
Current 1.61(1.42, 1.82) <0.001 2.56 (1.92, 3.41) <0.001

(H 4 : Bhetta DN et al (2020)30 )

St HARIZEBWTE, HARM National Death Index O A 3% 4T, Rk 30
EREFEEBHEONGLERE L CEMT LN TEL LR D 2 E2EFHIIWREFT
B3, HEE TR OBRELR L, BT X Z O FRIBI O U R 7 ORIV TR
FERDIEEZHEST L5 LB 2 D,

70k, Osel H 3DjE, 2016 4F & 2017 4F® Behavioral risk Factor Surveillance ®7 —#
ZHWT, BFIXZ EHEE IO/ & | 1B R B OB o f i & B 2 K
HAAEOFIETHAEL T, PRt RT /R LRI, B EORR 2B R L2 T2
SRV B E X TR ERBEE X A L 2 e NI L —TICBWN T, BT
X OBIEMAFEICBIT DA L2 LR HDICHRTOA v X 1.75 L HEICH
Mmolo, ZHUE, BFIXZ OMRG~OAEREL BT LR THDL E LT, EHIT R
PEET X Z 2 L2 DR WEFIX I HEHE OBHFHESLEL Likim L T\ 5,
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Odds Ratio
LY |
1 1

E-cigarette use
status - L = + - +
Never combustible Former combustible Current combustible
cigarette smoker cigarette smoker cigarette smoker

KEY
- Never ecigarette use
+ Current e-cigarette use

Figure 1. Association between e-cigarette use and COPD according to combustible cigarette smoking among U.S. adults with never
e-cigarette and never combustible cigarette use as the reference group.

Note: Adjusted for age, sex, race, educational status, and income.

COPD, chronic obstructive pulmonary disease.

(Hi#: Ose et al. (2020)3D)

& Z AT, FDA (%, Swedish Match #:232H L7z 77 > F4”General O A X — A" DK
WU A7 721 X285 (Modified Risk Tobacco Product, MRTP) ®HIFEIZK L T, 2019 4
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AEICxELCL 201942 A 6, 7 HICBHfE &7z FDA OFEZE B3 8 - 0GEHE D CEM L
7= 83,

—J5. AA AIAKED B B 7-1F Z 24t Philip Morris 1% 2016 4F 12 A1Z FDA (Zxf L T
MEKTEZ 7 4 220 MRTP O HFEZ B 220, (DIBEX 220D 7 A 2 RTELRIS
AL v FF 2 EBYEREIRE O V) 27 BT 5, Q)T A T AITERICAA v TF T 5 Lk
BETITZOME AT 2 L0 bENBRBT L5, GBS IX N T A a RTEAIC
AL v T EHAEWE~ORBPABITHDT2LED3O5DA v —VOKRBERD,

ZHICH LT, 20184 1 A 24, 25 RICHfEShzfifIZR S TR, GUaidEmE Led
OO, QITIE 5 4 THER, (DITIF0:8 GEHE DTEHERLE VIR TH 73,

Snus (21X, AV = —7 O (snus NEMEICBNW TR HEHINTNDA T = —F
TiX, BHEOMYEREiAASLTEN T —a v/ XTHRIK) LWHIT—=21nHD 35 KED
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KENCRBITAEF IR IR 285 L B LW AR
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Figure 1. Adult vaping prevalence in selected western countries.
Ausiralia [20], Germany [21], Sweden [22], Finland [23],
European Union [24], Canada [25], United States [26],
France [27], New Zealand [28], Greece [29] and Great
Britain [30].
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Figure 2. Adult cigarette smoking prevalence in UK, USA and
Australia [33]. NDSHS, National Drug Strategy Household
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