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study) LazMSANEITTIATIZN (Analytic study) LUU cross-sectional
analytic study Wemanuduiusvesdadeninanon1sdnynadnse
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64 518 Andusesay 30.9 Tu univariate analysis wudadennuind
ANULANAReglteddynsadialauwn nsederdeluniies (odds
ratio = 0.3, 95% CI=0.1-0.8) U3118un15gu 11-20 131/34 (odds ratio
= 0.4, 95% Cl1=0.2-0.9) wagszaunsAnilafiuseduauin (Fager’s
score0-2) (odds ratio =1.7, 95% Cl=1.1-1.9) uay multivariate
analysis Y938 inuIndanuuansegltud Ay 9adfluszaunis
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Factors Associated with Successful Smoking Cessation among participants in a Smoking Cessation program
at Nangrong Hospital, Buriram province.
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adjusted odds ratio = 1.9, 95% Cl=1.3-3.9 Jadeiidnvamaanyn’
dnsaldun nisendeegluwedios Ine adjusted odds ratio = 0.3, 95%
Cl=0.1-0.9

dasmsdnyviddidavesfiuinisesi fesar 30.9 Taswuin nguil
oordglumaidiostinsidnuuild 0.3 wiweanguilogueniuniios uay
nsAnilafuluszdusmn (Fager’s score 0-2) fuunliuflazidnyws
16 1.9 whdlowfisuiunguiifisefunsandlafiuseug (Fager’s score
8-10) o eivsdAgyNI9aia
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ABSTRACT
Background

Objective

Study design

Methods

Results

3

Cigarette smoking is the leading cause of preventable death.
Tobacco smoking was the carcinogen and risk factor of
cerebrovascular disease while people could quit smoking by them
self difficulty.

Finding the predictors of successfully quitting smoking, we
identified factors associated with successful quitting cessation
programs among participants in a smoking cessation program at
Nangrong Hospital, Buriram province.

Cross sectional analytic study.

For a descriptive study, we reviewed collection data to determine
of participants in Nangrong hospital. Case definition of successful
smoking cessation more than 6 months, registered between 1
October 2016-30". September 2017. Cross sectional analytic study
was performed to identify possible predictive factors. Univariate
and multivariate analyses were used to estimate adjusted odds
ratio with 95% confidence interval.

Of 207 participants, 64 participants met to definitions, the

successful rate to quit smoke was 30.9%. The significant factor
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Conclusions

Keywords

associate for successful smoking cessation in univariate analysis
were habitat in urban (OR=0.3, 95%CI=0.1-0.8), quantity of
smoking 11-20 cigarette unit/day (OR=0.4, 95%CI=0.2-0.9) and very
low Nicotine dependence score (OR=1.7, 95%CI=1.1-1.9). Very low
Nicotine dependent score (adjusted odd ratio =1.9, 95%Cl=1.3-3.9)
was significantly associated with successful cessation in
multivariate analysis but habitat in urban was associated with
unsuccessful quitting cessation (adjusted odds ratio=0.3,
95%ClI=0.1-0.9).

The successful rate to quit smoke was 30.9%. The significant
factor associated for successful quitting cessation in univariate
analysis was habitat in urban, quantity of smoking 11-20 cigarette
unit/day and very low Nicotine dependent score. Very low Nicotine
dependent score had significant predictive factor for successful
quitting cessation while habitat in urban was associated with

unsuccessful quitting cessation in multivariate analyses.

smoking cessation, successful rate, Nangrong hospital, Buriram,
Thailand

Med J Srisaket Surin Biriram Hosp 2018;33(3): 331-345
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Factors Associated with Successful Smoking Cessation among participants in a Smoking Cessation program

at Nangrong Hospital, Buriram province.
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sgAuNIsAntlAfY Nufs N9
wuunadeUN N sanTen (Fagerstorm test)™
ieTasziunmsinansilafulneseduasuuy
(Fager’s score)

FEAUATLUILU (Fager’s score) BUNEDY
HAAZLUUAINAITTILUUNAADY Fagerstorm
test Imguvadu™®

Fager’s score 0-2 fn1sAntilafu
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Fager’s score 3-4 fin1sAntilafu
sedusn

Fager’s score 5-6 #An1sAniilafu
sEAUUIUNa

Fager’s score 7 finsanillafusesugs
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Education Department Ministry of Health
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3. Jadusauiu mneda nguivihuuy
Uszilluuaadlazuuuly 3 nunamnnuy

- Non communicated disease
(NCD) manea selaifindeness suldun Tsa
W lsaauduladings lsaleduly
\Honaa

- NCD with complication #u1gs
TsaldfnseSesiiinnzunsndou suldun
Isanaendonaues lsanduitiorlamaiden
Tsalaneidess

- AnuAuladings (Hypertension)
RUYDS Qﬂasﬁlﬁ%’umﬁﬁaﬁmﬁa ICD10 110

- TsAawnua1u (Diabetes Mellitus)
RUBD Qﬂwﬁiﬁ%’umﬁﬁaéfﬂ %@ 1CD10
El1l

- Tsalvdulwdangs (Dyslipidemia)
RUBD Qﬂwﬁiﬁ%’umﬁﬁaéfﬂ %@ 1CD10
E78

- 1530 (Psychosis) visneia §Uag
Alesunsitadesia ICD 10 F29

- 15A3ALAN (Schizophrenia) fiU3g
Alesunsitadesia ICD 10 F20

- saduesn (Depressive disorder)
IRERK ﬁﬂwﬁléf%’umﬁﬁﬁ]ﬁmﬁa ICD10
F32

- lsmInnneaa (Anxiety disorder)
TIRERN ;Eﬂwﬁlﬁ%%ﬂ’]ﬁﬁﬁmﬁa ICD10
Fa1

- BMI wunede agtiianieau
RNt (Kg)/(@uga(m)y?

&

- MsInUU rnene nslaran
ININY1 Motivational enhancement
therapy (MET), Cognitive behavioral ther-
apy (CBT), Satir Transformational System-
ic Therapy Tunsteusunginssulasunme
Alviusns Insinisasteyalunyseileu

- MSWEMAWNY rnehe n15len
naunuansiladustedozlilunsditviuuy
Useidiu fagerstorm test d5gAU fager’s score

faue 7 Azuuutuly

ad o a =
DANUUNTIIANYN
= =

sUuuunisfiner Wunisfinun
NQUAIDYIUUUANYING (Cross-sectional
analytic study)
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Jouay IAefwUs AU WU 91T du
FnUsBIUTIN WU 01y wanaduansisegu
(Median)

2. afMlaoyuIu JAs1gYiAIY
duussyninatiadusineg fumadnyridisa
WAZLAAINARNIY odds ratio (OR) wag 95%
Confidence Interval (95% Cl) vnAUduus
laun153tAT1EYiN1sannsladafnidany
(Multiple logistic regression) hALWEAIHE

18 Adjusted odds ratio (OR) uag 95% Cl

PoNITUIAIUISYFITU
uidedlaSuniseud@ain
AMNENTTUNISNINTUIS5ITUNSITeTY
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1. HANSANYNSTUININGUBINT TN

Tug39 JuA 1 panmu W.A.2559-30
MUg18U W.A.2560 WUIIFNSUUINSENYMS
Manuaviavide 207 518 lagdRsuusnsidn
Sunistrdnaudnyndtadnsadnfudey
Viaun 64 378 SRsINSEnysa1SSonas
£ [y o LY [~ %

30.9 guwesumstrdalumavieiovay
99.1 wAngaseraz 0.1 lnuA1dsegiuves
91y Wi 44 Y (fide 26-60 V) Wrsunsidn
s hudndiungaindinguengdus Nelinud
AUqeillsasiuvivelsauseddvianun 154
518 Tsasruinudulsasesa (NCD) Inawen
@& v L o oaAw = v
Judtaelsasedendilidianizunsndou (u
v anuaulaings ludiluidengs) uazlse
SBSTINLNNMTUNINTOURAD (WU LSAaDA
\Honauad viaealdaninla) Anduseas 20.8
wag Seuay 9.6 fuaelsmInuazinnnieay
25.1 gihelsaguasmselsainniiadosay
5.3 glfasuemiinniiusevas 12.1 uasngy
d‘ [F= 1 a [~4 v U 1 1
nlaidlsaruAnilusosay 25.6 gUrednlng
= a a %4
fawmnannisianfaniednlasosay 57.1
sosaaundunisiandeilafudovay 28.6 way
ENAANIANULALTUSDEAY 22.9 NANS
Anszvinisiandlafdudiulngegluseiu
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#nann (Fager’s score 0-2) $oeae 42.1 S96u
i (Fager’s score 3-4) Soway 27.4 26U
Urunas (Fager’s score 5-6) Soway 30.1
izﬁUQQ (Fager’s score=7) Sovag 25.3 uag
FLAUGFN (Fagelr’s score 8-1Q) Sovaz 16.8
dalugldfunufivzidnguuvsuazdalididu
theunsndeuainnsliyvausldsusuugii
N mhilssneunaldudnliidignns
vhdndouas 67.6 nauilesuduuziuny
dutheanlsandianuiAeadestuyviiesas
12.1iuﬁﬂuauﬁﬁ@,ﬁmmiLﬂﬁﬂquamimmi
guferar 78.1 laefidnyvdldAndusosas
30.9 LLazﬂdmﬁaﬂU%mmﬂ'ﬁquﬁmL‘T;Ju%faEJaz
483 vuriaswiewzlunguitliiAnnig
WasuwamgAnssuaeAnidufosas 14.0
faddwlvgdugvasiidlsavsesandu
sadnuazinaniovay 58.6 vaziinguisy
usmswatinderas 6.7 Dundu fnsuunis
sneunassAifiesnassodinss Loy
gsufuugiladidnyvagsusnanguil
fdnsnatadiuvisoraduaingiuuing
Lildganudnduidosnivgmelsaysyd
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IAErHan1sUIUnTiNaanas YaslReINU
Seiflsunguildnfunsirtinluadtnenyv
fdwaudianurididedosas 30.9 Falndifes
funguianywslalaglailsiinadnenyv
Lovay 30.8 FalunszuiunstiUn o AaTn
N13ANNTBILALIATIZIAUNNNEANTIUNIS
I%Uﬂ/i%i MsUSUTELARLDas AR TEATh
mimwawmmamammmﬂuaqmmmmq
ﬂamamwsl,uumiumumimummmmw
ﬂ'ﬁvwﬂmat,l,wm WerUaLainIAINGT B9
a“ﬁauﬁqmamumilﬁﬂw%aaﬂﬁﬁﬂamuﬁ
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Folaudnuazqualaeiuunngnyaians
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o a 6 a . . . Y a o w o a a
A1519% 1 N15AATIENAILUTLAET (Univariate analy5|s) Iuﬁjﬁ‘UUiﬂ’]iU’]UﬁLW@Laﬂuﬁi

o 15ane1UIauneTes FinY3sug 1 fanmu w.A.2559- 30 Aug1eu W.A.2560

s NANT3IUUINITUIUA Analyze
e @nduia @nlidusa OR 95%Cl
| fayaduunna
Gender
Male 63(30.7%) 142(69.3%) 1.4 0.1-13.2
Female 1(50.0%)  1(50.0%) 1 Ref
Age (Year)
<25 20(41.7%) 28(58.3%) 1.6 0.6-3.9
26-60 33(26.6%) 91(73.4%) 0.7 0.4-1.8
>60 11(31.4%) 24(68.6%) 1 Ref
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o a 6 o a . . . Y a o a a B
M13199 1 MTIATIEIMUTRET (Univariate analysis) ludsuusmsurdaiiednuns o
lsanenunaweses JmInYIsug 1 sanau w.a.2559- 30 fugneu w.A.2560 (s9)

Hady sianjijw%zm?":ﬁ'f Analyze
LANELQ Lﬁﬂ1&lﬁ']l§% OR 95%Cl
| Yoyadiuynna (vo)
1IN
a1y 20(23.8%) 64(76.2%) 0.8 0.2-3.4
U9 24(39.3%) 37(60.7%) 1.7 0.4-7.2
DRICEY 11(35.5%) 20(64.5%) 15 0.3-6.7
U151V 2(40.0%)  3(60.0%) 1.8 0.2-16.5
ANUNY 2(28.6%)  5(71.4%) 1.1 0.1-8.7
Bug 1(14.3%)  6(85.7%) 0.4 0.1-5.4
Talvinanu 3(27.3%)  8(72.7%) 1 Ref
wailagade
Tulmniiios 5(13.5%) 32(86.5%) 0.3 0.1-0.8*
UDNIUALLDI 59(34.7%) 111(65.3%) 1 Ref
Il Yayagunn
fytuaanie
<185 11(22.4%) 38(77.6%) 0.6 0.3-1.3
18.5-24.9 38(31.9%) 81(68.1%) 1 Ref
30-34.99 11(35.5%) 20(64.5%) 1.2 0.5-2.7
>35 0(0%) 1(100%) undefined undefined
yanaflanduagiuiu
UANITAN 16(40.0%) 24(60.0%) 1.2 0.4-34
Q% 9(31.0%) 20(69.0%) 0.8 0.2-2.5
GRVAERERIATE 26(26.3%) T73(73.7%) 0.6 0.2-1.7
Wiou 1(12.5%) 7(87.5%) 0.3 0.1-2.4
Buq 4(44.4%) 5(55.6%) 1.4 0.3-0.8
DEAULAET 8(36.4%) 14(63.6%) 1 Ref
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Aﬂ' a 6 o = . . . Y a o w a a =
M58 1 MTIATIERFIMUTALL (Univariate analysis) lTugSuusnisurdaiiaidnums

o 15ane1UIaunees Fminy3sug 1 fanmu w.m.2559- 30 fug1eu W.A.2560 (40)

. NAN135UUINITUUA Analyze
Uade —
@ndnda @nlidusa OR 95%(Cl
| Yoyadiuynna (vo)
Underlying disease
NCD group (DM/HT /DLP) 27(42.9%) 36(57.1%) 2.1 1.0-4.6
Schizophrenia/psychosis A17.3%) 43(82.7%) 0.6 0.3-1.5
Depression/anxiety 4(36.4%)  7(63.6%) 1.6 0.4-6.3
Other 10(40.0%) 15(60.0%) 1.9 0.7-6.3
No underlying 14(36.4%) 39(73.6%) 1 Ref
L WRANTTUFUAN
USInaun1sguyvia /)
1-10 53(37.3%) 92(64.7%) 1 Ref
11-20 9(19.1%) 38(80.9%) 0.4 0.2-0.9%
21-30 0(0%) 8(100%) undefined undefined
>30 2(28.6%)  5(71.4%) 0.7 0.1-3.7
MIhuASasALLDANDTeRE
fu 33(28.4%) 83(71.6%) 0.8 0.4-1.4
laify 31(34.1%) 60(65.9%) 1 Ref
nsidansuaumagiu
1 7(30.4%) 16(69.6%) 1.0 0.4-2.5
Tadla 57(30.9%) 127(69.1%) 1 Ref
UszSAnisiaeidnguym’
wedEngud1sa 2(16.7%) 10(83.3%) 0.4 0.1-1.9
e ENaUENtd159) 0(0%)  2(100%) undefined undefined
Limenenedngu 62(32.1%) 131(67.9%) 1 Ref
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o a 6 o a . . . Y a o a a B
A15191 1 NS IEVALUSIAEY (Univariate anaLyS|s) IuaiUUiﬂ’ﬁU’]UﬂLW@Laﬂuﬂi 3%

lsanenunaweses JmInYIsug 1 sanau w.a.2559- 30 fugneu w.A.2560 (s9)

. NAN135UUINITUUA Analyze
Uade —
w@ndusa @nlddnda OR 95%Cl
Iv. dagani1ssunisundn
wmAralunTINFUUSMANYW3
Frvhiugai 39(27.9%) 101(72.1%) 0.8 0.1-4.4
e 7(28.0%) 18(72.0%) 0.8 0.1-5.2
A3381R9A53H 8(41.1%) 11(57.9%) 1.4 0.2-9.9
IFsud ey 7(43.8%)  9(56.2%) 15 0.7-11.1
QIRADINT 1(100%) 0(0%)  undefined undefined
felaudnsenues 2(33.3%)  4(66.7%) 1 Ref
sauidhIuuinmseayvs
Aatinenyv3 56(30.9%) 125(69.1%) 1.1 0.4-2.6
WHUNTTDIRTIRDUe 8(30.8%) 18(69.2%) 1 Ref
Nan15UsHAUNZFULAEI(9Q)
<7 9(50.0v)  9(50.0%) 1 Ref
7-12 2(25.0%)  6(75.0%) 0.3 0.5-21
13-18 1(20.0%)  4(80.0%) 0.3 0.1-2.7
nsUsziiuamAnNsARYu3
Ananstilany 2(13.3%) 13(86.7%) 0.3 0.0-5.2
Ann193ale 14(35.9%) 25(64.1%) 1.1 0.1-13.5
HAINANUALTU 6(40.0%)  9(60.0%) 1.3 0.1-18.2
AnastilaAunazInla 1(8.3%) 11(91.7%) 0.2 0.0-4.3
Anna3nlatazAULABTY 4(66.7%)  2(33.3%) 4.0 0.2-75.7
3 Uadusiuniu 1(33.3%)  2(66.7%) 1 Ref
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o a 6 o = . . . Y a o w al a a
A15190 1 NTIATIEVALUSIAEY (Univariate anaLyS|s) IUQiUUiﬂ'ﬁU’]U@LW@LﬁﬂQMi &

lsanenunaweses JmInYITug 1 sanau w.A.2559- 30 fugneu w.A.2560 (s9)

. NAN135UUINITUUA Analyze
Uade —
w@ndusa @nlddnda OR 95%Cl
Iv. dayani1ssunisunda (sa)
nsUszliuszAunsAntlaRy
(Fager’s score)
0-2 21(52.5%) 19(47.5%) 1.7
3-4 7(26.9%) 19(73.1%) 1.2
5-6 6(20.7%) 23(79.3%) 1.3
7 6(25.0%) 18(75.0%) 1.3
8-10 3(18.8%) 13(81.2%) 1
InunUn
WInU1Un 64(31.2%) 141(68.8%) 1
Lilgrusunoudaga 0(0%)  2(100%) undefined undefined
nqs‘lé’%’umlﬁaﬂifamanw‘%
ﬁﬁmaﬂqﬁ (0.5%sodium nitrate) 42(30.7%) 95(69.3%) 1.2 0.6-2.3
ﬁﬂaﬁamqwé+ﬂuoxetine 0(0%) 1(100%) undefined undefined
1henaeywi+Nortriptyline 5(62.5%) 3(37.5%) 44 0.9-20.5
aagu"l,waf\iwmﬂmun/mmmLLas?ius] 1(50.0%)  1(50.0%) 2.6 0.2-44.5
Lilaldenvsoayulns 16(27.6%) 42(72.4%) 1 Ref

*statistical significant

NeNTNT 1 eedineidulsdase  eadeiinlinisdnuvadusalaanas vaued

wundadeizesnisegendelunies uar  mslissduazuuunsindlafuiseauaunn

Usunanisguyvisnunngs 11-20 iow/u iy duiusiunisdnyvsdnsa

) )
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Factors Associated with Successful Smoking Cessation among participants in a Smoking Cessation program

at Nangrong Hospital, Buriram province.

o a (3 Y . . . Yo a o w = a =
M131991 2 MIINNTIATIINFIMYS (multivariate analysis) TugSuusnsurdaiiednums

o 15aNe1UIauI95ee Finy3sug seninedud 1 ganau W.A.2559-30 fu1eu W.A.2560

. NAN133UUINITUIUA Analyze
Uade s i As i A A d
w@ndusa anlddnsa @ndnsa @nlddse
wailagande
Tuwaiiios 5(13.5%) 32(86.5%) 0.3(0.1-0.8)0.3(0.1-0.9)*
UDNUALLDY 59(34.7%) 111(65.2%)  Ref Ref
Yununsgu
1-10 53(37.3%) 92(64.8%) Ref Ref
11-20 9(19.1%) 38(80.9%) 0.4(0.2-0.9) 0.5(0.2-1.3)
21-30 0(0%) 8(100%) undefined Undefined
>30 2(28.6%) 5(71.4%) 0.7(0.1-3.7) 0.9(0.2-5.6)
nsidansuaumagi
1 7(30.4%) 16(69.6%) 0.9(0.4-2.5)0.67(0.2-1.9)
Tallas 57(30.9%) 127(69.1%)  Ref Ref
sTAUNITARETELARY
0-2 21(52.5%) 19(47.5%) 1.7(1.1-1.9) 1.9(1.3-3.9)*
3-4 7(26.9%) 19(73.1%) 1.2(0.8-1.1) 1.4(0.8-1.4)
5-6 6(20.7%) 23(79.4%) 1.3(0.9-1.7) 1.4(0.9-2.3)
7 6(25.0%) 18(75.0%) 1.3(0.1-1.9) 1.0(0.8-4.3)
8-10 3(18.8%) 13(81.2%) Ref Ref

*statistical significant

drulumianeinsonnesladasin
Gany wuindlemuauiadeduqudamuin
J3uuinisifinisandladuluseiudmn
(Fager’s score=0-2) ﬁiamaﬁ%tﬁﬂqﬁﬂﬁ
ddadlefulunguiiiinisindlafulusesu
g9un (Fager’s score=8-10) 1.9 Lyinagedl
TedFayn19adfni 95% Cl=1.3-3.9 vauz
Fenfunuidadeionduegunidioaiuiiade

dpgrensidnyvisdsadlediesuiunguiioy
wonwadieadu 0.3 wiheegadidedud Ay

'
aaa

d@aan 95% C1=0.1-0.9

=\
anuUs1gna
INNSANIATIL WUIDRTINITLAN
YNIaNse u lsane1u1auneses lugianan

9

1 anAY W.A.2559-30 NUE8Y W.A. 2560

q

)
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wihiuSesaz 30.9 FeegluszaulnalAgaiy
P A ' a e |
nsAnwaue Tussussmeanimednwininou
fim MIN1SAN®IYDY Leonie S. Brose UK
Centre for Tobacco and Alcohol Studies
Uszinmanigosniddnsnanynidnse
Jovar 34.37 uarlunis@nwinaddnianyvs
Issneguradssvdonsnanywidniedosas
31 9(10)
- o & v o
nAsAnwluasell wudgunsy
usn1sidnunsdiulugiduUaslunqulse
Sesniignsesaz 30.4 lasidulum
Ylevrglsangruiauneseainisiduuia i
v EnY) a Ao & vy
Auaelsazess @nyvsdusalaenislvideys
maden MeilgSudigarunsasiuiiansan
- a Aou v v A Y a
madenlunisidnunsiuldminfgliusnis
dwllunquiUlslsndnuazlsndnnnnuning
YNYBINTAUYMTE TuvaueNEnsMaanuws
d15991 Wesdesay 17.3 vesnguiUae
15AAMLAzISAIMLANTINBD1ANBIVBINUNIS
nsenidng N15IANISANLLATEA TiNYEN1S
AIUANALLAIDABINARYTUD I THIMAVRALY
YINYAYNT " DNVIIHATIMALIVBILIAIUY
a o v = U 1 d! = v
91M3lsAdavinliaedy Juiwdumiladann
Tymmensauyvsiivelivihaula™
NMIANwIATIHIUNTIATIZINY-
FUs (multi-variate analysis) WuinUade?
fpuduiusegaiidedAgnisadane lag
JaduusnAeszaunsanilefuluseauauin
(Fager’s score=0-2) Hlan1anagianuvsie
o & = a | aa a  a a [y
dsadedieulunguniinsieilafuluseau

L

a3

gann (Fager’s score=8-10) 1.9 winegedl
Hod Ay 9anann 95% Cl=1.3-3.9 @onnany
Y = . = !
AUNITAN®YIUDY Leonie S. Brose INUIN
Fager’s score s¥ausndudaderiiuie
(predictive factor) mMstanyvsd159” du
Uadeiegondeluwniiies (adjusted OR=0.3,
95% Cl= 0.1-0.9) B lutlaenduiusiuns
a aM 1o & = a a aadada
Anunalidi5e F9e195U8NUITUNIAT IR
YOIAUANAUNALEBIUN9TD9UTENOUDITN
v Y < | [ 1% 1 ] = 1
sunaudnlneginlimunenisdasdulugag
AUV leEnuarn1sIAnnNlnAaEnyinli
Aodusnala

Y o w
UBINNNA

1. PugSuUsnsanynIianuu
Wesnindnnuimegiawale

2. nsfnwinsedlynisnuniu
nyszdounazisnisiudeyadangAnssu
INUUUABUNNNVBIE FUUINT & ARTN
anyvis Faluraztunuteyaiinsenlaggsu
Usmshlauysalunediu wu Jeyadinan
51610 N3N Nellmdlindnurslsmenua
w1959 709Nl WETIYARAINTVIALAAY
ilinssauluediinAoutiaunn nstuiin
nysglsuluiistuneunistnuse iiused
=% o ! a v dyd 1 o LY
Fadsunnses TuanddeiiRalianunsatilade
AINENITIUTIAATILIA FIINNSANW
& o Y a 1Y @ v aa
PiliAnnsuTuussnsiiuteyavesadin

S oA o |

anuvisLieimusiely
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Factors Associated with Successful Smoking Cessation among participants in a Smoking Cessation program

at Nangrong Hospital, Buriram province.
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1. nsenwaseieluanaldnisvens
FraansAnwiinseiuauiula (power
of study)

2. @51958UUARRNUNSAURLALAY
LA3RUILUINITAVAN

n1sukansAne Uy
Juuszlevilunslalduinalimga
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