From Risk to Resolve: A Scalable, Zero-Additional-Resource Integrated Smoking Cessation Model
In Real-World Lung Cancer Screening
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smoking cessation. Although intensive resource cessation model is both 23.0% (n=828), with 69.0% (n=2,483) reporting at least one deliberate 24-hour

longitudinal interventions are efficacious, their highly effective and feasible within guit attempt. At the 6-month primary endpoint, the abstinence rate was 21.0%

'n”ecse”s’;iztt':;‘S'Eﬁg:‘;ﬂza‘l’oe')‘:{gfng{ ‘]33;‘3:23 ‘;f:]zr‘ real-world LCS programs. The (n=756), and 41.0% (n=1,018) of persistent smokers achieved a reduction in

dedicated personnel. thereby constraining detection of high-risk findings daily cigarette consumption exceeding 50%. Notably, participants with high-risk

scalability in resource-limited environments. followed by specialist referral serves nodules who received Stage 4 specialist intervention (n=1,206) demonstrated a

This study assesses the effectiveness of a as a potent catalyst for behavioral significantly higher abstinence rate of 35.0% (n=422), compared to those with

Ciesrsoafl‘gg'gggﬁ'sg‘ii‘;“écge;“rﬁgzgg i":\’[‘;‘;rr‘ate ; modification, whereby clinical negative screening results who received only the first three stages (15.0%,

Into the existing clinical workflow of a real-world aUthonty. an(.j prOTeSSIOnaI r.ISk n=359/2,393; p < 0.001).

LCS program. communication yield superior Conclusion: A fully integrated, zero-additional-resource cessation model is both
cessation outcomes. This model highly effective and feasible within real-world LCS programs. The detection of
provides a scalable strategy to high-risk findings followed by specialist referral serves as a potent catalyst for

enhance the public health impact of behavioral modification, whereby clinical authority and professional risk
LCS.’ particularly NTegIons acking communication yield superior cessation outcomes. This model provides a

Igﬁel\ffsl\fniﬁggI\(/;gl:dsiﬁyyeegglee(lji;’slzg dedicated cessation infrastructure. sca_lable strqtegy to_enhance the.publlic health impact of LCS, particularly in

regions lacking dedicated cessation infrastructure.

for a one-time LDCT screening in Huangpu

District, Shanghai. Utilizing an "opt-out”
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CONCLUSION: Scalable solution for urban areas.
Utilizing Teachable Moments without extra resources.

randomization. Secondary outcomes clinical/research conclusions.
iIncluded 7-day abstinence at 3 months, a
reduction In cigarettes per day (CPD) of
more than 50% from baseline, and at least
one deliberate 24-hour quit attempt.




