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6 Summary of findings 1. Adjunctive counseling in addition to standard smoking cessation care in primary care

Adjunctive counseling in addition to standard smoking cessation care in primary care

.-. -ﬁ Patient or population: people who attend primary care and smoke tobacco
“.'. Setting: primary care {Australia, Europe, South Korea, United States)
. B Intervention: adjunctive counseling plus standard or multicomponent smoking cessation support
. - Comparison: standard or multicomponent smoking cessation support
..f Outcomes Anticipated absolute effects” (95% CI) Relative effect Ne of partici- Certainty of Comments

(95% CI) pants the evidence
Risk with con-  Risk with adjunctive (studies) (GRADE])
trol counseling

Smaoking abstinence at 8-month follow-up or  Study population RR1.31 18,150 ]
more. All studies {1.10 to 1.55) (22 RCTs) MODERATE?
T per 100 9 per 100
(Bto 11)

Smoking abstinence at &-month follow-up or  Study population RR143 12,852 BB
more. Subgroup comparator: standard care (1.15t0 1.78) (17T RCTs) MODERATED
4 per 100 6 per 100
(5 to &)

Smaoking abstinence at 8-month follow-up or  Study population RR 1.04 5298
more. Subgroup comparator: multicompo (087 to 1.23) (5 RCTs)
nent intervention 14 per 100 14 per 100

(12 to 17)

“The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the intervention {and
its 950 CI}.

Cl: Confidence interval; RCT: Randomized controlled trial; RR: Risk ratio

Lindson N et al. Strategies to improve smoking cessation rates in primary care (Review).Cochrane
Database Syst Rev. 2021 Sep 6;9(9)
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Summary of findings 2. Cost-free medications used in addition to standard care in primary care

Cost-free medications used in addition to standard care in primary care

Patient or population: people who attend primary care and smoke tobacco

Setting: primary care (Australia, Europe, Pakistan, United States)

Intervention: cost-free medications plus standard or multicomponent smoking cessation support
Comparison: standard or multicomponent smoking cessation support

Outcomes Anticipated absolute effects” (95% CI) Relative effect Ne of partici-
(95% Cl) pants

Risk with placebo Risk with cost-free medications (studies)

Certainty of the evi- Comments
dence
(GRADE)

Smoking abstinence at ~ Study population RR 1.36 7560
6-month follow-up or (1.05 to 1.76) (10 RCTs)
more 12 per 100 17 per 100

(13 to 22)

2080
MODERATEa.b

*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the intervention (and

its 95% Cl).

Lindson N et al. Strategies to improve smoking cessation rates in primary care (Review).Cochrane

Database Syst Rev. 2021 Sep 6;9(9)
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Summary of findings 5. Provider training in addition to standard smoking cessation treatment in primary care

Provider training in addition to standard smoking cessation treatment in primary care

Patient or population: people who attend primary care and smoke tobacco

Setting: primary care (Argentina, Canada, Europe, USA)

Intervention: provider training plus standard or multicomponent smoking cessation support
Comparison: standard or multicomponent smoking cessation support

Outcomes Anticipated absolute effects” (95% CI) Relative effect Ne of partici- Certainty of the Comments
(95% Cl) pants evidence

Risk with placebo Risk with provider training (studies) (GRADE)

Smoking abstinence at  Study population RR1.10 13,685 BB
6-month follow-up or (0.85 to 1.41) (7 RCTs) LOwab
more 5 per 100 6 per 100

(5to 8)

*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the intervention (and
its 95% CI).

Lindson N et al. Strategies to improve smoking cessation rates in primary care (Review).Cochrane
Database Syst Rev. 2021 Sep 6;9(9)
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 Moderate
- Counseling (in aggiunta al colloquio con il MMG)
- Gratuita dei farmaci
- Materiale scritto

 Non definitive
- Biomedical feedback

- Fo)rmazione 0 incentivi del personale sanitario (in aggiunta allo standard of
care

Pochi RTC

Diretti alla popolazione generale

Condotti in fasi diverse della cura

Enorme variabilita degli interventi e di popolazione
Costo/efficacia?

Cohen D et al. Costs and benefits of measure to increase general practitioner advice giving with
respect to smoking cessation. Workpackage 5of the PESCE project. Health Economics and Policy
Research Unit, University of Glamorgan,2008.




La riforma clelle cure prirmarie

22ap-2022 CiazzerTa UFFICIALE DELLA REPUBBLICA ITALIANA Serte penerale - n. 144
I ———————————————————————————————————————————————————————————————————————————————————————————————————————————————————,

Finanziato Allegato 1
dall’'Unione surcpea
MNextGenerationELU

Modelli e standard per lo sviluppo
dell’ Assistenza Territoriale nel
Servizio Sanitario Nazionale

GAZZETTA UFFICIALE DELLA REPUBBLICA ITALIANA 22-6-2022 Allegato 2 — Ricognizione Standard
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3. STRATIFICAZIONE DELLA POPOLAZIONE E DELLE CONDIZIONI
DEMOGRAFICHE DEI TERRITORI COME STRUMENTO DI ANALISI DEI
BISOGNL FINALIZZATA ALLA PROGRAMMAZIONE E ALLA PRESA IN
CARICO

La Stratificazione della Popolazdone per profili di nschoo, attraverso algontmi predittivi, permette
di differenzare le strateme di intervento per la popolazione e per la presa in canco degh assistih sulla
base del hvello di nschioe, di bisogno di salute e consumo di nsorse.

GAZZETTA UFFICIALE DELLA REPUBBLICA ITALIANA 22-6-2022 Allegato 2 — Ricognizione Standard
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Statistiche
Centrale statistiche
Maovirmento pazienti

Controllo revocati

Impostazicne Selezion
Impostazione Estrazio

Impostazicone Riepilog

Controllo Testi

rsione 13.39.028 - 21 Lug 2025

Tabelle 5tampe Agende Accessi AUSL  Manutenzione RRS Local  Medic

ina di Gruppo

O

urf La biblioteca di Millewin

Codici ISTAT vuoti o non validi
Comune nascita pazienti

Comune residenza

Consenso FSE concesso
Consenso FSE NO Patient Summan
Contatti (elenco per paziente HS)
Contatti (tipo contatti HS)

Conteggio Visite
Diabete Obiettivo salute

Elenco indirizzi email dei pazienti
Elenco pazienti con recapitic tel, em
Estrazione fatture emesse
Estrazione pazienti fragili
Fragilita sociale
Intolleranze
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AIR Toscana Accordo integrativo Aziendale Toscana NORD-OVEST 2023

1
2 |Medico: LORENZA MELOSINI - Cod.Fis.: MLSLNZ78EA5E202G - Data estrazione: 12/01/2024

3 Periodo di osservazione dal: 12/01/2023 al: 12/01/2024

4
5 Cognome Nome Nascita Codice Fiscale Sesso Data diagnosi Data Emoglobina
G GIOVAMNMI 124 I 13/09/21 28/03/23
7 MADDALEMNA, fC F 02/10/20
g VERA gF F 06/06/06 16/08/23
q ROSINA, BA F 26/10/04 11/09/23
10 EMILIO 43N I 02/08/02 15/09/23
1| GIUSEPPINA 43D = 10/03/23 07/07/23
12 DIVA HH F 26/03/08 13/12/23
13 GRAZIELLA HC F 26/05/06 29/11/23
14 AMMA MARLA 260 F 23/08/23 18/08/23
15 MALRIZIO i W 15/09/23 14/04/23
16 ROLAMDO 130 I 26/09/09 17/07/23
17 LUCIAND K W 13/10/80 07/02/23
18 FRAMNCO gl I 05/08/05 28/07/23
19 GlACOMO 021 W 22/0%23

20 FRAMCA 04F F 07/11/98 31/10/23
2 STEFAMNO 136G |

20/12/02 04/09/23

T514 _PazientiDIA_LORENZA MELOSI + 4
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Stato Invia  Aggioma | Help
Seziont Obbligatorie Seziont Dpzional

Tipo Dato informanone Tipo Dato Data Informazone

] LA J

-1 Allergie [ Intolleranze (2) -I Anamnes: Famibare (2)

Anamnesi

-1 Ausih etc. (2)

Ausio

Anamnest:
J5EF)

Fascicolo Sanitario Elettronico 2.0

Frogetto, PURR Missione 6, Swlugpo Compelense Digitod

vk R
TR

Prolessione: (1)

rofessions MURATORE

) PPIP(1)

=) Stata del Paziente (3)

5 g AL 1T ORI rotD
ch y 4] ALTTONCNY S =i

=) Pressione Arteriosa (2)

~| Terapie Croniche (2) Diastolca 117072013
rrivac BACACIL*12CPR RIV 1200MG pagh R0k 11{03/201
Farma = Relerto Esami Laboratorio (4)

Esame




[

screening

’

2
7.

probability
0.50

B Active group

B Control group

Quitting rate

Relapse rate

F. Pistelli et al ITALUNG Working Group. Smoking Cessation in the ITALUNG Lung Cancer Screening
What Does "Teachable Moment" Mean? Nicotine Tob Res 2020 Aug 24;22(9):148-1491



Screening coronary and carotid

Atherosclerosis and chest cancer by

Computed
Tomography

Angiography with photon-counting detector technology

Alberto Clemente (PI), Alberto Aimo (co-Pl), Carmelo De Gori, Matilda Muca, Mariaelena Occhipinti,

Francesca Pignatelli, Stefano Moscardini, Mirene Anna Luciani, Luna Latorre, Michele Emdin

D'Agostino RB et al. General cardiovascular risk profile for use in primary care: the Framingham Heart Study. Circulation 2008
Katki et al Development and Validation of Risk Models to Select Ever-Smokers for CT Lung Cancer Screening. JAMA 2016
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Pazienti n° 20 _

Eta (anni M (DS))

Genere (Maschi, n (%))
Fumo (si ed ex, n (%))

DM (SI, n (%))

Framingam >10% (SlI, n (%))
LCR >5% (SI, n (%))

Malattia coronarica (Sl, n (%))
Malattia carotidea (Sl, n (%))
LDL non atarget (SI, n (%))
Modifica TP (S, n (%))

59 (8,3)
9 (45)
20, (100)
5, (25)
9, (45)

NESSUNO

Risultati Tempo O _

11, (55)
19, (50)
14, (70)
15, (75)
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1) DM 2 210 anni

2) Framingam Score > 10%

3) LCRAT >5%




rollow up a 6 mesi

Pazienti tot n 20
Non fuma piu (SI, n (%))

Ha iniziato i farmaci prescritti (Sl, n (%))

6, (30%)
6, (80%

Controlla la PA (SI, n (%)) 17, (85%)
Attivita fisica (S, n (%)) 8, (40%)
Ha perso peso (SI, n (%)) 9, (45%)
Esami ematici di controllo (S, n (%)) 10, (50%)

Esami strumentali di controllo (S, n (%)) 14, (70%)
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OPEN DAY - GIORNATA MONDIALE SENZA TABACCO

GUADAGNARE SALUTE
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