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RESUMO

O tabagismo é fator de risco para varios tipos de cancer, dentre eles o cancer
de cabeca e pescoco (CCP). Apesar do consumo de tabaco também estar
relacionado com a ocorréncia de segundo tumor primario e menor expectativa de
vida, uma taxa consideravel dos pacientes com CCP nao consegue abandonar o
hébito de fumar apds o diagnéstico da doenca. O objetivo deste estudo foi investigar
a influéncia de fatores sociodemograficos, biocomportamentais, clinicopatolégicos e
psicolégicos na manutencdo ou cessacdo do tabagismo em pacientes com CCP
apos o tratamento da doenca. O estudo foi composto por 71 pacientes com CCP que
terminarm o tratamento oncolégico ha no minimo 12 meses. As caracteristicas
demograficas, clinicopatoldégicas e biocomportamentais foram coletadas dos
prontudrios clinicos e o historico de tabagismo ao longo do tratamento do cancer foi
avaliado por meio de entrevista semi-estruturada. Sintomas de ansiedade e
depressao foram avaliados no periodo pré-tratamento por meio do Inventario de
Ansiedade de Beck (BAIl) e Inventario de Depressdo de Beck (BDI),
respectivamente. Vinte e oito pacientes (39,4%) com CCP ainda fumavam
imediatamente ap6s o término do tratamento oncolégico. Esta taxa aumentou para
43,7% quando o status do consumo de tabaco foi avaliado apds 12 meses do final
do tratamento. Na analise univariada foi encontrada associacdo entre variaveis
sociodemogréficos, clinicopatolégicas e psicolégicas e a alteragcdo do habito do
tabagismo em pacientes apés tratamento de CCP. Analise de regressao logistica
mostrou que ter o tumor primario localizado em boca e a ocorréncia do sintoma de
tristeza mensurado pelo BDI antes do tratamento foram preditivos para a
manutencdo do tabagismo 12 meses apos o final do tratamento oncoldgico.
Sentimento de fracasso antes do tratamento oncoldgico foi fator de risco para maior
dificuldade em parar de fumar, tanto logo depois do término do tratamento, quanto
12 meses depois. Os sintomas de ansiedade mensurados pelo BAI no periodo pré-
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tratamento ndo foram associados na andlise multivariada a manutencdo do
tabagismo apods o tratamento oncologico. Os resultados do presente estudo mostram
gue uma importante parcela de pacientes com CCP continuam fumando mesmo
decorrido um ano do final do tratamento da doenca, e que ter o tumor primario
localizado em boca e a ocorréncia de sintomas depressivos sdo preditivos para a
manutencdo do vicio. Portanto, fatores clinicopatologicos e psicolégicos devem ser

considerados no planejamento do tratamento antitabagismo de pacientes com CCP.

Palavras-chave: Neoplasias de cabeca e pescoco. Tabagismo. Ansiedade.
Depresséo.
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ABSTRACT

Smoking is a risk factor for several types of cancer, including head and neck
cancer (HNC). Although tobacco consumption is also related to the occurrence of
second primary tumor and shorter life expectancy, a considerable rate of HNC
patients is unable to quit smoking after the diagnosis of cancer. The aim of this study
was to investigate the influence of sociodemographic, biobehavioral,
clinicopathological and psychological factors on the smoking maintenance after HNC
treatment. The study was composed of 71 HNC patients who had completed cancer
treatment for at least 12 months. Demographic, clinicopathological and biobehavioral
characteristics were collected from clinical records and smoking history throughout
cancer treatment was assessed by a semi-structured interview. Anxiety and
depression symptoms were assessed in the pre-treatment period using the Beck
Anxiety Inventory (BAI) and Beck Depression Inventory (BDI), respectively. Twenty-
eight patients (39.4%) with HNC were still smoking immediately after the end of the
oncological treatment. This rate increased to 43.7% when cigarette smoking status
was assessed 12 months after the end of treatment. In the univariate analysis, an
association was found between sociodemographic, clinicopathological and
psychological variables and changes in the habit of smoking in patients after HNC
treatment. Logistic regression analysis showed that having the primary tumor located
in the oral cavity and the symptom of sadness measured by the BDI before treatment
were predictive for the smoking maintenance 12 months after the end of cancer
treatment. Feeling of failure before cancer treatment was a risk factor for higher
difficulty in quitting smoking both immediately after the end of treatment and 12
months later. In the multivariate analysis anxiety symptoms in the pretreatment
period were not associated with maintenance smoking after cancer treatment. The
results of the current study show that a significant number of HNC patients continue
to smoke even one year after the end of treatment, and that having the primary tumor
located in the oral cavity and specific depressive symptoms are predictive for the

maintenance of tobacco dependence. Therefore, clinicopathological and



psychological factors should be considered in anti-smoking treatment of HNC
patients.

Keywords: Head and neck neoplasm. Smoking. Anxiety. Depression.
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1 INTRODUCTION’

Head and neck cancer (HNC) is a type of cancer with a great increase all over
the world [1,2], and chronic tobacco use is highly known as the main etiological factor
[1-7]. A better prognosis for HNC depends mainly on the initial clinical stage, as
patients with early-stage disease are subjected to less aggressive treatments [3].
However, other factors, such as the maintenance of smoking can also affect the
outcomes of HNC treatment [3-7]. Smoking cessation is highly related to a better
response to cancer treatment [4-7]. It is known that tobacco consumption, especially
at high intensity, can reducing the effects of radiotherapy [6] and chemotherapy [8],
increasing the side effects of oncological treatments [5], as well as the length of stay
[4]. Maintaining tobacco consumption after the cancer treatment also increases the
recurrence and second primary tumor rates [9], in addition to decreasing the survival
time [4,7,10].

Despite that, evidence show that the impact of the HNC diagnosis is not
sufficient for smoking cessation, since a significant number of smokers patients
maintain their addiction throughout cancer treatment and follow-up period [7,11-13].
The maintenance of tobacco addiction may be associated with sociodemographic,
clinicopathological and biobehavioral factors [12-19]. The difficulty in quitting smoking
in non-oncological patients has been associated with being over 40 years old [13],
living with smokers [13], having a low level of education [13,16,18], the absence of
comorbidities [13,16], and not be married [18]. The high intensity and prolonged time
of tobacco use [13,16] and not having a negative perception of smoking [13] have
also been linked to the maintenance of addiction in non-oncological patients. The
intensity of the tobacco withdrawal syndrome also is strongly associated with the
smoker's difficulty in quitting smoking, even after cancer diagnosis [5]. For the HNC
patients, being single [12,15], being over 40 years old [17], having low education [17],
and consuming alcohol and cannabis [17] are factors seen as influencing to maintain
smoking after diagnosis and treatment of the disease. The clinical staging of cancer
[12,15], the location of the tumor [12] and the type of cancer treatment received
[12,15,19] are clinicopathological predictors that also affect the tobacco addiction

after HNC treatment.

" Normalizado de acordo com as normas da Oral Oncology (Anexo B)
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Psychological disorders such as anxiety and depression are also predictors
for maintenance of tobacco dependence [15,19,20-31]. In addition to the high levels
of anxiety and depression throughout oncological treatment, the fear of recurrence
and social support are also predictors associated with changes in the intensity of
tobacco consumption in cancer patients [15,19,20-29]. Higher levels of depression
also have been associated with continued smoking [32]. Tobacco can be used as
“self-medication” to alleviate anxiety symptoms, thus suggesting that anxiety leads to
continued smoking [33]. Therefore, the relationship between smoking and
psychological disorders such as depression and anxiety can be bidirectional [33-36].

To help cancer patients quit their addiction, it is necessary to recognize how
changing the smoking habit is multifactorial and complex, as well as knowing the
main factors that may be related to tobacco addiction [19,29]. Although the link
between psychological factors and smoking in cancer patients is known [15,19,20-
31], no study has explored the influence of specific symptoms of anxiety and
depression before starting the oncological treatment on the smoking addiction in
HNC patients. Thus, the aim of this study was to investigate the influence of
sociodemographic, clinicopathological, biobehavioral and psychological factors on
the smoking cessation after HNC treatment.
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