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Can smoking cessation interventions and interventions designed to limit
weight gain actually reduce weight gain when smokers quit?

Background

When giving up smoking, most people put on weight. Many smokers are
concerned about this and say it may put them off making a quit attempt. Some
studies show that weight gain also leads to people resuming smoking after an
initially successful quit attempt. On the other hand, there are good reasons to
believe that trying to limit weight gain may reduce the chance of stopping
smoking. The aim of this review was to investigate the effect of interventions
targeting post-cessation weight gain and interventions designed to aid

smoking cessation on weight change and smoking cessation. ;

Study characteristics

We searched for trials published up to September 2011 and found 16 trials testing interventions designed
to limit post-cessation weight gain (pharmacological interventions to placebo, multi component
behavioural interventions added to usual smoking cessation support, a very low calorie diet (VLCD),
CBT to reduce concern about weight gain) and 53 trials of smoking cessation interventions not
specifically designed to limit weight gain (exercise, antidepressants, NRT, varenicline).

Key results

Of the drug treatments, naltrexone showed most promise, but there were no data on its effects on weight once
treatment stopped and there was not enough evidence to judge its effects on long term quitting. Weight
management education alone did not limit weight gain and may undermine cessation. Weight management
education with personalised support (feedback on personal goals and personal energy prescription) limited
weight gain and there was no evidence that it undermined cessation. Intermittent use of a VLCD improved
cessation success and weight gain in the short term but not the long term.
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Bupropion, fluoxetine, NRT and varenicline (smoking cessation treatments) all limited weight gain during treatment;
however effects were smaller when treatment stopped and there was insufficient evidence that effects persisted
long-term. There was some evidence to suggest that exercise reduced post cessation weight gain but more studies
are needed to see whether this was a chance finding. The effects of all interventions were modest relative to the
weight gain which occurs after stopping smoking.

Quality of the evidence

A potential bias in the group of 'behavioural treatment' studies is that six of the seven studies recruited women
concerned about post-cessation weight gain. Therefore, it is feasible that women allocated to control interventions
where they received no help were more likely to drop out.

The data are not sufficient to make strong clinical recommendations for effective programmes to prevent weight gain
after cessation.

A forest plot illustrating the effect of behavioural weight management interventions versus advice or no
intervention on weight change at end of treatment

Mean Mean
Study or subgroup Treatment Contro Difference Weight Difference
N Mean(SD) N Mean(50) IViFixed,25% Cl IV Fxed,95% Cl
| Weight management education versus no weight intervention
| Pirie 1992 39 05 (1.85) 49 0.67 (1.83) L] 478 % 017 [-054,.060]
| Hall 1992 21 1.2 (1.18) 31 12 (1.54) i 522 % 008 [ -0.66,082
Subtotal (95% CI) 60 80 b 100.0 %  -0.04 [ -0.57, 0.50 ]
Heterogeneity: Chi? = 021, df = | (P = 0.65); P =0.0%

Test for overall effect: Z = 0.14 (P = 0.8%)

2 Persona weight m ment support versus no weight intervention
| Spring 2004 21 244 (277) 10 371 (1.66) — 273% -1.27[-2.84,030]
| Perkins 2001 7 26 (3.4) 16 37 (3) 4.1 % -1.10[-328, 1.08 ]
| Hall 1992 26 008 (2.4) 3l —— 58.7 % 04[-211,003]
Subtotal (95% CI) 64 57 - 100.0 % -1.11 [-1.93,-0.29 ]
Heterogeneity: Chi® = 0.06, df = 2 (P = 097); # =0.0%
Test for overall effect: Z = 2.66 (P = 0.0079)
3 Personalised weight management support versus weight management education
| Hall 1992 26 008 2.4) 21 12(1.18) L 100.0 % -1L12[-217,-007 ]
Subtotal (95% CI) 26 21 ———_— 100.0 % -1.12[-2.17,-0.07 ]
Heterogeneity: not applicable
Test for overall effect: Z = 2.09 (P = 0.037)
4 VLCD + advice ver e
| Danielsson 1992 &8 2.1 (3.37) 53 1.6(29) . 1000 % -370[-482,-258 ]
Subtotal (95% CI) 68 53 - 100.0 % -3.70 [ -4.82, -2.58 ]

Heterogeneity: not applicable
Test for overall effect: Z = 648 (P < 0.00001)

5 Early versus late personalised weight management support

| Spring 2004 21 244 (277) 20 1.04 (5.58) —.— 100.0 % 40[-1.32,4.12]
Subtotal (95% CI) 21 20 e 100.0 % 1.40 [ -1.32, 4.12 ]
Heterogeneity: not applicable
Test for overall effect: Z = 1.01 (P = 0.31)
Test for subgroup differences: Chi2 = 37.00, df = 4 (P = 0.00), > =89%
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