
Avoid clinical inertia: Importance of asking and
advising patients with diabetes who smoke
about quitting

The goal of diabetes care is to prevent
complications and maximize the quality
of life of patients. Evidence-based glyce-
mic control is the centerpiece for achiev-
ing that goal. At the same time, more
emphasis should also be placed on
managing other risk factors. A recent
study published in The Lancet Diabetes
& Endocrinology confirmed that we
should ask all patients with diabetes
whether they smoke, and if so, we should
advise them to stop smoking immedi-
ately1. The study found that quitting
smoking was related to the reduction of
their elevated risk of dying from any-
cause and developing cardiovascular dis-
eases (CVD) to the levels that were much
lower than continuing smokers.
The authors analyzed data from people

with type 2 diabetes from two prospec-
tive cohorts in the USA: The Nurses’
Health Study (1976–2014, women) and
the Health Professional Follow-up Study
(1986–2014, men). They assessed CVD
incidence, and all-cause and cause-speci-
fic mortality among recent (≤6 years)
and long-term (>6 years) quitters in rela-
tion to weight change within 6 years of
smoking cessation (Figure 1). It was the
largest study of diabetes patients that
examined the effect of smoking cessation
on subsequent CVD incidence and all-
cause mortality (2,580 CVD and 3,287
deaths). As patients with diabetes who
died soon after quitting were likely to
have a severe disease that resulted in
both smoking cessation and weight loss
(reverse-causation bias or sick quitter

effect), mortality analysis was carried out
only for long-term quitters (i.e., those
who had survived the first 6 years after
smoking cessation). Furthermore, they
defined the baseline weight as that
obtained just before the diagnosis of
type 2 diabetes, considering that poor
glycemic control or its pharmacological
control can alter bodyweight.
The authors focused on weight change

within 6 years after quitting, which has
been reported to be the period most rele-
vant to weight change after smoking ces-
sation. The median weight gain among
quitters after smoking cessation within
6 years in the study was 3.2 kg. It was
reported that recent quitters without
weight gain within the first 6 years of
quitting had a significant 23% lower risk
of CVD than people who continued to
smoke. Although the reduction in the
incident CVD risk was attenuated by
weight gain after smoking cessation (haz-
ard ratio 0.94, not significant), smoking
cessation with or without weight gain
within 6 years after cessation was associ-
ated with approximately half the risk of
all-cause mortality compared with con-
tinuing smokers (hazard ratios 0.57 and
0.51, respectively). As the authors stated,
“these findings confirm the overall health
benefits of quitting smoking among peo-
ple with type 2 diabetes, but also empha-
size the importance of weight
management after smoking cessation to
maximize its health benefits.”
Now, facing the confirmatory evidence

of the benefit of smoking cessation in
patients with type 2 diabetes, we must
search even harder for ways to utilize it
for better patient care.
First, it is known that type 2 diabetes

patients smoke at a similar rate to the
general population, despite the

accumulating evidence of the harm of
smoking on various diabetes complica-
tions. Smoking is also related to poor
glycemic control in diabetes patients2. A
qualitative study of type 2 diabetes
patients who smoked showed that will-
ingness to change smoking behaviors was
related to personal self-image, and mean-
ingful engagement in life and social rela-
tionships3, implying a possible lack of
these factors in type 2 diabetes patients
who continue to smoke. As tobacco
smoking is the most popular form of
substance use disorders, or an addiction,
the patients should be referred to evi-
dence-based smoking cessation therapies
before it is too late. Clinicians should also
understand that there exist socioeco-
nomic inequalities in the prevalence of
smoking4, which suggests that communi-
cating accurate information and obtain-
ing a good understanding about the
harm of smoking can be difficult, and
the attempt could easily be denied. Fur-
thermore, previous studies have shown
that smoking and other health-related
behaviors, such as alcohol drinking, phys-
ical inactivity and poor diet, tend to clus-
ter within individuals5. Interventions
targeting multiple aspects of one’s behav-
iors might be more effective.
The second issue regards the way to

avoid weight gain. Smoking cessation
often occurs in middle-age, when others
(i.e., non-smokers) also gain weight.
However, quitters might gain weight
more rapidly after the cessation. The
average weight gain is reportedly nearly
5 kg at 1 year after cessation6. However,
there is significant variation in the gained
weight: >10% of those who quit gain
≥10 kg weight6. Greater weight gain was
associated with a lower pre-cessation
body mass index and post-cessation
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higher appetite ratings7. A study using
the Nurses’ Health Study and the Nurses’
Health Study II reported that smoking
cessation resulted in an average post-cessa-
tion weight gain between 3.4 and 7.9 kg
over a period of 10 years compared with
continued smoking, and it was estimated
that a large proportion of this average
weight gain could be prevented by sus-
taining a post-cessation intervention on
diet and exercise8. The results suggested a
weight management program after smok-
ing cessation is necessary in clinical prac-
tice to prevent post-cessation weight gain,
which is related to the worsening of car-
diometabolic risk factors.
Third, pathophysiological pathways of

how smoking cessation leads to rapid
weight gain are poorly understood. It is
well known that current smoking is a
risk factor for the development of type 2
diabetes9, and a previous report indicated
that the association was mediated by
concomitant decrease of blood

adiponectin, a presumed marker of adi-
pocyte dysfunction9. Although it is highly
speculative, post-cessation recovery of
adipocyte function could somehow lead
to a state of increased appetite (i.e., per-
ception of negative energy balance).
Smoking cessation is undoubtedly impor-
tant, but cessation of the habit possibly
leads to disturbance of “homeostasis,” at
least for a certain period of time after the
cessation. Such understanding might be
useful for the development of behavioral
and pharmacological therapies to avoid
post-cessation weight gain.
Finally, there emerged another reason

to avoid the dangerous combination.
Diabetes patients with a history of smok-
ing are reported to be at especially
increased risk of the incidence and poor
outcome of severe acute respiratory syn-
drome coronavirus 210.
The concept of clinical inertia indicates

the importance of regular reassessment
and modification of provided therapies.

Asking, advising and counseling diabetes
patients about their smoking habit must
always be remembered.

DISCLOSURE
The author declares no conflict of inter-
est.

Hiroshi Yatsuya1,2*
1Department of Public Health and Health

Systems, Nagoya University Graduate
School of Medicine, Nagoya, Japan,

2Department of Public Health, Fujita
Health University School of Medicine,

Toyoake, Japan

REFERENCES
1. Liu G, Hu Y, Zong G, et al. Smoking

cessation and weight change in
relation to cardiovascular disease
incidence and mortality in people
with type 2 diabetes: a population-
based cohort study. Lancet Diabetes
Endocrinol 2020; 8: 125–133.

Current 
smokers

DM (+)

DM (–)

DM incidence
Death

CVD incidence

a

DM (+)

Smoking cessation

Never 
smokers

DM (+)

DM (–)

DM incidence

d

End of follow-up

6 years after cessation

b
c

End-pointsBaseline

a

a

Duration of smoking cessation

Figure 1 | Schematic illustration of the study method to define continuous smokers, and short- and long-term quitters to relate mortality and
cardiovascular disease (CVD) incidence. Follow up as a continuous smoker is shown as “a”. Follow up as a short-term quitter is shown as “b”.
Follow up as a long-term quitter is shown as “c”. Follow up as a never smoker is shown as “d”. The dashed line represents the duration of
smoking cessation (years). Individuals who were past smokers already at baseline were excluded from the present study. Weight changes during
the first 6 years of smoking cessation were monitored, and were related to mortalities and CVD incidence. DM indicates type 2 diabetes.
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