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Лекция 3
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Eвропейскиерекомендации по лечению табачной 
зависимости и стандарты качества 



ОТВЕТСТВЕННОСТЬ ВСЕХ ПРОФЕССИОНАЛЬНЫХ 
РАБОТНИКОВ ЗДРАВООХРАНЕНИЯ

Á ˽͙ͪ͊ͭ͊͟͟ ͎͙ͣͤͦͻ ͙͙ͤ͟͡ͼ͙͍ͫͭͦ Ύ͍͡Ύ͔ͭͫΎ ͔͍͔͚ͤ͒ͦ͋ͪͦͫͦͫͭͤͦ ͙ ͙ͦͤ ͔ͤ 
͔͍ͨͪ͒ͦͫͭ͊͡ΎΌͭ ͤ͊ ͨͦͫͭͦΎ͚ͤͤͦ ͍͔ͦͫͤͦ ͔͙ͣͪͦͨͪΎ͙ͭΎ ͨͦ ͔ͨͪͪ͊͟΅͔͙ͤΌ ͔͙ͯͪͤ͟Ύ 
͍͙ͫͦͣ ͯͪ͟Ύ΅͙ͣ ͨ͊ͼ͙͔ͤͭ͊ͣ 3͙ только около 20% курильщиков готовы 
предпринять попытку прекратить курение в любой данный момент времени.4

Å ˴͙ͯͪ͡Έ΅͙͙͟ ͙ͫ͡΄ͦͣ͟ ;͊ͫͭͦ ͔ͤ ͙ͫͨͦ͡Έͯ͘Όͭ ͤ͊ͯ;ͤͦ ͍ͦ͋ͦͫͤͦ͊ͤͤ·͔ ͨͪͦͼ͔͒ͯͪ·Σ 
͙ примерно 90% -95% попыток прекращения курения без посторонней 
помощи заканчиваются провалом.

Á Распространенное нарушение правил приема лекарств и консультирования
͙͔ͫͤ͗͊ͭ ͍͔ͪͦΎͭͤͦͫͭΈ ͔ͯͫͨ΄͎ͤͦͦ ͔ͨͪͪ͊͟΅͔͙ͤΎ ͔͙ͯͪͤ͟Ύ

Á ˽͊ͼ͙͔ͤͭ·Σ ͊͟͟ ͍͙ͨͪ͊ͦ͡Σ ͨͦͯ͡;͊Όͭ только около 50% от рекомендуемой дозы 
лекарства и;͊ͫͭͦ ͯ;͍͊ͫͭͯΌͭ ͍ ͔͔͔ͣͤΣ ;͔ͣ ͍͙͔ͨͦͦͤ͡ ͙͍͊ͨ͊ͤͪͦ͊ͤͤ͘͡·ͻ 
͔͍ͫ͊ͤͫͦ ͦͤͫͯ͟͡Έ͙͍͙ͭͪͦ͊ͤΎΦ5

Á ˽ͦͨ·͙ͭ͟ ͔͙ͨͪͪ͊ͭͭ͟Έ ͔͔͙͔ͨͦͭͪ͋ͤ͡ ͭ͊͋͊͊͟ ͎ͣͦͯͭ ͋·ͭΈ ͔ͯͫͨ΄ͤ·͙ͣ ͙ ͍ͪ͊;͊ͣ  не 
следует  отговаривать курильщиков, имеющих сильную волю для прекращения 
потребления табака без посторонней помощи.6

Á ˽͔͍͔͙͔ͪ͒ͦͫͭ͊ͤ͡ практической медицинской поддержки является более 
эффективным, чем отказ от предоставления какой-либо поддержки, ͙  ͤ͊ͯ;ͤ·͔ 
͒͊ͤͤ·͔ ͔ͤ ͔ͨͦ͒ͪͨ͟͡ΎΌͭ ͔͍͔͙͔ͨͪ͒ͦͫͭ͊ͤ͡ ͔͙ͨͦ͒͒ͪ͗͟ ͙ ͔͙ͣͪͦͨͪΎ͙͚ͭ ͭͦ͡Έͦ͟ 
͙ͯͪ͟͡Έ΅͙͊ͣ͟Σ ͤ͊ͻͦ͒Ύ΅͙ͣͫΎ ͤ͊ ͙͙ͫͭ͊͒Ύͻ͎͍͙ͨͦ͒ͦͭͦ͟-͔͚͍͙͒ͫͭΎΦ 7



СТАНДАРТНЫЙ ПОДХОД К ПРЕКРАЩЕНИЮ КУРЕНИЯ

˸͔͎͙ͭͦ͒ͦͦ͡Ύ 5As͙ͫͨͦ͡Έ͔ͯͭͫ͘Ύ во всех типах мероприятий по 
прекращению курения ςͦ ͭ ͔͍ͨͪͦͤ͊;͊͡Έ͎ͤͦͦ ͎ͪ͊ͭͦͦ͟͟ ͍͔ͫͦͭ͊ ͒ͦ ͫ͊ͣ·ͻ 
ͫͦ͗ͤ͡·ͻ ͔͙ͣͪͦͨͪΎ͙͚ͭΣ ͙ͭͨ͊ ͔ͫͨͼ͙͙͙͍͎͊ͪͦ͊ͤͤͦͦ͘͡ ͙͙͍͙ͤ͒͒ͯ͊͡Έ͎ͤͦͦ ͙͙͡ 
͎͍͎ͪͯͨͨͦͦͦ ͦͤͫͯ͟͡Έ͙͍͙ͭͪͦ͊ͤΎΦ 

Модель 5АsΎ͍͡Ύ͔ͭͫΎ ͤ͊ͯ;ͤͦ ͍ͦ͋ͦͫͤͦ͊ͤͤ·ͣ ͨͦ͒ͻͦ͒ͦͣ ͒͡Ύ ͍ͨͦ·΄͔͙ͤΎ 
͍͔ͪͦΎ͙ͭͤͦͫͭ ͦͭ͊͊͘͟ ͦͭ ͔͔͙ͨͦͭͪ͋ͤ͡Ύ ͭ͊͋͊͊͟Φ 

1. [Askϐ ˿͙͔͎ͨͪͦͫͭ͊͗͒ͦͦ͟ ͨ͊ͼ͙͔ͤͭ͊ ͦ ͙͔ͯͪͭ͟͡Έͤͦͣ ͔ͫͭ͊ͭͯͫΤ

2. [Adviseϐ ˨͚͔͊ͭ ͍͔ͫͦͭͯͪ͟Ύ΅͔ͣͯ ͨ͊ͼ͙͔ͤͭͯ ͦͭ͊͊ͭ͘͟ΈͫΎ ͦͭ ͔͙ͯͪͤ͟ΎΤ

3. [Assessϐ ˻ͼ͔͙͔͎͍ͤͭͦͭͦͤͦͫͭΈ ͟ ͔ͨͪͪ͊͟΅͔͙ͤΌ ͔͙ͯͪͤ͟ΎΤ

4. [Assistϐ ˽͎͙͔͔ͦͣͦͭͫ͒͊ͭ͡Έ ͨͦͨ·ͭͯ͟ ͔ͨͪͪ͊͟΅͔͙ͤΎ ͔͔͙ͨͦͭͪ͋ͤ͡Ύ ͭ͊͋͊͊͟Σ 
͍͟͡Ό;͊Ύ ͔͍͔͙͔ͨͪ͒ͦͫͭ͊ͤ͡ ͍͔͔ͨͦ͒ͤ;͔͎ͫͦͦ͟ ͦͤͫͯ͟͡Έ͙͍͙ͭͪͦ͊ͤΎ 
ͤ͊ͤ͊͘;͔͙͔ͤ ͔͍͊ͪͫͭ͟͡ ͔͍͚ͨͪͦ ͙͙͙ͤ͡ ͒͡Ύ ͔ͨͪͪ͊͟΅͔͙ͤΎ ͔͙ͯͪͤ͟ΎΤ ͙

5. [Arrangeϐ ˻͎͙͚͔͔ͪ͊ͤͯͭͨͦͫ͒ͯ͘͡Ό΅͔͔ ͤ͊͋͡Ό͔͙͔͒ͤΦ



˾͙ͫͯͤͦ͟Υˢ͎͙ͦͪͭͣ͡ ζрAsη ͒͡Ύ ͙ͦ͊͊ͤ͘͟Ύ ͨͦͣͦ΅͙ ͔͙͔ͨͦͭͪ͋ͭ͡Ύͣ ͭ͊͋͊͊͟ ͍ 
͍͙ͯͫͦ͡Ύͻ ͙͙͙ͤ͟͟͡



АНАЛИЗ ГОТОВНОСТИ К ПРЕКРАЩЕНИЮ ПОТРЕБЛЕНИЯ 
ТАБАКА

Á ˽ͪͦͺ͔͙ͫͫͦͤ͊͡Έͤ·ͣ ͙ͪ͊͋ͦͭͤ͊ͣ͟ ͍͒ͪ͊ͦͦ͘ͻ͔͙ͪ͊ͤͤΎ ͔͔ͫ͒ͯͭ͡ оказать 
помощь всем курильщикам, как мотивированным, так и 
немотивированнымΥ ͍͔ͫͣ ͨ͊ͼ͙͔ͤͭ͊ͣ ͔͔ͫ͒ͯͭ͡ ͔͍͙ͨͪ͒ͦͫͭ͊ͭΈ ͔͙ͣ͒ͼ͙ͤͫͯ͟Ό 
ͨͦͣͦ΅Έ ͨͦ ͔ͨͪͪ͊͟΅͔͙ͤΌ ͔͙ͯͪͤ͟ΎΦ 

Á ˤ ͍͔͔͚ͫͦͪͣͤͤͦ ͙͔ͨͪ͊ͭ͟͟ ͍͔ͫͭͪ;͊ΌͭͫΎΣ ͍ ͍ͦͫͤͦͤͦͣΣ четыре ситуации, в 
зависимости от курительного статуса и стадии мотивацииΣ ͊͟͟ ͨͦ͊͊ͤͦ͘͟ 
ͤ͊ ͙͔ͪͫͯͤ͟.



˹͙͔͗ ͙͍ͦ͋ͪͫͦ͊ͤ· ͔͎͔ͨͪ͒͊͊ͣ͡·͔ ͨͦ͒ͻͦ͒· ͒͡Ύ ͚͊͗͒ͦ͟ ͙͘ Ή͙ͭͻ ͙ͫͭͯ͊ͼ͙͚Υ

1.Потребителям табака, которые хотят прекратить курение ͤ͊ ͔ͣͦͣͤͭ ͦͼ͔͙ͤ͟Σ 
͔͔͔ͪͦͣͤ͒ͯͭͫ͟Ύ ͔͔͔ͤͣ͒ͤͤͦ͡ ͔͍͙ͨͪ͒ͦͫͭ͊ͭΈ ͺ͔͙͊ͪͣ͊ͦͭͪ͊ͨ͟Ό ͙ ͎͙͙͍ͦͤͭͤͦ͟-
͍͔͔ͨͦ͒ͤ;͔͔ͫͦ͟ ͦͤͫͯ͟͡Έ͙͍͙͔ͭͪͦ͊ͤΦ

2.У курильщиков, которые не хотят прекратить курение ͤ͊ ͔ͣͦͣͤͭ ͦͼ͔͙ͤ͟Σ 
͔͔͔ͪͦͣͤ͒ͯͭͫ͟Ύ ͙ͫͨͦ͡Έ͍ͦ͊ͭ͘Έ ͔͎͙͙ͫͭͪ͊ͭ ͙͍ͣͦͭ͊ͼ͙͎ͦͤͤͦͦ ͙͔͍ͤͭͪΈΌΣ ;ͭͦ͋·Υ 
ͨͦͦ΅ͪΎͭΈ ͔ͨͪͪ͊͟΅͔͙͔ͤ/ ͔͚͍͍ͫͦ͒ͫͭͦ͊ͭΈ ͙͍ͣͦͭ͊ͼ͙͙Σ ͍͔͚ͤ͊ͨͪ͊ͤͤͦ͡ ͤ͊ 
͔ͨͪͪ͊͟΅͔͙͔͔͙ͤͯͪͤ͟Ύ κ͍͍ͫͨͦͫͦ͋ͫͭͦ͊ͭΈ ͙ͨͪͤΎ͙ͭΌ ͔ͪ΄͔͙ͤΎ ͍ ͍͔͙͙ͤ͊ͨͪ͊ͤ͡ 
͔ͨͪͪ͊͟΅͔͙ͤΎ ͔͙ͯͪͤ͟ΎΣ ͍ ͙͚͋͗͊͡΄͔ͣ ͋ͯ͒ͯ΅͔ͣΣ ͙ ͊͟͟ ͣͦ͗ͤͦ ͔͔ͫͦͪ͟Φ  

˸͔ͭ͊-͙͊ͤ͊͘͡ мп ͙͙͍ͪ͊ͤ͒ͦͣͪͦ͊ͤͤ͘·ͻ͙͔͍͙͚ͫͫ͒ͦ͊ͤ͡ ͨͦ͊͊͘͟͡Υ

Á ˸͙͍ͦͭ͊ͼ͙͔ͦͤͤͦ ͙͔͍ͤͭͪΈΌ увеличило показатель прекращения курения при 
наблюдении в течение шести месяцев, примерно на 30%. 

Á ˽͔͙ͦ͊͊ͭ͘͟͡ ͔ͨͪͪ͊͟΅͔͙ͤΎ ͔͙ͯͪͤ͟Ύ ͍ ͍͒ͯͻ ͙͔͍͙ͫͫ͒ͦ͊ͤ͡Ύͻ ͫ ͯ;͙͔͊ͫͭͣ ͍ͪ͊;͔͚-
ͦͤͫͯ͟͡Έ͍ͭ͊ͤͭͦ όͦͭͦͪ͟·͔Σ ͊͟͟ ͍͙ͨͪ͊ͦ͡Σ ͨͦͯ͡;͙͙͡ җ н ;͍͊ͫͦ ͦ͋ͯ;͔͙ͤΎύΣ составили 
около 8% при мотивационном интервью, по сравнению с 2% при 
использовании краткой консультации или обычного лечения.8

Á Показатели прекращения были выше

͔͙ͫ͡ ͙ͯͪ͟͡Έ΅͙͙͟ ͯ;͍͍͙͊ͫͭͦ͊͡ ͍ ͍͒ͯͻ ͙͙͡ ͔͔͋ͦ͡ ͔ͫ͊ͤͫ͊ͻ ͦͤͫͯ͟͡Έ͙͍͙ͭͪͦ͊ͤΎΣ ͊ 
͔ͤ ͍ ͦ͒ͤͦͣ

͔͙ͫ͡ ͙͔ͭ͊͟ ͔ͫ͊ͤͫ· ͙ͨͪͦ͒ͦ͗͊ͫ͡͡Έ ͔͔͋ͦ͡ нл ͙ͣͤͯͭΦ



˿́˾ˢ́˩˥ˮ̒ 5Rs

̏ͭ͊ ͔͎͙ͫͭͪ͊ͭΎ ͦͤͫͯ͟͡Έ͙͍͙ͭͪͦ͊ͤΎ  ͔ͫͦͫͪ͒ͦͭͦ;͔ͤ͊ ͤ͊ ͙͔ͣΌ΅͙ͻͫΎ ͯ ͔͎ͦͤͪͭͤͦͦ͟͟ ;͔͍͔ͦ͊͟͡ 
͙͡;ͤ·ͻ ͙ͨͪ;͙ͤ͊ͻ ͔ͨͪͪ͊͟΅͔͙ͤΎ ͔͙ͯͪͤ͟ΎΣ ͙ͪͫ͊͟ͻΣ связанных с продолжением курения, 
вознаграждении за прекращение курения, и препятствиях для успешного 
прекращения курения, с повторением консультирования во время посещений в 
течение периода последующего наблюденияΦ  ˿͔͎͙ͭͪ͊ͭΎ ζ5RηΣ ͙͔ͨͪͣͤΎ͔ͣ͊Ύ ͯ 
͙ͯͪ͟͡Έ΅͙͍ͦ͟Σ ͔ͤ ͔͗͊͡Ό΅͙ͻ ͔͙ͨͪͪ͊ͭͭ͟Έ ͔͙͔ͯͪͤ͟ ͔͔͔ͤͣ͒ͤͤͦ͡Σ ͍͟͡Ό;͔͊ͭ ͔ͫ͒ͯ͡Ό΅͔͔Υ

[Relevance+ Релевантность: ˽͙ͪ ͔͙͙ͦ͋ͫͯ͗͒ͤ ͫ ͨ͊ͼ͙͔ͤͭͦͣΣ ͍ͪ͊;ͯ ͔͔ͫ͒ͯͭ͡ ͨͦͨ·ͭ͊ͭΈͫΎ 
͍͔͙ͦͭͭͭΈ ͤ͊ ͍ͦͨͪͦͫΥ ζ˽ͦ;͔ͣͯ ͔ͨͪͪ͊͟΅͔͙͔ͤ ͔͙ͯͪͤ͟Ύ ͍͊͗ͤͦ ͒͡Ύ ˤ͊ͫ ͍ ͙͡;ͤͦͣ ͔ͨ͊ͤ͡Κη

[Risks+ Риски: ˤͪ͊;ͯ ͔͔ͫ͒ͯͭ͡ ͨͦͨ·ͭ͊ͭΈͫΎ ͔͔͙ͦͨͪ͒ͭ͡Έ ͔͙͙͍ͨͪͫͦͤ͊ͪͦ͊ͤͤ͘͡·͔ ͔ͨͦͭͤͼ͙͊͡Έͤ·͔ 
͙͙ͪͫ͟ ͒͡Ύ ͍͒ͦͪͦ͘ΈΎ ͙ͯͪ͟͡Έ΅͙͊͟Σ ͙ ͍·͔͙͒ͭ͡Έ ͦͫͭͪ·͔ ό͔͙ͦ͋ͦͫͭͪͤΎ ̆˻ˣύ˶ ͙ ͎͒ͦͦͫͪͦ͡;ͤ·͔ 
ό͔͙͔͋ͫͨͦ͒͡Σ ͪ͊͟ύ ͙͙ͪͫ͟Φ

[Rewards+ Вознаграждения: ˤͪ͊;ͯ ͔͔ͫ͒ͯͭ͡ ͨͦ͊͊ͭ͘͟Έ ͨ͊ͼ͙͔ͤͭͯ ͙͡;ͤ·͔ ͍·͎ͦ͒· ͦͭ 
͔ͨͪͪ͊͟΅͔͙ͤΎ ͔͙ͯͪͤ͟ΎΦ

[Road-blocks+ Препятствия: ˤͪ͊;ͯ ͔͔ͫ͒ͯͭ͡ ͙ͨͦͨͪͦͫͭΈ ͨ͊ͼ͙͔ͤͭ͊ ͔͔͙ͦͨͪ͒ͭ͡Έ ͔͙͊ͭͪͯ͒ͤͤ͘Ύ ͙ 
͔ͨͪͨΎ͍͙ͭͫͭΎΣ ͦͭͦͪ͟·͔ ͎ͣͦͯͭ ͔ͨͦͣ΄͊ͭΈ ͔ͯͫͨͻͯ ͨͦͨ·͙ͭ͟ ͔ͨͪͪ͊͟΅͔͙ͤΎ ͔͙ͯͪͤ͟ΎΦ

[Repetition+ Повторение: ˸͔͙ͪͦͨͪΎ͙ͭΎ ͨͦ ͦͭ͊ͯ͘͟ ͦͭ ͔͙ͯͪͤ͟Ύ ͔͔ͫ͒ͯͭ͡ ͔͍ͨͪ͒ͦͫͭ͊͡ΎͭΈ ͍ͫͤͦ͊ ͙ 
͍ͫͤͦ͊Σ ͍ͫΎ͙͚͟ ͪ͊͘Σ ͎ͦ͒͊͟ ͍ͪ͊; ͔͔ͦͨͪ͒͡Ύ͔ͭΣ ;ͭͦ ͨ͊ͼ͙͔ͤͭ ͔ͤ͒ͦͫͭ͊ͭͦ;ͤͦ ͔͔͗͊ͭ͡/ ͎͍ͦͭͦ 
͔͙ͨͪͪ͊ͭͭ͟Έ ͔͙͔ͯͪͤ͟Φ



˹͙͔͙͍͗ͦ͋ͪͫͦ͊ͤ·͔͙ͣͪͦͨͪΎ͙ͭΎΣͦͭͦͪ͟·͔͍͔ͤ͊ͨͪ͊ͤ͡·ͤ͊ͨ ͍ͦ·΄͔͙͔͙͍ͤͣͦͭ͊ͼ͙͙͟
͔ͨͪͪ͊͟΅͔͙ͤΌ͔͙ͯͪͤ͟ΎΣ10͍ͦͫͤͦ͊ͤͤ·͔͔ͤ͊ͣͭͦ͒͊ͻ͙͍ͣͦͭ͊ͼ͙͎͙͔͍ͦͤͤͦͦͤͭͪΈΌ:

Å Выражение сопереживания ;͔͔ͪ͘ ͙ͫͨͦ͡Έ͍͙͔ͦ͊ͤ͘ ͦͭͪ͟·ͭ·ͻ ͍͍ͦͨͪͦͫͦΣ ͙ͯ͘;͊Ό΅͙ͻ 
ͦͭͤͦ΄͔͙͔ͤ ͟ ͔͙ͯͪͤ͟Ό όζ˹͊ͫͦ͟͡Έͦ͟ ͍͊͗ͤ·ͣ ˤ· ͫ;͙͔͔ͭ͊ͭ ͔ͨͪͪ͊͟΅͔͙͔ͤ ͔͙ͯͪͤ͟Ύ ͒͡Ύ ˤ͊ͫ 
͙͡;ͤͦΚϦύ

Å ωИспользование методики рефлексивного выслушивания όϦˮͭ͊͟Σ ˤ· ͔͔͒ͯͣ͊ͭΣ ;ͭͦ 
͔͙͔ͯͪͤ͟ ͎͔ͨͦͣͦ͊ͭ ˤ͊ͣ ͫͦͻ͙ͪ͊ͤͭΈ ˤ͊΄ͯ ͣ͊ͫͫͯ ͔ͭ͊͡ΚϦύ

Å ωПоддержка права пациента на отказ от изменений όϦ̒ ͙ͨͦͤͣ͊ΌΣ ˤ· ͔ͤ ͎͍ͦͭͦ· 
͔͙ͨͪͪ͊ͭͭ͟Έ ͙ͯͪͭ͟Έ ͨͪΎͣͦ ͔͚ͫ;͊ͫΦ ˴͎ͦ͒͊ ˤ· ͊͘ͻ͙͔ͦͭͭ ͍ͨͦͨͪͦ͋ͦ͊ͭΈΣ Ύ ͋ͯ͒ͯ ͔͒ͫ͘ΈΣ ;ͭͦ͋· 
ͨͦͣͦ;Έ ˤ͊ͣΦϦύ

Å ωРазвитие темы расхождения ͔ͣ͗͒ͯ ͔ͭͯ͟΅͙ͣ ͍͔͔͙͔ͨͦ͒ͤͣ ͨ͊ͼ͙͔ͤͭ͊ ͙ ͙͡;ͤ·͙ͣ 
ͼ͔ͤͤͦͫͭΎ͙ͣ όϦˤ· ͎͍͙͔ͦͦͪͭΣ ;ͭͦ ˤ͊΄͊ ͔ͫͣΈΎ ͙͔͔ͣͭ ͋ͦ͡Έ΄͔ͦ ͤ͊͘;͔͙͔ͤ ͒͡Ύ ˤ͊ͫΦ ˴͊͟ ˤ· 
͔͔͒ͯͣ͊ͭΣ ˤ͊΄͔ ͔͙͔ͯͪͤ͟ ͍͙͡Ύ͔ͭ ͤ͊ ˤ͊΄͙ͻ ͔͗ͤͯ ͙ ͔͔͚͒ͭΚϦύ

Å ωФормирование приверженности к изменениям όϦ˸· ͙͔ͫͦ͋ͪ͊ͣͫΎ ͨͦͣͦ;Έ ˤ͊ͣ 
͙͔͋͗͊ͭ͘Έ ͔͔ͫͪ͒;͎ͤͦͦ ͙ͨͪͫͭͯͨ͊Σ ͦͭͦͪ͟·͚ ͋·͡ ͯ ˤ͊΄͔͎ͦ ͦͭͼ͊ϦΦύ

Å ωОтношение сопереживания όϦˤ· ͔͙͔͋ͫͨͦͦͭͫ͟Έ ͦ ͍ͦͣͦ͗ͤ͘·ͻ ͙ͫͣͨͭͦͣ͊ͻ ͔ͦͭͣͤ·ΚϦύ

Å ωПросьба разрешить ͔͍͙ͨͪ͒ͦͫͭ͊ͭΈ ͙ͤͺͦͪͣ͊ͼ͙Ό όϦ˿͎ͦ͊ͫͤ͡· ͙͡ ˤ· ͙ͯ͘;͙ͭΈ ͍͔͔ͣͫͭ ͫͦ 
͚ͣͤͦ ͔ͤͫͦ͟͡Έͦ͟ ͍͔͔ͨͦ͒ͤ;͔͙ͫ͟ͻ ͔͎͙͚ͫͭͪ͊ͭΣ ͦͭͦͪ͟·͔ ͎ͨͦͣͦͯͭ ˤ͊ͣ ͍ͫͨͪ͊͡ΎͭΈͫΎ ͫ 
͙ͫͭͯ͊ͼ͙Ύ͙ͣΣ ͦͭͦͪ͟·͔ ͍͊ͫͭ͊͘͡ΎΌͭ ˤ͊ͫ ͙ͯͪͭ͟ΈΚϦύ

Å ωПредоставление простых решенийΣ Ύ͍͡ΎΌ΅͙ͻͫΎ ͔ͤ͋ͦ͡Έ΄͙͙ͣ ΄͎͙͊͊ͣ ͤ͊ ͙ͨͯͭ ͟ 
͍͔͙ͦ͒ͪ͗͊ͤ͘ΌΥ ͔ͤͦͣͪ ͔͔ͭ͡ͺͦͤ͊ ό͔͋ͫͨ͊ͭͤ͊͡Ύ ͔͔ͭ͡ͺͦͤͤ͊Ύ ͙͙ͤ͡Ύ ͨͦ ͔ͨͪͪ͊͟΅͔͙ͤΌ 
͔͙ͯͪͤ͟ΎΣ ͙͍͙ͫͭͦ͟͡ ͫ ͔͔ͪͦͣͤ͒͊͟ͼ͙Ύ͙ͣΣ ͍͔͙ͫͦͭ͊ͣ ͨͦ ͙͔͔͙ͣͤͤ͘Ό ͍͔͔͙ͨͦ͒ͤΎ ͙ ͭΦ͒ΦύΦ



ПОТРЕБИТЕЛИ ТАБАКА, НЕДАВНО ПРЕКРАТИВШИЕ 
ПОТРЕБЛЕНИЕ

Остаютсяуязвимымикрецидивам, ͔͍ͦͫͦ͋ͤͤͦͨ ͔͍ͪ·͔͙ͭͪ-΄͔ͫͭΈ͔ͣͫΎͼ͔͍͔ͨͦͫ͡
ͦͦͤ͟;͙͊ͤΎ͔͡;͔͙ͤΎΣͫ͡ ͔͒ͯΌ΅͙͔͍ͦͨͪͦͫ·Ύ͍͡ΎΌͭͫΎͦ;͔ͤΈ͍͊͗ͤ·͙͍ͣ͒ ͔͔͊ͤͤͦͣͦͤͭͫͭ͟͟:

Å ζˤ·͍͔͔ͫ̈́ ;͔͍͍͔͔͔ͯͫͭͯͭͨͦͭͪ͋ͤͦͫͭΈ/ ͔͙͔͙͗͊ͤͯͪͭ͟͡ΈΚη

Å ζ˹͊ͫͦ͟͡Έͦͭͪͯ͒ͤͦ͒͟͡Ύʕ͊ ͍ͫͦ ͔͙͍͒ͪ͗͊ͭ͘ΈͫΎ͔͙ͦͭͯͪͤ͟ΎΚη

Á ˽͊ͼ͙͔ͤͭ͊ͣ ͫ ͤ͊͘;͙͔ͭ͡Έͤ·ͣ ͙ͪͫͦͣ͟ ͔ͪͼ͙͙͍͒͊Σ ͔͔ͫ͒ͯͭ͡ предоставить более активную 
помощьΣ ͍ ͭͦͣ ;͙͔ͫ͡Σ ͔͔ͪͦͣͤ͒͊͟ͼ͙Ό ͍͙ͨͦͭͦͪͭΈ ͔͍ͨͪͦͤ͊;͊͡Έͤ·͚ ͯͪͫ͟ ͔͡;͔͙ͤΎΣ ͔͙ͫ͡ 
Ήͭͦ ͫ;͙͔ͭ͊ͭͫΎ ͔ͨͦͤ͘͡·ͣΦ

Á ˤ ͔ͪ͊͋ͦͭ ͫ ͡Ό͒Έ͙ͣΣ ͔͍ͤ͒͊ͤͦ ͔ͯͫͨ΄ͤͦ ͔͙͍ͨͪͪ͊ͭ͟΄͙͙ͣ ͔͙͔ͯͪͤ͟Σ ͔͔͔ͪͦͣͤ͒ͯͭͫ͟Ύ 
поощрять продолжение воздержания, поздравлять ͙ͻ ͫ ͚͊͗͒ͦ͟ ͔ͤ͋ͦ͡Έ΄͚ͦ ͔͚ͨͦ͋͒ͦΣ 
͙ ͭ΅͔͊ͭ͡Έͤͦ ͙͍ͦͤͭͪͦͪͦ͊ͭ͟͡Έ ͡Ό͚͋ͦ ͙ͪͫ͟ ͔ͪͼ͙͙͍͒͊Φ

Á ˤ͔ͫ ͨ͊ͼ͙͔ͤͭ·Σ ͦͭͦͪ͟·͔ ͔͍ͤ͒͊ͤͦ ͔͙͙ͨͪͪ͊ͭ͟͡ ͔͙͔ͯͪͤ͟Σ ͒ͦ͗ͤ͡· ͨͦͯ͡;͙ͭΈ ͨͦ͡Έͯ͘ ͦͭ 
предоставления квалифицированной поддержки в течение периода последующего 
наблюдения͒͡Ύ ͫͦͻ͔͙ͪ͊ͤͤΎ ͫͭ͊ͭͯͫ͊ ͔ͤͯͪ͟Ύ΅͙ͻΦ 



ЭФФЕКТИВНОСТЬ ЛЕЧЕНИЯ ПОТРЕБЛЕНИЯ ТАБАКА И 
ТАБАЧНОЙ ЗАВИСИМОСТИ (*ASSIST+ ПОМОГИТЕ)

ˤ͔͚͍͙͔ͦ͒ͫͭ͘ ͫ ͫͦ;͔͙͔ͭ͊ͤͣ ͦͤͫͯ͟͡Έ͙͍͙ͭͪͦ͊ͤΎ ͙ ͔͍͔͊ͪͫͭͤͤ͟͡·ͻ ͔͍ͨͪͨ͊ͪ͊ͭͦ 

Á˿ͦ;͔͙͔ͭ͊ͤͦͤͫͯ͟͡Έ͙͍͙ͭͪͦ͊ͤΎ͙ ͺ͔͙͙͊ͪͣ͊ͦͭͪ͊ͨ͒͟͡Ύ͔͡;͔͙ͤΎ
͙͙͍͚͍͙͙͙ͤͦͭͤͦͦ͊ͫͣͦͫͭ͘͟являетсяболееэффективнымдля
прекращениякурения,чемкаждыйизэтихдвухметодовпо
отдельности. ͙́͊ͣͦ͋ͪ͊ͦͣ͘͟Σ͍͍ͦ ͔ͫͻͫͯ͡;͊ΎͻΣ͎ͦ͒͊͟Ήͭͦͦͫ ͯ΅͔͍͙͙ͫͭͣͦ
ͫ;͙͔ͭ͊ͭͫΎͨͦ͒ͻͦ͒Ύ΅͙ͣΣͨ͊ͼ͙͔ͤͭ͊ͣΣͨ·ͭ͊Ό΅͙ͣͫΎ͔͙ͨͪͪ͊ͭͭ͟Έ͔͙͔ͯͪͤ͟Σ
͔͔͔͍ͫ͒ͯͭͨͪ͒ͦͫͭ͊͡͡ΎͭΈ͙͟ ͦͤͫͯ͡Έ͙͍͙͔͙ͭͪͦ͊ͤ͡ ͔͍͔͔͔͊ͪͫͭͤͤͦ͟͡;͔͙͔ͤ.

Áˮ͔͔ͣͭͫΎ͙ͫ͡Έͤ͊Ύ͍ͫΎ͘Έ͔ͣ͗͒ͯ;͙͔͙͚ͫͦͣͫͫͫͦͤͫͯ͟͡͡Έ͙͍͙ͭͪͦ͊ͤΎ,͎͔͎ͦ͒͊ͦ͟
ͫͦ;͔ͭ͊Όͭͫ ͔͍͔͊ͪͫͭͤͤ͟͡·͔ͣ͡;͔͙͔ͤͣΣ͙ ͍͔ͪͦΎͭͤͦͫͭΈΌ͔ͯͫͨ΄͎ͤͦͦ
͍͔͙ͦ͒ͪ͗͊ͤ͘Ύ͔͙ͦͭͯͪͤ͟Ύ.

Á˽͔͔͍͙ͦͣͪͦͣͦ͗ͤͦͫͭ͘Σ͙͙ͤ͟͡ͼ͙͔͔ͫͭ͊ͣͫ͒ͯͭ͡предоставлять͍͙ͫͦͣ
ͨ͊ͼ͙͔ͤͭ͊ͣΣͦͭͦͪ͟·͔ͨ·ͭ͊ΌͭͫΎ͔͙ͨͪͪ͊ͭͭ͟Έ͔͙͔ͯͪͤ͟Σ͎ͣͤͦͦ;͙͔ͫͤͤ͡·͔
ͦͤͫͯ͟͡Έͭ͊ͼ͙ͦͤͤ·͔͔͙͙ͫͫͫΣвдополнениеклекарственномулечению.



ПОДДЕРЖКА ПРИ ПОСЛЕДУЮЩЕМ НАБЛЮДЕНИИ 
([ARRANGE+ ОРГАНИЗУЙТЕ)

Á ˮ͔͙͍ͤͭͤͫͤ·͔ ͔ͣͪ· более эффективны, чем менее интенсивныеΣ ͙ ͙ͻ 
͔͔ͫ͒ͯͭ͡ ͔͍ͨͪ͒ͦͫͭ͊͡ΎͭΈ ͍͔͎ͫ͒͊Σ ͎ͦ͒͊͟ Ήͭͦ ͍ͦͣͦ͗ͤͦ͘.

Á ω˴ ͙͙ͤ͡ͼ͙ͫͭ͊ͣ следует поощрять использование эффективных лекарств͒͡Ύ 
͔͡;͔͙ͤΎ ͭ͊͋͊;͚ͤͦ ͍͙͙͙͊ͫͣͦͫͭ͘ ͯ ͍͔ͫͻ ͨ͊ͼ͙͔͍ͤͭͦ.

Á ˤͪ͊;͊ͣ ͙͙ͤ͟͡ͼ͙ͫͭ͊ͣ следует предоставить всем курильщикам, желающим 
прекратить курениеΣ ͔͡;͔͙͔ͤ ͍ ͺ͔ͦͪͣ͊ͭ ͙͙ͣͤͣͯͣ ;͔ͭ·͔ͪͻ ͙͡;ͤ·ͻ 
ͦͤͫͯ͟͡Έͭ͊ͼ͙ͦͤͤ·ͻ ͔͍ͫ͊ͤͫͦΦ 

Á ω˿ ͦ;͔͙͔ͭ͊ͤконсультированияифармакотерапиидлялеченияникотиновой
зависимостиявляетсяболееэффективнымдляпрекращениякурения, ;͔ͣ
͊͗͒͟·͚͙ Ή͙ͭ͘ͻ͔ͣ ͍ͭͦ͒ͦΣ͍͘Ύͭ·͚ͨͦͦ ͔ͭ͒͡Έ͙ͤͦͫͭ. ˽ͦΉ͔͔͔ͭͦͣͯͪͦͣͤ͒ͯͭͫ͟Ύ
ͫͦ;͔ͭ͊ͭΈ͔ͦ͋͊ͣ ͭͦ͒͊Σ͍͔͎ͫ͒͊Σ͎ͦ͒͊͟Ή͍ͭͦͦ ͣͦ͗ͤͦ͘.

Á ˩͙͔ͫͤ͡ ͍͙ͦͣͦ͗ͤͦͫͨͦ͘͡Έ͍ͦ͊ͭ͘Έ͔͙͔͔͔ͣ͒͊ͣͤͭͦͤͦ͘͟͡;͔͙͔ͤΣпо-прежнему
рекомендуетсяприменениенелекарственноголечения, ͭ͊͟Σ;ͭͦ͋·͍͔ͫͣ
͙ͯͪ͟͡Έ΅͙͊ͣ͋͟·͊ͨͪ͡ ͔͍͔͔͒ͦͫͭ͊ͤ͊͡͡;͔͋ͤ͊Ύͨͦͣͦ΅ΈΣͯ;͙ͭ·͍͊ΎΣ;͔ͭͦ͡ ;͔͙͔ͤ
ͭ͊͋͊;͚͍͙͙͙͍ͤͦ͊ͫͣͦͫͭͨͦ͊͊ͦͫͦ͘͘͟͡ΌΉͺͺ͔͙͍ͭͤͦͫͭ͟Έ.



ʊʀʇʓ ʄɽʈʆʇʈʀʗʊʀʁ ʇʆ ʇʈɽʂʈɸʑɽʅʀʖ ʂʋʈɽʅʀʗ

1. Минимальныемерыό͙͚͍͔ͪ͊ͭͫͦͭ͟͟ύ: ͙̏ͭͦͭͭ ͍͔͚͍͙ͨͦ͒ͫͭ͘Ύ͙͒ͭͫ͡Ύ
͙ͣ͊ͫͣͯͣ͟3 - 5͙ͣͤͯͭό͍͊͟;͔͍͔͔͙ͫͭͣͪͦͨͪΎ͙ͭΎ1-͎͍ͦͯͪͦͤΎύΣ͙ͪ ͔͔͔ͦͣͤ͒ͯͭͫ͟Ύ
͒͡Ύ͙͔͔͙ͨͪͣͤͤΎ͍͔͍͙ͨͪ;͚͔͙ͤͦͣ͒ͼ͙͚ͤͫͦͨͦͣͦ͟΅͙Σ͔͔͚ͫͣͤ·͍ͣͪ͊;͊ͣΣ
͎ͫͭͦͣ͊ͭͦͦ͊ͣ͡Σ͍͔ͫͣ͊͟ ͔͎͙ͭͦͪΎ͔ͣͫͨͼ͙͙͍͊ͫͭͦ͡.

2. Лечениетабачнойзависимостиврачамиобщейпрактики: ˤ˻˽
͔͡;͎͙͔͊ͭͣͤͦͫͯ͡;͙͊ͻ͙ͪͦͤ;͔͙ͫ͟ͻ͔͔͚͋ͦͤ͘͡Σ͙͔ͭ͊͊ͫ͊͟͟͟ͻ͊ͪͤ·͚͙͔͒͊͋ͭΣ
͔͙͊ͪͭͪ͊͡Έͤ͊Ύ͎͙͔͔͙ͨͪͭͤ͘Ύ͙ͣ ͎͔ͦͯͭ͡;͙ͭΈͭ͊͋͊;ͤͯΌ͍͙͙͊ͫͣͦͫͭ͘ΈΣ͔ͭ͊͗͟ Σ͊͟ ͟
͎͙͔͒ͪͯͻ͙ͪͦͤ;͔͙͔͔͙ͫ͋ͦͤ͘͟͡

3. Специализированноелечениепоотказуоткуренияв
индивидуальнойформе: ˤ ͊͟;͔͍͔͔͙ͫͭͣͪͦͨͪΎ͙ͭΎ2-͎͍ͦͯͪͦͤΎ,
͔͙͔ͨͦͭͪ͋ͭ͡Ύ͔͔͔͍͙ͣͭ͊͋͊͊ͫ͒ͯͭͨͪ͒ͦͫͭ͊ͭ͟͡Έ͔ͫͨͼ͙͙͙͍͔͔͊ͪͦ͊ͤͤͦ͘͡͡;͔͙͔ͤͨͦ
ͦͭ͊ͯͦͭͨ͘͟ ͔͔͙ͦͭͪ͋ͤ͡Ύ͍͙͙͍͙ͭ͊͋͊͊ͤ͒͒ͯ͊͟͡Έ͚ͤͦͺ͔ͦͪͣ; Ή͔͔͙ͭͦ͒͊ͭ͡ͻ
͍͔ͫͦ͋ͫͭͤͤ·͚ͦ͋ͯ;͔ͤͤ·͚͍ͪ͊;Σ͔͙ͣ͒ͼ͙ͤͫ͊͟Ύ͔͙͙ͫͫͭͪ͊ͨ͡ ͙ͫͻ͎ͦͦ͡Σ͙ͨͪ
͙ͤ͊͡;͙͙.

4. Специализированноелечениепоотказуоткурениявгрупповой
форме: ˸͎ͤͦͦ;͙͔ͫͤͤ͡·͔͎ͨͪͦͪ͊ͣͣ·ͨͦͨ ͔ͪͪ͊͟΅͔͙ͤΌ͔͙ͯͪͤ͟Ύ͍͟͡Ό;͊Όͭ
͎͍ͪͯͨͨͦ·͔͔͎͙͙ͫͭͪ͊ͭΣ͍ͦͫͤͦ͊ͤͤ·͔͙ͤ͊ ͔͙͍ͤͭͪ͊ͭͤ͟·ͻ͍͔ͦ͋ͪ͊ͦ͊ͭ͘͡Έͤ·ͻ
͔ͣͭͦ͒͊ͻ͙ͯ ͯ͡;΄͔͙͙͙͔ͤ͒ͦͫͭͯͨͤͦͫͭ͡;͔͙ͤΎ͙ͨ ͙ͫͻ͎͙ͦͦ͡;͔͚͔͙ͫͦͨͦ͒͒ͪ͗͟͟.



ПОВЕДЕНЧЕСКОЕ КОНСУЛЬТИРОВАНИЕ

˨͍ ͔ Ήͺͺ͔͙͍ͭͤ͟·͔ ͔͙͙ͣͭͦ͒͟ ͦͤͫͯ͟͡Έ͙͍͙ͭͪͦ͊ͤΎ ͒͡Ύ ͪ͊͋ͦͭ· ͫ ͔͔͙͔ͨͦͭͪ͋ͤͣ͡ ͭ͊͋͊͊͟ 
͔͙ͫͪ͒ ͨ͊ͼ͙͔͍ͤͭͦΥ 

1. когнитивное поведенческое консультирование

2. мотивационное интервью.

Психологическая поддержка для прекращения курения

˽͙ͫͻ͎͙ͦͦ͡;͔ͫ͊͟Ύ ͔ͨͦ͒͒ͪ͗͊͟ ͦͫͯ΅͔͍ͫͭ͡Ύ͔ͭͫΎ ͫ ͨͦͣͦ΅ΈΌ ͙͔͙͙͍͎ͫͫͭͣ͊ͭͪͦ͊ͤͤͦͦ͘ ͙ 
͙͙͍͎ͫͭ͊ͤ͒͊ͪͭͪͦ͊ͤͤͦͦ͘ ͨͦ͒ͻͦ͒͊.

˾͙ͫͯͤͦ͟:˽͊ͼ͙͔ͤͭ ͙͙͔͊ͤ͊ͪͯͭ͘͡ ͔ͫ͋Ύ

While the patient still smokes, but has also started pharmacological treatment, the following 

actions are recommended:

announce to all friends, family etc. his/her initiative to give up smoking;

write on a piece of paper the reasons why he/she wants to quit smoking, given the principle verba 

volant, scripta manent, and post this piece of paper in a place where it can be seen frequently ï on 

the fridge door, in the bathroom, on the computer monitor etc.;

think what he/she will optimally replace the smoking gesture with: this may be a glass of water, tea, 

coffee etc. ï and drink it little by little; other tips may be also helpful to postpone smoking: using 

anti-stress balls, chewing gum or eating biscuits/carrots, etc.;

deýne a support person ï the person that he/she commits to contact by telephone before possibly 

relapsing to smoking;

imagine a type of reaction for the situations when the desire to use tobacco appears: drink water, 

go for a walk etc.;

change his/her daily life, habits or space when and where he/she used to smoke at other times 1 3 4.

Table 14: Common elements of intra-treatment supportive interventions

Table 12: Patient analyzes himself/herself

Table 13: The patient predicts the inþuence of the tobacco dependence status upon the 

objectives he/she wants to achieve in life

Then, the content of the written analysis is discussed with specialists, concerning both advantages 

and disadvantages, in order to reveal the positive outcomes. Emphasis should be placed on positive 

achievements and it is recommended to support the patientôs own self-conýdence strongly.

An efýcient smoking cessation strategy is then drawn up, through a doctor-patient collaborative 

process. The ýrst step consists of agreeing on a quit day. As of that day on, the patient must not 

keep cigarettes in his/her pocket, bag, suitcase, at home, etc. This is necessary as we know scientiýc 

proofs reveal that the overwhelming need for smoking lasts seven minutes and then, even if the need 

for smoking still remains, it will manifest itself on more bearable levels. Since patients do not have any 

cigarettes at hand, until they can eventually get them, those seven minutes of extreme pressure pass 

and they may face this challenging situation from a more powerful position 1.

Treatment of tobacco dependence

˾͙ͫͯͤͦ͟Υ˽͊ͼ͙͔ͤͭ ͔ͨͪ͒ͫ͊͘͟·͍͔͊ͭ ͍͙͡Ύ͙͔ͤ 
ͫͭ͊ͭͯͫ͊ ͭ͊͋͊;͚ͤͦ ͍͙͙͙͊ͫͣͦͫͭ͘ ͤ͊ ͼ͔͙͡Σ ͦͭͦͪ͟·͔ 
ͻ͔ͦͭ͡ ͋· ͙͒ͦͫͭ;Έ ͍ ͍͔͚ͫͦ ͙͙͗ͤ͘ 

While the patient still smokes, but has also started pharmacological treatment, the following 

actions are recommended:

announce to all friends, family etc. his/her initiative to give up smoking;

write on a piece of paper the reasons why he/she wants to quit smoking, given the principle verba 

volant, scripta manent, and post this piece of paper in a place where it can be seen frequently ï on 

the fridge door, in the bathroom, on the computer monitor etc.;

think what he/she will optimally replace the smoking gesture with: this may be a glass of water, tea, 

coffee etc. ï and drink it little by little; other tips may be also helpful to postpone smoking: using 

anti-stress balls, chewing gum or eating biscuits/carrots, etc.;

deýne a support person ï the person that he/she commits to contact by telephone before possibly 

relapsing to smoking;

imagine a type of reaction for the situations when the desire to use tobacco appears: drink water, 

go for a walk etc.;

change his/her daily life, habits or space when and where he/she used to smoke at other times 1 3 4.

Table 14: Common elements of intra-treatment supportive interventions

Table 12: Patient analyzes himself/herself

Table 13: The patient predicts the inþuence of the tobacco dependence status upon the 

objectives he/she wants to achieve in life

Then, the content of the written analysis is discussed with specialists, concerning both advantages 

and disadvantages, in order to reveal the positive outcomes. Emphasis should be placed on positive 

achievements and it is recommended to support the patientôs own self-conýdence strongly.

An efýcient smoking cessation strategy is then drawn up, through a doctor-patient collaborative 

process. The ýrst step consists of agreeing on a quit day. As of that day on, the patient must not 

keep cigarettes in his/her pocket, bag, suitcase, at home, etc. This is necessary as we know scientiýc 

proofs reveal that the overwhelming need for smoking lasts seven minutes and then, even if the need 

for smoking still remains, it will manifest itself on more bearable levels. Since patients do not have any 

cigarettes at hand, until they can eventually get them, those seven minutes of extreme pressure pass 

and they may face this challenging situation from a more powerful position 1.

Treatment of tobacco dependence



ˤ͔͙ͨͪͦ͒Σ͎ͦ͒͊ͨ͊͟ͼ͙͔͍͔͔ͤͭͫ̈́ ͔͙ͯͪͭ͟Σͤͦͯ ͔͗ͤ͊;͔͙͔͔͔͊ͣ͒͊ͣͤͭͦͤͦ͘͟͡͡;͔͙͔ͤΣ
ͨ͊ͼ͙͔͔͔ͤͭͯͪͦͣͤ͒ͯ͟Ό͔ͭͫ͒͊ͭ͡Έ͔ͫ͒ͯ͡Ό΅͔͔:

ωͫͦͦ͋΅͙ͭΈ͍͔ͫͣ͒ͪ ͯ͘ΈΎͣΣ;͔͔ͤ͊ͣͫͣ͡Έ͙Σ͙͎͙͒ͪͯͣΣ͍͔͚͙͙ͦͫͦͤͼ͙͙͍͔͊ͭͨͦ
͔ͨͪͪ͊͟΅͔͙ͤΌ͔͙ͯͪͤ͟Ύ;

ω͙ͤ͊ͨͫ͊ͭΈͤ͊͡ ͙͔͎͙͙ͫͭ͋ͯͣ͊ͨͪ;͙ͤ·͔ͨͪͪ͊͟΅͔͙ͤΎ͔͙ͯͪͤ͟ΎΣ͙͔͙ͪ͊ͣͫͭͭ͘ΈΉͭͯ
͎͍͔͔͋ͯͣ͊ͯͭͦͣͣͫͭΣ͎͔͔͔͒ ͣͦ͗ͤ;͍͙͔ͦ͊ͫͭͦ͒ͭΈ- ͤ͊͒ ͍͔͙ͪͻ͙ͦͦ͒͡͡Έ͙ͤ͊͟Σ͍͍͚͊ͤͤͦ
͔ͦͣͤ͊ͭ͟Σ͙͔ͤ͊ͣͦͤͭͦͪͦͣͨ͟ΈΌ͔͙ͭͪ͊ͭ. .͒;

ω͔͔͙ͦͨͪ͒ͭ͡ΈΣ;͔ͣͨ͊ͼ͙͔͔͙ͤͭ͋ͯ͒ͭͦͨͭͣ͊͡Έ͔ͤͦ͊ͣ͘΅͊ͭΈ͙͔ͯͪͭ͟͡Έͤ·͔͔͚͍͙͒ͫͭΎ:
͍·͙͍ͨ͊ͭΈ͍ͫͭ͊͊ͤͦ͒͟·Σ;͊ΎΣͦ͟ͺ͔͙ͭ. .͒ ς͙ ͙ͨͭΈ͔ͤ ͋ͦ͡Έ΄͙͙͎͙ͣͦͭ͊ͣ͟͡. ˨͎͙͔͍͔ͪͯͫͦͭ·
͎ͣͦͯͭ͋·ͭΈͭ͊ ͔͔͗ͨͦͤ͘͟͡·͙ͣΣ;ͭͦ͋·ͦͭͫͪͦ;͙ͭΈ͔͙͔ͯͪͤ͟: ͙ͫͨͦ͡Έ͍ͦ͊ͭ͘Έ͙͊ͤͭ-͔͍ͫͭͪͫͫͦ·͔
΄͊ͪ·Σ͔͍͔͗͊ͭ͡ΈͤͯΌ͔͙ͪͤͯ͘͟Σ͔ͫͭΈ͔ͨ;͔ͤΈ͔/ ͍ͣͦͪͦ͟ΈΣ͙ͭ. .͒;

ω͔͔͙ͦͨͪ͒ͭ͡Έ͔͙͍ͨͦ͒͒ͪ͗͊Ό΅͔͎ͦ;͔͍͔ͦ͊͟͡- ͙͡ͼͦΣͦͭͦͪͦͣͯͨ͊͟ͼ͙͔ͤͭͦ͋Ύ͔ͯͭͫ͘Ύ
͍͙ͨͦͦͤͭ͘Έͨͦͭ ͔͔͡ͺͦͤͯΣ͔͔ͨͪ͗͒;͔ͣΣ͍ͦͣͦ͗ͤͦ͘Σͤ͊;͔ͤͭͫΎ͔ͪͼ͙͙͍͔͙͒ͯͪͤ͟Ύ;

ω ͔͍͙ͨͪ͒ͫͭ͊ͭΈ͔͔͙ͫ͋ͭ ͔ͨͪ͊͟ͼ͙͙ͤ͊ͫ ͙ͭͯ͊ͼ͙͙Σ͎ͦ͒͊ͨͦ͟Ύ͍͡Ύ͔ͭͫΎ͔͙͔͗͊ͤ͡
͔ͨͦͭͪ͋͡ΎͭΈͭ͊͋͊͟:͙ͨͭΈ͍ͦ͒ͯΣ͙͙͎͒ͭͯ͡ΎͭΈ͙ͭ. .͒;

ω͙͔͙ͣͤͭ͘Έ͍ͫͦΌͨͦ ͍͔͔͍ͫ͒ͤͤͯΌ͙͗ͤ͘ΈΣ͙͍ͨͪ·;͙͙͙͍ͨͪͦͫͭͪ͊ͤͫͭͦ͟͡Σ͎͔͙͒͟ ͎ͦ͒͊
ͨ͊ͼ͙͔͍ͤͭ͟ ͙͍ͯͪ͒͡ ͎͔͍͔ͪͯͦͪͣΎ.



ʊʘʙʣʠʮʘ:ʆʙʱʠʝ ʵʣʝʤʝʥʪʳ ʧʦʜʜʝʨʞʠʚʘʶʱʠʭ ʤʝʨʦʧʨʠʷʪʠʡ ʚ ʨʘʤʢʘʭ ʣʝʯʝʥʠʷ

While the patient still smokes, but has also started pharmacological treatment, the following 

actions are recommended:

announce to all friends, family etc. his/her initiative to give up smoking;

write on a piece of paper the reasons why he/she wants to quit smoking, given the principle verba 

volant, scripta manent, and post this piece of paper in a place where it can be seen frequently ï on 

the fridge door, in the bathroom, on the computer monitor etc.;

think what he/she will optimally replace the smoking gesture with: this may be a glass of water, tea, 

coffee etc. ï and drink it little by little; other tips may be also helpful to postpone smoking: using 

anti-stress balls, chewing gum or eating biscuits/carrots, etc.;

deýne a support person ï the person that he/she commits to contact by telephone before possibly 

relapsing to smoking;

imagine a type of reaction for the situations when the desire to use tobacco appears: drink water, 

go for a walk etc.;

change his/her daily life, habits or space when and where he/she used to smoke at other times 1 3 4.

Table 14: Common elements of intra-treatment supportive interventions

Table 12: Patient analyzes himself/herself

Table 13: The patient predicts the inþuence of the tobacco dependence status upon the 

objectives he/she wants to achieve in life

Then, the content of the written analysis is discussed with specialists, concerning both advantages 

and disadvantages, in order to reveal the positive outcomes. Emphasis should be placed on positive 

achievements and it is recommended to support the patientôs own self-conýdence strongly.

An efýcient smoking cessation strategy is then drawn up, through a doctor-patient collaborative 

process. The ýrst step consists of agreeing on a quit day. As of that day on, the patient must not 

keep cigarettes in his/her pocket, bag, suitcase, at home, etc. This is necessary as we know scientiýc 

proofs reveal that the overwhelming need for smoking lasts seven minutes and then, even if the need 

for smoking still remains, it will manifest itself on more bearable levels. Since patients do not have any 

cigarettes at hand, until they can eventually get them, those seven minutes of extreme pressure pass 

and they may face this challenging situation from a more powerful position 1.

Treatment of tobacco dependence

РЕКОМЕНДАЦИЯ
˽͙ͫͻ͎͙ͦͦ͡;͔ͫ͊͟Ύ͔ͨͦ͒͒ͪ͗͊͒͟͡Ύͨ ͔ͪͪ͊͟΅͔͙ͤΎ͔͙ͯͪͤ͟Ύ͒ͦ͗ͤ͊͋͡·ͭΈ͙ͤ ͔͎͙͍͍ͭͪͪͦ͊ͤ͊
͔͙ͣ͒ͼ͙͔͔ͤͫͦ͟͡;͔͙͔ͤͨ͊ͼ͙͔͍ͤͭͦΣ͍͙͙͊ͫͣ͘·ͻͦͭͤ ͙͙ͦͭͤ͊͟ό͍͔ͯͪͦͤΈͤ͊ͯ;͚͍͙ͤͦͦ͋ͦͫͤͦ͊ͤͤͦͫͭ

)s.



ʂʆɻʅʀʊʀɺʅʆïʇʆɺɽɼɽʅʏɽʉʂɸʗ ʊɽʈɸʇʀʗ (CBT-ʂʇʊ)

Принципы КПТ:

Á ͙͙ͤͼ͙͙͍͙͔ͪͦ͊ͤ ͦͭͤͦ΄͔͙͚ͤ ͙ͫͦͭͪͯ͒ͤ;͔͍ͫͭ͊ ͔ͣ͗͒ͯ ͍ͪ͊;ͦͣ ͙ ͨ͊ͼ͙͔ͤͭͦͣΤ

Á ͙͔͎͙͔͋͊ͤ͘ ͦͤ͟ͺ͙͍ͭͦ͟͡Τ 

Á ͙͍͔͊ͭͤͦ͟ ͫͯ͡΄͙͔͊ͤς͟ ͔ͦͭͦͪͦ ͍͟͡Ό;͔͊ͭ ͔͔ͨͪͺ͙͍͙͔ͪ͊ͪͦ͊ͤ͘ ͍·ͫ͊͘͟·͍͙͚͊ͤ 
ͨ͊ͼ͙͔ͤͭ͊Τ 

Á ͙͙͔ͨͪ͒͊ͤ ͍·͚ͫͦͦ͟ ͦͼ͔͙ͤ͟ ͔ͯͫͨͻͯΤ 

Á ͙͔ͫͦ͒͊ͤ͘ ͙͔ͨͦͦ͗ͭ͡͡Έͤ·ͻ ͍ͤ͊·͍ͦ͟ ͦͼ͔͙ͤ͟ ͔͙ͨͪͣͯ΅͔͍ͫͭ ͔ͨͪͪ͊͟΅͔͙ͤΎ ͔͙ͯͪͤ͟ΎΦ 

͔́͊ͦ͟ ͔͡;͔͙͔ͤ ͍͔ͤ͊ͨͪ͊ͤͦ͡ ͤ͊ ͙͔͔͙͔ͣͤͤ͘ ͔͙͔͎͍͔͔͙ͤ͊͒͊ͨͭͪͯͣͦͦͨͦ͒ͤΎ ;͔͍͔ͦ͊͟͡Σ ͤ͊ 
͔ͨͪͪ͊͟΅͔͙͔ͤ ͍͎ͯͫͦͤͦͦ͡ ͔͔͙ͨͦ͒ͪͨͤ͟͡ΎΣ ͙ ͤ͊ ͍͙͔͙͔͒͗ͤ ͍ ͍͔͙͙ͤ͊ͨͪ͊ͤ͡ ͙͍͊͒͊ͨͭͪͦ͊ͤͤ·ͻ 
͍͙͍͒ͦ ͍͔͔͙ͨͦ͒ͤΎΦ ˮͫͨͦ͡Έ͍͙͔ͦ͊ͤ͘ ˴˽͍́ ͼ͔ͤͭͪ͊ͻ ͨͦ ͔ͨͪͪ͊͟΅͔͙ͤΌ ͔͙ͯͪͤ͟ΎΣ ͎͔ͨͦͣͦ͊ͭ 
͙ͯͪ͟͡Έ΅͙͊ͣ͟ ͤ͊ͯ;͙ͭΈͫΎ ͔͊ͣ͘;͊ͭΈ ͍͔ͫͦ ͙͔ͯͪͭ͟͡Έ͔ͤͦ ͍͔͔͙͔ͨͦ͒ͤΣ ͙ ͍͙ͨͪͦͦ͒ͭΈ ͫ͊ͣͦͦͼ͔ͤͯ͟.

ЭФФЕКТИВНОСТЬ КПТ

˸͔ͭ͊-͙͊ͤ͊͘͡ сп ͙͔͍͙͚ͫͫ͒ͦ͊ͤ͡ Ήͺͺ͔͙͍͙ͭͤͦͫͭ͟ ͙ ͦͼ͔ͤͦ;ͤ·ͻ ͔͔͚ͨͦ͊͊ͭ͘͟͡ ͍͔͙ͦ͒ͪ͗͊ͤ͘ΎΣ ͒͡Ύ 
͙ͪ͊͘͡;ͤ·ͻ ͍͙͍͒ͦ ͦͤͫͯ͟͡Έ͙͍͙ͭͪͦ͊ͤΎ ͙ ͍͙͍͒ͦ ͍͔͔ͨͦ͒ͤ;͔͚ͫͦ͟ ͔͙͙ͭͪ͊ͨΣ ͨͦ͊͊͘͟͡ ͙͙ͫͭ͊ͭͫͭ;͔͙ͫ͟ 
ͤ͊͘;͙͔ͣͦ ͍͔͙ͯ͡;͔͙͔ͤ ͔͔͚ͨͦ͊͊ͭ͘͟͡ ͍͔͙ͦ͒ͪ͗͊ͤ͘ΎΣ ͨͦ ͍͔͙ͫͪ͊ͤͤΌ ͫ ͍͙͔ͦͭͫͯͭͫͭͣ ͦͤͭ͊ͭ͊͟͟ 
(˿͙͔ͣͦͭͪͭ ͔ͫ͒ͯ͡Ό΅ͯΌ ͙ͭ͊͋͡ͼͯύ 



of studies in this ýeld, there is no correlation with any control group5.

Cognitive-behavioural therapy contributes to an increased abstinence ratio by evaluating the 

motivation for quitting smoking, by building communication skills and a doctor-patient dialogue 

based on respect and understanding and by evaluation of nicotine dependence (analysis of the 

smoking appetite, explaining the tobacco dependence concept). Most smokers do not have accurate 

knowledge about what happens in their brains when they smoke and the reasons why it is difýcult 

to quit smoking, even if they are highly motivated. A discussion with a specialist about the effects of 

nicotine on the brain and the way nicotine dependence manifests itself can spectacularly increase 

the patientôs initiative towards giving up smoking6 7 8. The intervention also allows in-depth analysis of 

concerns and fears related to the smoking cessation process and create an opportunity for agreeing 

with the patient on the adequate therapeutic strategy.

How to manage behavioural smoking addict ion

Successful interventions to quit tobacco need to tackle an interacting constellation of factors ï 

personal, family, socio-economic, pharmacological and behavioural ï that sustain use and can act as 

major barriers to cessation. Sometimes, if the complexity of this condition is not taken into account, 

the patient will struggle to achieve long-term abstinence and this process extends over years or 

decades. So, besides both the physical and psychological addiction, the behavioural addiction must 

also be addressed, as in some smokers this aspect may seriously intervene.

It is now unanimously recognized that cigarette smoking is a primary manifestation of nicotine addiction 

and that smokers have individually characteristic preferences for their level of nicotine intake, as they 

regulate their own way of pufýng and inhaling to achieve their desired nicotine dose.

Recommendations

1 as 

an efýcient method, which contributes to increasing the smoking cessation success ratio (level of 

evidence B).

 and behavioural therapies result in higher abstinence rates: (1) providing 

smokers with practical counselling (problem solving skills/skills training) and (2) providing support 

and encouragement as part of treatment (level of evidence B.

 elements should be included in smoking cessation interventions (level of evidence 

B).

counselling, such as problem-solving/skills training/stress management; (2) providing support during 

a smokerôs direct contact with a clinician (intra treatment social support); (3) intervening to increase 

social support in the smokerôs environment (extra treatment social support); and (4) using aversive 

smoking procedures (rapid smoking, rapid pufýng)1.

Table 11: Common elements of practical counselling (problem-solving/skills-training) 4

Through CBT the smoker will learn practical techniques for dealing with smoking-inciting situations 

and will beneýt from psychological and behavioural support for encouraging him/her to stop smoking 

completely. Data show that the same standard counselling can rarely be applied to all patients; some 

cognitive-behavioural therapy models are associated to a certain therapeutic strategy; in the majority 

Treatment of tobacco dependence

͙́͊͋͡ͼ͊: ˻ ͋΅͙͔ Ή͔͔ͣͤͭ͡· ͙ͨͪ͊ͭ͟;͔͎ͫͦͦ͟ ͦͤͫͯ͟͡Έ͙͍͙ͭͪͦ͊ͤΎ ό͔ͪ΄͔͙͔ͤ 
͔ͨͪͦ͋ͣ͡/ ͦ͋ͯ;͔͙͔ͤ ͍ͤ͊·͊ͣ͟ύ



ʂɸʂ ɺʆɿɼɽʁʉʊɺʆɺɸʊʔ ʅɸ ʇʆɺɽɼɽʅʏɽʉʂʋʖ ɿɸɺʀʉʀʄʆʉʊʔ 
ʆʊ ʂʋʈɽʅʀʗ

ʈʝʢʦʤʝʥʜʘʮʠʠ

ω˴ T˽͒ͦ͗ͤ͊͡ ͋·ͭΈ ͍͟͡Ό;͔ͤ͊ ͍ ͙͍͙͔ͨ͊ͤͪͦ͊ͤ͡ ͍͔ͫͻ ͍͙͍͒ͦ ͔͙ͣ͒ͼ͙͙ͤͫ͟ͻ 
͔͙ͣͪͦͨͪΎ͙͚ͭ ͒͡Ύ ͔ͨͪͪ͊͟΅͔͙ͤΎ ͔͙ͯͪͤ͟ΎΣ ͍ ͊͟;͔͍͔ͫͭ Ήͺͺ͔͙͍͎ͭͤͦͦ͟ ͔ͣͭͦ͒͊Σ 
ͦͭͦͪ͟·͚ ͍͔ͫͨͦͫͦ͋ͫͭͯͭ ͍͔͙ͯ͡;͔͙ͤΌ ͔ͨͦ͊͊ͭ͘͟͡Ύ ͔ͯͫͨ΄͎ͤͦͦ ͔ͨͪͪ͊͟΅͔͙ͤΎ 
͔͙ͯͪͤ͟Ύ ό͍͔ͯͪͦͤΈ ͤ͊ͯ;͚ͤͦ ͍͙ͦ͋ͦͫͤͦ͊ͤͤͦͫͭ B).

ω˨ ͍͊ ͍͙͒͊ ͦͤͫͯ͟͡Έ͙͍͙ͭͪͦ͊ͤΎ ͙ ͍͔͔ͨͦ͒ͤ;͔͚ͫͦ͟ ͔͙͙ͭͪ͊ͨ ͙͍ͨͪͦ͒Ύͭ ͟ ͔͔͋ͦ͡ 
͍·͙ͫͦͣ͟ ͔ͨͦ͊͊ͭ͘͟͡Ύͣ ͍͔͙ͦ͒ͪ͗͊ͤ͘ΎΥ 

͔͔ͦ͋ͫͨ;͔͙͔ͤ ͙ͯͪ͟͡Έ΅͙͍ͦ͟ ͙ͨͪ͊ͭ͟;͔͙ͫͣ͟ ͦͤͫͯ͟͡Έ͙͍͙͔ͭͪͦ͊ͤͣ ό͍ͤ͊·͙͟ 
͔ͪ΄͔͙ͤΎ ͔ͨͪͦ͋ͣ͡/ ͦ͋ͯ;͔͙͔ͤ ͍ͤ͊·͊ͣ͟ύ

͔͔ͦ͋ͫͨ;͔͙͔ͤ ͔͙ͨͦ͒͒ͪ͗͟ ͙ ͙͙͍͙ͫͭͣͯͪͦ͊ͤ͡ΎΣ ͊͟͟ ;͊ͫͭΈ ͔͡;͔͙ͤΎ ό͍͔ͯͪͦͤΈ 
ͤ͊ͯ;͚ͤͦ ͍͙ͦ͋ͦͫͤͦ͊ͤͤͦͫͭ B).

ω̏ ͙ͭ Ή͔͔ͣͤͭ͡· ͦͤͫͯ͟͡Έ͙͍͙ͭͪͦ͊ͤΎ ͒ͦ͗ͤ͡· ͋·ͭΈ ͍͟͡Ό;͔ͤ· ͍ ͔͙ͣͪͦͨͪΎ͙ͭΎ ͨͦ 
͔ͨͪͪ͊͟΅͔͙ͤΌ ͔͙ͯͪͤ͟Ύ ό͍͔ͯͪͦͤΈ ͤ͊ͯ;͚ͤͦ ͍͙ͦ͋ͦͫͤͦ͊ͤͤͦͫͭ B). 



ʄʆʊʀɺɸʎʀʆʅʅʆɽ ʀʅʊɽʈɺʔʖ (ʄʀ)

˸͔ͭͦ͒Σ ͪ͊ͪ͊͋ͦͭ͊ͤͤ͘·͚ ͔͙͙͊ͣͪ͊ͤͫͣ͟͟ ͙ͨͫͻ͎ͦͦͦͣ͡ ͙̂͡ΈΎͣͦͣ ˾Φ ˸͙͔ͪ͡͡ όWilliam R. Millerύ ͍ мфул-ͻ ͎ͦ͒͊ͻΣ 
͎ͦ͒͊͟ ͦͤ ͔͡;͙͡ ͨ͊ͼ͙͔͍ͤͭͦ ͫ ͔͙ͨͪͦ͋ͣ͊ͣ͡ ͔͔͙ͦͯͨͦͭͪ͋ͤ͘͡͡Ύ ͎͔͊ͦͦͣ͟͡͡.

˸͙͔ͪ͡͡ ͨͦ͊͊͘͟͡Σ ;ͭͦ Ή͙ͣͨ͊ͭ;͔͔͍ͫͦ͟·ͫͯ͡΄͙͍͙͔͊ͤ ͔ͣͦ͗ͭ ͙͙ͫͤͭ͘Έ ͔͔͙͔ͨͦͭͪ͋ͤ͡ ͙͔ͤͭͦͣ͟͡ ͎͊ͦͦ͟͡͡ΎΦ 
ω˴ ͦͤͫͯ͡Έ͍ͭ͊ͤͭ·͔͍ͫͭͯͨ͊ͭ͟ ͊;͔͍͔͙ͫͭͫͦͭͪͯ͒ͤ͊ͨ͊͟ͼ͙͔ͤͭ͊Σ͙͍ ͙͙͔͒ͭͫ͋Ύ͍ͪ͊ͤ·ͣͨ͊ͼ͙͔ͤͭͯ.
ω˴ ͦͤͫͯ͡Έ͙ͭ͊ͤͭ΅͔͙͍ͭ ·͘·͍͔͍͔͊ͭͫͦ͋ͫͭͤͤ·͔ͣ·͙͙͙͔͙ͫ͒͟͡͡ ͙͔͔ͤͭ͊ͤ͊ ͎͔ͦͭ ͣ·ͯ͟ ͔͙ͪͤΎΣ͙

͔͚͙͔͙ͨͯͭ͒ͦͫͭ͗ͤΎ͍͔͍ͫͦͦͭͭͫͭͯΌ΅͙ͻ͙͔͔͙͚ͣͤͤ͘.
ω˴ ͦͤͫͯ͡Έͭ͊ͤͭͨͪͦΎ͍͡Ύ͔͍͔͙͔ͭͯ͊͗ͤ͊͟ ͍͙͙͙͔ͭͦͤͦͣͤͭ͊͟͡Σ͔͎ͦͨͪ ͍͙͊ͯͫ ͙͙͙ͨͦͫͦ͋ͤͦͫͭͨͪͤͣ͊ͭΈ

͔ͪ΄͔͙ͤΎ.

Основные принципы MИ 
ω˽ͪͦΎ͍͙͔ͭΉ͙ͣͨ͊ͭΌ. ˴ͦͤͫͯ͡Έͭ͊ͤͭ;͔ͭͦͨͦ͊͘͟͟·͍͔͙͔͔͍͊ͭ͊ͤͭͪͫͦ͊ͤͤͦͫͭ͘Έ͍ͨ ͦͨ·͔ͭͨͦͤ͟ΎͭΈ

ͨ͊ͼ͙͔ͤͭ͊.͔̏ͭͦ͒ ͔͊ͭͫ͡Ύͫͨ ͦͣͦ΅ΈΌ͔ͪͺ͔͙͚͙ͫͦ͟͡ ͋ͦ͋΅͔͙͚ͤ.
ωˤ·Ύ͍͙͔͔͍͔͙ͭͤͫͦͨ͊͒ͤΎ. ˴ͦͤͫͯ͡Έ͎͔ͭ͊ͤͭͨͦͣͦ͊ͭͨ͊ͼ͙͔ͤͭͯͦͫͦͤ͊ͭ͘Έͪ͊ͪ͘·͍͔͔ͣ͗͒ͯͭ ͯ͟΅͔͚

͙ͫͭͯ͊ͼ͙͔͚͙͚ͭͦΣ͚͎͊ͦͦͤ͊ͣͦ͊͋͟͟͡·͋ ·ͭΈΣͫͯ;͔ͭͦͣͼ͔͔͚͙͡ͼ͔͔͚ͤͤͦͫͭͨ͊ͼ͙͔ͤͭ͊. ˻΅ͯ΅͔͙͔ͤ
ͤ͊͘;͙͔ͭ͡Έͤ·ͻ͔͍͔͙͚ͤͫͦͨ͊͒ͤΎ͍͡Ύ͔ͭͫΎ͙ͫ͡Έ͚͍͙ͤͦ͒͗ͯ΅͔͚͙͚ͫͦ͒͡͡Ύ͙͔͔͙ͣͤͤ͘Ύ͍͔͔͙ͨͦ͒ͤΎΣ͙ͨͪ
͍͙͙ͯͫͦ͡Σ;ͭͦ͟͡ ͙͔͙͔͔͍ͤͭͣͭͦͣͦ͗ͤͦͫͭ͘Έ͙͔͙ͣͤͭ͘ΈͫΎ.
Å ωˮ͔͎͚͔͍͋͊ͭͫͨͦͪͦ͘. ˴ͭ͊ͤ͊͟ ͘·͍͔͙͍͔͙͊ͣͦͣͯͫͦͨͪͦͭͤ͡ΌͦͭͤͦͫΎͭͫΎ͍͙͔ͯ͊͗ͭ͡ΈͤͦΣ͊͟͟͟͟
͔͔͍͔͙͔͍͙ͫͭͫͭͤͤͦͣͯͨͪͤ͊ͯͭͪͦ͗ͤͦͫͭ͘͟Σ͙͙͔͙͚͍ͫͦͣͤͤͦͭͤͦ͡΄͔͙͙͙͔͔͙͚ͤͣͤͤ͘. ˩͙ͫͦ͟͡ ͤͫͯ͡Έͭ͊ͤͭ
͍ͻ͙͍ͦ͒ͭͦͤ͟ͺͪͦͤͭ͊ͼ͙ΌͫΉ͙͙ͭͣͨͪͦΎ͍͔͙ͤ͡Ύ͙ͣΣ͙͙ͤ͊͡;͙͔͙ͤ͊ͭͫͨͦͪͭΈΣ͙͍͔͙͔ͫͦͨͪͦͭͤͨ͊͡ͼ͙͔ͤͭ͊
͔͍͔͙͋ͯ͒ͭͯ͡;͙͍͊ͭΈͫΎ. ˴ͦͤͫͯ͡Έͭ͊ͤͭϦ͔͍͙͔͙͔ͨͪͦ͒ͦ͗͊ͭ͒͗ͤ͡Ϧ͙͙ͨͪͤ͊͡;͙͙͙͍͔͙ͫͦͨͪͦͭͤ͡ΎΣ͎ͦ͒͊ͦͤͦ͟
ͨͦΎ͍͡Ύ͔ͭͫΎΣͤͦͨ ·͔ͭ͊ͭͫΎ͔͍͙ͨͪ͒ͦͭͪ͊ͭͭΈ͍͙͍͔͙͔͙ͦͤͤͦͤͭ͊͘͟͟ͻ͙ͫͭͯ͊ͼ͙͚.
Å ˽͔͙͔ͦ͒͒ͪ͗ͭͦͨͦͪͯͤ͊ͫ ͍͙͙ͦͫ͡·.˴ͦͤͫͯ͡Έ͔͙͍͔ͭ͊ͤͭͨͦ͒͒ͪ͗͊ͭͯͨ ͊ͼ͙͔ͤͭ͊ͦͨͦͪͯͤ͊ͫ ͍͙͙ͦͫ ͡·Σ
ͨͪͦΎ͍͡ΎΎ͍͔͙͔͙͒ͦͪͫͨͦͫͦ͋ͤͦͫͭͨ͊͟ͼ͙͔͙͔͙ͤͭ͊ͣͤͭ͘ΈͫΎ. ˴ͦͤͫͯ͡Έͭ͊ͤͭͨͦ͊͘͟·͍͔͊ͭΣ;͍ͭͦ·ͫͦͦ͟
ͦͼ͔͙͍͔͙͙ͤ͊ͭͯͫ͡Ύͨ͊ͼ͙͔ͤͭ͊.



НекоторыеважныеособенностиMИ

ω˿ ͨͪ͊΄͙͍͚͔͔͊ͭͪ͊ͪ͘΄͔͙ͤΎ.

ωs ͙͍͔ͣ͋͊ͤͭͤͦͫͭ͡Έ. ˢ͙͍͔ͣ͋͊ͤͭͤͦͫͭ͡ΈΎ͍͡Ύ͔ͭͫΎ͔͔͍͔͚ͫͭͫͭͤͤͦͺ͚͙͔͔͙͊ͦͣͤͤ͘͘Ύ.

ω˻ ͭͪ͟·ͭ·͔͍ͦͨͪͦͫ·.

ω͔͍̂ͫͭͤͦ·͔͙͔͙͔͔͙͚ͪ͊͗ͤͣͤͤ͘. ˨͡Ύͦͤͫͯ͟͡Έ͍͚͙͍ͭ͊ͤͭ͊͊͗ͤͦͤ͊ͭ·͔ͫ͊͊ͤͤͦ͘͟
ͨ͊ͼ͙͔ͤͭͦͣϦ͔͍ͯͫͭͤͦ·͔͙͔͙͔͔͙͚ͪ͊͗ͤͣͤͤ͘ϦΣ͍͙ͫͦ͊ͣ͡·͙ͫ͡Σͦͭͦͪ͟·͔͎͙͍͔͙ͣͦͯͭͨͪͫͭ͟
͙͔͔͙ͣͤͤ͘Ό.

ω˽ ͍͔͙͔͙͔ͦ͒ͭͪ͒ͭͨͦͦ͗ͭ͡͡Έͤ·͔͔ͪ;͙͙͍͔͔͙͔ͨͦ͒ͤ.

ω˾ ͔ͺ͔͙͚͔ͫͪͯͭͭͦ͟͡Σ;͍ͭͦ·ͫ ͡·΄͙͔͙͙͍͙ͭ͡ ͙͔͒ͭ.

ω˻ ͋ͦ͋΅͚͔͔͊ͭͫ͊͊ͤͤͦ͘͟. ˾͔͘Ό͔͔͍ͣͨͪ͒ͫͭ͊͡Ύ͔͚ͭͫͦ͋ͦͦͫͦ͋ͯΌͺ͔ͦͪͣͯͪͺ͔͙͙ͫ͟͡.

Мотивационное интервью в клинической практике

Á ˣ·͔ͫͭͪͦ ͍͍͔ͦ͡;͔͙͔ͤ όRE).

Á ˤ͊͗ͤͦͫͭΈ ͙͔͔͙͚ͣͤͤ͘. 

Á ˻ͨͦͪ͊ ͤ͊ ͍͙ͫͦ ͙ͫ͡·Φ

Научные данные об эффективности

˸͙͍ͦͭ͊ͼ͙͔ͦͤͤͦ ͙͔͍ͤͭͪΈΌ͙͍͙͔ͪͦ͊ͤ ͙͙͡ ͔͎ͦ ͍͙͊ͪ͊ͤͭ·Σ ΄͙ͪͦͦ͟ ͙ͫͨͦ͡Έ͔ͯͣ͘·͔ ͍ ͊͟;͔͍͔ͫͭ 
͔͙ͣͭͦ͒͟ ͦͤͫͯ͟͡Έ͙͍͙ͭͪͦ͊ͤΎΣ ͎ͣͦͯͭ ͋·ͭΈ Ήͺͺ͔͙͍ͭͤ͟·͙ͣ ͙ͨͪ ͙͙ͦ͊͊ͤ͘͟ ͨͦͣͦ΅͙ ͨ͊ͼ͙͔ͤͭ͊ͣ 
͙ͨͪ ͔ͨͪͪ͊͟΅͔͙͙ͤ ͔͙ͯͪͤ͟Ύ ό͍͔ͯͪͦͤΈ ͤ͊ͯ;͚ͤͦ ͍͙ͦ͋ͦͫͤͦ͊ͤͤͦͫͭ ˤύΦ 



ʌʆʈʄɸʊ ʇʈɽɼʆʉʊɸɺʃɽʅʀʗ ʇʆʄʆʑʀ

ˣ·͙͡ ͍͔͔ͨͪͦ͒ͤ· ͙͔͍͙ͫͫ͒ͦ͊ͤ͡Ύ ͙ͪ͊͘͡;ͤ·ͻ ͺ͍ͦͪͣ͊ͭͦ ͔͍͔͙ͨͪ͒ͦͫͭ͊ͤ͡Ύ ͔͡;͔͙ͤΎ ͨͦ ͔ͨͪͪ͊͟΅͔͙ͤΌ ͔͙ͯͪͤ͟ΎΣ 
͍ ͭͦͣ ;͙͔ͫ͡Υ
1. Индивидуальное консультированиеΥ ͙͙͍͙ͤ͒͒ͯ͊͡Έ͔ͤͦ ͙͍͙͔ͨͪͦͭͦͯͪͭ͟͡Έ͔ͤͦͦͤͫͯ͟͡Έ͙͍͙͔ͭͪͦ͊ͤ ͔͔͋ͦ͡ 
Ήͺͺ͔͙͍ͭͤͦ͟Σ ;͔ͣ ͔ͨͪͦͫͭͦ ͦͤͫͯ͟͡Έ͙͍͙͔ͭͪͦ͊ͤ

2.Проактивноетелефонноеконсультирование: ˮ͔ͣΌͭͫΎͻͦͪͦ΄͔͎ͦ͊͟;͔͍ͫͭ͊ͤ͊ͯ;ͤ·͔͒͊ͤͤ·͔ͦͭ ͦͣΣ;ͭͦ
͙͍͔͔͔ͨͪͦ͊ͭͤͦͭ͟͡ͺ͔ͦͤͤͦͦͤͫͯ͟͡Έ͙͍͙͔ͭͪͦ͊ͤΎ͍͡Ύ͔ͭͫΎΉͺͺ͔͙͍͚͔͚ͭͤͦͣͪͦͨͪ͟ ͙ͨ ͔ͪͪ͊͟΅͔͙͙ͤ
͔͙ͯͪͤ͟Ύό͍͔ͯͪͦͤΈͤ͊ͯ;͚͍͙ͤͦͦ͋ͦͫͤͦ͊ͤͤͦͫͭA)

¶ ˨͡Ύ͍ͨͦ·΄͔͙ͤΎ͔ͨͦ͊͊ͭ͘͟͡Ύͦͭ͊͊͘͟Σ͍͔ͪͦΎͭͤͦΣ͙͔͔ͣͭͤ͊͘;͔͙͔͔͍͔͙͔ͤͨͪ͒ͦͫͭ͊ͤ͡Σͨͦ͟ ͚͔͚͔͔ͪ͊ͤͣͪΣ
͍͒ͯͻ͔͍ͫ͊ͤͫͦ.

¶ ˤ·͎ͦ͒·ͦͭͯ ͍͔͙͡;͔͙ͤΎ͙ͦ͟͡;͔͍͍͍͔͔͍ͫͭ͊ͦͤͦ͋ͦ͒ͯ͘͟͡ͻ͔ͤ Ύͫͤ·ό͍͔̂ͪͦͤΈͤ͊ͯ;͚͍͙ͤͦͦ͋ͦͫͤͦ͊ͤͤͦͫͭ
B).

3. Групповое консультирование:  ˥ ͍͔ͪͯͨͨͦͦ ͦͤͫͯ͟͡Έ͙͍͙͔ͭͪͦ͊ͤ Ύ͍͡Ύ͔ͭͫΎ Ήͺͺ͔͙͍ͭͤ͟·ͣ ͒͡Ύ ͔ͨͪͪ͊͟΅͔͙ͤΎ 
͔͙ͯͪͤ͟ΎΦ

Å ˤ͟͡Ό;͔͙͔ͤ ͫͦͼ͙͊͡Έ͚ͤͦ ͔͙ͨͦ͒͒ͪ͗͟ ͍ ͎͍͔ͪͯͨͨͦͦ ͍͔͚͍͙͔ͦ͒ͫͭ͘ ͙ ͙ͭͨ· ͎͙͙͍ͦͤͭͤͦ͟-͍͔͔ͨͦ͒ͤ;͔͙ͫ͟ͻ
͔͍ͦͣͨͦͤͤͭͦ͟Σ ͍͟͡Ό;͔ͤͤ·ͻ ͍ ͎ͪͯͨͨͯΣ ͔ͤ ͍͙͡ΎΌͭ ͤ͊ ͔͎ͦ Ήͺͺ͔͙͍ͭͤͦͫͭ͟Έ ό͍͔ͯͪͦͤΈ ͤ͊ͯ;͚ͤͦ 
͍͙ͦ͋ͦͫͤͦ͊ͤͤͦͫͭ ˢύΦ 

Å ˥͍͔ͪͯͨͨͦͦ ͦͤͫͯ͟͡Έ͙͍͙͔ͭͪͦ͊ͤ ͫͻͦ͒ͤͦ ͍ ͔ͨ͊ͤ͡ Ήͺͺ͔͙͍͙ͭͤͦͫͭ͟ ͫ ͙͙͍͙ͤ͒͒ͯ͊͡Έͤ·ͣ ͦͤͫͯ͟͡Έ͙͍͙͔ͭͪͦ͊ͤͣ 
͙ ͒͡Ύ ͔͔͔͙ͦͨͪ͒ͤ͡ΎΣ ;͔ͣͯ ͦͭ͒͊ͭΈ ͔ͨͪ͒ͨͦ;͔͙͔ͭͤ ς͎ ͍ͪͯͨͨͦͦͣͯ ͙͙͡ ͙͙͍͙ͤ͒͒ͯ͊͡Έͤͦͣͯ ͍͔͚͍͙ͦ͒ͫͭ͘ΌΣ 
͔͔ͫ͒ͯͭ͡ ͙ͦͨͪ͊ͭΈͫΎ ͤ͊ ͔ͨͪ͒ͨͦ;͔͙ͭͤΎ ͎ͫ͊ͣͦͦ ͨ͊ͼ͙͔ͤͭ͊ ό͍͔ͯͪͦͤΈ ͤ͊ͯ;͚ͤͦ ͍͙ͦ͋ͦͫͤͦ͊ͤͤͦͫͭ ˤύΦ

4. Основанное на использовании сетиΥ ͙͔͔ͣͭ ͔ͨͦͭͤͼ͙͊͡ ͍ ͔ͨ͊ͤ͡ ͙͒ͦͫͭͯͨͤͦͫͭ ͒͡Ύ ͋ͦ͡Έ΄͚ͦ ͙͒ͦ͡ 
ͯͪ͟Ύ΅͔͚ ͨͦͨͯ͡Ύͼ͙͙Φ ˹͔ͦ͋ͻ͙ͦ͒ͣ· ͒͊͡Έ͔͚ͤ΄͙͔ ͙͔͍͙ͫͫ͒ͦ͊ͤ͡ΎΦ

5. Основанное на самопомощиΥ ͍͟͡Ό;͔͊ͭ ͍ ͔ͫ͋ΎΥ ͔͋ͯͭ͟͡·Σ ͙͍͙ͫͭͦ͟͡Σ ͯ;͔͋ͤ·͔ ͙ͨͦͫͦ͋ΎΣ ͔͙ͣ͊ͭͪ͊͡· ˿˸ˮΣ 
͔͙͍ͪ͊ͭͤ͟·͔ ͔͔ͭ͡ͺͦͤͤ·͔ ͙͙͙ͤ͡ ͨͦͣͦ΅͙Σ ͦͣͨ͟ΈΌ͔ͭͪͤ·͔/ ͙͔͔ͤͭͪͤͭ-͎ͨͪͦͪ͊ͣͣ·Σ ͊ ͔ͭ͊͗͟ ͙ͪ͊͘͡;ͤ·͔ 
ͦ͋΅͔͍͔ͫͭͤͤ·͔ ͎ͨͪͦͪ͊ͣͣ·
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summarize, seven medications are approved for smoking cessation by the Food and Drug 
Administration (FDA), as shown in Table 5. In Europe EMEA has approve only NRT, varenicline 
and bupropion. Nortriptyline is approved as an anti-depressant, but not as a smoking cessation 
drug. Citizine is registered only in some Eastern European countries.

Table 5: FDA-approved medication (adapted from Fiore M.C.) 19

order to maintain non-smoking status. Thus, the doctor will provide them with minimal interventions 
like cognitive-behavioural counselling to maintain abstinence and to prevent smoking relapse15. In 
case patients notify withdrawal symptoms or increasing smoking appetite, it is indicated to provide 
them with more intensive counselling in a specialized centre. For those patients who have stopped 
smoking but do not experience cravings or withdrawal symptoms, follow-up can be done adequately 
in primary care services.

For never tobacco users

The doctor will reconýrm at each visit the initial non-smoking status and will make brief recommendations, 
through health-generating messages, to maintain this status. These minor interventions are simple 
and can be done by any doctor, whether he/she is specialized in smoking cessation or not.

Recommendations

 to quit smoking, once identiýed and advised 
to quit (level of evidence C)9.

 for the 
moment or in the next future (level of evidence B) 9.

makes a future cessation attempt, but all tobacco-dependant smokers have to be treated for 
cessation whatever the stage of motivation is (level of evidence C).

4.1.2 Effect iveness of treatment for tobacco use and dependence

Research provides support for the effectiveness of counselling and pharmacological interventions, 
alone or in combination, in increasing smoking-cessation rates among patients who are willing to 
quit. There is scientiýc evidence about the efýcacy of smoking cessation treatment depending on the 
therapeutic method used 16.
An overview of the literature demonstrates that results are very modest in patients quitting by their 
own willpower alone: even though most smokers (80% to 90% ) want to quit15 17, only 30% report a 
serious attempt to stop using tobacco in the past 12 months and these attempts are successful only 
in 5% of the cases18.

Medicine available

The two components that have proved effective in treating tobacco dependence are: counselling and 
pharmacotherapy. As far as speciýc pharmacotherapy is concerned, currently numerous medicines 
are recommended for use ï observing the contra-indications and cautions of each medicine. To 

Treatment of tobacco dependence

͙́͊͋͡ͼ͊Υ˶͔͍͊ͪͫͭ͊͟ ͒͡Ύ ͔ͨͪͪ͊͟΅͔͙ͤΎ ͔͙ͯͪͤ͟Ύ ͔͍͚ͨͪͦ ͙͙͙ͤ͡ ό͙͍͊͒͊ͨͭͪͦ͊ͤͦ ͙͘ ͙͔̅ͦͪ˸Φ˿Φ όFiore M.C.)
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counselling among other study interventions, these effectiveness rates reþect also some 

counselling beneýt).

By way of contrast, varenicline and combination nicotine-replacement therapy (nicotine patch plus a 

short-term form of NRT such as nicotine gum or lozenge) were associated with estimated abstinence 

rates of 33% and 37%, respectively9. These rates were signiýcantly higher than the rate associated 

with a representative monotherapy (nicotine patch). The superiority of these two medications has 

also been shown in head-to-head trials in which they were compared with single agents such as the 

nicotine patch or bupropion21 22. Medications for smoking cessation have been shown to be effective 

in real-world health care settings and in smokers with various co-existing conditions (substance abuse 

and depression)9 23.

Figure 12: Six-month abstinence expressed by odds ratio compared to controls for 

various nicotine replacement therapy according to meta-analysis by Michael C. Fiore 

in the U.S. Physicianôs Guide to Smoking Cessation (2008)

In different European countries, various European and national regulatory bodies intervene. 

For example, varenicline is authorized by the European Medicines Agency (EMEA).

Medications that have been found to be effective aids to smoking cessation, but are not approved for 

this indication in most countries, include the partial nicotine-receptor antagonist cytisine (approved 

for this indication in Eastern European countries). The tricyclic anti-depressant nortriptyline, and the 

anti-hypertensive agent clonidine are registered in many countries, but not for smoking cessation 20.

Efýcacy of drugs available

A meta-analysis of 83 randomized trials examining the effectiveness of various medications, with 

respect to the rate of abstinence at six months after treatment, showed that most smoking cessation 

medications (nicotine patch, gum, lozenge, nasal spray, inhaler, and sustained-release bupropion) 

approximately doubled the odds of achieving abstinence8. More data are available in section 4.2.1. 

The estimated six-month abstinence rate among patients randomly assigned to placebo was about 

14%, compared to 19% to 26% across most pharmacotherapies. (Since some studies included 
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