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also needed. This nationwide register-based study aims to

examine the gender-specific prevalence rates of chronic

diseases and conditions among the Finnish adults with GD.

Methods:

This study utilizes aggregated data of persons aged 18 and over

with GD diagnosis (corresponding to pathological gambling,

ICD-10; F63.0) in 2011-2020. The data were retrieved from the

Finnish nationwide health registers: Register of Primary Health

Care visits and Care Register for Health Care, including

specialised outpatient and inpatient health care, and inpatient

social care. All diagnostic groups were included.

Corresponding figures for the total population with same age

range were presented as reference numbers.

Results:

The preliminary results showed that 2,617 persons with the

median age of 33.5-36.0 were diagnosed with GD (men

n = 1,858; women n = 759). Despite the fact that the

prevalence rates of the general population were not age-

adjusted, many chronic diseases and conditions were more
prevalent among persons with GD compared with the general
population. The prevalence rates of psychiatric disorders

(87.5% vs 29.2%) and nervous system diseases (23.9% vs

15.2%) were particularly high. Musculoskeletal diseases (61.6%

vs 55.8%) and digestive diseases (30.2% vs 27.6%) were also

slightly more prevalent. Memory disorders (1.1% vs 5.3%),

cardiovascular diseases (25.3% vs 41.0%), and cancer (15.6%

vs 24.4%) were less prevalent. Among persons with GD, all

comorbid diseases were more prevalent among women than
among men.

Conclusions:

Psychiatric disorders and nervous system diseases are excep-

tionally prevalent in persons with GD. These findings highlight

the need for health and social care professionals to recognize
that persons with GD may additionally have other disorders
that need attention.

Key messages:

e Mental disorders are the most common comorbidity among
persons with GD, however, many somatic chronic diseases
are also common.

¢ Comorbidities are more common among women with GD
than among men with GD.
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Stopping smoking can considerably cut one’s risk of develop-
ing cancer compared to continued smoking (i.e. up to 50%
after 5 years for esophageal cancer and after 10 years for lung
cancer). Much less is known about whether quitting smoking
may bring a survival advantage to people who are active
smokers at the time of cancer diagnosis. We conducted a
systematic review and meta-analysis of the studies that
examined the prognostic effect of quitting smoking at or
around diagnosis among cancer patients. We searched
MEDLINE and EMBASE for articles published until 30th
March 2022 that reported the impact of quitting smoking at or
around diagnosis on cancer patients’ survival (any type).
Separately for each cancer site, study-specific data were pooled
into summary relative risk (SRR) and corresponding 95%
confidence intervals (CI) using random effect meta-analysis
models, investigating sources of heterogeneity and bias. Forty-
three articles were included, including 20 for lung cancer (LC),
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16 for head and neck cancer (HNC), and less than 10 for
bladder, breast, gastrointestinal tract, and other sites. Quitting
smoking at or around diagnosis was associated with longer
overall survival (SRR 0.71, 95% CI 0.64-0.80) in LC patients
(consistently for non-small cell and small cell LC) as well as
HNC patients (SRR 0.80, 95% CI 0.70-0.91). No significant
publication bias was found. For the other body sites, the
studies were limited in number, which prevented meta-
analyses, but results were generally consistent with a beneficial
effect of smoking cessation on survival. Quitting smoking at or
around diagnosis is associated with a significantly improved
overall survival of smokers diagnosed with LC and HNC and
shows beneficial effects in patients with other cancers.
Physicians should offer smoking cessation counselling to
smokers who start diagnostic workup for suspected cancer,
and smoking cessation strategies should arguably become part
of standard multidisciplinary oncological care.

Key messages:

* Smoking cessation at or around diagnosis is associated with
a significantly improved overall survival of smokers
diagnosed with different types of cancer.

* Smoking cessation strategies (and counselling) should
become part of standard multidisciplinary oncological care.
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Background:

Higher rates of cancer are reported in smokers compared to
non-smokers, and continued smoking following a cancer
diagnosis is associated with reduced health outcomes and
survival. Despite international evidence of increased risks, a
substantial percentage of people with a cancer diagnosis
continue to smoke. Patients may be unaware of the additional
risks associated with continued smoking, and health care
professionals may not engage with quit supports. As part of a
larger feasibility study to develop a smoking cessation pathway
in cancer services in Ireland, a rapid review of the evidence was
completed.

Methods:

Systematic searches of PubMed, Embase, and CINAHL 2015 to
December 2020 were conducted; with studies restricted to
adults with a cancer diagnosis [lung, breast, cervical, head and
neck] and published in English. No restriction was placed on
study designs. 6404 studies were identified and uploaded into
COVIDENCE platform, Cochrane’s systematic review methods
were adopted throughout, PRISMA reporting guidelines were
used, and narrative data synthesis was completed (CRD
42020214204).

Results:

The twenty-three-studies report evidence from USA, Canada,
England, Lebanon, and Australia. The setting for all interven-
tions was hospitals and cancer clinics. Evidence identifies high
dropout rates, inconsistencies in approaches and duration of
smoking cessation interventions with varied outcomes. A
wide-ranging number of critical components emerged asso-
ciated with optimal quit support- including the timing of and
frequency of quit conversations, use of electronic records, in-
person support meetings, provision of nicotine replacement
therapy and extended use of Varenicline, smoking cessation
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