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Background_and_objectives: Current pharmacotherapies for smoking cessation approximately double the rates of
successful quitting relative to placebo. However, the long-term quit rates are generally less than 30% and the cost of
therapy is quite high. Thus, there is a need to develop new treatments. The aims of study were to evaluate: 1)
effectiveness of Vernonia cinerea (VC) for smoking cessation, 2) characteristics of adverse events, 3) smoking

cessation health-related quality of life (SHR-QOL)and 4) cost per day of VC for smoking cessation.

Methods: A randomized, single blind, placebo-controlled, two parallel group trials was conducted during October,
2005 to May, 2006 at Thanyarak Institute, Patumthani province. VC was prepared as 3 grams of dry powder in
infusion tea bag. A total of 64 patients were randomly assigned to receive a 14 day VC tea taken three times daily or
placebo and then were followed for 4 months. Both groups were received a brief counseling by pharmacist at each
visit. Patient set a target quit date with dosing starting 1 week before this date. Main outcome measures were
abstinence from smoking determined by patient self-report and verified by measurement of urine cotinine, adverse
events and SHR-QOL.

Results: The average ages of participants were 40.9211.51 years old. The patients smoked on average 19. 13£10.38
cigarettes/day and 67.2% of patients smoked > 20 years. The means score of Fargerstrom Test for Nicotine
Dependence (FTND) was 5.3172.11. Physical examination and laboratory test (CBC, FBS, LFT, RFT) were within
normal range before and after using VC tea. At the end of 2 weeks of treatment, the continuous abstinence rate
(CAR) and point prevalence abstinence rate (PAR) as smoking <5 cigarettes/day were 75.0 and 50.0 in the study and
the control group, respectively (p=0.039, OR3.00, 95%ClI 1.04-8.65). CAR and PAR were not statistically significant
in each sessions monitoring (i.e., 1, 2, 3 and 4 months). Abstinence rate (CAR and PAR) in the subjects who did not
smoke in the study group were higher than in the control group. This result tended to have clinical significance but
not statistical significance. The low power of test was the main cause that abstinence rates were not statistically
significant. Thus, larger sample sizes are needed in the future research. Numbness on the tongue and nausea/vomiting
were most frequently reported by the patients but there was not significantly different between both group (p>0.05).
SHR-QOL was not statistically significant between the control and study groups (p>0.05). This might be because the
periods of follow up were not sufficient to demonstrate any significant differences. Cost of VC for smoking cessation

was 9 baths per day.





