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Abstract
Introduction: Electronic cigarettes and “vaping” have be-
come popular since their appearance in Europe and the USA
in approximately 2006. They are often perceived as having
fewer health risks than conventional cigarettes, which
makes them of interest as a support tool in smoking ces-
sation. However, its efficacy regarding cessation or reduction
of smoking under real-life conditions remains controversial.
Our objective was to clarify this question in an observational
study of smoking habits after initiating vaping without
targeted intervention, as compared to a validated cessation
programme. Methods: From October 2015 to April 2018, 80
subjects (60 in the e-cigarette group and 20 in the super-
vised smoking cessation group) were included in two trial
visits, one at the start of the trial and the second after 3
months, plus 4 questionnaire surveys: at the start of the trial

and after a 1, 2, and 3 month period. The questionnaire
included a nicotine use inventory, a modified Fagerström
test for nicotine dependence, and the WHO-QOL-BREF
survey. Results: E-cigarettes were effective, leading to a
significant (p < 0.03) reduction (p < 0.03) in tobacco con-
sumption and nicotine dependence, with an abstinence rate
of 43% after 3 months. Compared to participants in the
smoking cessation programme, their use was not associated
with an improvement in quality of life during the quitting
attempt, and there were no significant differences in clinical
symptoms between groups. The reduction in nicotine de-
pendence wasmore pronounced (p < 0.012) for the smoking
cessation programme, with higher abstinence rates (p =
0.011 after 12 weeks) and lower (p < 0.003) remaining to-
bacco consumption compared to electronic cigarettes.
Discussion/Conclusions: The use of electronic cigarettes
reduced nicotine dependence and tobacco consumption,
but a supervised smoking cessation programme was su-
perior in terms of achieved cessation in both regards.
Electronic cigarettes did not improve the quality of life. Since
e-cigarettes could be associated with long-term health risks,
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their usefulness in smoking cessation remains questionable,
and a professionally guided and validated smoking cessa-
tion programme still appears to be superior and preferable,
in terms of achieved cessation. Although this trial is limited
regarding the number of participants and follow-up time, it
highlights the need for additional, large clinical trials eval-
uating the efficacy of e-cigarettes for smoking cessation in
comparison to a professionally guided smoking cessation
programme. © 2024 The Author(s).

Published by S. Karger AG, Basel

Introduction

Currently, approximately 1.1 billion people around the
world are consuming tobacco products, leading to more
than 7 million deaths annually [1]. Therefore, tobacco
consumption constitutes one of the most relevant and
avoidable risk factors for good health. Although the
prevalence of tobacco smokers decreased, according to
WHO data, from 2000 to 2015 in all age groups, and the
decrease is expected to continue [1], electronic cigarettes
are steadily becoming more popular. They are well es-
tablished on the global market and are now available in 4
different generations [2]. The assessment of possible
harm and possible benefit is made more difficult by the
immense variety of products and the interference with
conventional tobacco consumption. Many customers
perceive them as “healthier” and “less harmful” than
conventional cigarettes [3].

Studies showed lower levels of tobacco-related emis-
sions with e-cigarettes compared to tobacco cigarette use
[4], and in tests with smoking machines, e-cigarettes
showed lower concentrations of harmful substances
[5]. The public health system of Great Britain has even
actively recommended electronic cigarettes for smoking
cessation [6, 7], pursuing a “harm-reduction strategy” [8],
although their efficacy as a tool for smoking cessation
remains controversial [9] after a multitude of studies and
should only be used when other guideline-based methods
have failed [10]. An increase in e-cigarette use in the
population may lead to a lower prevalence of smoking
and also to a lower burden of disease in the long term,
especially if use can be solely limited to smoking cessation
support [11].

In a randomised controlled trial [12], 886 participants
who attempted to quit smoking used a nicotine re-
placement product of their choice (a combination of
more than one product was encouraged) or a refillable
electronic cigarette. The 1-year abstinence rate was 18.0%
in the electronic cigarettes group, versus 9.9% in the

nicotine replacement group. Contrary to these results, a
large-scale pragmatic trial enrolling approximately 6,000
participants did not observe a perceptible benefit of
e-cigarettes towards smoking cessation [13], and a large
meta-analysis claimed an overall negative effect of
e-cigarette use on the success rate of cessation [14]. The
disparity in outcomes could be linked to the fact that the
amount of nicotine released maximally varies markedly
between nicotine replacement products [9, 15, 16]. In
addition, selection effects are likely to play a role in the
controlled trials; thus, well-designed, real-life, observa-
tional studies with no intervention and minimal selection
might provide useful additional information. Another
potentially important factor is the impact of e-cigarettes
on psychological factors, particularly quality of life during
attempts to quit smoking, which has not yet been in-
vestigated. This is of probable relevance, as quality of life
has a major influence on the success of smoking cessation
and the persistence of tobacco abstinence [17–19]. Based
on these considerations, the aim of the study was to
investigate the effectiveness of electronic cigarettes in
reducing smoking in a prospective cohort study. The
recruitment took place in a real-life setting where par-
ticipants were free to choose the type of electronic cig-
arettes and liquids. All participants expressed a desire to
quit smoking if possible. The main objective was to assess
the impact of electronic cigarettes on quality of life and
clinical symptomatic endpoints. The control group did
not use e-cigarettes but participated in a group cognitive-
behavioural smoking cessation programme and had the
option to use one or more conventional nicotine re-
placement products of their choice. The special feature of
the study was that the subjects were recruited in a real-life
setting and intensively observed afterwards. Lung func-
tion and airway responsiveness to inhaled mannitol were
also measured, but these data points have already been
published and do not interfere with the data presented
here [20].

Materials and Methods

Study Design
This study had a prospective, open-label, non-randomised

design and was conducted at a single study site: Department
for Psychiatry and Institute and Outpatient Clinic for Occupa-
tional, Social and Environmental Medicine at the Ludwig Max-
imilian University of Munich, Germany. In the e-cigarette group,
the enrolled participants were planning to completely switch from
conventional tobacco cigarettes to e-cigarettes. The participants
were free to choose any model, liquid type, and strength of their
liking. The e-cigarette, as well as the liquids, had to be purchased by
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the participants themselves, as the researchers only observed their
attempts.

The control group participated in the “Rauchfrei” smoking
cessation programme at Department for Psychiatry at the Ludwig
Maximilian University of Munich, Germany. The “Rauchfrei
Programme (IFT)” is a cognitive behavioural group programme
for smoking cessation developed in 2009 and has been im-
plemented in numerous health centres in Germany, where it is one
of the most widely distributed programmes of its kind. It is
standardised and has been evaluated [21, 22] contains elements of
multicomponent treatment and modern psychotherapy, such as
dialectical behaviour therapy and acceptance/commitment ther-
apy, as well as psycho-education [23]. Participants in the control
group were not required to use electronic cigarettes, but the use of
one or several nicotine replacement products of choice was en-
couraged. Nicotine replacement products had also to be purchased
by participants themselves.

Both trial groups received an equal financial allowance of 50
euros for complete participation, with attendance of all follow-up
appointments as a precondition. The recruitment of the
e-cigarette group took place in selected e-cigarette stores in the city
of Munich, where potential participants were contacted by
members of the study coordination team. Additionally, flyers were
used for recruitment purposes. To qualify for inclusion, partici-
pants had to be a minimum of 18 years of age and legally
competent to give consent. They had to consume cigarettes for a
minimum of 5 years, with a daily consumption of 10 cigarettes.
For inclusion in the e-cigarette group, the intention to completely
switch to e-cigarettes was required at the time of recruitment,
while for the control group, participation in the “Rauchfrei”
smoking cessation programme was required. The test persons of
the control group were recruited via regular smoking cessation
course of the tobacco ambulance of Department for Psychiatry at
the Ludwig Maximilian University of Munich, Germany by in-
forming the participants of the option to participate in the control
group. Exclusion criteria for both groups were ongoing pregnancy,
breast feeding, relevant allergies, acute psychiatric disorders,
ongoing drug, alcohol, or illegal substance abuse, a malignant
disease within the last 5 years, severe cardiovascular comorbidities
(such as severe coronary artery disease, myocardial infarction,
cardiac pacemaker), severe pulmonary comorbidities with re-
spiratory insufficiency (i.e., COPD GOLD IV), and severe active
infectious diseases. A smoking cessation attempt, which was
defined as any self-reported smoking cessation, irrespective of the
duration of abstinence within the previous 3 months, was a reason
for non-inclusion.

The study was carried out according to the Declaration of
Helsinki and approved by the Ethics Committee of the Medical
Center (LMUMunich, project number 374–15). Written informed
consent was obtained from all study participants for participation
in the study.

Assessments
Recruitment was carried out between October 2015 and

April 2018. Follow-up ended in July 2018. During the trial, two
in-person trial visits were held, in which the study coordinators
examined the participants. Before the start of e-cigarette
consumption or the smoking cessation programme, the first
study visit was made. The second visit was scheduled after 3
months. During the study, a total of 4 questionnaire surveys

were carried out: at the first visit, and after 1 month, 2 months
and 3 months, respectively. All surveys could be answered
online, by postal delivery, or by telephone, according to the
attendee’s choice. The questionnaires included a nicotine use
inventory (NUI) to assess smoking habits and a modified
version of the Fagerström test for nicotine dependence. This test
is among the instruments most commonly used to quantify
tobacco dependence [24]; its items can be found in the pub-
lication by Fagerström [25]. For the present study, the test was
modified by excluding the question “How many cigarettes do
you smoke on average per day?” since it is not relevant to
e-cigarette consumers. In accordance to the conventional Fa-
gerström test, nicotine dependence was assessed by summing up
the scores of the remaining five questions of the Fagerstro€m test.
Therefore, the maximally achievable points regarding nicotine
addiction ranged from 0 to 7, instead of 0 to 10 in the con-
ventional Fagerström test. This modified version has been
previously described [26]. Abstinence rates were assessed 1
month, 2 months, and 3 months after trial initiation, respec-
tively. Abstinence was thereby self-reported by the participant
in a questionnaire and was defined as complete abstinence from
conventional cigarettes within the last 7 days and within the last
30 days, respectively. The use of electronic cigarettes within the
intervention group (e-cigarette group) was not interpreted as
breach of abstinence, irrespective of the amount of nicotine
present in the e-cigarettes. Quality of life was assessed using the
WHO-QOL-BREF questionnaire, which consists of the fol-
lowing 4 domains: physical health, psychological health, social
relationships, and environmental quality of life [27]. At the first
visit the participants were additionally asked for sociodemo-
graphic data of the participants. During follow-up, a multitude
of clinical symptoms, as well as changes in the sense of smell and
taste, were evaluated using a specific questionnaire. Clinical
symptoms and changes in sensory perception were evaluated at
every trial contact. Each clinical symptom was ranked, ranging
from 1 = no symptoms to 5 = strong symptoms.

Data Analysis
The present analysis focuses on the data on the course of

quality of life and symptoms during the study period. Data on
lung function that were obtained at baseline and 3 months, but
not in intermediate evaluations, have been previously published
[20]. Results are given as numbers or percentages or as mean
values and standard deviations (SD). For statistical comparisons,
we used analysis of variance (ANOVA) with repeated measures
design or t tests for continuous variables and contingency tables
and χ2 statistics or the Mann-Whitney U test for categorical
variables. A p value of <0.05 was considered significant. Sta-
tistical analysis was performed with the SPSS software package
(IBM® SPSS Statistics, version 25.0, Armonk, NY, USA).

Results

Baseline Characteristics
During the recruitment period, 80 participants were

found to fit the recruitment criteria and included, 60 of
them in the e-cigarette group and 20 in the control
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group. There were no statistically significant differ-
ences between the baseline characteristics of the two
groups. The mean age (SD) was 43.7 (±12.7) years in
the e-cigarette group and 48.4 (±11.9) years in the
control group (p = 0.16). Upon enrolment, the par-
ticipants of the e-cigarette group were smoking for a
time of 20.9 (±12.2) years and, in the control group, for
27 (±10.3) years (p = 0.06). Daily consumption of
cigarettes upon inclusion was 19.7 (±10.7) cigarettes/
day and 17.5 (±7.0) cigarettes/day in the e-cigarette and
control group, respectively (p = 0.25). Nicotine de-
pendence upon inclusion showed moderate depen-
dence for both groups, with a test score of 3.5 (±1.9)
points on the e-cigarette and 4.1 (±1.5) points in the
control group (p = 0.17).

Follow-Up Characteristics
There were no significant differences in adherence to

the trial between the two groups. The median number
(quartiles) of follow-up appointments attended was 4
(3–4) in the e-cigarette group and 4 (3–4) in the control
group (p = 0.92), with 61.7% of the participants in the

e-cigarette group and 55% in the control group attending
all 3 follow-up appointments.

In the e-cigarette group, adherence to these products
was high, with 71.7% of participants reporting daily use
1 month after inclusion, while after 3 months there was a
slight, non-significant decrease (p = 0.31) to 64.1%. The
mean liquid consumption per month also decreased
slightly among e-cigarette users, from 3.6 (±3.1) mL after
1 month to 3.3 (±2.7) mL after 3 months, again not
significantly different (p = 0.87). Due to the large number
of superordinate model types (N = 17) with various
subtypes of models used and thus many subgroups with
very limited statistical significance, a separate analysis of
the e-cigarette models used was not performed.

Cigarette Consumption during Follow-Up
During 3 months of follow-up, tobacco consumption

decreased in the e-cigarette group. The number of days on
which conventional cigarettes were consumed in the last
month (30 days) before each evaluation decreased sig-
nificantly (p < 0.001) from initially 26.8 (±5.4) to 13.3
(±13.0) days (Fig. 1b).

a

b

c

Fig. 1. a Abstinence rate was evaluated at indicated time points after target quit date and was defined as self-
reported complete abstention from conventional cigarettes, over the last 7 days before the respective assessment.
b Days on which conventional cigarettes were consumed were assessed starting from the target quit date.
c Cigarette dependence was evaluated by the Fagerström test. Test scores are depicted for the time after quit date.
Mean values and standard deviations of mean are given.
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In the e-cigarette group, the 7-day abstinence rate at
the end of the study (after 3 months) was 42.9% of the
participants (n = 18). In the control group, the 7-day
abstinence rate was 84.6% of the participants (n = 11). It
decreased from 87.5% to 84.6% after 3 months (p <
0.001).

The abstinence of the control group was significantly
higher (p = 0.01) compared to the e-cigarette group at all
follow-up time points. 30-day abstinence rates at all
follow-up visits were also measured. Complete abstinence
from conventional cigarettes in the last 30 days after
3 months was significantly higher in the control group
(p = 0.017) than in the e-cigarette group, with values of
64.3% (n = 9) and 28.6% (n = 12), respectively. Complete
abstinence over the entire period of the study was shown
by 31.4% in the e-cigarette group and 83.3% in the control
group (p = 0.002) (Fig. 1a).

The motivation to quit cigarette consumption was self-
reported by the participants and was not significantly
different between the two trial groups (p = 0.17). Among
participants who did not achieve abstinence, both in-
terventions decreased the amount of residual tobacco

cigarette consumption (p < 0.001 each), but the decrease
was significantly (p = 0.003) more pronounced in the
control than in the e-cigarette group (Fig. 1b). Conse-
quently, at 3 months, the number of days on which
conventional cigarettes were consumed during the last
30 days was 4.3 (±9.0) days for the control group and 13.3
(±13.0) days for the electronic cigarettes group.

Nicotine Dependence
In the e-cigarette group, the modified Fagerström score

decreased significantly from 3.5 (±1.9) upon inclusion to
2.7 (±1.9) after 3 months (p = 0.025), while in the control
group it decreased (p = 0.012) from 4.1 (±1.7) to 1.7
(±2.1) (Fig. 1c). Again, this change was more pronounced
(p = 0.012) in the control group (Fig. 1c).

Quality of Life and Symptoms
The assessment of quality of life with the WHO-QOL-

BREF questionnaire was carried out with its four do-
mains. In none of these domains, there were significant
differences between the control and the e-cigarette group
during the trial, despite a tendency towards improved

c

ba

d

Fig. 2. Quality of life was assessed using the WHO-QL-BREF Score at each trial contact. The four domains are
reported separately for the physical health domain (a), the psychological health domain (b), the environmental
health domain (c), and the social relationship domain of the WHO-QL-BREF Score (d). Mean values and
standard errors of mean are given.
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psychological and social health in the e-cigarette group,
but without statistical significance (Fig. 2).

Clinical symptoms were assessed in the two groups
3 months after inclusion. The e-cigarette group showed
significantly more irritation of the throat than the control
group (p = 0.04), while participants in the control group
reported a greater increase in appetite (p = 0.003). Re-
garding the other clinical symptoms, there were no sig-
nificant differences between the two groups, nor were there
significant differences in the sense of smell and taste.

Discussion

The rapidly growing global consumption of e-cigarettes
[28] has led to an increased scientific interest in the topic in
the last decade. Most of the current research focuses on its
potential as a nicotine replacement tool for tobacco ab-
stinence or on possible long-term detrimental health ef-
fects, as well as on epidemiological surveys regarding
prevalence, awareness, and reasons for using e-cigarettes in
the population [29].

The aim of the study was to compare e-cigarettes with
already-known and established smoking cessation in-
terventions. For this purpose, a design was chosen that is
as close as possible to real-life conditions while being
sufficiently monitored. Successful cessation of smoking
leads to an improvement in quality of life [30]; con-
versely, quality of life improves the success rate and
long-time abstinence [31], but surprisingly, the impact
of e-cigarettes on quality of life has rarely been scarcely
investigated [32]. Therefore, quality of life was included
in assessments in order to provide additional psycho-
logical insights.

In the trial design, which did not include intervention
or guidance, the use of e-cigarettes resulted in a reduction
in tobacco consumption and a significant reduction in
self-reported nicotine dependence. The Fagerström test
that was used allows for a quantification of nicotine
dependence. It is also predictive of the success of smoking
cessation attempts, with a higher predictive power in men
than in women [21]. After 3 months of self-determined
behaviour, participants using e-cigarettes achieved a 7-
day-point prevalence abstinence of more than 40%,
suggesting that e-cigarettes may be a useful tool for
smoking cessation. However, participants who partici-
pated in the professional smoking cessation programme
achieved a much higher abstinence rate and a reduction
in residual tobacco consumption.

These results differ from those of a large randomised
trial [12], which reported a significantly better 1-year

abstinence rate of 18.0% in participants using e-cigarettes
to quit smoking, compared to 9.9% in the control group
using established nicotine replacement products only. On
the other hand, the absence of advantages of e-cigarettes
over conventional approaches has been found in other
randomised trials and in meta-analyses [13, 14, 33], thus
the findings do not constitute a unique finding. Many
authors attribute the divergence of the results primarily to
differences in the models of electronic cigarettes and
liquids used. Especially modern, refillable models are
oftenmore effective in nicotine delivery and offer a higher
user comfort than older non-refillable cartridge products
[12, 34]. In this trial, participants had the freedom to use
whatever e-cigarette model and nicotine-containing liq-
uids they preferred. This and the absence of any inter-
vention could be factors contributing to the high ad-
herence to e-cigarette consumption in the study and, at
the same time, support the view that the study was close
to real-life conditions.

Another reason for discrepancies between trials
may be the differences in the control groups that were
implemented. For example, offering participants a
professional introduction to the handling of nicotine
replacement products, as well as the possibility of
using a combination of multiple nicotine replacement
products, appears to increase the success of abstinence
attempts [35]. In this context, this trial stands out
since the control group attended a professional
smoking cessation programme, receiving detailed
information on the use of nicotine replacement
therapy and being encouraged to use one or more
products of their choosing. According to current
guideline recommendations, this combination of be-
havioural therapy intervention and medication rep-
resents the most promising treatment for tobacco
dependence [36]. In addition, it is certainly worth
mentioning that the Smoke-Free Programme is one of
the programmes with the best prospects of success in
the field of tobacco cessation in German-speaking
countries. There are various standardised and man-
ualised versions that adapt to specific needs of those
affected, such as the clinic version for patients in
inpatient treatment or day courses for companies. In
this case, the basic version of the Smoke-Free Pro-
gramme was nine units, with two units per week each
[23]. Among the multitude of all programmes, this
certainly represents one of the most intensive versions.
This intensive support could be the reason for the
above-average success rates in tobacco reduction and
abstinence, with a 7-day-point prevalence of absti-
nence of 84.6% after a period of 3 months.
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Interestingly, the use of e-cigarettes did not lead to a
significantly improved quality of life compared to the
control group. To increase statistical power and de-
termine the progression of time, quality of life was
assessed three times during follow-up. The WHO-
QOL-BREF questionnaire that we used is a well-
established instrument, especially in the context of
substance abuse [37], and has already been validated in
smokers [38]. None of its four domains showed sig-
nificant differences between the two groups. Of course,
the possibility cannot be excluded that an increased
quality of life at baseline, compared to other smokers,
led to the decision to try a quitting attempt by
e-cigarette or to participate in the cessation pro-
gramme, with the result that no further improvements
could be observed. Evaluation of clinical symptoms
during the quitting attempt did not reveal substantial
differences between the two groups. Although partic-
ipants in the e-cigarette group reported more irritation
of the throat at the end of the follow-up, an effect also
observed in other trials [12], changes and differences
were small. Therefore, it seems unlikely that these side
effects significantly affected abstinence rates.

After 3 months, 64.1% of the participants reported
daily use of e-cigarettes. This is in line with the findings
that after 1 year, up to 80% of users, who were abstinent
with regard to conventional cigarettes, were still regu-
larly using e-cigarettes [12], upholding their nicotine
dependence and exposing themselves to the potential
long-term health effects of electronic cigarettes. Un-
fortunately, their positive potential in reducing tobacco
consumption, as confirmed in this investigation, con-
trasts with the high rates of coconsumption of electronic
and conventional cigarettes. The health consequences of
this coconsumption are currently not well studied,
underlining the need for large-scale studies addressing
both the short-term potential of e-cigarettes as smoking
cessation tool and their long-term health effects. This
might be achieved in trials that mimic real-life condi-
tions and include the full spectrum of users. This study
shows that this is possible, as the initial concerns about
the willingness of e-cigarette starters to participate in
such a study turned out to be unfounded. The results
also underline that the control group should be chosen
carefully, offering the maximum support for smoking
cessation that can be provided according to current
knowledge.

The study has some limitations. The design could not
fully exclude the possibility of a selection bias of re-
cruitment into the two groups or regarding the compa-
rability between these groups. Additionally, the group

sizes, especially in the control group, were small. The total
follow-up time was limited to 3 months, with follow-up
data being collected every month. In addition, the trial
included the determination of spirometric parameters
and airway responsiveness, both at inclusion and at the
end of follow-up [20].

Conclusion

In a study conducted with minimal intervention
regarding the behaviour of participants, the use of
e-cigarettes supported its significant role in reducing
tobacco consumption and partially even stopping after 3
months. However, a comprehensive, approved, and
established smoking cessation programme was much
superior in this regard. This included a stronger re-
duction in nicotine dependence, which could have
played a role in greater success. In order to better answer
this question, it would be informative to carry out a case-
control study in addition to the explorative approach, as
was done here, as this could provide further valuable
correlations. Regarding the implications of e-cigarette
usage on quality of life, the study did not detect a
significant alteration in quality of life during 3 months of
smoking cessation, as none of the four domains of the
WHO-QOL-BREF questionnaire, nor the evaluated
clinical symptoms showed significant differences be-
tween the two groups. These findings point to potential
drawbacks of the continued consumption of nicotine-
containing products and the habit of smoking that
compensate for potential benefits. The findings also
emphasise the role of a proper control group in the study
of the effectiveness of electronic cigarettes for smoking
cessation.

Acknowledgments

We thank all the subjects of the study for their willingness to
participate and cooperate.

Statement of Ethics

This study was carried out according to the principles outlined
in the Helsinki Declaration (BrMed J 1964; ii: 177). The conduct of
the trial was approved by the Ethics Commission of the Medical
Faculty of LMU University, project number 374-15. Our study is
registered under the clinical trial number NCT02635620. Written
informed consent was obtained from all study participants for
participation in the study. This study protocol was reviewed and

Effects ofElectronicCigarettes onQuality of
Life and Smoking Cessation

Eur Addict Res 2024;30:207–215
DOI: 10.1159/000536255

213

D
ow

nloaded from
 http://karger.com

/ear/article-pdf/30/4/207/4263416/000536255.pdf by guest on 05 Septem
ber 2024

https://doi.org/10.1159/000536255


approved by the ethics commission of the medical faculty of LMU
University, approval number 374-15. This clinical trial was reg-
istered before patient enrolment.

Conflict of Interest Statement

D.N. and T.R. are members of the Pfizer Advisory Board on
smoking cessation issues.

Funding Sources

There were no funding sources for this study.

Author Contributions

A.R., L.C., R.A.J., D.N., and T.R. were responsible for the study
concept and design. L.C., E.F., and K.K. were responsible for data
collection. A.R., L.C., R.A.J., D.N., O.P., and T.R. were responsible
for data analyses and interpretation. All authors read and approved
the final manuscript.

Data Availability Statement

All data generated or analysed during this study are included in
this article. Further enquiries can be directed to the corresponding
author.

References

1 Organization WHO. WHO global report on
trends in prevalence of tobacco smoking
2000-2025. World Health Organization;
2018.

2 National Academies of Sciences. All rights
reserved. In: Eaton DL, Kwan LY, Stratton K,
editors. Public health consequences of
E-cigarettes. Washington (DC): National
Academies Press (US) Copyright, 2018 by the
National Academy of Sciences; 2018.

3 Pepper JK, Emery SL, Ribisl KM, Rini CM,
Brewer NT. How risky is it to use e-cigarettes?
Smokers’ beliefs about their health risks from
using novel and traditional tobacco products.
J Behav Med. 2015;38(2):318–26. doi: 10.
1007/s10865-014-9605-2.

4 Goniewicz ML, Smith DM, Edwards KC,
Blount BC, Caldwell KL, Feng J, et al. Com-
parison of nicotine and toxicant exposure in
users of electronic cigarettes and combustible
cigarettes. JAMA Netw Open. 2018;1(8):
e185937. doi: 10.1001/jamanetworkopen.2018.
5937.

5 Nowak D, Jorres RA, Ruther T. E-cigarettes:
prevention, pulmonary health, and addiction.
Dtsch Arztebl Int. 2014;111(20):349–55. doi:
10.3238/arztebl.2014.0349.

6 Glantz SA, Bareham DW. E-cigarettes: use,
effects on smoking, risks, and policy impli-
cations. Annu Rev Public Health. 2018;39:
215–35. doi: 10.1146/annurev-publhealth-
040617-013757.

7 McNeill A. Evidence review of e-cigarettes
and heated tobacco products 2018. In: A
report commissioned by public health en-
gland. London: Public Health England; 2018.
Vol. 6.

8 Marlatt GA, Larimer ME, Witkiewitz K.
Harm reduction: pragmatic strategies for
managing high-risk behaviors. Guilford
Press; 2011.

9 Theron AJ, Feldman C, Richards GA, Tin-
tinger GR, Anderson R. Electronic cigarettes:
where to from here? J Thorac Dis. 2019;11(12):
5572–85. doi: 10.21037/jtd.2019.11.82.

10 Feeney S, Rossetti V, Terrien J. E-Cigarettes-
a review of the evidence-harm versus harm
reduction. Tob Use Insights. 2022;15:
1179173x221087524. doi: 10.1177/
1179173X221087524.

11 Vu GT, StjepanovićD, Sun T, Leung J, Chung
J, Connor J, et al. Predicting the long-term
effects of electronic cigarette use on pop-
ulation health: a systematic review of mod-
elling studies. Tob Control. 2023:tc-2022-
057748. doi: 10.1136/tc-2022-057748.

12 Hajek P, Phillips-Waller A, Przulj D,
Pesola F, Myers Smith K, Bisal N, et al. A
randomized trial of E-cigarettes versus
nicotine-replacement therapy. N Engl
J Med. 2019;380(7):629–37. doi: 10.1056/
NEJMoa1808779.

13 Halpern SD, Harhay MO, Saulsgiver K, Brophy
C, Troxel AB, Volpp KG. A pragmatic trial of
E-cigarettes, incentives, and drugs for smoking
cessation. N Engl J Med. 2018;378(24):2302–10.
doi: 10.1056/NEJMsa1715757.

14 Kalkhoran S, Glantz SA. E-cigarettes and
smoking cessation in real-world and clinical
settings: a systematic review and meta-
analysis. Lancet Respir Med. 2016;4(2):
116–28. doi: 10.1016/S2213-2600(15)00521-4.

15 Kaisar MA, Prasad S, Liles T, Cucullo L. A
decade of e-cigarettes: limited research &
unresolved safety concerns. Toxicology. 2016;
365:67–75. doi: 10.1016/j.tox.2016.07.020.

16 Mallock N, Trieu HL,Macziol M,Malke S, Katz
A, Laux P, et al. Trendy e-cigarettes enter Eu-
rope: chemical characterization of JUUL pods
and its aerosols. Arch Toxicol. 2020;94(6):
1985–94. doi: 10.1007/s00204-020-02716-3.

17 Kim Y, Cho WK. Factors associated with
successful smoking cessation in Korean adult
males: findings from a National Survey. Iran
J Public Health. 2014;43(11):1486–96.

18 McClave AK, Dube SR, Strine TW, Mokdad
AH.Associations between health-related quality
of life and smoking status among a large sample
of US adults. Prev Med. 2009;48(2):173–9. doi:
10.1016/j.ypmed.2008.11.012.

19 Shaw JW, Coons SJ, Foster SA, Leischow SJ,
Hays RD. Responsiveness of the smoking
cessation quality of life (SCQoL) question-
naire. Clin Ther. 2001;23(6):957–69. doi: 10.
1016/s0149-2918(01)80083-7.

20 anonymyzied*.
21 NewsCAP. E-cigarettes erase progress in re-

ducing teen tobacco use. Am J Nurs. 2019;
119(5):14.

22 Wenig J, Erfurt L, Kröger C, Nowak D.
Smoking cessation in groups: who benefits in
the long term? Health Educ Res. 2013;28(5):
869–78. https://doi.org/10.1093/her/cyt086.

23 Gradl S, Kröger C, Floeter S, Piontek D.
Der Transfer theoretischer Richtlinien in
die Praxis: evaluation eines modernen
Tabakentwöhnungsprogramms. Verhal-
tenstherapie & Verhaltensmedizin. 2009;
30(2):169–85.

24 Etter JF. (Evaluating tobacco dependance).
Rev Med Suisse. 2006;2(89):2744–8.

25 Fagerström KO. Measuring degree of phys-
ical dependence to tobacco smoking with
reference to individualization of treatment.
Addict Behaviors. 1978;3(3–4):235–41.

26 Rüther T, Wissen F, Linhardt A, Aichert DS,
Pogarell O, de Vries H, et al. Electronic
cigarettes-attitudes and use in Germany.
Nicotine Tob Res. 2016;18(5):660–9.

27 Group W. Development of the World
Health Organization WHOQOL-BREF
quality of life assessment. Psychol Med.
1998;28(3):551–8. https://doi.org/10.1017/
s0033291798006667.

28 Atzendorf J, de Matos EG, Kröger C, Kraus L,
Piontek D. (The use of E-cigarettes in the
German population: results of the epidemi-
ological survey of substance abuse 2015).
Gesundheitswesen. 2019;81(02):137–43. doi:
10.1055/s-0043-119079.

29 Li X, Zhang T, Zhao L, Liu Q, Shi C, Zhang R.
Mapping of global research on electronic
cigarettes: a bibliometric analysis. Front
Public Health. 2022;10:856257. doi: 10.3389/
fpubh.2022.856257.

214 Eur Addict Res 2024;30:207–215
DOI: 10.1159/000536255

Rabenstein/Czermak/Fischer/Kahnert/
Pogarell/Jörres/Nowak/Rüther

D
ow

nloaded from
 http://karger.com

/ear/article-pdf/30/4/207/4263416/000536255.pdf by guest on 05 Septem
ber 2024

https://doi.org/10.1007/s10865-014-9605-2
https://doi.org/10.1007/s10865-014-9605-2
https://doi.org/10.1001/jamanetworkopen.2018.5937
https://doi.org/10.1001/jamanetworkopen.2018.5937
https://doi.org/10.3238/arztebl.2014.0349
https://doi.org/10.1146/annurev-publhealth-040617-013757
https://doi.org/10.1146/annurev-publhealth-040617-013757
https://doi.org/10.21037/jtd.2019.11.82
https://doi.org/10.1177/1179173X221087524
https://doi.org/10.1177/1179173X221087524
https://doi.org/10.1590/s1516-44462006005000051
https://doi.org/10.1056/NEJMoa1808779
https://doi.org/10.1056/NEJMoa1808779
https://doi.org/10.1056/NEJMsa1715757
https://doi.org/10.1016/S2213-2600(15)00521-4
https://doi.org/10.1016/j.tox.2016.07.020
https://doi.org/10.1007/s00204-020-02716-3
https://doi.org/10.1016/j.ypmed.2008.11.012
https://doi.org/10.1016/s0149-2918(01)80083-7
https://doi.org/10.1016/s0149-2918(01)80083-7
https://doi.org/10.1093/her/cyt086
https://doi.org/10.1017/s0033291798006667
https://doi.org/10.1017/s0033291798006667
https://doi.org/10.1055/s-0043-119079
https://doi.org/10.3389/fpubh.2022.856257
https://doi.org/10.3389/fpubh.2022.856257
https://doi.org/10.1159/000536255


30 Piper ME, Kenford S, Fiore MC, Baker TB.
Smoking cessation and quality of life: changes
in life satisfaction over 3 years following a
quit attempt. Ann Behav Med. 2012;43(2):
262–70. doi: 10.1007/s12160-011-9329-2.

31 Lappan S, Thorne CB, Long D, Hendricks PS.
Longitudinal and reciprocal relationships
between psychological well-being and
smoking. Nicotine Tob Res. 2020;22(1):
18–23. doi: 10.1093/ntr/nty185.

32 Gucht DV, Adriaens K, Baeyens F. Online vape
shop customers who use E-cigarettes report ab-
stinence fromsmokingand improvedquality of life,
but a substantial minority still have vaping-related
health concerns. Int J Environ Res Public Health.
2017;14(7):798. doi: 10.3390/ijerph14070798.

33 Bullen C, Howe C, Laugesen M, McRobbie H,
Parag V, Williman J, et al. Electronic cigarettes
for smoking cessation: a randomised con-
trolled trial. Lancet. 2013;382(9905):1629–37.
doi: 10.1016/S0140-6736(13)61842-5.

34 Hajek P, Przulj D, Phillips-Waller A, An-
derson R, McRobbie H. Initial ratings of
different types of e-cigarettes and relation-
ships between product appeal and nicotine
delivery. Psychopharmacology. 2018;235(4):
1083–92. doi: 10.1007/s00213-017-4826-z.

35 Cook R, Davidson P, Martin R; NIHR Dis-
semination Centre. E-cigarettes helped more
smokers quit than nicotine replacement
therapy. Bmj. 2019;365:l2036. doi: 10.1136/
bmj.l2036.

36 Batra A, Kiefer F, Andreas S, Gohlke H, Klein
M, Kotz D, et al. S3 guideline “smoking and
tobacco dependence: screening, diagnosis,
and treatment”: short version. Eur Addict
Res. 2022;28(5):382–400. doi: 10.1159/
000525265.

37 Muller AE, Skurtveit S, Clausen T. Perfor-
mance of the WHOQOL-BREF among
Norwegian substance use disorder patients.
BMC Med Res Methodol. 2019;19(1):44. doi:
10.1186/s12874-019-0690-3.

38 Castro Mda G, Oliveira Mda S, Miguel AC,
Araujo RB. WHOQOL-BREF psychometric
properties in a sample of smokers. Braz
J Psychiatry. 2007;29(3):254–7. doi: 10.1590/
s1516-44462006005000051.

Effects ofElectronicCigarettes onQuality of
Life and Smoking Cessation

Eur Addict Res 2024;30:207–215
DOI: 10.1159/000536255

215

D
ow

nloaded from
 http://karger.com

/ear/article-pdf/30/4/207/4263416/000536255.pdf by guest on 05 Septem
ber 2024

https://doi.org/10.1007/s12160-011-9329-2
https://doi.org/10.1093/ntr/nty185
https://doi.org/10.3390/ijerph14070798
https://doi.org/10.1016/S0140-6736(13)61842-5
https://doi.org/10.1007/s00213-017-4826-z
https://doi.org/10.1136/bmj.l2036
https://doi.org/10.1136/bmj.l2036
https://doi.org/10.1159/000525265
https://doi.org/10.1159/000525265
https://doi.org/10.1186/s12874-019-0690-3
https://doi.org/10.1590/s1516-44462006005000051
https://doi.org/10.1590/s1516-44462006005000051
https://doi.org/10.1159/000536255

	Implications of Switching from Conventional to Electronic Cigarettes on Quality of Life and Smoking Behaviour: Results from ...
	Introduction
	Materials and Methods
	Study Design
	Assessments
	Data Analysis

	Results
	Baseline Characteristics
	Follow-Up Characteristics
	Cigarette Consumption during Follow-Up
	Nicotine Dependence
	Quality of Life and Symptoms

	Discussion
	Conclusion
	Acknowledgments
	Statement of Ethics
	Conflict of Interest Statement
	Funding Sources
	Author Contributions
	Data Availability Statement
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /DEU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


