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Abstract 

Introduction: Smoking is an important risk factor for many chronic pain conditions and can 

increase the risk of many associated comorbidities (e.g. cancer). Treatment outcomes in 

smokers are usually worse than non-smokers, making them at risk of non-recovery. Thus, 

interventions targeting smoking cessation may benefit smokers with chronic pain. Objective: 

The aim of this review is to examine the effectiveness of smoking cessation interventions in 

chronic pain conditions. Methods: We searched CENTRAL, MEDLINE, MEDLINE in 

Process, EMBASE, CINAHL, AMED, and PsycINFO databases up to August 2017. We 

included randomised and quasi-randomised controlled trials that included current smokers with 

chronic pain evaluating the effectiveness of smoking cessation interventions compared with 

any active or inactive control intervention. Primary outcomes were pain and function, and 

secondary outcomes were smoking status, quality of life, psychological and cognitive function, 

and adverse events. We assessed risk of bias using the Cochrane Back and Neck Review Group 

criteria and quality of evidence with the GRADE system. Two independent authors screened 

studies for inclusion, extracted data and assessed methodological quality. Disagreements were 

resolved by the input of a third reviewer. We conducted random-effects meta-analyses for 



short, intermediate and long-term follow-ups. We deemed an effect to be clinically important 

when the magnitude of the effect size was at least medium (≥10% of the scale). Results: 

Searches retrieved 3,644 records, and we included two trials (n=99 participants). One trial 

included patients with non-cancer pain and the one trial included patients with Rheumatoid 

Arthritis. Both trials were judged as low risk of bias. There was low quality evidence of no 

effect of smoking cessation on pain at the short (SMD -0.33, 95% CI -0.79 to 0.12, 2 studies) 

or intermediate (MD -0.27, 95% CI -2.06 to 1.52, 1 study) term. There was very low quality 

evidence of no effect on function at short term (MD -3.3, 95% CI -11.73 to 5.13, 1 study). For 

the secondary outcomes, there was very low quality evidence of no difference in smoking status 

at short term, but a significant reduction for the intervention group at intermediate term with 

low quality evidence. The mean number of cigarettes consumed per day was significantly lower 

in the intervention group at short term, but there was no difference at intermediate term with 

very low quality evidence. There was no difference between groups at short and intermediate 

follow-ups for depression and anxiety with low quality evidence. 


