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Ðåôåðàò
Ìåòà. Âèçíà÷åííÿ ð³âíÿ í³êîòèíîâî¿ çàëåæíîñò³ ó
ñïîæèâà÷³â íîâ³òí³õ òþòþíîâèõ âèðîá³â.
Ìàòåð³àë ³ ìåòîäè. Îïèòàíî 817 îñ³á ìîëîäîãî â³êó
(â³ä 18 äî 45 ðîê³â), ÿê³ ïðîæèâàþòü ó Ëüâ³âñüê³é îá-
ëàñò³. ²ç ïîì³æ íèõ áóëî âèîêðåìëåíî äâ³ ôîêóñ-ãðóïè:
96 ðåñïîíäåíò³â, ÿê³ âêàçàëè, ùî âèêîðèñòîâóþòü äëÿ
êóð³ííÿ åëåêòðîíí³ ñèãàðåòè ç í³êîòèíîì (ÅÑÍ) òà
93 ðåñïîíäåíòè, ÿê³ âêàçàëè, ùî âèêîðèñòîâóþòü òþ-
òþíîâ³ âèðîáè äëÿ åëåêòðè÷íîãî íàãð³âàííÿ (ÒÂÅÍè).
Äëÿ îïèòóâàííÿ áóëî âèêîðèñòàíî òåñò Ôàãåðñòðå-
ìà íà âèçíà÷åííÿ  í³êîòèíîâî¿ çàëåæíîñò³. Ó ðîáîò³
âèêîðèñòàíî ìåòîäè ñòðóêòóðíî-ëî´³÷íîãî àíàë³çó,
ñèñòåìíîãî ï³äõîäó òà àíàë³çó, îá÷èñëåííÿ ñåðåäí³õ
òà â³äíîñíèõ âåëè÷èí, êîðåëÿö³éíèé àíàë³ç.
Ðåçóëüòàòè é îáãîâîðåííÿ. Ñåðåäèííèé áàë í³êîòè-
íîâî¿ çàëåæíîñò³ äëÿ êóðö³â ÒÂÅÍ (4,00 (2,00; 6,00)
áàëè) º âèùèì (p>0,05), àí³æ ñåðåä êóðö³â êëàñè÷íèõ
ñèãàðåò (3,00 (1,00; 6,00) áàëè) òà êóðö³â ÅÑÍ (3,00

Abstract
Aim. Determining the level of nicotine addiction in
consumers of the latest tobacco products.
Materials and Methods. We have surveyed 817 young
people (from 18 to 45 years of age) living in Lviv region.
Among them, two focus groups were distinguished: 96
respondents who indicated that they use electronic
cigarettes with nicotine (ECN) for smoking and 93
respondents who indicated that they use tobacco products
for electric heating (TPEHs). The Fagerstr?m test for
determining nicotine addiction was used for the survey.
The study uses the methods of structural-logical analysis,
system approach and analysis, calculation of average and
relative values, correlation analysis.
Results and Discussion. The average score of nicotine
addiction for TPEH smokers (4.00 (2.00; 6.00) points) is
higher (p>0.05) than for classic cigarette smokers (3.00
(1.00; 6.00) points) and ECN smokers (3.00 (1.00; 5.00)
points). Regarding classic cigarette smokers and ECN
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Âñòóï
Í³êîòèíîâà çàëåæí³ñòü º îäí³ºþ ç íàéïîøè-
ðåí³øèõ ïðîáëåì ñó÷àñíîãî ñóñï³ëüñòâà [1,2].
Çà äàíèìè ÂÎÎÇ ïîíàä 7 ì³ëüéîí³â ëþäåé
ñòðàæäàþòü â³ä òþòþíîâî¿ çàëåæíîñò³. 96%
êóðö³â íå âèçíàþòü â ñåáå çàëåæíîñò³ òà â³ä-
ìîâëÿþòüñÿ â³ä ë³êóâàííÿ ³ ëèøå 4% ìîæóòü
êèíóòè ïàëèòè áåç äîïîìîãè ñïåö³àë³ñò³â.

Îñîáëèâî ãîñòðî ïðîáëåìà í³êîòèíîâî¿
çàëåæíîñò³ âèðàæåíà ñåðåä ìîëîäîãî ïîêîë³í-
íÿ, ÿê³ º ïðèõèëüíèêàìè âèêîðèñòàííÿ íîâ³òí³õ
ôîðì ñïîæèâàííÿ òþòþíó [3,5]. Íàóêîâî
äîâåäåíî, ùî áóäü-ÿê³ ôîðìè âæèâàííÿ òþòþíó
òà âèêîðèñòàííÿ åëåêòðîííèõ ñèãàðåò ìîæóòü
âèêëèêàòè çàëåæí³ñòü [4,8]. Îêð³ì òîãî, ìîëîä³
ëþäè ïîòðåáóþòü ìåíøó ê³ëüê³ñòü ñèãàðåò ³
ìåíøå ÷àñó äëÿ âñòàíîâëåííÿ í³êîòèíîâî¿
çàëåæíîñò³ ó ïîð³âíÿíí³ ç äîðîñëèìè [6].

Òàêèì ÷èíîì, äîñë³äæåííÿ ïèòàííÿ
í³êîòèíîâî¿ çàëåæíîñò³ ñåðåä êîðèñòóâà÷³â
íîâ³òí³õ òþòþíîâèõ âèðîá³â çàëèøàºòüñÿ àê-
òóàëüíèì íàïðÿìêîì íàóêîâèõ äîñë³äæåíü â
ñôåð³ ãðîìàäñüêîãî çäîðîâ'ÿ.

Ìåòà - âèçíà÷åííÿ ð³âíÿ í³êîòèíîâî¿
çàëåæíîñò³ ó ñïîæèâà÷³â íîâ³òí³õ òþòþíîâèõ
âèðîá³â äëÿ ïîïåðåäæåííÿ ïîøèðåíîñò³ íî-
â³òí³õ ìåòîä³â ñïîæèâàííÿ òþòþíó ñåðåä íà-
ñåëåííÿ ìîëîäîãî â³êó.

Ìàòåð³àë ³ ìåòîäè
Ó õîä³ äîñë³äæåííÿ áóëî îïèòàíî 817 îñ³á
ìîëîäîãî â³êó (â³ä 18 äî 45 ðîê³â), ÿê³ ïðî-

(1,00; 5,00) áàëè). Ñåðåä êóðö³â êëàñè÷íèõ ñèãàðåò òà
êóðö³â ÅÑÍ ñåðåäèííèé áàë í³êîòèíîâî¿ çàëåæíîñò³
º âèùèì ó ÷îëîâ³ê³â, íàòîì³ñòü ó êóðö³â ÒÂÅÍ â³í º
îäíàêîâèì ÿê äëÿ ÷îëîâ³ê³â, òàê ³ äëÿ æ³íîê. Áëèçüêî
÷âåðò³ îïèòàíèõ êóðö³â ÒÂÅÍ³â (23,66± 4,41 %) ìà-
þòü âèñîêèé ð³âåíü í³êîòèíîâî¿ çàëåæíîñò³. Ñåðåä
÷îëîâ³ê³â-êóðö³â íàéá³ëüøà ÷àñòêà îñ³á ç âèñîêèì ð³â-
íåì í³êîòèíîâî¿ çàëåæíîñò³ ñïîñòåð³ãàºòüñÿ ó ãðóï³
êóðö³â ÒÂÅÍ³â - ïîíàä òðåòèíó (36,36±7,25%) ÷îëî-
â³ê³â äàíî¿ ãðóïè. Íàéá³ëüøå æ³íîê ç âèñîêèì ð³âíåì
í³êîòèíîâî¿ çàëåæíîñò³ ñïîñòåð³ãàºòüñÿ ñåðåä êóð-
ö³â ÅÑÍ, à ñàìå ÷âåðòü îïèòàíèõ ðåñïîíäåíò³â äàíî¿
ãðóïè (25,93±5,96%).
Âèñíîâêè. Îòðèìàí³ ðåçóëüòàòè äîñë³äæåííÿ áó-
äóòü âèêîðèñòàí³ ïðè îïðàöþâàíí³ ìîäåë³ ïîïåðå-
äæåííÿ ïîøèðåíîñò³ íîâ³òí³õ ìåòîä³â ñïîæèâàííÿ
òþòþíó ñåðåä íàñåëåííÿ ìîëîäîãî â³êó.

æèâàþòü ó Ëüâ³âñüê³é îáëàñò³. Ç ïîì³æ íèõ
áóëî âèîêðåìëåíî äâ³ ôîêóñ-ãðóïè: 96 ðåñ-
ïîíäåíò³â (42 ÷îëîâ³êè òà 54 æ³íêè), ÿê³ âêà-
çàëè, ùî âèêîðèñòîâóþòü äëÿ êóð³ííÿ åëåêò-
ðîíí³ ñèãàðåòè ç í³êîòèíîì (ÅÑÍ) òà 93 ðåñ-
ïîíäåíòè (44 ÷îëîâ³êè òà 49 æ³íîê), ÿê³ âêà-
çàëè, ùî âèêîðèñòîâóþòü òþòþíîâ³ âèðîáè
äëÿ åëåêòðè÷íîãî íàãð³âàííÿ (ÒÂÅÍè). Âè-
á³ðêà º ðåïðåçåíòàòèâíîþ ùîäî ìîëîäîãî íà-
ñåëåííÿ Ëüâ³âñüêî¿ îáëàñò³ (p<0,05). Îäíîìî-
ìåíòíå, àíîí³ìíå îïèòóâàííÿ áóëî ïðîâåäåíî
â òåðì³í ç 1 áåðåçíÿ ïî 30 òðàâíÿ 2023 ðîêó.

Äëÿ îïèòóâàííÿ áóëî âèêîðèñòàíî òåñò
Ôàãåðñòðåìà íà âèçíà÷åííÿ  í³êîòèíîâî¿ çà-
ëåæíîñò³. Öåé òåñò ìàº îô³ö³éíå âèçíàííÿ
Âñåñâ³òíüî¿ îðãàí³çàö³¿ îõîðîíè çäîðîâ'ÿ [7],
éîãî ðåçóëüòàòè ââàæàþòüñÿ íàä³éíèìè. Òåñò
ñêëàäàºòüñÿ ç 6 ïèòàíü, ÿê³ îö³íþþòü òèïîâ³
çâè÷êè êóðö³â òà äîçâîëÿþòü âèçíà÷èòè ñòó-
ï³íü ô³çè÷íî¿ çàëåæíîñò³ â³ä ïàë³ííÿ:
- 0-4 áàëè - íèçüêèé ð³âåíü í³êîòèíîâî¿
çàëåæíîñò³;
- 5-6 áàë³â - ñåðåäí³é ð³âåíü çàëåæíîñò³ â³ä
ïàë³ííÿ;
- 7-10 áàë³â - âèñîêèé ð³âåíü çàëåæíîñò³ â³ä
öèãàðîê.

Îòðèìàí³ ïåðâèíí³ äàí³ áóëè ñèñòåìà-
òèçîâàí³ â åëåêòðîííó áàçó äàíèõ. Ïðè àíàë³ç³
ñåðåäí³õ âåëè÷èí äëÿ âèçíà÷åííÿ íîðìàëü-
íîñò³ ðîçïîä³ëó âèêîðèñòîâóâàëè êðèòåð³é
Øàï³ðî-Ó³ëêà, ÿêèé çàñâ³ä÷èâ íåãàóñ³âñüêèé
ðîçïîä³ë. Ðåçóëüòàòè íàâåäåíî ó âèãëÿä³ Ìå

smokers, the median nicotine addiction score is higher
in men, whereas in TPEH smokers it is the same for both
men and women. About a quarter of the surveyed TPEH
smokers (23.66± 4.41%) have a high level of nicotine
addiction. Regarding male smokers, the largest share of
individuals with a high level of nicotine addiction is
observed in the group of TPEH smokers - more than a
third (36.36±7.25%) of men in this group. The greatest
number of women with a high level of nicotine dependence
is observed among smokers of ECN, namely a quarter of
the surveyed respondents of this group (25.93±5.96%).
Conclusions. The findings of the study will be used in
the development of a model for preventing the spread of
the latest methods of tobacco consumption among the
young population.
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(25%; 75%), äå Ìå - ìåä³àíà, 25% - ïåðøèé
êâàðòèëü, 75% - òðåò³é êâàðòèëü. Ïîð³âíÿííÿ
ïîì³æ ðåçóëüòàòàìè ïðîâåäåíî çà äîïîìîãîþ
êðèòåð³þ Ìàííà-Ó³òí³.

Ðåçóëüòàòè àíàë³çó â³äíîñíèõ âåëè÷èí
íàâîäèëèñü ó âèãëÿä³ ³íòåíñèâíèõ ïîêàçíèê³â
òà ¿õ ïîõèáîê, ÿê³ ðîçðàõîâóâàëèñü çà ìåòîäîì
Âàëüäà ÷è êóòîâîãî ïåðåòâîðåííÿ Ô³øåðà.
Äîñòîâ³ðí³ñòü ð³çíèö³ ïîì³æ â³äíîñíèìè âå-
ëè÷èíàìè âñòàíîâëþâàëè çà äîïîìîãîþ ìå-
òîäó êñ³-êâàäðàò. Ð³çíèöÿ ì³æ ïîêàçíèêàìè
âèá³ðîê ââàæàëàñü äîñòîâ³ðíîþ ïðè p<0,05.

Êîðåëÿö³éíèé àíàë³ç ïðîâåäåíî øëÿõîì
ðîçðàõóíêó êîåô³ö³ºíò³â êîðåëÿö³¿ Ñï³ðìåíà.

Âñ³ ñòàòèñòè÷í³ îáðàõóíêè ïðîâîäèëè-
ñÿ ³ç âèêîðèñòàííÿì ïðîãðàìíîãî çàáåçïå÷åí-
íÿ RStudio v. 1.2.5042.

Ðåçóëüòàòè òà ¿õ îáãîâîðåííÿ
Çã³äíî ðåçóëüòàò³â ïðîâåäåíîãî äîñë³äæåííÿ
âñòàíîâëåíî, ùî îïèòàí³ ðåñïîíäåíòè â çà-
ãàëüíîìó ìàþòü íèçüêèé ð³âåíü í³êîòèíîâî¿

çàëåæíîñò³ (Òàáë. 1), íåçàëåæíî â³ä ôîðìè
òþòþíîâîãî âèðîáó, ÿêó âîíè ñïîæèâàþòü.
Ñåðåäèííèé áàë í³êîòèíîâî¿ çàëåæíîñò³ äëÿ
êóðö³â êëàñè÷íèõ ñèãàðåò òà êóðö³â ÅÑÍ ñòà-
íîâèâ 3,00 (1,00; 6,00) áàëè òà 3,00 (1,00; 5,00)
áàëè â³äïîâ³äíî, à äëÿ êóðö³â ÒÂÅÍ³â áóâ äå-
ùî âèùèì - 4,00 (2,00; 6,00) áàëè.

Ñåðåäèííèé áàë ó ÷îëîâ³ê³â êóðö³â
êëàñè÷íèõ ñèãàðåò ñòàíîâèâ  4,00 (1,50; 6,00)
áàëè òà áóâ â³ðîã³äíî (p<0,05) á³ëüøèì ïî-
ð³âíÿíî ç ðåçóëüòàòîì ñåðåä æ³íîê-êóðö³â êëà-
ñè÷íèõ ñèãàðåò, äå àíàë³çîâàíèé ïîêàçíèê
ñòàíîâèâ 2,00 (0,75; 5,25) áàëè. Ñõîæîþ º ñè-
òóàö³ÿ ³ ñåðåä êóðö³â ÅÑÍ - 4,00 (3,75; 4,25)
áàëè ó ÷îëîâ³ê³â òà 2,00 (0,50; 6,00) áàëè ó
æ³íîê, p>0,05. Íàòîì³ñòü, ñåðåäèííèé áàë í³-
êîòèíîâî¿ çàëåæíîñò³ ó êóðö³â ÒÂÅÍ³â áóâ îä-
íàêîâèì ÿê äëÿ ÷îëîâ³ê³â (4,00 (3,00; 7,00) áà-
ëè), òàê ³ äëÿ æ³íîê (4,00 (1,00; 5,00) áàëè).
Ç'ÿñîâàíî, ùî ñåðåäèííèé áàë ñåðåä æ³íîê-
êóðö³â ÒÂÅÍ³â ñòàíîâèâ 4,00 (1,00; 5,00) áàëè
òà áóâ â³ðîã³äíî (p<0,05) á³ëüøèì ïîð³âíÿíî

 Êóðц³ êëàñèчíèõ 
ñèãàðåò (n=228) 

Êóðц³ ÅÑÍ 
(n=96) 

Êóðц³ ÒÂÅÍ 
(n=93) 

Âñ³  3,00 (1,00; 6,00) 3,00 (1,00; 5,00) 4,00 (2,00; 6,00) 
Чîëîâ³êè  4,00 (1,50; 6,00) 4,00 (3,75; 4,25) 4,00 (3,00; 7,00) 
Ж³íêè  2,00 (0,75; 5,25)*  2,00 (0,50; 6,00) 4,00 (1,00; 5,00) # 

Òàáëèöÿ 1
Ñòóï³íü í³êîòèíîâî¿ çàëåæíîñò³ ñåðåä îñ³á ìîëîäîãî â³êó-êóðö³â, áàëè Ìå (25%; 75%)

* - äîñòîâ³ðíà ð³çíèöÿ ïîð³âíÿíî ç ÷îëîâ³êàìè (p<0,05)
# - äîñòîâ³ðíà ð³çíèöÿ ïîð³âíÿíî ç êóðöÿìè êëàñè÷íèõ ñèãàðåò (p<0,05)

Ðèñ. 1
Ðîçïîä³ë ðåñïîíäåíò³â-êóðö³â ð³çíèõ ôîðì ñïîæèâàííÿ òþòþíó

çà ñòóïåíåì í³êîòèíîâî¿ çàëåæíîñò³ (%)
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ç ðåçóëüòàòîì ó æ³íîê-êóðö³â êëàñè÷íèõ ñè-
ãàðåò, äå àíàë³çîâàíèé ïîêàçíèê ñòàíîâèâ 2,00
(0,75; 5,25) áàëè.

Ó ïîäàëüøîìó íàìè ïðîâåäåíî ðîçïî-
ä³ë ðåñïîíäåíò³â-êóðö³â ð³çíèõ ôîðì ñïîæèâàí-
íÿ òþòþíó çà ñòóïåíåì í³êîòèíîâî¿ çàëåæíîñò³.

Íàñòîðîæóº òîé ôàêò, ùî áëèçüêî ÷âåð-

ò³ îïèòàíèõ êóðö³â ÒÂÅÍ³â (23,66±4,41%) ìàëè
âèñîêèé ð³âåíü í³êîòèíîâî¿ çàëåæíîñò³.  Äëÿ
ïîð³âíÿííÿ, ñåðåä êóðö³â êëàñè÷íèõ ñèãàðåò
âèñîêèé ñòóï³íü í³êîòèíîâî¿ çàëåæíîñò³ ñïî-
ñòåð³ãàâñÿ ó 19,74±2,64 % ðåñïîíäåíò³â, à ñå-
ðåä êóðö³â ÅÑÍ - ó 16,67±3,80 % äàíî¿ ãðóïè
(Ðèñ. 1). Äîñòîâ³ðíèõ â³äì³ííîñòåé ïîì³æ àíà-

Ðèñ. 2
Ðîçïîä³ë ÷îëîâ³ê³â-êóðö³â ð³çíèõ ôîðì ñïîæèâàííÿ òþòþíó

çà ñòóïåíåì í³êîòèíîâî¿ çàëåæíîñò³ (%)
* - äîñòîâ³ðíà ð³çíèöÿ (p<0,05) ó ïîð³âíÿíí³ ç æ³íêàìè-êóðöÿìè

# - äîñòîâ³ðíà ð³çíèöÿ (p<0,05) ïîð³âíÿíî ç ãðóïîþ "Êóðö³ êëàñè÷íèõ ñèãàðåò"
α - äîñòîâ³ðíà ð³çíèöÿ (p<0,05) ïîð³âíÿíî ç ãðóïîþ "Êóðö³ ÅÑÍ"

Ðèñ. 3
Ðîçïîä³ë æ³íîê-êóðö³â ð³çíèõ ôîðì ñïîæèâàííÿ òþòþíó

çà ñòóïåíåì í³êîòèíîâî¿ çàëåæíîñò³ (%)
* - äîñòîâ³ðíà ð³çíèöÿ (p<0,05) ó ïîð³âíÿíí³ ç ÷îëîâ³êàìè-êóðöÿìè

# - äîñòîâ³ðíà ð³çíèöÿ (p<0,05) ïîð³âíÿíî ç ãðóïîþ "Êóðö³ êëàñè÷íèõ ñèãàðåò"
α - äîñòîâ³ðíà ð³çíèöÿ (p<0,05) ïîð³âíÿíî ç ãðóïîþ "Êóðö³ ÅÑÍ"
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ë³çîâàíèìè ÷àñòêàìè íå âñòàíîâëåíî (p>0,05).
Íàéá³ëüøà ÷àñòêà ðåñïîíäåíò³â ç ñå-

ðåäí³ì ð³âíåì í³êîòèíîâî¿ çàëåæíîñò³ ñïîñòå-
ð³ãàëàñü ñåðåä êóðö³â êëàñè÷íèõ ñèãàðåò -
21,05±2,70 % îñ³á, äåùî ìåíøå ó ãðóï³ "Êóðö³
ÒÂÅÍ" - 19,35±4,10 % ³ íàéìåíøå îñ³á ç³ ñå-
ðåäí³ì ð³âíåì í³êîòèíîâî¿ çàëåæíîñò³ ñåðåä
êóðö³â ÅÑÍ - ëèøå 14,58±3,60 %.

Íàéá³ëüøèé â³äñîòîê îñ³á ç íèçüêèì
ð³âíåì í³êîòèíîâî¿ çàëåæíîñò³ õàðàêòåðíèé
äëÿ  êóðö³â ÅÑÍ - 68,75±4,73 % ðåñïîíäåíò³â
äàíî¿ ãðóïè. Ñåðåä êóðö³â êëàñè÷íèõ ñèãàðåò
íèçüêèé ñòóï³íü í³êîòèíîâî¿ çàëåæíîñò³ ìàëè
59,21±3,25 % îñ³á, à ñåðåä êóðö³â ÒÂÅÍ³â -
56,99±5,13 % ðåñïîíäåíò³â.

Òàêîæ íàìè ç'ÿñîâàíî ãåíäåðí³ îñîá-
ëèâîñò³ ñòóïåíÿ í³êîòèíîâî¿ çàëåæíîñò³ ñåðåä
êóðö³â ð³çíèõ ôîðì ñïîæèâàííÿ òþòþíó.

Ñåðåä ÷îëîâ³ê³â-êóðö³â íàéá³ëüøà ÷àñò-
êà îñ³á ç âèñîêèì ð³âíåì í³êîòèíîâî¿ çàëåæíîñò³
ñïîñòåð³ãàëàñü ó ãðóï³ êóðö³â ÒÂÅÍ³â - ïîíàä
òðåòèíó (36,36±7,25%) ÷îëîâ³ê³â äàíî¿ ãðóïè.
Äëÿ ïîð³âíÿííÿ, ó ãðóï³ êóðö³â ÅÑÍ âèñîêèé
ð³âåíü í³êîòèíîâî¿ çàëåæíîñò³ ìàëè ëèøå
4,76±1,29 % ÷îëîâ³ê³â, p<0,05 (Ðèñ. 2).

Ñåðåäí³é ð³âåíü í³êîòèíîâî¿ çàëåæíîñò³

äëÿ ÷îëîâ³ê³â-êóðö³â êëàñè÷íèõ ñèãàðåò òà
÷îëîâ³ê³â-êóðö³â ÅÑÍ áóâ ïðèáëèçíî îäíà-
êîâèì ³ ñòàíîâèâ 22,09±3,16 % òà 26,19±6,78 %
â³äïîâ³äíî. Íàòîì³ñòü, ó ãðóï³ êóðö³â ÒÂÅÍ³â
ìåíøå 10 % (9,09±2,33%) îñ³á äàíî¿ ãðóïè
ìàëè ñåðåäí³é ð³âåíü í³êîòèíîâî¿ çàëåæíîñò³,
ùî º äîñòîâ³ðíî (p<0,05) ìåíøå ïîð³âíÿíî ç
âèùåçàçíà÷åíèìè ãðóïàìè.

Íèçüêèé ð³âåíü í³êîòèíîâî¿ çàëåæíîñ-
ò³ áóâ õàðàêòåðíèé äëÿ 69,05±7,13% ÷îëîâ³ê³â -
êóðö³â ÅÑÍ, 56,98±3,78% êóðö³â êëàñè÷íèõ
ñèãàðåò òà 54,55±7,51% êóðö³â ÒÂÅÍ³â.

Ùî ñòîñóºòüñÿ æ³íî÷îãî íàñåëåííÿ, òî
íàéá³ëüøå æ³íîê ç âèñîêèì ð³âíåì í³êîòèíî-
âî¿ çàëåæíîñò³ ñïîñòåð³ãàëîñÿ ñåðåä êóðö³â
ÅÑÍ, à ñàìå ÷âåðòü îïèòàíèõ ðåñïîíäåíò³â
äàíî¿ ãðóïè (25,93±5,96%). À äëÿ êóðö³â êëà-
ñè÷íèõ ñèãàðåò òà êóðö³â ÒÂÅÍ³â ÷àñòêà æ³-
íîê ç âèñîêèì ð³âíåì í³êîòèíîâî¿ çàëåæíîñò³
áóëà çíà÷íî ìåíøîþ ³ ñòàíîâèëà 16,07±4,91%
òà 12,24±3,68% â³äïîâ³äíî (Ðèñ. 3).

Ïîíàä ÷âåðòü æ³íîê-êóðö³â ÒÂÅÍ³â
(28,57±6,45%) ìàëè ñåðåäí³é ð³âåíü í³êîòè-
íîâî¿ çàëåæíîñò³. Íàòîì³ñòü, ó æ³íîê-êóðö³â
ÅÑÍ ñåðåäí³é ð³âåíü í³êîòèíîâî¿ çàëåæíîñò³
ìàëè ëèøå 5,56±1,12% îïèòàíèõ.

Ðèñ. 4
Âçàºìîçâ'ÿçîê ïîì³æ â³êîì êóðö³â åëåêòðîííèõ ñèãàðåò ç í³êîòèíîì òà ¿õ ê³ëüê³ñòþ áàë³â çã³äíî òåñòó

Ôàãåðñòðåìà
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Íèçüêèé ð³âåíü í³êîòèíîâî¿ çàëåæíîñ-
ò³ áóâ õàðàêòåðíèé äëÿ 68,52±6,32% æ³íîê
êóðö³â ÅÑÍ, 66,07±6,33% êóðö³â êëàñè÷íèõ
ñèãàðåò òà 59,18±7,02% êóðö³â ÒÂÅÍ³â.

Äîñë³äæåííÿì âñòàíîâëåíî ùî ïîì³æ
â³êîì êóðö³â ÅÑÍ òà ñóìàðíîþ ê³ëüê³ñòþ áà-
ë³â çã³äíî òåñòó Ôàãåðñòðåìà (Ðèñ.4) ³ñíóº
çâîðîòí³é ñåðåäíüî¿ ñèëè äîñòîâ³ðíèé êîðå-
ëÿö³éíèé çâ'ÿçîê (r=-0,32; p<0,05). Òîáòî á³ëü-
ø³ ñóìè áàë³â çã³äíî òåñòó Ôàãåðñòðåìà ñïî-
ñòåð³ãàëèñü ó ìîëîäøèõ ðåñïîíäåíò³â. Öå ùå
ðàç ï³äòâåðäæóº ã³ïîòåçó, ùî ìîëîä³ êóðö³
ÅÑÍ ïîòðåáóþòü ìåíøå ÷àñó äëÿ âñòàíîâëåí-
íÿ ñèëüíî¿ í³êîòèíîâî¿ çàëåæíîñò³.

Âîäíî÷àñ ïîì³æ â³êîì êóðö³â ÒÂÅÍ³â
òà ¿õ ñóìàðíîþ ê³ëüê³ñòþ áàë³â çã³äíî òåñòó
Ôàãåðñòðåìà (Ðèñ.5) ³ñíóº ïðÿìèé ñåðåäíüî¿
ñèëè äîñòîâ³ðíèé êîðåëÿö³éíèé çâ'ÿçîê
(r=0,36; p<0,05). Òîáòî á³ëüø³ ñóìè áàë³â çã³ä-
íî òåñòó Ôàãåðñòðåìà ñïîñòåð³ãàþòüñÿ ó ñòàð-
øèõ ðåñïîíäåíò³â, ùî ïðèòàìàííî äëÿ êóðö³â
çâè÷àéíèõ ñèãàðåò.

Âèñíîâêè
1. Íîâ³òí³ òþòþíîâ³ âèðîáè âèêëèêàþòü çà-

ëåæí³ñòü ó ìîëîä³. Çîêðåìà ñåðåäèííèé áàë
í³êîòèíîâî¿ çàëåæíîñò³ äëÿ êóðö³â ÒÂÅÍ
(4,00 (2,00; 6,00) áàëè) º íàâ³òü âèùèì
(p>0,05), àí³æ ñåðåä êóðö³â êëàñè÷íèõ ñèãàðåò
(3,00 (1,00; 6,00) áàëè) òà êóðö³â ÅÑÍ (3,00
(1,00; 5,00) áàëè).
2. Ç'ÿñîâàíî, ùî á³ëüø³ ñóìè áàë³â çã³äíî òåñ-
òó Ôàãåðñòðåìà ñïîñòåð³ãàëèñü ó ìîëîäøèõ
êóðö³â ÅÑÍ (r=-0,32; p<0,05). Íàòîì³ñòü á³ëü-
ø³ ñóìè áàë³â çã³äíî òåñòó Ôàãåðñòðåìà ñïî-
ñòåð³ãàþòüñÿ ó ñòàðøèõ êóðö³â ÒÂÅÍ³â
(r=0,36; p<0,05), ùî ïðèòàìàííî äëÿ êóðö³â
çâè÷àéíèõ ñèãàðåò.
3. Ñåðåä êóðö³â êëàñè÷íèõ ñèãàðåò (p<0,05)
òà êóðö³â ÅÑÍ (p>0,05) ñåðåäèííèé áàë í³êî-
òèíîâî¿ çàëåæíîñò³ º âèùèì ó ÷îëîâ³ê³â, íà-
òîì³ñòü ó êóðö³â ÒÂÅÍ â³í º îäíàêîâèì ÿê äëÿ
÷îëîâ³ê³â, òàê ³ äëÿ æ³íîê.
4. Áëèçüêî ÷âåðò³ îïèòàíèõ êóðö³â ÒÂÅÍ³â
(23,66±4,41 %) ìàþòü âèñîêèé ð³âåíü í³êîòè-
íîâî¿ çàëåæíîñò³.
5. Ñåðåä ÷îëîâ³ê³â-êóðö³â íàéá³ëüøà ÷àñòêà îñ³á
ç âèñîêèì ð³âíåì í³êîòèíîâî¿ çàëåæíîñò³ ñïî-
ñòåð³ãàºòüñÿ ó ãðóï³ êóðö³â ÒÂÅÍ³â - ïîíàä
òðåòèíó (36,36±7,25%) ÷îëîâ³ê³â äàíî¿ ãðóïè.

Ðèñ. 5
Âçàºìîçâ'ÿçîê ïîì³æ â³êîì êóðö³â òþòþíîâèõ âèðîá³â äëÿ åëåêòðîííîãî íàãð³âàííÿ òà ¿õ ê³ëüê³ñòþ áàë³â

çã³äíî òåñòó Ôàãåðñòðåìà



117

ISSN 1029 - 4244 (Print)                                                               Ëüâ³âñüêèé ìåäè÷íèé ÷àñîïèñ 2023. Ò. 29. ¹ 1-2
eISSN 2415-3303 (Online)                                                                               Acta Medica Leopoliensia 2023;29(1-2)

LEVELS OF NICOTINE ADDICTION IN CONSUMERS
OF THE LATEST TOBACCO PRODUCTS
Introduction
Nicotine addiction is one of the most widespread
problems of modern society [1,2]. According to
WHO, more than 7 million people suffer from
tobacco addiction. 96% of smokers do not
recognize their addiction and refuse treatment,
and only 4% can quit smoking without the help
of specialists.

The problem of nicotine addiction is
particularly acute among the younger generation,
who are supporters of using the latest forms of
tobacco consumption [3,5]. It has been
scientifically proven that any form of tobacco
use and the use of electronic cigarettes can cause
addiction [4,8]. In addition, young people need
fewer cigarettes and less time to develop nicotine
addiction compared to adults [6].

Thus, the study of the issue of nicotine
addiction among consumers of the latest tobacco
products remains an actual direction of scientific
research in the field of public health.

Aim. Determining the level of nicotine
addiction among consumers of the latest tobacco
products to prevent the spread of the latest
methods of tobacco consumption among the
young population.

Materials and Methods
In the course of the study, 817 young people
(from 18 to 45 years of age) living in the Lviv
region were surveyed. Among them, two focus
groups were distinguished: 96 respondents (42
men and 54 women) who indicated that they use
electronic cigarettes with nicotine (ECN) for
smoking and 93 respondents (44 men and 49
women) who indicated that they use tobacco
products for electronic heating (TPEHs). The

Clinical medicine                                                                                                                              Êë³í³÷íà ìåäèöèíà

6. Íàéá³ëüøå æ³íîê ç âèñîêèì ð³âíåì í³êî-
òèíîâî¿ çàëåæíîñò³ ñïîñòåð³ãàºòüñÿ ñåðåä
êóðö³â ÅÑÍ, à ñàìå ÷âåðòü îïèòàíèõ ðåñïîí-
äåíò³â äàíî¿ ãðóïè (25,93±5,96%).
7. Îòðèìàíà ³íôîðìàö³ÿ áóäå âèêîðèñòàíà
ïðè îïðàöþâàíí³ ïåðñîí³ô³êîâàíî¿ ìîäåë³ ïî-
ïåðåäæåííÿ íîâ³òí³õ ìåòîä³â ñïîæèâàííÿ òþ-

òþíîâèõ âèðîá³â ñåðåä íàñåëåííÿ ìîëîäîãî
â³êó â Ëüâ³âñüê³é îáëàñò³ òà ïîêðàùåííÿ
ÿêîñò³ íàäàííÿ ìåäè÷íî¿ äîïîìîãè äëÿ
êóðö³â.

Êîíôë³êò ³íòåðåñ³â.  Êîíôë³êò ³íòåðåñ³â
â³äñóòí³é.

sample is representative of the young population
of the Lviv region (p<0.05). A single anonymous
survey was conducted between March 1 and May
30, 2023.

The Fagerstrom test for determining
nicotine dependence was used for the survey.
This test is officially recognized by the World
Health Organization [7], and its results are
considered reliable. The test consists of 6
questions that assess the typical habits of
smokers and allow to determine the degree of
physical addiction to smoking:
- 0-4 points - low level of nicotine addiction;
- 5-6 points - average level of smoking addiction;
- 7-10 points - high level of addiction to cigarettes.

The obtained primary data were
systematized in an electronic database. In the
analysis of average values, the Shapiro-Wilk test
was used to determine the normality of the
distribution, which confirmed the non-Gaussian
distribution. The results are presented as Me
(25%; 75%), where Me is the median, 25% is
the first quartile, and 75% is the third quartile.
Comparisons between results were made using
the Mann-Whitney test.

The results of the analysis of relative
values were presented in the form of intensive
indicators and their errors, which were calculated
by the Wald method or Fisher's angular
transformation. The reliability of the difference
between the relative values was established using
the chi-square method. The difference between
the samples was considered significant at p<0.05.

Correlation analysis was performed by
calculating Spearman's correlation coefficients.
All statistical calculations were performed using
the software RStudio v. 1.2.5042.
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 Classic cigarettes 
smokers (n=228) 

ECN smokers 
(n=96) 

TPEH smokers 
(n=93) 

Total 3.00 (1.00; 6.00) 3.00 (1.00; 5.00) 4.00 (2.00; 6.00) 
Men  4.00 (1.50; 6.00) 4.00 (3.75; 4.25) 4.00 (3.00; 7.00) 
Women  2.00 (0.75; 5.25)*  2.00 (0.50; 6.00) 4.00 (1.00; 5.00) # 

Table 1
The degree of nicotine addiction among young smokers, Me points (25%; 75%)

* - significant difference compared to men (p<0.05)
# - a significant difference compared to classic cigarettes smokers (p<0.05)

Results and Discussion
According to the results of the conducted
research, it was established that the surveyed
respondents generally have a low level of
nicotine addiction (Table 1), regardless of the
form of tobacco product they consume. The
average nicotine dependence score for classic
cigarette smokers and ECN smokers amounted
to 3.00 (1.00; 6.00) points and 3.00 (1.00; 5.00)
points, respectively, and for TPEH smokers it
was slightly higher - 4 .00 (2.00; 6.00) points.

The average score among male smokers
of classic cigarettes amounted to 4.00 (1.50;
6.00) points and was significantly (p<0.05)
higher compared to the result among female
smokers of classic cigarettes, where the analyzed
indicator equaled 2.00 (0.75; 5.25) points,
p>0.05. The situation is similar among ECN
smokers - 4.00 (3.75; 4.25) points in men and 2.00
(0.50; 6.00) points in women. In contrast, the
median nicotine dependence score in TPEH
smokers was similar for both men (4.00 (3.00; 7.00)
points) and women (4.00 (1.00; 5.00) points).

The average score among female smokers
of TPEH was 4.00 (1.00, 5.00) points and was
significantly (p<0.05) higher compared to the
result among female smokers of classic
cigarettes, where the analyzed indicator
amounted to 2.00 (0.75; 5.25) points.

Further, we divided respondents who are
smokers of various forms of tobacco consumption
according to the degree of nicotine addiction.

The fact that about a quarter of the surveyed
TPEH smokers (23.66± 4.41%) had a high level
of nicotine addiction is alarming. For comparison,
among smokers of classic cigarettes, a high degree
of nicotine addiction was observed in 19.74±2.64%
of respondents, and among smokers of ECN - in
16.67±3.80% of this group (Fig. 1). No significant

differences were found between the analyzed
fractions (p>0.05).

The largest share of respondents with an
average level of nicotine addiction was observed
among smokers of classic cigarettes -
21.05±2.70% of individuals, slightly less in the
group of "TPEH smokers" - 19.35±4.10%, and
the least number of individuals with an average
level of nicotine addiction was observed among
ECN smokers - only 14.58±3.60%.

The highest percentage of individuals with
a low level of nicotine addiction is characteristic
of ECN smokers - 68.75±4.73% of respondents of
this group. Among smokers of classic cigarettes,
59.21±3.25% of individuals had a low degree of
nicotine dependence, and among smokers of TPEH -
56.99±5.13% of respondents.

We also found out the gender characteristics
of the degree of nicotine addiction among smokers
of various forms of tobacco consumption.

Among male smokers, the highest proportion
of individuals with a high level of nicotine addiction
was observed in the group of TPEH smokers - more
than a third (36.36±7.25%) of men in this group.
For comparison, only 4.76±1.29% of men had a
high level of nicotine addiction in the group of ECN
smokers, p<0.05 (Fig. 2).

The average level of nicotine addiction for
male smokers of classic cigarettes and male
smokers of ECN was approximately the same and
amounted to 22.09±3.16% and 26.19±6.78%,
respectively. On the other hand, in the group of
TPEH smokers, less than 10% (9.09±2.33%) of
individuals in this group had an average level of
nicotine addiction, which is significantly (p<0.05)
less compared to the above groups.

A low level of nicotine addiction was
characteristic of 69.05±7.13% of men who smoked
ECN, 56.98±3.78% of smokers of classic
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Fig. 1
Distribution of smoking respondents of various forms of tobacco consumption according to the degree of nicotine

addiction (%)

Fig. 2
Distribution of male smokers of various forms of tobacco consumption according to the degree of nicotine addiction (%)

* - significant difference (p<0.05) compared to female smokers
# - significant difference (p<0.05) compared to the "Classic cigarettes smokers" group

α - significant difference (p<0.05) compared to the "ECNsmokers" group

cigarettes, and 54.55±7.51% of TPEH smokers.
As for the female population, the largest

number of women with a high level of nicotine
addiction was observed among smokers of ECN,
namely a quarter of the surveyed respondents of
this group (25.93±5.96%). Regarding smokers
of classic cigarettes and TPEH smokers, the share
of individuals with a high level of nicotine addiction
was significantly lower and amounted to 16.07±4.91%
and 12.24±3.68%, respectively (Fig. 3).

More than a quarter of female TPEH

smokers (28.57±6.45%) had an average level of
nicotine dependence. On the other hand, only
5.56±1.12% of respondents had an average level
of nicotine addiction among female ECN smokers.

A low level of nicotine dependence was
characteristic of 68.52±6.32% of ECN smokers,
66.07±6.33% of classic cigarette smokers and
59.18±7.02% of TPEH smokers.

The research established that there is a
reliable correlation between the age of ECN
smokers and the total number of points according
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Fig. 3
Distribution of female smokers of various forms of tobacco consumption according to the degree of nicotine addiction (%)

* - significant difference (p<0.05) compared to male smokers
# - significant difference (p<0.05) compared to the "Classic cigarettes smokers" group

α - significant difference (p<0.05) compared to the "ECN smokers" group

Fig. 4
The relationship between the age of smokers of electronic cigarettes with nicotine and their number of points

according to Fagerstrom test

to the Fagerstrom test (Fig. 4) (r=-0.32; p<0.05).
That is, larger sums of points according to the
Fagerstrom test were observed in younger
respondents. This once again supports the
hypothesis that young ECN smokers need less
time to establish a strong nicotine addiction.

At the same time, between the age of TPEH
smokers and their total number of points
according to the Fagerstrom test (Fig. 5), there
is a direct correlation of moderate strength
(r=0.36; p<0.05). That is, larger sums of points
according to the Fagerstrom test are observed in
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Fig. 5
The relationship between the age of smokers of tobacco products for electronic heating and their number of points

according to Fagerstrom test

older respondents, which is typical for smokers
of ordinary cigarettes.

Conclusions
1. The latest tobacco products cause addiction in
the youth. In particular, the median nicotine
addiction score for TPEH smokers (4.00 (2.00;
6.00) points) is even higher (p>0.05) than among
classic cigarette smokers (3.00 (1.00; 6.00) 00)
points) and ECN smokers (3.00 (1.00; 5.00) points).
2. It was found that higher sums of points
according to the Fagerstrom test were observed
in younger ECN smokers (r=-0.32; p<0.05). On
the other hand, higher sums of points according
to the Fagerstr?m test are observed in older
TPEH smokers (r=0.36; p<0.05), which is typical
for smokers of classic cigarettes.
3. Among classic cigarette smokers (p<0.05) and
ECN smokers (p>0.05), the median nicotine
dependence score is higher in men, whereas in
TPEH smokers, it is the same for both men and
women.
4. About a quarter of the surveyed TPEH smokers
(23.66±4.41%) have a high level of nicotine
addiction.

5. Among male smokers, the largest share of
individuals with a high level of nicotine addiction
is observed in the group of TPEH smokers - more
than a third (36.36±7.25%) of men in this group.
6. The largest number of women with a high level
of nicotine addiction is observed among ECN
smokers, namely a quarter of the surveyed
respondents of this group (25.93±5.96%).
7. The information obtained will be used in the
development of a personalized model of prevention
of the latest methods of tobacco consumption
among the young population in the Lviv region
and improvement of medical care quality for
smokers.
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interests.
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