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Abstract

Background: People who smoke and who face challenges trying to quit or wish to continue to smoke may benefit by switching
from traditional cigarettes to noncombustible nicotine delivery alternatives, such as heated tobacco products (HTPs) and electronic
cigarettes (ECs). HTPs and ECs are being increasingly used to quit smoking, but there are limited data about their effectiveness.

Objective: We conducted the first randomized controlled trial comparing quit rates between HTPs and ECs among people who
smoke and do not intend to quit.

Methods: We conducted a 12-week randomized noninferiority switching trial to compare effectiveness, tolerability, and product
satisfaction between HTPs (IQOS 2.4 Plus) and refillable ECs (JustFog Q16) among people who do not intend to quit. The
cessation intervention included motivational counseling. The primary endpoint of the study was the carbon monoxide—confirmed
continuous abstinence rate from week 4 to week 12 (CAR weeks 4-12). The secondary endpoints included the continuous
self-reported >50% reduction in cigarette consumption rate (continuous reduction rate) from week 4 to week 12 (CRR weeks
4-12) and 7-day point prevalence of smoking abstinence.

Results: A total of 211 participants completed the study. High quit rates (CAR weeks 4-12) of 39.1% (43/110) and 30.8%
(33/107) were observed for IQOS-HTP and JustFog-EC, respectively. The between-group difference for the CAR weeks 4-12
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was not significant (P=.20). The CRR weeks 4-12 values for IQOS-HTP and JustFog-EC were 46.4% (51/110) and 39.3%
(42/107), respectively, and the between-group difference was not significant (P=.24). At week 12, the 7-day point prevalence of
smoking abstinence values for IQOS-HTP and JustFog-EC were 54.5% (60/110) and 41.1% (44/107), respectively. The most
frequent adverse events were cough and reduced physical fitness. Both study products elicited a moderately pleasant user
experience, and the between-group difference was not significant. A clinically relevant improvement in exercise tolerance was
observed after switching to the combustion-free products under investigation. Risk perception for conventional cigarettes was
consistently higher than that for the combustion-free study products under investigation.

Conclusions: Switching to HTPs elicited a marked reduction in cigarette consumption among people who smoke and do not
intend to quit, which was comparable to refillable ECs. User experience and risk perception were similar between the HTPs and
ECs under investigation. HTPs may be a useful addition to the arsenal of reduced-risk alternatives for tobacco cigarettes and may
contribute to smoking cessation. However, longer follow-up studies are required to confirm significant and prolonged abstinence
from smoking and to determine whether our results can be generalized outside smoking cessation services offering high levels

of support.

Trial Registration: ClinicalTrials.gov NCT03569748; https://clinicaltrials.gov/ct2/show/NCT03569748

(JMIR Public Health Surveill 2023;9:e42628) doi: 10.2196/42628
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Introduction

According to the World Health Organization, smoking is
endemic, with more than 1.1 billion smokers worldwide,
resulting in approximately 7 million premature deaths every
year [1]. Deaths are primarily due to lung cancer and fatal
complications of ischemic heart disease and chronic obstructive
pulmonary disease (COPD) [1-3]. The risk of developing
diseases has been shown to significantly reduce when stopping
smoking [4,5].

Achieving cessation is challenging, because quit rates are low,
relapse rates are high, and many smokers wish to continue to
smoke [6,7]. The compulsion to smoke is difficult to break, and
even for those who do quit smoking, relapse is the norm. For
unsupported quit attempts, 80% of people relapse in the first
month [7,8], and among people who smoke and use treatments,
75% fail within 6 months, with the large majority resuming
smoking within 2 weeks [9]. Even among those who quit
smoking during hospitalization and intended to stay quit, 25%
relapsed on the first day after discharge [10].

Substitution of combustible tobacco cigarettes with less harmful
combustion-free nicotine delivery alternatives (NDAS), such as
electronic cigarettes (ECs) and heated tobacco products (HTPs),
is now a relatively new option available to smokers [6,11-13].

ECs operate by heating an element that vaporizes a solution.
HTPs consist of a holder that electronically transfers controlled
heat to tobacco sticks that generate a nicotine-containing
aerosol. Since the emission aerosols of combustion-free NDAs
are produced at a much lower vaporizing/heating temperature
compared to that of combustion (which generally starts above
400 °C), they contain less harmful and potentially harmful
chemicals than tobacco smoke [14-19].

Although not completely risk free, EC and HTP use may help
respiratory patients to achieve sustained abstinence from
cigarette smoking, with clinically relevant health gains [20,21].
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The most recent Cochrane review concluded that ECs with
nicotine increased quit rates, and compared to nicotine
replacement therapy, a risk ratio (RR) of 1.53 was reported,
indicating, in absolute terms, an additional 3 quitters for every
100 using ECs [22]. However, formal demonstration of the
efficacy of HTPs for smoking cessation is not yet available [23].

HTPs often mimic a hand-to-mouth experience that is very
similar to that of conventional tobacco cigarettes. By mimicking
the experience of tobacco smoking and its associated rituals,
the use of HTPs can provide adequate compensatory physical
and behavioral effects [24,25], likely serving as an effective
method of relapse prevention [21].

It is not clear if HTPs provide a more gratifying smoking
experience compared to ECs, and a direct comparison between
the 2 types of products has never been investigated. With this
in mind, we conducted a prospective randomized noninferiority
switching trial to compare effectiveness, tolerability, and product
satisfaction/adoption between HTPs and refillable ECs among
people who smoke and do not intend to quit.

Methods

Study Participants

Eligibility criteria have been described previously in detail [26].
In brief, adult people smoking >10 cigarettes per day for the
past year, having an exhaled carbon monoxide (eCO) level of
>7 ppm, not intending to quit in the next 30 days, and interested
in switching to combustion-free NDAs were recruited among
hospital/university staff, via social media, or through word of
mouth. Unwillingness to quit was confirmed by the answer
“No” to the following questions: “Do you plan to quit smoking
within the next 30 days?” and “Do you wish to participate in a
smoking cessation program?” The exclusion criteria were as
follows: (1) history of depression, panic disorder, psychosis, or
bipolar disorder; (2) significant history of alcoholism or
drug/chemical abuse within 12 months prior to screening; (3)
known clinically significant diseases that, in the opinion of the
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investigator, would jeopardize the safety of the participant or
impact the validity of the study results; (4) use of any
tobacco/nicotine delivery device (except for own brands of
cigarettes) within the last 3 months; and (5) use of nicotine
replacement therapy or other smoking cessation therapies within
the last 3 months.

Trial Design and Study Visits

Details of the study design and protocol have been previously
published [26]. In brief, this was a 12-week, randomized, 2
parallel arm, open-label, noninferiority trial conducted to
compare effectiveness, tolerability, adoption rates, and
acceptability between HTPs and ECs in regular smokers
(Multimedia Appendix 1). The trial consisted of a total of 8
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study visits (see Multimedia Appendix 1). Participants could
choose 1 out of 3 different flavors for each class of products
and were provided with their preferred flavor for the whole
duration of the study. Motivational counseling [27,28] was
offered throughout the study to maximize study product
adherence, to favor transition away from combustible tobacco
cigarettes, and to prevent relapse back to smoking. Activities
carried out during study visits are detailed in Multimedia
Appendix 2.

The study was conducted in accordance with the Guideline for
Good Clinical Practice and followed the Consolidated Standards
of Reporting Trials (CONSORT) reporting guidelines for
randomized studies (Figure 1).
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Figure 1. CONSORT (Consolidated Standards of Reporting Trials) flow diagram. EC: electronic cigarette; HTP: heated tobacco product.
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Analysis

Study Products

HTPs and ECs were provided for the whole duration of the
intervention phase (12 weeks).

HTPs

Participants randomized to the HTP arm of the study received
IQOS 2.4 Plus consisting of a pen-like holder into which a
tobacco stick is inserted and heated, and a battery case to
recharge the holder after each use. IQOS 2.4 Plus was the only
HTP available on the Italian market when this trial was designed.
The device is to be used with tobacco sticks specifically
processed and manufactured for 1QOS (named HEETS).
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Participants could choose from 3 varieties of tobacco sticks
(HEETS Amber, rich tobacco; HEETS Yellow, smooth tobacco;
and HEETS Turquoise, menthol-flavored tobacco), which were
available for sale on the Italian market at the time of the study.

ECs

Participants randomized to the EC arm of the study received
JustFog Q16 Starter Kit consisting of a battery and a 1.9-mL
refillable tank fitted with a 1.6-Ohm nichrome coil. Participants
could choose from 3 varieties of e-liquid flavors (Puff Riserva
Country 16 mg, sweet tobacco flavor; Puff Riserva Toscana 16
mg, full tobacco flavor; and Puff Artic 16 mg, menthol flavor;
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all 3 are formulated in 50% propylene glycol/40% vegetable
glycerin/10% H,0), which were chosen for the trial by an expert
panel to match the sensory experiences of the 3 IQOS tobacco
sticks selected for the study.

Study Endpoints

The primary efficacy endpoint of the study was the continuous
abstinence rate (CAR) from week 4 to week 12 (CAR weeks
4-12). Abstinence from smoking was defined as eCO-verified
(<10 ppm) self-reported abstinence from cigarette smoking.
CAR weeks 4-12 was used to compare quit rates between
IQOS-HTP and JustFog-EC.

The secondary efficacy endpoints were the 7-day point
prevalence of abstinence at week 12 and the continuous
reduction rate (CRR) from week 4 to week 12 (CRR weeks
4-12). Smoking reduction was self-reported. A reduction in the
number of cigarettes smoked per day of 50% from baseline was
considered of importance and excluded those labeled as CAR
weeks 4-12. The CRR weeks 4-12 was used to compare
reduction rates between 1QOS-HTP and JustFog-EC.
Participants who could not be classified as CAR weeks 4-12 or
CRR weeks 4-12 were considered to have failed. Safety
reporting details have been previously published [26].

Product satisfaction was investigated by using the following
questionnaires adapted and validated for EC and HTP use:
modified Cigarette Evaluation Questionnaire (MCEQ) and
modified Smoking Cue Appeal Survey (mSCAS). Risk
perception was assessed by using the Perceived Risk Instrument
for conventional cigarettes (PRI-P CC) and the Perceived Risk
Instrument for reduced risk products (PRI-P RRP). The effect
on quality of life was investigated by questionnaires (ie,
EQ-5D-5L and EQ VAS) and by measuring changes in body
weight and exercise tolerance (ie, V'O, max by the Chester step
test). Self-reported EC or HTP use at each study visit was
verified against the product use check and reported in the
electronic case report form (e-CRF). The product use check was
used to calculate daily consumption.

Study Assessments

The assessments carried out during study visits are listed in
Multimedia Appendix 2 and included the following: (1) number
of cigarettes smoked per day; (2) adverse events; (3) eCO levels
evaluated with a calibrated handheld device (MicroCO); (4)
resting blood pressure and heart rate taken with a semiautomated
oscillometric sphygmomanometer (Smart Pressure, CA-MI);
(5) body weight, height, body fat, visceral fat, fat-free
mass, body muscle mass, bone body mass, metabolic age, and
water content taken with a body composition analyzer (Tanita
SC-240, Tanita); (6) BMI calculated by dividing weight by

height square (kg/m?); and (7) Chester step test to determine
maximal aerobic capacity (ie, V'O, max).

Other measurements included the following questionnaires: (1)
Fagerstrom Test for Cigarette Dependence [29]; (2) mCEQ [30];
(3) mSCAS [31]; (4) PRI-P CC and PRI-P RRP [32]; and (5)
EQ-5D-5L and EQ VAS, a standardized measure of
health-related quality of life [33].
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Secondary analyses of blood pressure, heart rate, BMI, and
Chester step test results by smoking phenotype classification
will be reported in separate papers.

Ethical Considerations

The Ethical Review Board of Azienda Ospedaliero Universitaria
“Policlinico-V. Emanuele,” Universita™ di Catania, Italy,
reviewed and approved the study (approval reference number:
215/2017/P0O). All participants provided written informed
consent prior to participation in the study. The study has been
registered at ClinicalTrial.gov (trial registration ID:
NCTO03569748). Study data are deidentified, and participants
did not receive compensation.

Statistical Methods

A detailed description of the sample size calculation can be
found in the published research protocol [26].

All the analyses were performed using SAS Version 9.4 (SAS
Institute Inc). The primary efficacy endpoint of the study in the
experimental study group was calculated with a noninferiority
threshold of 15%. An o level of .05 was considered. Quit rates
were evaluated on an intention-to-treat basis. CAR weeks 4-12
percentages and odds ratios (ORs) were calculated and used to
compare quit rates between the 1QOS-HTP and JustFog-EC
study groups with the chi-square test. Moreover, CRR weeks
4-12 percentages and ORs were calculated and used to compare
reduction rates between the IQOS-HTP and JustFog-EC study
groups with the chi-square test. For the 7-day point prevalence
of smoking abstinence and reduction, percentages were
calculated at each study visit to illustrate trends.

Safety data were presented as descriptive statistics separately
by study group. Any events documented in the period from the
point of product randomization (V1) until the end of the
intervention phase at 12 weeks when study products were
withdrawn (V6) were considered as relevant for safety analysis.

Descriptive statistics of product acceptability measures (ie,
mCEQ and mSCAS) were presented as summary tables by study
group and study visit. Changes in mCEQ and mSCAS scores
within and between study groups were analyzed using the
Wilcoxon signed rank test and Wilcoxon rank sum test,
respectively.

For risk perception, descriptive statistics of PRI-P CC and PRI-P
RRP values were presented as summary tables by study group
and study visit. Changes in PRI-P scores within and between
study groups were analyzed using the Wilcoxon signed rank
test and Wilcoxon rank sum test, respectively.

EQ-5D-5L, EQ VAS, body weight, and exercise tolerance were
presented as descriptive statistics, and within- and
between-group comparisons were carried out using the Wilcoxon
signed rank test and Wilcoxon rank sum test, respectively.

A multiple logistic regression model was prepared to identify
variables able to influence the primary outcome CAR weeks
4-12. We performed an a priori selection of variables able to
act as determinants, effect modifiers, or confounders of quitting
success. The continuous variables were categorized according
to cutoffs based clinically. The univariate analysis was
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performed considering the subgroups CAR and no CAR as the
outcome. The following factors, for which a statistical difference
was detected, were included in the model: gender, daily cigarette
consumption, and 4 psychological aspects included as domains
in the questionnaires (ie, product satisfaction, psychological
reward, enjoyment, and craving).

Results

Baseline Characteristics

The CONSORT flow diagram of the study subjects is shown
in Figure 1. A total of 220 smokers were enrolled in the study;,

Table 1. Baseline characteristics of the participants.

Caponnetto et al

with 211 (95.9%) participants completing the intervention phase.
Baseline characteristics of the participants are shown by study
product assignment in Table 1 and were comparable between
the study groups. On average, participants were Caucasian adults
(approximately 41 years old), were mostly men (approximately
57.3%), had smoked about a pack daily for approximately 24
years, had a moderate Fagerstrom Test for Cigarette Dependence
score of about 5, and had an average of 2 quit attempts in the
past.

Characteristic HTP? group (N=110) ECP group (N=110) P value
Sex, n .06

Female 56 (50.9) 70 (63.6)

Male 54 (49.1) 40 (36.4)
Age (years), mean (SD) 41.3(16.1) 41.3 (16.9) 97
Education level, n (%) .84

Primary school 2(1.8) 1(0.9)

Secondary school 20 (18.2) 24 (21.8)

High school 64 (58.2) 61 (55.5)

University 24 (21.8) 24 (21.8)
Cigarettes per day, mean (SD) 22.6 (10.1) 22.8(10.9) 91
Exhaled carbon monoxide (ppm), mean (SD) 26.2 (13.6) 26.9 (15.4) 71
Fagerstrom Test for Cigarette Dependence score 5.8(2.1) 6.0 (2.2) 47
Years of smoking, mean (SD) 24.5 (15.6) 22.9 (16.0) 44
Number of quit attempts, mean (SD) 1.9(2.7) 1.9 (2.5) .96

8HTP: heated tobacco product.
PEC: electronic cigarette.

Smoking Abstinence and Reduction Rates

Smoking abstinence rates (CAR weeks 4-12), reduction rates
(CRR weeks 4-12), and 7-day point prevalence of smoking

https://publichealth.jmir.org/2023/1/e42628

XSL-FO

RenderX

abstinence and reduction are shown in Figure 2, and Figures
3A and 3B.
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Figure 2. Smoking abstinence rates and smoking reduction rates. CAR: continuous abstinence rate; CRR: continuous reduction rate; EC: electronic

cigarette; HTP: heated tobacco product.
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Figure 3. Seven-day prevalence of smoking abstinence and reduction in the electronic cigarette (A) and heated tobacco product (B) study groups.
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High quit rates, evaluated on an intention-to-treat basis, were
observed for both study groups; the CAR weeks 4-12 values
for IQOS-HTP and JustFog-EC were 39.1% (43/110) and 30.8%
(33/107), respectively (Figure 2). The between-group difference
for the CAR weeks 4-12 was not significant (P=.20; chi-square
test) and satisfied the noninferiority criteria of the study that
differences in quit rates between products did not exceed 15%
(OR 1.44, 95% CI 0.82-2.52).

High reduction rates, assessed among participants who were
still smoking, were also reported, and the CRR weeks 4-12
values for IQOS-HTP and JustFog-EC were 46.4% (51/110)
and 39.3% (42/107), respectively (Figure 2). The between-group
difference for the CRR weeks 4-12 was not significant (P=.24;
chi-square test; OR 1.39, 95% CI 0.81-2.37).

The 7-day point prevalence of smoking abstinence was >20%
throughout the intervention phase, with values peaking at week
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8 (V5) and week 12 (V6) (Figures 3A and 3B). The 7-day point
prevalence of smoking abstinence values for IQOS-HTP and
JustFog-EC were 53.6% (59/110) and 40.2% (43/107) at week
8, and 54.5% (60/110) and 41.1% (44/107) at week 12,
respectively.

The 7-day point prevalence of smoking reduction (ie, dual use)
was higher during the first 2 weeks of the intervention phase
(Figures 3A and 3B). The 7-day point prevalence of smoking
reduction values for IQOS-HTP and JustFog-EC were 60.9%
(67/110) and 47.7% (51/107) at week 1, and 60.0% (66/110)
and 39.3% (42/107) at week 2, respectively.

For both study products, Figures 3A and 3B also show
progressive reduction in the proportion of dual use in the study,
which was paralleled by rising prevalence of exclusive single
use by the end of the intervention phase.
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Product Preference, Acceptability, and Risk Perception

Among participants in the EC study arm, 50.9% (56/110) chose
Puff Riserva Country, 30.9% (34/110) chose Puff Riserva
Tuscan, and 18.2% (20/110) chose Puff Artic e-liquid. Among
participants in the HTP study arm, 56.4% (62/110) chose HEETS
Amber, 33.6% (37/110) chose HEETS Yellow, and 10.0%
(11/110) chose HEETS Turquoise tobacco sticks. Technical
issues (eg, device malfunctions) were relatively uncommon
(Multimedia Appendix 3).

Appeal of the study products was analyzed using the mCEQ
and mSCAS. No significant within-group changes in the mCEQ
and mSCAS scores were observed (Wilcoxon signed rank test;
Multimedia Appendix 4). Between-group changes were also
not significantly different (Wilcoxon rank sum test; Multimedia
Appendix 4). Moderate liking of the study products, mild
psychological reward, moderate enjoyment of the respiratory
tract sensation, and craving reduction with minimal aversion
were noted (Multimedia Appendix 4). The mSCAS showed that
the study products elicited a moderately pleasant user experience
(Multimedia Appendix 4).

As expected, risk perception for conventional cigarettes was
consistently higher than for the combustion-free study products
(Multimedia Appendices 4 and 5). Within-group changes in
PRI-P CC scores were small but significantly higher for both
study groups (IQOS-HTP, P<.001; JustFog-EC, P=.003;
Wilcoxon signed rank test). Between-group comparisons were
not statistically significant (Wilcoxon rank sum test). No

Caponnetto et al

significant within- or between-group changes were observed
for PRI-P RRP.

Consumption patterns of conventional tobacco cigarettes, vaping
products, and HTPs throughout the study are illustrated in
Multimedia Appendices 6 and 7.

Evaluation of Participant Well-being

EQ-5D-5L and EQ VAS results are summarized in Multimedia
Appendix 8. No significant changes were observed between the
2 study groups. Within-group analyses for both IQOS-HTP and
JustFog-EC showed small but significant changes in all
EQ-5D-5L domains, with the exception of domain 2. Regarding
EQ VAS, within-group analyses for both 1QOS-HTP and
JustFog-EC showed small but significant changes from baseline
(1QOS-HTP and JustFog-EC; P<.001 for all comparisons).

Changes in exercise tolerance between study products were not
significant (Figure 4; Multimedia Appendix 8). However, a
significant improvement from baseline was observed after
switching to the combustion-free products under investigation.
For JustFog-EC, reported changes of 2.6 and 7.0 mL/kg/min
were noted at week 4 and week 12, respectively (P<.001), while
for IQOS-HTP, reported changes of 3.4 and 6.4 mL/kg/min
were noted at week 4 and week 12, respectively (P=.007)
(Figure 4; Multimedia Appendix 8). These V'O, max
improvements were consistently greater than the minimum
clinically important difference (MCID) defined as an
improvement in the anaerobic threshold of at least 2 mL
O,/kg/min.

Figure 4. Chester step test results. EC: electronic cigarette; HTP: heated tobacco product; NS: not significant.
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Predictors of Smoking Abstinence

The results of the abovementioned logistic regression model
showed the following evidence: males were less likely to achieve
CAR weeks 4-12 compared to females (OR 0.457, 95% CI
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0.249-0.840), subjects who had a high consumption of the
product were likely to achieve CAR weeks 4-12 compared to
those who had a low consumption of the product (OR 0.450,
95% CI 0.212-0.956), and subjects who had a high craving
reduction were likely to achieve CAR weeks 4-12 compared to
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those who had a low craving reduction (OR 0.391, 95% CI
0.186-0.825).

Adverse Events

The reported numbers of adverse events are listed in Multimedia
Appendix 9. Most adverse events were rated as mild or moderate
and did not led to discontinuation of product use in either study
group. In general, the most commonly reported adverse events
were cough and reduced physical fitness. Oropharyngeal
irritation and dyspnea were more frequent in the EC group than
in the HTP group. No serious adverse events were reported
during the study. No significant changes in the mean resting
heart rate, blood pressure, and BMI during product use were
observed between and within study groups.

Discussion

HTP use elicited a marked reduction in cigarette consumption,
resulting in almost 40% abstinence from smoking by the end
of the study. When present, adverse events were mild and
transitory. This is the first study to directly compare ECs to
HTPs, showing comparable effectiveness and tolerability
between the JustFog-EC and 1QOS-HTP study groups.

RCT findings for IQOS-HTP are in agreement with the findings
of an American Cancer Society analysis that found a substantial
decline in cigarette sales after the introduction of IQOS in Japan
[34] and an observational study of COPD patients that reported
substantially attenuated or ceased cigarette consumption in the
long term after switching to 1QOS [21], but are different from
the findings of a recent online survey of Korean adults showing
a low probability of quitting among 1QOS users [35].

Multiple factors contributed to the high quit rate observed among
IQOS-HTP and JustFog-EC users: (1) participants were keen
to switch to combustion-free NDAs; (2) personalized
motivational counseling was administered by psychologists
proficient in both smoking cessation and harm reduction at each
study visit; (3) top selling products in their respective category
(ie, JustFog for ECs and 1QOS for HTPs) were given for free
in the study and most participants found these products
appealing; (4) study products had a pharmacokinetic profile of
nicotine uptake mimicking that of conventional cigarettes
[36,37]; (5) participants perceived the study products as less
harmful than their own cigarettes; and (6) regular use of study
products relieved cigarette-induced symptoms and improved
exercise tolerance.

The same factors might have contributed to the comparable
effectiveness between ECs and HTPs and to the progressive
transition from dual use to solo use by the end of the intervention
phase. Dual use is known for being a common transitory state,
with transitions to solo use taking variable time to occur [38,39].
In our switching trial, IQOS users reported increased dual use
in the first 2 weeks compared to JustFog users, but this quickly
stabilized by week 4. This could indicate different learning
curves for the 2 products.

For this study, we selected the top selling products in their
respective category (ie, ECs and HTPs). Both IQOS-HTP and
JustFog-EC performed well in the study, as technical issues (eg,
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malfunctions) were relatively uncommon. Participants enjoyed
using both study products, with mCEQ scores showing mild to
moderate positive responses in terms of product acceptability,
cigarette craving reduction, and physical and psychological
reward; mSCAS scores indicating a moderately pleasant user
experience; and consumption data revealing regular constant
product use throughout the study. This is consistent with the
notion that a positive sensorial experience and product
enjoyment can contribute to the effectiveness of combustion-free
products in terms of cessation outcomes [40-42]. Analyses of
PRI-P scoring showed that the study products were perceived
to be much less harmful than combustible cigarettes, confirming
findings from previous studies [43,44]. 1QOS-HTP was
perceived to be slightly riskier than JustFog-EC, and in the
authors’ opinion, this is probably because 1QOS shows marked
similarities with conventional cigarettes. Moreover, regular use
of the study products provided adequate control of cravings
(thereby serving as an effective method of relapse prevention),
reduced symptoms, and had an overall positive impact on
physical fitness, with similar improvements for IQOS-HTP and
JustFog-EC. This may also explain why the trend in quit rates
increased over time in this switching study; this is discordant
to what is generally observed in standard smoking cessation
studies in which success rates decline over time.

Adverse events were mild and did not led to discontinuation of
product use in either study group. None of the participants
abused the products under investigation in terms of excessive
daily consumption. In some participants, HTP use was
associated with mild cough and reduced physical fitness in line
with previous observations [23]. However, the frequency of
these symptoms was much lower by the end of the study
compared to baseline. Previous smoking history is a key
confounder when evaluating the health effects of
combustion-free nicotine alternatives in switching studies, as
shown by the progressive reduction in the frequency of
symptoms by the end of this study. Oropharyngeal irritation
was more frequent in the EC group than in the HTP group,
probably because of the relatively high level of propylene glycol
(a respiratory irritant) in the vaping products under investigation
(formulated in 50% propylene glycol/40% vegetable
glycerin/10% H,0). This common irritative response has been

shown to be transient and is of uncertain prognostic value [45].

A clinically relevant improvement in exercise tolerance was
observed after switching to the combustion-free products under
investigation as early as 4 weeks. Greater improvement was
observed at 12 weeks as there was a much higher prevalence
of quitters by the end of the intervention phase compared to 4
weeks. This is in agreement with the improvement in the level
of exercise tolerance shown in prospective studies of COPD
patients who switched to ECs [20] and HTPs [21]. The
time-dependent improvement in exercise tolerance that occurs
after switching may be explained by the marked decline in
carbon monoxide exposure and in carboxyhemoglobin levels
following cigarette substitution with combustion-free
alternatives [46,47].

The trial had strengths and limitations. First, among the
innovative features of this randomized controlled switching
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study, adherence to the study products was enhanced by offering
a selection of different products to choose from according to
preference/liking. Three aromas of tobacco sticks and three
e-liquid flavors were provided to best match participants’
sensorial experiences. Nonetheless, these choices remain limited
(ie, only 3 different flavors for each class of products) and
product specific, thus reducing the generalizability of the study
findings. In addition, multiple flavor use is common among
e-cigarette users, and switching between flavors is frequently
reported even during daily use [48,49]. Du et al also reported
that only 1.8% of regular e-cigarette users were using only 1
flavor on a regular basis [50]. Thus, the effectiveness of vaping
products for smoking substitution may be further improved.

Second, after close scrutiny, we chose to offer the best vaping
devices and HTPs available on the Italian market at the time of
the study. More details about the selection process have been
published previously [26]. Obviously, product assignment could
not be blinded, and strong product preference (IQOS-HTP vs
JustFog-EC) could have introduced an allocation bias. Only 3
subjects dropped out soon after randomization when they learned
that their product allocation (ie, JustFog-EC) was not their
preferred one (ie, IQOS-HTP). However, we cannot exclude
that if JustFog-EC was seen as an inferior option, participants
in this study group might have put less effort into their switching
attempt than those allocated to 1QOS-HTP. Nonetheless, the
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CARs in the JustFog-EC group were at least as high as
previously reported [22].

Third, study products were provided in combination with
personalized motivational counseling administered by
psychologists proficient in both smoking cessation and harm
reduction. Provision of expert guidance in the context of a
switching trial conducted at specialized smoking cessation
services may limit the generalizability of the study findings.
Changes in tobacco/nicotine use behavior and product use will
be investigated in a separate follow-up study under real-life
conditions.

In conclusion, this study confirmed the effectiveness of ECs
for cigarette substitution and smoking cessation [22,51], and
revealed for the first time that HTP use can promote abstinence
from cigarette smoking in combination with motivational
counseling. HTPs provided a comparable experience to ECs.
Moreover, these results were paralleled by a marked reduction
in reported symptoms. Based on the findings of this study, HTPs
may represent a valuable addition to the arsenal of reduced-risk
products in terms of their smoking substitution potential, but
longer follow-up studies are required to confirm significant and
prolonged abstinence from smoking and to determine whether
our results can be generalized outside smoking cessation services
offering high levels of support.

The authors would like to thank the staff at Centro Prevenzione Cura Tabagismo (CPCT) for their invaluable assistance with
subject recruitment. We are also grateful to Fabio Cibella for the fruitful scientific advice about the statistical analysis plan and
Adrian Shalivari for the refinement of the electronic data capture system. The authors’ thoughts and prayers go out to all the
victims of the Russia-Ukraine conflict. This research was supported by an investigator-initiated study award by Philip Morris
Products SA (PMI.11S.2016.006). Philip Morris Products SA had no role in the design of the study and will not have any role
during its execution, data analysis, or data interpretation, or during writing of the manuscript.

Data Availability

We may share deidentified individual participant-level data that underlie the results reported in this article. Data will be available
on receipt of a request detailing the study hypothesis and statistical analysis plan. All requests should be sent to the corresponding
author. Based on the scientific rigor of the proposal, the study authors will discuss all requests and decide whether data sharing
is appropriate. All applicants will be asked to sign a data access agreement.

Conflicts of Interest

PC, DC, MS, M Migliore, and M Caruso are full-time employees of the University of Catania, Italy. RE is a fixed-term researcher
at BIOMETEC, University of Catania, Italy. M Maglia and FB are fixed-term researchers at Centro per la Prevenzione e Cura
del Tabagismo, University of Catania, Italy. BB is a full-time employee of ARNAS Garibaldi, Catania, Italy. AP is a full-time
employee of Casa di Cura Musumeci-Gecas, Gravina di Catania, Italy. GC is a full-time employee of the Unit of Infectious
Diseases, Department of Clinical and Experimental Medicine, University of Messina, Italy. M Ceracchi is an employee at FullCRO,
Roma, ltaly.

Multimedia Appendix 1

Study diagram.
[DOCX File , 83 KB-Multimedia Appendix 1]

Multimedia Appendix 2

Study schedule and assessments.
[DOCX File , 20 KB-Multimedia Appendix 2]

https://publichealth.jmir.org/2023/1/e42628

XSL-FO

RenderX

JMIR Public Health Surveill 2023 | vol. 9 | e42628 | p. 10
(page number not for citation purposes)



JMIR PUBLIC HEALTH AND SURVEILLANCE Caponnetto et al

Multimedia Appendix 3

Detailed technical issues.
[DOCX File , 15 KB-Multimedia Appendix 3]

Multimedia Appendix 4

Summary of the measures of product preference, acceptability, and risk perception.
[DOCX File , 18 KB-Multimedia Appendix 4]

Multimedia Appendix 5

Risk perception.
[DOCX File , 263 KB-Multimedia Appendix 5]

Multimedia Appendix 6

Consumption data for study participants (per protocol population).
[DOCX File , 20 KB-Multimedia Appendix 6]

Multimedia Appendix 7

Average daily consumption.
[DOCX File , 86 KB-Multimedia Appendix 7]

Multimedia Appendix 8

Summary of the measures of participant well-being.
[DOCX File , 20 KB-Multimedia Appendix 8]

Multimedia Appendix 9

Adverse Events.
[DOCX File , 16 KB-Multimedia Appendix 9]

Multimedia Appendix 10
CONSORT 2010 checklist.

[PDE File (Adobe PDEF File), 113 KB-Multimedia Appendix 10]

References

1. Tobacco. World Health Organization. URL: https://www.who.int/news-room/fact-sheets/detail/tobacco [accessed 2023-03-12]

2. WHO report on the global tobacco epidemic, 2011: warning about the dangers of tobacco. World Health Organization.
URL: https://apps.who.int/iris/handle/10665/44616 [accessed 2023-03-12]

3. National Center for Chronic Disease Prevention and Health Promotion (US) Office on Smoking and Health. The Health
Consequences of Smoking—50 Years of Progress A Report of the Surgeon General. Atlanta, GA: Centers for Disease
Control and Prevention (US); 2014.

4. US Dept of Health and Human Services. The Health Benefits of Smoking Cessation: A Report of the Surgeon General.
Rockville, MD: US Department of Health and Human Services, Public Health Service, Centers for Disease Control, Center
for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health; 1990.

5. Doll R, Peto R, Boreham J, Sutherland I. Mortality in relation to smoking: 50 years' observations on male British doctors.
BMJ 2004 Jun 22;328(7455):1519. [doi: 10.1136/bmj.38142.554479.a€]

6. O'Leary R, Polosa R. Tobacco harm reduction in the 21st century. DAT 2020 Jul 13;20(3):219-234. [doi:
10.1108/dat-02-2020-0007]

7. Benowitz NL. Nicotine Addiction. N Engl J Med 2010 Jun 17;362(24):2295-2303. [doi: 10.1056/nejmra0809890]

8. Hughes J, Keely J, Naud S. Shape of the relapse curve and long-term abstinence among untreated smokers. Addiction 2004
Jan;99(1):29-38. [doi: 10.1111/].1360-0443.2004.00540.x] [Medline: 14678060]

9.  Centers for Disease Control and Prevention (US), National Center for Chronic Disease Prevention and Health Promotion
(US), Office on Smoking and Health (US). How Tobacco Smoke Causes Disease: The Biology and Behavioral Basis for
Smoking-Attributable Disease: A Report of the Surgeon General. Atlanta, GA: Centers for Disease Control and Prevention
(US); 2010.

https://publichealth.jmir.org/2023/1/e42628 JMIR Public Health Surveill 2023 | vol. 9| 42628 | p. 11

XSL-FO

RenderX

(page number not for citation purposes)



JMIR PUBLIC HEALTH AND SURVEILLANCE Caponnetto et al

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

Mussulman LM, Scheuermann TS, Faseru B, Nazir N, Richter KP. Rapid relapse to smoking following hospital discharge.
Prev Med Rep 2019 Sep;15:100891 [FREE Full text] [doi: 10.1016/j.pmedr.2019.100891] [Medline: 31193919]

Polosa R, Rodu B, Caponnetto P, Maglia M, Raciti C. A fresh look at tobacco harm reduction: the case for the electronic
cigarette. Harm Reduct J 2013 Oct 04;10(1):19 [FREE Full text] [doi: 10.1186/1477-7517-10-19] [Medline: 24090432]
Polosa R, Farsalinos K, Prisco D. Health impact of electronic cigarettes and heated tobacco systems. Intern Emerg Med
2019 Sep 14;14(6):817-820. [doi: 10.1007/s11739-019-02167-4] [Medline: 31414334]

Nakama C, Tabuchi T. Use of heated tobacco products by people with chronic diseases: The 2019 JASTIS study. PLoS
One 2021 Nov 18;16(11):0260154 [FREE Full text] [doi: 10.1371/journal.pone.0260154] [Medline: 34793517]
Farsalinos KE, Polosa R. Safety evaluation and risk assessment of electronic cigarettes as tobacco cigarette substitutes: a
systematic review. Ther Adv Drug Saf 2014 Apr 13;5(2):67-86 [FREE Full text] [doi: 10.1177/2042098614524430]
[Medline: 25083263]

National Academies of Sciences, Engineering, and Medicine, Health and Medicine Division, Board on Population Health
and Public Health Practice, Committee on the Review of the Health Effects of Electronic Nicotine Delivery Systems. In:
Eaton DL, Kwan LY, Stratton K, editors. Public Health Consequences of E-Cigarettes. Washington, DC: National Academies
Press (US); 2018.

Statement on the potential toxicological risks from electronic nicotine (and non-nicotine) delivery systems (E(N)NDS —
e-cigarettes). Committee on Toxicity of Chemicals in Food, Consumer Products and the Environment (COT). URL: https:/
[cot.food.gov.uk/sites/default/files/2020-09/COT%20E%28N%29N D S%20statement%202020-04.pdf [accessed 2023-03-12]
Haziza C, de La Bourdonnaye G, Merlet S, Benzimra M, Ancerewicz J, Donelli A, et al. Assessment of the reduction in
levels of exposure to harmful and potentially harmful constituents in Japanese subjects using a novel tobacco heating system
compared with conventional cigarettes and smoking abstinence: A randomized controlled study in confinement. Regul
Toxicol Pharmacol 2016 Nov;81:489-499 [FREE Full text] [doi: 10.1016/j.yrtph.2016.09.014] [Medline: 27693654]
Gale N, McEwan M, Camacho OM, Hardie G, Proctor CJ, Murphy J. Changes in biomarkers after 180 days of tobacco
heating product use: a randomised trial. Intern Emerg Med 2021 Nov 01;16(8):2201-2212 [FREE Full text] [doi:
10.1007/s11739-021-02798-6] [Medline: 34196886]

Caruso M, Emma R, Distefano A, Rust S, Poulas K, Zadjali F, Replica Project Group. Electronic nicotine delivery systems
exhibit reduced bronchial epithelial cells toxicity compared to cigarette: the Replica Project. Sci Rep 2021 Dec 17;11(1):24182
[FREE Full text] [doi: 10.1038/s41598-021-03310-y] [Medline: 34921164]

Polosa R, Morjaria JB, Prosperini U, Busa B, Pennisi A, Malerba M, et al. COPD smokers who switched to e-cigarettes:
health outcomes at 5-year follow up. Ther Adv Chronic Dis 2020 Oct 10;11:2040622320961617 [FREE Full text] [doi:
10.1177/2040622320961617] [Medline: 33101622]

Polosa R, Morjaria JB, Prosperini U, Busa B, Pennisi A, Gussoni G, et al. Health outcomes in COPD smokers using heated
tobacco products: a 3-year follow-up. Intern Emerg Med 2021 Apr 23;16(3):687-696 [FREE Full text] [doi:
10.1007/s11739-021-02674-3] [Medline: 33754228]

Hartmann-Boyce J, Lindson N, Butler AR, McRobbie H, Bullen C, Begh R, et al. Electronic cigarettes for smoking cessation.
Cochrane Database Syst Rev 2022 Nov 17;11(11):CD010216-CD010217 [FREE Full text] [doi:
10.1002/14651858.CD010216.pub7] [Medline: 36384212]

Tattan-Birch H, Hartmann-Boyce J, Kock L, Simonavicius E, Brose L, Jackson S, et al. Heated tobacco products for smoking
cessation and reducing smoking prevalence. Cochrane Database Syst Rev 2022 Jan 06;1(1):CD013790 [FREE Full text]
[doi: 10.1002/14651858.CD013790.pub2] [Medline: 34988969]

Xu SS, Meng G, Yan M, Gravely S, Quah ACK, Ouimet J, et al. Reasons for Regularly Using Heated Tobacco Products
among Adult Current and Former Smokers in Japan: Finding from 2018 ITC Japan Survey. Int J Environ Res Public Health
2020 Oct 31;17(21):8030 [FREE Full text] [doi: 10.3390/ijerph17218030] [Medline: 33142757]

Tompkins CNE, Burnley A, McNeill A, Hitchman SC. Factors that influence smokers' and ex-smokers' use of 1QOS: a
qualitative study of 1QOS users and ex-users in the UK. Tob Control 2021 Jan 15;30(1):16-23 [FREE Full text] [doi:
10.1136/tobaccocontrol-2019-055306] [Medline: 31941822]

Caponnetto P, Caruso M, Maglia M, Emma R, Saitta D, Busa B, et al. Non-inferiority trial comparing cigarette consumption,
adoption rates, acceptability, tolerability, and tobacco harm reduction potential in smokers switching to Heated Tobacco
Products or electronic cigarettes: Study protocol for a randomized controlled trial. Contemp Clin Trials Commun 2020
Mar;17:100518 [FREE Full text] [doi: 10.1016/j.conctc.2020.100518] [Medline: 31956726]

Rosen MI, Ryan C, Rigsby M. Motivational Enhancement and MEMS Review to Improve Medication Adherence. Behav.
change 2012 Feb 22;19(4):183-190. [doi: 10.1375/bech.19.4.183]

Miller WR, Rollnick S. Motivational Interviewing: Preparing People for Change, 2nd Edition. New York, NY: Guilford
Press; 2002.

Fagerstrom K. Determinants of tobacco use and renaming the FTND to the Fagerstrom Test for Cigarette Dependence.
Nicotine Tob Res 2012 Jan 24;14(1):75-78. [doi: 10.1093/ntr/ntr137] [Medline: 22025545]

Cappelleri JC, Bushmakin AG, Baker CL, Merikle E, Olufade AO, Gilbert DG. Confirmatory factor analyses and reliability
of the modified cigarette evaluation questionnaire. Addict Behav 2007 May;32(5):912-923. [doi:
10.1016/j.addbeh.2006.06.028] [Medline: 16875787]

https://publichealth.jmir.org/2023/1/e42628 JMIR Public Health Surveill 2023 | vol. 9 | e42628 | p. 12

XSL-FO

RenderX

(page number not for citation purposes)



JMIR PUBLIC HEALTH AND SURVEILLANCE Caponnetto et al

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

Murray H, McHugh R, Rowley T, Sirota A, Otto M. Development and validation of the smoking cue appeal survey. Subst
Use Misuse 2010 Nov;45(13):2152-2161 [FREE Full text] [doi: 10.3109/10826084.2010.481771] [Medline: 20469971]
Cano S, Chrea C, Salzberger T, Alfieri T, Emilien G, Mainy N, et al. Development and validation of a new instrument to
measure perceived risks associated with the use of tobacco and nicotine-containing products. Health Qual Life Outcomes
2018 Sep 21;16(1):192 [FREE Full text] [doi: 10.1186/s12955-018-0997-5] [Medline: 30241527]

EuroQol Group. EuroQol--a new facility for the measurement of health-related quality of life. Health Policy 1990
Dec;16(3):199-208. [doi: 10.1016/0168-8510(90)90421-9] [Medline: 10109801]

Stoklosa M, Cahn Z, Liber A, Nargis N, Drope J. Effect of IQOS introduction on cigarette sales: evidence of decline and
replacement. Tob Control 2020 Jul 17;29(4):381-387. [doi: 10.1136/tobaccocontrol-2019-054998] [Medline: 31209129]
KimJ, Lee S, Kimm H, Lee J, Lee C, Cho H. Heated tobacco product use and its relationship to quitting combustible
cigarettes in Korean adults. PLoS One 2021 May 7;16(5):e0251243 [FREE Full text] [doi: 10.1371/journal.pone.0251243]
[Medline: 33961641]

Phillips-Waller A, Przulj D, Pesola F, Smith K, Hajek P. Nicotine Delivery and User Ratings of IQOS Heated Tobacco
System Compared With Cigarettes, Juul, and Refillable E-Cigarettes. Nicotine Tob Res 2021 Oct 07;23(11):1889-1894
[FREE Full text] [doi: 10.1093/ntr/ntab094] [Medline: 33983450]

Goldenson NI, Augustson EM, Chen J, Shiffman S. Pharmacokinetic and subjective assessment of prototype JUUL?2
electronic nicotine delivery system in two nicotine concentrations, JUUL system, IQOS, and combustible cigarette.
Psychopharmacology (Berl) 2022 Mar 20;239(3):977-988 [FREE Full text] [doi: 10.1007/s00213-022-06100-0] [Medline:
35184228]

Brouwer AF, Jeon J, Hirschtick JL, Jimenez-Mendoza E, Mistry R, Bondarenko 1V, et al. Transitions between cigarette,
ENDS and dual use in adults in the PATH study (waves 1-4): multistate transition modelling accounting for complex survey
design. Tob Control 2020 Nov 16;31(3):424-431 [FREE Full text] [doi: 10.1136/tobaccocontrol-2020-055967] [Medline:
33199541]

Conner TS, Zeng J, Blank M, He V, Hoek J. A Descriptive Analysis of Transitions from Smoking to Electronic Nicotine
Delivery System (ENDS) Use: A Daily Diary Investigation. Int J Environ Res Public Health 2021 Jun 10;18(12):6301
[FREE Full text] [doi: 10.3390/ijerph18126301] [Medline: 34200773]

Dawkins L, Turner J, Roberts A, Soar K. 'Vaping' profiles and preferences: an online survey of electronic cigarette users.
Addiction 2013 Jun;108(6):1115-1125 [FREE Full text] [doi: 10.1111/add.12150] [Medline: 23551515]

Berg CJ, Barr DB, Stratton E, Escoffery C, Kegler M. Attitudes toward E-Cigarettes, Reasons for Initiating E-Cigarette
Use, and Changes in Smoking Behavior after Initiation: A Pilot Longitudinal Study of Regular Cigarette Smokers. Open
J Prev Med 2014 Oct;4(10):789-800 [FREE Full text] [doi: 10.4236/0jpm.2014.410089] [Medline: 25621193]

DiPiazza J, Caponnetto P, Askin G, Christos P, Maglia MLP, Gautam R, et al. Sensory experiences and cues among
E-cigarette users. Harm Reduct J 2020 Oct 15;17(1):75 [EREE Full text] [doi: 10.1186/s12954-020-00420-0] [Medline:
33059666]

East KA, Tompkins CNE, McNeill A, Hitchman SC. 'l perceive it to be less harmful, | have no idea if it is or not:' a
qualitative exploration of the harm perceptions of IQOS among adult users. Harm Reduct J 2021 Apr 13;18(1):42 [FREE
Full text] [doi: 10.1186/s12954-021-00490-8] [Medline: 33849549]

Sutanto E, Miller C, Smith D, O'Connor R, Gravely S, Hammond D, et al. Perceived relative harm of heated tobacco
products (1QOS), e-cigarettes, and cigarettes among adults in Canada: Findings from the ITC Project. Tob Induc Dis 2020
Sep 21;18(September):81-85 [FREE Full text] [doi: 10.18332/tid/127233] [Medline: 33013277]

Farsalinos K, Romagna G, Tsiapras D, Kyrzopoulos S, Voudris V. Characteristics, perceived side effects and benefits of
electronic cigarette use: a worldwide survey of more than 19,000 consumers. Int J Environ Res Public Health 2014 Apr
22;11(4):4356-4373 [FREE Full text] [doi: 10.3390/ijerph110404356] [Medline: 24758891]

Caponnetto P, Maglia M, Prosperini G, Busa B, Polosa R. Carbon monoxide levels after inhalation from new generation
heated tobacco products. Respir Res 2018 Aug 31;19(1):164 [FREE Full text] [doi: 10.1186/s12931-018-0867-z] [Medline:
30170593]

Beatrice F, Massaro G. Exhaled Carbon Monoxide Levels in Forty Resistant to Cessation Male Smokers after Six Months
of Full Switch to Electronic Cigarettes (e-Cigs) or to A Tobacco Heating Systems (THS). Int J Environ Res Public Health
2019 Oct 15;16(20):3916 [FREE Full text] [doi: 10.3390/ijerph16203916] [Medline: 31618949]

Diamantopoulou E, Barbouni A, Merakou K, Lagiou A, Farsalinos K. Patterns of e-cigarette use, biochemically verified
smoking status and self-reported changes in health status of a random sample of vapeshops customers in Greece. Intern
Emerg Med 2019 Sep 11;14(6):843-851. [doi: 10.1007/s11739-018-02011-1] [Medline: 30635832]

Farsalinos KE, Romagna G, Tsiapras D, Kyrzopoulos S, Spyrou A, Voudris V. Impact of flavour variability on electronic
cigarette use experience: an internet survey. Int J Environ Res Public Health 2013 Dec 17;10(12):7272-7282 [FREE Full
text] [doi: 10.3390/ijerph10127272] [Medline: 24351746]

Du P, Bascom R, Fan T, Sinharoy A, Yingst J, Mondal P, et al. Changes in Flavor Preference in a Cohort of Long-Term
Electronic Cigarette Users. Annals ATS 2020 May;17(5):573-581. [doi: 10.1513/annalsats.201906-4720c]

https://publichealth.jmir.org/2023/1/e42628 JMIR Public Health Surveill 2023 | vol. 9| e42628 | p. 13

XSL-FO

RenderX

(page number not for citation purposes)



JMIR PUBLIC HEALTH AND SURVEILLANCE Caponnetto et al

51. Tobacco: preventing uptake, promoting quitting and treating dependence. NICE. URL.: https://www.nice.org.uk/guidance/
ng209/resources/tobacco-preventing-uptake-promoting-quitting-and-treating-dependence-pdf-66143723132869 [accessed
2023-03-12]

Abbreviations

CAR: continuous abstinence rate

CONSORT: Consolidated Standards of Reporting Trials

COPD: chronic obstructive pulmonary disease

CRR: continuous reduction rate

EC: electronic cigarette

eCO: exhaled carbon monoxide

HTP: heated tobacco product

mCEQ: maodified Cigarette Evaluation Questionnaire

mSCAS: modified Smoking Cue Appeal Survey

NDA: nicotine delivery alternative

OR: odds ratio

PRI-P CC: Perceived Risk Instrument for conventional cigarettes
PRI-P RRP: Perceived Risk Instrument for reduced risk products
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