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Deaths (in Millions)

Why to treat tobacco use

Deaths Attributable to Tobacco!
» Tobacco kills up to half of its users.

9 5. [ Developed countries * Tobacco kills nearly 6 million people
’ [l Developing countries - each year.
21 2, — More than five million of those deaths
21 are the result of direct tobacco use while
more than 600 00O are the result of
non-smokers being exposed to
second-hand smoke.
1,51
* Unless urgent action is taken, the
1- annual death toll could rise to more
than eight million by 2030.
0,51  Nearly 80% of the world's one
billion smokers live in low- and
0 middle-income countries

1950 1975 2000

1. Mackay J, Eriksen M. The Tobacco Atlas. Geneva, Switzerland WHO;2002,
2. International treaty for tobacco control. WHO; 2014
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Lower- Upper-
Low- middle-  middle-  High-
income income income income
(Nepal) (India) (China) (UK)

Automated text 7.7 11.2 25.9 109.5
messaging

Briel health- 2.7 7.8 18.0 12.3
worker advice

Printed sell-help 2.4 4.6 10.8 19.3
malterials

Cytisine 1.7 4.9 11.3 15.0
Nortriptyline 1.4 4.1 9.5 8.6
Proactive 1.0 3.8 9.7 4.5
telephone

supporit

Face-to-face 0.9 3.4 8.6 4.0
behavioural

support”

Bupropion (0.5 1.6 3.7 7.7
Varenicline 0.5 1.3 3.0 9.2

NRT ( Single}d 0.4 1.0 2.4 6.9
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Behavioral and Pharmacotherapy
Interventions for Tobacco
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ASK . Oepamela e eEAPTNONC ATTO

- "Have you used any tobacco products in the past year?” | Tnv VlKOTiVT]
| .
(No) (Yes)
” ADVISE | A OVVEYOUEVT) PPOVTIOA

“The best thing you can do for your health is to abstain
from using tobacco. We can help you with that.”

Brief mood assessment

p=

ASSESS

“Are you considering making a change
with your tobacco use?”

(Yes )¢ (No )

ASSIST \ ASSIST
Dﬁfer pﬁythﬂiﬂn::-ll suppqrt qnd Counsel to increase readiness
options for cessation medications |

‘ ARRANGE ' Can Fam Physician. 2011; 57(6):647—
Provide treatment follow-up and monitor mood

. ' 649.



All adults aged 218 y

Population

MNonpregnant adults aged 218 y

Pregnant women aged 218 y

Pregnant women aged 218 y

Pharmacotherapy

ENDS: No

Recommendation

Provide pharmacotherapy and
behavioral interventions for
cessation.

Grade: A

Provide behavioral
interventions for
cessation.

Grade: A

interventions: No
recommendation.

Grade: | statement

recommendation.
Grade: | statement

Assessment

Behavioral
Counseling
Interventions

\ o

KATTVIOUATOC

Ta 5 A amoteAovv pia YproluUn OTPATYIKI EUTTAOKNC
TV acfevwv otnv cvudTnon g O10KOTNE TOV

and self-help materials) or
combined with pharmacotherapy
substantially improve achievement
of tobacco cessation.

increase infant birthweight,

smoking abstinence,

and reduce risk for
preterm birth.

There is inadequate or no

There is inadequate
evidence on the benefit of

Pharmacotherapy
Interventions

Pharmacotherapy interventions,
including NRT, bupropion SR,
and varenicline—with or without
behavioral counseling
interventions—substantially
improve achievement of tobacco
cessation.

evidence on the benefits of NRT,
bupropion 5R, or varenicline to

achieve tobacco cessation in
pregnant women or improve
perinatal outcomes in infants.

The USPSTF concludes that

ENDS to achieve tobacco

cessation in adults or improve

perinatal outcomes in
infants.

The USPSTF concludes

Balance of Benefits
and Harms

The USPSTF concludes with
high certainty that the net benefit
of behavioral interventions and
FDA-approved pharmacotherapy
for tobacco cessation, alone orin
combination, is substantial.

The USPSTF concludes
with high certainty that
the net benefit of
behavioral interventions
for tobacco cessation on
perinatal outcomes and
smoking abstinence is
substantial.

the evidence on

pharmacotherapy interventions

for tobacco cessation is

insufficient because of a lack of

studies, and the balance of
benefits and harms cannot be
determined.

that the evidence on the
use of ENDS for tobacco
cessation is insufficient,
and the balance of benefits
and harms cannot be
determined.

Other Relevant

LUSPSTE
Recommendations

(wrww.uspreventiveservicestaskforce.org).

The USPSTF recommends that primary care clinicians provide interventions, including education or brief counseling, to prevent the
initiation of tobacco use in school-aged children and adolescents. This recommendation is available on the USPSTF Web site

Albert L Siu Ann Internal Med 2015:163:622



Ir}ﬁe neral population

Patient presents to a
health care

setting (clinic, hospital,
work site, others)

l

for tobacco use

Mever
UsErs

HE—— Primary prevention

VKN 0TAoT WIEVAVTL OTO
KOTvViopa

OAQN

TV

ErayysAnatiev Yyetlac

| 0
Current neapse T
Yes

USErS

Ask — screen all patients 3> Advise to quit 3 Assess willingness 3 Assist with ;5 Arrange

to quit quitting Follow-up
Former users Mo Patient now
willing to quit
Promote motivation Abstinence
to quit

Patient remains unwilling

Prevent relapse <€ l

Adapted from: Fiore MC. Jaen CR, Baker TB er al Treating Tobacco Use and Dependence: 2008 Update.
US. Department of Health and Human Services 2008, Available at: http://www.ncbhi.nlm.nih.gov/books/

NBK63952/,



ASK

ASSESS

4 OVISE

Ask all patients

Mo - - - -t 4
Affirm choice n el

.
- = L A TR T Ly sl e

et - . - I . =Taln| ""_-".'||"-" iTl""-..i"—" -'.t:-t =
Check every 5 years, or more frequently eI TELATLL SRS =1atlS
— . £ mar O wear oF ana AF an ey rmnleor
Do you still smoke tobacco? UNCEr ~o year of age or an ex-Smoxe
» Record smoking status ,],

" Idlr- . Aemicimm Fe o and record =moking status
. S L=l ) | L IGUEL &l I T <o AR ] Ll
” Bz o =N =i el TN
Lol e o | Pl S ) e L LS o B | S

Pt e e s e P —— 1 - 4= o |lamet B ospmere .
[ 0 Eencouragseme | ot |leas VEAS
3 ] | ¥ g ] o ot L | L] L] L Lt L AL e ! _:"\_-'\.- 't

-
Assess
» Assess stage of change v
YmoAoylouoc
|4 \
e&apmonc ano myv
e y
* Record stage of change VIKOTLV])
« Assess nicotine dependence
¥
o
Advise
eg. ‘The best thing you can do for your health is to quit smoking .




IIpoooropropnog BaBuov eEapmoncg

 H amAovoTeprn) TTO10TIKT) TTPOCEYYLOT] APOPA OE
EPWTNOELC TOV TUIOV:

— To Ppioxete SVOKOAO va UnNv KATVICETAL OE
KATAOTATEIS TTOV PUOLOAOYIKA KATTVICETE;

— IIpoomwaOnoarte oto mapeA0ov va dtaxowete to
KQTVIOUA OPLOTIKA AAAA OLATIOT@WOATE OTL OEV

JLTOPEITE;

22/5/2018



IIpooolopropog PadOuov eEapmonc

e Fagerstrom test:
— Eivau n ovyvotepa Xpnmponmob uevn pueboodoc

— Exe1 amodeyBet xpriowun oty mpofeyn g
eEeMéne e mpoomadelag O1aKoIm g

* 'Ooo ueyaAvrepn n Pabuoioyia tooo ueyaivtepn n
egaptnon

* H epwtnoeig mov apopovy otov aptbuo twv totyapwv
/ 24@PO kAL 0TIV WPA TOV TIPWTOV TOLYAPOL EXOVY
TNV UEYAAVTEPT) TTPOYVWOTIKT) aéla

N5 018



Fagerstrom Test for Nicotine Dependence (FTDN)

Epwotmon

Responses

Scores

1. e moon wpa a@ov Lvmvnoete avapete 1o
TP®TO TAC TOLYAPO;

Within 5 minutes
6 — 30 minutes
31 - 60 minutes
After 60 minutes

OFrRLrNW

2. To Bpioketre SUOKOAO va Unv KATvifete o€
X ®POVE TTOV AWTAYOPEVETAL TO KATTVIOUA,
(e.g. in the cinema, at meetings etc)

Yes
No

o

3. ITowo towapo (otn Swapkewa g puepacg)
oacg £val IO WTAPALTNTO;

The first in the morning
Any other

o

4. TIooa Totyapa KOTVICETE TNV NUEPA ;

10 or less
11-20
21-30

31 or more

WNPFLO

5. Kamviete mo oA 10 TIpwi IOV SUITVATE 1)
TO QUTOYEVUA;

Yes
No

6. Kanmvifete otav eiote adwalerocg
/app®woToc;

Yes
No

Total score
12

[]




IIpoooropropog PadOuov eEapmonc

e H petpnon te¢ ouyKEVIPWONC TNC VIKOTIVNC 1) TOV
UETAPOALTN TN KOTIVIVT) OTO:
— Alpa
— Ovpa
— IItvela

 Metpnon tov ekmveouevov CO:
— A@opa TNV ANyn VIKOTIVNE TIC TTPOTYOUUEVEC WPEC
— Aev £xel nv akpifela e ueTPnong e VIKOTivng
— Etvan eUkoAn kat gOnvr
— Evioyvel aueoa Tov KamvioTh

22/5/2018



Population

MNonpregnant adults aged 218 y

Pregnant women aged 218 y

Pregnant women aged 218 y

All adults aged 218 y

Recommendation

Provide pharmacotherapy and
behavioral interventions for
cessation.

Grade: A

Provide behavioral
interventions for
cessation.

Grade: A

Pharmacotherapy
interventions: No
recommendation.

Grade: | statement

ENDS: No
recommendation.

Grade: | statement

Assessment

Behavioral

Counseling
Interventions

The 5 A's framework is a useful strategy for engaging patients in smoking cessation discussions. The 5 A's include: 1) Asking every
patient about tobacco use, 2) Advising all tobacco users to quit, 3) Assessing the willingness of all tobacco users to make an attempt
to quit, 4) Assisting tobacco users with their attempt to quit, and 5) Arranging follow-up.

Behavioral interventions alone (in-
person behavioral support and
counseling, telephone counseling,
and self-help materials) or
combined with pharmacotherapy
substantially improve achievement

W (114 [l d LG

Behavioral interventions
substantially improve
achievement of tobacco
smoking abstinence,
increase infant birthweight,
and reduce risk for

Pharmacotherapy
Interventions

Pharmacotherapy interventions,
including NRT, bupropion SR,
and varenicline—with or without
behavioral counseling
interventions—substantially

There is inadequate or no
evidence on the benefits of NRT,
bupropion SR, or varenicline to
achieve tobacco cessation in
pregnant women or improve

There is inadequate
evidence on the benefit of
EMNDS to achieve tobacco
cessation in adults or improve
perinatal outcomes in

Balance of Benefits
and Harms

improve achievement of tobacco perinatal outcomes in infants. infants.
cessation.
The USPSTF concludes with The USPSTF concludes The USPSTF concludes that The USPSTF concludes

high certainty that the net benefit
of behavioral interventions and
FDA-approved pharmacotherapy
for tobacco cessation, alone orin
combination, is substantial.

with high certainty that
the net benefit of
behavioral interventions
for tobacco cessation on
perinatal outcomes and
smoking abstinence is
substantial.

the evidence on
pharmacotherapy interventions
for tobacco cessation is
insufficient because of a lack of
studies, and the balance of
benefits and harms cannot be
determined.

that the evidence on the
use of ENDS for tobacco
cessation is insufficient,
and the balance of benefits
and harms cannot be
determined.

Other Relevant
LUSPSTE
Recommendations

The USPSTF recommends that primary care clinicians provide interventions, including education or brief counseling, to prevent the
initiation of tobacco use in school-aged children and adolescents. This recommendation is available on the USPSTF Web site
(wrww.uspreventiveservicestaskforce.org).

Albert L Siu Ann Internal Med 2015:163:622




YvupPovievtikn (Counseling)

¢ 1. vaﬁov}\n yla Swucoam KATTVIO O T QRSN s

Level |
Strength A

Telephone counseling

and quitters air own

only
Provides advice, effects

encouragement and support
(by specialist counselors to
smokers who want to quit or dual (RR 1.39)
who have recently quit Evidence A

(RR 1.98) or

Both increase quit
rates over that of
minimal support




Counsehng

Inte
¢ Both minimal (<20 min in 1 visit) and intensive (220 min plus =1

follow-up visit) physician-advice interventions effectively increase the
. r-::pn:::rticm of adults who successfully quit smoking and remain

* Thereis a dnse -response relationship between the intensity of
counseling and cessation rates (i.e., more or longer sessions improve

cessation rates).

increase the proportion of adults who successfully quit smoking ana
remain abstinent for 1 y.

¢ Although less effective than longer interventions, even minimal
interventions (<3 min) have been found to increase cessation rates in
some studies.

Frequency

* Multiple sessions should be provided; according to the Public Health
Service guidelines, patients should receive =4 in-person counseling

Cessation rates may plateau after 90 min of total counseling contact

Albert L Siu Ann Internal Med 2015;163:622



Amoteleopatikeg nebooot
O1AKOTN G KAWTVIOUATOC

e AVO TUTIO1 TPOOEYYIONC ELVAL
QITOOEOETYLEVA ATTOTEAECLATIKOL:
— YvuovAevTikn
— dapuakobepasmeia

o Ta KAADTEPA ATTOTEAECUATA ETTITUYYAVOVTOL
LLE OLVOVACUO TWV OVO TIPOCEYYIOEWV



B Mo action Medication
Medication and belaws

[
-
=

o2
L

o
-

% of smokers who quit
o
-

Foud
=

MPIFATIT I

U35 36 37 38 30 40 41 42 43 44 45 46 47 48 49 50

Aveyard P. West R BMJ 2007;335-37 Age (years)


http://www.bmj.com/content/vol335/issue7609/images/large/avep489799.f2.jpeg�

Eykekpiuevn Papuakodepaneia
01N OlAKOITI) TOV KATTVIOUATOC

e DApUAKA JTTOV HIHOVVTAL TH OPAOCT) TNG
VIKOTIVIG
— Ymoxaraotara vixotivng

o Dapuaka stov Opovv oto KNX

— KaBvotepwvtag mv amodounon twv
vevpouetafifactrwv

« HCL Bupropion

— Evepywvtag arevleiag otovg virodoyeic aqf2
e Varenicline




dapuakoBepaseia yia TV AlaKOIr TOU
Kamviopatog

 Nicotine replacement therapy

— Recommended first line therapy
e Long acting
— Patch

» Short acting
— Gum
— Inhaler
— Nasal spray
— Sublingual tablets/lozenges

 Bupropion

 Varenicline
— Recommended first-line therapy (WHO, US, Europe, UK)

Nortriptyline
— Recommended second-line therapy (WHO, US) 1 1 side effects:

Clonidine o - | _ dizziness
— Recommended second-line therapy in some countries sedation, | BP




Oepaela LITOKATACTAOTIC TNC VIKOTIVNG

 NRT : dwatifetal oe O10popec LOPPES
— ITAeovektnuata

o ANTOTEAEOUATIKOTNTA
e EvkoAla otn ypnon

e EvkoAa SwaOeoun (Readily available)
o 'Oyt akpifn

e O1 fpayelag OpaonC LOPPEC :

— Satiate the positive effects of nicotine intake through
smoking = reduce acute craving

* H paxpag 6paong pHopern mapexel xaunia aa
otafepa EMITEOA VIKOTIVNC

— Can relieve nicotine withdrawal symptoms



AwaOeoueg poppeg NRT

Dosage Dose Comments Disadvantages
Type /day
Patch Seven strengths: 5, | One Change patch site daily, remove at | Skin irritation.
7,10, 14, 15, 21 and bedtime if sleep disorders Slow delivery
25 mg Overnight use may reduce early morning [ Wearing at night may cause sleep problems
(16 or 24 hour cravings
release) Recommended for 6 to 2 weeks
Gum 2mg, 4 mg 20 Flexible dosing No food or drink 15 min before use
Faster delivery of nicotine than patch Jaw pain, mouth soreness, dyspepsia, hiccups
Recommended for 6 to 2 weeks
Inhaler 4 mg per cartridge 6 to 16 | Flexible dosing mimics hand-to-mouth | Mouth and throat irritation
1 cartridge to be | cartridg | behavior Frequent dosing necessary
used every 1 to 2 | e Can be used up to 6 months
hours while awake
Nasal 0.5 mg per spray <40 Flexible dosing Frequent dosing
spray 1 to 2 doses every Fastest delivery of nicotine among all | Nose and eye irritation
hour products Cough
Reduces cravings within a few minutes
Can be used for 3 to 6 months
Sublimgu | 2mg, 4 mg Flexible dosing No food or drink 15 min before use
al tablets/ | 1 lozenge to be used Faster delivery of nicotine (like gum) Dyspepsia, mouth soreness, hiccups, nausea,
Lozenge every 1 to 2 hours More socially acceptable than the gum flatulence.

while awake

Recommended for up to 12 weeks




Odds ratio of smoking cessation
with different NRTs

Patch Gum Inhaler N. spray Lozenge
Fiore MC. Treating tobacco use and dependence: 2008

Silagy C et al. Nicotine replasement therapy for smoking cessation. Cochrane
Database Syst Rev 2015(3):CD000146



AvTikataOAutTuca

 Bupropion SA: dopaminergic and noradrenergic
profile
— Mechanism of action for s
— Possibly works via mu
— Efficacy comparable

 Nortriptylline

— A tricyclic antidepressant with mos
properties

— Effective but the limited number of trials and the side effects
make it second-line intervention

adrenergic




Mechanism of action

e Bupropion is a beta
phenylethylamine

derivative
The rewarding pathway - EXp|aInS |tS StlmUIant
property
The withdrawal
pathway
locus coeruleus) -
: It preferentially blocks

norepinephrine and
dopamine reuptake in the
mesolimbic system and
the nucleus accumbens

It is also an antagonist of
nicotinic receptors

— Hence, it blocks the
reinforcing effects of

nicotine




Partial Agonist /antagonist of
a4b2 nicotinic reseptors

e Varenicline

e Cytisine



How Does Varenicline Work?

Varenicline
releases
reduced levels
of dopamine!d

Dopamine

Micotine enters the
bloodstream and travels
quickly to the brain'*

Varenicline
blacks
nicotinelb.l

a. Benowitz NL. Annu Rev Phermeacol Toxicol, 2009:49%57-71: b, Gonzales D, et al. JAMA, 2006:296:47-55: ¢. West R,
et al. Psychopharmacology, 2008;197:371-377; d. Coe IW, et al, J Med Chem, 2005;48:3474-3477,



Varenicline. Mechanism of action

A

r Micotine
.’ /' receptons
Micotine

Ol

'y

"~ Call busdy o dopamine
nsuron in vantral
tegmsntal arsa

"" Hl | "u i — RapidMburst firing

Doparming () ralaass
from dapamine Ereminal
in the nucleus accumbsns

Fould J Int J Clin Pract 2006
Gillian M. CNS Drugs 2006;20 (1): 945-60



e

Choose type of
pharmacotherapy based ont:
. evidence
. patient preference
. patient experience
. patient needs
. patient history
. patient's clinical suitability
. potential drug interactions/

= O O P L) M o=

L

Choose
monotherapy or
combination
pharmacotherapy

L

Choose combination of
pharmacotherapy based on*:
1. failed attempt with

monotherapy
. breakthrough cravings
. level of dependence
. multiple failed attempts
. EXperiencing nicotine
withdrawal

[ S = O

side effects
>

Caution

L

Patients with dual diagnosis
{(medical, psychiatric, other
substance use): consider:

1. contraindications

2. specific pharmacotherapy
useful for certain comorbidities

3. dual purpose medications

Y

For all of the above:
monitor carefully
Frequency of monitoring
determined by:
1. patient needs
2. type of pharmacotherapy

Bader P: Tob Cont 2009

What specific combinations of
pharmacotherapy should | use?™:
1. 2 or more forms of NRT
a. patch + gum
b. patch + inhaler
c. patch + lozenge
2. bupropion + form of NRT
a. bupropion + patch
b. bupropion + gum




L

| Choose
monotherapy or

combination
pharmacotherapy

Choose type of

pharmacotherapy based ont:

. evidence

. patient preference
. patient experience
. patient needs

. patient history

= O O P L) M o=

side effects

. patient's clinical suitability
. potential drug interactions/

N

N

Choose combination of
pharmacotherapy based on*:
1. failed attempt with

monotherapy
2. breakthrough cravings
3. level of dependence
4, multiple failed attempts
5. experiencing nicotine

withdrawal

/

¥

Caution
Patients with dual diagnosis
{(medical, psychiatric, other
substance use): consider:

1. contraindications

2. specific pharmacotherapy
useful for certain comorbidities

3. dual purpose medications

For all of the above:
monitor carefully
Frequency of monitoring
determined by:
1. patient needs
2. type of pharmacotherapy

Bader P: Tob Cont 2009

What specific combinations of
pharmacotherapy should | use?™:
1. 2 or more forms of NRT
a. patch + gum
b. patch + inhaler
c. patch + lozenge
2. bupropion + form of NRT
a. bupropion + patch
b. bupropion + gum




L

| Choose
monotherapy or
‘ combination

pharmacotherapy
L i J
Choose type of .
pharmacotherapy based ont: Choose combination of 1
1. evidence pha_rmacmherapv_based on*:
2. patient preference 1. failed attempt with
3. patient experience monotherapy :
4. patient needs 2. breakthrough cravings
5. patient history 3. level of dependence
6. patient's clinical suitability g multhle fE."IEd attempts
7. potential drug interactions/ - xperiencing nicotine
side effects wit
¥ Y
Caution What specific combinations of

pharmacotherapy should | use?™:
1. 2 or more forms of NRT
a. patch + gum
b. patch + inhaler
c. patch + lozenge
2. bupropion + form of NRT
a. bupropion + patch

\ b. bupropion + gum
N

Patients with dual diagnosi
(medical, psychiatric, oth
substance use): consider

1. contraindications

2. specific pharmacotherapy
useful for certain comorbidit\s

3. dual purpose medications

¥

\/

For all of the above:
monitor carefully
Frequency of monitoring
determined by:
1. patient needs
2. type of pharmacotherapy

Bader P: Tob Cont 2014



Effectiveness of Monotherapies

| 21
- 3 =
&2 25 | 2.3 | 2.3
I 2.1 21 10
E 2 18 1.9 1.8
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y 1 d
z I 0s H
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’a ‘*“# $

1$Eh-

The Clinical Practice Guideline Treating Tobacco Use and Dependence 2008 Update Panel. Am J Prev Med
2008;35:158-176.



30

25

20

15

10

Smoking abstinence (%)

Pl vs. NRT Pl vs. bupropion SR Pl vs. Varenicline

Albert L Siu Ann Internal Med 2015:163:622



Combination pharmacotherapy

e Varenicline + NRT
— Ramon Varenicline + 21 mg Patch Nicotine

— NO Differences / in sub groups better results
— 24 weeks: (smok >29 cig/day)
— OR 1.46% quit rate vs 32.6%

— Koegelenberg J(smok >20 cigarettes/day)

e Varenicline + 15 mg Patch Nicotine
— 24 weeks: 49% quit rate vs 32.6%

e Varenicline + Bupropion

— Ebbert JO J

« 12,26, and 52 weeks NO significant differences
 in sub group (heavy smokers) better results



Intervention Effectiveness Affordability

Briel opportunistic advice T Globally affordable
from a health-care worker

Printed self-help materials Globally affordable
Proactive telephone support Globally affordable
Automated text messaging Globally affordable
Face-to-face behavioural support Affordable in middle- and

high-income countries

Nicotine mglacement Lhergg.y Affordable in middle- and
high-income countries
Cytisine Globally affordable
Bupropion Affordable in middle- and
N high-income countries
Nortriptyline Globally affordable
Varenicline Affordable in middle- and
I

high-income countries

West R Addiction 2015



Table 1; First-line pharmacologic treatment of tobacco dependence

Drug Do Duration of treatrment Contraindicatic Adverse effects”
Hicotine Dase is adjusted to level of 8-12 weeks: can be Patch: skin tmitation, sbeep
replacement nicoting dependence and & longer {up to 1 year) f nicotine patch disturbance
therapy decreased progressively ower  for the prevention of Gum or lozenge: mouth
treatment period relapse irritation, sore jaw,
Patch: 21-42 m/d initially dyspepsia, hicoups
Gum: 810 pieces (2 or 4 mg Inhaler: mouth and throat
each) per day irritation, cough
Inhaler: 4-& puffs per day
Lezenge: 9-20 lozenges per day
Bupropion, 150 mgfd for first 3 days, 8 weeks; can be srizure, central nervous systemn il Insomnia, seizure,
sustained then 300 mgsd longer {up to 1 year) tumouwr, bipolar disorder, gastrointestina
release (Iyban) for the prevention of aloghal withdrawal, disturbance, jRl=rined
relagse benzodiapepine withdrawal, usg
of moncaming oxidase hibito
anorexia, buliméa, liver disea
Varenicline 0.5 mg/d for first 3 days, 12 weeks; can be Maisea, vomiting,
(Champix) then 0.5 mg twice daily for fonger (up to 24 weeks) constipation, Matulence, bad

the next 4 days and 1 meg
twice daily thereafter

Laste w the mouth, sbaormal
dreams, sleep disturbance

far the presention of

relapse

*Woak fregquent adverse evenis

Taylor J Mayo Clin Proc 2012;84(8): 730-36



Efficacy: CARsin the Nonpsychiatricand
Psychiatric Cohorts

q_n_
O warermfare

135 B0 Bugprogmon
32 Mectine patch
20 et

30+ 151

Continaous abstinenoe rabe (%)
=
1

Weeks 512 Weeks 924 = Weeks9-12 Wk 9-24

Bon- paychiatric cohort fn=4028) Peychiatric cohart {n=4116)
Varenichine (n=1005) Vasenicline (n=1032)
Bupeopion (n=1001) Bupropion (n=1033)

Hioting patoh {n=101 3} IMicotine patch {ne1025)
Placeba (f=1009) Placeha (m=1026)

Reprinted from Lancet, 387, Anthenell RM, Neurapsychiatric safety and efficacy of varenicline, bupropion, and
nicotine patch in smokers with and without psychiatric disorders (EAGLES): a double-blind, randomised, placebo-
controlled clinical trial. 2507-2520. Copyright 2016, with permission from Elsevier



EAGLES Trial: Reported Neuropsychiatric
Adverse Events

g 10 1 m Varenicline (67,/1026)

g 9 - W Bupropion [63/1017)
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There Is No Safe Level of Smoking

Chronic Lung Disease Cancer of the Lung Coronary Heart Disease  Cerebrovascular Disease
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No evidence that the use of smoking cessation pharmacotherapies
Increased the risk of serious cardiovascular adverse events during or after
treatment was observed. The findings of EAGLES and its extension trial
provide further evidence that smoking cessation medications do not

Increase the risk of serious cardiovascular events in the general
population of smokers.
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Population

MNonpregnant adults aged 218 y

Pregnant women aged 218 y

Pregnant women aged 218 y

All adults aged 218 y

Recommendation

Provide pharmacotherapy and
behavioral interventions for
cessation.

Grade: A

Provide behavioral
interventions for
cessation.

Grade: A

Pharmacotherapy
interventions: No
recommendation.

Grade: | statement

ENDS: No
recommendation.

Grade: | statement

Assessment

The 5 A's framework is a useful strategy for engaging patients in smoking cessation discussions. The 5 A's include: 1) Asking every
patient about tobacco use, 2) Advising all tobacco users to quit, 3) Assessing the willingness of all tobacco users to make an attempt
to quit, 4) Assisting tobacco users with their attempt to quit, and 5) Arranging follow-up.

Behavioral
Counseling
Interventions

Behavioral interventions alone (in-
person behavioral support and
counseling, telephone counseling,
and self-help materials) or
combined with pharmacotherapy
substantially improve achievement

W (114 [l d LG

Behavioral interventions
substantially improve
achievement of tobacco
smoking abstinence,
increase infant birthweight,
and reduce risk for

Pharmacotherapy
Interventions

Pharmacotherapy interventions,
including NRT, bupropion SR,
and varenicline—with or without
behavioral counseling
interventions—substantially
improve achievement of tobacco
cessation.

There is inadequate or no
evidence on the benefits of NRT,
bupropion SR, or varenicline to
achieve tobacco cessation in
pregnant women or improve
perinatal outcomes in infants.

There is inadequate
evidence on the benefit of
EMNDS to achieve tobacco
cessation in adults or improve
perinatal outcomes in
infants.

Balance of Benefits
and Harms

The USPSTF concludes with
high certainty that the net benefit
of behavioral interventions and
FDA-approved pharmacotherapy
for tobacco cessation, alone orin
combination, is substantial.

The USPSTF concludes
with high certainty that
the net benefit of
behavioral interventions
for tobacco cessation on
perinatal outcomes and
smoking abstinence is

substantial.

The USPSTF concludes that
the evidence on
pharmacotherapy interventions
for tobacco cessation is
insufficient because of a lack of
studies, and the balance of
benefits and harms cannot be
determined.

The USPSTF concludes
that the evidence on the
use of ENDS for tobacco
cessation is insufficient,

and the balance of benefits
and harms cannot be
determined.

Other Relevant

The USPSTF recommends that primary care clinicians provide interventions, including education or brief counseling, to prevent the
initiation of tobacco use in school-aged children and adolescents. This recommendation is available on the USPSTF Web site

Albert L Siu Ann Internal Med 2015:163:622



Benefits of Smoking Cessation
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Very Brief Advice

—

o complete
in< 30

seconds

—

Bobak A. UKNSCC 2012,

Offer support and
treatment

"Do you smoke?/Are you still smoking?"

"The best way to stop is with support and
treatment”

"When you are ready, just make an
appointment with me or a trained stop

smoking advisor”
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