2YTXPONH OEPAMEYTIKH NMPOXZEITIXH THZ
XPONIAZ NOzOY TOY KAINIZXMATO

NMAPAZKEYH KATZAOYNOY

EMIKOYPH KAOGHIHTPIA IATPIKHZ 2XOAHZ EKIA
MONAAA NNEYMONOAOI'IAX KAI ANATINEYZTIKHZ ANEINAPKEIAZ K.E.O.
NA EYAITEAIZMOZ

2YNTONIZTPIA OMAAOZ AIAKOINMHZ AOIMQ=EQN E.T.E.
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H EZAPTH2H AINO TH NIKOTINH EINAI NOZOXx

Tagivounon Tng e€dptnong kard ICD-10-CM atré tov MNOY?

[ 1CD-10 Di ic Codes for Nicotine Depend: ffective October 1, 2015 |

F17 Nicotine Dependence

Excludes1: History of tobacco dependence (Z87.891); tobacco use not otherwise specified (NOS) (272.0)
Tobacco use ( ing) during pregnancy, childbirth and the puerperium (099.33); toxic
effect of tobacco and nicotine (T65.2) — see below

F17.2 Nicotine dependence

F17.20 Nicotine degndencs unswﬁed

F17.200 Nicoti ified, . i d

F17.201 Nicoti L ified, in ission

F17.203 Nicotine dep pecified, with with |

F17.208 Nicotine depend unspecified, with other nicotine-induced disorders

F17.209 Nicotine d d unspecified, with ur ified nicotine-induced disorders
F17.21 Nicotine de@ndence cigarettes

F17.210 Nicoti p cig ) icated

F17.211 Nicotil fef Linr i

F17.213 Nicoti i , with wnhdrawal

F17.218 Nicotine dependence c»garenes wnth other nicotine-induced disorders

F17.219 Nicotine di g i ified nicotine-induced disorders
F17.22 Nicotine dependence, chewing tobacco

F17.220 Nicotine depend ewing tobacco, pli d

F17.221 Nicoti ing tob: in isSi

F17.223 Nicoti chewing tob: with

F17.228 Nicotine dependence, chewing tobacco, with other nicotine-induced disorders
F17.229 Nicotine dependence, chewing tobacco, with unspecified nicotine-induced disorders

F17.29 Nicotine dependence, other tobacco product
F17.290 Nicotine dependence, other tobacco product, uncomplicated
F17.291 Nicotine dependence, other tobacco product, in remission
F17.293 Nicotine dependence, other tobacco product, with withdrawal
F17.298 Nicotine dependence, other tobacco product, with other nicotine-induced disorders
F17.299 Nicotine dependence, other tobacco product, unspecified nicotine-induced disorders

1. The national Centre for Health Statistics (NSHS). International Classification of Diseases (ICD), Tenth Revision, clinical modification (ICD-10-CM). USA. October 2015.



[MATI H NIKOTINH EINAI TOZO EOGIZTIKH;
BaBuovopnon e€dprnong (0 — 3)?

Substance Mean Dependence Pleasure Psychological Physical Dependence

Dependence

Heroin 3.00 3.0 3.0 3.0
Cocaine 2.39 3.0 2.8 1.3
Tobacco 2.21 2.3 2.6 1.8
Alcohol 1.93 2.3 1.9 1.6
Amphetamine 1.67 2.0 1.9 1.1
Cannabis 151 1.9 1.7 0.8

Nutt D, et al. Lancet 2007



[TWC ECaPTWHAOTE ATTO TN VIKOTIVN
H OEQPIA THZ ANTAMOIBHXZ

H Nikorivn guvdéeTal pe Toug

o432 umrodoyeic.

AuTi n oUVOEDN EXEI WG

ATTOTEAEOUA VO EKAUETQ

VTOTTOMIVN KI ETTOUEVWG TO

guvaiodnua Tn¢ avrapoiBic

(VTA & nAcc: Brain reward

Ay A system).

aNcuc(l:JIre'r:JSens il i / ) H )(p()VIG XPHUH mg VlKOTiVHQ

(nAcc) odnyei o€ ameuaiodnToToinan
o htal ate | Rt 7()v UTToSoXEWwY (desensitization)

KQI aucnon autwv (up-regulation).

(VTA) ‘ ) Dopamine- ™®



NEYPOANATOMIA EZEAPTHZHZ

1. LIKING: Reward and reinforcement.
Nucleus accumbens (NAcc).

2. WANTING: Compulsion and craving
Orbitofrontal cortex (OFC).

3. CONTROL: Inhibition of impulses to act.
Prefrontal cortex (PFC)
& Anterior cingulate gyrus (aCG).

4. MEMORY: Memory, learning and habits.
Amygdales (AMG),
Hippocampus (Hippo),
Striatum

5. Representation of bodily urges (insula cortex)

6. Stress hypothalamic-pituitary-adrenal (HPA) axis.



EMKATAZTAZH EZAPTHZHXZ

O1 duo onuavTikeTEPOI AGYOI gival:

1. ®ilol KaTTVIOTEG
2. Toveig kamvioTég 123 Tobacco 32D

I 0
AAAOI AOYORR: Heroin 23%

Cocaine 17%
XaunAfj goépewaon, ETavaoTaTikOTATA, avaliTnon
guxapioTnon Alcohol 15%
EtTnpeacuog atmd dia@nuioelg, KIVAUATOYPAPO KATT :

Stimulants 11%

Anxiolytics 9%

O1 TTePICOOTEPOI KATTVIOTEG EEKIVOUV VA KATTVvi{ouv o€ veapr) nAiKia
88% £w¢ Ta 18 €TNn
99% £€wg Ta 26 £TNn

10h et al, BMC Public Health, 2010 ; 2Wellman et al, Am J Prev Med, 2016; |n ha|ants 4%
3de Vries et al, Health Educ Res, 2003

Stahl’'s Essential Psychopharmacology, 3 ed. 2008



Millions of deaths (2005)

“ O KAAUTEPOG TPOTTOC YIA TTPOANWN TV VOOWV TOU AVATIVEUCTIKOU €ival N
MEiwoN TNG XpProng Tou Karrvou...”

Kapkivog AolpwEeig KaTwTEPOL
. / "\ TVeUhOVO XAl OVOTTVEUOTIKOU
T A
: Z L7
’ 7 .
1 7 " )

P Y
disease disease Infections pulmona Jung cance
disea:

EipaoTe ol vIknTEC 0Tn «BvnoIuoTNTA»



NQz MNOPOYME NA MEIQZOYME TH ONHTOTHTA ANO TO KAIINIZMA;

2TPATNYIKES TTAPEUBAONG YIA TH HEIWON TWV BavaTwy

520
5
500

0
fé\ 0
S 4
= 0
g 0 340
2 3
= 0
[} 0 —— Baseline
o 220
8 2 —— If proportion of young adults
2 0 190 taking up smoking halves by
o 0 2020
©

1 — If adult consumption halves by

0 70 2020

0

[§)
1950 2000 2025 2050
Year

1. World Bank. Curbing the epidemic: Governments and the economics of tobacco control. World Bank Publications, 1999. p80.
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AIAKOTH KATNIZMATOX2
(OEPATEIA NOZOY TOY KATINIZMATOZ)

O1 TTEPICOOTEPOI KATTVIOTEG YVWPICOUV OTI
TTPETTEI VA OIOKOWOUV TO KATTVIOUO

« 70% B€Aouv va d1aKOWOouUV.

B Wish to quit

B Wish to smoke

* 40% €xouv aTtrotreipadei va diakdyouv oTO
TTAPEABOV

* MapoAa Tauta Hovo £Eva 3% TWV KATTVICTWYV
KOATOPOWVOUV va TO KOWYOUV HOVOI TOUG KI
aTTO AUTOUG Ol TTEPICOOTEPOI UTTOTPOTTIA(OUV.

O Adyog;
O1 TTEPICOCOTEPOI KATTVIOTEG OE XPNOIMOTTOIOUV PAPHUAKA OTN
d1adikacia TnG SIAKOTTNG



OEPATEIA XPONIAZ NO2OY TOY KAINIZMATOZ
(AIAKOINH KATINIZMATOZ)

H OgpatreuTIK TTAPEUPOAON OKOTTEVEI VA:

= KivnNTOTIOINOEI TOUG KATTVIOTEG VA OIAKOWOUV.

" 2TNV €VIOXUOEl TOUG KATTVIOTEG OTN O1adIKACia TNG OIOKOTING.
= ATTaAuvel TO OTEPNTIKO GUVOPOUO.

* [1pOANWN UTTOTPOTING.

ETTITUYXAVETAI HEPIKES POPEG META ATTO ETTAVEIANMUMEVEG TTPOCTTAOEIEG.



2UVOPONO £€APTNONG ATTO TN VIKOTIVN

EuepeBioTéTnTa —
Ouuog
MovoképaAlog

Augnon Bapoug

Craving

Meiwpévn Kapdiakr ouxvoTnta

Auogopia
Ayxog¢ Alatapax€c arrédoong
NeupikoTnTa
AUOKOAIEG OUYKEVTPWONG

1. Fiore MC et al. JAMA 1992;268(19):2687-2694.



OAPMAKEYTIKHAIQIr'H ritATH ZQMATIKH EZAPTH2H

1. Meiwon TnG €vrovng £MOUNIAC yIa KATTVIOUA KAl TWV CUUTITWHATWY OTEPNONG

2. Megiwon Tou €B1I0POU PEOW TNG PEIWONG TOU APIBPOU TWV UTTODOXEWV VIKOTIVNG
o€ dIACTNUA MEPIKWYV EROOUAdWV.

3. 2ZwaoTr 00ooAoYia Kal ETTAPKES XPOVIKO dlaaTnua.

YTTapxouv Tpia @ApPaKa TTPWTNG YPAUMNAG, ATTOTEAECHUATIKA KAl AOQAAN:
1. Ogpartreia utrokataoTaong ME vikoTivn (NRTS)

2. Boutrpotriovn

3. BapevikAivn

Henningfield JE. CA Cancer J Clin 2005;55:281
Hughes JR. Nicotine Tob Res 2005;7:491
West R. Smoking cessation guidelines: an update. Thorax 2000;55:987



ErKEKPIMENH ®PAPMAKOGEPATIEIA NMPQTHX
[PAMMHXZ I'|A TH AIAKOTIH TOY KATINIZXMATOX

AFONIZTES YITOAOXEQN 4Bz LS

A. NMAHPHZ ATQNIZTHZ
NikoTivn

B. MEPIKOXZ AIQNIZTHZ: 04p2

Kupiol NikoTivikoi

BapevikAivn Ymodoxei



NRTs

1. Makpdg dpdong:

Patch 16h: 25mg, 15mg, 10mg, 5mg
Patch 24h: 21mg, 14mg, 7mg

BPAXEING
Chewing Gum 2mg,4mg

Sublingual tablets/lozenges 1mg, 2mg, 4mg

Nicotine ‘Inhaler’ 10mg
4mg/2mg

Nicotine Spray (0.5mg each)



NikoTivn

Nicotine
Nicotine
1Skin
1Lung
Venous
bloodstream

b

\}\ Right side of
‘ ‘the heart

Left side of = & -
the heart « ~ N8| /

|

the heart

Brain
7 -10 seconds v ‘Brain
%0 Nicotine plasma ng/ ml
g ——— Venowslemls
1 - —— Arletlal bvels
Cigarette
g 25 A
20
i .
Nasal spray
10 -
o
0 10 20 0 10 50 &0
— L E = — T e
Cigaretie smokad i ol f =—/— ‘\ ——F— rrreiee—




ErKEKPIMENH ®PAPMAKOGEPATIEIA TIPQTH> TPAMMHZ T'lA TH
AIAKOIH TOY KATINIZMATOXZ

OEPATIEIA YINOKATAXTAZHZ ME NIKOTINH

H apxikr) 66on (25/15 1 21mg/24h) rpétrel va diatnpeital yia 2-4 ¢BOONAdEC.
[Mpo0odeuTIKN pEiwon KABE 2 1 1 Bdoudda.

TITAOINOIHZH



OEPATIEIA YITIOKATAXTAZHZ ME NIKOTINH KAI NRTs

* |davika Xwpic NRT

* Av n £ykuog O¢ utTopei (1 0€ BEAEI) va dlakOWeEl Xwpic apuakeuTIK Boribeia Ta NRT
UTTOPEI Va XpnoipoTToinBouv Kabwg o KivOuvog yia To EUBPUO Eival JIKPOTEPOC ATT OTI
QUTOG TOU KATTVIOMATOG.

« 2TOXOG €ival n TTARPNG atroxn, aAAG €dv de pTTopEi va etmiTeuxBei Ta Patch vikoTivng
MTTOPEI VA XPNOIMOTTOINBoUV OTNV EYKUPMOOUVN WG TTIO a0PAANC €TTIAOY, UE
TTPOTINNON OTIC HOPYEC Bpaxeiag Opacns. Av UTTAPXOUV EVTOVI VAUTIO KAl EPETOI
UTTOPOUME va XPNOIMOTIOINCOUNE Ta patches (Ta otroia Ba TTPETTEl va apaipouvTal TO
Bpddu)

https://www.medicines.org.uk/emc/product/6437/smpc=#F ORM
Diamanti A, Papadakis S, Schoretsaniti S, Rovina N, Vivilaki V, Gratziou C, Katsaounou PA
Smoking cessation in pregnancy: An update for maternity care practitioners. Tob Induc Dis. 2019



https://www.medicines.org.uk/emc/product/6437/smpc=
https://www.ncbi.nlm.nih.gov/pubmed/31582946

BOYIMNPOIIONH

MTTAOKAPEI EKAEKTIKA TN VOPETTIVEPPIVN KAl TNV ETTAVATIPOCANYN
TNG VTOTTAMIVNG.

AVTAYWVIOTAC TWV UTTOOOXEWV VIKOTIVNC.
MTTAOKQPEI TIC EVIOXUTIKEC OPACEIC TNG VIKOTIVNG.
Tpiunvn Bepartreia



BAPENIKAINH

« Aldpkela Bepartreiag @ 12 fOouaAdeC

 Eav n HXA dev €xel emmiTeuxBei yTopouv va yivouv eTTITTAEOV 1-2
TTPOOTTABEIEC

* H O¢epartreia ptropei va auvexioBei yia 12 emtTAcov BOOUADEC OF€:
— KatrvioTEg TTou diEkowav aAAG £xouv EvTovn €TTIOUIa
— KamrvioTEC JE TTOAAEC UTTOTPOTTEC

Zierler-Brown S. Annal Pharmacotherapy 2007:41:95-9



ANOTEAEZMATIKOTHTA ®APMAKEYTIKHZ AIQI'HZ

Eikovikd @apuako 1.0 13.8
EmiBepa vikotivng 1.9(1.7-2.2) 23.4 (21.3-25.8)
EmiBepa uywnAig ddong 2.3(1.7-3.0) 26.5(21.3-32.5)
Ei0TTveOEVO VIKOTIVNG 2.1(1.5-2.9) 24.8(19.1-31.6)
ToixAa vikoTivng 1.5(1.2-1.7) 19.0 (16.5-21.9)
Boutpotmiovn 2.0(1.8-2.2) 24.2 (22.2-26.4)
BapevikAivn 3.1(2.5-3.8) 33.2(28.9-37.8)
EmiBepa + e10TTVEOEVO 2.2 (1.3-2.6) 25.8(17.3-36.5)
EmiBepa + 10ixAa 2.6 (2.5-5.2) 26.5 (28.6-45.3)
EmiBepa (LT; > 14 €B0) + ad lib NRT (taixAa i ompéu) 36(25-5.2) 36.5 (28.6 - 45.3)
EmiBepa + Boutpomiovn 2.5(1.9-34) 28.9(23.5-25.1)

Fiore et. al. Treating Tobacco Dependence Clinical Practice Guidelines. USDHHS. 2008.; Ebbert
et. al. Nicotine Tob Res 2009;11;572-6.; Ebbert et. al. Nicotine Tob Res 2009;11:234-9.



Combination treatment
NRTs (TTS & short-acting)
Bupropion + NRT
Bupropion + Varenicline

Varenicline + NRTs
Combining varenicline and nicotine patches: a randomized controlled trial study in smoking cessation.
Ramon JM, Morchon S, Baena A, Masuet-Aumatell C.BMC Med. 2014

Efficacy of Varenicline Combined With Nicotine Replacement Therapy vs Varenicline Alone for Smoking Cessation. A Randomized Clinical
Trial. Coenraad F et al. JAMA. 2014;312(2):155-161
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YYXOAOIKH E=APTHXH

MT1ropei va gival TTOAU 10XUpPR, OTTWGS KAl N CWHATIKE £€ApTNRON

— H Nikotivn eTTnpedadlel Tn CUPTTEPIPOPA, TN dIABEDN, TN CUUTTEPIPOPA, TA
ouvaiotnuara.

— 2UXVA XPNOIMOTIOIEITaI VIO va EAEYXEI TA ApvNTIKA ouvalioBnuaTa, TO OTPEG

— O emimmoAacpd¢ Tou KATTVIoPATOS €ival OITTAACIOC OTOUC WUXIOTPIKOUG QOBEVEIC.

Katrvioupe Katd Tn S1ApKEIO EUXAPICTWYV OPACTNPIOTATWY
— Kagég, KOKTEIN, TTAPTU, KOVOEPTA, META TO OEC...

— Anuioupyeital BETIKI) CUCXETION PE TO KATTVIOUA KOl AUTO OIAUOPPUWVETAI KAQOOIKA WG
ouvnBela (resist extinction)

Brose et al, Psychol Med, 2017



2YMIMEPI®OPIKH OEPATMEIA

The 5R’s &
Motivational

No

mumm Desire to quit smoking

Interviewing

The smoker is not willing
to make a quit attempt

~ 5[ within next 6 months
to the Patient

5A-5R Model

Unwilling to Qui Yes
Tobacco

B elevance The smoker is willing

why quitting is important fo them.

why quiting ia importantfo th EVALUATE STAGES OF A BEHAVIORAL CHANGE el e, T
m isks Established within next 6 months

o change
Egﬁg?;gﬁmﬂ 1. Knowledge or education (about benefits

of not smoking or quittin

[[Joadblocks _ > SToAng g.) -

idontly impadiments o quitting 2. Motivation or desire (believes their life
m epetition will be better if they don’t smoke/quit)

= FLecomEpabion 3. Confidence or skills (believes they have

repeat every time the patient
comes fo the clinic.

what it takes to not smoke or quit)

~5[iYs

to Quit Tobacco

F\sk

to quit at every visit.

I\dvise ___

to guit fobacco at every visi.

[ \ssess

willingness to quit at every visit.

I\ssist

quiting within 2 weeks with
pharmacotherapy or counseling.

I\rrange

follow-up contact in 1st week
after quitting.




ANMOTEAEZMATIKOI MEGOAO AIAKOTIHZ KATINIZMATOZ

Service and delivery Evidence Rating
guidance

Identify smokers N
Offer brief advice to quit Y A
Assess motivation to quit N
Offer assistance to quit N
Offer pharmacotherapy Y
Offer behavioural support N
Self-help materials Y A
Evaluate abstinence N
Use 5 A’s framework N
Use ABC framework' Y

Appropriate training Y D

Verbiest et al, Primary Care Respir Med, 2016; *Based on SIGN system (A=strong evidence)




BPAXEIA ZYMBOYAH

The WHO e-Learning course Training for primary
care providers: brief tobacco interventions

Traening for Primary Care Providers

<

I let's Practice 4

r—

LLL<<‘~\
A<

e

;Vr'
H

=
o

e = f v +

Access the WHO e-Learning
course

Training for primary care

providers: brief tobacco
interventions »

Related information

— WHO Training package
Strengthening health systems
for treating tobacco

donondan Ao ool oo

The WHO-ERS Smoking Cessation Training Project: the first year of experience. Dongbo Fu, Christina Gratziou, Carlos Jiménez-

Ruiz, Marine Faure, Brian Ward, Sofia Ravara, Vinayak Mohan Prasad, Kristina Mauer-Stender, Jagdish Kaur, Angela Ciobanu, Syed

Mahfuzul Huq, Paraskevi Katsaounou. ERJ Open Res. 2018


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6066529/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6066529/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6066529/

You are here: ERS > e-Jeaming > cme online

@ E RS Cme O n U ne Smoking cessation in respiratory patients

Introduction by Paraskevi Katsaounou(Athens, Greece)
Paraskevi
Katsaounou,
Asst Professor,
MD, PhD

Module Director

Content

> Video introduction

> Panel discussion video

> Presentation (webcast)

> Readings

> Take the CME Test e
> Read the objectives of the module

> Target audience

european respiratory society every breath counts =5 H =




ZYNAIAZMOZ ZYMBOYAEYTIKHZ KAl PAPMAKEYTIKHZ
ArQrHz riA TH AIAKOMH TOY KATNIZMATOZ

Combined pharmacotherapy and behavioural interventions for smoking cessation

Patient or population: People who smoke
Settings: Community and healthcare settings
Intervention: Combined pharmacotherapy and behavioural interventions, compared to brief advice or usual care

Outcomes Illustrative comparative risks* (95% CI) Relative effect No of Participants Quality of the evidence Comments
(95%Cl) (studies) (GRADE)
Assumed risk Corresponding risk
Control Combined phar-

macotherapy and be-
havioural interventions

Cessation at longest 86 per 1000! 157 per 1000 19488 bt

follow-up (all but Lung (144 to 170) (52 studies) high?

Health Study)

Follow-up: 6 months+

Cessation at longest 90 per 1000 350 per 1000 5887 SHDO Sub-

follow-up (Lung Health (302 to 406) (3.35t0 4.5) (1 study) moderate? stantially larger treat-
Study only) ment effectthanseenin
Follow-up: mean 12 other studies. Particu-
months larly intensive interven-

tion, hence not included
in main analysis

*The basis for the assumed risk (e.g. the median control group risk across studies) is provided in footnotes. The corresponding risk (and its 95% confidence interval) is
based on the assumed risk in the comparison group and the relative effect of the intervention (and its 95%Cl).
Cl: Confidence interval; RR: Risk ratio

Stead LF, et al. Cochrane Database Syst Rev. 2016 . Combined pharmacotherapy and behavioural interventions for smoking cessation.



EEQAEKTIKH KAI AEKTIKH 2YMIEPI®OPA

« ATTOQUYETE KATNYOPW

« Ex@paoTe evouvaiobnon

« AkouaoTe TOV a0BevA avTi va KAveTe dIGAECN

o Experaheuteite kGBe ukaipia Tou oag diveral
yIa OXETIKN WE TN OlakoTr aulnTnon.

* 2UVEPYOQTEITE JE TOV KATIVIOTN

« Amodeyreite kal oefaaTeite TuXOV AGBn Touc.
« EvBapuUveTe TOV KATIVIOTH

« Mnv £pxeaTe 0€ avTITTaPABEDN PE TOUC
KatvioTeC. ATAG Ba aag TTouv o011 BEAETE va
OKOUQETE XWPIC va TO TTIGTEUOUV.

* AVIXVEUTTE TUXOV TIPOCWTTIKA KivnTPa TWV
KOTTVIOTWYV KQI 0TN OUVEXEIQ DOUAEWTE pE auTA.




®OBOZ AINOTYXIAZ IF1DON'T, MOVE,

 Qewpei o011 0¢ Ba Ta KaTaPEPE! DIOTI Eival guvaloBnuaTIKG
apvnTika rpodiaTebeIuévn EVAVTIA OTOV EQUTO TNG.

* [Tp€TIEl VO TNG AUEATOUE TNV AUTOTIETTOIONOM.
« Na Tnv Tieiocoupe 0TI JTTopei va aANACEI-OIOKOWEI.
* EvBapuvouye TIC aToOTIEIpES dIOKOTIAC.

* Evnuepwvoupe 011 n d1adikaaia Tng dIOKOTIAG UTTOpPEi va
amaiToel TTOMATTAEG ATTOTTEIPEG.

 XpNOIUOTIOIOUE TNV TTPONYOUNEVN EUTTEIPI WS HOBNTIOKNA
EuTTEIpIqL.




cost-effectiveness dI0KOTTNC KATTVIOUATOG
o€ aobeveig pe XAl

Triple Therapy

Cost effective: £35,000-£187,000/QALY

NICE

£20-30,000 per QALY Anticholinergics, LABA
£5-8,000/QALY

Pulmonary Rehabilitation
£2,000-8,000/QALY

Stop Smaoking Support with
pharmacotherapy £2,000/QALY

Flu vaccination £1000/QALY in
“at risk” population

Adapted from: Primary Care Respiratory Society, IMPRESS, Guide to the relative value of COPD interventions. British Thoracic Society and the Primary Care Respiratory Society UK, July 2012.




NOo Ok wdE
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DaPHAKEUTIK OYWYA
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NedTepa katrvika mrpoiovra (HAekTpoviko Toiydpo)
Oepatreia HEOW KIVNTWV TNAEQWVWYV

A1adIKTUOKEG BepaTTEieg

AZloAoynon TTAnpogopiag



E-cigarette for smoking cessation

Effect stze (95% CI) Welght

Longitudinal i

Adkison (2013)7 . 0-81 (0-43-1.53) 4.80%
Bullen (2013), dinical trial* -+ 1-26 (0-68-2-34) 4-B9%
Wickerman {2013)%4 —— 0-50 (0-40-0-63) 8-97%
Borderud (2014 — . 0-50 (0-30-0-80) 5-61%
Choi (20147 - 0-93 (0-19-4-63) 1-65%
Grana (20147 0-76 (0-26-1-60) 4-13%
Pearson {2015)% 0-77 {0-55-1-00) 5-81%
Prochaska (20145 R S 1-16 {0-55-2-05) 5-13%
Al-Delairmy (2015 —_— 0-41 (0-18-0-93) 3-87%
Biener (2015}, intense” - 6-07 (1-11-33-18) 1-50%
Biener {2015), intermittent’ - 0-31 (0-04-2-80) 1-03%
Hajek (2015), dinical trial® P —— 1-44 (0-94-2.21) 5-06%
Harrington (2015)% — 0-90 (0-54-1.50) 5-49%
Hitchman (2015)® - 0-83 (0-52-1.30) 5-79%
Marzoli (2015)7 — 0-82 (0-53-1.29) 5-87%
Paviov (2015)%° — 0-68 (0-54-0.87) 5-91%
Shi {2015)% —_—— 0-44 (0-24-079) 5.01%
Sutfim (2015)% e e 0-40 (0-21-0-76) 476%
Subtotal (F 61.5%, p<0-0005) <> 0-75 (0-61-0-91) BG.31%
Cross-sectional

Brown (2014)8 —-— 1-61 (1.19-2-18) 6-63%
Christensen (201444 —_— 0-16 (0-07-0-35) 3-B8%
McQueen (2015 0-25 (0-09-0-65) 3-18%
Subtotal (IF 94.4%, p<0-0005) —_— 0-42 (0-08-2-23) 13-69%
Owerall (F77-4%, p<0-0005) <> 072 (0.57-0-91) 100.00%

I T T T T T
0-04 01 0-4 1 4 10 40
Effect size
-— —_—

Does not favour e- cigarettes

Favours e-cigarettes

Kalkhoran S, Glantz SA. E-cigarettes and smoking cessation in real-world and clinical settings: a systematic review and
meta-analysis. Lancet Respir Med 2016.
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ORIGINAL ARTICLE

A Randomized Trial of E-Cigarettes
versus Nicotine-Replacement Therapy

Peter Hajek, Ph.D., Anna Phillips-Waller, B.Sc., Dunja Przulj, Ph.D.,
Francesca Pesola, Ph.D., Katie Myers Smith, D.Psych., Natalie Bisal, M.Sc.,
Jinshuo Li, M.Phil., Steve Parrott, M.Sc., Peter Sasieni, Ph.D.,

Lynne Dawkins, Ph.D., Louise Ross, Maciej Goniewicz, Ph.D., Pharm.D.,
Qi Wu, M.Sc., and Hayden J. McRobbie, Ph.D.
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Fgur 1. Plasma nicotine concentrations after 5min of ad lib electronic
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ANOTEAEZMATIKOTHTA ®APMAKEYTIKHZ ArQrHz NPQTHZ
FTPAMMHZ 'A TH AIAKOIH TOY KATNIZMATOZ

OR (95%CI) MOZOZTA AMNOXHZ
PLACEBO 1.0 13.8
MONOOEPANEIEZ

BAPENIKAINH A= 0) e

YynAég 660¢ig TTS NikoTtivng e f) 8.

ToixAeg Nikotivng > 14 0. 22(1.5-3.2) 26.1

BOYIMPOIIONH SR 20(1.8-22) 242
XYNAYAITIKEX OEPAIMEIEX

TTS Nikotivng & ad lib NRT 3.6 (2.5-5.2) 36.5

TTS Nikotivng & Boutrpotmiovn 2.5(1.9-3.4) 28.9

2.2 (1.3-3.6) 258

TTS & inhaler N|Konvr|g

A : . Cohen Sl, et al. Clinical Practice Guideline Treating
Tobacco use and Dependence 2008 Update. Rockville, MD: U.S. Department of
Health and Human Services. Public Health Service. May 2008.
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Figure 1. Plasma nicotine concentrations after 5min of ad lib electronic
cigarette use at baseline and at 4-week follow-up. o 30 60 minutes

18% abstinence 1y 20 — 9,9% abstinende 1y

High dose nicotine patch 26.5 §2
Nicotine gum (>14 weeks) 26.1 % % 0
BupropionSR 242 3 2
COMEINATION THERAPIES S 1 M
0 _ ]
:::2 = :’ = NRTSR 36.5 varenicline Tmg bd  bupropion 150mg bd placebo
+ Bupropion 28 9
Patch + hh*r 25-8 Varenicline vs. bupropion OR = 1.59 {95% CI 1.21, 2.10}, *p<0.0008

Varenicline vs. placebo OR = 2.80 (95% Cl 2.05, 3.83), *p<[].0[]l]1

“Nides M et al. Am J Health Behav 2008:32:664—675



Oepartreia utTroKaTaocTaong He vikoTivn (NRTS)

*Eival atroteAeouarikn.
[1p£TTEI VA XPNOIUOTTIOIEITAI 3 UNVEC META TNV NUEPOMNVIA OTOXO DIAKOTIAG.
*O ouvOUOONOG HaKPAC Kal Bpaxeiag dpAong €ival O TTIO ATTOTEAEOUATIKOC.

*O1 avetmbuunTeg evéEpyeleg gival undauIveéS. Kupiwg TOTTIKOG £peBIOUOC aTTO
pach.

*2 UXVOTATN N UTTOOOCOAOYiIA.



EUROPEAN RESPIRATORY journal

FLAGSHIP SCIENTIFIC JOURNAL OF ERS

Electronic Cigarettes — Task Force report from the
European Respiratory Society

Robert Bals, Jeanette Boyd, Susanna Esposito, Robert Foronjy, Pieter S. Hiemstra, Carlos A. Jumenez-
Rumz, Paraskevi Katsaounou, Anne Lindberg, Carlos Metz, Wolfgang Schober, Avrum Spira, Francesco
Blasi

At the present time, the evidence for licensed stop-
smoking medications is stronger. Authors of the
references 210, 211, 217, 218, 220 reported COI with
companies involves in ECIG manufacturing.
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1. Eival emBAaBn kal é010TIKA.Agv gival ao@aAn

2.  YTTOVOMEUOUV TNV ETTIOUMIA TWV KATTVIOTWYV VA SIOKOWYOUV TO KATTVICHA.

3. YTovouegUOoUV TNV ETTIOUHIO TWV TTPWNV KATTVIOTWYV VA TTAPAMEIVOUV O€ ATTOXN.
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Research paper

Changes in smoking cessation assistance

in the European Union between 2012 and
2017: pharmacotherapy versus counselling
versus e-cigarettes

OPEN ACCESS

Filippos T Filippidis,'-> Anthony A Laverty,' Ute Mons,? Carlos Jimenez-Ruiz,*
Constantine | Vardavas®>°

Results Among current and former smokers, those who
had ever attempted to quit without assistance increased

03220020 10 74 8% 201 20 Cl1rTent smokers
were more likely to have used any assistance compared s0 -
with former smokers (P<0.001). Use of e-cigarettes g as ) U )
¥ Ki 2 .0 E-cigarette use for quitting is still increasing
Or SmOKing Ces Qg e e s e el il Qe z
é 30 - e=—F-cigs

1W £ 25 - ——NRT OTC
5 Q2o dedlined xoungernegple e, more likely to : —NRT Rx
have reported e-cigarette use for smoking cessation but £ 15 ——Champix

- . . . . 10 - ==Beh'l supp
less likely to have used a cessation service. Individuals
living in countries with comprehensive smoking cessation z i
policies were more likely to have used any cessation P R e e P gy

assistance (adjusted OR (aOR)=1.78; 95% CI 1.15

to 2.76), pharmacotherapy (aOR=3.44; 95% Cl 1.78

to 6.66) and smoking cessation services (aOR=2.27; LIy paute who moks and tried 1o stop or who stopped in the past yeari method s
95% Cl 1.27 to 4.06) compared with those living in

countries with weak smoking cessation policies.
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TnAeQWVIKEC TTAPEUPATEIC yia TN AIOKOTIH) TOU KATTVIOPATOG
Mobile phone-based interventions for smoking cessation

104 trials including 111,653 participants

There is moderate-certainty evidence that proactive telephone counselling

aids smokers who seek help from quitlines,

and moderate-certainty evidence that proactive telephone counselling increases
quit rates in smokers in other settings.

There is currently insufficient evidence to assess potential variations
in effect from differences in the number of contacts, type or timing
of telephone counselling, or when telephone counselling is provided
as an adjunct to other smoking cessation therapies.

Evidence was inconclusive on the effect of reactive telephone counselling,
due to a limited number studies, which reflects the difficulty of studying this intervention

Robyn Whittaker et al, Mobile phone-based interventions for smoking cessation
Cochrane Database Syst Rev. 2016
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AIaQIKTUAKEG TTAPEPPBATEIC yia TN AIOKOTTF) TOU KATTVIONATOG

« KdaTtrolec TTapeupaoccic Bondouv, 101aitepa av n TTAnpogopia givai
TTPOCWTTOTTOINMEVN KA UTTAPXEI CUX VI QUTOUATN ETTIKOIVWVIA UE TOUG XPNOTEG.

Civljak et al. Internet-based interventions for smoking cessation.

Cochrane Database Syst Rev. 2010
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Y Stanton Glantz
‘ DProfGlantz

Lung disease from vaping may hit Britain, says expert

' The Observer

Lung disease from vaping has hit Britain, says expert
Public Health England accused of playing down the dangers of e-cigarettes as a
purely American phenomenon

theguardian.cor

1:33 pn ) Sep 2019 - Twitter Web Client

g Linda Bauld
@LindaBauld

British vapers are safe, claim health experts after deaths
in US

' 'The Observer

British vapers are safe, claim health experts after deaths in US
utbre f piratory di @ in the US, where five people have died, is blamed
and Hicit fluid ‘
theauardiar

The National Academies of
Sciences, Engineering and Medicine
(2018)

“There is substantial evidence that
e-cigarette use by youth and young
adults increases their risk of ever
using conventional cigarettes”.

“The evidence does not support the
concern that e-cigarettes are a route
into smoking among young people
(vouth smoking rates in the UK
continue to decline, regular use is rare
and s almost entirely confined fto
those who have smoked)”.
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2YTKPOY2H 2YMOEPONTQN KAI ATTOTEAEZMATA

105 articles on e-cig and health
Systematic review: fluid or vapouwr
content of e-cigaretles or in vitro
experiments

11 articles excluded [labeling assessment,
unfinished study, method papers)

94 abstracts of articles on e-cig
and health

Blinding of abstracts

Assessment of blinded abstracts
by two assessors

"

Coding of conflict of interest:
No industry-related conflict:67%
Industry-related conflict: 33%

Results: Conclusion: concerned
indicate harm? or recommend e-cig?
V—\“—\—.___\_‘_
Harm: Mo harm: Unclear: Concernad: Recommend: Unclear:

nssk) || woron || 70.4% azaarw) || 29(309%) 23 (4.5%) Pisinger et al 2019




2YTKPOYZH ZYMOEPONTQN KAI ATTOTEAEZMATA

100 %

Type of industry/sponsor involved and results of study
95.1

70

333
25 25

1.6 3.3

Tobacco industry E-cigarette Pharmaceutical Mixed industry No industry
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80
60
40
20 7.7 7.7
0 =
related
100 %
80
60
40
20
0

industry related industry related related

B Harm No harm Unclear

Level of conflict of interest and results of study

95.1
61.1
66.7
533
321 333

28.7 26.7
] i 0 16 33

Strong Moderate Weak No conflict of

interest

W Harm No harm Unclear

Pisinger et al 2019



2YTKPOYZH ZYMOEPONTQN KAI ATTOTEAEZMATA

Publications’ tendency

Conclusion that favour use of Supports their use for harm Supports Supports their use for smoking
e-cigareites reduction regulation cessation
PR 95% CT PR 95% CT PR 95% CT PR 95% CI

Variables
Conflicts of interest disclosure @ 143-3.46 114-2.89 078  049-124 126-323

(yes®)
PR: Prevalence ratios were estimated by Poisson regression adjusted for main topic, main subject, empirical data continent of the first author, and publication year.

f‘Yes: Thus includes codes 2—4 (Supplementary Figure S1).

Code (0: The authors did not disclose any COI within the manuscript. Code 3: The authors disclosed no COI but acknowledged receiving funding from
Code 1: The authors disclosed no COL and no funding from PTEC _CO are

PTEC CO.

Coada A Tia 11 EH AT sl DL U0

|

Martinez et al 2019



MPOKATAAHWEIS (BIAS)

« Confirmation bias (BAétToupe auTo TToUu BEAOUUE va DOUE)

Escalation of commitment
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Eurobarometer 2017

You stopped or you tried to stop without... I 75
Nicotine replacement medications or... Il 11

Electronic cigarettes or any similar device HHE 10

< Medical support or stop smoking... Il 5 >

Oral tobacco (snus), chewing tobacco or...| 1

Other (spontanteous) W 4

Don't know 1| 1

Base: Respondents who used o smoke or have tried to stop, N= 9,430



[NATI Ol IATPOI AEN AEZMEYONTAI 2THN KAOHMEPINH
TOYZ KAINIKH MNMPA=H I'lA TH AIAKOITH TOY KATINIZMATOZ

MeAETN O€ 7 XWPES
« ATtroyorteuon,
* ApvNTIOPOG EVAVTI TWV KATTVIOTWYV
« ‘EAciyn gptreIpiag-ekTTaideuang oTIG TEXVIKES OIOKOTING KATTVIOUATOG.

Negative attitudes Lack of experience with
toward patients who + smoking cessation
continue to smoke techniques

Frustration of doctors

Lack of engagement
with smoking cessation treatment

Npj primary care 2017



KOINQNIKO BAPOMETPO: Mg 11010 TPOTTO TTPOOCTTABRCATE VA
KOWETE TO KATTVIOUO; Baon: 6001 TTpooTddnoav va 1o KOyouv

S alco.



KOINQNIKO BAPOMETPO 'Me 1T0o10 TPOTTO TTPOCTIAONCOTE VO KOWETE
TO KATTVIOMO; Bdon: ool rpootrddnoayv va 1o KOWwouv

MONOX MOY

HAEKTPONIKO
TEITAPO
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ATAKOIIHX
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Tobacco Induced Diseases
Research Paper

Receiving support to quit smoking and quit attempts among
smokers with and without smoking related diseases: Findings
from the EUREST-PLUS ITC Europe Surveys

Linnea Hedman'?*, Paraskevi A. Katsaounou'**, Filippos T. Filippidis'*#, Sofia B. Ravara"*%, Anne Lindberg?, Christer
Janson™, Christina Gratziou'?, Gernot Rohde®, Christina N. Kyriakos®', Ute Mons", Esteve Ferndandez'>", Antigona C.
Trofor'*'%, Tibor Demjén'®, Krzysztof PrzewoZniak'”'8, Yannis Tountas®, Geoffrey T. Fong'®?, Constantine I. Vardavas'®,
on behalf of the EUREST-PLUS consortium**

No motivation to quit A little Somewhat

% (95% CI) % (95% CI) % (95% CI)

° (95 CI)

Germany 42.6 (37.4-47.8) 18.5 (15.8-21.2) 24.0 (21.0-26.9) 14.9 (11.5-18.3)
Greece 59.5 (55.4-63.7) 8.2 (5.7-10.6) 19.8 (16.9-22.6) 12.6 (9.7-15.4)
Hungary 68.1 (64.1-72.0) 6.1 (3.3-8.8) 17.6 (14.4-20.8) 8.3 (6.0-10.6)
Poland 58.9 (54.4-63.5) 5.1 (3.3-6.9) 23.4 (19.8-26.9) 12.6 (9.6-15.6)
Romania 46.4 (40.8-52.1) 5.4 (3.7-7.1) 19.5 (15.6-23.3) 287 (24.3-33.1)
Spain 63.5 (58.9-68.0) 10.1 (7.5-12.7) 14.1 (10.7-17.4) 12.4 (9.8-15.0)
Overall 56.5 (54.5-58.4) 9.0 (8.0-10.0) 19.6 (18.3-21.0) 15.0 (13.7-16.3)
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Received
any advice
support*®

Reccived
advice*

Received
referral®

Received
quitting
prescription®

Received
pamphlets*

Quit attempt
in past 12
months

Country % (95% CI) % (95% CI) % (95°% CI) % (95% CI) % (95°% CI) % (95% CI) % (95°% CI)

Germany 47.6 (42.4-52.7) 41.2 (35.4-46.9) 39.3(33.5-45.2) 2.3(0.7-3.8) No observations 10.7 (7.3-14.1) 17.1 (14.2-19.9)
Greece 30.6 (25.4-35.7) 53.3 (42.8-63.8) 53.0 (42.6-63.5) 2.8 (1.0-4.6) 2.0 (0.6-3.5) 5.1 (2.8-7.5) 15.1 (12.3-17.9)
Hungary 41.3 (35.9-46.8) 24.5(18.9-30.2) 21.7 (16.3-27.1) 3.0(1.2-4.7) 2.0 (0.7-3.3) 10.5 (6.9-14.1) 10.4 (8.2-12.6)

Poland 40.2 (35.0-45.3) 23.0(18.2-27.9) 20.8 (16.4-25.1) 4.3 (2.0-6.6) 3.0 (0.5-5.4) 7.2 (4.3-10.0) 16.2(13.2-19.3)
Romania  39.2 (35.5-42.8) 60.8 (56.1-65.6) 56.5 (51.4-61.5) 8.6 (4.6-12.5) = 16.5 (10.8-22.1) 27.1(23.9-30.2)
Spain 56.1 (50.4-61.7) 47.2 (41.5-52.8) 45.7 (39.8-51.6) 4.6 (2.5-6.7) 2.9 (1.4-4.3) 7.3 (4.6-10.0) 17.7 (14.2-21.1)
Overall 42.5 (40.4-44.6) 41.4 (38.7-44.2) 39.2 (36.5-42.0) 4.2 (3.3-5.2) 2.0 (1.3-2.6) 9.6 (8.0-11.1) 17.2(16.1-18.4)

* Among those who visited a doctor (Germany: n=491; Greece: n=301; Hungary: n=430; Poland: n=420; Romania: n=407; Spain: n=551) ** Prescription medication for smaking
cessation was not available in Romania and were therefore excluded.
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Nicotine dependence (minutes to first cigarette after waking up)

6 30 <5

Daily smokers 31
% (95% CI) % (95% CI)

% (95% CI)

Country Sample size % (95% CI)

Germany 1003 88.3 (85.3-91.4) 47.5 (42.3-52.7) 38.6 (34.2-43.0) 14.0 (10.8-17.1)
Greece 1000 96.9 (95.2-98.6) 25.3 (21.2-29.4) 49.6 (44.2-55.1) 25.0 (21.2-28.9)
Hungary 1000 98.9 (98.2-99.7) 21.2 (17.2-25.1) 49.2 (44.9-53.4) 29.7 (24.9-34.4)
Poland 1006 96.4 (95.3-97.4) 27.9 (24.0-31.8) 47.0 (42.5-51.6) 25.1 (20.9-29.2)
Romania 1001 94.8 (93.0-96.6) 21.5(18.1-24.9) 44.2 (40.5-47.8) 34.3 (30.0-38.7)
Spain 1001 97.2 (96.0-98.3) 420 (37.8-46.3) 37.5(33.7-41.3) 20.5 (16.8-24.2)
Overall 6011 30.7 (29.0-32.4) 44.4 (42.7-46.2) 24.9 (23.2-26.6)
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No motivation to quit A little Somewhat

% (95% CI) % (95% CI) % (95% CI)

° (95 CI)

Germany 42.6 (37.4-47.8) 18.5 (15.8-21.2) 24.0 (21.0-26.9) 14.9 (11.5-18.3)
Greece 59.5 (55.4-63.7) 8.2 (5.7-10.6) 19.8 (16.9-22.6) 12.6 (9.7-15.4)
Hungary 68.1 (64.1-72.0) 6.1 (3.3-8.8) 17.6 (14.4-20.8) 8.3 (6.0-10.6)
Poland 58.9 (54.4-63.5) 5.1 (3.3-6.9) 23.4 (19.8-26.9) 12.6 (9.6-15.6)
Romania 46.4 (40.8-52.1) 5.4 (3.7-7.1) 19.5 (15.6-23.3) 287 (24.3-33.1)
Spain 63.5 (58.9-68.0) 10.1 (7.5-12.7) 14.1 (10.7-17.4) 12.4 (9.8-15.0)
Overall 56.5 (54.5-58.4) 9.0 (8.0-10.0) 19.6 (18.3-21.0) 15.0 (13.7-16.3)
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Received support to quit smoking during visit to doctor health professionals*®

Any chronic
respiratory
disease
on (95 ﬂr} C’}

Any non
respiratory
disease
oa '(95 ﬂr} C’ )

Two or more
diseases
% (95% CI)

No disease
% (95°% CI)

Any disease
% (95% CI)

Depression
oﬂ '(95 ﬂr} (l)

Germany 32.3(25.4-39.2)  55.7(48.1-63.3)  54.7 (42.8-66.5)  77.9 (64.0-91.7)  54.7 (47.0-62.4)  45.3 (28.8-61.9)
Greece 489 (36.8-61.1)  65.4(53.9-76.8)  76.9 (57.9-95.9)  76.8 (52.0-100.0) 65.5 (53.0-77.9)  78.7 (48.4-100.0)
Hungary 20.0 (14.1-25.9)  36.4 (27.3-454)  44.4 (30.3-58.4)  64.7 (47.8-81.7)  34.7 (25.3-44.1) _ 37.1 (14.0-60.2)
Poland 169 (11.5-22.4)  39.3 (28.2-50.4)  61.6 (45.8-77.3)  57.2 (30.8-83.5)  39.9 (28.4-51.4)  44.5(21.0-68.0)
Romania 56.0 (50.7-61.3)  76.7 (67.7-85.8)  80.9 (61.2-100.0)  95.0 (87.9-100.0) 74.9 (65.0-84.7)  48.7 (17.7-79.6)
Spain 410 (35.4-46.5) 623 (507-73.9) 76.0(62.8-89.3)  72.0(58.1-85.8)  63.5 (50.4-76.5)  61.1(39.8-82.3)
Overall 355(32.5-38.5)  56.4(51.9-60.8)  64.0 (57.5-70.5)  73.4 (65.9-80.9) 557 (51.0-60.4)  51.9 (41.5-62.3)
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« Smoking cessation in patients with respiratory
diseases: a high priority, integral component of

therapy. Tennesen P et al. Eur Respir
J 2007; 29: 390-417

« Smoking Cessation. ERS monograph 42.
Edited by S. Nardini. 2008

T = .
ERS?CHOOL FOR SMOKING CESSATION « Smokehazz recommendations on Smoking
ATHENS 2015 Cessation (www.smokehaz.eu )

« Statement on smoking cessation in COPD and
other pulmonary diseases and in smokers with

comorbidities who find it difficult to quit.
Jiménez-Ruiz CA et al. ERJ 2015


http://www.smokehaz.eu/

NNT

Intervention Outcome Number needed to treat
NNT
80

GP brief advice <5 min Prevent 1 premature death

Add pharmacologic Prevent 1 premature death 38-56
support

AefearclarEVilol bl =1 NS el olol g Prevent 1 premature death 16-40

Statin as Primary Prevent 1 CV death over 5 107
Prevention years

Anti-hypertensives Prevent 1 stroke or Ml or death 700
over 1 year

Screening for cervical Prevent 1 death over 10 years 1140
cancer



2YNOWH

H ESapTnon amrd Tn VIKOTivn atToTEAEI XpOVIO VOO A, TO OTTOIO
O100£TElI AO@AAN KOI ATTOTEAECMATIKN OEpaTreial.

YTITapyouv Tpia TTpwTtng YPOAMHAS @APHAKO

H upnASoTEPN ATTOTEAECHATIKOTNTA ETTITUYXAVETAI JE TO CUVOUAO O
OUMTTEPIPOPIKNG KOl PAPHOAKEUTIKHG AYWYRG.

H a1roTeAECHATIKOTNTA AQUEAVETAI ME TNV EKTTAIOEUOT) TWV IATPWYV KAl
ETTAYYEAHATIWYV UYEIQG.

H evowpatwon Tng S10KOTTAG TOU KATTVIOHATOS OTNV KAONMEPIVA
KAIVIKI TTPOKTIKF HOG TTPETTEI VA YIVEI TTPOTEPAIOTNTA



2A2 EYXAPIZTQ INA THN NMPO2OXH 2A2

AKOMN Kal o€
KOTTVIOTEG ME

XaHNAN

ggapTnon

aTraITouvTal “I never quit
TTEPIOCOCOTEPA Your J on my patients.”

They IC2

QTTO MIA aTrAN DON'T BE SILENT

This is your greatest opportunity to save fives.
| .

Images from: https://talktoyourpatients.health.ny.gov/ and
https://www.health.ny.gov/press/releases/2008/docs/dont_be_silent_about_smoking.pdf



FDA

WASHINGTON — Dr. Stephen Hahn will now be the man in charge of
regulating e-cigarettes, ultra-expensive drugs, and medical cannabis
products — at a time of increased political focus on all fronts.

The Senate on Thursday voted to confirm Hahn, who has no previous
political experience in Washington, as the next head of the Food and Drug
Administration, the agency charged with regulating countless other food and
drug products.

His confirmation comes at a particularly sensitive time for the FDA. It has
faced bipartisan criticism for its failure to stop youth vaping, and the White
House has waffled over its next steps to regulate the industry.

“We should be grateful that he is willing to take this job at this period of
time,” said Sen. Lamar Alexander (R-Tenn.), the chairman of the Senate
committee charged with overseeing the FDA.



E-CIGARETTES FOR SMOKING CESSATION

« 2 Randomized Controlled trials (RCTs) in which current smokers (motivated
or unmotivated to quit) were randomized to EC or a control condition, and
which measured abstinence rates or changes in cigarette consumption at six
months or longer.

* 11 cohort follow-up studies with at least six months follow-up.

cross-over trials and cohort follow-up studies that included at least one week of
EC use for assessment of adverse events.

Under the GRADE system the overall quality of the evidence for our outcomes
was rated ‘low’ or ‘very low’ because of imprecision due to the small number
of trials.

4 . I Y T P L e . B T e T T T T



E-CIGARETTES FOR SMOKING CESSATION
2RCTS

ASCEND trial

Bullen C, Howe C, Laugesen M, McRobbie H, Parag V, Williman J, Walker N.
Electronic cigarettes for smoking cessation: a randomised controlled trial. Lancet.
2013

O'Brien B, Knight-West O, Walker N, Parag V, Bullen C.E-cigarettes versus NRT for
smoking reduction or cessation in people with mental illness: secondary analysis of
data from the ASCEND ftrial. Tob Induc Dis. 2015

ECLAT trial

Caponnetto P, Campagna D, Cibella F, Morjaria JB, Caruso M, Russo C, Polosa R.
EffiCiency and Safety of an eLectronic cigAreTte (ECLAT) as tobacco cigarettes
substitute: a prospective 12-month randomized control design study. PLoS One. 2013
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E-CIGARETTES FOR SMOKING CESSATION
1RST RCT (RUIITENFTAI | ANCFT 2013)

e-cigarettes with nicotine
cartridges (16 mg)

will provide 80% power at p = 0.05 to detect an absolute difference in abstinence of:
» 10% between the nicotine e-cigarette and nicotine patch groups,
» 15% between the nicotine and placebo e-cigarette groups




E-CIGARETTES FOR SMOKING CESSATION
1RST RCT (BULLEN ET AL, LANCET 2013)

39.8%

35.6% 4,1%

e-cigarettes without nicotine




E-CIGARETTES FOR SMOKING CESSATION
1RST RCT (BULLEN ET AL, LANCET 2013)

1. Not statistical significance between NRTs and e-cigarette
» Authors: study under-power.

 However, they did not explain why the sample size was not adjusted in light of
the recorded abstinence rates.

» Authors: was not possible, because the analysis plan did not allow for interim
analyses.

» Opening their discussion, they assert that e-cigarette use resulted in increased
smoking abstinence at 6 months.

2. By contrast, a statistically insignificant increase in adverse events in the nicotine
e-cigarettes group is glossed over as “no difference” to nicotine patches.



NRTS QUITTING RATES
POINT PREVALENCE SMOKING ABSTINENCE AT 12 MONTHS

% p <0.001 vs placebo
T p <0.001 vs patch nicotine
*
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Placebo 2 Bupropion Bupropion
0 (n=160) 21 mg/day HCI SR HCI SR &
Jorenby et al, N Engl J Med 1999. (n=244) 300 mg/day  patch nicotine

(n=244) (n=245)



E-CIGARETTES FOR SMOKING CESSATION
1RST RCT (BULLEN ET AL, LANCET 2013)
CONCLUSION AND KEY QUESTIONS

1. e-cigarette was compared to the less effective first line
Smoking cessation drug (NRTSs).

2. Even with NRTs smoking cessation rates were much less than
the ones found in the literature (16,4%).

3. A small percentage followed behavioral counseling.

4. Not statistical significance between NRTs and e-cigarette.



E-CIGARETTES FOR SMOKING CESSATION
2NP RCT (ECLAT TRIAL CAPONNETTO, PLOS ONE 2013)
CONCLUSION AND KEY QUESTIONS

1. e-cigarette was not compared to any of the effective first line
Smoking cessation drugs.

2. Even then e-cigarette containing nicotine had no difference
e-cigarette without nicotine.

3. All e-cigarette had lower smoking cessation rates (4%-9%-13%)
Than placebo in smoking cessation (9%-15,6%)



E-CICGARE ] 1ES FUR SIVIOKING CESSAITION
COHRANE COLLABORATION

1. Combined data from the two RCTs comparing abstinence rates in
nicotine versus placebo EC groups.

* There was no significant statistical heterogeneity between the studies
(Chi#=0.30, P =0.58; I?’=0%)

2. pooled results showed use of a nicotine containing EC was associated
with higher abstinence rates than placebo EC use

(RR 2.29, 95%CI 1.05 to 4.96, Analysis 1.1; 662 participants).

McRobbie H, Bullen C, Hartmann-Boyce J, Hajek P



Quit rates with Varenicline, bupropion and NRTs (after one year)

30 — 30 —
30| —
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s
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2% 107
SE
S 370)
0 S
0 arenicline Tmg bd transdermal NRT

i " T |
varenicline Tmg bd  bupropion 150mg bd
OR = 1.40(95% C1 0.99, 1.99), *p=0.056 [not significant)
Varenicline vs. bupropion OR = 1.59 (95% CI 1.21, 2.10), *p<ﬂ.0[]03 Weeks 9-52 for varenicline and weeks 8-52 for NRT
Vareamiieli mt] Aubin HJ et al. An open label, randomised, multicentre clinical trial of 745 smokers directly
“'d"?'".m PEW%H BRO43%6 mmﬁlﬂm, fmﬂﬂ 0008 compared the recommended courses for Champix for 12 weeks with the NRT patch for 10 weeks.
Varenicline vs. placebo OR = 2.80 {85% CI 2.05, 3.83), "p<0.0001 The primary endpoint was the 4 week continuous abstinence rate (co-confirmed) at weeks 9-12
for Champix and at weeks 8-11 for NRT patch. A secondary endpoint was the 4 week continuous
abstinence rate (co-confirmed) at weeks 9-52 for Champix and at weeks 8-52 for NRT patch

. Nides M et al. Am J Health Behav 2008;32:664—675. Aubin HJ et al. Thorax 2008; 63: 717-724.



WHO-ERS Smoking Cessation train the trainer Project

amazonaws.com/t € P -G ) Training for Primary Care Pr.

aining for Primary Care Providers

G,
LME |2 0105 amszonavs com £ - & @ ranng
Training for Primary Care Providers: y'-fl XY
Traininy g for Primary Care Provi ders ) ‘ % ‘\l‘: 1\//
p "R‘\“ Brief Tobacco Interventions WY
m Let's Practice \:/L"‘l’: } This e-learning tool was made possible by funding from the European Respiratory Society W‘ H‘O
‘\"H‘E) The role of primary care providers in tobacco control

and tobacco dependence treatment

Basics of Tobacco use and Tobacco Dependence

Overview of brief tobacco interventions

Asking, advising, and assessing readiness to quit

Dealing with low motivation

Assisting and arranging for follow-up

| %125% ~

An English version, online training course on brief tobacco interventions for primary
care providers developed and ready for wide dissemination.



2TPATNYIKEG MEIWONG avTi TTANpoug AIQKOTI TOU KATTVIONATOC

Lindson N et al, Smoking reduction interventions for smoking cessation.
Cochrane Database Syst Rev. 2019
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