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Deaths (in Millions)

Why to treat tobacco use

Deaths Attributable to Tobacco?

, 5. B Developed countres « Tobacco kills up to half of its
’ B Developing countries USETS.
121« Tobacco kills nearly 6 million
2 people each year.

—  More than five million of those deaths are the result of
direct tobacco use while more than 600 000 are the result of
non-smokers being exposed to second-hand smoke.

1,5-
« Unless urgent action is taken, the
1. annual death toll could rise to
more than eight million by 2030.
0.5 * 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




giad to smoking as:
S Sin

Clinical Guidelines
Behavioral and Pharmacotherapy
Interventions for Tobacco
Smoking Cessation in Adults

and Pregnant women

T —



ASK . Bepamela g EAPTNONC QIO

"Have you used any tobacco products in the past year?" Tnv VlKOTiV]’]
: | :
(No) es)
ADVISE 1 LA OUVEYOLLEVY] 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

ASSESS

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

(Yes ) (No)

ASSIST | ASSIST
Offer psychosocial support and 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

KAITVIOUATOC

Ta 5 A amoteAovV uia Yprjo1uUn OTPATYIKI EUTTAOKNC
TV acBevov otnv cudTnon e O10KOINC 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

The USPSTF concludes with
high certainty that the net benefit
of behavioral interventions and

FDA-approved pharmacotherapy

The USPSTF concludes
with high certainty that
the net benefit of
behavioral interventions
for tobacco cessation on

the evidence on

pharmacotherapy interventions

for tobacco cessation is

insufficient because of a lack of

studies, and the balance of

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

Recommendations

and Harms for tobacco cessation, alone or in
combination, is substantial. perinatal outcomes and
smoking abstinence is benefits and harms cannot be determined.
substantial. determined.
Other Relevant The USPSTF recommends that primary care clinicians provide interventions, including education or brief counseling, to prevent the
USPSTF initiation of tobacco use in school-aged children and adolescents. This recommendation is available on the USPSTF Web site
(www.uspreventiveservicestaskforce.org).

Albert L Siu Ann Internal Med 2015;163:622



r}General population

eviKn 0TA0TN AWTEVAVTL OTO
KOTTVIo A

OAQN

TV

tentpesensios EATAYYEAMATI®OV YYEIAG

health care
setting (clinic, hospital,
work site, others)

l Current
Yes

users

Ask - screen all patients > Advise to quit 3 Assess willingness 3 Assist with

for tobacco use to quit quitting
v Former users No Patient now
users willing to quit
b Primary prevention Promote motivation
to quit

<€

Abstinence

Relapse T

Arrange
Follow-up

Prevent relapse <€ l

Patient remains unwilling

€

Adapted from: Fiore MC, Jaen CR, Baker TB er al. Treating Tobacco Use and Dependence: 2008 Update.
U.S. Department of Health and Human Services 2008. Available at: http://www.ncbi.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 Y
YmoAoyiouog
| 4 \/
e&apmonc ano myv
e y
* Record stage of change VIKOTLVY)
+ Assess nicotine dependence
¥
o
Advise
eg. “The best thing you can do for your health is to quit smoking .




IIpoooroprouog BaOuov eEapmong

* H amAoVOoTEPN TOIOTIKT) TTPOCEYYIOT) APOPA 0L
EPWTNOELC TOV TLITOV:

— To Ppioxete SVOKOAO va UNv KATVICETAL OE
KATACTATEIS TTOV PUVOLOAOYIKA KATTVICETE;

— IlpooraBOnoarte oro tapeABov va dtaxopete 1o
KQTVIOUA OPILOTIKA AAAA SLATIOTWOATE OTL OEV

LUTOPELTE;

16/11/2017



IIpooolopropog PadOuov eEaptmonc

* Fagerstrom test:
— Eivau n ovyvotepa Xpnmuoomlof)pevn ueboodoc

— Exe1 amodeyBet xpriowun oty mipofeyn g
eEeMéne e mpoomadeiag O10KOTNC

* 'Ooo ueyarvtepn n fabuoioyia t000 UeyaAvtepn n
egaptnon

* H epwtrjoeig mov apopovv otov aptbuo twv totyapwv
/ 24wPO KAl 0TV WPA TOV IPWTOV TOLYAPOV EXOVV
TNV UEYAAVTEPT) TPOYVWOTIKT) adla

1671y 2017



Fagerstrom Test for Nicotine Dependence (FITDN)

Epwton

Responses

Scores

1. Y€ OO0 WwPA a@ov Lvmvnoete avafete 1o
TPPTO TAC TOLYAPO;

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

OoOFrNW

2. To Bplokete SVOK0AO va UNvV KAVI(ETE O€
X ®POVC TTOV AWTAYOPEVETAL TO KOATTVIOU;
(e.g. in the cinema, at meetings etc)

Yes
No

o

3. ITowo towapo (o Swapkela g puepag)
oag £LvAL IO AWTAPALTITO;

The first in the morning
Any other

o

4. IIOoa ToOyapa KOUTViCETE TNV NUEPA ;

10 or less
11-20
21-30

31 or more

wWNEF—, O

5. Kastvidete mo moAD 10 tpmi 7tov EUuavate N
TO QTTOYEVUA;

Yes
No

o

6. Kanvifete oOtav eilote adwaleroc

/appm®OoTOC;

Yes
No

o

16/11/2017

Total score
11

[]




IIpoooropropog PadOuov eEapmonc

« H petpnon g ouykeEVTpwong TS VIKOTIVNC 1) TOV
UETAPOALTN TNC KOTLVIVT) OTO:
— Alua
— Ovpa
— IItveAa

« Meéetpnon tov ekmveouevov CO:
— A@opa TNV ANYn VIKOTIVNG TIC TTPOTYOVUEVEC WPES
— Agev £xel v akpiffela g HETPNOoNg NS VIKOTIVNG
— Etvan evkoAn kat gOnvr
— Evioyvel aueoa tov KoTvioTh

16/11/2017



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

) (114 [l gL

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 Slouco:nn KAUTTVIO LOUT QR T: P

Level I
Strength A

Telephone counseling

and quitters sir 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




Counseling

Intensit

goth minimal (<20 min in 1 visit) and intensive (=20 min plus =1

ollow-up visit) physician-advice interventions effectively increase the
propo T ——— E— T remaln
abstinent for =6 mo.

* There is a dose-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
01K O C KATTVIOUATOC

* AVO TUITO1 TPOOEYYL0T|C ELVAL
ATTOOEOELYLEVA ATTOTEAEC LATIKOL:
— ZVUPOVAELTIKY)
— Oapuakobepamela

* Ta KOAUTEPA ATTOTEAECUATA ETTITUYYAVOVTOL
LLE OLVOVAOUO TWV OVO TTPOOEYYIOEWV



B Mo action Medication
Medication and belaws

[
-
=

o2
L

o
-

% of smokers who quit
o
-

Foud
=

MPFATT 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

Eykekpuyuevn Papuakoepaneia
01N OLAKOIT) TOV KATTVIOUATOC

¢ Papuaka IOV HHOVVTAL TH OPAOcT) TNG
VIKOTIVIG
— Yaroxaraotara vikotivig

« Papuakxa tov dSpovv oto KNX

— Kabvotepwvrag myv arodounon twv
vevpouetafifactowv

« HCL Bupropion

— Evepywvtag amrevleiag otovg vawrodoyeic aqp2
* Varenicline




dapuakobepasela yia TV AlaKo7r) TOU
Kamviopatog

* Nicotine replacement therapy

— Recommended first line therapy
» 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)

ClOélldlne o - . . dizziness
— ecommended second-line therapy 1n some countries SedatiOIl, l BP

1 1 side effects:




Oepamela VTOKATAOTAOTIC TNC VIKOTIVNG

* NRT : dwatiBetal oe 010¢popec LOPpPEC
— ITAeovektnuata

« AmtoteAeouaTikOTNTA
« EvkoAia ot xprnon

« EvxoAa SiaBeoun (Readily available)
* 'Oyt akpifn

* O [Bpayetlag Opaonc LOPPEG :

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

* H pakpag 6paacng Hop@n JTapeXeL XapnAa aria
otafepa eMITEOA VIKOTIVNG

— Can relieve nicotine withdrawal symptoms



AwaOeoueg pop@eg 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 [ 2 mg, 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

2,51

1,51

0,51

O_

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



AvTikataOAuttika

« Bupropion SA: dopaminergic and noradrenergic
profile

— Mechanism of action for s

— Possibly works via mu
— Efficacy comparable

* Nortriptylline
— A tricyclic antidepressant with mostiy
properties

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

radrenergic




Mechanism of action

The rewarding pathway
(mesolimbic dopamine system)

The withdrawal
pathway
(locus coeruleus)

Bupropion is a beta
gheny ethylamine
erivative

— Explains its stimulant
property

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

» Cytisine



Varenicline: Mechanism of action

A Nicoti
g i
’ / s Nicotine
A el

"~ Cell bdy of dopamine
nauron in ventral
tegmental area

"" I" | "" l —— Rapid/burst firing

Dopamins (3) release
from dopamine terminal effects stimulats
in the nucleus accumbens moderate

::/h SR —

\ Partial agonist

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
7>

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
. patient's clinical suitability
. potential drug interactions/

side effects

= O O P L) M o=

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 comorbidits

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



Odds Ratio
6months abstinence

Varen NNS HDNP LTNG Varen NI Bup NP LTNP  Nor NG
) 1)

Taylor J Mayo Clin Proc 2009;84(8): 730-36



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

 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)

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

 Varenicline + Bupropion
— Ebbert JO J

* 12,26, and 52 weeks NO significant differences

* in sub group (heavy smokers) better results



Intervention Effectiveness Affordability

Briefl opportunistic advice " 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 Dose Duration of treatment Contraindicatio Adverse effects”
Nicotine Dose is adjusted to level of 8-12 weeks; can be : Patch: skin imitation, sleep
replacement nicotine dependence and is longer {up to 1 year) f nicotine patch disturbance

therapy decreased progressively over  for the prevention of
treatment penod relapse
Patch: 21-42 mg/d initially

Gum: 810 pieces (2 or 4 mg
each) per day

Inhaler: 4-6 puffs per day
Lozenge: 9-20 lozenges per day

Gum or lozenge: mouth
irritation, sore jaw,

dyspepsia, hiccups
Inhaler: mouth and throat
irritation, cough

Bupropion, 150 mg/d for first 3 days, 8 weeks; can be Setzure, central nervous system B Insomnia, seizure,
sustained then 300 mg/d longer (up to 1 year) tumour, bipolar disorder, gastrointestinal
release (Zyban) for the prevention of alcohol withdrawal, disturbance, jitteriness
relapse benzodiazepine withdrawal, usq
of moncamine oxidase inhibito
anorexia, buliméa, liver disea
Varenicline 0.5 mg/d for first 3 days, 12 weeks; can be None Nausea, vomiting,
(Champix) then 0.5 mg twice daily for longer (up to 24 weeks) constipation, flatulence, bad
the next 4 days and 1 mg for the prevention of taste in the mouth, abnormal
twice daily thereafter relapse dreams, sleep disturbance

*Nost frequent adverse events.

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



Alapxkela Oepametlag

* Ymokataotata ViKoTivng
— 2 — 4 unveg

* YOopoyAwpikn Povsmpormiovn (Zyban)
— 8 efoouadeg

¢ 150mg X 2

* BapevikAivn (Champix)

— 3 pnveg
* Imgx2



IIpOANYPIN VITOTPOTT®V:
O1 Tep1000TEPEG VITOTPOTEG EmOvuuia yra S1akomn) kamviopatog
TOUC TTPWTOVG 3 UNVES

Emavevioyvon g amo@aong 510Kogz f

JTapakoAovOnon
rl

BonOela otnv emiAvon Tuyov ocuvey

1
v
OXETIKOV SVOKOAWV }
E&taon kamviot
| —
[ [

Oniadovoeg
Eyxvpovovoeg Estavainypn
Epnpot Svpufovisvtikig

Xeo0i TudnTnon yua JipoTIUT OEIG KATTVIOTI)
ZUV-voon pOTNTEG Extipnon ovv-voonpoujtev
ZUV-vOOoT POTNTEG i
v v

Ava@opa og 1810 1atpeio
'H xAwvikn
Awaxorm ¢ Kanviopatog

TvupBovisvikn
+ Oepateia SvUTEPLPOPAG
+ ®apupakoepameia
(NRT or Bupropio or Varenicline)

Tvpupfovisvtikn Svupovisvtikn
Oepaseia SvpmeprPopé Oepasteia SVUTEPLPOPA

t Dappakodepaeia NR



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
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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









Micotine Nicotine Masal Bupropion
Nicotine Gum Lozenge Spray Nicotine Inhaler Nicotine Patch SR 150 Varenicline
Time to peak 15-30 min 25-30 min 3-15 min 15 min 6-12h Not applicable Not applicable
VENOS
nicotine level
Dosing 1 piece every | piece every | inhalation each Multiple | patch daily 150 mg daily 0.5 mg daily for
1-2h as 1-2 has needed, nostril every inhalations for 16 or for 3 d, then 3 d, twice daily
needed, then then taper. Do 1-2h as over 20 min 24 h, then 150 mg twice for 4 d, then
taper. Do not not eat or drink  needed. every 1-2h taper daily. Begin 1 mg twice daily.
eat or drink 15 min before then taper as needed, therapy 1-2wk  Begin therapy
15 min before  or during use then taper prior to quit 1 wk prior to
or during use date quit date
Dose adjustment  1f= 24 cig/d: First cig > 30 min Not applicable  Not applicable  If=10cig/d: Not applicable  Not applicable
2 mg; if=25 after waking: start 21 mg;
cig/d: 4 mg 2 mg: first if = 10 cig/day:
cig = 30 min start 14 mg
after waking:
4m
Daily maximum 24 pieces gum 20 lozenges 40 doses 16 cartridges 1 patch 2 tablets 2 tahlets
(80 sprays) {850 inhalations/
cartridge)
Duration of 3 mo 3-6 mo 3-6i mo 6 mo 3 mo 6 mo 3-6 mo
therapy
Common side Orogastric Orogastric Nasal irritation, Oropharyngeal Insomnia, skin Insomnia. lowered Insomnia, vivid
effects irritation, irritation, bronchospasm  irritation, irritation seizure dreams,
diarrhea hiccups asthmatics bronchospasm threshold, nansea
asthmatics increased
suicidality
USFDA pregnancy C N [ D ) C C
category _ o _
Odds ratio vs L3(1.2-1.7) 20(1.4-28) 2.3(1.7-3.00 21(1.5-29) 1.9(1.7-2.2) 20(1.8-2.2) 3.1 (2.5-3.8)
placebo, 6-mo
smoking
ahstinence
Chandler MA CHEST 2010;137:428-35 16/11/2017



Kpumpua peyaing eEapnonc otnyv
VIKOTIVT)

« FTND score > 6 points (out of 10) ko

* Emiyteda koTivivng otov opo = 250mg/ml
0pOoV

* [IpwTO TOYAPO < 30 AETTTA UETA TNV
QAPLITVION
— AUTO TO KPLTNP10 OV EIVAL VTTOYPEMTIKO AAAA

OTOLV VTTAPYXEL TTPOOPEPEL EVA AELOTIOTO KAIVIKO
TIPOYVWOTIKO OEIKTN VENANC e€apTNONC
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Percentage point

Projected percentage

increase in point increase in
6-12-month 6-12-month
Intervention versus abstinence abstinence compared
comparison Delivered by Delivered to (95% 1) with no intervention
Brief advice from a Physicians Smokers attending a surgery 2 (2-3) 2
physician versus no intervention
Printed self-help materials Health-care provider Smokers wanting help with 2(1-3° 2
versus nothing (e.g. health promotion  stopping and willing to
organization) set a quit date

Proactive telephone Trained stopsmoking  Smokers wanting help with 3 (247 5
support versus reactive practitioners stopping and willing to
telephone support set a quit date
Automated text Systems providers Smokers wanting help with 4 (3-5)* -
messaging versus stopping and willing to
non-smoking-related messaging set a quit date
Face-to-face individual Trained stopsmoking  Smokers wanting help with 4 (3-5)" 6
behavioural support versus practitioners stopping and willing to
brief advice or written set a quit date
materials
Face-to-face group-based Trained stopsmoking  Smokers wanting help with 5 (47" 7
behavioural support versus practitioners stopping and willing to
brief advice or written materials set a quit date
Single NRT versus placebo Health professionals® Smokers wanting help with 6 (6-7) 6

stopping and willing to

set a quit date
Dual form/combination NRT Health professionals® Smokers wanting help with 11° 11
versus placebo stopping and willing to

set a quit date
Cytisine versus placebo Health professionals Smokers wanting help with 6 (4-9) 6

stopping and willing to

set a quit date
Bupropion versus placebo Health professionals Smokers wanting help with 7 (6-9)f 7

stopping and willing to

set a quit date
Noririptyline versus placebo Health professionals Smokers wanting help with 10 (p-15)° 10

stopping and willing to

set a quit date
Varenicline versus placebo Health professionals Smokers wanting help with 15 (13-17) 15

stopping and willing to
set a quit date

West R Addiction 2015



Format
* In-person behavioral counseling sessions (individual or group
Ivperson b COUNSELING
¢ Telephone counseling
* Tailored, print-based self-help materials

Provider

* In-person behavioral counseling sessions: various types of primary

care providers, including physicians, nurses, psychologists, social
w-:1r|:ersi 3nd cessation CouNselors
* Telephone counseling: professional counselors or health care

providers who are trained to offer advice over the telephone

Content
¢ Assessment of smoking status
Ask every patient about tobacco use
Advise all tobacco users to quit
Assess willingness of all tobacco users to make an attempt to quit
Assist all tobacco users with their attempt to quit
Arrange follow-up
¢ Effective counseling interventions provide social support and
training in practical problem-solving skills
raining in problem-solving skills includes helping persons who
smoke to recognize situations that increase their risk for
smoking, develop coping skills to overcome common barriers tg
quitting, and develop a plan to quit
Basic information about smoking and successful quitting should

also be provided
Complementary practices that improve cessation rates include bert L. Siu Ann Internal

motivational interviewing, assessing readiness to change, and
offerina more intensive counseling or referrals

ed 2015;163:622




@ ERS THE EFFECT OF BUPROPION SR IN THE
SYNAPTIC CLEFT.
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