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Now with also  

bladder cancer  and 

Shortness of breath and 

coughing  





 Srivastava A.B: Nicotine & Tobacco Research, 2018 
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Συγκέντρωση νικοτίνης στο αίμα 





Mechanism of Action of Nicotine in the 
Central Nervous System 

• Nicotine binds preferentially to nicotinic acetylcholinergic (nACh) receptors in 
the central nervous system; the primary is the 42 nicotinic receptor in the 
Ventral Tegmental Area (VTA) 

• After nicotine binds to the 42 nicotinic receptor in the VTA, it results in a 
release of dopamine in the Nucleus Accumbens (nAcc) which is believed to be 
linked to reward 
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Hye Youn Park: Can J Phychiatry 2016 (61)  

Smoking Cessation and the Risk of Hyperactive Delirium 
in Hospitalized Patients:  
 

A 
Retrospective 
Study 



Hye Youn Park: Can J Phychiatry 2016 (61)  

Correlation of scores on the Richmond Agitation Sedation 
Scale with the amount of smoking in the smoker group 

Curved dotted lines indicate 95% confidence intervals 
r = Spearman’s correlation coefficient 

RASS= Richmond 
Agitation Sedation Scale 



 
Smoking Cessation and the Risk of Hyperactive 

Delirium in Hospitalized Patients  

 
• The present findings demonstrated that 

nicotine withdrawal was associated: 

–  with hyperactive delirium 

–  which suggests that they share common 
pathophysiologies that involve  

• the dopamine 

•  opioid, and  

• cholinergic systems 

 Delirium  
due to drug withdrawal is more 

likely to be of the hyperactive 
subtype 

 
 whereas metabolic 

encephalopathy is more likely to 
be related with the hypoactive 

subtype 



Aveyard P. West R BMJ 2007;335-37 

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


Efficacious approaches for 

smoking cessation 

• Two types of approaches have 

demonstrated their efficacy for smoking 

cessation: 

– Counseling 

– Pharmacotherapy  

 

• The best results are obtained by 

combining the two approaches 

Fiore MC. Treating tobacco use and dependence. Resp Care 2000;45:1200 

West R. Smoking cessation guidelines for health professionals: an update. Thorax 2000;55:987 

Simon JA. Smoking cessation counseling (intensive vs minimal). Am J Med 2003;114(7):555 



Εγκεκριμένη Φαρμακοθεραπεία     
          στη διακοπή του καπνίσματος 

• Φάρμακα που μιμούνται τη δράση της 
νικοτίνης 
– Υποκατάστατα νικοτίνης 

 
 

• Φάρμακα που δρουν στο ΚΝΣ 
 
– Καθυστερώντας την αποδόμηση των 

νευρομεταβιβαστών 
• HCL Bupropion 
 

– Ενεργώντας απευθείας στους υποδοχείς α4β2  
• Varenicline 

 
JAMA 2009 
Albert L Siu Ann Internal Med 2015;163:622 



Φαρμακοθεραπεία  για την Διακοπή του 
Καπνίσματος 

• 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) 

• Clonidine 
– Recommended second-line therapy in some countries  

 

  2008/2015 Smoking cessation guidelines 

↑ ↑ side effects:  
dizziness 

sedation, ↓ BP 
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Αναπνευστικοί ασθενείς 
 

Όλα τα φάρμακα ασφαλή και αποτελεσματικά 



SOS 

Review 
 
Smoking cessation strategies for patients 
with asthma: improving outcome 
 
 
Perret et al: Journal of Asthma and Allergy 2016;9 
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Tonstad S Heart 2009 95: 1635-40 

Καρδιοπαθείς: 
 

Όλα τα φάρμακα ασφαλή 
 και 

 αποτελεσματικά 



Τonstad S et al EHJ 2003  (n=629) 

Μελέτη χρήσης HCL Bupropion σε ασθενείς 
με καρδιαγγειακό νόσημα 
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23 Rigotti N Circulation 2010; 121:221-29 

Ασθενείς με καρδιαγγειακό νόσημα 
 





SMOKING CESSATION INTERVENTIONS 
FOR HOSPITALIZED SMOKERS: 

 A SYSTEMATIC REVIEW 2015 

NHS 

• Rigoti Arch Intern Med. 2008 Oct 13; 
168(18): 1950–1960 

 

• Nancy A. Rigotti, MD, Marcus R. Munafo, 
PhD, and Lindsay F. Stead, MSc  

 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Rigotti NA[Author]&cauthor=true&cauthor_uid=18852395
https://www.ncbi.nlm.nih.gov/pubmed/?term=Rigotti NA[Author]&cauthor=true&cauthor_uid=18852395
https://www.ncbi.nlm.nih.gov/pubmed/?term=Munafo MR[Author]&cauthor=true&cauthor_uid=18852395
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stead LF[Author]&cauthor=true&cauthor_uid=18852395


Efficacy of smoking cessation counseling 
    by intensity of counseling intervention 

Intensity 1= contact in hospital 
of ≤ 15 minutes and no post-
discharge support 
 
Intensity 2= contact in hospital 
of >15 minutes and no post-
discharge support 
 
Intensity 3= any hospital 
contact plus post-discharge 
support lasting ≤1 month 
 
Intensity 4=any hospital 
contact plus post-discharge 
support lasting >1 month 
 
 







Rigoti Arch Intern Med. 2008 Oct 13; 168(18): 1950–1960 
 



JAMA. 2014;312(7):719-728 



Baseline 
Characteristics of 
Study participants  
By 
Treatment Group  







Among hospitalized adult smokers who wanted to quit smoking,  
a postdischarge intervention providing automated telephone calls and 
  
Free medication resulted in higher rates of smoking cessation 
at 6 months compared with a 
standard recommendation to use counseling and medication 
after discharge.  
 
These findings, if replicated, suggest an approach to help achieve 
sustained smoking cessation after a hospital stay. 



Evaluation of smoking cessation treatment initiated during 
hospitalization in patients with heart disease or respiratory disease 

All participants received  
smoking cessation treatment  
during hospitalization  
and  
were followed in a cognitive-
behavioral smoking cessation 
program for six months after 
hospital discharge. 

Thais Garcia J Bras Pneum 2018 



All patients underwent two 15-min sessions of individual counseling during 
hospitalization. 
 Smoking cessation medications were used at the physician’s discretion, in accordance 
with smoking cessation guidelines 
that is, all patients with a dependence score ≥ 5 or who experienced withdrawal symptoms 
during hospitalization were prescribed smoking cessation medications 

(nicotine replacement therapy, bupropion, or varenicline) 

Evaluation of smoking cessation treatment initiated 
during hospitalization in patients with heart disease or 
respiratory disease 
 

Number of patients in 
each group by smoking 

status at six months after 
hospital discharge 



Effects of varenicline therapy in 
combination with advanced 
behavioral support on smoking 
cessation and quality of life in 
inpatients with acute exacerbation of 
COPD, bronchial asthma, or 
community-acquired pneumonia:  
 
 
 
A prospective, open-label, 
preference-based,  
52-week, follow-up trial. 

Politis A: Gourgoulianis K Hatzoglou C  Chron Respir Dis. 2018  

https://www.ncbi.nlm.nih.gov/pubmed/?term=Politis A[Author]&cauthor=true&cauthor_uid=29117796
https://www.ncbi.nlm.nih.gov/pubmed/29117796


Politis A: Chron Respir Dis. 2018  

Percentage of smoking abstinent patients 
      by group 

group A  
a standard regimen 
of varenicline combined 
with post-discharge 
advanced behavioral 
support 
 
group B  
one private consultation 
session during 
hospitalization 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Politis A[Author]&cauthor=true&cauthor_uid=29117796
https://www.ncbi.nlm.nih.gov/pubmed/29117796


Politis A, Gourgouliannis K, Hatzoglou C: Chron Respir Dis. 2018  

Kaplan–Meier curves of time to resume smoking for both groups. 

 Varenicline in combination with 
behavioral support resulted in high 
abstinence rates inpatients hospitalized 
  for  
exacerbation of COPD, asthma attack, 
or CAP, and improved QoL. 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Politis A[Author]&cauthor=true&cauthor_uid=29117796
https://www.ncbi.nlm.nih.gov/pubmed/?term=Politis A[Author]&cauthor=true&cauthor_uid=29117796
https://www.ncbi.nlm.nih.gov/pubmed/?term=Politis A[Author]&cauthor=true&cauthor_uid=29117796
https://www.ncbi.nlm.nih.gov/pubmed/29117796
https://www.ncbi.nlm.nih.gov/pubmed/29117796
https://www.ncbi.nlm.nih.gov/pubmed/29117796
https://www.ncbi.nlm.nih.gov/pubmed/29117796
https://www.ncbi.nlm.nih.gov/pubmed/29117796


Franck C: The American Journal of Cardiology 
 
     In press 



Characteristics of RCT of pharmacotherapy in pts   
  with acute coronary syndrome  



Efficacy of pharmacological and behavioral treatment in pts  
   with acute coronary syndrome  

Among pharmacological trials  
only varenicline increases point prevelance 

abstinence at 12 months 
 

Behavioral interventions produced 
significantly improved abstinence at 6 and 12 

months 



Specific populations 
  Before surgery 

• Smoking is a risk factor for both surgery 
and port-surgery complications 

 

• The use of NRT as partial substitution 
therapy to reduce tobacco use should be 
proposed to patients unwilling to stop 

 

• Smoking cessation should be proposed at 
least 6 weeks before surgery 

 

 

Grade B 



Consideration  COPD/ASTMA-specific action  

Perret et al: Journal of Asthma and Allergy 2016;9 

During the inpatient admission  
Hospitals are smoke-free environments 
 
Obvious link between the admission and the underlying 
smoking behavior 

Pressing opportunity to prescribe NRT to lessen the withdrawal 
symptoms 
To be followed by motivational interviewing and prescription of 
other pharmacotherapy 
The positive experience of nicotine withdrawal during the 
admission might facilitate the maintenance of abstinence 
   

These individuals have short- as well as longer-term supportive contacts 
from health professionals 

Minimize the likelihood of relapse 



Tobacco Use 
Prevalence 
 and  
Smoking 
Cessation 
Pharmacotherapy 
Prescription  
Patterns Among 
Hospitalized Patients 
by Medical 
Specialty 

 Srivastava A.B:  
Nicotine & Tobacco 
Research, 2018 



Ideally,  
all hospitalized patients who use tobacco should receive 
cessation pharmacotherapy to reduce withdrawal symptoms and 
encourage smoking cessation. 
  
Several hospital-based strategies may increase the delivery of 
evidence-based smoking treatment during hospitalization. 
 
Hospitals may benefit from implementing policies and practices 
that standardize and automate the offer of smoking cessation 
pharmacotherapy for all hospitalized patients who smoke. 
 
 Additionally, training nurses in bedside delivery of 
pharmacotherapy may improve utilization. 
 
  

Tobacco Use Prevalence and Smoking Cessation Pharmacotherapy 
Prescription Patterns Among Hospitalized Patients by Medical 
Specialty 

 Srivastava A.B: Nicotine & Tobacco Research, 2018 



Evaluation of the Quality of Care among Hospitalized Adult 
Patients with Community-Acquired Pneumonia in Korea 

• Performance rates of oxygenation assessment according to institution 

 

• Performance rates of pneumonia severity assessment according to institution 

 

• Performance rates of sputum smears within 24 hours of hospital arrival 
according to institution 

 

• The performance rates of sputum cultures performed within 24 hours of hospital 
arrival according to institution 

 

• Performance rates of blood cultures taken prior to the initial administration of 
antibiotics according to institution 

 

• Performance rates of the administration of the first dose of antibiotics within 8 
hours of the time of hospital arrival according to institution 

 

•  Performance rates of smoking cessation counseling according to institution. 

 

• Performance rates of screening for pneumococcal vaccination according to 
institution. 

Ji Young Hong JI Tuberc Dis  Jul 2018 



Ji Young Hong JI Tuberc Dis  Jul 2018 

Evaluation of the Quality of Care among Hospitalized Adult 
Patients with Community-Acquired Pneumonia in Korea 
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Is also suggested that: 
 when smoking cessation 

pharmacotherapy is protocolized in the 
EHR, as on the psychiatric service, 

patients who use tobacco are much more 
likely to receive smoking cessation 

pharmacotherapy 




