Of the first-line medications, there is no convincing evidence that any is preferred over the others.
A variety of patient factors may be important in making recommendations.

Meta-Analysis of Abstinence Rates for Monotherapies

Compared to Placebo at 6 Months Postquit
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Meta-Analysis of Abstinence Rates for Monotherapies

Compared to Placebo at 6 Months Postquit (cont)
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Meta-Analysis of Abstinence Rates for Combination

Therapies Compared to Placebo at 6 Months Postquit
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Even though these combinations have proven effective in decreasing withdrawal
symptoms and increasing quit rates, they may not be appropriate for all patients.
Combinations of medications may increase side effects and may increase costs.

Thus, patient preferences must be taken into consideration, as should payment
issues.



Dosing and Use of Nicotine Gum,

Inhaler, and Nasal Spray Therapy

Medication Dosage Use
= 1 piece every 1-2 hours
Nicotinegum | = If £24 cigarettes per day: 2 mg Up to 12 weeks
(@mgordmg) | . \1>95 cigarettes per day or or as needed
chewing tobacco: 4 mg
= §-16 cartridges per day
Nicotine inhaler |= Inhale 80 times per cartridge Up to 6 months;
= May save partially used cartridgefor | ‘taPeratend
next day
= 1 “dose” = 1 squirt per nostril
Nicofine = 1-2 doses per hour 3-6 months;
BAER AP = 8-40 doses per day taper at end

= Do NOT inhale

Figre MC, Jagn RC, Baker TE, et al, Clinical Practice Guidaline: Treating Tobacoo Use and Dapendence: 1005 Update.
Rockville, BD; US Department of Health and Homan Services. Public Health Service; 2008.

Dosing and Use of Nicotine Lozenge

and Patch Therapy

Medication

Dosage

Use

Nicotine lozenge
{2 mg or 4 mg)

* 2mg: if smoking after first 30 minutes
patient is awake

= 4 mg: if smoking within first 30 minutes
patient is awake

= Weeks 1-6: 1 every 1-2 hours
» Weeks 7-9: 1 every 2-4 hours
= Weeks 10-12: 1 every 4-8 hours

Up to 12 weeks

Nicotine patch

= One patch per day

= |f 210 cigarettes per day: 21 mg for
4 weeks, then 14 mg for 2 weeks, then
7 mg for 2 weeks

= |f <10 cigarettes per day: 14 mg for
4 weeks, then 7 mg for 4 weeks

6-8 weeks
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Figre MC, Jaen RC, Baker TB, ef al, Ciinical Practice Guidaline: Tresting Tobacco Use snd Dependence: 2008 Update.
Reockville, BD: US Department of Health and Human Services. Public Health Service; 2008.




Cautions and Common Side Effects Associated

With Nicotine Replacement Therapy

Medication Cautions Side Effects
Nicotine qum | - Caution with dentures sMouth soreness
9 = Don't drink acidic beverages during use | Stomachache
Nicotine = May irritate mouthithroat at first -
inhaler (but improves with use) 'Lﬁﬂé‘lf;‘ﬂﬂ:r ﬁ::
= Don't drink acidic beverages during use m
= Not for patients with asthma
“r::r:m, = May irritate nose (improves over time) | =Nasal irritation
= May cause dependence
= Do not eat or drink 15 minutes before ;
Nicotine or during use =
lozenge = One lozenge at a time 'ﬁ““ 9:
» Limit 20 in 24 hours =Hearthum
P = Do not use if you have severe eczema | "Local skin reaction
Neootine paton | Nse psoriasis =lnsomnia
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Cardiovascular Disease

Fiore MC, Jaen RC, Baker TE, etal. Clinical Practice Goideline: Tresting Tobacro Use and Dependence: 1008 Updste,
Ro-chille, MD: US Department of Health and Human Senvices. Public Health Service; 2008,

Nicotine Replacement Therapy and

— Nicotine replacement therapy is not an
independent risk factor for acute
myocardial events

— Nicotine replacement therapy should be
used with caution in the following
cardiovascular patient groups:

— Those in the immediate (within 2 weeks)
postmyocardial infarction period

— Those with serious arrhythmias
— Those with unstable angina pectoris
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Figre MC, Jagn RC, Baker TE, etal, Clinical Practice Guidaline: Treating Tobacoo Use and Dependence: 1008 Update.
Rockville, MD: US Department of Health and Human Services. Public Health Service; 2008,




Dosing and Use of Bupropion SR 150

and Varenicline

Medication Dosage Use

= Days 1-3: 150 mg each morning | Start1-2 weeks

B e s ond 1150 g Dadcadalty || r Uk caus;
=Days 1-3: 0.5 mg every morning Siart 1 wask
Varenicline =Days 4-7: 0.5 mg twice daily before quit date;

=Day 8-end: 1 mg twice daily use 3-6 months

¢ Fiore HC, Jaen RC, Baker TE, ¢f al. Clinical Practice Guideline: Tresting Tobaceo Use and Dependence: 1008 Lipdmie,
Rochoille, MO: US Depariment of Health and Human Senvices. Public Health Service; 2008,
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Cautions and Common Side Effects

Associated With Bupropion and Varenicline

Medication Cautions Side Effects

* Not for use if your patients

+ Currently use a monoamine oxidase

Bupropion (MAQ) inhibitor =Insomnia
SR 150 + Use bupropion in any other form =Dry mouth

+ Have a history of seizures

* Have a history of eating disorders
*Nausea
ol = Use with caution in patients =|nsomnia
Varenicline + With significant renal impairment =Abnormal dreams
+ With serious psychiatric iliness =Neuropsychiatric
symptoms
Fiore BC, Jaen RC, Baker TB, ef al. Clinical Practice Guidefing: Tresding Tob Use and Dapendence: 1008 Uipdste,

Ro-cheille, MD: US Department of Health and Human Services. Public Health Service; 2008,
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Dosing and Use of Second-Line

Medications

Medication Dosage Use

* 0.10 mg bid PO

Clonidine | = 0,10 mg/day TTS, increasing 0.10 3-10 weeks
mglday per week if needed

=25 mgiday
Nortriptyline | =Increase gradually to 75-100 mgiday 3-6 months
TTS=transdermal thera . bid=twice hlr:.r

PO=oral
Fiore MC, Juen RC, Ba rT! al. Clinical Practics Gu ?)I'l aing Tobeceo Use aod Depandence: 1008 Update.
Reckville, MD: US Department of Health and Human Slwitl! Pushlic Health Service: 2008.
LA Ll This infermation concems a use that has nat Been appreved by the US Foed and Drug Administatian.

Figure 9.

Cautions and Common Side Effects

Associated With Second-Line Medications

Medication Cautions Side Effects
* Monitor blood pressure “Dry m":'"lh
= Taper dose gradually over “Drowsiness
Clonidine 2-4 days to avoid rebound *Dizziness
hypertension, agitation, confusion, | =Sedation
andlor tremor =Constipation
= Avoid operating machinery or =Sedation
driving car =Dry mouth
* Use with caution in patients . i
Nortriptyline with cardiovascular disease _Eh.mad wﬂm:i
« Use with caution in patients who finary retention
currently use a monoamine *Light-headedness
oxidase (MAO) inhibitor =Shaky hands

Fiore MC, Jasn RC, Baker TB, ot al. Clinfeal Practice Guldeline: Tre Tobacro Uise and Dependence: 008 Update.
Rochyille, MD: WS Department of Health and Human Services, Public Health Service; 2008,
s4rap  Thie Infarmation concerns & use that has not be en approved by the US Food and Drug Admindsiration.
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