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Overview

s Understanding harms of smoking

s Pathophysiology and basics of nicotine addiction

5 Smoking cessation

s Non-pharmacologic methods for smoking cessation

s Pharmacologict NRT, antidepressants and varenicline
5 Alterative therapies

s E-cigarettes

s Algorithm and costs



Health effects of smoking
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Pathophysiology

s Pleasurable effects of nicotinet arousal and relief of anxiety
5 Presence of craving

5 Withdrawal effects ¢ irritability. Anger, difficulty concentrating,

restlessness, increased appetite or weight gain

5 Tobacco smoke inhalation A large surface area of pulmonary

circulation A absorption and RAPID rise in nicotine levels



The principal site of nicotine action in the brain is the mesolimbic system (Panel A). Nicotine
stimulates dopaminergic neurons located in the ventral tegmental area, increasing dopamine
release in the nucleus accumbens. Nicotine interacts with nicotinic acetylcholine receptors,
which are pentameric ion channels located in the mesolimbic system and elsewhere (Panel B).
The highest-affinity nicotinic acetylcholine receptors consist of two a4 subunits and three /2
subunits. Nicotine binds to and causes a conformational change in the a4/2 nicotinic
acetylcholine receptor, increasing sodium (Na") influx. Varenicline is a partial agonist of the
a4 /2 nicotinic acetylcholine receptor that causes partial stimulation while it competitively
inhibits nicotine binding.
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Nicotine withdrawal

Symptom Incidence %
Anxiety 87
Irritability, frustration, anger 87

Decreased heart rate 80
Difficulty concentrating 73
Increased appetite 73
Restlessness 71

Craving 62

Depression, dysphoria 30-75 (prior h/o depression plays a
role)

Hughes JRArch Gen Psychiatry 1986;43(3):28994
Nicotine induced disorder: Diagnostic and Statistical Manual of Mental Disorders (DSM -1V)



Smoking t+ a disease or a
habit?

s Despite knowing its harm people find it difficult to abstain ¢
even after the diagnosis of cancer up to 83% continue to

smoke. (Parsons A et al. BMJ 2010: 340; b55¢9

s Smoking is achronic relapsing diseaserather than a habit

alone

Treating tobacco use. Clinical practice guideline. US Department of Health and Human Services, Public Health Service; 2008
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Benefits of smoking
cessation- Immediate

Lower blood pressure
Improvements in smell, taste
Increased energy, appetite

Heightened immune response

Cooley ME, et al. Seminars in oncology nursing. 2008;24(1):1&6.



Benefits of smoking
cessationt long term

s Improvement in cognitive function

s Psychological well-being, self-esteem and overall quality of

life

Cooley ME, et al. Seminars in oncology nursing. 2008;24(1):1&6.
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Benefits of smoking
cessationt lung cancer

Smoking cessation at diagnosis reduces rate of

synchronous/metachronous tumors. (Gritz EREvidenceBased Cancer Care and

Prevention: Behavioral Interventions. New York, Springer, 2003, plall<0j

Increased survival time
Decreased postop complications

Increased efficacy of chemotherapy, decreased radiotherapy

complications



Tools to assess nicotine
dependence

s FTND
s FTQ
s Bilochemical testst exhaled carbon monoxide and nicotine

levels iIn serum



Fagerstrom Test for Nicotine Dependance (FTND)

Question Response Score

How soon after your waking do you smoke your first cigarette? < 5 minutes
64 30 minutes
31+ 60 minutes

Do you find it difficult to refrain from smoking in places where it is Yes
forbidden? No

Which cigarette would you hate to give up? The first one
Any other

How many cigarettes a day do you smoke? 10 or less
11-20
21-30
31 or more

Do you smoke more frequently in the morning than in the rest of the day?  Yes
No

3
2
1
1
0
1
0
0
1
2
3
1
0

—

Do you smoke even though you are sick in bed most of the day? Yes
No

o

Heatherton TF, et al. British journal of addiction. 1991;86(9):111927.




Fagerstrom Test for Nicotine Dependance (FTND)

FTND Score | Category

0t 2 Very low dependence

3t4 Low dependence

5 Medium dependence
6-7 High dependence

8 and more Very high dependence

Heatherton TF, et al. British journal of addiction. 1991;86(9):111927.
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Ask
Assess
Advice
Assist

Arrange ¢ (follow up and relapse prevention)

Quinn VP, et al. Journal of general internal medicine. 2009;24(2):14%4.
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Recommended by US and various national smoking

cessation guidelines
But usefulness of each component not studied well

In a study done at primary level : 77% patients were offered
advice, 41% were assisted and only 33% received

pharmacotherapy

Quinn VP, et al. Journal of general internal medicine. 2009;24(2):14%4.
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Table 4. Smokers’ Use of 5-A Tobacco Treatments and Abstinence
at 12-Month Follow-up*

Abstinent at follow-upt

Unadjusted Adjusted¥

Tobacco treatment % [o] OR 95% CI

Self-help materials
Yes 11.61 ‘ ; 0.47-1.08
No 8.05
Classes/counseling
Yes 16.09 : 1.16-2.86
No 7.50
Pharmacotherapy
Yes 13.78 <0.0001 : 1.56-3.20
No 6.42
Follow-up contact
Yes 13.49 : . 0.66-2.05
No 8.64

*Smolkers’ reported use of tobacco treatment over 12-months of follow-up
tSmokers’ reports of abstinence >30 days at 12-month _follow-up

Quinn VP, et al. Journal of general internal medicine. 2009;24(2):14%4.



Readiness to quit

s Majority intend to stop smoking at some point of time (70%)

s But only very few are ready to stop over the next month
(12%)

s Hence interventions are likely to help only in those who are

motivated to quit



Understanding smoking cessation

Motivation

model and

motivation

level of the

patient

1.Pre-contemplation:

No intention to stop, no realization that smoking is undesirable

2.Contemplation:

Awareness that smoking is undesirable, ambivalence about perspective
of changing

3.Preparation:

Readiness to stop smoking

4.Action:
Stops smoking

5.Maintenance:

Learns strategies to prevent recidivism and maintain the gains achieved
in action stage

DiClemente et al. Addict Behav 1982



Motivational interview (Ml)

s Helpful in resolving ambivalence related to smoking

s Personcentered, guiding method of counseling to elicit and

strengthen motivation for change

s Principles of expressing empathy, avoiding arguments,
managing resistance without confrontation, and supporting the
POEDPYPEUEOZzUwUI Ol wi I | PEEEa

s Analysis of 31 trials (9485 participants) showed an overall odds
ratio comparing likelihood of abstinence in the MI vs. control of

OR=1.45, 95% CI 1.14.83)

Tob control. 20100ctober; 19(5): 416416



7N Physician advice for smoking cessation (Review)

=S Stead LE Buitrago D, Preciado N, Sanchez G, Hartmann-Boyce J, Lancaster T

COLLABORATION

42 trials, 32000 smokers

(@}

Trials done primarily in primary care. (others include hospitals,

(@}

OPD)

(@}

Primary outcome ¢ Smoking abstinence at 6 months follow-up

Conclusion ¢ Small effect. But definitely effective

(@]

Stead LF, et al. The Cochrane database of systematic reviews. 2013;5:Cd0001¢



Physician advice for smoking cessation (Review)

IR e A Stead LE Buitrago D, Preciado N, Sanchez G, Hartmann-Boyce J, Lancaster T

COLLABORATION

Nature of physician advice Effect

Brief advice vs. no advice Small effect in increasing quit rates
RR 1.66 (95%Cl 1.42 to 1.94)

Intensive advice vs. no advice Higher effect
RR 1.84(95% CI 1.60 to 2.18

Direct comparison of Intensive vs. Marginal benefit
brief advice RR 1.37(95% CI 1.20 to 1.56).

Mortality benefit (over twenty years Not noted to be significant
In a single trial)

Stead LF, et al. The Cochrane database of systematic reviews. 2013;5:Cd0001¢
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Physician smoking status

Smokers show interest in knowing practitioner smoking status

More likely to question the ability of never smokers in

smoking cessation advices

Ex-smokers were preferred and were more effective in smoking

cessation counseling than never and current smokers



The importance of practitioner smoking status: A survey of NHS Stop Smoking
Service practitioners

Nicola Lindson-Hawley **, Rachna Begh ?, Mairtin S. McDermott”, Andy McEwen “, Deborah Lycett *

Adjusted analyses®

95% Cl
1.18-2.45

0.96-3.21

0.30-0.74

1.67-3.17

Statistically Significant : : :
y=ld Patient Education and counseling. 2013; 93 : 13945



