Update on medicines for smoking cessation
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This activity was developed by Australian Prescriber based on the content of the article, which can
be read in full at http://www.australianprescriber.com/magazine/38/4/106/11

SUMMARY
Persistent cigarette smokers usually have a nicotine addiction. This addiction has a chronic
relapsing and sometimes remitting course and may persist lifelong.

Remission can be facilitated by the use of medication as part of a comprehensive
management strategy tailored to the individual patient.

Nicotine replacement therapy is a first-line drug treatment. It is available in many
formulations.

Varenicline is also a first-line drug treatment. It should be started before the patient stops
smoking.

Bupropion is a second-line therapy. It may be associated with an increased risk of seizures
and drug interactions.

While there is some evidence that electronic cigarettes might facilitate smoking cessation, ~ This CPD activity should
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These standards are in National Competency Standards Framework for Pharmacists in Australia 2010.
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1. True or false? Prescribing for smoking cessation

this activity.
a) should not be attempted in people who are smoking more than 30 cigarettes per day as they will be
resistant to change (Note that Australian
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d) is contraindicated in patients with depression

e) should not be repeated if the patient has resumed smoking after a previous course of therapy
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2. True or false? Nicotine replacement therapy
a) is a first-line drug treatment for smoking cessation
b) should begin with a low dose
¢) is significantly more effective in an inhaled formulation
d) can be used in different formulations by the same patient

e) should begin before the patient stops smoking

3. True or false? Varenicline
a) has less efficacy than nicotine replacement therapy
b) requires a lower dose in patients with renal impairment
¢) should be started the day the patient stops smoking
d) cannot be combined with nicotine replacement therapy

e) commonly causes insomnia

4. True or false? Bupropion
a) should be started before the patient stops smoking
b) is contraindicated in patients with epilepsy
c) requires a lower dose in patients with renal impairment
d) cannot be combined with nicotine replacement therapy

e) commonly causes insomnia

5. Which one of the following complaints is unlikely to be an adverse effect of the drugs used to assist
smoking cessation?

a) headache
b) nausea
¢) aphthous ulcers

d) abnormal dreams

Answers will be provided via email on completion of the activity at the link above.
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NPS Disclaimer

The information provided in this activity is intended for health professionals but is not medical advice. If you are a health professional, do not use it solely to
treat or diagnose another person’s medical condition. If you are not a health professional, do not use the information to treat or diagnose your own medical
condition and never ignore medical advice or delay seeking it because of something herein. You must rely on your own professional skill, care and inquiries
in clinical decision-making in the giving of advice to patients and/or providing treatment. Information contained in this activity must be interpreted by you
having regard to the particular clinical circumstances of your patients. Medicines information about medicines changes and may not be accurate when you
access it. To the fullest extent permitted by law, National Prescribing Service Ltd (NPS MedicineWise) disclaims all liability (including without limitation

for negligence) for any loss, damage, or injury resulting from reliance on, or use of this activity or the information contained in it. Any references to brands
should not be taken as an endorsement by NPS MedicineWise. Read our full disclaimer at www.nps.org.au/about-this-website/terms-of-use
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