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co 10 zgon na Swiecie

co 100 zgon na Swiecie jest efektem biernego palenia
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# Nicotine binds predominantly to nicotinic ® After nicotine binds to the a4f2 nicotinic
acetyicholine (nNACh) receptors in the CNS; the receptor in the VTA, it resuits In a release of
primary Is the c4f2 nicotinic receptor in the dopamine in the Nucleus Accumbuns (nAcc)
Ventral Tegmental Area (VTA) which Is linked to reward
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Table 1. Behavioral and Pharmacotherapy Interventions for Tobacco Smoking Cessation in Adults,
Including Pregnant Women: Clinical Summary of the USPSTF Recommendation

Population

Recommendation

Behavioral
counseling
interventions

Pharmacotherapy
interventions

Balance of benefits

and harms

Other relevant

Nonpregnant adults age
> 18 years

Provide pharmacotherapy and
behavioral interventions for
cessation.

Grade: A

Pregnant adults age
> 18 years

Provide behavioral
interventions for
cessation,

Grade: A

Pregnant adults age
2 18 years

Pharmacotherapy
interventions: no
recommendation.

Grade: | statement

All adults age

Grade: | statement

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 them to quit, 3) Assessing their willingness
to quit, 4) Assisting them with quitting, 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 of
tobacco cessation.

Pharmacotherapy interventions,
including NRT, bupropion
SR, and varenicline—with or
without behavioral counseling
interventions—substantially
improve achievement of
tobacco cessation.

The USPSTF concludes with
high certainty that the
net benefit of behavioral
interventions and U.S. Food
and Drug Administration—
approved pharmacotherapy
for tobacco cessation,
alone or in combination, is
substantial.

Behavioral interventions

substantially improve
achievement of
tobacco smoking
abstinence, increase
infant birth weight,
and reduce risk for
preterm birth

The USPSTF concludes
with high certainty
that the net benefit
of behavioral
interventions for
tobacco cessation on
perinatal outcomes
and smoking
abstinence is
substantial.

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.

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.

There is inadequate
evidence on the
benefit of ENDS to
achieve tobacco
cessation in
adults or improve
perinatal outcomes
in infants.

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.

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 (http://www.uspreventiveservicestaskforce.org).

NOTE: For a summary of the evidence systematically reviewed in making this recommendation, the full recommendation statement, and supporting
documents, go to http:/fwww.uspreventiveservicestaskforce.org/.

ENDS = electronic nicotine delivery systems,; NRT = nicotine replacement therapy; USPSTF = U.S. Preventive Services Task Force.
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Farmakoterapia:

cytyzyna




Mechanizm dzialania lekow:




Study Population

Treatment Follow-up

Random Compare Results

Follow-up




CO0-validated 4-week abstinence*®
OR (95% Cl} p Value

Medication
Single NRT vs no medication 1.75 (1.39 to 2.22) <0.001
Combination NRT vs single NRT 1.42 (1.06 to 1.91) 0.019
Bupropion (Zyban) vs single NRT 1.12 (0.96 to 1.30) 0.160
Varenicline (Champix) vs single NRT 1.78 (1.57 to 2.02 <0.001
Intervention type (reference: one-to-ong)
Closed group 1.43 (1.16 to 1.76)
Drop-in 0.72 {0.57 to 0.90)
Open (rolling) group 1.46 (1.19 to 1.78)
Telephone supportt -
Other 0.97 {0.68 to 1.38)
Intervention setting (reference: specialist clinics
Primary care 0.80 (0.66 to 0.99
Pharmacy 0.94 (0.83 to 1.06) 0.303
Other 0.87 (0.69 to 1.10) 0.239
Treatment episode (later vs first) 0.99 (0.90 to 1.08) 0.749
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Single Dual form Pre-treat NRT for
form NRT  NRT NRT  'reduce to
quit’

Stead et al 2008, Cahill et al 2012,
Cochrane

* Single NRT: N=51,265

* Dual NRT: 4,664

* NRT for ‘reduce to quit’: N=3,429
* Pre-treat with NRT patch: N=424

1% abstigent(
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Hughes et al 2008, Cahill et al 2012,
Cochrane
* Varenicline: N=6,166
Bupropion: 11,440
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Bars represent 95% intervals from
meta-analyses
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data zaprzestania palenia
dotychczasowe doswiadczenia w zaprzestaniu palenia
rozmowa z rodzing, kolegami, znajomymi :

omowienie trudnosci w powstrzymaniu sie od palenia

uniecie papierosow z otoczenia

M. Raw et. al. Tobacco €ontrol 2002; 11:44-46




Planuj wizyty kontrolne

tania palenia




Zapobieganie nawrotom palenia




