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1) Ask!
2) Advise to quit
3) Assess
4) Assist to quit
5) Arrange follow—up
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Pharmacotherapy

- %2XRO| hat
- S8 4HS NS sHS Fot

é Xt.(evidence A)

e Treating tobacco use and dependence. Public Health Sewvice
- =ooloF &= ER
* Medical contraindicationS Jt&l & Xt
« 5t 10001 012tel EHR
® °|J$, T
« HAH
- of= 1041l 014t E¢ A= NRTL
bupropion/Varenicline2 AtE35t<
O ADEO0F BHCH(A)

¢ Smoking cessation guidelines for health professionals. HEA
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NRT
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- NRT= acute myocardial events2l
independent risk factor Ote!.
- FolohM ALEHOF ot B2
+ immediate (within 2 weeks) postmyocardial
infarction period,
» serious arrhythmias,
* Serious or worsening angina pectoris

e

Treating tobacco use and dependence- clinical practice guideline
Public Health Service

NRT

LIZE I
LIZE &

LIZE 28X

Treating tobacco use and dependence- clinical practice guideline
Public Health Service

Bupropion
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Treating tobacco use and dependence- clinical practice guideline
Public Health Service

Varenicline

c RHZ[I2 F U &% 21t

* Nicotine agonist—antagonist

* & 0.5mg pogdZ Al &

« 42 MMSEH 0.5mg bid2 =&

¢+ 132 M Tmg bid2 Sl 2 AlZ
. 12—’5—2F E0H -24=Jt=s

c AE: 24, 28, &5, &+
« X2 38 2 =2 At FOH

Treating tobacco use and dependence- clinical practice guideline
Public Health Service
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® Varenicline
10.3% = Bupropion SR
Placebo

§

&

Continuous Abstinence Response Rate

g

2 =29 3l 34 32 neddl
Gonzales et al. Jorenby et al.

WEEK 9-52

£Z (Img 1€ 23| Z tiration), Bupropion SR (150mg 1% 28| 2 tiration), /2

- 2% 0[S, Cho| 2 Akl
= B 40F FU

DAL B £l0f 12

cebichaline Recept Agorist, and Placebo for
Cosion JAVA 2008 2964755
HoysT, Bigat, ot o, Effcacy ofVerenicine an 0452 ot Acebjcholne Receptor Parte Agonis, v Placebo
i o6 258 55 53
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Varenicline OMIO}J CHAF QI AAIE

o i —
438"

Continuous Abstinence Rate (CAR)

CAR, %

Weeks 9-12° Weeks 9-24'

+0dds ratio (95% Cl) = 3,22 (1,83-5,47), P <0,001. tOdds ratio (35% CI) = 3,38 (1,91-5,99), P <0,001
= 2atgl, 01ZUH, FIAHE, o7 |2 YBAIH22 S R0 12-week treatment, 12-week folow up2E ZIe
| B
‘ 2okl MEAZ XN E M, 125 £59.5%2 =2 dZES LY SULH
2zt ME Az X7 T, FOAC 46.8%Jt 24TJJMI TrJ ot =2
A5 2R5UCH

1) Teai ST, Cho H, Cheng HS. Kim CH, Hsueh KC. Billing Jr. CB, Willam KE. 4 Randomized, Flacebo-Controlled Trial of Varenicline, a Selective adg? Micotinic
Acetylcholine Fieceptor Partial Agonist, as a New Therapy for Smoking Cessation in Asian Smakers, Clinical Therapeutics, 2007:2:1027-1033

Varenicline: 52-.- .JJI ok A l-?-l"'—’.‘EHHI

Continuous Abstinence Rate

Double-Blind Treatment Phase

Open-Label Treatment Phase

90 90 Huxin-603) Treatment Group
80 HHAN1927) o

70 70

60 60

50 50

40 40

30 30

20 20

10 10

0 0

0 4 8 12 1% 20 2% 32 36 L 4o 49

Week Week

- FEY, 01FWH, AAUCKE, 2 YYAIE22 19278 2] SAFS HY22 12-week treatment, 52-wsek follow w22 TE

Efficacy
@ - BIA2F 20 S0 AL YoF U 29 RSB0l K2A5HN S LIEHSLCH
s AEHAO 2 U ANEEE52FNA Tr7(|ﬂ suc

+1) Tonstad §1. Tsnnesen P, Hajek P. Williams KE. Billing CB, Reeves KF; Yarenicline Phase 3 Study Group, 4 Randomized, Placebo-Controlled Trial of
Varenicline. Effect of Maintenance Therapy With Varenicline on Smoking Cessation, 2006:236:64-71

*2 MASHE, Safety & AEs”

| PEEZII=, AIDIEIE 3

AEZ OISt Discontinuation rates: 12% vs. 10% (placebo)
A A M AaAS U A X &S OWMD* Phase I, 1), placebo-controlled
study, -3 month, Varenicling ng bid

nausea(3% vs. 0.5%), headache(0.6% vs. 0.9%), insomnia(1.2% vs. 1.1%).
abnormal dreams(0.3% ws. 0.2%

Most common adverse events (>5% and placeboZ| 28H)
* nausea, sleep disturbance, constipation, flatulence, vomiting
+ Champix XIZ (R0l 4220 SH Al LIZE 3t 4 LIEHY

EUE ZAEXZ2H0 Hidh

HE A-S SIHAIIR LASY
Relative risks of fatal and non-fatal self harm
of varenicline and bupropion compared with NRT

s
Rhatof 2

rL|>

Hazard ratio®
Adjusted for age and sex (95% CI)
Varericline —_— 0.71 (0.43, 1.16)
Bupropion D —— 066 (0.33, 1.29)
Fully adjustede |
Varenicline —_— 1.12 (067, 1.89)
117 (058, 2.3

Bupropion T

0 05 1 15 2 25

® Risks calculated from Cor proportional hazards regressionmodel.
© Adjustedfor age: sex: use of hypnofi

of initial exposure to product, number of visits per year, index of multiple

deprivation, UK region.
Safety
HEiAE A SIS0l 00 RE20RT 2 H0I7h UM, LIZE HA J

M= HeksLc

e 1) Gunnel D, vine O, Wise L et E data from the Geners! Dstabase
A3051045
5 i o
Varenicline2 &AF A 0| &8HS
A HAZAE 0SS Study A3051045 Primary Safety Cohort
SOC Event S T
[ Neuropsychiatric events in people treated with varenicline compared with placebo J Varenicline | Placebo | Varenicline | Placebo
- N=126 N=124 N=1070 N=928
A BYSBF 0| 4US 0 dds ratio (35% CI) P value
0% (075, 1.22) = 074 Gastro—inte | Nausea 43.7 1.3 33.7 1.1
R R * stinal Constipation 7.1 2.4 7.9 2.8
ALRANE | (670 8o0, : - Flatulence 1.6 1.6 6.6 2.7
450 E 238 (205, 27D i e
037 (052 1.59) a Dry Mouth 2.4 0.8 5.4 4.3
o 0.75(0.61. 0.93) [ 3
e * ) . Dyspepsia 4.8 4.0 5.4 3.4
|2 = Vomiting 2.4 1.6 5.3 1.6
1.56 (1.36. 1.78) L]
0.9 (081, 1.17) » Metabolism | Increased Appet. 7.9 6.5 4.4 2.3
1,63 (1,29, 2,07 H -
1.23 (0%, 162 ] General Fatigue 71 9.7 5.8 5.2
(D»p\acebu d 2 . vmmmi Nervous Headache 10.3 12.9 1£4d 14.7
Dizziness 7.9 13.7 6.7 7.3
Dysgeusia 1.6 0.8 7.3 4.3
Psychiatric | Insomnia 15.1 13.7 16.6 12.7
Safety Anxiety 5.6 2.4 3.6 5.1
= Abnormal Dream 5.6 0.8 13.6 5.0
Lo Sleep Disorder 4.8 2.4 5.3 2.8
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« 2o A=SX20= LIZEIHME (2, IHF 28 X),
Bupropion, Varenicline 0| AL},

4

+ Varenicline(champix)2 2% 0l &0/ Bln& otA
st 2k=20IC}.

Treating tobacco use and dependence- clinical practice guideline
Public Health Service
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