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Clinicians have identified nicotine replacement therapy (NRT), such as nicotine
gum, patches, and lozenges, as one of the most cost-effective, life-preserving
interventions available to medical science (National Institute for Clinical
Excellence, 2002; Silagy, 2004). However, many smokers might use NRT sub-
optimally, leading to a lower level of efficacy outside of clinical trials. This week’s
ASHES reports on a multinational cohort study testing the effectiveness of NRT
as a smoking cessation tool in the ‘real world’.

West & Zhou (2007) used the Internet to recruit participants who smoked five or
more cigarettes per day, were 35 to 65 years old, and intended to quit.
Researchers sent an email invitation to complete a 25-minute online survey three
and six months after participants initiated a quit attempt (West et al, 2006). This
follow-up measure assessed continuous abstinence since the previous assessment,
methods used to quit, and nicotine dependence.

Of the 1561 smokers from five countries who had made a quit attempt, 1089
(69.8%) were followed three and six months later. Of these, 344 (31.6%) used
NRT and 745 (68.4%) did not. The success rate of those using NRT was 7.8%,
and of those not using NRT was 4.0%. The odds of achieving six months of
abstinence, adjusted for nicotine dependence, among those using NRT were 2.2
times higher than those not using NRT.

Limitations of the study include the fact that the sample was recruited using the
Internet. Individuals seeking smoking information on the Internet might not be
representative of ‘real world’ smokers attempting to quit. Self-reported quit rates
could be another source of bias, but there is no reason to assume it would
contribute to a difference in success rates as a function of NRT use versus non-
NRT use.
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1. Don't worry about the safery of using NRT to shop smoking: NRT is a safe
alternative to cganettes. _
2. Stop using NRT only when you feel very sure you can stay off cigarethes.

3. When wsing nicating gum, park the gum betwesn your teeth for 2-3 minubes
bebween chews - fast chewing doesn't allow the nicotine to be absorbead from the
lining of the mouth and can cause nauses.

4, Do notdrnk anything for at least 15 minutes before and mnoffhing white using
nicoting gum or lazenge, so your mowth can absorb the nicotine.

5. Make sure you get the right amount of nicoting - people who smoke more than
10 cigarsttes par day should use a 4 mg pece of gum or lozengs,

&, If you can't stop having a few cigamettes while using the patch, it is best to kesp
the patch on.

7. If the price of NRT is a concem, " store brand” (genenc) products ane often
cheaper and provide the same results of brand name products. Purchasing online
can dlso be chesper.

Figure. Advice for the Effective Use of Nicotine Replacement Therapies (adapted
from Kozlowski et al (2007)) Click image to enlarge.

This study supports the findings of clinical trials suggesting that NRT use is
associated with improved chances of long-term abstinence when used by smokers
attempting to quit in the ‘real world’. To ensure the effectiveness of NRT, these
medications should be used properly; Table 1 provides information about correct
NRT use. Further research should be conducted to determine if certain nicotine
replacement therapies are more effective than others.

-Andrew Boudreau.
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What do you think? Please use the comment link below to provide feedback on
this article.



