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Objectives:

* Relate tobacco use to its negative oral health effects
* Review nicotine addiction and withdrawal symptoms

e Establish nicotine dependence levels utilizing Fagerstrom for smoking and smokeless & Penn
State’s E-cigarette nicotine dependence assessments

* Recognize nicotine content in various tobacco products
* |dentify the goal of tobacco treatment pharmacotherapy

* Apply 7 FDA approved pharmacotherapy to nicotine dependence level

WV WestVirginiaUniversity.




Detrimental Oral Health Effects

Oral Effects of Tobacco Use:
* Oral and Pharyngeal Cancers
* Oral squamous cell carcinoma e R R
* Increased Periodontitis Risk V"Y -
* Increase of red complex bacteria in biofilm a
* Delayed wound healing
* Failure of periodontal therapy
* Failure of dental implants
* Xerostomia
* Dental caries/gingival recession
* Teeth abrasion/attrition
e Stain/Calculus
* Halitosis/Coated tongue
* Impaired taste
* Nicotine stomatitis

Smokeless Tobacco User

Darby and Walsh, dental hygiene theory and practice, fourth edition

v C €StV1fgin18UIliV€fSif.}7 https://oralcancerfoundation.org/understanding/alcohol-connection/



https://doi.org/10.18332/tid/105844

Detrimental Effects on Periodontium

* Smokers are three to six times more likely to develop periodontitis.
* Smokeless users have two times the prevalence of periodontitis.

* Decreased polymorPhonucIear neutrophil (PMNs) phagocytic
capacity, negative affect of both B and T lymphocyte’s response to
periodontal pathogens and decreased vascularity of gingival tissues.

* Increase abundance of pathogenic bacterial species (red complex bacterium)
* Increase in pocket depths (attachment loss progresses at a faster rate)

* Increase in bone loss and tooth loss

* Periodontal therapy less effective

w 111 1 1 Tomar, SL Asma S. Smoking attributable periodontitis in the United States. Findings from NHANES Ill. National Health
v WestVirginiaUniversity ¢ ; ;

and Nutrition Examination Survey. J Periodontol. 2000:71:(5)743-751.
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Biologic

Bases for Periodontal Changes

TISSUE
Changes with Use Biologic Bases for Changes Tissue
Changes
with
Abstinence
Paler tissue color Increased vasoconstriction Increased

blood flow

Decreased bleeding

Oxygen depletion

Initially
more
bleeding
and
erythema

Thickened fibrotic
consistency; minimal
erythema relative to extent
of disease

Compromised immune response

- Fewer and impaired
polymorphonuclear neutrophils

- Reduced immunoglobulin G
antibody

Healthier
consistency
and
anatomy

Gingival recession around
anterior sextants

Increased collagenase production

Greater probing depths,
bone and attachment loss,
furcation invasion

Reduction of bone mineral; impaired
fibroblast function

Stabilization
of
attachment
levels

Refractory status: continued
use

Impaired wound healing

WestVirginiaUniversity.

Darby and Walsh, dental hygiene theory and practice, fourth edition




2017 World Workshop on the Classification of Periodontal and Peri-Implant Diseases and Conditions
PERIODONTITIS: GRADING

Disease Progression/

Characteristics Grade Modifiers
Grade A ¢ No additional bone or attachment loss * Nonsmoker
over past 5 years * No history of diabetes

¢ Low levels of tissue destruction

Grade B * Evidence of less than 2 mm additional * Smoking less than 10 cigarettes a day
bone or attachment loss over a 5-year and/or
period * An HbA1c of less than 7% in patients
 Tissue destruction in line with with diabetes

expectations

Grade C * Evidence of 2 mm or more of bone or Smoking 70 or more cigarettes a day
attachment loss over a 5-year period and/or
An HbA1c of 7% or greater in patients

with diabetes

» Tissue destruction exceeds expectations

WV WestVirginiaUniversity.

Table from Tonetti, Greenwell, Kornman. J Periodontol 2018;89 (Suppl 1): S159-S172.




What Makes Tobacco so Addictive?

&

‘nicotine

wv WestVirginiaUniversity.



Nicotinic Acetylcholine Receptor

adfp2

Nicotinic
Receptor
Nucleus ~
accumbens
(nAcc)
Ventral
tegmental area
(VTA) : Oopamane
= Nicotine binds predominantly to nicotinic = After nicotine binds to the c4f22 nicotinic
acetyicholine (nACh) receptors in the CNS; the receptor in the VTA, it results in a release of
primary Is the c4£2 nicotinic receptor in the dopamine in the Nucleus Accumbuns (nAcc)

Ventral Tegmental Area (VTA) which Is linked to reward

v : eStVH‘fglnlaumverSIW Fiore MC, Jaen CR, Baker TB, et al. Treating Tobacco Use and Dependence: 2008 Update. Clinical Practice

Guideline. Rockville, MD: U.S. Department Of Health and Human Services. Public Health Service. May 2008




Effects of Chemical Released by Brain With Exposure to Nicotine

Chemical Effect

Dopamine Pleasure

Serotonin Mood modulation

Beta-endorphin Anxiety reduction

Acetylcholine Cognitive enhancement (i.e., perks one up if
tired)

Vasopressin Short-term memory enhancement

Norepinephrine Appetite suppression

WV WestVirginiaUniversity.

Darby and Walsh, dental hygiene theory and practice, fourth edition




Nicotine Actions

@®©7-10 seconds for inhaled nicotine to reach brain (Faster than IV)

@Induces stimulation and pleasure

@Reduces stress/anxiety ANYTELY
: 17 e
@Improves concentration, task performance \g"‘;ZUN
Q' 2

®@Increases heart rate L/ ?, \ﬁ

@Prevents withdrawal symptoms

Fiore MC, Jaen CR, Baker TB, et al. Treating Tobacco Use and Dependence: 2008 Update. Clinical Practice

v eStV]l’glnlaumverSIW Guideline. Rockville, MD: U.S. Department Of Health and Human Services. Public Health Service. May 2008



http://2.bp.blogspot.com/_kQhImnkNrYk/R95ZwZp0lNI/AAAAAAAAAGk/EbiNB6w4FbQ/s400/anxiety.gif

Withdrawal Symptoms: Last a few weeks and then resolve

SYMPTOMS MECHANISM FOR COPING

Cravings Last 3-5 minutes — wait them out!
Distraction Techniques: doodling, reading inspirational poems, chew gum
Avoid triggers: people, places or things associated with habit

Irritability/Anger/Anxiety Professional counseling

. Support groups
Depression Exercise
Self-reward for abstinence
Insomnia/HeadaChe Relaxation exercises

Going to bed later
Avoid caffeine
Aerobic activity (but not within 2 hours of bedtime)

Huneger/\Wei ht ain Aerobic activity
2 / et & Healthy eating

Drinking water
Chewing sugar free gum
Support groups

v : : eStVl]‘fglnlaumverSIW Fiore MC, Jaen CR, Baker TB, et al. Treating Tobacco Use and Dependence: 2008 Update. Clinical Practice Guideline.

Rockville, MD: U.S. Department Of Health and Human Services. Public Health Service. May 2008




Duration of Withdrawal

Symptoms within a few hours after the last cigarette.

Symptoms peak within the first few days of smoking
cessation and usually subside within a few weeks.

For some, symptoms may persist for months.

For some, the ritual of smoking the cigarette may last
longer than the physiological dependence. -

Behavioral therapies can help.

https://www.drugabuse.gov/publications/research-reports/tobacco/nicotine-addictive

WV WestVirginiaUniversity.



Nicotine Effect- Youth Brain

* The last area of the brain to mature is the prefrontal cortex:
e approximately age 24
e executive decisions and attention performance not fully developed

* Nicotine may derange the normal course of brain maturation with
lasting consequences for cognitive ability, mental health and
personality.

* Nicotine in adolescents may point to an enhance sensitivity of the
adolescent brain to addictive properties.

Yuan M, Cross SJ, Loughlin SE, Leslie FM. Nicotine and the adolescent brain. J Physiol. 2015;593(16):3397-3412. doi:10.1113/JP270492

wv WestVirginiaUniversity.



Ask, Advise, Assess, Assist, Arrange

* Assess the individuals nicotine dependence level
develop an effective treatment plan

wv WestVirginiaUniversity.



Assessing Nicotine Dependence Level

Tobacco treatment pharmacotherapy type and dose is based
on the individual’s nicotine dependence level:

* Fagerstrom Test For Nicotine Dependence

* Fagerstrom Nicotine Dependence Scale Smokeless Tobacco
* Penn State Electronic Cigarette Dependence Index

WV WestVirginiaUniversity.
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1.How soon after wake up
do you smoke your first
cigarette?

2. Do you fine it difficult to
refrain from smoking in
places where it is forbidden,
e.g., in church, at the
library, at the movies, etc.?

3. Which cigarette would
you hate most to give up?

4. How many cigarettes do
you smoke?

5. Do you smoke more
frequently during the first
hours after waking than
during the rest of the day?

6. Do you smoke if you are
so ill that you are in bed
most of the day?

Within 5 minutes
With in 6-30 minutes
Within 31-60 minutes
After 60 minutes

Yes
No

The first one in the morning
All others

31 or more
21-30
11-20

10 or less

Yes
No

Yes
No
TOTAL POINTS: _ /10

WestVirginiaUniversity.

O Rr NW

O =

O rRr NW [y

[y

Total points

8-10

6-7

3-4

0-2

https://www.michigan.gov/documents/mihp/Post_Fagerstrom_Test_for_Nicotine_Dependence_630921_7.pdf

Fagerstrom Test (FTND for Smokers) 6 Questions
|Queston | AnswerOption & pointalloted |

Nicotine Dependence Level
Very High

High

Medium

Low

Very Low




Fagerstrom Nicotine Dependence Scale Smokeless Tobacco(FTND-ST) 6 Questions

Answer option & points
allotted

1. How soon after you wake up do you place your first Within 5 min 3
dip? 6-30 min 2
31-60 min 1
B B0 1T 4 Total points Nicotine Dependence Level
2. How often do you intentionally swallow tobacco Always 2
juice? Sometimes 1
Never 0 Lo
) ; ) ) ) 5 or more Significant dependence
3. Which chew would you hate to give up most? First one in the morning 1
All others 0
4. How may cans/pouches per week do you use? More than 3 2 4 or less Low to moderate dependence
2-3 1
1 0
5. Do you chew more frequently during the first hours Yes 1
after awakening than during the rest of the day? No 0
6. Do you chew if you are so ill that you are in bed Yes 1
most of the day? No 0

Total Points: __/10

V WestVirginiaUniversity.



https://www.emich.edu/uhs/documents/nicotine-dependence_smokeless.pdf

Penn State Electronic Cigarette Dependence Index - 10 Questions

1. How many times per day do you usually use your 30 or more times/day 5 7. Over the past week how strong have your urges to use an Extremely Strong/ Very strong 2
electronic cigarette? (assume one “time” consists of 20-29 4 electronic cigarette been? Strong/Moderate 1
around 15 puffs, or lasts around 10 minutes) 15-19 3 Slight/None 0
10-14 2
5.9 1 8. Is it hard to keep from using the electronic cigarette in Yes 1
0-4 times/day 0 places where you are not supposed to? No 0
2. On the days that you can use your electronic Less than 5 minutes 5
cigarette freely, how soon after you wake up do you 6-15 minutes 4 9. When you have not used an electronic cigarette for a while  Yes 1
first use your electronic cigarette? 16-30 minutes 3 (or when you tried to stop using one): Did you feel more No 0
31-60 minutes 2 irritable because you couldn’t use an electronic cigarette?
61-120 minutes 1 . .
More than 121 minutes 0 10. Did you feel nervous, restless, or anxious because you Yes 1
couldn’t use an electronic cigarette? No 0
TOTAL POINTS __/20
3. Do you sometimes awaken at night to use your Yes 1
electronic cigarette? No 0
4. If yes, how many nights per week do you typically 4 or more nights 2 Total points Nicotine DePendence Level
awaken to do so? 2-3 nights 1
0-1 night 0 13 + High dependence
5. Do you use an electronic cigarette now becauseitis Yes 1 .
really hard to quit? No 0 9-12 Medium dependence
6. Do you ever have strong cravings to use the Yes 1
E . = 4-8 Low dependence
electronic cigarette? No 0
0-3 Not dependent

Questions Continued on Next Slide

Jonathan Foulds et al., Development of a Questionnaire for Assessing Dependence on Electronic Cigarettes Among a Large Sample
of Ex-Smoking E-Cigarette Users, 17 Nicotine Tob. Res. 186-92 (2015). 18

wV' WestVirginiaUniversity.




Ask, Advise, Assess, Assist, Arrange

* |n order to “Assist” we must know the nicotine
dependence level and the amount of nicotine in
tobacco products!

* Prescribe pharmacotherapy and counseling

wv WestVirginiaUniversity.



Nicotine Dose from a Cigarette

1 cigarette = 1-1.5 mg of nicotine absorbed systemically
1 pack has 20 cigarettes = 20mg nicotine

“ eStVII’gimaUHiverSig] Fiore MC, Jaen CR, Baker TB, et al. Treating Tobacco Use and Dependence: 2008 Update. Clinical Practice Guideline.

Rockville, MD: U.S. Department Of Health and Human Services. Public Health Service. May 2008




Nicotine dose from one tin/can of smokeless

1 can smokeless tobacco (Copenhagen®/Grizzly®)
~nicotine in 4 packs cigarettes ~ 80mgs

“ eStVII’giniaUDiverSig] Fiore MC, Jaen CR, Baker TB, et al. Treating Tobacco Use and Dependence: 2008 Update. Clinical Practice Guideline.

Rockville, MD: U.S. Department Of Health and Human Services. Public Health Service. May 2008



Types of Cigars
Cigar definition: cylinder of tobacco rolled in tobacco leaves for smoking:
Large cigar: 1/2 oz. = 1 pack of cigarettes and takes 1-2 hours to smoke

Cigarillo: contain about 3 grams of tobacco (very high nicotine content)

Little cigar: contain about the same tobacco as a cigarette

CIgasmokersthaveluncreasemiskiroraorticianeurysmiung
/]

<)

Ifcancer andilaryngeal cancer:

(a)

1. Cigarette
2. Filtered small cigar

3. Little cigar

4, Clgarillo

S. Traditional large cigar

jotaliconsumptionioficigarsiniUsS nasincreasedsince199s

—4
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https://www.cdc.gov/tobacco/data_statistics/fact_sheets/tobacco_industry/cigars/index.htm

Cigar Nicotine Content

e Large Cigar: approximately 1 pack of cigarettes and takes 1-2
hours to smoke

 Cigarillo: contain a 3 grams of tobacco (high nicotine content)
 Little Cigar: 1 gram

WV WestVirginiaUniversity.


https://www.cdc.gov/tobacco/data_statistics/fact_sheets/tobacco_industry/cigars/index.htm

One hour on a Hookah = | pack cigarettes

- head
.Ié ‘T.#:?&‘G,
P 3
.1\ f DOay
hose - E'

.}*(’

£ - e——water bowl
mouthpiece —e ' 1.,)

https://www.cdc.gov/tobacco/data_statistics/fact_sheets/tobacco_industry/hookahs/index.htm

v WestVirginiaUniversity




E-Cig Aerosol Composition

Propylene glycol
Glycerin
Flavorings (many)
Nicotine

NNN

NNK

NAB

NAT
Ethylbenzene
Benzene

Xylene

Toluene
Acetaldehyde
Formaldehyde
Naphthalene
Styrene
Benzo(b)fluoranthene

All of these have been found

Chlorobenzene
Crotonaldehyde
Propionaldehyde
Benzaldehyde
Valeric acid
Hexanal

Fluorine

Benzo(ghi)perylene
Acetone

Acrolein

Silver

Nickel

Tin

Sodium

in e-cig aerosol

Acenapthene
Fluoranthene
Benz(a)anthracene
Chrysene

Retene
Benzo(a)pyrene

Indeno(1,2,3-
cd)pyrene

Chromium
Boron
Copper
Selenium
Arsenic
Nitrosamines,

Polycyclic aromatic

Cadmium
Silicon
Lithium
Lead
Magnesium
Manganese
Potassium
Titanium
Zinc
Zirconium
Calcium
Iron

Sulfur
Vanadium
Cobalt
Rubidium

hydrocarbons

Compounds in

are from

FDA 2012, Harmful and

Potentially Harmful Substances

— Established List




Emerging Designs

suorin )

the alternative for adult smokers
J U U lm
4 pod multipack g ¥
6 strength ; ‘;

WV WestVirginiaUniversity.



https://www.dhgate.com/product/100-original-suorin-air-starter-kit-400mah/408645651.html
https://www.pmi.com/smoke-free-products/iqos-our-tobacco-heating-system

How Much i1s That?

SSSSSS

NEON DREA

I Y - »% strength
)f what?

{iow much is
»%?

B_Y MLy




Cigs in a Pod

med.stanford.edu/tobaccopreventiontoolkit.html
tobaccopreventlontoolklt stanford. edu

1 Pack of Cigarettes 1 JUUL pod 1 Puff bar 1 Suorin pod
~20 mg of nicotine ~41.3 mg of nicotine ~50 mg of nicotine ~90 mg of nlcotlne

https:



https://med.stanford.edu/tobaccopreventiontoolkit.html

Goal of Tobacco Treatment Pharmacotherapy

Goal: Control withdrawal symptoms and reduce the rewarding effects of tobacco

* Tobacco Dependence is a chronic, relapsing, life-threatening disease
* Continue/prescribe pharmacotherapy for the tobacco dependent patient as they would for other chronic conditions.
(hypertension, diabetes, asthma)

* Initial pharmacotherapy dose dependent on the severity of tobacco addiction, the individual’s
ability to tolerate withdrawal and willingness to use pharmacotherapy.
* Medication dose can be gradually stepped down
* Medication dose should be increased, intensified or additional medication added (combination therapy) if not controlled

v eStV]l’glmaumverSIW Foundation.chestnet.org/wp-content/uploads/2021/06/Tobacco_Dependence_Treatment_Toolkit CHEST Foundation.pdf




Pharmacotherapy and Counseling 7

=

Pharmacotherapy for smokers doubles cessation rates
if patient is motivated, and should be used for all
tobacco using clients.

* Only about 30% of smokers use medication
* Only about 5% use behavioral intervention

“ eStVII’giniaUDiverSig] Fiore MC, Jaen CR, Baker TB, et al. Treating Tobacco Use and Dependence: 2008 Update. Clinical Practice Guideline.

Rockville, MD: U.S. Department Of Health and Human Services. Public Health Service. May 2008



/ FIRST LINE FDA APPROVED PHARMACOTHERAPY FOR SMOKING CESSATION

1. Nicotine Patch (OTC) (Approximately 6-8 hours)

2. Nicotine Gum (OTC) (Approximately 15 — 30 minutes)

3. Nicotine Lozenge (OTC) (Approximately 15 — 30 minutes)

4. Nicotine Nasal Spray (Rx) (Approximately 5 -- 10 minutes)

5. Nicotine Oral Inhaler (Rx) (Approximately 15 — 30 minutes)

6. Bupropion SR (Rx) Norepinephrine/Dopamine Reuptake Inhibitor
7. Varenicline (Rx) Nicotinic Receptor Agonist

wv ‘a( 7 StVlIgima IliVGfSig’ Fiore MC, Jaen CR, Baker TB, et al. Treating Tobacco Use and Dependence: 2008 Update. Clinical Practice Guideline. Rockville,

MD: U.S. Department Of Health and Human Services. Public Health Service. May 2008


http://www.google.com/imgres?imgurl=http://www.nypress.com/21/34/news&columns/nicotine-gum.jpg&imgrefurl=http://www.nypress.com/article-18690-smoking-and-the-bandits.html&usg=__j9s8kOQEWMJz3xH2EDUHde3CNQo=&h=336&w=300&sz=10&hl=en&start=1&zoom=1&um=1&itbs=1&tbnid=-jjvP5yeyo1CFM:&tbnh=119&tbnw=106&prev=/images?q=nicotine+gum&um=1&hl=en&sa=G&tbs=isch:1
http://www.google.com/imgres?imgurl=http://www.nypress.com/21/34/news&columns/nicotine-gum.jpg&imgrefurl=http://www.nypress.com/article-18690-smoking-and-the-bandits.html&usg=__j9s8kOQEWMJz3xH2EDUHde3CNQo=&h=336&w=300&sz=10&hl=en&start=1&zoom=1&um=1&itbs=1&tbnid=-jjvP5yeyo1CFM:&tbnh=119&tbnw=106&prev=/images?q=nicotine+gum&um=1&hl=en&sa=G&tbs=isch:1
http://www.google.com/imgres?imgurl=http://www.nypress.com/21/34/news&columns/nicotine-gum.jpg&imgrefurl=http://www.nypress.com/article-18690-smoking-and-the-bandits.html&usg=__j9s8kOQEWMJz3xH2EDUHde3CNQo=&h=336&w=300&sz=10&hl=en&start=1&zoom=1&um=1&itbs=1&tbnid=-jjvP5yeyo1CFM:&tbnh=119&tbnw=106&prev=/images?q=nicotine+gum&um=1&hl=en&sa=G&tbs=isch:1
http://www.google.com/imgres?imgurl=http://www.nypress.com/21/34/news&columns/nicotine-gum.jpg&imgrefurl=http://www.nypress.com/article-18690-smoking-and-the-bandits.html&usg=__j9s8kOQEWMJz3xH2EDUHde3CNQo=&h=336&w=300&sz=10&hl=en&start=1&zoom=1&um=1&itbs=1&tbnid=-jjvP5yeyo1CFM:&tbnh=119&tbnw=106&prev=/images?q=nicotine+gum&um=1&hl=en&sa=G&tbs=isch:1
http://www.google.com/imgres?imgurl=http://www.pcca.net/images/Medication_Images/Nicotrol_Inhaler.jpg&imgrefurl=http://www.pcca.net/NicotrolInhaler.html&usg=__zo_bCByjOI2s2PRyRp6ISTOc0ic=&h=480&w=640&sz=75&hl=en&start=12&zoom=1&um=1&itbs=1&tbnid=SaZPdZ0NQqHYfM:&tbnh=103&tbnw=137&prev=/images?q=nicotine+oral+inhaler&um=1&hl=en&sa=G&tbs=isch:1

-
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Tobacco Treatment Medication Prescribing Chart**

These highlights do not include all information needed for safe and effective use. See full prescribing information.

Nicotine Replacement Therapies (NRT)*

seotine Nasal Micodine

Iransdermal Nicoline

Varenicline

Medication | Nicotine # Lozenge Spray (Short- Inhaler (Short- b [y [Chantix,
Patch (Long- (Short-acting (Short-acting acting NET) acting NKT) Wellbutrin) Champix)
acling MET) NRT) NET) b
<= 10 eig/d, 15t cig =30 15t cig =34 1-2 sprays 1 puffs/min Daye 1-3: Start »= 1 week
start with mins after mins after per nodril/hr, % 20-30 mins 150mg po befiore Larget quit
lmglgd x & awakening, 2 awakening, 2 PRM. per cartridge gam then Day date 0.5mg po
whs or longer mg/he mg/he PEN i 1o 12 weeks gam x 3days then
Inersass bo (o end of D.5myg po bad x
Lst eig =<30 1st cig =<30 3 sprays per lreatment): ddays then 1 n;i
sugge sted start with mins afier mins after nostril per IM!:{TI;: \’HJI:-::J :“';'“‘_1 * :_Il WeRRS
REgimEn 1|1nte..'qd b awu}znhl\l_;. 4 awu.k.enhlﬂl_;. 4 hr (mmax B0 or r_"-\l.‘ o b ks
whs or longer mg/he mg/he sprays total) x P i
3 mos Target quit date
Il needed If meeded for If meeded for can be de I“?*“_l
smokers <= smokers <= smokers <= or extended if
10 cig/d feel 10 -\.:F.'d.. feel 10 -\.:F.'J. feel needed.
comloriable comioriable comioriable
prescribing prescribing prescribing
2myggd dmg gum Amg lozenges
Pregnancy Pregrancy
Class Class C Seizure
Lm.unm:ll.td disorder
CrCL <30 or
cirrhosis/ dialysas-dose
Pregnancy Class I Uncontrolled HTN Skin disosders (patch) MRI I:p.m.h ) Advise albarmal adjustment
. starting with |115l|exl does paich Except ¢f patients <100 [bs. * s, dental work, LFTs-dog- required May
Precautions | deniures (gum) Na++ restricted diet {gum, loz, nasal spray, inhaber) Sinusitis, thinitis adijustonent increate rigk of
(nasal spray) Reactive airways disease (nasal spray, inhaler) required CV events in
Mild-mod pls e/ CVD
hepatic & mod-
sever renal
impairment-
consider dose
adjustment
MAQ inhibitor Known hx
in past 14 of serious
days Seizure byrpersensitivity
. disorder or or skin reactions
Potential sisk, bulimia/ to varenicline
Contrain- M1 wil 2 wks Serious candiac archythmia Unstable angina anareris
dications Abrupt
iscontinuation
-uf EtOH ar
Irauma
Insomnia, dry Mauges, insomnia,
mouth, headaches, | abnormal dreams,
. B advised maost patients receive loo litthe (nol oo much) nicotine from their pruritis, constipation,
Potential NETs Pessible symploms of (oo much nicotine (eg. nausea, headache, dizziness, pharyngtis, i
Adverse tachycardia (paich) Skin irritation, insomnia (nawsea, headache, dix tachyeardsa,
Effects are also tobacco withdrawal symptems) Hiceups, heartburn (gum, loz) Selzures, suieade risk and

irritation, tearing, sneezing {nasal spray) Mouth and threat irritation (inhaler)

neuropsychiatric
effects & suicide
risk (Black-boxed
warnings removed
Dec 16, 2016)

cardiovascular
events (Black-
baxed warnings
removed Dec 16,
2016)

‘]n 2013, the FDA did not identify any safiety risks assoczated with |u1u,,|.r term NHT |1l":‘ll.l£l!. Tailor treatment to patient’s needs.

ery FIL: \ medication can be ﬂ:-l:lll ned with eve

various permutations and combination
! . patients can wse varenicline to reduce cigs per -J.n ad lib or to delay their
target quit d.a_r for 3:'! days until Il.g':\ feel \.mnfurlal‘lc quilting.

https://oundation.chestnetorg/wp-
content/uploads/2021/06/Tobacco_Dependence_

Treatment_Toolkit CHEST Foundation.pdf
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West Virginia University, School of Dentistry’s Certified Tobacco Treatment Training Program

Tobacco Treatment Algorithm Consideration Based on Micotine Dependence Level

- Fagerstrom Test for Micotine Dependence
- Fagerstrom Nicotine Dep S sii Tabhscen
- Penn State El=ctraonic Cig te Dependence Index
Nicotine Tobacoco Treatment/Pharmacotherapy Dosage recommended fora 3 combination Therapy when withdrawal
Dependence | month period, but highly nicotine dependent individuals may require | symptoems prevent abstinence
Lewel an extension of the pharmacotherapy time period.
Wary Low Counzeling & treatment plan addressing tobacco use triggers
Way not need MRT, recommended if withdrawal symptoms prevent
abstinence:
* Micotine Lozenge: 2mg, *extend use time monthly
#* Micotine Gum: 2mg, *extend use time manthly
* Micotine Patch: 7mg 4-5 weeks
Low Counzeling & treatment plan addressing tobacoo use triggers # Micotine Patch 14mg, step down dose
MET options: every 4-6 wesks with either 2 2mg
# Micotine Patch: 14mg, step down dose every 4-5 weeks Micotine Lozenge or Gum, *extend use
# Micotine Lozenge: 2mg, *extend use time monthly tima manthly
* Micotine Gum: Zmg, *=xtend uss time manthly
# Micotine Inhaler: §-16 cartridges 3 day,*extend use time monthly
Modzrate Counzeling & treatment plan addressing tobacco use triggers * Varenicline dose zlong with option of
* Varenicline Day 1-3: 0.5 mg 1 X day/Days 4-7: 2 X day/ Days 8 to comiining use with a Nicotine Patch 21
end of treatment: 1mg 2 X day mg, step down dose 4-8 wesks
NRT optigns: NRT Combination:
# Micotine Patch: 21 mg, step down dose svery 4-6 waeaks * MNicotine Patch 21 mg with either 2
+ Nicotine Lozenge: 4mg, *extend use time monthly 2mg Micotine Lozenge or Gum, step
* MNicotine Gum: 4mg, *extend uss time monthly down patch dose and *extend use time
+ Nicotine Inhaler: §-16 cartridges a day, *extend use time monthly far lazenge or gum every 4-6 weeks
High counzeling & treatment plan addressing tobacco use triggers # \varenicline dose zslong with option of
# Varenicline Days 1-3: 0.5 mg 1 X day/Days 4-7: 2 X day/ Days 8 to combining use with a 21 mg nicotine
end of treatment: 1mg 2 K day; if continued nicotine withdrawal, patch, step down every 4-8 weeks
add combination therapy option NRT Combinstion:
MET options: * Micotine patch 21 mg with eithera 4
# Micotine Patch: 21 mg, step down dose every 4-6 weeks mg Micotine lozenge or gum, step
* Nicotine Lozenge: dmg, *extend use time monthly down patch dose & extend use time for
# Micotine Gum: 4mg, *extend use time manthly lozenge or gum every 4-6 weeks
# Micotine Inhaler: §-15 cartridges per day, *=xtend use time manthly
Wery High counzeling & treatment plan addressing tobacco use triggers # \varenicline dose zslong with option of
# Varenicline (Day 1-3: 0.5 mg 1 X day/Days 4-7: 2 X day/ Day 8 to combining use with a 21 mg nicotine
end of treatment: 1mg 2 K day; if continued nicotine withdrawal, patch, step down dose every 4-6 weeks
add combination therapy option & Warenicline dose along with Bupropion
SR Days 1-3 150 mg 1 ¥ day/ Days 4-7
150 mgs 2 X day
# Varenicline dosz along with option of
combining NRT combination of long
acting nicotine patch|{es) with 4 mg
nicotine lazenge or gum, step MAT doss
and use time down every 4-6 weeks

MAT = Nicotine Replacement Therapy

Rational for 2mg vs dmg NRT: Img lorenge ar gum if desire to smoeke = 30 minutes upon waking; 4mg lazenge or gum if degire to smake < 30 minutes

of waking.

*Extend Use Time: Initially-use avery 1 te 2 haurs then around 4 weeks assess to extend use to every 2-4 hours. Continue to expand wse time until na

langer needed.

Pending WVU legal review




Monotherapy abstinence rates

Table 6.26. Meta-analysis (2008): Effectiveness and abstinence rates for various
medications and medication combinations compared to placebo at 6-months
postquit (n = 83 studies)=

Medication Mumber | Estimated odds | Estimated abstinence

of arms ratio (95% C.1.) rate (95% C.1.)
Placebo 80 1.0 13.8

Monotherapies ::
Varenicline (2 mg/day) 5 3.1 (2.5-3.8) 33.2 (289-37.8) 9
Micotine Masal Spray 4 23 (1.7-3.0) 26.7 (21.5-32.7)

High-Dose Micotine Patch ( == 25

mg) (These indluded both stan- | 4 | 23(17-30) | 265@213-325) Abstinence rate without

Long-Term Nicotine Gum (> 14

weeks) B 22(1.5-3.2) 26.1 (19.7-33.6) h h _ 3—6(y
Varenicline (1 mg/day) 3 2.1 (1.5=-3.0) 254 (196-32.2) p a rm a COt e ra py y 0
Micotine Inhaler & 2.1 (1.5-2.9) 248 (19.1-31.6)
Clonidine 3 2.1(1.2-3.7) 250(15.7-37.3)
Bupropion SR 26 2.0(01.8-2.2) 24.2(22.2-26.4)
Micotine Patch (6—14 weeks) 32 1.901.7-2.2) 234 (21.3-25.8)
k';.fgja?(germ Nicotine Patch (> 14 10 1.9 (1.7-2.3) 23.7 (21.0-26.6)
Nortriptyline 5 1.8 (1.3-2.6) 225 (16.8-294)
Micotine Gum (6—14 weeks) 15 1.5(1.2-1.7) 19.0 (16.5-21.9)
https://bphc.hrsa.gov/buckets/treatingtobacco.pdf

v ; eStVII’glnlaumverSIW Fiore MC, Jaen CR, Baker TB, et al. Treating Tobacco Use and Dependence: 2008 Update. Clinical Practice

Guideline. Rockville, MD: U.S. Department Of Health and Human Services. Public Health Service. May 2008



Combination Therapy for Smokers

Combines a long-acting formula which produces a relatively constant level of

nicotine with a short acting formula for acute dose titration as needed for
nicotine withdrawal symptom:s.

Recommended for patients with previously unsuccessful quit attempts and/or
high nicotine dependency:

w . . . . Fiore MC, Jaen CR, Baker TB, et al. Treating Tobacco Use and Dependence: 2008 Update. Clinical Practice Guideline.
v €St V UI VG(Slg’ Rockville, MD: U.S. Department Of Health and Human Services. Public Health Service. May 2008




Combination Therapy Abstinence Rates

Combination therapies
Patch (long-term; > 14 weeks) +
ad lib NRT (qum or spray) 3 3.6(25-5.2) 365 (28.6-453) (<
Patch + Bupropion SR 3 25(1.9-34) 289 (23.5-35.1)
Patch + Nortriptyline 2 23(1.3-42) 27.3(17.2-404)
Patch + Inhaler 2 2.2(1.3-35) 25.8(17.4-36.5)
Patch + Second generation
antidepressants (paroxetine, 3 20(1.2-34) 243 (16.1-35.0)
venlafaxine)
Medications not shown to be
effective
Selective Serotonin Re-uptake
inhibitors (SSRs) 301 10074 435 000-180)
Naltrexone 2 05(0.2-1.2) 73(3.1-16.2)

* (30 to www.surgeongeneral.gov/tobacco/gdlnrefs. htm for the articles used in this meta-analysis.

Fiore MC, Jaen CR, Baker TB, et al. Treating Tobacco Use and Dependence: 2008 Update. Clinical Practice
Guideline. Rockville, MD: U.S. Department Of Health and Human Services. Public Health Service. May 2008

wv WestVirginiaUniversity.

bphc.hrsa.gov/buckets/treatingtobacco.pdf




Smokeless Tobacco
Off-Label Pharmacotherapy
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Limited Smokeless Tobacco (ST) Studies Support

A systematic review provides evidence from 34 randomized controlled trials enrolling more than
16,000 smokeless tobacco (ST) users, testing pharmacological and behavioral interventions to
treat ST use.

Meta-analysis study supports:

e Varenicline

* Nicotine Lozenge

e Behavioral Counseling

wv \ x est\/]l’glnla mverslg] Ebbert JO, Elrashidi MY, Stead LF. Interventions for smokeless tobacco use cessation. Cochrane Database of Systematic

Reviews 2015, Issue 10. Art. No.: CD004306. DOI: 10.1002/14651858.CD004306.pub5. Accessed 23 February 2022




Varenicline For Smokeless Tobacco Users

Two trials of Varenicline with 507 participants (Fagerstrom 2010; Ebbert 2011) increased
tobacco abstinence rates at six months compared to placebo (RR 1.34, 95% ClI 1.08 to 1.68).

Two studies in Scandanavian and U.S. populations demonstrated that Varenicline increases long
term ST abstinence rates by 34% compared to placebo among ST users.

wv ‘a( 7 Stvll,ginia IliVGfSigl Ebbert JO, Elrashidi MY, Stead LF. Interventions for smokeless tobacco use cessation. Cochrane Database of Systematic

Reviews 2015, Issue 10. Art. No.: CD004306. DOI: 10.1002/14651858.CD004306.pub5. Accessed 23 February 2022



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2997603/
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD004306.pub5/references#CD004306-bbs2-0017
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD004306.pub5/references#CD004306-bbs2-0014

Nicotine Lozenge - Smokeless Tobacco Cessation

* Pooled results showed the nicotine lozenge increased tobacco abstinence rates
(five trials, 1529 participants, RR 1.36, 95% Cl 1.17 to 1.59)

 However, three of the nicotine lozenge trials did not use a placebo control (Ebbert
2013b; Severson 2015; Danaher 2015b) and in a post hoc sensitivity analysis the result was
sensitive to the removal of these three trials.

wv ‘a( 7 St\/]l,ginia niversig, Ebbert JO, Elrashidi MY, Stead LF. Interventions for smokeless tobacco use cessation. Cochrane Database of Systematic

Reviews 2015, Issue 10. Art. No.: CD004306. DOI: 10.1002/14651858.CD004306.pub5. Accessed 23 February 2022



https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD004306.pub5/references#CD004306-bbs2-0016
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD004306.pub5/references#CD004306-bbs2-0028
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD004306.pub5/references#CD004306-bbs2-0010

Behavioral Support

e Telephone Support

* Oral examination and telephone support

e Use of substitute tobacco product

* The effect size of behavioral interventions for increasing ST abstinence rates is
weakened by the limited methodological quality of some of these trials,
including loss to follow-up and potential baseline differences between the

groups.

Ebbert JO, Elrashidi MY, Stead LF. Interventions for smokeless tobacco use cessation. Cochrane Database of Systematic
Reviews 2015, Issue 10. Art. No.: CD004306. DOI: 10.1002/14651858.CD004306.pub5. Accessed 23 February 2022

wv WestVirginiaUniversity.




Utilization of Substitute Smokeless Tobacco (STB)

Pick a flavor similar to current brand and a partner.
Partner: Always keep blend available in STB cans.

« Keep blending rate confidential, listening to and encouraging the chewer.

Don’t be surprised if use more STB than smokeless tobacco.

» Basic blending instructions:

e Week one, blend 10% STB with 90% tobacco.

e  Week two, blend 20% STB and 80% tobacco.

e  Week three, blend 30% STB and 70% tobacco.

* Increase each week's blend ration another 10% until the chewer is using 100% STB.

 Tip: Allow at least one week between blend changes.

Fiore MC, Jaen CR, Baker TB, et al. Treating Tobacco Use and Dependence: 2008 Update. Clinical Practice

v GStVII’glmaUHIVGfSIW Guideline. Rockville, MD: U.S. Department Of Health and Human Services. Public Health Service. May 2008




Nicotine Patch Dose For Smokeless

1 can smokeless tobacco = nicotine in 4 packs cigarettes

Match nicotine patch to nicotine level based on amount utilized per

DOSING: Apply the patch to a clean, dry, hairless area of skin on the upper chest, upper arm, or hip as directed by
the package directions

Initial dose maintained for 4-6 weeks

Decrease dose in 7-14mg steps every 2 -6 weeks

> 3 cans or pouches per wk = 42 mg/day

2-3 cans or pouches/wk = 21 mg/day

< 2 cans or pouches/wk = 14 mg/day

“Fifty-two subjects were randomized. Compared with placebo, high-dose nicotine patch therapy was associated with significantly higher
prolonged tobacco abstinence at end-of-treatment (44% vs. 22%, odds ratio [OR] = 2.7, p = .050) and 3 months (40% vs. 19%, OR=2.9,p =
.047).” Ebbert, Croghan, Schroeder, Hurt Nicotine Tob Res. 2013

Fiore MC, Jaen CR, Baker TB, et al. Treating Tobacco Use and Dependence: 2008 Update. Clinical Practice Guideline.
Rockville, MD: U.S. Department Of Health and Human Services. Public Health Service. May 2008

wv \x estvllglnla mverslgl Ebbert JO, Croghan IT, Schroeder DR, Hurt RD. A randomized phase Il clinical trial of high-dose nicotine patch therapy

for smokeless tobacco users. Nicotine Tob Res. 2013 Dec;15(12):2037-44. doi: 10.1093/ntr/ntt097. Epub 2013 Jul 19.
PMID: 23873976; PMCID: PMC3819979




:
The FDA has concluded. DlA

» No significant safety concerns associated with the concomitant use of
nicotine replacement therapy (NRT) products with other nicotine-containing
products, including cigarettes.

» No significant safety risks associated with the use of NRT products for longer
than the labeled number of weeks of use.

» Current marketed NRT products do not appear to have significant potential
for abuse or dependence.

Fiore MC, Jaen CR, Baker TB, et al. Treating Tobacco Use and Dependence: 2008 Update. Clinical Practice Guideline.

wv \ x est\/]l’giniauniversig] Rockville, MD: U.S. Department Of Health and Human Services. Public Health Service. May 2008



Save the Dates:

Mai 18-20, 2022

WestVirginiaUniversity.
WVU School of Dentistry

in cooperation with the

Office of Interprofessional Education and
Office of Continuing Education

|!l'{‘l-l'lll‘|!

A Certified Tobacco Treatment Training Program (CTTTP)

West Virgimia University School of Dentistry in cooperation with the Health Sciences Center’s Office of
Interprofessional Education 1s recognized nationally/internationally as one of twenty-five Tobacco Treatment Traming
Programs and is certified by the Council of Tobacco Treatment Training Programs (CTTTP). Professionals i the fields of
medicine, dentistry, social work, pharmacy, mirsing and public health will present evidence-based strategies to enable
attendees to effectively assist their patients/clients’ commmumities with tobacco cessation.

COURSE DESCRIPTION Throughout the Tobacco Treatment Training Program, lectures, role-playing and case
presentations will be utilized to discuss pharmacological and counseling interventions with patients interested in tobacco
cessation. The case presentations will mvelve patients with relatrvely healthy medical conditions to patients having
multiple medical problems. Alternative mcotme delivery methods such as the electronic cigarette, smokeless tobaceo and
maore recent products will be discussed.

This three-day course provides continumg education for nultiple health care providers:
Phiysicians: 24.5 hours
MNurses: 293 contact hours
Nurse Pharmacolegy: 4.8 hours
Dentists and Hygienists: 24.5 ADA CERP credits
Pharmacists: 24.5 contact hours
Social Workers: 24.5 hours
Respiratory Therapists: 29.3 hours
Licensed Professional Counselors: 24.5 hours
Addiction Counselors: 24.3 hours

WV WestVirginiaUniversity.




