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Previous Reviews of ST evidencePrevious Reviews of ST evidence
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Hatsukami and Boyle (1997)
•

 
Evidence base is limited by small sample 
sizes and lack of control groups
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A Cochrane review 
www.thecochranelibrary.com
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/ leukoplakia
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Fant, R. V et al. Tob Control 1999;8:387-392

Nicotine plasma concentrations, HR, and subjective ratings of drug strength
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Nicotine gum
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Nicotine patch

•
 

Bupropion SR
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Nicotine lozenge
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Nicotine lozenge



Efficacy

Ebbert. Cochrane Database Syst Rev, 2007



Symptom Control:  Craving & WithdrawalSymptom Control:  Craving & Withdrawal

•
 

Nicotine gum (2 mg/d)
•

 
Reduces cravingA
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Reduces withdrawal symptomsA
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Nicotine patch (21 mg/d)
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Reduces cravingB
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Reduces withdrawal symptomsB

A Hatsukami et al. J Consult Clin Psychol. Feb 1996;64(1):153-161.
B Hatsukami et al. J. Consult. Clin. Psychol. 2000;68(2):241-249.
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Bupropion SR is effective for:
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Decreasing craving
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Attenuating weight gain
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Nicotine Lozenge StudyNicotine Lozenge Study

Goal lozenges/day Max 
lozenges/day

Weeks 1-6 20 20

Weeks 7-9 8 20

Weeks 10-12 4 20

Ebbert JO, et al.. Nicotine Tob Res. Feb 2007
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Ebbert. Cochrane Database Syst Rev, 2007
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2.  Consider tailored nicotine therapy
•
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The ST harm reduction debateThe ST harm reduction debate

Brad Rodu, DDS
1992

Snus vs. Snuff

TSNAs

A product is harm reducing if it lowers total tobacco-related 
mortality and morbidity even though continued use may 
involve exposure to tobacco toxins (Stratton et al. 2001)



Cigarette companies enter the marketCigarette companies enter the market



Mayo Clinic College of Medicine.  All Rights Reserved.

ContactContact

Raymond Boyle

Telephone: 612 789 4146

rgboyle007@yahoo.com

Raymond Boyle

Telephone: 612 789 4146

rgboyle007@yahoo.com


	Smokeless Tobacco Cessation: Review of the evidence
	Previous Reviews of ST evidence	
	Presentation Goals
	Smokeless Tobacco (ST) Products
	Sales of Smokeless Tobacco in Dollars�United States, 1987-1999
	Adverse Health Effects of ST Use
	Current ST Use by Males Aged 18+ Yrs �BRFSS, 1995-1999�
	Slide Number 8
	Pharmacotherapy for ST Use:��What is Known
	Goals of Pharmacotherapy
	Medications Tried for ST Use
	Slide Number 12
	Symptom Control:  Craving & Withdrawal
	Medications Tried for ST Use
	Efficacy
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Bupropion SR Study Conclusions
	Nicotine Lozenges for ST Users
	Nicotine Lozenge Study
	Nicotine Lozenge Study
	Nicotine Lozenge Study Conclusions
	ST Behavioral interventions�randomized by organization
	ST behavioral interventions�randomized by individual
	ST Behavioral Interventions: �Evidence Summary
	Recommended Treatment Approach
	The ST harm reduction debate
	Cigarette companies enter the market
	Contact

