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Tobacco Treatment Specialist AASCP
D&A Clinical Nurse Consultant




People often don’t want to talk about smoking
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Raising the topic can be uncomforta

ts my last vice

‘ve tried before

them
| have cut down

don’t need any more stress

cant use those patches... | am allergic to
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some good hews!

What are the benefits?

Current health improvements
Savings

Mental Health e.g. reduced anxiety
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| I've heard all this before
* Capture their interest

* |ts good to know when
you are good to go




ink!

th

o
>
(V)

It make

T

“

—
f.



(]

Addiction

* Physical

* Psychological




ml'z SVSE

Nucleus ”
accumbens
(nAcc)

Ventral
tegmental area

(VTA)

# Nicotine binds predominantly to nicotinic
acetyicholine (nACh) receptors in the CNS; the
primary Is the c4f2 nicotinic receptor in the
Ventral Tegmental Area (VTA)

adfi2
Nicotinic
Receptor

® After nicotine binds to the ad4f22 nicotinic
receptor in the VTA, it results in a release of
dopamine in the Nucleus Accumbuns (nAcc)
which Is linked to reward



Physical A@ﬂ@]

How nicotine works Going cold turkey

Nicotine
receptors

Nmonne
g Cell body of dopamine
neuron in ventral
tegmental area

"“ m I "" I —— Rapidiburst firing

Dopamine (@) release
from dopamine terminal
in the nucleus accumbens
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. Foulds J. The neurobiological basis
. for partial agonist treatment of

f nicotine dependence: varenicline.
International Journal of Clinical
: Practice 2006;60:571-576
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acement Therapy

Using Nicotine Rep

Bombarding and down-regulating
nicotine receptors
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Reduces SIIB*IIE =3 but =10/day
hd

* KEEF IN MIND CONTRAINDICATIONS: 1) PREGNANCY OR LIKELIHOOD (all NET OK tut not Patch)
2} BECENT CARDIOVASCULAR EVENT (48hrs)
1 Applying patch last thing before sleep allows the slow rise of nicotine overmight - the likelihood of 1st cigarette of the
day “wrge” 1s strongly dimmished.
2 Either 4mg nicotine gum or lozenge depending on patient choice. Inhaler or sublingual tablet recommended over the
others if patient needs faster reinforcement.
3 No evidence m our experience of toxicity. Consider reducing concentrations if nausea occurs.
4 There is no evidence for weanmg (or reduction) of patch strengths

Bittoun, Combination Therapy in the Hard to Treat, JSC, 1:1, 2004



e Replacement Requirements
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— 35 ng/ml (Example of a preset requirement

for a 25 a day smoker, CO is 24)




o Dosing of NRT
:
» * Smokers have a preset

requirement for nicotine

* This is why cutting down
doesn’t work
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(Example of a preset requirement)

If the patient doesn’t
smoke, we will
precipitate withdrawal
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Nicotine Replacement Requirement:

&
.
s

| dosed on NRT

4« This often explains their bad
experience and reluctance to
use this form of treatment

* Many people have been under-
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Nicotine Replacement Requirements

— 30 ng/ml  (Example of a preset requirement)




cotine Replaceme

— 30 ng/ml  (Example of a preset requirement)

*

— 10 ng/ml (24hour patch)
$
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'S — 50 ng/ml (Example of a preset requirement) |
. o

*
vﬂ — 20 ng/ml (16 hour patch)

-

— 10 ng/ml (24 hour patch)
$
— 7 ng/ml (16 hourpatch)
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Nicotine Delivery When Smoking
Smoking is pulsatile delivery
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Nicotine Replacementlinerapy.

Nightrana Day.

R L
rirst thing in the
morning:

Put 16 hr patch on

\4

24 hour (Night and Day)

16 hour (Day only)

At bedtime:
Put 24 hr patch on

Put new
|F

hr

pcl[Crl on

At bedtime:
* Take both patches off

*  Put new 24 hr patch or/




Types of
acement Therapy (NRT)

Nicotine Repl

e Continual e Pulsatile

e Patches * |Inhalers
* Gum

* Lozenges
* Strips
Micromist




KEP OUT OF REAOK OF Omomn

NICABATE P

21 mg PATCH

10 B8 USID AS DERECTED Y YouR DOCTON |
28PATCHES

STOP SMOKING AND
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. nicorette
| inhalator

each cartridge
contains 4

nicotine
cartridges

15mg B o

AUST R 80874
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Mouth Piece




TfTe
ey

nicorette
freshmint

f;lll”

nicotine 2 mg
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QuickMist /,'))

freshmint [

for fast
nicotine
crivving refief

hestrma
D Wmahing

nicorette
QuickMist ) -

— vy

ml

nicorefle

Bpen

150

sprays
wotes legieerey
350 Sminrg AW

Camants: 11

pap—— Y
AUST R 197127

—tma 1Y 8 e fet

i




5
]
2
=
g
=

OPEN PACK PLACE ON TONGUE PRESS TOROOI
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How Champix works

' "\ / 2'233355

\
Vasenidine ([L.)
Nicotine i) f Y %"/blzlckl nlizgiir%

‘ ﬂ / f receptors

\\ )
Cell body of dopamine
neuron in ventral
tegmental area

"" "I I "II | — Rapid/burst firing " I" | I
Dopamine (@) release \ Parlial agonist

from dopamine terminal effects stimulate
in the nucleus accumbens

moderate

/ dopamine
Q release
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Source

| * Foulds J. The neurobiological basis for partial
| agonist treatment of nicotine dependence:
varenicline. International Journal of Clinical
1 Practice 2006;60:571-576
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* Explain what to expect

Yoy
ey

 Explain how we know its working

i+ Encourage clients to eat breakfast and
o regular low Gl meals

* Itisimportant to stop smoking when you
no longer enjoy it

Take the whole Champix course
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cal Interactions

Cigarette smoking normally accelerates the
metabolism of some Pain killers, sleeping tablets

and antipsychotic medications

Implications: When patients quit smoking they
have higher serum blood levels of these drugs

‘ due their slower metabolism, which leads to

i increased effect, despite no change in dose.
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e with Caffiene and Alcoho
e
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82.2 * When people smoke it speeds up the way
[{_' your body processes caffiene and alcohol
«__. Implications: when you stop smoking

* * You become a cheap drunk

.. * if you drink your normal amount of caffiene
v you will have the effect of twice as much
caffiene.
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Alcohol, Glucose and Caffeine
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Psychological Addiction
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cal Addiction

“I don’t smoke in this situation.”
Example: In the car
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cal Addiction

)

“I usually allow myself to smoke in this situation.
Example: On my verandah
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- “I’m subconsciously contemplating a smoke
in this situation.”
Example: Parking the car
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| Rules

Change Your. Persona




' You have to plan how you are going
: to stop each smoke

YOU/CAnt |ust hope You willFstop




Your thoughts affect your

feelings.

Feelings move to craving
whyy |The Budt
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ette Currency

* [n Aboriginal communities
cigarettes are often used as
currency or a payment

e Sense of entitlement
e Subconscious justification
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Cut off your
chain of

supply
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Chain of Supply

Cutting off your chain of supply,
doesn’t mean cutting off the person .. ..

It means cutting off your entitlement
to their smokes.

R L 3 AR N )
i\ rad i S a® ™ ‘ )



\\ 'l.
ol

--.



Chemical Cues

Nicotine raises blood glucose levels.
If you don’t smoke you look for something
sweet to replace it
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Smoking when talking on the phone
We need to “divorce” these things.
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Smoking after a meal
We need to “divorce” these things.




What role

Some examples may be:

e Sugar lift
Stress reliever
Little ritual
Time out
Reward
Something to do with my hands




How. can | replace these things?

Pull a weed . .. Plant a flower
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Why:is it so hard?

The love/hate relationship
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Carboen Monoxide

* Physiological Effects

* Monitoring / Measuring




Carbon Monoxide

- Physiological Effects

CO Affinity

Hemoglobin carries
oxygen and carbon dioxide

Hemoglobin
Red blood cell

° Carbon monoxide
° binds very tightly
\9 1

to hemoglobin

Oxygen and carbon dioxide
can no longer be carried
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 What are we
looking for?

 What do we
need to know?
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- Carbon monoxide
( polsoning:

~-e'y ' a year-round
4 danger
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Carbon Monoxide

- Cannabis




Carbon Monoxide
- Measuring




Q&A with Me
DENIE




