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Tabaco: prevalencia mundial

1 billon de fumadores en el mundo

Table 2.

Estimates of tobacco smoking prevalence in world regions.

Region Male prevalence % Female prevalence % Overall prevalence %
Affica 23 3 13
Caribbean Central and Northern America 20 4 13
South America 30 15 21
Central Southern and Western Asia 37 4 23
Eastern and Scuth-eastern Asia 43 4 24
Eastern Furope 42 22 31
Morthern Europe 28 22 27
Scuthern Europe 33 24 28
Western Europe 33 24 29
Oceania 43 19 30
World 32 7 23

Note: Current smoking of any tobacco product, adults aged 15 vears and older, age-standardized rate, by gender.
“Tobacco smoking’ includes cigarettes, cigars, pipes of any other smoked tobacce products. “Current smoking”
includes both daily and non-daily or occasional smoking. From Gowing et al. (2213,

Tobacco smoking: Health impact, prevalence, correlates and interventions.
PsycholHealth. 2017 Aug 3;-32(8):-1018=1036



Tabaco: prevalencia en Espana

No consta 0,1%

Fumador diario 22,7%

Fumador ocasional

2.3% No fumador 48.,8%

Exfumador 26,1% —

Tabaquismo y cancer en Espaia.
Observatorio del Cancer de la AECC, Mayo 2018



Tabaco: prevalencia en Espana
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Tabaco: prevalencia en espana
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Riesgo cardiovascular

Fumar el factor de riesgo cardiovascular mas
Importante

40% de la enfermedad cardiovascular es atribuible al
tabaco (24% colesterol, 31% hipertension)

La relacion causal esta muy bien establecida

El riesgo relativo se estima entre 1,5-3

Smoking cessation for the secondary prevention of coronary heart disease.
Cochrane Database of Systematic Reviews 2003, Issue 4. Art. No.: CD003041.



Beneficios del cese del consumo

Analysis .. Comparison | Ceased v continued smoking, Qutcome | Total deaths.
Review: Smoking cessation for the secondary prevention of coronary heart disease
Comparison: | Ceased v continued smoking

Outcorne: | Total deaths

Study or subgroup Geased Smoking Continued Smoking Risk Ratio Weight Risk Ratio
HRandom35% HPandom55
N niN i d
Aberg 1983 1107542 142443 - 83% 063[ 051,079 ]
Baughman 1982 9145 14132 — 18% 046 023,092 ]
Becharzewski 1984 136/455 2051555 - 93% 081 048, 057
Burr 1992 271665 411521 — 5% 052[ 032, 03]
Daly 1983 80217 1291157 - 90 % 045[037,054]
Greenwood 1995 64139 290136 — 459 076[ 051, 1.12]
Gupta 1993 54/173 2452 — 49% 070[ 049, 1.01 ]
Halkstrom 1986 34191 104219 = 6% 0797 058, 1.06]
Hasdai 1957 41435 971734 - 52% 0717050, 1.0 ]
Hedback 1992 31/83 4074 —= 52% 0,69 049, 0.98 |
Herlitz 1995 200115 211102 — 2% 057[035,094]
Johansson 1985 1481 2175 —— 26% 048[ 027,084 ]
Perkins 1985 952 30067 — 21% 039[020,074]
Salonen 1980 26721 601302 — 40% 0591039, 091 ]
Sato 1992 559 7128  — 09% 034[ 012,097 ]
Searrow 1978 10156 401139 — 23% 0621033, LI5 ]
Tofler 1993 14/173 370 —— 25% 0481027, 086 ]
Vian Domburg 2000 1097238 202318 - 98% 072[ 081, 085 ]
Vlietstra 1986 223/1490 58872675 - 104 % 068 059,078
Voors 1996 %M 37195 — 44% 053[ 0862, 138]
Total (95% CI) 5659 6944 . 100.0 % 0.64 [ 0.58, 0.71 |
Total events: 1044 (Ceased Smoking), 1884 (Continued Smoking)
Heterogeneity: Tau? = 0,02 Chiz = 3674, df = 19 (P = 001, I =48%
Test for overall effect: Z = 842 (P < 0.00001)

0102 05 I 2 5 10
Ceased Smoking  Continued Smoking Smoking cessation for the secondary prevention of coronary heart disease.
Cochrane Database of Systematic Reviews 2003, Issue 4. Art. No.: CD003041.



Beneficios del cese del consumo

Analysis 1.3. Comparison | Ceased v continued smoking, Outcome 3 Non-fatal myocardial (re-) infarctions.
Review:  Smoking cessation for the secondary prevention of coronary heart disease
Comparison: | Ceased v continued smoking

Outrome: 3 Mon-fatal myocardial (re-) infarctions

Study or subgroup Ceased Smoking Continued Smoking Risk Ratio Weight Risk Ratio
M- M-
H Random,355% H Random,35%
n/N n/MN cl d
Aberg 1983 104/542 127144 Rl 344 % Q67 [ 053,084 ]
Herlitz 1995 10115 9102 — 1 42 % 0599042, 233 ]
Johansson [985 18/81 2175 T 96 % Q79[ 046, 1.37]
Perkins 1985 &/52 67 T 1.3 % 387 [ 081, 1837]
Sato 1992 0/59 218 1 04 % Q.I0[ 000, 1.95]
Sparrow 1978 8/56 26139 — 57 % 0761037, 1.58]
Wlietstra 1986 106/ 1490 022675 = 369 % 063[051,078]
Voors 1996 11772 27195 ] 75 % 0541029, 1.01]
Total (95% CI) 2467 3622 * 100.0 % 0.68 [ 0.57, 0.82 ]
Total events: 263 (Ceased Smoking), 516 (Continued Smoking)
Heterogeneity: Tau® = 0.01; Chi? = 851, df =7 (P = 029), I =18%
Test for overall effect £ = 415 (P = 0.000033)

o o2 03 1 2 5 10

Ceased Smaoking Continued Smoking

Smoking cessation for the secondary prevention of coronary heart disease.
Cochrane Database of Systematic Reviews 2003, Issue 4. Art. No.: CD003041.



Beneficios del cese del consumo

Estudios observacionales estiman que dejar de fumar reduce el
riesgo de mortalidad y otros eventos cardiacos en un 50%
(reduccion del colesterol 35%, reduccion HTA 30%)

Dejar de fumar tras un SCA es potencialmente la medida preventiva mas efectiva




Situacion real
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Situacion real

CJ

Current smokers

Steps taken to stop smoking

57%
12%
8%
A% | 1% 30
| ro——
Abstinence Reduction Smoking NRT Bupropion Varenicline

cessation clinic
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TRACTAMENT DE LADDICCIO AL TABAC

Dra. Francina Fonseca
INAD — Parc de Salut Mar
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Universitat Autonoma de Barcelona
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Addiccio

Malaltia cronica i recidivant



Relapse Rates of Chronic Disease

Comparison of relapse rates in substance abuse treatment to
other chronic behavioral diseases (diabetes, hypertension, and

asthma).
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Percent of Patients Who Rdapse
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Drug Type | Hypertension  Asthma
Addiction Diabetes

Mclellan et al., JAMA 2000; 284:1689-95

Source: Mdellan o al, 2000



Addiccio

Subjecte ﬁ

Vulnerabilitat genética
Comorbilitat Psiquiatrica
Edat d’inici
Maltracte
Genere
Raca

Substancia

Ambient

/M Disponibilitat
N Acceptacid social
Influencia dels iguals

Efectes farmacologics, Euforia,
Tolerancia, abstinéncia

Canvis cerebrals

Malaltia addictiva

Motivacio

Llibertat d’escollir (voluntat)

Presa de decisions




AUTOPSIA DE UN ASESINO

[que fue utiizada en
135 camaras de gas)
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Components del tabac

NICOTINA

eAlcaloide del tabac

e Afectacio

— Sist.
Cardiovascular

— Ap. Digestiu
— Sist. Metabolic

— Sist. Nervios
Central

4
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eParticules
combustio

e Afectacio

— Diposit ap.

respiratori
— Mutacions
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o4fi2* Micotinic
acetylcholine
receptor

MNucleu: 5
accu mbﬂﬁs

Ventral
tegmental area

Figure 1. Role of the Mesnlnnluc Dopamine System in Nicotine Activity
Nicotine activates a48)" receptors in the ventral tegmental area, resulting in dopamine
release 1n the shell of the nucleus accumbens.
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Epidemiologia

Algunes dades de consum

Prevalenca a la poblacié general

. . . Total
2017 Diari Ocasional fumadors
Homes 26,7 3,0 297
Dones 16,9 1,6 18,5

Poblacic amb trastorn mental

Total 21.7 2.3 24,0
Font ESCA 2017, Departament da Salut, Ganaraliat da Catalunya.
Edat: 15 any= i més.

80%

ESCA, 2017



Epidemiologia: Poblacio general

2 Principal causa de mort evitable:

0 La meitat dels fumadors moriran per alguna
malaltia relacionada amb el tabac

0 Causa de mortalitat més important que VIH,
altres substancies, accidents de transit i
violéncia, junts

1 Cada any moren 6 milions de persones al
mon a causa del tabac, d’elles 600.000 no sén
fumadores actives, sind passives



Epidemiologia

2 No hi ha cap quantitat de consum de tabac
que es pugui considerar segurai no
comporti un dany per a la salut



Epidemiologia

2 Abandonar el tabac:
- Increment de |I'esperanca de vida
- Increment de la qualitat de vida
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Mites i barreres

2 Manca de formacio

2 ldees preformades dels professionals:
. Dificultat en assolir I'abstinencia
- Addiccio “menor” o tolerada
- Pensar que hi ha poc interes del pacient

Prochaska et al., 2004



Recomanacions

0 Cal oferir tractament a tots/es pacients
fumadors/es

2 Intervencions breus motivacionals si no volen deixar
de fumar

0 Intervencions basades en |'evidencia en aquells que
volen deixar de fumar

0 Expansio dels espais sense fum

2 Integracio progressiva del tractament del
tabac dins les guies de bona praxi

Fiore et al., 2000 i 2008
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Avaluacio

2 Valoracio com la resta de substancies

2 Interaccio amb el consum d’altres substancies
2 Intents previs d’abandonar el consum

2 Exposicio al fum del tabac

0 Preguntar si estan interessats en deixar de
fumar



Avaluacio: Test de Fagerstrom

Punts
1.- Quantes cigarretes fuma al dia?
<15 0
16-25 1
> 26 2
2.- Quina quantitat de nicotina tenen les seves cigarretes?
Baixa (< 0,5 mg) 0
Mitjana (0,6 a 1,1 mg) 1
Alta (> 1,2 mg) 2
3.- Inhala el fum?
Mai 0
De vegades 1
Sempre 2
4 - Fuma meés sovint al mati que a la tarda?
No 0
Si 1
5.- Temps que passa entre que es lleva al mati i fuma la primera
cigarreta:
Després d’esmorzar (meés de 30 minuis) 0
En despertar (menys de 30 minuts) 1
6.- Quina cigarreta li provoca major satisfaccio?
El primer del dia 1
Qualsevol altra 0
7.- Fuma quan esta malalt/a?
MNo 0
Si 1
8.- Fuma o te dificultats per a no fumar en llocs publics (hospitals,
cinema, metro...)
No 0
Si 1

Puntuacid total




Avaluacio: Test de Fagerstrom

1 <2: molt baixa gravetat de 'addiccio
1 3-4: baixa gravetat de |'addiccio

2 5: mitjana gravetat de I'addiccio

1 6-7: alta gravetat de I'addiccio

1 >8: molt alta gravetat de 'laddiccio



Sindrome abstinencia tabac

e Simptomes que s’inicien després de 2-3 hores de
I"dltim consum i el pic s’assoleix 2-3 dies després
— Desig de fumar
— Ansietat, tensio, inquietud, frustracid, impaciencia
— Somnoléncia, insomni, malsons
— Cefalea
— Increment de la gana i el pes
— Irritabilitat, hipotimia



Avaluacio

2 Nivells de cotinina en sang, saliva i orina

. Sensible al consum de tabac durant els ultims 7
dies

2 CO en aire expirat

. Consum a les ultimes hores



Sensibilitzacio

0 Promoure un espai de reflexié sobre el
consum de tabac independentment del
motiu de consulta a tots els fumadors



Estadis del canvi

PERMANENT EXIT Prochaska & DiClemente

\.—pa‘-’f
AN

Action ENTER HERE

TEMPORARY EXIT


http://www.camh.net/Publications/Resources_for_Professionals/Pregnancy_Lactation/35997figure2big.gif

Sensibilitzacio

Quan fer-la?

1 Pot fer-se en qualsevol moment del
tractament

2 No evidencies d’empitjorar I'evolucio

Kalman et al., 2010



Sensibilitzacio

Com fer-la?

1 Intervencions de tipus motivacional, consell
breu

21 Personal en contacte amb el pacient

1 Guies recomanen intervencidé en 5 passos: 5
dp»
A

Fiore et al., 2008; Baca & Yahne, 2009



Sensibilitzacio

Les 5 “A”

Ask: Analitzar - Anotar
Advise: Aconsellar
Assess: Avaluar
Assist: Ajudar
Arrange: Acordar



Sensibilitzacio

Les 5 “R”

0 El programa de les 5 R esta dissenyat per aquells
pacients que NO estan motivats a deixar el tabac:

Relevance: Rellevancia
Risks: Riscs
Rewards: Recompensa
Roadblocks: Resisténcia
Repetition: Repeticié



O-

Cessac

Com fer-la?

d L'addiccio a tabac és una malaltia cronica i
recidivant

1 Us de farmacs amb evidencies
1 Recomanacio de terapies combinades



Tractament farmacologic




Tractament farmacologic

AX [\, -

Pharmacotherapies for smoking cessation: a meta-analysis

of randomized controlled trials

Background: Many placebo-controlled trials have demon-
strated the efficacy of individual pharmacotherapies ap-
proved for smoking cessation. Howewver, few direct or
indirect comparisons of such interventicns have been con-
ducted. We performed a meta-analysis to compare the
treatment effects of 7 approved pharmacologic interven-
tions for smoking cessation.

Methods: We searched the US Centers for Disease Control
and Prevention's Tobacco Information and Prewvention
database as well as MEDLINE, EMBASE and the Cochrane
Library for published reports of placebo-controlled, double-
blind randomized controlled trials of pharmacotherapies
for smoking cessation. We included studies that reported
biochemically validated measures of abstinence at 6 and 12
months. We used a hierarchical Bayesian random-effects
model to summarize the results for each intervention.

Results: We identified 70 published reports of 69 trials in-
volving a total of 32 908 patients. Six of the 7 pharmaco-
therapies studied were found to be more efficacious than
placebo: varenicline (odds ratio [OR] 2.41, 95% credible in-
terval [Cri] 1.91-3.12), nicotine nasal spray (OR 2.37, 95% Crl
1.12-5.13), bupropion (OR 2.07, 95% Crl 1.73-2.55), trans-
dermal nicotine (OR 2.07, 95% Crl 1.69—2.62), nicotine tablet
(OR 2.06, 95% Crl 1.12-5.13) and nicotine gum (OR 1.71,
a95% Crl 1.35—-2.21). Similar results were obtained regardless
of which measure of abstinence was used. Although the
point estimate favoured nicotine inhaler over placebo (OR
2.17), these results were not conclusive because the credible
interval included unity (25% Crl 0.95-5.43). When all 7 inter-
ventions were included in the same model, all were more
efficacious than placebo. In our analysis of data from the
wvarenicline trials that included bupropion control arms, we
found that varenicline was superior to bupropion (OR 2.18,
95% Crl 1.09-4.08).

Interpretation: VYarenicline, bupropion and the 5 nicotine re-
placement therapies were all more efficacious than placebo
at promoting smoking abstinence at 6 and 12 months.

Eisenberg et al., 2008




Tractament farmacologic

Tractament substitutiu amb nicotina (TSN)

1 Aprovat en: pegat, xiclet, caramels, esprai nasal
| vaporitzador

- Tots han demostrat eficacia
- Seleccio en funcio de la preferencia del pacient

0 La durada és variable, depen del pacient

= Baix risc de tolerancia i dependencia

sy

aaaaaa



Tractament farmacologic

Tractament substitutiu amb nicotina (TSN)

0 Pegats
. Utilitzat de forma més frequient
. Iniciar amb dosis altes: 21-22 mg/dia
-Si menys de 15 cig/dia iniciar a dosis més baixes 11-14 mg

- Efectes adversos
-Insomni
~Irritacio pell
-Nausees
-Malsons

. Durada recomanada tractament 6-12 setmanes



Tractament farmacologic

Tractament substitutiu amb nicotina (TSN)

2 Xiclets, caramels

Millor a dosis fixes que a demanda (si tractament Unic)
Iniciar a dosis altes (4 mg cada hora i mastegar durant 30
min)

Efectes adversos

-Irritacio bucal
-Nausees

Durada recomanada tractament 6-12 setmanes

No prendre aigua ni altres liquids immediatament per
alteracié del pH

No utilitzar caramels en fenilcetonuria (conté fenilalanina)



Tractament farmacologic

Tractament substitutiu amb nicotina (TSN)

2 Esprai, inhalador
- Incrementen la velocitat d’absorcio
- Administrar cada 1-2 hores de 1 mg
- Efectes adversos

-Irritacio bucal i nasal
~Rinitis

-Tos




Tractament farmacologic

Bupropion

0 Tractament de primera linia
0 Tolerancia i eficacia comparables a TSN

2 Dosi habitual 300 mg/dia

Es pot combinar amb TSN
Iniciar 15 dies abans de deixar de fumar

0 Efectes adversos =

P

. Cefalea, insomni, sequedat de boca, simptomes  Eontrilun;
gastrointestinals

Bupropisn hidrocloryrg

Precaucio si historia de convulsions



Tractament farmacologic

Vareniclina

0 Esta indicada com tractament de primera linia
Q Iniciar el tractament una setmana abans de deixar

de fumar
Dies 1-3: 0.5 mg/dia
Dies 4-7: 1 mg/dia (en dues preses)
A partir del dia 8: 2 mg/dia (en dues preses)

r cHAMPIl CHAMPIX
o5 a i .

=1 |
e || e

0000000
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Hays & Ebbert, 2008




Tractament farmacologic

Vareniclina

2 Prendre amb el menjar per reduir nausees

0 Excrecio urinaria:
No cal ajust de dosi en insuficiencia hepatica
Reduir la dosi en cas d’insuficiencia renal

2 Mantenir el tractament durant 12-24 setmanes

Hays & Ebbert, 2008



Tractament farmacologic

Vareniclina

Efectes adversos

Table 1. Varenicline as Compared with Placebo.*
Variable Varenicline Placebo
% of subjects
Adverse effect
Nausea 35.3 11.2
Insomnia 22.0 12.7
Abnormal dreams 144 5.0
Headache 16.8 143
Other gastrointestinal effects| Rl 11.8
Discontinuation of study drug due to treat- 12.0 8.1
ment-related adverse event

Hays & Ebbert, 2008



Tractament farmacologic

Neuropsychiatric safety and efficacy of varenicline,
bupropion, and nicotine patch in smokers with and without
psychiatric disorders (EAGLES): a double-blind, randomised,
placebo-controlled clinical trial

Robert M Antheneli, Neal L Benowitz Robert West, Liso 5t Aubin, Thomas McRoe Dawid Lawrence, John Ascher, Gristing Russ, Alok Krishen
A Eden Evins

Summal

E.achgrounr)rl:l Substantial concerns have been raised about the neuropsychiatric safety of the smoking cessation
medications varenicline and bupropion. Their efficacy relative to nicotine patch largely relies on indirect comparisons,
and there is limited information on safety and efficacy in smokers with psychiatric disorders. We compared the
relative neuropsychiatric safety risk and efficacy of varenicline and bupropion with nicotine patch and placebo in
smokers with and without psychiatric disorders.

Methods We did a randomised. double-blind, triple-dummy, placebo-controlled and active-controlled (nicotine
patch; 21 mg per day with taper) trial of varenicline (1 mg twice a day) and bupropion (150 mg twice a day) for
12 weeks with 12-week non-treatment follow-up done at 140 centres {clinical trial centres, academic centres, and
outpatient clinics) in 16 countries between Mov 30, 2011, and Jan 13, 2015. Participants were motivated-to-guit
smokers with and without psychiatric disorders who received brief cessation counselling at each visit. Randomisation
was computer generated (1:1:1:1 ratio). Participants, investigators, and research personnel were masked to treatment
assignments. The primary endpoint was the incdence of a composite measure of moderate and severe
neuropsychiatric adverse events. The main efficacy endpoint was bischemically confirmed continusus abstinence
for weeks 9-12. All participants randomly assigned were included in the efficacy analysis and those who received
treatment were included in the safety analysis. The trial is registered at Clinical Trials.gov (number NCT01456936)
and is now closed.

Findings 8144 participants were randomly assigned, 4116 to the psychiatric cohort (4074 incduded in the safety
analysis) and 4028 to the non-psychiatric cohort (3984 included in the safety analysis). In the non-psychiatric
cohort, 13 (1-3%) of 990 participants reported moderate and severe neuropsychiatric adverse events in the
varenicline group, 22 (2.2%) of 989 in the bupropion group, 25 (2-5%) of 1006 in the nicotine patch group, and
24 (2-4%) of 999 in the placebo group. The varenicline-placebo and bupropion-placebo risk differences (RDs) for
moderate and severe neuropsychiatric adverse events were -1 28 (95% C1-2-40t0—0-15) and -0 08 {-1-37 to 1. 21),
respectively; the RDs for comparisons with nicotine patch were —1-07 (-2-21 to 0-08) and 0-13 [-1-19 to 1-45),
respectively. In the psychiatric cohort, moderate and severe neuropsychiatric adverse events were reported in
67 (6-5%) of 1026 participants in the varenicline group, 68 (&-7%) of 1017 in the bupropion group, 53 (5-2%) of
1016 in the nicotine patch group, and 50 (4-9%) of 1015 in the placebo group. The varenicline-placebo and
bupropion-placebo RD's were 1-59 (95% CI-0-42 to 3-59) and 1.78 {-0- 24 w 3-81), respectively; the RDs versus
nicotine patch were 1-22 (-0-81 to 3-25) and 1.42 [-0-63 to 3-46), respectively. Varenicline-treated participants
achieved higher abstinence rates than those on placebo (odds ratio [OR] 3-61, 95% CI 3-07 to 4- 24), nicotine patch
(1-68, 1-46 to 1-93), and bupropion {1-75, 1-52 to 2-01). Those on bupropion and nicetine patch achieved higher
abstinence rates than those on placebo (OR 2-07 [1-75 to 2-45] and 2-15 [1-82 to 2.54], respectively). Across
cohorts, the most frequent adverse events by treatment group were nausea (varenicline. 25% [511 of
2016 participants]), insomnia (bupropion, 123 [245 of 2006 participants]). abnormal dreams (nicotine parch. 123
[251 of 2022 participants]), and headache (placebo, 109 [199 of 2014 participants]). Efficacy treatment comparison
did not differ by cohort.
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Interpretation The study did not show a significant increase in neuropsychiatric adverse events anributable w
varenicline or bupropion relative to nicotine patch or placebo. Varenicline was more effective than placebo, nicotine
patch, and bupropion in helping smokers achieve abstinence, whereas bupropion and nicotine pawch were more
effective than placebo.
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Altres tractaments

2 Nortriptilina
- Bona eficacia

. Pitjor perfil d’efectes adversos

0 Clonidina

- Pitjor perfil d’efectes adversos



Tractament farmacologic

a Vacunes
Produccio d’anticossos que s’uneixen a la nicotina i no
travessa la BHE

- S’atura el procés de recompensa
No evidencies de resposta en estudis



Tractament psicologic

2 Les intervencions psicologiques incrementen la
probabilitat de deixar de fumar

0 Dosi-dependent:
- Consell breu: 8%
Materials d’auto-ajuda, grup...: 12-14%
Intervencio individual: 16.8%

0 Emfasi en la resolucié de problemes, prevencié de
recaigudes

0 Major eficacia si es combina amb farmacoterapia

Fiore et al., 2008



O-

Reducc

2 Pas intermig fins assolir 'abstinencia completa (Hitsman
etal., 2009)

2 En poblacions sense comorbiditat ha demostrat que
incrementa la possibilitat d’assolir I'abstinencia en el
futur (Hughes & carpenter, 2006)

2 Reduccio del 50% de cigarretes, durant uns 4 mesos

- Validat amb nivells de CO en aire expirat



Reduccio

2 Reduccio jerarquica (Shapiro et al., 1971):
Eliminar primer aquelles més “prescindibles”
Primera setmana: Elaborar registre consum
Segona setmana reduir el 25%

Tercera setmana reduir el 50%

2 Increment temporal entre cigarretes (Cinciripini et al., 1995)

Primera setmana: Registre consum i interval mig entre cigarretes
Segona setmana, incrementar interval temps 25%
Tercera setmana, incrementar interval temps 50%

2 TSN Adjuvant

Substituir 1-2 cigarretes per un xiclet o comprimit



Cigarreta electronica i altres ENDS

2 Electronic nicotine delivery systems

0 Dispositius que serveixen per vaporitzar un liquid
format per una barreja de substancies quimiques:

2 Propilenglicol, glicerina i nicotina = innocues per via
inhalada?

0 Formadelhid, acetaldehid i acroleina = e-cig< cig tradicional
2 Niquel, plom crom = Ni e-cig> cig tradicional

4

0 Substancies cancerigenes

2 Particules PM2,5 = perjudicials per fumadors i fumadors
pPassius



Cigarreta electronica

2 Alguns estudis mostren que poden ajudar a controlar
la sindrome d’abstinencia

0 Eficacia per tractament? = estudis amb limitacions

metodologiques

1 Cal que la seva fabricacio es reguli com la dels
medicaments



onsequir aijuda?
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Molts fumadors necessitaran ajuda professional: Pregunta alfla tewfva matge/ssa, Infermerfa o psichleg/a.




Take-home messages

for

2 L'addiccio al tabac és una malaltia cronica i reC|d|vant

0 Disposem de tractaments amb evidencia per tractar
I"addiccio al tabac

2 Oferir suport i tractament sempre
2 No politiques de tabac amb missatges ambigus
2 No desencoratjar



Enllacos d’interes

e http://www.xchsf.com/

e http://www.surgeongeneral.gov/tobacco/treating t
obacco_use08.pdf

e http://www.apna.org/files/public/TobaccoDepende
nceManualforNurses.pdf

e http://smokingcessationleadership.ucsf.edu/Downlo
ads/Steppsudtoolkit.pdf
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