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Description

The process of giving up tobacco use is known as
smoking cessation, also referred to as quitting or
halting. Smoke from tobacco products contains nic-
otine, an addictive substance that can cause depen-
dency. As a result, withdrawal from nicotine fre-
quently makes quitting difficult. The number one
preventable cause of mortality and a major pub-
lic health issue worldwide is smoking. Smoking is
a significant risk factor for heart attacks, strokes,
Chronic Obstructive Pulmonary Disease (COPD),
Idiopathic Pulmonary Fibrosis (IPF), emphysema,
and numerous types and subtypes of cancer. The
most prevalent diseases caused by tobacco use are
those that damage the heart and lungs. Stopping
smoking greatly lowers the risk of contracting dis-
eases associated to smoking.

Most smokers who attempt to stop do so on their
own. However, only 3-6 percent of attempts to quit
on their own are long-term successes. The success
rate of quitting smoking is increased by both be-
havioral therapy and pharmaceuticals, and com-
bining behavioral counseling with a drug like bu-
propion is more successful than either intervention
alone. Approximately 20% of those who quit smok-
ing with a cessation prescription (and some behav-
ioral support) were remained non-smokers a year
later, compared to only 12% of those who did not
use medication, according to a 2018 meta-analysis
of 61 randomized controlled trials.

Quitting smoking can cause withdrawal symptoms
in nicotine-dependent smokers, including crav-
ings, anxiety, irritability, sadness, and weight gain.
In order to aid a person in kicking their nicotine
addiction, professional smoking cessation support
techniques typically target nicotine withdrawal
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symptoms.
Medications

MNicotine Replacement Therapy (NRT): The
FDA has approved transdermal nicotine patches,
nicotine gum, nicotine lozenges, nicotine inhalers,
nicotine oral sprays, and nicotine nasal sprays as
five drugs that deliver nicotine without the dangers
associated with smoking. High-quality research
suggests that these NRT methods increase the suc-
cess rate of smokers who try to quit. NRTs should
be tapered down to a low dose and be used for a
brief time before being discontinued. NRTs, as op-
posed to a placebo or no treatment, significantly
enhance the likelihood of quitting smoking by 50
to 60%. Some negative effects mentioned include
non-ischemic chest discomfort and localized mild
irritability (inhalers and sprays) (rare). Others in-
clude sleep problems, insomnia, a local skin reac-
tion, mouth discomfort and dyspepsia (gum), nau-
sea or heartburn (lozenges), as well as.

Antidepressants: It has been demonstrated in nu-
merous trials that the antidepressant bupropion
increases long-term success rates when used as a
first-line treatment for smoking cessation. There is
no conclusive proof that the drug has more or less
negative effects when compared to a placebo, de-
spite the fact that bupropion raises the likelihood
of experiencing adverse events. Compared to pla-
cebo, nortriptyline results in considerable rates of
abstinence.

Varenicline: Because it decreases the urge to
smoke and lessens withdrawal symptoms, it is
recognized as a first-line treatment for stopping
smoking. Compared to bupropion or NRT, vareni-
cline has a better success rate in helping users quit
smoking. Varenicline was as effective as combin-
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ing two different forms of NRT and increased the
likelihood of stopping more than twofold above
placebo. Varenicline has been reported to have the
highest abstinence rate of any single medication at
2 mg/day (33.2%), compared to 1 mg/abstinence
day’s rate of 25.4%. A comprehensive review and

meta-analysis of randomised controlled trials con-
ducted in 2016 came to the conclusion that there
is no evidence to link the drug varenicline with an
increase in cardiovascular events. There have been
worries that varenicline may have neuropsychiatric
adverse effects, such as suicidal ideas and actions.
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