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US Guidelines Update 2008

Basis: Versionen 1996 und 2000

Basiert auf wissenschatftliche Evaluation von
bestehenden Studien (Metaanalysen)

Evidenzgrade A, B, C

Expertengruppe definierte Schwerpunkte der
Ueberarbeitung fur Update 2008

Umfangreiches Dokument (257 Seiten ohne
Referenzen)



Evidenzgrade

A Multiple randomisierte Studien mit
Ubereinstimmenden Resultaten

B Evidenz von randomisierten Studien
unterstutzt die Empfehlung, Anzahl Studien
gering oder auch widesprechende Studien

vorhanden

C Wichtige klinische Situationen,
Konsensusmeinung der Experten ohne
relevante randomisierte Studien



Schwerpunkte Update 2008

Table 1.1. Topics chosen by the 2008 Guideline Panel fokupdated meta-analysis
EffectivenES

g counseling and medicatiopkelative to either counseling or

Effectiveness of varenicline

Effectiveness of combini
medication alone

Effectiveness of various medication combinations

Effectiveness of long-term medication use

Effectiveness of tobacco use interventions for individuals with low SES/limited formal
education

Effectiveness of tobacco use interventions for adolescent smokers

Effectiveness of tobacco use interventions for pregnant smokers

Effectiveness of tobacco use interventions for individuals with psychiatric disorders,
including substance use disorders

Effectiveness of providing tobacco use interventions as a health benefit

Effectiveness ﬁ cluding provider training and the combina-

tion of training and systems interventions




System-Veranderungen (Kapitel 6)

Implement an officewide system that
ensures that, for EVERY patient at
EVERY clinic visit, tobacco-use
status is queried and documented.?

VITAL SIGNS
Blood Pressure:
Pulse: Weight:

Temperature:

Respiratory Rate:

Tobacco Use (circle one):  Current Former Never

Recommendation: All patients should be asked if they use tobacco and
should have their tobacco use status documented on a regular basis.
Evidence has shown that clinic screening systems, such as expanding the
vital signs to include tobacco use status or the use of other reminder sys-
tems such as chart stickers or computer prompts, significantly increase
rates of clinician intervention. (Strength of Evidence = A)



Kostendeckung durch Krankenkasse

Recommendation: Providing tobacco dependence treatments (both
medication and counseling) as a paid or covered benefit by health
insurance plans has been shown to increase the proportion of smok-
ers who use cessation treatment, attempt to quit, and successfully quit.
Therefore, treatments shown to be effective in the Guideline should be
included as covered services in public and private health benefit plans.
(Strength of Evidence = A)

Table 6.39. Meta-analysis (2008): Estimated abstinence rates for individuals who
received tobacco use interventions as a covered benefit (n = 3 studies)?

Number of | Estimated odds Estimated abstinence rate
Treatment arms ratio (95% C.1.) (95% C.1.)
Individuals with no
covered benefit 3 1.0 6.7
Individuals with
the benefit 3 1.6(1.2-2.2) 10.5 (8.1-13.5)




Medikamente: Wirksamkeit und 6-Monats-
Abstinenzraten im Vergleich zu Plazebo

Medication ofarms | ratio 95% C1) | - rate (989 C)

Placebo 80 1.0 13.8
Monotherapies

Varenicline (2 mg/day) 5 3.1(2.5-3.8) 8.9-37.8)
Nicotine Nasal Spray 4 2.3(1.7-3.0) 26.7 (21.5-32.7)
High-Dose Nicotine Patch (> 25
mq) (These included both stan- 4 2.3(1.7-3.0) 26.5(21.3-32.5)
dard or long-term duration)
g erm Nicotine Gum (> 14 6 22(15-32) 26.1 (19.7-33.6)
Varenicline (1 mg/day) 3 2.1 (1.5-3.0) 25.4(19.6-32.2)
Nicotine Inhaler 6 2.1(1.5-29) 248 (19.1-31.6)
Bupropion SR 26 2.0(1.8-2.2) 24.2 (22.2-26.4)
Nicotine Patch (6-14 weeks) 32 1.9(1.7-2.2) 23.4(21.3-25.8)
Long-Term Nicotine Patch (> 14 10 19(1.7-23) @21 0-26.6)

weeks)




Wirksamkeit und 6-Monats-Abstinenzraten im
Vergleich zu Plazebo

Combination therapies

Patch (long-term; > 14 weeks) + ‘

ad lib NRT (gum or spray) 3 3.61(2.5-5.2) @ 28.6-45.3)
Patch + Bupropion SR 3 25(1.9-34) 28.9(23.5-35.1)
Patch + Nortriptyline 2 23(1.3-4.2) 27.3(17.2-40.4)
Patch + Inhaler 2 2.2(1.3-3.6) 25.8(17.4-36.5)
Patch + Second generation

antidepressants (paroxetine, 3 20(1.2-3.4) 24.3(16.1-35.0)
venlafaxine)




Kombination
Medikamente + Beratung

Table 6.22. Meta-analysis (2008): Effectiveness of and estimated abstinence
rates for the combination of counseling and medication vs. medication alone
(n = 18 studies)?

Treatment Number of | Estimated odds Estimated abstinence rate
arms ratio (95% C.l.) (95% C.1.)
Medication alone 8 1.0 21.7
Medication and 39 14 (1.2-1.6) 27.6 (25.0-30.3)
counseling

Recommendation: The combination of counseling and medication

is more eftective for smoking cessation than either medication or
counseling alone. Therefore, whenever feasible and appropriate, both
counseling and medication should be provided to patients trying to quit
smoking. (Strength of Evidence = A)
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Welche Beratungsaspekte
beeinflussen den Erfolg?




Intensitat der Interventionen (Kap. 6):

Lange der Einzelintervention




Anzahl personliche Beratungen




Beteiligung verschiedener med.
Berufsgruppen




Telefonische Beratung alleine
(Rauchstopplinie)




Medikation + tel. Beratung




Motivational Interviewing (Kap. 3)




Spezielle Zielgruppen (Kap. 7)

Schwangere




Hospitalisierte Patienten

Quitting Helps You Heal Faster

Your hospital visit is a great time to quit smoking.

~ us. Department of Health and Human Services



US Guidelines Update 2008

Umfassende Aufarbeitung zahlreicher Studien

Empfehlungen mit Angabe der Evidenzgrade

Gutes Nachschlagewerk

Als Guideline eher zu lang und unubersichtlich

Kurzversionen auf dem Web










Hintergrund

Pravalenz insgesamt 23%; Maori 46%, ,Pacific people* 36%
5000 Todesfalle/Jahr von Rauch-assoziierter Erkrankung

Rauchstopp-Hilfe fur die Bevolkerung ist als nationales Ziel
definiert

NZ guidelines for Smoking cessation, 1999, revised in 2002
Uebersichtiches Dokument (54 Seiten, inkl. Referenzen)

Wissenschaftliche Grundlage als separates Dokument




Evidenzgrade






















Hospitalised and preoperative
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Cessation support

cRobbie et al.
Medical Assoc 2008:121:1276













Vielen Dank!




