
outreachdiscovery treatment education

© Ortho-McNeil-Janssen  Pharmaceuticals, Inc. 2009          November 2009         01JN09122

E X C L U S I V E LY  A N D  PA S S I O N AT E LY  D E D I C AT E D  T O  M E N TA L  H E A LT H

Successfully distinguishing schizoaffective disorder from other mental illnesses 
requires a carefully conducted longitudinal history with patients and caregivers.2 
For those patients with previous diagnoses of schizophrenia or mood disorders 
who are still struggling for better mental wellness, a reconsideration of 
schizoaffective disorder—symptomatology and timing—may be of great benefi t. 
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Nicotine Patch Plus Lozenges Best for Cessation
B Y  M A RY  A N N  M O O N

Combining the nicotine patch with
nicotine lozenges appears to be
the most effective approach for

smoking cessation, according to a report
in the November issue of the Archives of
General Psychiatry. 

In a study directly comparing the ef-
fectiveness of five pharmacotherapies
for smoking cessation against placebo,

the patch-plus-lozenge combination
“emerged as the only efficacious treat-
ment. . . at 6 months post quit,” said
Megan E. Piper, Ph.D., of the Center for
Tobacco Research and Intervention at
the University of Wisconsin, Madison,
and her associates. 

This particular combination therapy
“has not been previously evaluated,”
they noted. 

The study involved 1,504 adult smok-

ers who agreed to participate in a 3-year
trial of smoking cessation, which re-
flects their high motivation to quit. Most
of the study subjects were white (83%)
and female (58%). 

These subjects were randomly as-
signed to one of six treatments for 8
weeks: daily sustained-release bupropion
(264 patients), nicotine lozenges (260 pa-
tients), nicotine patches (262 patients),
nicotine lozenges plus nicotine patches

(267 patients), bupropion plus nicotine
lozenges (262 patients), or matched
placebo (189 patients). All also received
six individual counseling sessions of 10-
to 20-minute duration with case man-
agers who were supervised by a clinical
psychologist. 

In the initial analysis, all the active
treatments yielded higher rates of ces-
sation at day 1, week 1, the end of treat-
ment, and 6 months after completing
treatment. However, further analysis
showed that only the combination of
nicotine patches plus nicotine lozenges
was significantly more effective than
placebo at all of these time points. 

Patients who received the combination
of nicotine patches plus nicotine
lozenges also had a longer interval until
first “lapse” and a longer interval until
full relapse than did subjects in the oth-
er study groups, Dr. Piper and her col-
leagues said (Arch. Gen. Psychiatry
2009;66:1253-62). 

It is important to note that the place-
bo group in this study achieved a much
higher smoking cessation rate (22%)
than is usual with placebo. This “may
have been due to the intensive counsel-
ing participants received, or to the high
level of motivation required to partici-
pate in a 3-year longitudinal trial,” the in-
vestigators added.

Treatment effects diminished signifi-
cantly as soon as the course of therapy
was completed. This suggests that
longer-term treatment might be more ef-
fective, they said.

On average the study subjects used
only approximately 77% of their study
medication, but the rate of adherence
varied widely between groups. Patients
assigned to nicotine lozenges used sig-
nificantly less of that medication—67%
of what they were given—than patients
in any other group.

This suggests that smokers may be “es-
pecially unlikely to use as-needed med-
ications adherently (i.e., a recommenda-
tion of nine lozenges per day),” the
researchers said. 

The investigators cited two limitations
of the study. First, because the study was
longitudinal, it might have “selected par-
ticipants with greater motivation to quit
than smokers in the general population,”
they wrote. Also, the study did not in-
clude among the tested medications
varenicline—which had not yet been ap-
proved by the Food and Drug Adminis-
tration for smoking cessation. “There-
fore, it is unknown how these agents
would have fared relative to varenicline,
the monotherapy designated as most ef-
fective by the 2008 [Public Health Ser-
vice] Guideline.”

Still, these findings and the 2008 guide-
line update suggest that a combination of
pharmacotherapy made up of the patch
and nicotine replacement therapy should
be routinely considered for smoking ces-
sation treatment, they wrote.

GlaxoSmithKline provided the med-
ication to patients at no cost under a re-
search agreement. Dr. Piper reported
no financial conflicts of interest. ■




