Letter to Editor

Sir,
The American Heart Association believes that nicotine
transdermal patches and other nicotine substitution drug
products, such as nicotine gum, can help smokers quit
when used as part of a comprehensive smoking cessation
program. Nicotine replacement therapy (NRT) has been
shown to be safe and effective in helping people stop using
cigarettes when used as part of a comprehensive smoking
cessation program. It can be considered as a palliative
therapy in nicotine abstinence syndrome in terminal
patients (e.g., cancer or COPD patients). The major
side effects usually reported with nicotine gum include
hiccoughs, gastrointestinal disturbances, jaw pain, and
orodental problems."” The only side effect that appeats
to interfere with use of the patch is the skin sensitivity and
irritation; this may affect up to 54% of patch users, but
it is usually mild and rarely leads to withdrawal of patch
use (Fiore 1992). With the nasal spray, nasal irritation
and runny nose are the most commonly reported side
effects. Nicotine sublingual tablets have been reported to
cause hiccoughs, burning and smarting sensation in the
mouth, sore throat, coughing, dry lips and mouth ulcers.
Combination of NRT products plays a better role in the
therapy. The evidence suggests that using a combination
of NRT products is better than one product alone. The
trials showed fairly consistent effects, with a range of
different comparators. The combined therapies included
all of the patch and an acute dosing type. The 2000 US
clinical practice guidelines® recommended the use of
nicotine patch with another form of NRT as a second line
therapy for patients unable to quit on a single type of NRT.
Itis not entirely clear whether the benefit of combination
therapy is due to the sensory effects provided by multiple
types of delivery systems, to the higher percentage of
nicotine substitution achieved, the better relief of craving
by ad lib use of acute dosing forms or some combination
of these and other factors.) Some conditions may keep
you from using nicotine gum, including:

*  Temporomandibular joint disease (TMJ). TM] is a
disease which involves the joint that connects the
lower jaw to the skull

*  Pregnancy or breastfeeding

*  Recent heart attack

e Irregular heart beat
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* Severe or worsening heart pain (angina)
e Allergies to nicotine

*  Esophageal reflux

*  Active stomach ulcers

*  Very high blood pressure.

The information given above might help in the correct
selection and execution of NRT, which is becoming a
treatment of choice all around the globe. More research
and studies are required to elucidate its worth in palliation
of nicotine abstinence syndrome.
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