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A chewing gumi containing nicotine hns Ueen developed. (Fernd, Lundgren
and Llchtneukunt 1,71). Vhen Veing chewed, tihe: gum relenses. its nicotine at
;Réd';éte juubcd to be similar to: the rate ot vhich nicobtine is: cbsorbed during
"ordln ry“ suoking..  When this gumiis suvplled to veople who stop smoking they
wlll get the eventu 1 benerit of pharmncologicall effects of nicotine in combination
wlth “oral occuuhtlonwl therany. It uwas thercfore decided to try the nicotiné‘
Gun ns part ol an cnti-sioking: treatment. It was realised thot some:smoking,

,ﬂnddlcts‘m15ht‘thuo be shenged into pure: nicotine nddicts. This risk uas deemed

are'l;rgely duc to the inlialation of tar constituents and carbon: monoxide and not:

o0 muyh due: to nicotinc.

"Our experience so far comprises about. 300 subaects, Yhealthy swmokers"

ns Hell as smokers with respiratory or cnru10v1ucu1gr diseases. The experience

- 7,-T:1 ?can be dlvmded in 3 parts:- ,

o : '3‘1. InitiaX trial, paw tly on subjects: that had rellapsed after a .-
j' Yiconventional® anti-smoking cure 3 yeors earlier.

. 2. Double-blind trial. R S

“ 3« "Open: trial'. _ Cs S

; During trials 1 and 2 above the patients vere given spoken. and uritten
G mmformatmon that vas not. intended’ to convey positive suggestion.. It was thus
‘ f 1- hted that the chewing gum might: reduce desire: to smoke, but that its offects
¢ i " -i'appeéfed to be different. in differcnt people.. It was also mentioned that the

" dosage might Have to be ndjusted initially and that one should therefore not be

disappointed if unablie: to cbstnin. completely during the first 1-2 weeks. The

B A Initially 1 or 2'mg. were used but subsequently we have resorted to 4 mg.. as the
+
et 1n1t1al‘stransth in. people vho smoke more than 20 G- tobacco dnily.

t
i
. : chewing gum was available in. three strengths, contaiming 1, 2 or 4 mg. nicotine.
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The patient received a su1tab1e number of cHeuing gums: and was. told to

N 21 report after one and' tuo weeks. Dosage vas then adjusted and further adwvice

vvglven. Thereafter the: patients were actively cncouraged to ston smeking cntirely.

S Thejtreturned at 1, 2, % and 6 months: uxtm starting the cu-v, to refill their

”1:supp1y of chewing gum.

- The general acceptnbility vos good. The most Irequent side effect uns -
sores hnd blisters: in the 'mouin. This aecessitoted stopping chcuing in one
patient and may have cmntrihutef to otler paticnts' persistence to smoke.  Some
smokers with a grev1ous liistory of peptic ulcer reported recurrence of ulcer
symptoms wvhen thcy chrnged from smoxlnu to chewlng. Several patients using the

b mg. strengtl fellt. some irritation in the back of the mouth. ond thie pharynx,
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but this: irritation was mostly not unplomsant."
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juétifﬂed to take since there is good evidence that the harmful effects of smoking - -
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s In‘1966 - 1967 a provaﬂorv nﬁi-'mnkinn_clihic was arringed at the .
Unnver 1ty Houpnﬂal in Lunu_ After one year more than: 8055 of those ato rtidg the

_ cure: “had relapued Of" these patients: 51 were subsequently treated with choewing _
5gum (1n1t1al trial).  The old cure had consisted of 10 visits during 2 weeks. L

‘The patlents vwerc g1ven"muthylatop01“m1nc in mnguctloms and cther fozmu of heavy:

; suggesblon. wncn the p“tlont had spent onough time on. the "bhcvmnb gun cure™ the
‘i'tuo cures werc comparcd as regards the duration and degree of reduction 1n smoking.
In 22 subaects the old\cure was better, in 13 the cures: were egual and in, 16 thc
new cure: was bcttcr. This result, albeit disappointing at flrst should\be
cvaluated wn@h due consideration of the fact that the old cure 1nvolvcd 10 v1u1ts
nnd‘more persuaglon, perticularly in. the 1n1t1al stagc. Morcovcr, several smokers
7A-ns well‘gs an experlcnccd nurse: felt that thc chewing gum cure offercd‘som»thlng
o which the old cure did not provzde. It was accordingly cons 1dcrcd worthvhlle to
g6t up a double-ullmd trlal. After a pr;llnnnury run using 2 TG . chewing gum\
'ma1n trial Vlth 4 mg.‘gums was decided upon_ ) - f

- In this trial 50 subjcets were studled‘ 25 were given gﬁms containing
4 mg. of nicotinc and 25 were civvnwplaccbo. -As the taste of the two prepa;atlons
were different in. spite of hcavy peppermint flavour it was dcclded to give each |
subject only onec preparation.  Subjects. who Mad tnutcd or could get access to
: _ n1cot1me-conta1n1mg chewing gﬁns werc excluded. . In mo%t patxnnts tho code was.
; 3‘ z"; ’ broken after 1 week of treatment. In the others it wes brokunwﬂftcr 2 weeks.
g o The effect was evaluated. firom: the patient's rcport on the amount}of tobacco end.

chewing gum consumed and his subjective assessment of thﬁ frequency. and intensity.

; a' - of the aesire to: smoke. This assessmont was nade on a 5bp01nt sc1le, and noted by
1%_ H Gt 7 the patlents on. a card every dﬁy. In nddltmon CO- hemogLobln wes mea surcdlon_the,

é ! . first, second angd third visit. The results are shown in the: table. - ; .

; - Table 1. Doubl@ublxnd trinl of chewing gum. Rouults after one Qeek.»

" Méan values + S.E.M. are glwen.

Active: = 4 mg. n1cob1ne ’ -:25 subjects )

g ‘“J_f'?lacebo = No nicotinec ‘_‘u 25 subjects o IO P
{ O S e T " Active ' Placcho . Difference
; ' Smoking before g/day .. T . 3.8+ 202 2374 s 0.1%
‘i . Smoking first week g/ﬂ< ) T 1.6 + 0,52 3.5‘3_9.90 . - ;71;9§¥_-
CO-Hemoglobin % ~ . . . _ 49+ 0,28 52,17+ 0.38 .0.68
, | Shoking desire, scale 1-5. 3.1 c L omy TR,
: o Chewitg gums, first week per oy 13. 5 x L5? ‘15-6‘1 1.76 a-'~2 0‘0?‘-

LT e LT % vnlue 189, pe0i05:

In this group. of heavy smokers those given nicotine smoked: less during -

the flrstwweek than' thosc given placcbo.  The CO-Hemoglobin concentrction was also
lowcr in the sriokers given nlcotlnc but the diffcrence from the placebo: group: is

. ) not 51gn1£1cant. . The: number of subjects that had not taken o single: puff during
the first weck wns 7 in the active group ~nd 4 .in the placebo group. R
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"jUncx“cctcaly, tho patients' owun ascesament of thclr desire Yo snmcke wns.

~ the: sane- in both groups and the number of chowing guns consumed were identical’ in

the ‘two groups.
' 18 subjects in the placcbo group were given nicotine after the first

~

thoy tcnd & to reduce their tobaceco consumption (znd CO-hemoglobin). By .'&1

3
"contrast thc active group incrcascd smoking slightly in. the second wecke  The “herT
‘ dlffcrences vere not. significant, however. ' .
: After 8 wecks. there were 7 zero-suckers in the active group and ? in .Gl

th0°e subaects initially glvon placehos. The drop-outs were: I and 8, respectively,
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in' the two: groups. ' .
T It wos concluded. that the nicotine content of the chewing gum pnobebly
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. made it easicr to stop smoking. However, the mechonism recd! not be alleviation

foL T e

1”of abstinence: syoptoms - at: least the patients' own. assessment did not suggest thls_ o

'::VOn the other .hand we got the impression thut some pntients abstained from smoking

o
[

-

with remarkably little discomfort.

. The results of the chewing gum cure werc quite cemporable with those of
Pt the: previous cure, which involved dnily visits, injections and positive suggestlon.

‘ It was therefore decided to use: thHe nicotinc gum in o modifica nntl—smoklng treatment,

~in which: the 10 visits: of the convention~l cure werc spread out over & months, ond

wiith positive suggestion of 21l sorts. This study is in progress and 6 months'

results will be reported at the conference.
Patients with pulmonary symptoms, moinly chronic bronchitis, hnve shown

) prompt. improvement with disnppearance of cough ond phlegm in one weck. It appears.

s

- that the use of the nicotine gum is not detrimentrl as regards pulmon~ry function.

i
:"
;

" Paticnts with intermittent. cl~udication, however,, hove rot incrcased their walking
tolerance; this may be due to the persistence of adverse effects of nicotine but
this problem must be further mnolyred. The resulits in patients, who Have sustzined
a heart infarction rre too few to be evalucted.. ) '

‘ " There has not been any tendency for potients: to increase their nicotine

consumption. On the contrary there is a steady "spontrncous' decline both in the

'number of gums chewed and their strength. Only prolonged observations: in large i

numbers of subjects will show whether the smcker, that has turned into a chewer,

wﬁllreventually‘be entirely free of His: orsl. addiction.

FcrnB C., Lundgren C. ~nd Lichtneckert S. Leo &‘Co‘Helsin;borg, Sweden,
ond the Institute of Physiology, University of Lund, Swedcne
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