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Craving has been well known to be the most important clinical phenomenon in smoking
cessation treatment and one that physicians always encounter. For successful and
prolonged abstinence, understanding, evaluation, and management of craving are essential.
The concept and definition of craving is still under debate, although its importance, relevance,
and role in smoking relapse is evident. There are two types of craving, ‘abstinence-induced
craving’ and ‘cue-induced craving’ according to time dynamic and causes. The evaluation of
craving mainly depends on self-reported measures in the clinical field. Pharmacological treat-
ments such as the nicotine patch, bupropion, and varenicline are effective for abstinence-
induced craving. Psychosocial treatment and a few pharmacological agents such as nicotine
gum and lozenges are useful for reducing cue-induced craving. This review was aimed at con-
veying up-to-date information on the characteristics, evaluation, and treatment of craving. Deve-
lopment of objective measurement tool for evaluation of craving is needed. The effects of phar-
macological treatments on ‘cue-induced craving’ remain to be discovered. An active effort to
alleviate each type of craving is necessary to enhance and prolong a patient’s abstinence.
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Table 1. Advantage and disadvantage of available drugs for smoking cessation in Korea

Manners Advantages Disadvantages
Transdermal nicotine 1. Used only once per day 1. Little opportunity to ‘tailor’ nicotine intake
2. Available over-the counter (OTC) 2. Uptake of nicotine is very slow
3. Continuous release of nicotine 3. Sleep disruption may occur
Nicotine gum 1. Can be used as needed (ad libitum) 1. Adequate dosing reauires frequent use
2. Uptake of nicotine is faster than for the patch 2. Unpleasant taste of gum can reduce
3. Available OTC compliance
4. Gum use provides sensory-motor sensations
Nicotine Lozenge 1. Can be used as needed (ad libitum) 1. Cannot eat or drink during use or for 15
2. Provides some of the sensory errects of cigare smoking minute before using
3. Available OTC 2. may cause burning or irritation in the mouth
Bupropion 1. Offers an alternative to those who fail with ther 1. requires a doctor’s prescription
medications such as NRT 2. has specific adverse side effects
2.is easy to use
3. may help with negative mood during withdrawal
Varenicline 1. Offers an alternative to those who fail with bupropion or 1. requires a doctor’s prescription
NRT 2. has specific adverse side effects
2. is easy to use, like bupropion 3. is newer than the others, and thus little
3. may help discourage relapse by attenuating response to research is available to understand how it
smoking after quittinf works
A2 = (questionnaire on smoking urge, QSU) E}Tﬁo 2 A Hrel A v AFre} ehdes)
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