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Schizophrenia is a major chronic mental illness with various symptoms that is often accompanied by substance use disorders. Pa-
tients with schizophrenia have a higher smoking rate than the general population and a lower smoking cessation success rate. Fur-
ther, their motivation for smoking cessation is often low. Individuals with schizophrenia that are past or present cigarette smokers
are more difficult to treat in terms of psychotic symptoms, are more likely to have physical illnesses, and have higher mortality
rates. A variety of treatments, both pharmacological and non-pharmacological, are used to aid smoking cessation in patients with
schizophrenia. Among these, bupropion, varenicline, and nicotine replacement therapy can be safely used in patients with schizo-
phrenia, and several studies have demonstrated their effects. Cigarette smoking is an important health problem. The study of smok-
ing cessation in individuals with schizophrenia may help improve their ability to function and their quality of life through active
evaluation and treatment. (Korean J Schizophr Res 2018;21:21-27)
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Bupropion

Bupropion-& norepinephrine-dopamine reuptake inhib-
itoro|H, 5% 59 ¢ FAIY FAA T Aol =
22 E 5 Ao deiA ek’ Bupropion lEZS]
=+ A7 oFEon? 2y RHES g 2= bupropi-
on®| 5 A& Adte] sl WS A7} o FolFch

George 5% =@ 2Atol|A] bupropiono] $1oF th&
of mlsf fFolgt 3¢ AyHE Mtk B Askgie) 105 &<t
o] Fofo| Tt §] IRk 2 7Y Atole] F¢ vl vk
9 45 59| =¥ vl bupropiong H-83 FTkoll A &
oJalA| =gkom, F7] YASFERA %% bupropionstolA]
T3t x| & xAIZF AE A8 (Medication X Time interaction)
& B9tk Evins 57 bupropion®] &¢1 &}l tha) 53
(bupropion 259, placebo 28%)2] Z3Y IAES Aoz
olF WA flof 2t AFE AFEl e, 125712 bu-
propion A& - G235t 51 AHE Bt 2 Aol A
Ye 3 2]2} bupropions M| AHEEE o, UE Si2E
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Results
! fransdermal nicotine patch, T-QSU : Tiffany Questionnarie for Smoking Urges,

month 3, 6, 12 (p<0.01), continuous abstinence rate at month

reduction rate (above 50%) and smoking abstinence rate at
3 (p<0.001).

follow-up in FTQ, cigarette amounts, Expired CO (p<0.01).

TNP had significant medicationxtime interactions to 12 weeks
TNP:MI:CBT (attended all sessions) superior to RC in smoking

. motivational interviewing, mCEQ : modified Cigarette Evaluation Ques-
brief Questionnaire of Smoking Urge, RC

Tests
(verified by CO level),

(verified by CO level),
Expired CO,

Expired CO,
Cigarette amounts,

FTND, RMQSQ

Cigarette amounts,
BUP : bupropion, CBT : cognitive behavior therapy, CO : carbon monoxide, CON : control, FIND : Fagerstrom Test for Nicotine Dependence, FTQ : Fagerstrom Tolerance Ques-

FTQ
Abstinence rates

Abstinence rates

147
. ratio of male to female, Ml

tionnaire, mMNWS : Minnesota Nicotine Withdrawal scale, N : number of participants, PLA : placebo, QSU-brief :

domized controlled trial, RMQSQ : Readiness and Motivation to Quit Smoking Questionnaire, TNP

VA : varenicline, WSWS : Wisconsin Smoking Withdrawal Scale

N (MA£SD, M:F)

26
(38.4+9.5; 22:4),

42
(38.7+11.7; 39:3)
151

TNP

PLA
TNP:MI:CBT
RC

Method
RCT, Outpatients,
Schizophrenia, 12 weeks
Psychotic disorder,

RCT, Outpatients,
12 months

Medication

TNP/CON

(weeks 9-12 were

no freatment

follow up period)
TNP:MI:CBT/RC

(from week 11, no

treatment follow

up period)

Author
tionnaire, MA£SD : participants’ mean age and standard deviation, M:F

Baker et al.,

Chou et al.,
2006

2004

Table 1. Summary of studies on effects of smoking treatment medications in patients with schizophrenia (continued)
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= SFEEH, alphadbeta2 nicotinic acetylcholine receptor
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