
 

BBBiiittttttooouuunnn   CCCooommmbbbiiinnnaaatttiiiooonnn   NNNiiicccoootttiiinnneee   RRReeeppplllaaaccceeemmmeeennnttt   TTThhheeerrraaapppyyy   AAAlllgggooorrriiittthhhmmm   

If suitable *  1 x 21mg nicotine transdermal patch (commence just before sleep, change each night  ) 

If within 4 days this ... 

A 
Eliminates both smoking 

and urges to smoke 

completely. 

B 
Reduces smoking >5 but <10/day 

 
Add either 4mg  

nicotine gum / lozenge / 

inhaler / sublingual tablet 

 for “breakout” smoking 

 
If smoking & urges to smoke 

eliminated (if not go to C) 

C 
Reduces smoking but to >10/day 

 
Add a second 21 mg patch for 

daytime only   

(one patch at night – two in daytime) 
 
 

If smoking persists go to B (ie 2 

patches  + B) 

D 
Eliminates smoking however 

urges / symptoms of 

withdrawal persist. 

Either treat behavioural cues 

or go to B 

Continue for 2 weeks then reduce added “breakout” NRT 

Continue 1 x 21mg nicotine patch for a minimum of 7-8 weeks, then either spontaneously stop or alternate patch wearing days (one day on/one day off) for a 

further week, then off  

 KEEP IN MIND CONTRAINDICATIONS: i.e 1.  Recent cardiovascular event (48 Hours)   

            2.  Pregnancy or likelihood (all NRT OK but not patch) 

 Applying patch last thing before sleep allows the slow rise of nicotine overnight - the likelihood of 1st cigarette of the day “urge” is 

strongly diminished. 

 Either 4mg nicotine gum or lozenge depending on patient choice. Inhaler or sublingual tablet recommended over the others if patient 

needs faster reinforcement. 

 No evidence in the literature or in our experience of toxicity. Consider reducing concentrations if nausea occurs. 

 There is no evidence in the literature for weaning (or reduction) of patch strengths. 

 


