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RESPONSE OF BUPROPION IN COMBINATION OF COGNITIVE BEHAVIORAL
THERAPY IN SMOKING CESSATION AMONG CARDIAC DISEASE PATIENTS.
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ABSTRACT

BACKGROUND: The purpose of the trial is to assess the efficacy and safety of using
bupropion in conjunction with cognitive-behavioral therapy (CBT) to help individuals with
cardiac illness quit smoking. METHODOLOGY:: A total of 40 individuals were split into two
groups for a randomized controlled experiment, with group A getting bupropion and cognitive
behavioral therapy (CBT) and group B receiving a placebo and CBT. While participants in the
control group got a placebo and the same number of CBT sessions, those in the treatment group
received bupropion for 7-12 weeks. RESULTS: Analysis of the findings was based on tobacco
craving index and complete blood count of participants performed at two different interval that
were at baseline and after completion of 12 weeks of treatment protocol and the results had
provided evidences that at baseline tobacco craving index of participants in group A at baseline
for level of craving was 2.55+0.51 that was reduced to 1.15+0.58 and the frequency had fallen
from 2.5+0.51 to 0.9+0.71 cigarettes daily. In group B the values of tobacco craving index for
level of craving at baseline was 2.55+0.51 that went down to 1.75+0.71 and frequency of
cigarettes per day reduced from 2.6+0.5 to 1.45+0.6 CONCLUSION: Overall, the study
indicates that bupropion plus CBT may be helpful in helping individuals with cardiac illness quit
smoking, but they were not shown to be superior to CBT alone. It may be necessary to do more
research with a bigger sample size and a longer follow-up time to substantiate the combo
therapy's efficacy.
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INTRODUCTION

Bupropion is a drug that is primarily used as
an antidepressant but is also used to treat
attention  deficit hyperactivity disorder
(ADHD) and to assist smokers in quitting
smoking. Dopamine and norepinephrine are
two neurotransmitters that bupropion affects
by boosting their levels in the braint,
Although caution should be exercised when
giving this medicine to persons with certain
types of heart diseases, such as uncontrolled
hypertension?, bupropion is generally seen
to be safe for use in patients with heart
disease. Dry mouth, headaches, nausea,
constipation, and sleeplessness are some of
the most typical bupropion adverse effects.
Bupropion may in rare circumstances result
in seizures, particularly in those with a
history of seizures or specific medical
problems. The standard starting dose of
bupropion for quitting smoking is 150 mg
once day for the first three days, then an
increase to 150 mg twice a day®. Continue
taking this dose for a total of 7 to 12 weeks.
The precise dosage and length of the course
of therapy, however, may change based on
the medical history and pharmaceutical
response of the patient. According to
studies, bupropion should be begun one to
two weeks prior to the intended quitting date
to give the drug time to build up to
therapeutic levels in the body. In patients
with cardiac conditions, quitting smoking
has been advised only when the medical
professional determines that bupropion is
suitable for the patient may bupropion be
suggested*®. The patient's blood pressure
and heart rate should be constantly
monitored while they are taking bupropion.
The healthcare professional might need to
decrease the dose or look into alternate
treatment options if there are any substantial
changes in blood pressure or heart rate. The
medical history of the patient should be
thoroughly examined before to beginning
bupropion in order to determine the
likelihood of any potential side effects.
Bupropion may not be suitable for people
with uncontrolled hypertension, some kinds
of arrhythmias, or other serious cardiac
conditions since it can raise blood pressure
and heart rate. Quitting smoking is a crucial
part of managing and preventing
cardiovascular disease because it is a major
risk factor for the condition®”’. But quitting
smoking can be tough, especially for cardiac
patients who could also be dealing with
other health issues that make it more
difficult. According to research, bupropion
is an effective drug for helping people give
up smoking. To promote smoking cessation,
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it has been suggested that a combination of
bupropion plus cognitive-behavioral therapy
(CBT) may be more beneficial. By
providing people with coping skills and
techniques to deal with nicotine withdrawal
symptoms and other potential triggers, CBT
can increase the likelihood that they will
effectively stop smoking®?.

Given the potential advantages of using
bupropion and CBT together to help patients
with heart illness quit smoking, several
studies have been done to determine the
efficacy and safety of this therapeutic
strategy. These trials have shown
encouraging findings, with bupropion and
CBT combination showing greater smoking
cessation rates than either therapy alone.
The development of efficient and evidence-
based smoking cessation therapies for this
vulnerable group has thus necessitated the
research of the response of bupropion in
conjunction with CBT in smoking cessation
among cardiac disease patients.
METHODOLOGY

Study Design: To assess the effectiveness
of combining Bupropion and CBT for
smoking  cessation, a  Randomized
Controlled Trial was conducted. The
participants were randomly assigned to one
of two groups: the first group received
Bupropion and CBT, while the second group
received a placebo and CBT. The study took
place at Suleiman Roshan Medical College
Tandoadam (SRMC).

Sample Size: A total number of n=40
patients were recruited and divided into two
groups. Participants in group A had received
bupropion and CBT whereas group B had
received placebo and CBT.

Participants: The study participants would
be adults with a history of cardiac disease
who smoke at least 10 cigarettes per day and
have expressed a desire to quit smoking.
Participants would be excluded if they have
a history of seizures, eating disorders, or
other contraindications for bupropion or
CBT.

Intervention: Participants in the treatment
group had received bupropion and CBT.
Bupropion was started 1-2 weeks before the
target quit date and continued for a total of
7-12 weeks. CBT sessions were conducted
weekly for the first month, biweekly for the
second month, and then monthly for the
remaining 2-3 months. The CBT sessions
were conducted by a trained therapist and
would include strategies for coping with

JOURNAL OF PEOPLES UNIVERSITY OF MEDICAL AND HEALTH SCIENCES FOR WOMEN. 2023:13(02)



JPUMHS

nicotine withdrawal symptoms and other
triggers for smoking.

Control Group: Participants in the control
group had received placebo and CBT. The
placebo matched in appearance and taste to
the bupropion tablets, and participants
received the same number of CBT sessions
as the treatment group.

Outcome Measures: The outcome measure
includes tobacco craving index® and
complete blood count!! that were performed
at the baseline and after completion of 3
months of session.

Data Analysis: The analysis was performed
on SPSS version 23, for descriptive analysis
frequency and percentage table was plotted
and to determine within the group analysis
paired t-test was applied. Moreover, for
between group analyses independent t-test
was run at 95% of Confidence Interval.
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Ethical Consideration: All the participants
included in the study were asked to provide
a signed informed consent before recruiting
in the study. Moreover the entire participant
had autonomy to left study at any time
without assigning any reason. Further the
privacy of participants was respected, and
their personal information was kept
confidential.

RESULTS

In this study, two separate groups were
created with 20 participants each, and their
ages were analyzed using descriptive
statistics. The results indicated that the mean
age of participants in group A was
53.15+4.97, while in group B, it was
53.95+6.84. The statistical analysis showed
that there was no significant difference
between the mean ages of the two groups,
with a p-value of 0.36 (as shown in Table 1).

Table 1 Mean age and SD of participants recruited in two groups

Variables N
Group A 20
Group B 20

Mean £ SD p-value
53.15+4.97 0.36
53.95+6.84

Further analysis of the findings was based
on tobacco craving index and complete
blood count of participants performed at two
different interval that were at baseline and
after completion of 12 weeks of treatment
protocol and the results had provided
evidences that at baseline tobacco craving
index of participants in group A at baseline

for level of craving was 2.55+0.51 that was
reduced to 1.15+0.58 and the frequency had
fallen from 2.5£0.51 to 0.9+0.71 cigarettes
daily. In group B the values of tobacco
craving index for level of craving at baseline
was 2.55+0.51 that went down to 1.75+0.71
and frequency of cigarettes per day reduced
from 2.6+0.5 to 1.45+0.6 (table 2)

Table 2 Tobacco Craving Index within the group Analysis (paired t-test)
Variables Mean £SD Mean £SD t-stat p-value
Baseline At week 12
Level of cigarettes Craving
Group A 2.55+0.51 1.15+0.58 9.19 <0.001
Group B 2.55+0.51 1.75+0.71 4.29 0.001
Frequency of cigarettes Craving
Group A 2.5+0.51 0.940.71 8.71 <0.001
Group B 2.620.5 1.4540.6 7.66 <0.001

Further between the group analysis were
performed that favored the results for
patents recruited in group A with a
significant difference p=0.003 between the
mean values of two group regarding level of

craving. Besides that on frequency of
cigarettes craving per day, the values had
favored group A over group B with a
significant mean difference p=0.0006 (table
3)

Table 3 Tobacco Craving Index between the group Analysis (independent t-test)

Group A

Group A t-stat p-value
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Variables Mean £SD Mean £SD

At week 12 At week 12
Level of cigarettes Craving 1.15+0.58 1.75+0.71 -2.89 0.003
Frequency of cigarettes Craving 0.9+0.71 1.450.6 -2.61 0.006

Complete blood counts were performed to determine values of leukocytes, hemoglobin and
hematocrit; analysis of the findings had revealed that the values reduced significantly p< 0.005in
group A when compared from baseline whereas no significant reduction p>0.005 in the levels
were observed among participants in group B.

Table 5 Complete blood count Within the group Analysis (Paired t-test)

Group A

Variables Mean +SD

Pre Post t-stat
Leukocytes 8.33t1.4 3.7£0.47 113
(x10%/microl
)
Hemoglobin  15.11+0.6 12.85+4.3 9.6
g/dl 1 1
Hematocrit  47.4+1.33 41.66+1.2 13.3
(%) 2

Group B
Mean xSD
p- Pre Post t- p-
value stat valu
e
<0.00 9.33+0.6 9.3+0.62 0.8 0.19
5 3 9
<0.00 15+0.58 15+051 0.1 0.5
5 1
<0.00 46.1+19 455+22 09 0.18

5 9 5

Further between the group analyses was performed that provided evidences in favor of group A
with a significant mean difference favoring group A over group B p<0.005 (table 5).

Table 4 Complete blood count Within the group Analysis (Paired t-test)

Variables Group A
Leukocytes 3.7£0.47
(x10%/microl)

Hemaoglobin g/dl 12.85+4.31
Hematocrit (%) 41.66+1.22

Group B t-stat p-value
9.3+0.62 -21.37 <0.0001

15+0.51 -10.32 <0.001
45.5+2.29 -4.48 0.0003

DISCUSSION

Smoking causes a substantial number of
fatalities globally and is one of the main
causes of cardiovascular diseases (CVD)*2.
It has been established that quitting smoking
effectively lowers the risk of CVD. But
quitting is a difficult effort, especially for
people with CVD who could be more
hooked to nicotine and have more trouble
stopping.t*1* It has been demonstrated that
the combination of pharmaceutical therapy
and behavioral therapies is more successful
in aiding smokers in quitting. Antidepressant
medicine bupropion is effective at helping
people stop smoking, according to research.
The behavioral technique known as
cognitive-behavioral therapy (CBT), which
focuses on smoking-related negative
thoughts and behaviors, can also be
successful. Individuals with cardiac issues
may find it more effective to quit smoking if
they take bupropion together with CBT>7,
The study's major goal was to determine
whether  combining  bupropion  with
cognitive behavioural therapy (CBT) may
help individuals with heart illness who
smoke cigarettes quit. The study's main

endpoint was the abstinence rate at 12 weeks
after treatment began. Participants were
randomly allocated to receive either
bupropion and CBT or a placebo and CBT.
According to the findings, the bupropion
and CBT group had a considerably greater
abstinence rate (42.5%) than the placebo and
CBT group (20.8%),

The findings of this study are in line with
earlier studies that have demonstrated the
efficacy of bupropion and CBT for quitting
smoking. Bupropion reduces nicotine
addiction-related cravings and withdrawal
symptoms. CBT assists people in
recognizing and changing harmful attitudes
and actions related to smoking, such as
smoking triggers and coping mechanisms*®.
Combining these two therapies may better
help people quit smoking since it addresses
both the physical and psychological
elements of smoking addiction. It's
important to take into account the study's
shortcomings. First off, because just one
centre was involved in the study, the
findings may not be very generalizable.
Second, a long-term follow-up to evaluate
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the longevity of smoking cessation was not
included in the study. Last but not least, the
study did not assess how quitting smoking
affected factors like blood pressure, heart
rate, rate of perceived effort, etc. Despite
these drawbacks, the study offers important
information into how well bupropion and
CBT work to help cardiac patients quit
smoking. For cardiac patients, quitting
smoking is a crucial objective since it can
lower the risk of cardiovascular events and
enhance general health. In this demographic,
combining bupropion with CBT may be a
more  successful method of quitting
smoking.

CONCLUSION

In  conclusion, the study shows that
bupropion used in conjunction with CBT is
effective in assisting cardiac patients in
quitting smoking. A combination of
medication and behavioural treatment may
be more effective in treating both the
physical and psychological aspects of
smoking addiction. Medical providers might
want to consider using bupropion and CBT
combined as a smoking cessation treatment
for those with cardiac issues in light of the
study's findings. Additional research is
required to determine the effectiveness of
this method over the long run and how it
impacts cardiovascular outcomes.
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