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NICOTINE PATCH (Nicoderm CQ, others) Fact Sheet [G]
Bottom Line:
Nicotine patches are a first-line intervention in patients who are able to quit smoking at initiation of treatment and 
who are regular and constant smokers.

FDA Indications:
Smoking cessation.

Dosage Forms:
Transdermal patch (G): 7 mg, 14 mg, 21 mg/24 hour (over the counter).

Dosage Guidance:
 ⦁ Patients smoking >10 cigarettes/day: Start with 21 mg/day for six weeks, then 14 mg/day for two weeks, then 

7 mg/day for two weeks. Patients smoking ≤10 cigarettes/day: Start with 14 mg/day for six weeks, then 7 mg/day 
for two weeks.

 ⦁ Apply new patch every 24 hours (same time each day, usually after awakening) to non-hairy, clean, dry skin on 
the upper body or upper outer arm; each patch should be applied to a different site. Adjustment may be required 
during initial treatment (move to higher dose if experiencing withdrawal symptoms, or lower dose if side effects are 
experienced).

 ⦁ Patients should be advised to completely stop smoking upon initiation of therapy.

Monitoring: No routine monitoring recommended unless clinical picture warrants.

Cost: $

Side Effects:
 ⦁ Most common: Application site reactions (itching, burning, or redness), diarrhea, dyspepsia, abdominal pain.
 ⦁ Pregnancy/breastfeeding: Limited data suggest relative safety in pregnancy and breastfeeding.

Mechanism, Pharmacokinetics, and Drug Interactions:
 ⦁ Nicotinic-cholinergic receptor agonist.
 ⦁ Metabolized primarily through liver as well as kidneys and lungs; t ½: 3–6 hours.
 ⦁ Minimal risk for drug interactions. Successful cessation of smoking may increase serum levels of medications 

metabolized by CYP1A2 (eg, clozapine, olanzapine, theophylline), which is induced by hydrocarbons in smoke; 
nicotine itself has no effect.

Clinical Pearls:
 ⦁ Patch may be worn for 16 or 24 hours. If craving upon awakening, wear patch for 24 hours; if vivid dreams or sleep 

disruptions occur, wear patch for 16 hours, removing at bedtime.
 ⦁ Do not cut patch; this causes rapid evaporation, making the patch useless.
 ⦁ Up to 50% of patients will experience a local skin reaction, which is usually mild and self-limiting but may worsen 

with continued treatment. Local treatment with hydrocortisone cream 1% or triamcinolone cream 0.5% and rotating 
patch sites may help. In fewer than 5% of patients, such reactions require discontinuation.

Fun Facts:
Studies have found that smoking seems to provide short-term relief from symptoms of ulcerative colitis; recent data 
have suggested the use of nicotine patches in some patients with flare-ups of ulcerative colitis (not maintenance 
treatment).
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