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quelle efficacité dans l'aide au maintien
de I'abstinence apres sevrage tabagique ?
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- Chef de clinigue — service addictologie CHU Dijon
- Participation essai industriel — SAGE therapeutics
(traitement antidépresseur)
- Participation essai industriel — Boehringer Ingelheim

(traitement antidépresseur)
- 1 repas offert — Lundbeck
- Animation rémunérée formation — Réseau Héméra-GT21
- Formateur relais RPIB — RESPADD
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- Probleme de santé publique U1093

L> prévalence, mortalité, morbidité, colt

- Plusieurs solutions thérapeutiques validées
L> substitution, varénicline, bupropion, TCC

- Faible efficacité de ces thérapeutiques
L> 7% a 6 mois

(Moore et al. 2009)
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Stimulation magnetique (rTMS) :  Stimulation électrique (tDCS)
- Impulsions magnétiques - Courant électrique
- Répétées - Continu
- Neuro-navigation - Faible intensité

- Dépolarisations corticales - Reperes EEG
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- Neuromodulation : modification excitabilité neuronale
(Nitsche et al. 2000, 2001, 2003)

- Efficacité déemontrée dans douleur, dépression
(Mutz et al. 2018, Ramger et al. 2019)

- Résultats encourageants dans : alcool, opioides, amphétamines
(Mostafavi et al. 2020, Young et al. 2020, Ma et al. 2019)

- Résultats encourageants dans la réduction de |'usage de tabac
(Tseng et al. 2021)

L> Efficacité pour I'arrét tabac et maintien a long terme ?
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Méthodologie Cochrane collaboration L‘;‘
PRISMA Statement 2020
Protocole Publié en amont / PROSPERO CRD42020180982
Bases de données Pubmed, Embase, PsycINFO, Cochrane library
bibliographiques Registres d’essais cliniques
e e
Sélection, extraction 2 auteurs indépendants
Evaluation des biais Adjudication par 3¢™e guteur si discordance

- Addiction Journal (article en cours de révision)
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- 7 études — 699 patients
- 2014-2021 i

Identification

Screening

Identification of studies via databases and registers

Identification of studies via other methods

Records identified from*:
Databases
- PubMed (n = 110}
- EMBASE (n = 350)
= Cochrane Library (n = 152)
- PsycINFO (n = 88)
Registers
- clinicaltrials.gov (n = 36)
- WHO ICTRF {n = 1B)
- EU clinical Trials (n = 1)

h

Records removed before screening.

Duplicate records remowved (n = 368)
Records marked as ineligible by
automation tools (n = 0)

Records removed for other reasons (n
= D)

Records identified from:
Internet free browsing and
searching (n= 1)

!

Records screened

Records excluded™
(n=338)

Rt All manually assessed by authors
Reports sought for retrieval | Reports not refrieved Reports sought for retrieval
(n=53) 7| (n=0) n=1j

W

l

Reports assessed for eligibility
{n=53)

:
:

- Suivide 3 a 12 mois

Studies included in review
n=7)

Reports of included studies
(n=48)

Reports excluded (n = 46):

= Wrong outcome (not smoking
cessation) (n = 24)

- Study protocol of an already
screened study (n = 8)

- Study protocol with no data available
(ongoing or not published yet) (n = 8)
- Wrong timepoint (too short follow-up)
(n=3)

- Wrong study design {n = 2}

- Review (n = 1)

}

Reports not retrieved
(n=0)

Reports assessed for efigibility
n=1}

Reports excluded:
- Wrong intervention (n = 1)

-3rTMS / 2 H-coil rTMS / 1iTBS / 1 tDCS
- Hétérogénéité méthodologique

- VS stimulation placebo



UFR

CHiA ) . ., SCIENCES ¥
#@'q Résultats — Efficacité DEsg,fjggcj

av vy b kel ) I I L L o o o e o e o o o o e e e e e —

(11 m__

NIBS Placebo Risk Ratio Risk Ratio serm
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI U1093
Dieler (Grm) 2014 12 38 10 36 428%  1.14[0.56,2.30] ——
Dinur-Klein 2014 9 74 1 41 54%  4.99[0.65, 37.98]
Ghorhani-Behnan 2019 11 70 2 F0 B3% 5.50[1.26, 23.97]
Li 2020 3 22 0 20 22% £.39[0.35 116.57]
Sheffer 2018 8 16 213 92%  3.25([0.83,12.74]
Trojak 2015 5 18 5 19 203%  1.06[0.37, 3.04] ——
Zangen 2021 12 123 3139 118%  4.52[1.31,15.69] ——
Total (95% CI) 364 338 100.0% &
Total events B0

Heterogeneity: Chif=9497 df=6 (P=013§; F=40% ) I I I
Test for overall effect Z = 3.86 (F = 0.0001) 0.005 0.1 1 10 200

Favours [placebo] Favours [NIBS]

L> NIBS - 140% plus de chances d’arrét maintenu a 3-6 mois

Hétérogeénéité statistique convenable (faible — modéré)
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Substitution : RR 1.55 [1.49, 1.61]

Hartmann-Boyce et al. 2018

Varénicline : RR 2.24 [2.06, 2.43]

Cahill et al. 2019
P,

Bupropion : RR 1.62 [1.49, 1.76]

Hughes et al. 2014

Vaporette : RR 1.69 [1.25, 2.27]

Hartmann-Boyce et al. 2020

NIBS : RR 2.40 [1.54, 3.73]
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rTMS //2.12 [1.33, 3.37]

Stimulation gauche excitatrice

Analyse e sous groupes
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HIBS Flacebo Fisk Ratia Risk Ratio

Sty or Subgroup Evenls Total Evenls Tolal Weight M-, Fixed, 95% C M-H, Fimed, 05% ]
Dieler i) =014 12 = 10 16 FEA% 114 [0.56, 2.30] _i_
Linur=#len =074 4 ] 1 41 0% A4% [LED, 3548 -
GharbankEehnan 2013 11 | 2 7O 14.8%  5.50[1.25, 2193 )3
Total (95% Cl} 182 147 100.0% 215118, 2.00] e
Total events 32 13

. e T T i Pl ' : : |
Helerogenaike Chf= 836 di= 2 (P =0.07), F= G1% T o e T

Testfor overall efact: 2= 250 [F = 009}

Favours [sham]  Fawours [FiS3]

N

4.55 [1.76, 11.76]

H-coil (stim bilatérale ; DLPFC+Insula)

4.67 [1.61, 16.55]

N

HIHS Haoeba Hisk Rakm Hesk Raba

Shedy ar Subgroup Evemls  Todal Evenls Tolal Weght M-H, Fimed, 95% O M-H, Fixed, 95% O
Ligar (4m) 3014 1 L] 0 a6 46 1A L5k, 250
Cirmur-Elein 2014 £ Te i 41 5.0% 400 (ES, 3762
Li 2020 T 22 0 20 :d% E290.3% 11657 ¥
Sheffer 2010 = B 2131 100N X2E(0ED, 1LT4) T
Trojak 2075 S b ] 8 2% 1L0G[0.I7, 1.04) I
Zaagen 2021 12 123 3138 28% 451031, 15.65
Todal (95% O ¥ FEE 100.0% 2135, 3357 L
Ieal mrrts L i
Foiorogeneit: Shif=s F70 =S5 P= 017 P=35% — | | |

- .. N . 0.0t a1 10 100
Teslforveanal eflfecl Z= 203 P= 0002 Favours Shar] Favours [NIDS]

HIBS Flacebo Fisk Ratia Risk Ratio
Sty or Subgroup Evenls Total Evenls Tolal Weight M-, Fixed, 95% C M-H, Fimed, 05% ]
GhorbankEehnan 2019 11 Tl 2 TOOO£23% , 21.93] —
Li 20zl 3 Fr) u LU R B O B 100 R TR R
Sheffer 2018 ] 13 2 12 467%  125[0.€3,1174 T
Total (95% Cl} 108 103 100.0% 4.55[1.76 11.76] .
Total events i 1
. =035 di= 3 (P=00dy F= ' : : |

Helerogenaike Chf= 038 dr=2 (P=0.84), F=0% T o i T

Testfor owerall efact: £ 213 [F = D005

Favours [sham]  Fawours [FiS3]

NIBS Placebo Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
Dinur-klain 2014 a 74 141 34% 499 (063, 37.98] I e —
Zangen 2021 12 1273 3139 6B.6% 4.52[1.31,1565] —i—
Total (95% Cl) 197 180 100.0% 4.67 [1.61,13.55] i
Total events 21 4

- Chif= = = R= } } } |
Heterogeneity, Chi*= 001, df=1{P =084} F=0% o 1 0 100

Testfor overall effect 2= 2.83 (F =0.00%)

Favours [control] Favours [NIBS]
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- Faible nombre d’études Pk of bins domains
- Risque de biais

Study

2000000
0000000
0000000
09 90080

- Hétérogénéité méthodologique (# statistique)
- Suivi encore relativement court (données a 6 mois)
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- NIBS - Résultats prometteurs
L> similaire voire supérieure thérapeutiques validées

- Données encourageantes mais encore incertaines
- Risque de biais
- Peu d’études
- Hétérogénéité méthodologique

L> Nécessite
- Données a plus long terme
- Harmonisation des protocoles de stimulation
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Je vous remercie pour
votre attention



