BUPROPION (ZYBAN)
A SUMMARY
Bupropion (Zyban) is an effective aid for smoking cessation. It acts to reduce the severity of withdrawal symptoms
and roughly doubles the chances of stopping smoking long-term.1

Prescribing bupropion HCL SR (Zyban) 150 mg tablets
 Days 1-3 one tablet daily
 Day 4 onwards take one tablet twice daily, keeping at least 8 hours between each dose
 Complete a course of 120 tablets (approximately 8 weeks); Zyban can be continued for longer if needed
on an individual basis
The person can smoke as normal for the first 7 days and can quit on day 8.
Things to tell your patients
1. It’s not a magic cure, but it will make quitting easier.
2. Smoke as normal for the first week, then aim not to have a single puff from your quit day (day 8) onwards.
3. Headache, dry mouth, and difficulty sleeping are common side effects, but are usually tolerable.
4. Exercise caution before driving or using machinery until you are reasonably certain that Zyban does not
affect your ability to perform tasks that require judgement or motor and cognitive skills.
Contraindications
 Current seizure disorder or any history of
seizures
 A known central nervous system (CNS) tumour
 Abrupt alcohol or sedative withdrawal





Use of Monoamine Oxidase Inhibitors (MAOIs)
within 14 days
Hypersensitivity to any ingredients in Zyban
Bulimia, anorexia nervosa (or history)

Cautions
 Use extreme caution in patients with severe hepatic cirrhosis, a reduced dosing frequency is
recommended.
 Treatment of patients with renal impairment should be initiated at reduced frequency and/or dose.
 Zyban must not be used in patients with predisposing risk factors for seizures unless there is a compelling
clinical justification for which the potential medical benefit of smoking cessation outweighs the potential
increased risk of seizure. In these patients, a maximum dose of 150mg should be considered for the
duration of treatment. Predisposing risk factors for seizures include: use of medicines known to lower the
seizure threshold (e.g. antipsychotics, antidepressants, antimalarials, tramadol, theophylline, systemic
steroids, quinolones and sedating antihistamines); excessive use of alcohol or sedatives; history of head
trauma; diabetes treated with hypoglycaemics or insulin; use of stimulants or anorectic products
 Depression, rarely including suicidal ideation, has been reported in patients undergoing a smoking
cessation attempt, including during early stages of treatment. Patients should be advised accordingly.
 The safety of Zyban for use in human pregnancy has not been established. Use of Zyban should only be
considered during pregnancy if the expected benefits are greater than the potential risks.
 Zyban is excreted in human breast milk; mothers should be advised not to breast feed while taking Zyban.
 The safety and efficacy of Zyban in patients under 18 years of age have not been established.
Drug interactions
 Anoretic drugs
 Citalopram
 Carbamazepine
 Phenobarbitone
 Phenytoin
 Levodopa






Amantadine
Ritonavir
Alcohol
Drugs affecting CYP2B6 (e.g.
orphenadrine,



cyclophosphamide, ifosfamide,
ticlopidine, clopidogrel)
Drugs affecting CYP2D6 substrates
(e.g. antidepressants,
antipsychotics, metoprolol,
flecainide)

Adverse effects
Dry mouth, insomnia, headache, rash. Seizure has been rarely reported. The risk of seizure is similar to other
antidepressants.2 Refer to the New Zealand data sheet for Zyban for a complete list of known adverse effects.
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For the full prescribing information on Zyban, please see the New Zealand data sheet, available at:
http://www.medsafe.govt.nz/profs/datasheet/z/zybantab.htm
Additional information is available in the New Zealand Smoking Cessation Guidelines:
http://www.moh.govt.nz/moh.nsf/indexmh/nz-smoking-cessation-guidelines

