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Resident Prescription

DO YOU WISH TO STOP SMOKING?
– Help is at hand!
Dr Lígia Pires

Dr Joanna Karamon
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Accordingly, the health and
appearance of our skin, like
the health of all our other
organs, correlates with the
lifestyle and dietary habits that we choose, as well
as with other critical agerelated factors such as hormonal imbalance.
Within the skin, ageing
is associated with a loss of
fibrous tissue (namely collagen and elastin) and subcutaneous fat, slower rate
of cellular renewal, and a
reduced vascular and glandular network, which makes
the skin appear flatter, thinner and more saggy.
Its barrier function which
maintains cellular hydration
will also become impaired
further contributing to that
sallow, aged look.
Depending upon one’s
genetic makeup and lifestyle, normal physiological
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Tobacco Addiction

AN ODE TO AGEING

luck would have it, with
not just one but two editorials pending, I hit a writers’
block … a blank …
“Why don’t you write
about what’s been on your
mind lately?” pipes up a
voice through the thick fog
that has enveloped my mind
… and immediately a word
jumps out at me … AGEING .
I think it all started when
the other half finally got me
that long-yearned-for makeup mirror. Fantastic device, at
just the right height for my vertically challenged frame, but
man, did it really have to come
with a magnifying function?
Suddenly those fine laughlines started taking on
ravine-like proportions, the
morning puffy eyes were
looking really haggard, and
we won’t talk about those
crater-like pores ...
Yep, it finally hit me, I was
getting old…er.
Ageing is something we
all have to look forward to
in our journey through life;
it was, however, something
that I never really thought
applied to me (don’t we all!).
Suddenly, here I am, planning the big 40 party and,
just as suddenly, looking
good for my age is something that’s more and more
on my mind. There’s that
word again … AGEING.
With a surface area of
about 16 to 22 square feet,
our skin is far more than
merely a protective barrier;
it is in fact the body’s largest
organ, and it serves to regulate excretion of metabolic
waste products, regulates
temperature, and includes
receptors for pain, tactile
sensation, and pressure.
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functions within the skin
may decline by more than
50% by middle age … and, in
fact, starts to decline soon
after puberty! Not exactly
good odds for staying freshfaced, is it? Research shows
that there are, in fact, two
distinct types of aging:
1. Intrinsic ageing, which is
caused by our own genetic
makeup and hormonal
influences. With ageing, there is a decline in
the level of sex hormones
(oestrogen, testosterone,
dehydroepiandrosterone
sulfate) and growth hormones, all of which have
great influence on the skin.
2.	Extrinsic ageing is caused
by environmental factors,
such as UV exposure and
exposure to harsh climates
(especially extreme cold
and environmental pollution), smoking, alcohol use
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and abuse, stress and sleep
deprivation (so, I guess what
they say IS true, you only
look as good as you feel).
Our skin is the most ‘visual’
of organs, and whether we
like is or not , can play a pivotal role in our social engagements and interactions, so no
wonder that looking good, or
just our best, can have serious psychological repercussions on each individual. And
often those aspects need to
be addressed just as much
as the wrinkles, acne or
surgical scars you are trying to treat.
My brother-in-law once
asked me, almost 10 years
ago, why don’t I go into antiageing or aesthetic medicine. And 10 years ago, in the
folly of my youth, I scoffed at
such a frivolous speciality.
But now, as I become slightly

more concerned about my
own ageing process, I recognise his rather visionary advice, and the more
I research and study and
delve into this area of medicine, the more I see what a
complex field it actually is.
Aesthetic Medicine is not
yet recognised as a fullyfledged medical speciality in
a majority of countries, but
this is slowly changing.
What was once the absolute reign of plastic surgeons
and specialist dermatologists has evolved into a multidisciplinary field where
many factors have to be
taken into account and
treated to achieve the optimum results. And as the
quest for youth and beauty
continues to evolve, research
advancements within the
cosmetic and medical aesthetics industry have seen
exponential growth over the
last 20 years.
Within corrective dermatology and aesthetic medicine, the most sought-after
treatments include those
with the least amount of
down time and minimal risk,
and should always include
a discussion on eating and
lifestyle habits which will
help reduce the impact of the
extrinsic effects on skin ageing. These include:
1. Injectables such as botulinum toxin preparations,
and hialuronic acid-based
fillers, which stop the
actual formation of fine
lines and wrinkle due to
repetitive ‘bending’ of the
skin surface
2. Chemical peels and dermabrasion
procedures,
which
literally
scour

the top layer of the skin
off and then allow for a
‘resurfacing’ of the skin
through the natural healing process
3.	Lasers, intense pulsed
light and radiofrequency
treatments, which again
help stimulate the underlying collagen matrix network to tighten up and
‘resurface’ the top layer
through microtrauma.
4. Stem cell technology, such
as platelet rich plasma
which can be injected into
the skin or introduced into
the skin with mesotherapy
appliances.
5. Mesotherapy/microneedling procedures, such
as dermaroller and the
newer, more effective
DermaPen device, which
cause microtrauma to the
dermal layer thus stimulating the natural healing
process, which, in turn,
causes increased collagen and elastin production, making the skin look
tighter, more plump and
rejuvenated.
So here I am, looking again
at those ‘laugh lines’ under
my wonderful magnifying mirror and thinking
that word again … AGEING.
Those lines may very well
be the road maps of my soul
but as any well travelled
road would say … a bit of
resurfacing has never hurt
the traffic across it.
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Tobacco

consumption is the leading preventable cause of disease. In the
US, 800,000 people die a year
from the immediate consequences of smoking.
Active and passive tobacco
smoking is an important factor in the development of
cardiovascular disease, lung
cancer and chronic obstructive pulmonary disease
(chronic bronchitis/ pulmonary emphysema).
In males, tobacco is a cause
of impotence and infertility
(decreased sperm quality).
In females, tobacco consumption causes decreased
fertility, pregnancy complications, and early menopause and osteoporosis.
Children of parents with
smoking habits suffer from
respiratory and ear problems with greater predisposition to frequent and worse
asthma attacks.
Tobacco addiction is a
multi-factorial phenomenon
resulting from the interaction
between nicotine dependence
and smoking habits. Once
absorbed, nicotine reaches
the brain within 10 seconds.
Nicotine is a psychoactive
substance with a high capacity to induce psychological
and physical dependence, in
a similar way to those of heroin and cocaine. The amount
of nicotine absorbed and the

rapidly increased absorption
also increases dependency.
Nicotine
contained
in cigars is more readily absorbed and there are
some brands of cigarettes
that introduce chemicals in
order to increase the speed
of absorption of cigarettes
which contain less nicotine.
Withdrawal
symptoms are: mild agitation
and restlessness, impaired

ability to concentrate, anxiety,
increased appetite and weight
gain, sleep disturbances and
drowsiness and craving for
cigarettes. There are variations in the degree to which
individuals experience these
symptoms, which may last for
several weeks to months.
Treatment of the smoker
should aim at complete
cessation, but only 2% of
heavily dependent smokers

achieve this goal without
any medical intervention
and through willpower.
The number of cigarettes
smoked daily is not a decisive factor, but the degree
of dependence is. Before
treatment starts, the degree
of dependence should be
assessed with the Fagertrom
test (figure 1). Scores: 1-3 Mild,
4-7 Moderate, 8-10 Heavy. In
addition to pharmacological

Fagerström Test for Nicotine Dependance

1

2

Responses

How soon adter you wake up do you smoke
your first cigarette?

Within 5 minutes
6 – 30 minutes
31 – 60 minutes
After 60 minutes

_______
_______
_______
_______

3
2
1
0

Do you find it difficult to refrain from smoking in
places where it is forbidden?

Yes
No

_______
_______

1
0

Which cigarette would you hate most to give up?

The first in the morning
Any other

_______
_______

1
0

How many cigarettes per day do you smoke?

10 or less
11 – 20
21 – 30
31 or more

_______
_______
_______
_______

0
1
2
3

Do you smoke more frequently during the
first hours after awakening than during the
rest of the day

Yes
No

_______
_______

1
0

Do you smoke if you are so ill that you are in bed
most of the day?

Yes
No

(e.g., in the cinema, in meetings, etc.)

3

4

5

6

Scores

Questions

Scores: 1-3 Mild 4-7 Moderate

8-10 Heavy

TOTAL SCORE

_______
_______

1
0
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treatment, it is important to
establish the profile of the
smoker, implementing an individual behavioural therapy.
It is essential to understand which are the moments
of everyday life that relate to
smoking, in order to change
behaviour patterns and
anticipate anxiety smoking.
There is an association
between coffee and cigarette
for many smokers; in these particular cases it is easier to quit
smoking if they stop drinking
coffee. Heavy smokers indicate
that smoking is an automatic
gesture. The mere fact that they
are made aware of this fact is
enough to make them reduce
the number of cigarettes.
Pharmacological treatment
has evolved and improved its
results by reducing the symptoms of dependence. The
classic nicotine substitutes
(adhesives, chewing gum,
sweets),
antidepressants

and tranquilisers are the
main help for those wishing
to stop smoking.
It is important to evaluate
whether a smoker has a history or symptoms of depression, as these symptoms may
worsen when he stops smoking. In these cases, firstly
the symptoms of depression
must be under control before
tobacco smoking is stopped.
All smokers benefit when
they stop smoking. Given the
complexity and difficulty of
the process, most cannot do
so without professional help,
therefore expert help and
advice should be sought from
your doctor.
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