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. Nicotine EC Non-nicotine EC Risk ratio Risk ratio
Ove rVIeW n m Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
We synthesised the latest evidence on the effectiveness, Can electronic cigarettes (EC) help people s w3 n o e ]
Caponnetto 2013a* 22 200 4 100  5.2% 2.75[0.97 , 7.76] I
_ _i Cobb 2021 10 130 1 65  1.3% 5.00 [0.65 , 38.22]
safety and long-term use of e-cigarettes (EC) when used . S ol T B 5 B Sl
; ] : . Eisenberg 2020 5 128 3 127 2.8% 1.65 [0.40 , 6.77] ——
t0 quit combustible cigarettes (CC) from our iving stop smoking and are they Py 2 X £ 3 oEW
: : : : Lucchiari 2022 15 70 15 70 13.9% 1.00[0.53 , 1.89]
\ review to inform health pOlICV and practice. / . Tuisku 2024 42 152 30 153 33.0% 1.41[0.93, 2.13] e
safe to use for this purpose? e mn e
u Total events: 155 86

Test for overall effect: Z =2.46 (P = 0.01) 0,61 0?1 1 1=0 1(=)0

Favours non-nicotine EC Favours nicotine EC

Methods

6 electronic databases searched to 1st March
2025 for studies testing EC interventions for
smoking cessation. (CENTRAL, MEDLINE,

Heterogeneity: Tau? (DLY) = 0.00; Chi*=6.14,df =7 (P = 0.52); I? = 0%

Footnotes

336 mg/mL arm; control group split to avoid double-counting
®8 mg/mL arm; control group split to avoid double-counting
¢Cl calculated by Wald-type method.

9Tau? calculated by DerSimonian and Laird method.

*Nicotine vapes help more people to stop smoking than

L4l Eo3se. PycINFO, ClnicalTrials.gov, ICTRP). nicotine replacement therapies (NRT) e.g. patches and
s{tmjt Monthly searches. We followed Cochrane Fig 2: Nicotine EC vs non-nicotine EC

methods.

Risk ratio
M-H, Random, 95% CI

Nicotine EC Usual care Risk ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI

gums.

Studies: RCTs, cross-over trials & uncontrolled intervention

non-nicotine EC and behavioural support only/no support.

4 N

Results
||:E|| 104 studies (61 RCTs); 66 ongoing studies
asa 30,366 participants

L | 11 studies low risk of bias; 70 high; 23 unclear/

differed between groups for all comparisons.
Smoking cessation } . . . : AEs were similar between nicotine EC and NRT groups (RR 1.00, 95% ClI
Sty or Subarous . weioh s . I ICe n Ced n ICOtI n e Va peS ] h Oweve r, IO n g eSt fOI IOW_ U p 0.73to 1.37; 12 = 0%; 7 studies, N=2241, moderate certainty).

vapes.

*Nicotine vapes may work better than no support for
quitting smoking, or than behavioural support alone.

*\We did not detect any clear evidence of harm from

Test for overall effect: T = 5.58, df = 10 (P = 0.0002)

Heterogeneity: Tau? (DLY) = 0.02; Chi2 = 11.47,df =10 (P =0.32); I2=13%

Footnotes

. Auer 20243 141 622 102 624 40.6% 1.39[1.10, 1.74] n
studies. Begh 2021 7 164 3 161 2.7% 2.29[0.60 , 8.70] -
. Carpenter 2023 58 427 17 211 14.8% 1.69[1.01, 2.82] | -
. . Dawkins 2020 3 48 0 32 0.6% 4.71[0.25, 88.30]
Outcomes: smoking cessation 6m+; AE & SAES at 1w *More people probably stopped smoking for at least 6 o 12 1R fn hee
number using study product 6m+; biological markers (e.g. olcey 2010 ° w2 4 2% s 1 e
SRR months using nicotine vapes than using nicotine-free == @ : @ =% men
Xu 2023~ 91 566 14 271 13.6% 3.11.[1.81 .'5.36] ——
Main compa rators: nicotine replacement therapy (NRT), Total (HKSJ<) 3868 2951 100.0% 1.78 [1.42 , 2.25] é
Total events: 371 171

0.01

Favours usual care

2As NRT was not provided by the study, we classed this comparator arm as "behavioural support only."

bAlthough participants were given a choice of nicotine concentration including 0 mg, none of the participants chose the non-nicotine e-liquid

¢Cl calculated by Hartung-Knapp-Sidik-Jonkman method.

9Tau? calculated by DerSimonian and Laird method.

0.1

1 10 100
Favours nicotine EC

Low certainty

Fig 3: Nicotine EC vs behavioural support /no support

SAEs & AEs

SAEs were rare, with insufficient evidence to determine whether rates

\

Tt R ——— 2 h I I f ! There was no difference in AEs between nicotine EC and non-nicotine
R EE il T Was < years arn d the overall number of studies was EC (RR 1.01, 95% C1 0.95 to 1.08; 12 = 0%; 5 studies, N=840, moderate
e & 5 & T B Ampel o Iz certainty).

Lee 2018. 5 20 1 10 0.9% 2.50[0.34, 18.63] I I

ST % b & BER A6, 560 1 SI I la . AEs may be more common in people randomized to nicotine EC than

o = @ T L LR e - behavioural support only/no support (RR 1.22, 95% CI 0.96 to 1.55;

bl e g gy e e ¢ 12 = 66%, 8 studies, N=2485, very low certainty).

Test for overall effect: Z =4.47 (P < 0.00001)

Heterogeneity: Chi2=7.89, df =8 (P =0.44); 2= 0%

1.1'.2 Pregnant population / . \
Sugil Y W s 2m% dwive s < Conclusion

Total events: 6 3 . . . . .

Test foroveral effect Z = 0.82 (P = 0.41) The latest data continues to signal the benefits of nicotine EC for
Heterogeneity: Not applicable

- : : : : smoking cessation and no clear evidence of short-term harms
s o 1ot ) Scan for full information on our review, podcasts and webpage. , , ,

Test for overl effect: Z = 4.55 (P < 0.00001) S when used to quit CC. More research is needed into reasons for
Test for subgroup differences: Chi? = 0.04, df =1 (P = 0.85), 7= 0% Favours NRT Favours EC . - - . - . . .

Heterogeneity: Chi2 = 7.95, df =9 (P = 0.54); 2= 0% ‘ FOr mOre InfOrmathn ContaCt Dr Allsa BUtIer allsabUtler@DhCOxaCUk and Consequences Of Contlnued EC use’ |nclud|ng |Onger_term

Fig 1: Nicotine EC vs NRT

Qtudies investigating potential benefits and harmes.

/



mailto:ailsa.butler@phc.ox.ac.uk

