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Nicergoline (BAN, USAN, rINN)

FI-6714; Nicergolin; Nicergolina; Nicergolinas; Nicergolinum;
Nisergoliini; Nisergolin. 10α-Methoxy-1,6-dimethylergolin-8β-yl-
methyl 5-bromonicotinate.
Ницерголин
C24H26BrN3O3 = 484.4.
CAS — 27848-84-6.
ATC — C04AE02.
ATC Vet — QC04AE02.

Pharmacopoeias. In Eur. (see p.vii) and Jpn. 
Ph. Eur. 6.2 (Nicergoline). A fine to granular white or yellowish
powder. It exhibits polymorphism. Practically insoluble in water;
soluble in alcohol; freely soluble in dichloromethane.
Adverse Effects and Precautions
Adverse effects that may occur after nicergoline include gas-
trointestinal disturbances and, particularly after parenteral doses,
hypotension.
Incidence of adverse effects. Adverse effects occurred in 25
of 359 patients with cerebrovascular insufficiency treated with
nicergoline for 1 month;1 the drug had to be withdrawn in 11. The
reactions included 6 cases of hot flushes, 8 of general malaise, 2
of agitation, 3 of hyperacidity, 1 of nausea, 3 of diarrhoea, and 2
of dizziness and somnolence.
1. Dauverchain J. Bedeutung von Nicergolin bei der symptoma-

tischen Behandlung des arteriellen Hochdrucks und der chro-
nischen, zerebro-vaskulären Insuffizienz. Arzneimittelforschung
1979; 29: 1308–10.

Porphyria. Nicergoline is considered to be unsafe in patients
with porphyria because it has been shown to be porphyrinogenic
in in-vitro systems, although there is conflicting evidence of por-
phyrinogenicity.
Interactions
For a study indicating that nicergoline enhances the cardiac de-
pressant action of propranolol, see Ergot Derivatives, in Interac-
tions of Beta Blockers, p.1229.
Uses and Administration
Nicergoline is an ergot derivative. It has been used similarly to
codergocrine mesilate (p.364) to treat symptoms of mental dete-
rioration associated with cerebrovascular insufficiency (see De-
mentia, p.362) and has also been used in peripheral vascular dis-
ease (p.1178). Nicergoline has been given in doses of up to
60 mg daily by mouth in divided doses, and by intramuscular in-
jection in doses of 2 to 4 mg twice daily; 4 to 8 mg daily has been
given by intravenous infusion. Nicergoline tartrate has been used
in parenteral dosage forms.
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Preparations
Proprietary Preparations (details are given in Part 3)
Arg.: Cergodun; Nicergolent†; Sermion; Austria: Ergotop; Nicergin; Ser-
mion; Braz.: Sermion; Chile: Sermion; Cz.: Ergotop; Nilogrin†; Sermion;
Fr.: Sermion; Ger.: Circo-Maren†; Ergobel; Nicergobeta; Nicerium; Sermi-
on†; Gr.: Albotyl†; Sermion; Hong Kong: Cergodun; Qualigoline; Sermion;
Hung.: Ergotop; Sermion; Indon.: Serolin; Ital.: Cebran; Nicer†; Sermion;
Jpn: Sermion; Mex.: Sermion; Philipp.: Sermion; Pol.: Adavin; Circulat;

Nicerin; Nilogrin; Sermion; Port.: Erg XXI†; Sermion; Rus.: Nilogrin
(Нилогрин); Sermion (Сермион); Spain: Fisifax†; Sermion; Varson;
Switz.: Sermion; Thai.: Sermion; Turk.: Sermion; Venez.: Sermion.

Multi-ingredient: Arg.: Angiolit†; Sibelium Plus.

Nicotine
Nicotina; Nicotinum; Nikotiini; Nikotin; Nikotinas. (S)-3-(1-Meth-
ylpyrrolidin-2-yl)pyridine.
C10H14N2 = 162.2.
CAS — 54-11-5.
ATC — N07BA01.
ATC Vet — QN07BA01; QP53AX13.

Description. Nicotine is a liquid alkaloid obtained from the
dried leaves of the tobacco plant, Nicotiana tabacum and related
species (Solanaceae). Tobacco leaves contain 0.5 to 8% of nico-
tine combined as malate or citrate.
Pharmacopoeias. In Eur. (see p.vii) and US. 
Ph. Eur. 6.2 (Nicotine). A colourless or brownish, volatile, hy-
groscopic, viscous liquid. Soluble in water; miscible with dehy-
drated alcohol. Store under nitrogen in airtight containers. Pro-
tect from light. 
USP 31 (Nicotine). It should be stored under nitrogen at a tem-
perature below 25°. Protect from light and moisture.

Nicotine Polacrilex (USAN)

CAS — 96055-45-7.
ATC — N07BA01.
ATC Vet — QN07BA01.

Pharmacopoeias. In US. 
USP 31 (Nicotine Polacrilex). A weak carboxylic cation-
exchange resin prepared from methacrylic acid and divinyl-
benzene, in complex with nicotine. Store in airtight containers.

Nicotine Resinate
Nicotine, résinate de; Nicotini resinas; Nicotinresinat; Nikoti-
iniresinaatti; Nikotino rezinatas; Nikotin-resinát; Nikotin-rezinát.
ATC — N07BA01.
ATC Vet — QN07BA01.

Pharmacopoeias. In Eur. (see p.vii). 
Ph. Eur. 6.2 (Nicotine Resinate). A complex of nicotine with a
weak cationic exchange resin. It may contain glycerol. A white
or slightly yellowish powder. Practically insoluble in water. Store
in airtight containers. Protect from light.

Nicotine Tartrate
Nicotine Bitartrate (USAN).
C10H14N2,2C4H6O6,2H2O = 498.4.
CAS — 65-31-6 (anhydrous nicotine tartrate).
ATC — N07BA01.
ATC Vet — QN07BA01.

Dependence and Withdrawal
Nicotine dependence is most commonly associated with ciga-
rette smoking. It is characterised by a strong desire to continue
taking the agent, a physical and psychological need for it, and a
characteristic abstinence syndrome on withdrawal. Common
symptoms seen on nicotine withdrawal include irritability, anxi-
ety, depression, restlessness, poor concentration, increased appe-
tite, weight gain, and insomnia. The management of smoking
cessation is discussed under Uses and Administration, below. 
Mild withdrawal symptoms have been reported from nicotine re-
placement preparations used to aid smoking cessation.
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Adverse Effects and Treatment
Nicotine is a highly toxic substance and in acute poisoning death
may occur within 1 hour due to respiratory failure arising from
paralysis of the muscles of respiration. The fatal oral dose of nic-
otine for an adult is from 40 to 60 mg. 
Less severe poisoning causes initial stimulation followed by de-
pression of the autonomic nervous system. Typical symptoms in-
clude burning of the mouth and throat, nausea and salivation, ab-
dominal pain, vomiting, diarrhoea, dizziness, weakness,
hypertension followed by hypotension, mental confusion, head-
ache, hearing and visual disturbances, dyspnoea, faintness, con-
vulsions, sweating, and prostration. Transient cardiac standstill
or paroxysmal atrial fibrillation may occur. 
Nicotine is rapidly absorbed through the skin or by inhalation as
well as by ingestion, and nicotine poisoning may occur due to
careless handling when it is used as a horticultural insecticide. 
Prompt treatment of nicotine poisoning is essential. If contact
was with the skin, contaminated clothing should be removed and
the skin washed thoroughly with cold water without rubbing. If
the patient has swallowed nicotine, gastric lavage and activated
charcoal may be beneficial. Treatment is supportive and includes
support of respiration and control of convulsions. Atropine may
be used to suppress features of parasympathomimetic stimula-
tion. 
Apart from effects such as dizziness, headache, and gastrointes-
tinal disturbances mentioned above, adverse effects associated
with nicotine replacement preparations have also included cold
and flu-like symptoms, palpitations, insomnia, vivid dreams,
myalgia, chest pain, blood pressure changes, anxiety, irritability,
somnolence, and dysmenorrhoea. Allergic reactions have been
reported. Adverse effects associated with specific preparations
include skin reactions with transdermal patches; nasal irritation,
epistaxis, lachrymation, and sensations in the ear with the nasal
spray; throat irritation with the spray, inhalator, sublingual tab-
lets, lozenges, or chewing gum; aphthous ulceration with the in-
halator, sublingual tablets, lozenges, or chewing gum; increased
salivation and sometimes swelling of the tongue with chewing
gum; cough, rhinitis, stomatitis, sinusitis, and dry mouth with the
inhalator; and unpleasant taste with the sublingual tablets or loz-
enges. Excessive swallowing of nicotine released from oral re-
placement preparations may cause hiccups in the first few days
of treatment.
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Adverse effects of tobacco products. Chronic use of tobac-
co is linked to a variety of diseases. By the mid-1960s, epidemi-
ological data established tobacco smoking as a cause of lung can-
cer (p.668). Smoking is also associated with cancers of the
larynx, mouth, cervix, bladder, pancreas, oesophagus, stomach,
and kidneys, and with leukaemia.1 Smoking is a risk factor in
cardiovascular, respiratory, and peripheral and cerebral vascular
diseases.1-3 Smoking also increases the risk of developing peptic
ulcer disease and may affect other gastrointestinal disorders.2
There is also evidence that smoking tobacco products increases
the risk of developing age-related macular degeneration,4 type 2
diabetes mellitus,5 and adenomatous polyps.6 
Maternal smoking in pregnancy is associated with low birth-
weight infants and increased risk of abortion, still-birth, and ne-
onatal death (see also Pregnancy under Precautions, below). 
Passive smoking refers to inhalation of secondhand tobacco
smoke or environmental tobacco smoke. Risks to health from
passive exposure are lower than those from active smoking.
However, studies have established passive smoking as a cause of
lung cancer;7 passive smoking is also associated with increased
risk of heart disease8 and chronic respiratory disease.9,10 Smoke-
less tobacco products also carry risks to health, for example the
association of cancers of the head and neck (see p.666) with the
use of mixtures of tobacco and areca (p.2259) and probably snuff
or chewing tobacco.11,12
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