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The Acupuncture Effet on Juvenile Smoking
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**Department of Oriental Neuropsychiatry, National Medical Center, Seoul, Korea *
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Objectives : Because of the recent well-being syndrome, concerns about smoking cessation, as well
as dietary improvement and exercise, are being increased.

There are various methods for smoking cessation. Among them, recently acupuncture treatment is
verified through diverse attempts. This research was conducted to examine the effects of acupuncture
treatment especially on juvenile smoking cessation.

Methods : From April 4 to Oct 04, this study had investigated 93 middle and high school students.
5 times of acupuncture treatment were given to each participant, and the survey was executed before
and after each treatment. The acupuncture was treated to the ear alternately twice a week.

The evaluation was taken before the treatment, after the Ist treatment, and the 5th treatment with 6
questions of amount of daily smoking, desire to smoke, taste of smoking, subjective symptoms, smoking
cessation proportion, Fagerstorm Tolerance Questionaire point.

Results : Regarding amount of daily smoking, the significant tendency between before and after the
treatment varied, but between the Ist and the 5th treatment, there was no difference.

The 1st treatment had caused desire to smoke reduction in 46 students(49.5%), but the 5th treatment
didn't have much effects on desire to smoke(43 persons; 46.2%).
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but about 25% of them showed no changes.

than Stimes, there were no difference.

tendency of smoking cessation.

After treatment, 37.6% had no effect in taste of smoking, while the rest of them showed various
reactions. Also, there were no difference of significant tendency between the Ist and 5th treatments.In
respect to the amount of smoking, 70% of them achieved smoking cessation, or reduction in smoking,

Various subjective symptoms such as lethargy, decrease of appetite, headache were shown, and
especially desire to smoke was shown pervasively. o

Regarding Fagerstorm Tolerance Questionaire point, the average of significant tendency in point after
the treatment had decreased(3.1+-2.4 to 2.1+-2.1, p<0.0001).

but for those students who had tried smoking cessation less than 5 times, Fagerstorm Tolerance
Questionaire point had decreased significantly, but for the others who had tried smoking cessation more

Conclusion : In regard to 6 questions of amount of daily smoking, desire to smoke, taste of smoking,
subjective symptoms, smoking cessation proportion, Fagerstorm Tolerance Questionaire point. various
conclusion is drawn. These results suggest that acupuncture treatment on juvenile may have the

Key words : acupuncture treatment, juvenile, smoking cessation
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-
Table 2. General characteristics of study subjects _
. characteristics categories - frequency(%)

age ' 15 12(12.9)
16 37(39.8)
17 27(29.0)
18 17(18.3)

‘mean duration of smoking 21

mean amount of daily smoking 79

motivation of quit smoking will of oneself 43(46.2)

' persuasion of teacher 14(15.1)

persuasion of friend 15(16.1)
persuasion of parents 000.0)
after nonsmoking education 4(4.3)
increasing the price of tobacco 3(32)
etc. 14(15.1)

motivation of therapy after knowing nonsmoking therapy 909.7)
persuasion of teacher 64(68.9)
persuasion of friend 4(4.3)
persuasion of parents 000.0)
etc. 16(17.2)

type of blood a 27(29.0)
b 24(25.8)
ab 30(32.3
0 12(129)

2) Aexs YANE

F4H NeFde vsu F JF F4F
o W3, &3us, guist d3, FAP=WE,
AL EAAEE A 231529 Fagerstorm Tolerance
Questionaire H4& A ZAREIAY. 93 Al
&g JlEo2 NedF 13 NeF, 281 53
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Table 3. The change of amount of daily smoking

SG JG HG JJ total
pre therapy 6.5 ‘ 9.1 91 70 81
post 1st therapy 05 24 3.3 1.8 19
post 5th therapy 05 24 21 1.0 12

Table 4. The change of amount of daily smoking by the motive, duration and the type of blood

motive duration of smoking type of blood
passiveness activeness <3month  >3month a b ab o)
(51) (42) (12) (81) @2n @) 12 (30
pre therapy 87 73 6.0 84 82 82 73 81
post 1st therapy 20 19 09 21 18 25 15 18
post 5th therapy 12 1.2 04 12 10 1.6 14 10
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Table 5. The change of desire to smoke

decrease increasé no change total
No(%) No(%) No(%) No(%)
post 1st therapy 46(49.5) 6(6.5) 41(44.1) 93(100)
post 5th therapy 43(46.2) 99.7) 41(44.1) 93(100)
Table 6. The change of taste of smoking
1o taste tas:te of feeling of smell of taste of etc no
No(%) bitter queasiness  grass flat No(%) change total
> No(%) No(%)  No(%) No(%) " No(%)
post 1st therapy 8(8.6) 14(15.1) 12(12.9) 4(4.3) 7(75)  13(140) 35(37.6) 93(100)
post 5th therapy 15(16.1) 12(12.9) 10(10.8) 4(4.3) 7(75)  15(16.1) 30(32.3) 93(100)
Table 7. The change of quit smoking proportion
quit smoking a little decrease no change a little icrease much increase total
post lst therapy 18(19.4) 50(53.8) 23(24.7) 1(1.1) 1.1 93(100)
post 5th therapy 19(20.4) 46(49.5) 22(23.7) 5(5.4) 1(1.1) 93(100)
Table 8. The change of subjective symptom
increase of  decrease of L.
lethargy appetite appetite dizziness headache etc total
post 1st therapy  15(16.1) 23(24.7) 6(6.5) 13(14) 8(8.6) 27(29)  93(100)
post S5th therapy  12(12.9) 21(22.6) 5(5.4) 11(11.8) 12(12.9) 32(34)  93(100)
Table 9. The change of Fagerstorm Tolerance Questionaire point
_ SG JG HG 5 total
pre therapy 19122 3824 3.8+2.2 2816 21+2.1
post 5th therapy 0.8+1.2 29425 2217 2317 31224
4) F43= 6) UZd FE5A+
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Table 10. The change of Fagerstorm Tolerance Questionaire point by quit frequency, motive and blood

type .

Quit frequency Motive Blood type

QF<5 QF>5 active  passive A B 0 AB
pre therapy 32£24  24#22 3424 2822 3126 3622 3126 21212
post 5th therapy 2121  21+22 2321

19420 24422 26+21 19+#21 1112

*QF - Quit Frequency
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