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Table 1. Characteristics of subjects.

Characteristics No. of subjct
Age
15 11(26.2%)
16 18(42.8%)
17 12(28.6%)
18 1( 24%)
Duration of smoking(years)
1 7(16.7%)
2 15(35.7%)
3 10(31.3%)
4 1( 24%)
No. of trial of quiting smoking
0 7(21.9%)
1 10(31.3%)
2 9(28.1%)
=3 6(18.7%)
No. of each family members smoking
father 28(93%)
mother 2( 7%)
No. of relatives smoking
yes 35(83%)
no 7(17%)
Success expectancy
none 6(14.3%)
low 4( 95%)
moderate 16(38.1%)
high 4( 9.5%)
very high 12(28.6%)
Fagerstrom questionnaire
<5 point 32(76.2%)
6 point 5(11.9%)
>7 point 5(11.9%)
Alcohol
yes 31(75.6%)
no 8(19.5%)
cut 2( 4.9%)
CAGE
0 point 0( 0%)
<1 point 28(77.8%)
>2 point 8(22.2%)
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Table 2. Results of why test. No.(%)
Type of smoking <11 point =11 point Total
Stimulation 26(16 ) 14(17.6) 40
Handling 3421 ) 6( 0.8) 40
Pleasure 30(19 ) 10(12.5) 40
Stress 11( 6.8) 29(35 ) 40
Addiction 20(13 ) 20(24 ) 40
Habitual 39(24.2) 0.1 ) 40
Total 160(66.7) 80(33.3) 240(100)
Table 3. Changes of taste and desire for smoking after auricular acupuncture. No.(%)
Feelings associated with smoking After 1 week After 4 week After 6 month
Change in taste of smoking
none 7(21.2) 2( 4.9) 13(31.0)
little 15(45.5) 8(19.5) 8(19.1)
moderate 6(18.2) 11(26.8) 6(14.3)
much 2( 6.1) 12(29.3) 11(26.2)
very much 3( 9.1) 8(19.5) 4( 95)
Change of desire for smoking
none 7(21.2) 1( 24) 11(26.2)
little 17(51.5) 9(22.0) 7(16.7)
moderate 5(15.2) 13(31.7) 13(31.0)
much 2( 6.1) 11(26.8) 7(16.7)
very much 2( 6.1) 7(17.1) 4( 9.5)
Table 4, Distribution variable depending on the ratio of number of smoked cigarette after auricular acupuncture.  No.(%)
Ratio of
number of cigarette 1st week 2nd week 3re week 4th week 6 month
0 2( 6.1) 3(94) 5(16.1) 12(37.5) 8(25.0)
<1/2 13(39.4) 22(68.8) 17(54.8) 15(46.9) 24(75.0)
>1/2 18(54.5) 7(21.9) 9(29.0) 5(15.6) 00 )
Total 33(100) 32(100) 31(100) 32(100) 32(100)

AL &-77) 42t Eck 99(220%), ‘BlE M2
AL &7} Bol €t 13%9(3L7%), ‘“FuiE ¥
I A 4771 A9 ok 11%(26.8%), ‘gulE A
3 ¥ AR Yof 79(17.1%)28 F9A Al 1
F} 45 Alolo)] gl H$-3 A& 479 W 9
©] Sl 2o]E BgGrH(P =0.001)(Table 3).
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Table 5. Comparison of feelings associated with smoking in smoker vs stop-smoker.

After 1 week After 4 week After 6 month
Taste* Desire** Taste* Desire** Taste* Desire**
N Mean SD N Mean SD N Mean SD N Mean SD N Mean SD N Mean SD
Stop-smoker 2 35 212 2 45 071 12 442 07 12 45 067 8 263 130 8 263 106
Smoker 31 229 110 31 210 091 20 29 102 20 275 08 24 233 113 24 217 105
P 0.159 0.001 0.0001 0.0000 0.547 0.295
* Taste of smoking
*  Desire for smoking
Table 6. Change of taste and desire according to no of trial of smoking cessation.
After 1 week After 4 week After 6 months
No. of trial Taste* Desire** Taste* Desire** Taste* Desire**
0 1.29+0.49 1.29+0.49 3.00+1.00 3.00+1.00 2.29+1.70 2.57+1.62
1 2.71+1.60 2.86+1.21 3.30+0.95 3.40+0.97 2.40+1.26 2.40+0.97
2 2.50+0.55 2171041 3.67 £1.00 3.56+1.01 2.67+1.58 2.67+1.66
3 2.80+1.10 2.20+1.10 4.50+0.84 450+0.99 3.67+1.37 3.00£1.10
P 0.0542 0.0246 0.0465 0.2248 0.3362 0.8619

* Taste of smoking
**  Desire for smoking

12¢} 450 071, w]gdx}e] Hesh RERAE 22t
229 110} 210 0912 P=01588 3 0.0009°]%z,
43 o) FAze) Aot FEUAR 27t 442 0799}
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1.12¢} 275 0.852 P=0.0001 ¥ 0.00000]%ic}. 6744
I T4 Hee 3EU= 47 263 1303}
213 1060132 vjg-dAte] el EEBA 4
233 1135} 217 1052 P=05467 R 020452 2
A€ 2 & v FANEHLE Yojt qlsiovt
6719 ¥t Sdxie} ulFAA Atele] gule] Bt}
943 Al 872 ¥isle] 2}e)7} §isick(Table 5).
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— Abstract—

The effects of acupuncture treatment for smoking cessation
—Preliminary study for high school student—

Kang, Hee—Cheol MD., Shin, Kyung—Kyun MD., Choo, Sam—Ho MD.,,
Kweon, Hyuk—Jung MD,, Youn, Bang—Bu MD.

Department of Family Medicine, Yonsei University College of Medicine

Background : Smoking is the single most considerable factor, which may likely affect one’s health
most adversely. Therefore, an effective control upon smoking has been the most important issue for all
of the practitioners. Furthermore, the latter’s concern on the alternative medicine has been steadily
mounting these days. Accordingly, a series of clinical group study has been mapped out in order to
clarify the effect and the outcome of acupuncture treatment and its rate of success.

Methods : The survey has been conducted from April 7th, 1998 for six months with the voluntary
help of 130 students as our study obpcts, who were the 1st, 2nd and 3rd graders at two metropolitan
high—schools in Seoul. A basic questionnaire has been prepared and collected at the first interview. The
acupuncture treatment has been alternately administered at each side of ears once a week for the re-
spective obpct—students and the information had been questioned in the survey. When 5 months lapsed
with no treatment after the initial four weeks of intensive application, a further follow—up survey was
repeated all over again(once every week for 4weeks and another after 6 months). For the analysis of
our finding, the SAS V6.12 has been used together with the one way ANOVA test, t—test, and Cochran
—Armitage trend test.

Results : Those who managed to stop smoking after the acupuncture treatment of one week, four
weeks and six months respectively were found as follows; 2 students(61%), 12 students(37.5%), and 8
students(25%), proving that the success rate for smoking cessation after six months was 25%. Those
who decreased their number of smoking more than half were; 13 students(39.4%), 15 students(46.9%),
25 students(75%). The number of withdrawal symptom and the smoking cessation as well as the smok-
ing reduction rate were not found co—related each other. The frequency of their smoking, the frequen-
cy of the smoking attempt, the period of their abstinence from smoking, the facts whether their family
—members of relatives smoked or not, the FTQ(Fagerstrom Tolerance Questionnaire), the frequency of
their drinking and the motivation types of smoking(Why test) were found not influential upon the
change of smoking tastes and their intensity of smoking wish by the treatment of the auricular acupu-
ncture.

Conclusions : The change of smoking taste and the change on the intensity of smoking wish as the
outcome of acupuncture treatment for the stop—smoking has been statistically siganificant.

(J Korean Acad Fam Med 1999;20 : 401~409)
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