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Table I Baseline characteristics of subjects with moderate to

severe nicotine dependence
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Table 2 Comparison of smoking volume and exhaled CO value

between the two groups of subjects with moderate to severe nico-

tine dependence before and after treatment and at follow-up

(x+s)
45 H ] B AHWEESL R COfE/ppm
WITH IRYTHD 30 24.30+4. 89 15.53+5. 07
BRI e 30 6. 83+5. 55" 7.07+3. 64
Fifi iy i 30 6. 03+4. 06" 6. 13+2. 78"
XPHRAL IRYTT 30 25.07+5. 04 15. 47+5. 45
BIT IR 30 6. 53+5.27" 7.30+3. 63
Fiti s sf 30 6.30+5. 57" 7.30+3. 82"

V0O, —ALk.

a) SAHIRITHTILEL, P<0.05,
3.3 WA BFH LTSGR F R FIND, MNWS,
PSQI# 4 Ho 3k

L3378, MAHLEIBITHIFIND, MNWS, PSQI
TSGR L (P>0.05), HA M
Wi ZHIAYT 5 M BT FTND . MNWS, PSQI 43 %%
IHIT ATAE B B FEAL (P<<0.05). G97 )R, Pidl
FIND PV 43t 22 S o gi it L (1=—0. 60, P=
0.55), JAITF4L MNWS, PSQI 43 H4 % F XF HE 4,
ERAG I FE X (MNWS: =-2.22, P=0.04;
PSQI: =-2.77, P=0.01). BfVil}, PIZ4IFTND &
RiIF B ZES LS8 L (Z7=-0.06, P=
0.95); JAJT 40 MNWS H1 PSQI 23/ S5 T~ % 1
4, ZRHAAGIE L (MNWS: =-2.76, P=
0.01; PSQI: =—2.88, P=0.01).
3.4 FEAPEEN

BITAAEIRYT BRI A . WE L W
BE L RN B RV

X B 05 AN R sy (R 3 461 £ 3 o
R R AT O N, I JE T T RS I fe B Ik

R3 PR T HBURE IR AT FMEE DI FTND |
MNWS & PSQI 4> Ho 4k
Table 3 BComparison of FTND, MNWS and PSQI scores in
two groups of subjects with moderate to severe nicotine depen-

dence before and after treatment and at follow-up (41, x+s)

Myl miE o % FTND MNWS PSQI

WITH AITRET 30 6.90+1.83  14.47+5.26  11.17+3.79
WITIE 30 1.93x1.26 4.27+2.83"" 5,433, 13"
BT 30 1.97+1.30Y 3.37+2.53"" 4.17+1.86""

YR JBITRT 30 6.70+1.69 14.40+5.19  11.37+3.48
WITJE 30 2.13+1.33" 6.27+3.85"  7.70+3.21"
BEDTEE 30 2.00£1.44%  5.47+3.32"  6.20+3. 40"

TE: FIND, JEily THOBIREEE i3 s MNWS, BJesiikjelr T
FRBTEE IR 65 PSQI, PEZZERAEAR

a) SAR4UAIFATILE, P<0.05; b) L5t e 4H R A] b g,
P<0. 05,
REL, JEPE; 2WINRIEREEE), U EAEIRITE 1R
WHATIH%
4 iFig

JE T T AR — R A2 A R A ) B AR
PR T el TR T sl A s e TR
RIBCEEALR, P HERZ ORI, (el T 24
JBEAgC T, DA DR A L i X T e T A o
Az AR AT O SRR REAR , AN R D) TR | B HIR P
. AR T A W R R AR, ELAF LR B ik
g BIIE RN AR, Fit, SF4%4H
Ry R U TV i VAT 38

RSN A B AR R A KBRS, A E
A FRORWRNE, SRR RE ORI, SOOI
PLE D #OR 3  Z (RIK - £lk) %k
TR &niayy “He, B, B, i
W GERE N (RAK - ) Ry “HOR SRk T
I Bl RO b OS] T CPRS A0S NN E RGN
PREF LRI I 0 5 | TS A DI . IR AN L i
TR AERE O ELE AR, A S0 0 AR ) A%
Feo FRATTIA A F AR e o TE I, IR YT E S
a2, TR IR R SR E WA E R R
BhE TS, ERURE, AR, B, b “FHkz
", ShNECREY), ANAl DL R BER, il
I BTG, SR TIE S R P2 A IR 7 AR R AR S 1Y
SEARTEN . AR BAETIADESE ' o, f RS
TR T MR SRS BA BRI R A% PRl As
TR B BKieh, EEHRT BIEsT R,
DL “PRIERASSS B AR Al ik COrgr, M
WIRBE G4 . T RO 6 LIEIE . 575




‘? E 2 E 202349 A % 64 55 17 W Journal of Traditional Chinese Medicine ,2023, Vol. 64, No. 17 « 1775 -

A, REENAECR; EEUB Kz B4 EATE R E
i BEERLAN, DA TR AR . REAE A ST
N, BT FRONET B R 2 Wy o O T 9 s B A TR A
FH s BRI R On] g MR R B AR AR
i B VR AR AR IR R AR . i ik o]
B3 7 R NARAR R, Bz R IRz 2 Jak
ZRNRIHE G Sk B X, B i 2
FRYAER A, WSRO g R IR AR, TR
PRPVIEE AT AL, PR RS R, DLecEY) i
M 7 Az AAE PIR S S A SV B S AR A, AT
BB W ER AL -

YGRS JE T AR ACOR R B R AL G
HOUREIRIT, MRS WmaE . i COfHIT
WIr S %4, JEAH FTND . MNWS, PSQI &
FVEM AR IR A AR B . S5 SRR W], FHflgh
A BRI RO T O 8 T e T
WA, B YR AR e T TR, e A
D AR CO B it 7 1 O i 25 5 FE ek
SRR CREAR 7 T8, A LT e T RYT, R
A AT RESS TN RO FE(R MNWS . PSQI
Wor, JUHG R R B s L B, RS
AHERFE] | $27 3 R AR BT & . ok3 H [ D Re STy
o ZaVEH, WTTHRKA BRI, %
aPhvE s MO REZH 5 BN RN, Yo eqly
TG B IR RN, RIS A B OB
PFEXT e 4, /N o

Zr LRk, EFRIES G B AR R et T HOR
PEEARUR DT S e T W P ROE 2, BHllZs & B
57U S TR R R U i DA A 4t P e RS o o1 o L
e HRK RO E . ZatElE.

A B AR Sy — o™ A T R B DL L Ak
S, T EA AT M BV 52 IR T TR 2 s
JIEtE], AR A —E M RBREE: 1) AXT TR
W AR 2458, AR RE DS R AR X A 2) 4
W E VAT S R A f IR S kF . LR AT L
7 e i AE A DX 55 rhoc S R R I 5 R 1 bl
Vi, RIS G B O BeRTT T R e
RS diipun: iV
S 2k
(LES&, B, Ram, 5. b G AR AR 7S (2015 45 i)

(1], e fd A H 2% 23K, 2016, 10(2) : 88-95.

L2 RfEsk, ROk B, 5 e TR & iR IR 7 0

HEREL)]. ThEZ kiS4, 2019,28(2) :91-95
[3]MARLOW SP, STOLLER JK. Smoking cessation [J].

Respir Care, 2003 ,48(12):1238-1254.

(403002, Jesr i, BWesR 45 . s 25 RF 24 B A A R ARt
R OTELT]. AR R 25240, 2020, 35(8) :4024.

[5]SACKS LL. Smoking obesity treated by auricular staple-
puncture[,]]. Am J Acupunct, 1975 ,3(2):147-151.

[6]WANG, YY, LIU ZHAOU, WU YUAN, et al. Efficacy of
acupuncture is noninferior to nicotine replacement therapy
for tobacco cessation : results of a prospective, randomized,
active-controlled open-label trial[J]. Chest,2018,153(3):
680-688.

(72 A, e e , FERRR, 55 . BT RGBT MR ARSI 52 E
J[J]. sheh R 24241, 2020,38 (7): 93-96

(8B 2L, W 2, % R, 45 . MR AR LTl B i, 97
it T B A T I T DA RO R B S () ], R R 2y
412,2022,28(5) : 167-170.

[9]ZENG J, LIAO Y, WEI X, et al. Efficacy and safety of
acupuncture combined with auricular acupressure for
smoking cessation: a study protocol of a multicentre, ran-
domized, controlled clinical trial[J]. Front Neurol, 2022,
13:921054. doi: 10. 3389/fneur. 2022. 921054.

[10]WORLD HEALTH ORGANIZATION. The ICD-10 clas-
sification of mental and behavioural disorders: clinical
descriptions and diagnostic guidelines [M]. Geneva:
World Health Organization, 1992. 115-124.

[11JHEATHERTON TF, KOZLOWSKI LT, FRECKER RC,
et al. The fagerstrom test for nicotine dependence: a revi-
sion of the fagerstrom tolerance questionnaire [J]. Br J
Addict, 1991, 86(9): 1119-1127.

CI2 JRABAR. FREE SRS R IE RDFFELD ] . T M
R 25K, 2013,

(I3 EA MR R . b RS FE [ 5 - 2270
fi2:GB 12346-90(S J. dbxt: FrEIFRHE H ittt , 1990.
(14 11 5 dk e B AL B AG i S Sy, o ol [ R oA T
Bigr . HOUAFRGE AL GBIT 13734-2008[S]. b

L PERRE R, 2008.

[15]YU X, XIAO D, LI B, et al. Evaluation of the Chinese
versions of the Minnesota nicotine withdrawal scale and
the questionnaire on smoking urges-brief [J]. Nicotine
Tob Res, 2010, 12(6): 630-634.

[16 JBUYSSE DJ,REYNOLDS CF,MONK THet al. The Pitts-
burgh Sleep Quality Index: a new instrument for psychiat-
ric practice and research. [Jl. Psychiatry Res, 1989,
28: 193-213. DOI:10. 1016/0165-1781(89)90047-4.

(1734 BRIGER A8, 45 . s RMCEEVERIMLERILT]. 1L
TR R AR, 2020,22(6) : 103-107.

(181 RALE, FH, IR, 55 . S RAEE M 24 B AL
B FE e [T, T PE P e 25 K724l , 2019, 31 (4)
119-121.

[19JHARTMANN-BOYCE J, CHEPKIN SC, YE W, et al.



- 1776 - P = 2 E 2023 4F 9 L 64 %55 17 ] Journal of Traditional Chinese Medicine, 2023, Vol. 64, No. 17

Nicotine replacement therapy versus control for smoking (22 B KEME | 09 Wl i, BV ARL 55 RPN 25 B 1O B3R T
cessation[ J]. Cochrane Database Syst Rev, 2018,5(5): JR B ARG B I PR BE ALY BEGRES (T ], e R 24k,
CD000146. 2022,37(11) :6864-6867.
(20 1 SEAE, AR . PR G OB ST [T ). DLW R, (2315 4h% , R, JB R4, 55 . HEF UM S5 R | 1 2%
2018,33(9):1251-1254. R OC R BRTFE ()], L 2 24, 1985(3) 1 1-3.
(20 JFF . B B O e i 8000 16 91 L) ). v v ot B2 (247 4%, PR, IR PE, A5 . HAT 80O ) I IR AIF 5
2454 2% ,2000,10(8) : 56-57. (], Bl R2%,1983(2) :30-31.

Acupuncture Combined with Auricular Acupoints Patches for Moderate to Severe Nicotine Dependence: a
Randomized Controlled Study
JI Kaisong', SHE Yalin’, CHEN Yuexuan', LU Liming’, LI Hongzhu', YANG Ziyu’, LIN Guohua,
WANG Shuxin*, ZENG Jingchun*
1. The First Clinical College of Guangzhou University of Chinese Medicine, Guangzhou, 510405; 2. Affiliated TCM Hospital of
Guangzhou Medical University; 3. South China Research Center for Acupuncture and Moxibustion, Guangzhou University of
Chinese Medicine; 4. The First Affiliated Hospital of Guangzhou University of Chinese Medicine; 5. Nanshan Hospital of Traditional
Chinese Medicine, Shenzhen
ABSTRACT Objective To compare the efficacy and safety of acupuncture combined with auricular acupoints
patches and nicotine transdermal patch in treating moderate to severe nicotine dependence. Methods In a rando-
mized controlled trial, 64 quit smoking voluntary subjects with moderate to severe nicotine dependence were randomly
divided at a ratio of 1 : 1 into a treatment group and a control group, with 32 cases in each group. The treatment
group was given acupuncture combined with auricular acupoints patches, twice weekly, four weeks as a course for two
courses. The control group was given nicotine transdermal patch, one patch per day for 24 hours, 8 weeks. The cure
rate was assessed after treatment and at follow-up (the 16th week after treatment). The daily smoking volume, exhaled
carbon monoxide (CO) value, Nicotine Dependence Scale (FTND) , Minnesota Nicotine Withdrawal Symptoms Scale
(MNWS), and Pittshurgh Sleepiness Index Inventory (PSQI) were evaluated before and after treatment and at follow-
up, and adverse effects were recorded. Results In terms of the cure rate, there were both six cured cases (20%)
after treatment and at follow-up in the treatment group, while in the control group, seven (23.3%) and five (16. 7%)
patients were cured after treatment and at follow-up, respectively, with no statistically significant differences between
the two groups both after treatment and at follow-up (P>>0. 05). The daily smoking volume and exhaled CO value sig-
nificantly decreased after treatment and at follow-up in both groups (P<<0. 05), but were not significantly different be-
tween the groups after treatment and at follow-up (P>>0. 05). After treatment and at follow-up, FTND, MNWS, and
PSQI scores were significantly reduced in both groups compared with those before treatment (P<<0.05). There was
no statistically significant difference in the FTND scale scores between the two groups after treatment and at follow-up
(P>0.05), while the MNWS and PSQI scale scores were lower in the treatment group than in the control group (P<<
0.05). Conclusion Acupuncture combined with auricular acupoint patches for moderate to severe nicotine depen-
dence has comparable effect with the first-line drug nicotine patch in terms of increasing the cure rate and decreasing
the degree of nicotine dependence, and is superior to nicotine patch in terms of relieving withdrawal symptoms and im-
proving sleep, with stable long-term effect.
Keywords nicotine dependence; acupuncture; auricular acupressure; smoking cessation; randomized controlled
study
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