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Effects of Auricular Acupressure on Smoking Cessation for Male High School Students

Ja-yeon Kang, Jong-hoon Lee, Sei-young Kang
Dept. of Internal Medicine, College of Korean Medicine, Woo-Suk University

ABSTRACT

Objective: The purpose of the study was to examine the effects of a five-week auricular acupressure (AA) program on
smoking cessation for male high school students.

Methods: From May 27 2015 to November 18 2015, this study investigated 66 high school students who had been smoking.
More than four sessions of AA were given to participants, and surveys were conducted before each treatment. Once a week, the
AA was administered at the endocrine point, lung point, throat point, nasal fossae point, bronchial tube point, and mouth point.

Result: Thirty-four (51.5%) students reduced their number of cigarettes smoked per day, while 17 (25.7%) students
complained of side effects.

Conclusions: Results show that AA is generally effective, and side effects occur less often than with anti-smoking acupuncture.
So AA could be preferred on smoking cessation for students.

Key words: auricular acupressure, anti-smoking acupuncture, ear acupuncture, auricular acupuncture, smoking cessation
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Fig. 1. Flow chart of the trial selection process.
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Table 1. The Reason for Receiving Auricular

Acupressure

Reason for receiving auricular acupressure Total (%)

Due to the regulation of school 42 (63.6)
Adverse effect for health 13 (19.6)
Due to family and friends 4 (6.0)

Other reasons 3 (4.5)
No Response 4 (6.0)
Total 66 (100)
8) UZH oJEE AE
£ "'ET"”H AHEE IR 9EE AR v

3} 2t (Table 2).
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Table 2. Fagerstrom Test for Nicotine Dependence (FTND)

Question Answer Score
Within 5 minutes 3

1. How soon after waking do you smoke your first cigarette? 361:36% Igiﬂll;tf:s f
after 61 minutes 0
2. Do you find it difficult to refrain from smoking in places where it is forbidden? Yes 1
e.g. Church, Library, etc. No 0
The first in the 1
3. Which cigarette would you hate to give up? morning
Any other 0
10 or less 0
. 11~20 1
4, How many cigarettes a day do you smoke? 91 ~30 9
31 or more 3
. . Yes 1
5. Do you smoke more frequently in the morning? No 0
6. Do you smoke even if you are sick in bed most of the day? \I{\Ieos (1)
Aol 55 FAEY ‘43% e e Table 3. Changes of Cigarettes per Day in Relation
° 94 (0-3%)e)] el AL 459, F7b o to Nicotine Dependence Score
A6 ) PP 199, = ATE ol Nicotine No Total
Aol kel sy om o s zAlE el T4 ol dependence Decrease change Increase (%)
score
nuko]gl ot s} 4 F31e] A4S Aakele] 4 0 I i 5 10 (I5.0
o] Yol Errt ¥& Aoz dad Y 1 6 3 5 14 (212
1"elglon, A4E 634 o] TH Table 3). 2 9 5 1 15 (22.7)
9) o]gte™ A& AF Tk W3} 3 4 1 1 6 (9.0)
0]‘3}}3}{3 /\] X']—Ji ‘6]——2,—- _ET_ T—_?___'\‘_:_ r‘;j]_ﬁH 4 4 4 2 10 (151)
A 4% vlme A, 30E 0 Sao] 4, T e
I FASE e Aol 204, FHlE ZoA 7 0 1 0 1 (1:5)
35t 03)8 o] Wol A H o] 12 8 0 1 0 1 (15)
U B o= b 2
A s e bl Jﬂ sk Total (%) % 2 12 66 (100)

HF Sdere ohoy) 2eh(Table 3). 223je] 3 (51.5)  (30.3) (18.1)
S5 91w SIS 3 FHA Fod 5]— o] olate. indéXSevere state according to heaviness of smoking
SR ﬂl% $AEY Ae A FAge] e
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F g % e mE s
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Table 4. The Number of Students in Relation to
Changes of Cigarettes per Day

No Total
Decrease . Increase (%)

Double
session group

Single
session group 19 (42.2) 17 (37.7) 9 (20.0) 45 (100)

15 (71.4) 3 (14.2) 3 (14.2) 21 (100)

S A9 A9 5528
370970 <A 3.7381+2. 80009(p 0.010) & 71}5\3%}*‘
o 3 3l FAE] Aol = 5.8444+4.5324900 A
5.2222+4.88453(p=0.037) 2.2 7+4ghe B 4 9ldl
o oh T 4 189 F9% BRAE Aol
914 9151eH(p=0067) (Fig. 2, Table 5).

iﬂi

Double session group

Fig. 2. Average of cigarettes before and after
auricular acupressure.
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Table 5. The Amount of Decrease on the Number
of Cigarettes before and after Auricular
Acupressure Treatments
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Table 6. Side Effects after Auricular Acupressure

Side effects N (%)
Headache, dizziness 11 (16.6)
Itching of ear 5 (7.5)
Nausea 1 (15
Sleep disorders 1 (15)

Before After

treatment treatment P-value

Double
session group 5.5238+3.70970 3.7381+2.80009 0.010*

Single
session group 5.8444+4.53249 5.2222+4.88453 0.037*

Values are expressed by meantstandard deviation.
* 0 p0.05
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N : the number of students
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