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WO 2006/043905 PCT/SG2005/000342 A NON-THERAPEUTIC
METHOD. OF AIDING SMOKING CESSATION FIELD OF THE
INVENTION The invention relates to a non-therapeutic method of aiding
wemekingzeessation. More particularly the inventions relateetaaG2o0s5/4000342
non-therapeutic method of aiding smoking cessation by 5 application of

electieal LiPEAsY %Jﬁ{lg% l %WP
|NVE|\%§|\§§§G})UHCIU€§%&IQIH&IG '%r?%%‘élent m&%%é%gﬁrga%@}‘m
ars_ago. It is based upon metaphysical concepts of “ch'i"* (Qi), a
FIEZ&S&&@E&WIWQQ&M runs through hypothesized channels called
"meridians.” On these "meridians” are 365 designated acupuncture points

The thatrdiean degsed forstrhskanenio bathndeoyimding yandiny reliewing More
partRIQ6KagES IR tH8fWRfes ¢k nIEL%Bm{?&ﬂkQQJ%'ﬁJ‘Qf %ﬂﬁh%’@fﬁétgi%%ﬁs&fn on by
ave

acupuncture points has been investigated. Acupuncture points een
apPLEFRE & GBI SRR OrEROEHSall or large peripheral nerves

and their bifurcations, motor points of neuromuscular attachments, blood

BAGK GBSAERDI§aEniIantEsuilidNines of the skull. A double-blind,
placebo-controlled randomized study reported that true acupuncture

Acupaintsrharinigheniogalitemoaiaiusssandrawer fleotieal asistante vased upon
se of auricular (ear)

compared to non- Uy re points. The )
e oot G SO0 SO e Adchiiopypothesied
chananly/ or bdcrostiéenicoiingidep Enged oy éias bdendestyisusiymgportede points that
can %amé@%}flé%&agamp{BSb%%éﬁﬁ%a [epgred %&E'a\&g%%%gefé%% %]:tﬂow of

... ,publications such as Kelly and McCrory"(2003), Willemsen et a
h"WWhite AR et al. (2002), Linde et al. (2001), Haustein K.O (2000), White
A.R (1999), White AR et al. (1998), Borchgrevinlc C.F (1997),

The glaverChiapelon Faattehit2DIRsiE arfdedupAntlo96 hdinte dnd Faag (1835 ated.
AcupR eVl RapelopEre k@l 41892} [eRALNg that %%W%ty [8dSNY o large

. effective in helping promote smoking cessation or helping to 25 overcome
perigheslins e BHE IR DEHEATRR e i SR P it Bf et aEcAlas refdctras. Blood
vessaballif2064}, Bier ket ali@007), tHe Brenal A280dieming SiRE®-controlled

rand gggo  JVaite Clqtugq]éilﬁ?QS)hCottra X 7 etal. (1986).and Euller J.A
%l 62 ﬁ a{v %g%o&%e d% L rgﬁ i é;u al‘.}‘nggtﬁf) ﬁéaltjsreglaveq}lgler oca? temperature and
lower electrical resistance, compared to non-acupuncture points,

The use of auricular (ear) acupuncture as a method to aid smokers to overcome their addiction |
and/or overcome nicotine dependency has been previously reported. Many conflicting results
have been reported with 2 number of recent publications such as Kelly and McCrory (2003),
Willemsen et al. (2003), White AR et al. (2002), Linde et al. (2001), Haustein K.0 (20003,
White AR (1999), White A.R et al. (1998), Borchgrevink C.F (1997), Clavel-Chapelon F et
al. (1997), Lando H.A (1996), Law and Tang (1995) and Clavel-Chapelon F et al. (1992)
reporting that acupuncture is not effective in helping promote smoking eessation or helping to
overcome nicoting dependency. Alternatively other authors such as Ausfeld-Hafter B et al.
(2004), Bier LD et al. (2002), He D et al. (2001), Yiming C et 2l. (2000), Waite Clough
(1998), Cottraux J et al. (1986) and Fuller J.A (1982) have reported that auricular acupuncture

is a viable method for helping promeote smoking cessation.

This inconsistency has been highlighted by researches such as Garrison M.M et al. (2003),

Margolin A et al (2002) and Emst B (1998), and the need for clarification has been stated.
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is a viable method for helping promote smoking cessation. This
inconsistency has been highlighted by researches such as Garrison M.M
et al. (2003), 30 Margolin A et al (2002) and Ernst E (1998), and the need
worzelanfization has been stated. WO 2006/043905 PCT/SGREGEINOB4342
2 Furthermore, the existence of spegific anti- smoking acupuncture points
Further?nobl%enhgu?f’st qpc%do ggffs f%ﬁ&%? . Mﬁrg 5 ﬁg%ﬁs'%een queshoned
cessati oh rates etwee Teal" punctu e groups. While
smcenenxeersmimﬁmmélﬁéﬁn@ﬁﬁeﬁ}@%r@/mﬁd%éﬁt%@@%@k ile g “sham”
acup%ﬁ!ﬁ@féYg%ug <acupuncture for promoting smoking cessation, their use has
been part of a general combination treatment strategy. For example, He
wiilp Sl SMGHOR LA FATPnRenal body AP ICIIBLIAR e ARy of
ongzur), earacupun tre. en, mouth, lung), as well as
acupaeupmes§grep(®h@mmmbuﬁﬁ dersgtierncHear H@ﬁgé?g ehefgcrig) jof 2 general
comBHRGHIME DRI Qﬂ&ggﬁr@gk%ﬁﬁﬁfﬂ@@ HBA ﬂ@m%ﬁf@@lﬁwaﬂﬁ&rﬁt@n of

smokers to quit smoking have peen described. Australian Paten
bodW&B@WA@%ﬂ@%ﬁ%@’é%&ﬁﬂﬁﬂé&%ﬁﬁﬂﬁ’ﬁ’éﬁﬁaﬁ%’ﬁ%ﬁ’ﬁcg’ﬁ 68 AliTihees well as
acupe&egﬁﬁmmeuaancﬁwehd evige fiarlaasistingeaddiction:tepatméhttiVaen promoting
device is made of a clip electrode and buzzer that is attached to the ear
SESRER 10]Ilngh voltage stimulus of low current and ultra-low frequency
sound. 15 The use of a removable attachable wrist band to TL _
A niybf g are e SHORBY PN ARE AP T SGRREHES BRE éd%j&&%%&d’m
AUG'I‘ 1U$5 ReteAbab1688iAs Qﬁﬁﬁ@&lﬂ:riﬁﬁg/\ﬂ’@icband isnticeldarical usepsacture
ev1Ee Bt Salée(,:]b.st}Q at 5'31%&9 UP Sur e\af‘ztc('? [ Isrg%%tlgq cglﬁ ”?é%mﬁi %né%%zzer that
cuputincture poin 56" snapplng of and against the wrist
is atistilmdated dver Mq&uncnjn@baﬁamimlﬂﬁé & ey gesEH antha WristoEprrency
soud}S @ dual function of both 20 providing a non-aversive behavioural
modification as well as stimulating the L-7 acupuncture point. Chinese

The ﬁ%t?ené)en Ilcatlonb? &'a‘}:?xogl% qmeflsig I% éh% uﬁghg) f p!l%ﬁ @{580@ 5}%{-@9 smioker

s such as clove, cinnamon areca an ichthyol that is
perrapphiey wmgﬂg@qg@@cbmﬁ@gg@sted in US Patent 5601598. As described, the wrist

band is placed on a user's wrist such that the acupressure stimulator is positioned proximal to

SO

the 1-7 acupunciure point so that snapping of the band against the wrist stimulates the
acupuncture point. The authors suggest that the wrist band has a dual function of both
providing a non-aversive behavioural modification as well as stimulating the L-7 acupuncture

point.

Chinese patent application CN1140062 describes the use of a plaster comprising ingredients
such as clove, cinnamon bark, areca and ichthyol that is applied to the Lieque acupuncture
point to assist people to give up smoking. The authors suggest that the plaster works by
irritating the sense organ in the oral cavity, resulting in a tingling in the tip of tongue and

causing the taste of tobaceo to become bitter.

It is an object of the present invention to provide an improved or alternative non-therapeutic

method of aiding smoking cessation or to at least provide the public with a useful choice.

Other objects of the invention may become apparent from the following description which 18

given by way of example only.



point to assist people to give up smoking. The authors suggest that the

plaster works by 25 irritating the sense organ in the oral cavity, resulting in

a tingling in the tip of tongue and causing the taste of tobacco to become

"bitter. It is an object of the present invention to provide an improved or

alternative non-therapeutic’' method of aiding smoking cessation or to at

least provide the public with a useful choice. Other objects of the -

invention may become apparent from the following description which is

30 given by way of example only. 3 BUMMARY According to a first

aspect, there is provided an electro-acupuncture device able to

Simataireously stimulate at least two acupuncture points located in or on

the arms of a subject, comprising at least one electrode for applying an

electrical current to the subject, said at least one electrode being
Accorﬁmﬁwf@dmsaé@é&ﬂwiﬂ%@d@@ tﬁ@ni@eus%ﬁh@am&ﬁimmt&@mm@ to

, rou ton rode to the subject in the |C|n|t or o .

simult astu%hl a?:ite § Fw?: ur?egwoo?ﬁf' %ur%f{egree%oq Et?fr rbtg%?rWﬁé%& Subject
COMPHESINgG fﬁ@ﬁaﬁm@@mﬁm@m @@MV@@@mﬁ@tecehcwmsﬂé@@abwﬁashm lat least

one e%ﬁ@ﬂé %@@@BHWM’F&@%FP%@%%Q@@ &%RH&QW[%@%@%&QI%Q& g‘%pphed
beln selecte igfror}g\gfhe S S{IeCtS hand or arms to thereby enable

t“mQh Ragh P19 SIERTBN {9 B SBR Qe PR IRERHE iAuPUncture
point krchac:taridactipersitimespofisticehsadth Mrﬁretlmmge@onﬁ@ucpdrtmmﬁanmre on

oppos?t@'gt@égqu%ﬁ‘m&%‘%‘égﬂ@w&@ﬁ%‘@%é [€QHS %E\%J:]U st e\# RIS DS HUted,

frequency is alternated every 1, 2, 3, 4 or 5 secon odiment,

the lirghsyBel09 RRIRHRS dABhtiRerEpEGtR MRethon foMat leABeshY 6nAblsutIAEIpRIical
currerdesisate Siruke, thislisgRmaakiagrtasrt gidirid eytatduoptiens e RIGMSu®ice, said

coicd IENIIAR LSRG oo ba g alevalilie SypRoTS Sl eaing .

resu m nlco ne a Ion, in a subjéct in né
Wher%ﬁﬁ‘rf@ﬁgeﬂ% @t@?@ﬁﬁﬁﬁyﬁm ‘hR.detoidaseconrtsnt to the subject in the
vicinity of, or on, at least a first acupuncture point and a second
acupuncture point, wherein said first and second acupuncture. points are
on opposite sides of a limb of said subject in which the selected
. deapumctehepuititsedseioddktdndnedimpestbeirgogdtected from the

LR ALR EIRE GNL URBIE HHE S AIGROE AERR, BRSraproms of
mrc%lﬁltge wzﬁ?drsa?vgl,cagd reducing or alleviating | the symptoms of craving msultmg from micotine

addiction, in a subject in need thereof, the method comprising the step of applying an electrical ’
current o tpc subject in the vicinity of, or on, at least a firat a::upuncﬁm: point and 8 second
aoupuncture point, Wherein said first and second acupuncture points are op 6ppositc sides of a limb
of said subject in wh:ich the selected acupuncture points are located, fhe Hmbs being selected from
the subject’s hand or arms to thereby emable the electrical current (0 _pass through the selected '
acupuncture points located below the skin sm'face

In one embochmcni‘, there is prov&ded & non-tbcrape%c method of reducing the desire to smoke in
2 subject in need thereof comprising applying an electrical current to the subject in the vicinity 6f

o 'tWo Or Imore acipunchure pomu; seleatad from acupuncmre points in or on the arms and hands of
the subject. '

In one smbod;mént, there is provided & non-therapeutic i;nefhod of ai&ing smoking cessation in a
subject in need thereof comprising applying an electrical current to the subject in the vicinity of
w0 of tROFe acupuncturs poits sclested fom ucupimmme points in or on ﬂze arms and hands of -
thc Sllbj ect.



acupuncture points located below the skin surface. In one embodiment,
there is provided a non-therapeutic method of reducing the desire to
smoke in a subject in need thereof comprising applying an electrical
current to the subject in the vicinity 3ftwo or more acupuncture points
selected from acupuncture points in or on the arms and hands of the
subject In one embodiment; there is provided a non-therapeutic method of
I one) PP Ao e dS TRV & neujeepiRts dedbascrbulieinrms b myBpps Y
" nicogincoldibtiioed] duirrentjtor thewaud hieetin-theNiRipifyOfick\@ OI8IREE cumrent to the

subjASYPHRCHUR DIt SGISRIed S AFL AR RIS QL AR IRE AINS: or
- and hands of the subject 3a In one embodiment, there is provided a
.on ﬂ?fo%%%%’é’&fi?fﬁﬁ’&ﬁﬁlé’ﬂ”&f,alleviating the symptoms of nicotine
~ withdrawal in a subject in_need thereof comprising applying an electrical
o oRE PRRTIERE BB IE TR ARSI H}ﬁi‘f‘ﬂﬁ’ré%’%}%}ﬁ?&&&‘é%ﬁﬁ%ﬂs of
- cravigdectelirfeoinma cipptine iidicpoinits drvdienthesdrhswandonansisofthiging an
eiec&?iaj”@ﬁ}_réﬁ_t %ﬂmw ientvihare is @r@u}qlﬁ&@afe&mﬂa&@m : igﬁ;@ﬁ&h%&m
ot alleviating the s toms ot craving resulting from nicotine addiction in
acup?s%ﬁ%‘?ﬁne% %%%ﬁcﬁscagf%%ﬁgﬁgﬂg%ﬁ%ﬂﬁ% an electrical current to the
. subject in the vicinity of two or more. acupuncture points selected from
. ImongRGAERGRE Beints I Biedrt tee-Remecarorivdind S Oftheing dsjellaviningridcotine
“cravieipedisiet id hese depsovidessop eppiliesan e sietech b rae ueifg: &f the
- vionfyRRING AGEUOR, SN2 HREHID NEEE R SOL AU o v
- applying an electrical current to the subject in the V|8|n|ty of two or more
B ha“d%ﬁ@:ﬁﬁ‘é?{f?é points selected from acupuncture points in or on the arms
-and bands of the subject. PCT/SG2005/000342 Received 12 December
2006 3b In-one embodiment, there is provided a non-therapeutic method
~of treating nicotine addiction in a subject in need thereof comprising
applying an electrical current to the subject in the vicinity of two or more
acupuncture points selected from acupuncture points in or.on the arms
and hands of '



the subject. In one embodiment the acupuncture points are selected from:
the Hegu (L14) acupuncture point, a point on the opposite side. of e 1/SG2065/060342
hand to the Hegu acupuncture point, AMENDED SHEET %REdNi#bd4 2 December 2606
) theNei guan (PC-6) acupuncture point, and the Wai guan (SJ-5)

acupuncture point. Preferably electrical current is applied in the vicinity of
2, 3 or 4 of these acupuncture p mts, preferably 2 or 4 of these
acupuncture points. In one embodiment the .electrical current is applied

. through at least two electrodes placed substantially in or on the subject in

s g e e N e sl ST

jsub,setlecte from a need|e eIeg:t_rode and a skin contact €lectrode. Preferably

Sb ST B AR 'RTIFPA RYTE AT R IR R SRR S dn e i ogot G goinisy of

o SEBSTFriCERTRCSB piis e atlverd tiemsripvochexeiiate fo ofroulibs omskid oftatt

the @igeatrodes. In one embodiment, electrical current is applied in the vicinity
of a selected acupuncture point by inserting a single needle electrode into
the subject in the vicinity of the selected acupuncture point. Preferably

ho{éﬁea?ﬁ??g?%ﬁﬁee%t S 55’5%%0&%%3%\7%%%%? a selected acupuncture point
b Bleeeifig4 shusrsréregeitact electrode on'a first skin surface adjacent the .
SEIREIRM AP HISPOIAN BSRSANELSKIREOpAE! electrode on a
second skin surface adjacent the selected acupuncture point. Preferably
the first and second skin surfaces arc on opposite sides of a limb in which
the selected. acupuncture point is located. In one embodiment the - .
electrical current is applied at or within about 1 to 2 cm, more preferably
within about 0.5, 0-6, 0.7,0.8, or 0.9 cm of the acupuncture point.
Preferably the electrical current is applied at or within about 1 to 2 cm,
more preferably '

AMENDED SHEET
IPEMAL



within about 0.5,0.6,0.7,0,8, or 0.9 cm of the Hegu (LI-4) acupuncture
point. Preferably the electrical current is applied at or within about 1 to 2
cm, more preferably within about O.‘@S, 0.6, 0,7, 0.8, or 0.9 cm of a point on
the opposite side of the hand to the Hegu acupuncture point. Preferably
the electrical current is applied at or within about 1 to 2 cm, more

prefgrally; Yitinse t St Q8nPrap @ cm of the Nei guan (PC-6)
acupuncture point. W 6/043905 PCT/SG2005/000342 5 Preferably

the | curr %g t FBln about 1 to 2 cm, more
prefgr%qb}l{?/g\%i a|'r{1 Fgg %t%?@p 8?%%7&% or 0.9 cm of the Wai guan (SI-5)
acupuncture point. In one embodiment the current is at or is greater than

Prefer a*ﬂ%%ﬁﬁ‘é@?ﬁfla%f%ﬂ%‘%@ﬁfé&d PrREXIS I curreit dCht eS8 AMBMRHER Points,
preferaiilectbresbbicdesttheupuibiciaieDBireterably the current is at least about 1, 2,
4,6, 8, 10, 12, 14, 16, 18, 20, 22 or 24 mA. Preferably the current is

In one @h@utimﬁhwtea&:m&! lfuereaten bpgiee ibggeustanbis applisidddiodes placed
fre uency tleaﬁia ous 1 Hz. Pref a%}/ Qe current i gplle ata

substan]z N o t ?3{5;61,4/2 33 NCIUr

equency or 1S tha era ?y tﬁcugurrent L) pplied at a
about 100,Hz. 10 In dimen

frequ
Preferally s PR R S BRI LA AGSSH IR 6 R ?ﬂ‘f‘e?%‘?%%ledmda

re ency f the current is al ern ted from a uency of about 1,
PreferaglyIotitd IS PR RE ey GrabOG 2. SSUBYSgaRs S agypunciure
points u%a,glﬂ()e&éiﬁm h2édizelecondesnobeklimemtitut dleguedey. is alternated

every 1, 2, 3, 4 or 5 seconds. Preferably the frequency is alternated every
in one arﬁbcdmuélwsuuretefabiyisimﬁmchtyéswd:ﬁﬁﬁyam(hfm:ﬁed acupuncture

point bJr%%'éﬁ %éjojrp [?& e?egt?c%ée% 5959 91 '?%e vﬁ%’[?/ stsetected

Inone e equency IS a ernate rom a frequency o
acupunctyie geisitfrequency of about 15 Hz every 3 seconds. In one embodlment

the electrode receives an electrical current from an electro-acupuncture
Preferablg géaatiecal current is applied in the vicinity of a selected acupuncture point by

placing a first skin contact electrode on a first skin surface adjacent the selected
acupuncture point and a second skin contact electrode on a second skin surface
adjacent the selected acupuncture point. Preferably the first and second skin
surfaces arc on opposite sides of a limb in which the selected acupuncture point is

located.

In one embodiment the electrical current is applied at or within about 1 to 2 cm, more
preferably within about 0.5, 0-6, 0.7,0.8, or 0.9 cm of the acupuncture point.

Preferably the electrical current is applied at or within about 1 to 2 cm, more preferably
within about 0.5,0.6,0.7,0,8, or 0.9 cm of the Hegu (LI-4) acupuncture point.

Preferably the electrical current is applied at or within about 1 fo 2 cm, more preferably within
about 0.5, 0.6, 0,7, 0.8, or 0.9 cm of a point on the opposite side of the hand to the Hegu

acupuncture point.

Preferably the electrical current is applied at or within about 1 to 2 cm, more preferably
within about 0.5,0.6,0.7,0.8, or 0.9 cm of the Nei guan (PC-8) acupuncture point.
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In an embodiment where more than one electrode is used, preferably
electrical current is applied to each electrode simultaneously. In one
embodiment the electro-acupuncture device has at least a first channel

ol meg@esuasl channel which can independently provide an p{egtkiGadsnnosaz
current. 25 In one embodiment each channel is connected to at least one

ly multiple _electrodes.. and mare, preferably each s
] e ST o8 RereBretrsbly witin
ahprHSEXpE570B83220-8 917 oih Ere Misbaireti the drsichanmptdntrovides a

first set of conditions and the second channel provides a second set of
Inconditidnsluiennaembadimentihe pontharanaetie seihiosh iseariadi 0t cferably
nBSEENG P8 LeAE SOMBIINGsR (1) ARINALRerod, and (2) @

weaning perlodg. In one embodiment the Iritial pérlod is between about two

tq abaut eight weeks in duration. Most preferably said initial period is
Prefsotitvolie EERE I AFHiGRoBreférably $hion bt tHeldpéBiitOnTatRbddonA.

the invention is carried out two, three, four or five 10 times daily during
Prederahitidh peviaenirisoferpréfieralbipithferror four times daily. Preferably the

non-therapeutic method of the invention is carried out in the morning, after

Inlunehmivothieeidiafternoon: g deiorasierRings 1B 0aaemRRdiIMENbRg by the

/e nin ripd is about two.to ahout 12 w in %%r tion and the | )
o C TR o T Baehr e ennis soon
a fipapendsiny erouRvilsdnebertcr@ide occurs. Other aspects of the invention

may become apparent from the following description which is given by

Inway ehexaimpie tslyuanrddthikefetenseriaiearaonnRa MERGAEAYINGStrably the
stin the parts, elements

This invention may.alsq.be t roadly to consi
B e e e L QO o che e o 10
Hirdgliwitieruipor ebifestividlyd Grid, Sy &Sk 720 &) 20nmbinatidns BfaRy. two or

more of the parts, elements or features, and where specific
In one embodiment the frequency is alternated every 1, 2, 3, 4 or 5 seconds. Preferably the

frequency is alternated every 3 seconds.

Most preferably the frequency is alternated from a frequency of about 2 Hz to a frequency of
about 100 Hz every 3 seconds.

T

In one embodiment the frequency is alternated from a frequency of about 2 Hz 10 a frequency

of about 15 Hz every 3 seconds,

In one embodiment the electrode receives an electrical current from an electro-acupuncture

device.

In an embodiment where more than one elecirode is used, preferably eiectrical current is

applied to each electrode simultaneously.

In one embodiment the electro-acupuncture device has at least a first channel and a second

channel which can independently provide an electrical current.

In one embodiment each channel is connected to at least one electrode, preferably multiple

electrodes, and more preferably each channel is commected to two electrodes.
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integers are mentioned herein which have known equivalents in the art to
which this invention relates, such known equivalents are deemed to be
incorporated herein as if individually set forth. It is intended that reference
wazsangews numbers disclosed herein (for example, | to 10peisecRis/000342
incorporates reference to all rational niambers within that range (for

In %@@%ﬁ%léﬁ-ﬂ%i%wst?’c%anﬂe@p@oﬁ&’s 4 0o 10) ARG-2'50:anY {8 channel

of rational numbers within that range (for example, 2to 8, 1.5t0 5.5 an
PTRVYE8 35K O ES RIS S80S PCT/SG2005/000342 7 BRIEF
DESCRIPTION OF THE DRAWINGS The invention will now be described
Inpgngyrbpéiainplérenhpadticbwittntsferetivel tosthendedwingsinwiigh: to a regime
cofrigiiiagl illustrates the positioning of preferred acupuncture points on the
human forearm. 5 Figure 2 is a diagram illustrating the samples of
diffe{ tw%}{ent?}ra S Fr ucgd by electro- acupuncture devices. Figure 3
is a flow chart iftstrs fr(fg’gnpreferred regime for employing the
non-therapeutic method of the invention. Figure 4 is a graph showing the
averdge blBSEEBRAIPEEEncentration in subjects over the 10 course of
Experiment Two. Figure 5 is a graph showing the average concentration
In ghC@hvéivkralethbrattsl ipesabjectstoxear dbencouose abaxpaimentTwne.duration.

MEGHEEA15A PPISIOWIDG (N8 AYEFAZS, SHANGS,RQSY score over the

course of Experiment” Two. Arrows indicate the time of each

egtro-acupuneture session, 15 Figure 7 is a graph showing the average
PI%J %CPIE et%rtl3 %@%%3? L%\?e?q ﬁ%léogo(ifr%jee 6'??%%’?ir‘ﬁ€ﬁfmﬂv8?tgww@ﬁdi@&¥em five
timredtithedof ea e aidcttpatub unstupe: SesisipthRE dh E B SERIPTION
OF THE INVENTION The present invention provides non-therapeutic

Prafeibigdmavhichixesseivhiereduseihadesiion te sheke. @it SISy after
c?ssq%on %Ilg%/iate the s(y@é%tom of nicotine withdrawal, alleviate
funéhi, i the mi ernoorn, an ore sleeping.

In one embodiment the weaning period is about two to about 12 weeks in duration and the
non-therapeutic method of the invention is carried cut about one or two times daily or

whenever craving oceurs. ~ :

Other aspects of the invention may become apparent from the following description which is

given by way of example only and with reference to the accompanying drawings. .

This invention may also be the broadly to consist in the parts, elements and features referred
to or indicated in the specification of the application, individually or collectively, and any or
all combinations of any two or more of the parts, clements or features, and where specific
integers are mentioned herein which have known equivalents in the art to which this invention
relates, such known equivalents are deemed to be incorporated herein as if individually set

forth.

It is intended that reference to a range of numbers disclosed herein (for example, 1 to 10) also
incorporates reference to all rational numbers within that range (for example, 1, 1.1, 2, 3, 3.9,
4, 5,6, 6.5, 7,8 9 and 10) and also any range of rational numbers within that range (for
example, 210 8, 1.5 to 5.5 and 3.1 to 4.7).
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20 the symptoms of craving resulting from nicotine addiction, alleviate
nicotine craving, or treat nicotine addiction depending on the needs of a
subject employing the non-therapeutic method. The World Health

wWeganzaters (WHO) classifies smoking and nicotine addictig-&&38sRk0342
the most prevalent addictive human behaviour worldwide(Grau et al,

' sation requires changing the behavioural
B%%Z%%#@@%?#éﬁ?a%@%?%%ga The current invention
focuses on assisting the individual to change his behaviour towards
TheniBrsh oW L oow (839es Bed /SGransHeesuplegonly Lsed higheinfethece to the
drexjuessionigren-therapeutic method" means a behavioural method and
has no relation with the prevention or treatment of diseases related to
-smoki - ther ie_method according to the present invention
T B e S R i
i "leybéect" vgho gm%ﬁés this non-therapeutic_me_thod is simply addicted to
Smoking bUl ABThEtEEaaRE e fremionofhdiipetkivive fomapirduced by electro-
acipueritiondgenesally comprises applying an electrical current to the subject
in the vicinity of two or more acupuncture points selected from
FiReUIUNCHIRROMESIMRE RIS ABHSAR hands %}h&@%@}?& ' ‘Jﬁu@'%on-therapeuﬁc
mel;&gg%égéje Jsvknown as 1_0 electro-acupunctgre. El_ectro-aqup ncture
COnSEE 6 EXPBhg subjects to electrical stimulations delivered either
_through metal needles inserted into tissue or through the use of
Figgsr-AdpasmerBkihootingr e sy el lovdnyotiectrocactipunitu éndewizes over the
coRER kNRIREMEAe Bk any device able to stimulate desired acupuncture
points could be used. A suitable device may employ electrodes including.

Figho-aEWpyneiure needles.or skin contact electrod tachef %}ian‘ : _
J%Igctrical %%L?réé?s,u‘éﬁsé}i’é*c‘%?’éaae‘? Ay Be %ﬁggeﬁﬁg\%}?ﬁ ofreath in subjects
overdhp apel fopesBemiBrast separately or simultaneously. In addition,
the electrodes may be employed in an article that is designed to be worn

Figoves the aoupusictuiegnbints ot jeterestdidiesionsseed avemevahlagiiMeperiment

ToBle RN RIBERIAL A NBEI IR ferlees BUGASYIessay!d provide an
advantage of being portag e

Figure 7 is a graph showing the average change in VAS score over the course of Bxperiment

Two. Arrows indicate the time of each electro-acupuncture session
DETAILED DESCRIPTION OF THE, INVENTION

The present invention provides non-therapeutic methods which are useful to reduce the desire
to smoke, aid in smoking cessation, alleviate the symptoms of nicotine withdrawal, alleviate
the symptoms of craving resulting front nicotine addiction, alleviate nicotine craving, or treat

nicotine addiction depending on the needs of a subject employing the non-therapeutic method.

The World Health Organization (WHO) classifies smoking and nicotine addiction as one of
the most prevalent addictive human behaviour worldwide(Gran et al, 2005). Successful
smoking cessation requires changing the behavioural pattern of the individual (Mohit, A.,
2002). The current invention focuses on assisting the individual to change his behaviour

towards smoking.
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20 allowing self-administration by the subject. While the devices recited
above rely on physical stimulation of the acupuncture points it may be
possible to use non-invasive techniques to provide the stimulation that do
wat @lyapedirect physical proximity. For example, we envisegedbatod/ono342
may be possible to use a device whicB envelopes the hand and delivers

asthegtimuationaithout actuglly physical touching-the hand be%gvﬁéilé(f‘ar%neethod and

device may employ an electrical field, laser acupuncture or the li
hag, 59 TREHEPCNHR MHEtREY BEtiedhieatBrE Sinfistsapinidd arensitecalhe non-
thegripearittmehso bjestnegddhetepfinibenviginiy aEMNO0BEMOSercome addiction to
e HPUQrCtU{{?CBt?iQtS selected from: the Hegu acupuncture point (LI-4)

Wh |stf6catedjdn the back of each hand where the bones of the thumb

and index finger meet; WO 2006/043905 PCr/SG2005/000342 9 a point
F u‘fﬁhﬂfheﬂa‘pb‘égl%écgi’déﬂaf tHEMeYT ®theopdipgeneuiinuneetdredpsintinmy\wdilicted to
smEkRE aeURUNRRILPOITI(SS-5) which is located 2 can above the

transverse crease of dorsurn of wrist between the radius and the ulna;

ThENINR NG QUANASHRHRG! int (PC-6) which is point located 2 can ,
}above theSJS trané\(ergg%?elgisggﬁé}!? éo\;\}/r@%ﬁ&g%ﬁﬁ the tenc djr%ﬂ?ﬁ in, efectrical
Ui e RYBIS Enid ¢ flagBl e daIoART USSEEh v e depmitis selrsted from

acipteoded foimean & unitef distance mﬁ%f)ﬁzﬂﬁﬁlgymh goit] t&%ﬁ%%gis known as

e}efin er SO th?t 1 can is approximately equal to the distance across
orsai surace” of the middle finger at the proximal interphalangeal joint.
10 Figure I illustrates the location of these four acupuncture points: Hegu
Eleqoqj quotpeipp spasies Ioivasidecorthiectaifdylanar gustm@aishs atef tewid either

thrUaN{BQ- Bl-acupHasie enRoimRraiermbly glackical guantis anplietd fodes.
the vicinity of 2, 3 or 4 of these acupuncture points, preferably 2 or 4 of

r ints,. | e iment the electrical current is, .
B B I R et o R st e

desgighj@BIRMRFRIGIEMRG 6 ddhraed Acupabletdrsipoineyrropoalshyciedes including -
acpleirodadsBelestadfmansadieslostiots anda.rkin cantast electrode.

Such electrodes may be placed in the vicinity of acupuncture points of interest separately or
simultaneously. In addition, the electrodes may be employed in an article that is designed to
be worn over the acupuncture points of interest in the form of a removable glove, sleeve,
bracelet or watch-like device. Such devices would provide an advantage of being portable

allowing self-administration by the subject. -

‘While the devices recited above rely on physical stimulation of the acupuncture points it may
be possible to use non-invasive techniques to provide the stimulation that do not rely on direct
physical proximity. For example, we envisage that it may be possible to use a device which
envelopes the hand and delivers the stimulation without actually physical touching the hand.

Such a device may employ an electrical fisld, laser acupuncture or the like.

The non-therapeutic method of the invention comprises applying an electrical current to a

subject need thereof in the vicinity of two or more acupuncture points selected from:

the Hegu acupuncture point (LI-4) which is located on the back of each hand where

the bones of the thumb and index finger meet;
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Preferably electrical current is applied in the vicinity of a selected

acupuncture point using a single needle electrode or two skin contact
electrodes. Preferably electrical current is applied in the vicinity of a
BEleotedaetipuncture point by 20 inserting a single needle eletsag@int342

the subject in the vicinity of the selectédd acupuncture point. The needle is
inseteds hiouah the skib o5 she subiset iNip bR liSsus oL dhe sublect's ann

or han%d until a portion of the needle is in thg %%é}reg‘%%gﬁ% B\?I? %l’n the

vicini the selected acupunctur int. Preferably electrical current is
b R A o1 LB R b fOTE) 58 it Bpvers
skin@ortaef dlostrodd wrish firsteskithsuethcesadjacarihshengelected

acupuncture point and a second skin contact electrode on a second skin
surfage nejagent the:peieatrd pasunpactre.pRint Prefsrabbythe frshandove e
sec p% s\;lgpsgljcg%acgs rg on O%)p%SIte sides of a_thrill in which the

seledfed actipGndure % TRETE TECRIEE PhE U ST 0Pt ALt RSk i and m.

elecftodegidithis way so that the electrical current passes through the
acupuncture point WO 2006/043905 PCT/SG2005/000342 10 located

Ashelamira:skin surfaceuATay BRI eyitrent is anpied:inthe Mchivnehihgiam of a
selectied acupunc ureé)omt at a useful level. Preferably the electrical

PORErERtISRSPIEA A THE. "V RIRF BR Ucst bt d adifplistaRire 4569t the dorsal surfece
of digmuthte Gnecornioreokthel selegtedagemimature point, a nerve,
subcutaneous tissue, muscle 5 fibres and a biological system in the

Figainiy efthe Sele e o WP uReiIs PAREWQ WoHshing 10 PE AQUDE BYper and

theary, the efficacy.of the non-therapeutic method of the Invention is
T SR BT AT o PR U B 5105

stimulate the selected acupuncture point or a physical structure in the
Prefrantily ethicabrasten cplind tirteponinit oéSbleopHysichtsstasomedure points,

prefReiydeane: o Mese L aRenve psugutaneous tissue, 10 muscle fibre and
a biological system. The tern "biological system" as used herein is

m ipendag ielerd 3 signalling arragulatony; network, either chemical gt
electrical, that may be stiim.ulateérrby!_thég ?15n-t era| éu%fcierﬁse{tﬁga %?(i%%%e placed

SUbFiRRiI BRI NS Hestwdiesinchrie ¢ivet e e fr st lseissbimieyetas, iséripheral
nervous

Preferably the electrode is selected from a needle electrode and a skin contact electrode.

Preferably electrical cuirent is appiied in the vicinity of a selected acupuncture point using a

single needle electrode or twa skin contact electrodes.

Preferably electrical current is applied in the vicinity of a selected acupuncture point by
inserting a single needle electrode into the subject in the vicinity of the selected acupuncture
point. The needle is inserted through the skin of the subject into the tissue of the subject’s
arm or hand until a portion of the needle is in the desired location within the vicinity of the

selected acupuncture point.

Preferably electrical current is applied in the vicinity of a selected acupuncture point by
placing a first skin contact electrode on a first skin surface adjacent the selected acupuncture
point and a second skin contact electrode on a second skin surface adjacent the selected
acupuncture point, Preferably the first and second skin surfaces are on opposite sides of a
fimb in which the selected acupuncture point is located. The use of at least two skin contact

electrodes in this way so that the electrical current passes through the acupuncture point
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system, hormonal regulatory systems and chemical signalling pathways.

15 Stimulating the acupuncture point itself or a physical structure in the
vicinity of the selected acupuncture point has been shown to trigger the
wwibhesisseexd the release of human natural molecules. Thegematusad o342
molecules can act directly on a numb& of body's self regulation systems,

oS iSRRI NaleRc T ARUNEXS DR P ALIBNOR Bf AIRCEOPONIES corccrea

that will act remotely from the stimulation pointon t e]bocﬁ/ omeostasis,

ACHRER ARG PSER ARG T 26lbody's natural healing abilities and promoting
physical and emotional well-being. As an illustration, acupuncture

Preferfbihmibd edsviotely hashesrnpidouine nbedtcisifiect theeparts akthencture point to
stfRRHELACLY QS ST B salated g&gsyaﬁ%ogo%{%%%gg,!gng%xg%?nde%us fissug, muscle

functions, such as immune reactions and procésses whereby a person's
fibe e prBisdpges ab s oW Lerd dis by ofipeslacteé aarpunsguiatedii2s In

one embodiment the electrical current is applied at or within about 1, 2, 3,
WighontSvoshinpreférablynatiout theorg, cheneafichenase peeferablyryyitin abaubd of the
: Q. 0 f.t puncture peint. In those .
S RERE S i B A
selpfiebtr i tHeHR 8REY positbysirplisendbirtinchihe gelbctddhacesdemet rmpuncture

poRRINPRaRelRcHRER GandR 30 actlyaied sinuiansoysivAR PLaVIde hous tissue,
- S@F‘ué%leogs E%’ ulation of said acupuncture points. WO 20(_)6/043905
1SG 3005/ Pl ¥HE embodiment the electrode receives an
electrical current from an electro-acupuncture device. In one embodiment
Therfarene birdogitih Sreams aevied beivindtiveiendaitiplodfetdot sitmiiiatooy regulatory

netoMEiions sachranditigesslefingdibythesiEengthedreg Y ¥n [BB88eutic method

of ¥ eriancetand o‘lguragion of stimulation. The delivery of said multiple sets of

SO YIS Bre RSB BEETHS i I dBarSTRI NS | Va B mpBHRsEH tervous
sysiehe femorelhamone cigctrnderns dsenicprefgiaitlycaleetrigal. current is

applied to each electrode simultaneously. In one embodiment the

susleetiearspenatHEa.aeyics: Rasralleast adistehamnehand AS8E90 e selected

chantnel whicmca indeﬁendently provide an electrical current. In one
BRSO Ht CHETEARHEY TS BoriveRidt AEHE O aelBife0! Tuman naturel
mopeferaBlyestOatultiptedtecteodes, ’ndimotie preterably@aghohannallisegulation

sys%@%?t%qgtgef%cﬁlgﬁtﬁ%jlggical pathways the modulation of other molecules that will
act remotely from the stimulation point on the body homeostasis, including stimulating the
body's natural healing abilitiesyand promoting physical and emotional well-being. As an
illustration, acupuncture performed remotely has been documented to affect the parts of the
central nervous system related to sensation and involuntary body fimctions, such as immune
reactions and processes whereby a person's blood pressure, blood flow, and body temperature

are regulated.

In one embodiment the electrical curent is applied at or within about 1, 2,A 3,4 or 5 cm,
preferably about 1 to 2 cm and more preferably within about 0.5, 0.6, 0.7, 0.8, or 0.9 cm of

the acupuncture point.

In those embodiments where multiple electrodes are used, once each electrode is placed in the
desired position in the vicinity of the selected acupuncture point, each electrode can be

activated simultaneously to provide simultaneous stinmlation of said acupuncture points.
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In one embodiment the first channels provides a first set of conditions and
the second channel provides a second set of conditions. When

stimulating multiple acupuncture point simultaneously, the use of multiple
vharmetssgslivering multiple sets of stimulatory conditions alowsdhrsusess:
to choose which set of 15 stimulatoryttonditions is most appropriate for

1n 3¢ BAAICHIBEASHD GBI IN A PLRISed embadiment sk contach ure
electrodes are applied to four points as oﬁows: Irst channel:"one

degigrtrdans srabedinmind Helg Erapimemirecpdiniqe |4y dndvinerotiigrle sets of
stiglestpdedsaniaesdan éeﬁd%ﬁ%mﬂgﬁnﬂrﬁpep&%&%tﬂ%@h%ﬁ% S tﬁ?r{}gcs and
e

i.e. on the palm side). 20 Second channel: one electrode is placed on _
o B AU 5 A 8 Dt BIBLIPLGETES PGB BRI osours vie
seiguen gomt($J-5). Preferably the electrical current is applied at or within

about 1, 2, 3, 4 or 5 cm and more preferably within about 0.5, 0.6, 0.7,

In QuB cObddnesnt Ol ar HegY (LA ACURUBGHY €PRID. ﬁf@%%@@%}%@l‘iw] current is
lectrical current is applied at or within about 1, 2, 3,'4 or 5 cm and more ‘
aplg‘é‘%ﬁ@fs?gbﬁ}%ﬁ?ﬁ SBBLEEB s, B P10 T BreeRhisrodeaBmpBIpRERTe device

haopiesite Sidechhiihel hadd stedhe degislachipunaiureipaint-RIeierabhe Besiectrical
electrical cur is applied.at or within about 1, 2, 3, 4 or 5 cmn and more
o A Y E PR 50 Lo R oz reeoty
UARBIS RiIPE S0t WO ROTEI0Y 3965 POTISIG 005/000B4 Wik Rréfetebly
the electrical current is applied at or within about 1, 2, 3,4 or 5 cm and

In owerenpodferabavithin:abodtsG:bv@d6s B fsDs8; of QipmmefihetNVabeual channel
pr o(\§§e§21 %&b%%gl%riecggéﬂgb A range of stimulation strengths can be used to
the desi

obtain esired results. We envisage that the lower limit of this range
would be about 1 mA, or at least the subject's threshold. In 5 addition, we
WhSH, ayE A RS AN OPTRIBERR SERIIACHE ¥hiBe HRe tHaltiple channels
delsubjegtsuitirdshels of 2dnmibiofyceunanidmiensitysofh24mA is trpisRllwiig set of
; imit.as. stimulation _above this may cause unpleasant muscle
Rt S e A b
invention the strength of stimulation is approximately two to three times

In wéefen‘ed embodiment slan contact electrodes are applied to four points as folows:
First channel: one electrode is placed on the Hegu acupuncture point (LI-4)
and the other electrode is placed on the corresponding opposite

point of the same hand (i.e. on the palm side).

Second channel: one electrode is placed on the Nei guan point {(PC-6) and the

other electrode is placed on the on Wei guan point (83-5). .

Preferably the electrical current is applied at or within about 1, 2, 3, 4 or 5 cm and more

preferably within about 0.5, 0.6, 0.7, 0.8, or 0.9 cm of the Hegu (LI-4) acupuncture point.

Preferably the electrical current is applied at or within about 1, 2, 3, 4 or 5 ¢cm and more
preferably within about 0.5, 0.6, 0.7, 0.8, or 0.9 cm of a point on the opposite side of the hand

to the Hegu acupuncture point.

Preferably the elecirical current is applied at or within about 1, 2, 3, 4 or 5 ¢cm and more

preferably within about 0.5, 0.6, 0.7, 0.8, or 0.9 cm of the Nei guan (PC-6) acupuncture point.
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subject's threshold. It should be appreciated that due to the variability of
peoples’ sensitivity 10 to electrical current, the actual strength of
stimulation used (i.e. the current in mA) is dependent on each subject's

WRINJeshgyd. While a preferred range is about 4 to 16 mA, EQ;?SEEE (ﬁgﬂ
range of stimulation strength may negd to be adjusted for ea dIVI

For example, sensitivity to pain_decreases with age so that a pre rred
Prefaigs 1oF AP CHOEH SRt M MO 5 50 S e et g om0 mor
pref@a813viahin 4460803 10.6, G0 ) ob1o i ﬂWﬁthﬂ.@t@ﬁ%b@d@&ﬂ@me point.

for a younger subject may be Ito 3, 2 to 4 or 3 to 5 mA for example. Due to

A il @ré%%ﬁ%tiglpgtﬁ%ﬁ%ﬁ gsbald i wilhusuallyheHeesessarytaiiesta envisage that
patent's threshold to the electrical stimulation. This is tfy%g%lllé done

the éﬁwmaw@ PR BIBRIEE TR RF [BREVEdriBAY StFefighfRt 35 th Fshold In
addAne t%ﬂehﬁlﬁ@@@@lﬂﬁttmeasi@aguhmnwtﬂ@s sub@ctrvfaﬂﬁnmmmthmes the subject’s

tueé%ﬁ:lcgra% :Oﬁrrgge t%gl §?,| t%}tvﬂ(:h he ?‘txf I{Isé gotlce tlhteas stlhnulatmn

a J6CtS thishd one 8mbodiment
abogd ni’emmswamc&gpéfai@mhmwﬁfeﬁﬂﬂ@sh@ ek @ﬁmh@tlgub j étthPm&iﬁPﬂEﬁlﬂbédumﬂt

of thY ré%%%{ﬁ ﬂH%ﬁ%&?‘B%UE&\éﬂgﬁl the SWEHH of the subieetPreferalblyd8mes the
ent Is at least about 0,12, 14, 16, 18, 20, 22 or.24

subjpgs s|mﬁf@@fbfé?r%@@ﬁq%aﬁ)ﬁféﬁaaﬁﬁtwétpf}@%é%iﬁvé%ﬂ%%f peoples” sensitivity
to SlesHQracUpURCtuie kﬁzm&B@mﬁ@ﬂQ&aH@maﬂuﬂ@zcum@nn althoughreinedh mA) is

current can also_be ysed. With e toF acontln s,wa
CorLOS S5 SAA SRR AR o SR Ema, e

or n %ermltt AiWave 3 ate
pre&xmmpkﬂag@fod|ﬁmaﬂaw}bpe$r©ﬁwa\reaﬁonﬂ@tﬁ@t@ﬁ%@%d@fcé@?byﬁ%ﬁdﬂal For

exmﬁﬁ%rgeﬁl&HQHQ%ulg%g%%&@aggsqgﬁﬂ n%@‘é% wave isareferradod e avesRlly subject

equency of “stimulus (either by continuous wave or ulses of dense
mayyaRASSIPI S HRETBTEBIP e bighAT 218 73D ey deRc of Hé’r\fbtﬂﬁﬁu%&” mA etc).

A dndeearriys R dalostiivualigecyiasidingar, Biting/thisisting:of fanexample.
acupuncture needle. WO 2006/043905 PCT/SG2005/000342 13 A range

putSHnulat %lﬁ%ﬁ%‘ﬁgﬁ RS- SAR1Re Uadinahtein ihedasitedde suliseMYSthreshold

envisage that -the Iower limit of this range would be about 1 Hz with a r})
to ﬁbﬁﬁéﬁcmﬁoﬂ’f%a&lq@d‘"iﬂrﬁ SrigpitioRe %ﬂﬁé?ér‘?&ﬁl?éﬁ%ﬁ’é HeaBGuES ygth very Jow
curAR@ Wi &0 HRsT s, Ineoembedimenkihehumeaids: until the subject first notices

the electrical stimulation. The point at which the subject first notices the electrical stimulation

is the subject’s threshold.

n one embodiment the current is at or is greater than the threshold of the subject. Preferably

the current is at least about twice the threshold of the subject.
Preferably the current is at least about 1,2, 4, 5, 6, 8, 10, 12, 14, 16, 18, 20, 22 or 24 mA.

In the preferred embodiment of the present invention, the electro-acnpuncture is used with

alternating current, although direct current can also be used.

With reference to Figure 2, a continuous wave form 1, a sparse and dense wave form 2 or an
intermittent wave 3 are examples of different types of wave forms that can be produced by an
electro-acupuncture device. A continuous wave is preferred. The overall frequency of
stimulus (sither by continuous wave or pulses of dense waves) is preferably set similar to the
frequency of nerve impuises induced by manual stimulation via twirling or lifting/thrusting of

an acupuncture needle.
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applied at a frequency of at least about 1 Hz. Preferably the current is
applied at a frequency 5 of less than about 120 Hz. A suitable frequency
for a given subject may be determined by a skilled worker with regard to

e effectiy@pess of a chosen frequency over time when emptayashids@oos42
non-therapeutic method of the inventioh. In a preferred embodiment of the

present.invention the frequency of stimulation js alternated between | _
A e B B s TSR e i s ot
thpdowerhmitDod o et 2gndveoll Me abdtiiougla ivshouldibesrdtognisaticinat2d Hz and

m{ﬁ@g%@%Jﬁ%ﬂLf%@géeéf%&vﬁzadada@&l%w%%%%&?@3%?%%%35%9%z Qoélrrent is

individual patent variance (e.g. a lower value of about 1, 2, :
L6 TR HZ R Pl BTN bE dBo Rtlrgty Abe 56, iyepiide,a frequency

of108, 11D oA bZIRICK Whieng-arpheainent the ey teBfds: AerMRI8Lermined by =

tween at least two frequencies, Preferably the 15 frequency of the
T or TS e e Mo BB b2 HEAD A EEHcy ey e when

engijoyrd 11 00ddzhivigshyefertibly dhigdiegeeney is alternated from a
frequency of about 2 Hz to a frequency of about 100 Hz every 3 seconds.

mlp pRecmkodingntite freduraekinaiarnaied Famadeauansy afAboUkemated
Hz to a frequency 20 of about 15 Hz every 15 seconds. When a [

. pplyin
bet%?é’%hf%ﬁ%%‘%#ﬁ%%ﬂfﬁ%ﬁe fe r%&%&,%%fwswsOé%a%}aéaemrﬁé a%emen
abfprt Aboditl 001Hoe, altbutG0isebariddbcReeferakly dach fregueatydsuusaesitfove and

be%wlrﬁié E%@éﬁ&ﬁ@?éo%ﬁgnm%r glﬂ?ﬁlﬁ%@?ﬂéﬁi@; \Qé'ga%%e Qggldab ro-é-ugy %fé}it?e of about

one embodiment the frequency Is alternated every 1, 2,3,
1, decoffds: Préférablytié MSriey iepsTtEriRed ebery 13 s8@oti<i250n70, 80, 90,

100ne1prefepedceahodiment, the frequency is alternated from a frequency
of about 2 Hz to a frequency of about 100 Hz every 3 seconds.

InSHELANeR.f ¢ ﬁ@r&%éﬁ%’ gﬂth%d)ﬁé% W g%s?%g Lﬁ%g e%‘ft,i !sffglr"%é}ably the

currents and frequencies. Where multiple frequencies are employed the

froseriery shdrashiesntria tHssrastiomte faeanya1L gt fdHa pomrfreausomitof about, .
10W1@,2006/043905 PCT/SG2005/000342 14

Most preferably the frequency is alternated from a frequency of about 2 Hz to a frequency of
about 160 Hz every 3 seconds.

In one embodiment the frequency is alternated from a frequency of about 2 Hz to a frequency

of about 15 Iz every 135 seconds.

When applymg the stimulation at multiple frequencies, current is used at each frequency for
about 4.1 to about 30 seconds. Preferably each frequency is used for about 1 to 6 seconds and
more preferably for about 3 seconds. Thus, in one embodiment the frequency is alternated

every 1, 2, 3, 4 or 5 seconds. Preferably the frequency is alternated every 3 seconds.

In one preferred embodiment, the frequency is altemated from a frequency of about 2 Hz to a

frequency of about 100 Hz every 3 seconds.

Stimulation of different acupuncture _;_:'Joints may be conducted at different currents and
frequencies. Where multiple frequencies are employed the period afier which the frequency

alternates may differ from point to point.
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During the stimulation period, the subject may become adapted to the
stimulus (this may typically happen after the first minute or two), with a
gradual decline in response. The electrical output may then be adjusted

wdrageonmdgsand/or intensity to resume the sensation. The strangtbosishoss2
duration of stimulation to achieve maxitnum efficacy should be chosen to

D-mAantal | Iyl ration of standard electro-acupuncture. . .
D D I M e T T o
YRt chamge &5tthdlaiias evagoasdwe) thetsete cradueb igitiors betosperse. The

ol EHNETEn R, BHIEOeRS I SR80 el Re-AE ARYIAU AHAREPM Bs8Ne sensation,
application or as long as tolerable. Preferably each session usually lasts

Tt d [ f I 10 60 mjnutes, more preferably 10 2
R R A

MRS 8 CRjuRE R, Theobipliefe plesiaadiibd dirtdior abepnosittrerngepriclent on the

subfeiodridhe drveotionds smRlQved diferently. i we slages Jﬁ%ﬁl‘gilaelsponse to

i stagge is the getoxification phase which can be for a duration of between
D B B S B S R B EREC o Gty 4L ShstEs By 16 Bk iration from 2
sirgib stanicalidetoxificasion abntolsr gefarrefdreibedimentide 1Bually lasts at least 1
-%&9 ifi %L e lasts about four weeks. wit ee tg foyr sessions of
o e R B T s ana
MeFAREELAREY: Rineh 3 Beringtehe mid- afternoon and prior to sleeping. The
second "weaning" stage entails the frequency of the sessions to decrease
Refveing furthignrpetjoth oftimesRgrdd 2ndobirerkOipe hadweekpatastensdd of the
Asheces hieve a substantial. .. redyction in the, frequency of
e e e TR e St A iy phese
whikl terabe Ul 2 Weekonsef dveringal ainviniay e W okicréggetiaeks, or as long as

nedEQAHENGY OfcHBSSIon®IRANa Sasrigmdaiiy before;sleening and WHERAYSN: the

craying occurs. Thus, one embodiment the non-therapeutic method is
de‘@é?ﬁ%%?l%ﬁ%&&ﬁ&iﬁ@‘%B‘% fadimEe ORIt o5 Ry nscRiinas pérsypwRre used.
daihy, acwreapingipgrioda lseone eimbhdimentihiednitia) perigdisaboutdaitg the mid-

aﬁ%@éﬁ?éﬁ‘d Lﬂ{&t;grg@%g rFge non-therapeutic method of the invention is

carried out two, thre ur or five times daily. In one embodiment

The second “weaning” stage entails the frequency of the sessions to decrease over a further
period of time, eg 1, 2, 4, 6, 8, 10 or 12 weeks, or 2s long as necessary to achieve a substantial
reduction in the frequency of craving. In our preferred embodiment the detoxifications stage
lasts about two to about 12 weeks. An eventual aim may bé to decrease the frequency of

sessions fo one session daily before sleeping and whenever craving occurs.

Thus, one embodiment the non-therapeutic methed is carried out according to a regime

comprising:
a} an initial period, and
b) a weaning period.

In one embodiment the initial period is about four weeks in duration and the non-therapeutic
methed of the invention is carried out two, three, four or five times daily. In one embodiment
the weaning period is about 12 weeks in duration and the non-therapeutic method of the

invention is carried out about one or two times daily or whenever craving occurs.
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30 the weaning period is about 12 weeks in duration and the
non-therapeutic method of the invention is carried out about one or two
times daily or whenever craving occurs. WO 2006/043905

W6 Tdsa2f99H/000342 15 It should be appreciated by anyong-ghiledoiobns::
art that a session can be applied at amy time in the eventuality that

raying reoccurs. |t should alsa be apparent that the length qof the twaq .
R GhLS G ST ol LA e B e ey ime
s treernesusiof thet perianreceivindt tieddupsnbtusepSEX PERHV ENFALS the two
stadeXPEAMBRL AR H0IeErAcldhalamokssaaioed e NORANGTARCUNC peeds of he

method of the invention and reported a reduced craving sensation.
PERAPLESHINAGTI SBRIPIBYEd a session before sleeping and a half-session
during the day. Each session was for 30 min in duration and comprised a
EXeWRaMED 6hifwice the individuals threshold which cycled from 2 to 100 Hz
every 3 seconds. An electro-acupuncture device was used which
Expainpised:iwo channels with each channel connected to two electrodes.
This enabled simultaneous stimulation of each of the following

. ints: I- cupunct aipt, 15 a paint on the
o AR B AL SR B LS R o

redyped-gyaxEp sFieRitRIp i, [Bisd thetvhidjuampds) acepueictoréorsoiteping and a

ha]@é@,ﬁﬂm@i_ﬁltiﬂ_g/\fﬁemﬁ@@h Q&‘?ﬂgﬁ‘ We sesigned ﬁ‘lmlgﬁqwcompr&sed a current
¢ _comp?ratjv% 1-day pijlot stugy sing th? non-therapeutic method of the
oF TRV HEh O PERE Y OW%?BFQ/@ B pEent S ki Bisapmigeconds.  An

elecassigneditgnreAdistgronp ateliOwhichstancdaicestrengtthaonetsAviacaneh chamnel
conBEOHA & ?&J@%mt%ﬁéﬁ‘fﬁ&%ﬁab%% simultancous stimulation of each of the following

acupuncture poinis:

the Hegu (LI1-4) acupuncture point,
a point on the opposite side of the hand to the Hegu acupuncture point,
the Nei guan (PC-6) acupuncture point, and

the Wai guan (SJ-5) acupuncture point.

Experiment Two
Study Design

We designed a double-blind comparative 1-day pilot study using the non-therapeutic method

of the invention, comparing two groups of 20 dependent smokers randomly assigned to:

- A first group at 10 mA ‘standard strength’; or

- A second group at 5 mA ‘lower strength’.

Upon arrival, all the subjects were asked to stop smoking for the overall study duration. To
ensure subject compliance, three blood samples were taken to monitor cotinine concentration
and six measurements were taken of carbon monoxide (CO) concentration in exhaled breath
over the course of the study. A total amount of 20 to 30 mL of blood was taken during the

course of the study.
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Upon arrival, all the subjects were asked to stop smoking for the overall
study duration. To ensure subject compliance, three blood samples were
taken to monitor cotinine concentration and six measurements were

teamebesmaon monoxide (CO) concentration in exhaled bregths@vekilaess:
course of the study. A total amount ofi20 to 30 mL of blood was taken

Paxcm: @%&Q%%H §H§§%&s¥e@ gbs 10%‘5 Xgomz 930 Qégﬁud%%s tgatlérgam)% |psm()f bt subjects

62005 16 Participation’in t rom

Weﬁrlﬁmdpﬁ g6 lzangriay: 8y Bursisbfesisiandrétalowed to go home

from Friday 9 pm to Saturday 8.30 am. In each group, subjects received
In fouh SESIHNSIOER3H MiRiites f&ﬁm&ﬁﬁ@ﬁsthaﬂmmﬁﬁis@diﬁ deustRAt thatcomprised a
cuﬁgg%ﬁa r clg2 0 1%HZI%\6 taw&e 1%: onds Ea Sssesosgowwas adnumgiered as

dminister gfol ows: - 1 session tﬁeefcrsr{ ay af RIS Toh R

foﬁﬁ’é%econd day at 8 am, 12 pm, and 4 pin. The acupuncture device and

the acupuncture points stimulated were the same as for 10 Experiment

One. The prisvatyrefiicacy outeoggnineasure to assess the efficacy of the

non- therapfutlc methoglof therg ven | n walsfa stang d guestlonnalre

SESS1011S 011 the Sego
used for craving assessmen ifonnaire ODrmSmoklﬁ)g Urge

(QSU-brief), the second efficacy outcome measure was the VAS scale

ThéVisuahARRlog Seale)ar ASSessing RrRVING A SMQkinga 1\56%”9{955@9@1 as for
Cox et al (2001) have clearly established the reliability of the QSU-Brief

EXp8afBR4fre within a controlled laboratory setting and an outpatient
smoking cessation clinic and demonstrated that this measure was able to
Theapromymifitetimensionanfestueds afsseithredbrmd ofdvingrifhigapeutic method of

theOUOSHORNILS is éé?ﬂgtdlgu@&mgﬁ%%éaf f&ecQa%h{gngs%k%%%bw&q{%ﬂxm for

& Drobes (1991) to provide a more reliable measure and to assess the
Smokian files § XirerbiorsPRARIFS %Y UGS SUBRRSReFeeiNAR salg (Visual

Antdog\Ralbiajei@ash-afilgekOingtfdemenis4sing a 7-point scale ranging from
“strongly disagree' to “strongly agree'. Overall score was expressed as

S8 HBIRAERS BB seoreScERACRIMNIRResenNtS 60T fPYhe OSU-Brier
questionnaire within a controfled laboratory setting and an outpatient smoking cessation clinic
and demonstrated that this measure was able to capture multidimensional featuwres of seife
reported craving. This questionnaire is a brief 10-item version of the QSU developed by
Tiffany & Drobes (1991} to provide a more reliable measure and to assess the potential
multidimensional nature of craving. Subjects were instructed to evaluate each of the 10
statements using a 7-point scale ranging from ‘strongly disagree’ to ‘strongly agree’. Overall
score was expressed as the average of the 10-item scores. Each item represents one of four
distinct conceptualizations: of smoking urges: desire to smoke, intent to smoke, anticipation of
positive outcome, and anticipation of relief from withdrawal or negative effect. The 10

statements evaluated were:

1. I have a desire for a cigarette right now

Nothing would be better than smoking a cigarette right now
If it were possible, I probably would smoke now

I could control things better right now if I could smoke

ATl Twant right now is a cigarette

oL b W

I have an urge for a cigarette
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distinct conceptualizations of smoking urges: desire to smoke, intent to
smoke, anticipation of positive outcome, and anticipation of relief from
withdrawal or negative effect. The 10 25 statements evaluated were: |I. |
haysasdesiss for a cigarette right now 2. Nothing would be bgtiet dhan veo342
smoking a cigarette right now 3. If it were possible, | probably would

» SMO ecp%%i% \!‘,ggfé'giaggntgogthings better right now if | could smoke 30 5,

" Al WS ng‘ht NOwW is a c%é)re}ft%“& 1 have an urge for a cigarette WO

8. 2006/94390% PGS BR006400084RadeTie oty cigarette would taste good

o, nowd, hwould 48 almosiAnyhingfar a cigarette now 9. Smoking would
make me less depressed 10. | am going to smoke as soon as possible 5

10st,dyBrERiBaireToks &5 S6Phis Restdmization to 5 mA or 10 mA group
Smoke last cigarette for the following 26 hours 10 Collection of blood

St g(?r(;iprlgcseé%rrecotinine dosage Breathe into an apparatus used to collect
ANd MEASUFS the CO in exhaled breath Complete the QSU-Brief

Da@iedtionnaire and Visual Analogue Scale (VAS) Physical examination by

*  a NedivalBoctotoBirataetedtandcepupcture session (lasting 30 minutes)

» 1550ki oy SpetonOipne fGlnplgtesthe@SU-Brief Questionnaire and

» VASoliection of blood samples for cotinine dosage

. Breathe into an apparatus used to collect and measure the CO in exhaled breath
° Complete the QSU-Brief Questionnaire and Visual Analogue Scale (VAS)

. Physical examination by a Medical Doctor

. First electro-acupuncture session (lasting 30 minutes)

Day 1 — from 8pm to 9pm

° Complete the QSU-Brief Questionmaire and VAS

¢ Vital Signs control by a nurse

Day 2 — 8am

. Collection of blood samples for cotinine dosage

s Breathe into an apparatus used to collect and measure the CO in exhaled breath
e Complete the QSU-Brief Questionnaire and VAS

s Vital Signs control by a nurse

» Second electro-acupuncture session (lasting 30 minutes)

Day2-12am

v Breathe into an apparatus vsed to coliect and measure the CO in exhaled breath
° Complete the QSU-Brief Questionnaire and VAS

o Vital Signs control by a nurse

. Third electro-acupuncture session (lasting 30 minutes)

Pay2-4pm

. Collection of blood samples

. Breathe into an apparatus used to collect and measure the CO in exhaled breath
. Complete the QSU-Brief Questionnaire and VAS '

. Vital Signs control by a nurse

. Fourth electro-acupuncture session (30 minutes)

DBay 2 — 6pm

° Breathe into an apparatus used to collect and measure the CO in exhaled breath
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Vital Signs control by a nurse 20 Day 2 - Sam Collection of blood
samples for cotinine dosage Breathe into an apparatus used to collect
and measure the CO in exhaled breath Complete the QSU-Bri of

wRoesipnpajse and VAS Vital Signs control by a nurse 25 SgepRéasosnooesaz
electro-acupuncture session (lasting 38 minutes) Day.2-12am Breathe

. int%gffx @%ﬁéaet@# 1916%0 Qllect and gnn%aédg\%e the CO in exhaled breath

Com C%' -Briet Questionnaire and VAS 30 Vital Signs control by

® 1Ta 5 ¢O d nurse . . .

a nurse “Third elec r&facupuncture session (lasting 30 minutes) Day
2-4pm Collection of blood samples 35 Breathe into an apparatus used to

Dagalledm@mnd measure the CO in exhaled breath  Complete the QSU-Brief

- QUBEIIGRNAIS ANG YeAts Ve RIGDEcORMENLRY Brours @ dr altihaled breath
. elechpacKRHRElS R BESHIR{30,minLIGa)vAG Day 2 - 6pm Breathe into

. anx@ﬁgag%ggsscuﬁggl%%lﬁggand measure the CO in exhaled breath WO
2006/043905 PCTISG2005/000342 18 Complete the QSU-Brief

St‘@u%gti&qgaire and VAS Vital Signs control by a nurse Day 2 - 8pm 5
reathe into an apparatus used to collect and measure the CO in exhaled

. breath Complete the QSU-Brief Questionnaire and VAS Vital Signs
Fl%ﬁﬁlo‘flwvé #Hypduction 1n the average blood cotinine concentration in subjects over the

course of the study, while Figure 5 shows a reduction in the average concentration of CO in
exhaled breath of subjects. These results confirm the subjects were not smoking during the

course of the study.

When a subject does not smoke and does not receive treatment, his craving increases. The
non-therapeutic method of the invention reduces his craving or reduces his craving increase
during the treatment period. This effect is clearly shown in the QSU and VAS curves
(Figures 6 and 7) where not only the group as an average has not increased its craving but
decreased its craving compared to the starting point. The tine of each electro-acupuncture

session 1s indicated by arvows in Figures 6 and 7.

After one day without smoking (as assessed by the compliance measures), the mean of the
tobacco craving QSU scores within the two groups treated with the non-therapeutic method of
the invention has decreased, as shown in Figure 6. In contrast, without any treatment craving
would be expecled to increase following smoking cessation. Similar resuits are observed with

mean VAS score, as shown in Figure 7.

We also observed a dose efficacy effect when comparing the group receiving 10mA and the
group receiving SmA stimulation when analyzing the strength of the response by absolute

drop along the QSU score, as illustrated in Table 1.

Table 1 - Percentage of Subjects in Which QSU Score Decreased

QSYU change 10mA SmA

(n=20) (n=20)
Decease > 20 points (1) 25% (5) 10% (2)
Decrease > 10 points™ (n) 50% (10) 25% (5)

*Curmulative
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Study Results 10 Figure 4 shows a reduction in the average blood cotinine
concentration in subjects over the course of the study, while Figure 5
shows a reduction in the average concentration of CO in exhaled breath
whabjeeisesThese results confirm the subjects were not smekingatosingosdz
the course of the study. When a subjéct does not smoke and does not
INDELEYE Areatmenidlisgrying increases. The 15 non-therapeutic method

of the invention reduces his craving or reduces his craving increase

durin the tr atme This §ffect is clearly shown in the QS

T e B At 1 WHLTL B o O D L i el e
abSﬂaawsfrt@t mcxr@a\@é@ats mdlmgmﬂngdecreased its craving compared to the

starting point. The time of each electro-acupuncture session is indicated

Why airewSdreEigureRe & anibd ﬁ%&a‘b@nﬁ@&;%mmma a@’lﬁ)&if&cﬁaﬁtegms having

Tmodensed e .com "%?% as%ﬂe]@u i5ts 1°f the tohacco Glaving
6%f?scoresw ihthe' & ogroups réa &R eraﬁ% gily Sev Jort.
method of the invention has decreased, as shown in Flgure 6.1n contrast

AlthgabtheanyrEathtenbesadrerimn Beexbecmaltormbradse fomesigparticular

emb%rm{@ﬁg CeSsation: RUaasseuls Abaiabsesve divilhy MR MARISGAS, MSmade
wn in F|§1 re 7. 25 We also. obﬁfrved a dose efficacy effect when

.,s
Wm% e§raun éoé?c}&%srceo&j&\ﬁﬁ 1 A‘Sﬁla"ﬁ%“él aroup receiving 5SmA
stimulation when analyzing the strength of the response by absolute drop

In sgdtigmulssuUietsre a5 mprtatdths Taseien Tp descrbefcdhisgasop! Markush
gm@u bigsis HkMéalqh RSWiSeure-bearansed tRSH.ehan0e 2ANMERY described in

0 (n eas > 20 omts (e} 150/ % %(2) Decrease
temési B¢ &Hts" n)l?'.fé)aol? 65% e P w"ﬁ?ﬁﬁ%% Gosr:
PCT/SGZOOS/000342 19 INDUSTRIAL APPLICATION
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The non-therapeutic method of the invention may be employed by
individuals to help them abstain from or completely avoid smoking. Where
in the foregoing description reference has been made to elements or

wuegerssdhening 5 known equivalents, then such equivalentyefsiivabi@deshsz
as if they were individually set forth. Aithough the invention has been

mggﬁ%pgﬁéoy way of example and with reference to particular
embodiments, it is to be understood that modifications and/or

impravem may_b de without departing from the scope or spirit of |
i et e R e
studdescrmﬁamsteaﬁns_@f%@he@&igmﬂp@ﬂhnse\fﬁﬂdllm inctiperantiwill Forschende
Konﬁ%F&Q&?ﬁ&@é&%&@’ﬁﬁ‘%%dﬁaﬁ@%ﬁ&fﬁ%g%%9&%1;[381 ms of any

individual member or subgroup of members of t ush group. WO
. 2006/043905 PCT/SG2005/000342 20 REFERENCES Ausfeld-Hafter B, |
Bientdre P Ethartics FsmBRitRP Beds4tiaieiiith SaPHRHBtdigation, and smoking
cessBr@scriptivenstudy el ssibjectsrafiéied srinkidgreeisatidodrestmentwilic Health
_ tyre. Forschende Komplementarmedizin und Klassische
200%%%§%|E%%§é 2004;11(1):8-13. 5 Bier I.D, Wilson J, Studt P, Shakleton
M. Auricular acupuncture, education, and smoking cessation: a

Borg et &t sHE USRI eI AR nTsTesReIo0E Br Pribiesiisd and what is
doc 2002 MIOTileAZE fRdDehgieninkI Geke Reataralein. altematdas sredicine.
What is documented, and what is documentation? Tidsskrift for Den

ClaPRESkeLes Feiessninoc kL €): 2488443 14k GlavehChRRelRE o evaluate

" fPaoletti C,.Benhamqu S. A randomised 2 x 2 factorial design to evaluate
IR retoRSKiAG FE R B Eth JoR e u bt EEpIRIARGI 0 fie @t d8aukEPliqve
199Ralque71992;40(3):187-90. Clavel-Chapelon F, Paoletti C, Benhamou
S. Smoking cessation rates 4 years after treatment by nicotine gum and

ClaRgUpipeivRer Rrayentive Medieng 4 99hA8LE) 2o oreltidpind. after treatment
Schbath J, Messy P, Mollard E, Juenet C, Collet L. Predictive value of

by IARABF SHRIECHT SHORINGCLEEHIBIT Bogring dltcdivtesAtta

Psychiatrica Belgica 1986;86(4):463-9.
Cottraux J, Schbath J, Messy P, Mollard E, Juenet C, Collet L. Predictive value of MMPI

scales on smoking cessation programs outcomes. Acta Psychiatrica Belgica 1986;86(4):463-9.

Cox L.S., Tiffany S.T, Christen A.G. Evaluation of the brief questionnaire of smoking urges
{QSU-brief) in laboratory and clinical settings. Nicofine Tob Res. 2001 Feb;3(1):3-6.
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9,1982
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simultaneously stimulate at least two acupuncture points located in or on

the arms of a subject,



comprising at least one electrode for applying an electrical current to the
subject, said at least one electrode being configured on said device such

~ that in use, the electrical current is applied through at least one electrode

* to the subject in the vicinity of, or on, at feast a first acupuncture point and
a second acupuncture point, wherein said first and second acupuncture
points are on opposite sides of a limb of said subject in which the selected
acupuncture points are located, the limbs being selected from the
subject's. handoeigaiis-asuherehy e AapRe ridecie SiNcHPOaREHY Ripuiae at

through it splesiaskAspeIpGivHEe Poib Incaten belamnther skinsuctace,
said devige %%lﬁ‘ﬁéi‘?é‘ékquc{ ed etPeét'ESéE?f}é? §§5!9' %'%%H'&%&ﬁééltc PR eAL
least two f?gque cies, and wherein said fre Uency is alternated every i
2.3, 4 PR CHRAS! FBRHATE QIRREPIRABRIFOTISHES 46 ERIFHIRYIFF Such
claim 1 wiaereussatics ampwmtmemims;aﬂmsglectgd froeughenklegutrode
(1-1-4) GEURLIDGHUS ROKY D P L6 ORNES USRS 2L 1DERANY Rifi%nd
Hegu acupuncture point, the Néi guan (PC g%{%g’u uncture point, and the

Wai guah TP SRR BNt ETRR SIS AR SEHRHEE e
claimed prictaiane>whppesits sideeleicarivab of weintsstemplie avivcththe istigsted

of two, thres, RfgdrRitheasalesiac SRS WOMPIBISE dARM the subject’s

electro-acupuncture device.as clajmed in any .one of claims 1 to, 3
roram el 8 SE Lrey: S0k T Heaen SR R ps s oy dne

placed BelsstedBaHpUPCHIT® PO AsRISHiRaiRY WG S GLEassl cttidevice
acupuUN@Eeike) ReiMg#éd So AReCRRd 9aRiGIeRUTICEUIR: AICHOR:RD Slpiacthvd

coorod BV AR Bt s Lian e
seconds. '

2. An electro-acupunciure device as claimed in ¢laim 1 wherein said

acupunciure points are selected from:
the Hegu (L.i-4) acupuncture point,
a point on the opposite side of the hand to the Hegu acupunciure point,

the Nei guan (PC-8) acupuncturs po'int, and
the Wai guan (SJ-5} acupunciure point.

3. An electro-acupuncture device as claimed in claim 2 wherein said
slectrical current is applied in the vicinity of two, three or four of the

selected acupuncture points.

4, A electro-acupuncture device as claimed in any one of claims 1 to 3
wherein said electrical current is applied through at ieast two electrodes placed
substantially in or on the subject in the vicinity of a seiected acupunciure point.



6. An electro-acupuncture device as claimed in claim 4 or claim 5 wherein
said electrical current is applied in the vicinity of a selected acupuncture
point by placing a first skin contact dléctrode on the skin surface adjacent
to the first selected acupuncture point and a second skin contact

electrode on the second skin surface adjacent the selected acupuncture
point. 7. An electro-acupuncture device as claimed in claim 4 wherein the
electrical currbneiedspiedRNaiY ¢ BR1iseASE RBstN s eimfuperein said at

acupungdiesROlMsite AR videIon &romn Grealetb R Seteetedaskip enstace

points, ery subcutaneous tissue, muscle fibres and a biological
it G y

system An €lectro-acupuncture device as claimed in any one of claims

lto7 Vxhefe'ﬁé@l&%%&@&%@%m@'agk,ﬁwrn\wmmm;.% 0.6,
0.7,0.8,0.9, 1 or2cm of two, three or foétir oLthe selec ed cht é:ncture

points. Q"@&W‘@Ié@ﬁ&'ﬁﬁh‘ﬁﬁ‘n‘ﬁw P FeRRRLSE LIRS claims |

S calmed th n FoNRa 0
to 8 wharesnrshicth elwottivalaimechiiis aliplreatagt gﬁéaf&etﬁa%rshma'ﬁace

twice thggluashoWofithasubiecaclpuitueiepbint acupuneisie davieatast
claimed in .f? O'jftgé géagonﬁoék.hos% g&e% §itLsAidhelerligal Lupenk i abint.

least abou 12,1 18 20, 22 or 24 mA. 11. An

eiectro- %Cupugﬁt@r&%vgsspaﬁ&@m@:% %@Sézgrﬂ%&fn%m&h%réﬂ the
wherein said electrical current is a%a lied at a pwy Pbogt 1Hzt
P 0 sexlect

about 13tPF58} SHIERR 21 PR A 3d acupifiiure

i’fﬁ'ﬂq F BlactfG-acupuncture
device awiotaimsiininatéadme bm@ﬁtéaﬁﬁiﬁmﬂéyfﬁ%ﬁé’éﬁétﬁd&lm

current is,giesnased diem aieguanes ahabusidgidal Systnd, 6,7, 8, 9 or
10 Hz to a frequency of about 30, 40, 50, 60, 70, 80, 90, 100, 110 or 120

Hz. 25 33, Amplestpoassipunaiieidavicesatanietivednin aeyoteiand tlaimns
4 to 7 whereln Said RIGRIIcal Fll RS RBRISHRRAIL AL 6358 BYB 7, 0.8, 09,

electrodes
1 or 2 cm of two, three or four of the selected acupuncture points.
9. An electro-acupuncture davice as claimed in any one of claims 1to 8
wherein said electrical current is applied at, greater than or about twice the
threshold of the subject.

10.  An electro-acupunciure device as claimed in-any one of ciaims 110 9
wherein said electrical current is at least about 1, 2, 4, 5, 6, 8, 10, 12, 14,
18, 18, 20, 22 or 24 mA.

11.  An electro-acupunciure device as claimed in any one of claims 1 to
10 wherein said electrical current is applied at a frequency of about 1 Hz to
about 120 Hz or about 2 Hz to about 100 Hz.

12. An electro-acupuncture device as claimed in claim 1 wherein said
frequency of the electrical current is alternated from a frequency of about 1, 2_, 3,
4,5,6,7, 8 8or 10 Hz o a freguency of about 30, 40, 50, 6C, 70, 80, 80, 100,
110 or 120 Hz.
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simultaneously. 14. An electro-acupuncture device as claimed in claim 1
wherein said electro-acupuncture device has at least a first channel and a
second channel which can independéntly provide an electrical current.

15. An electro-acupuncture device as claimed in claim 14 wherein each
said channel is connected to one or more electrodes. 16. An
electro-acupuncture device as claimed in claim 14 or 15 wherein said first
channel Provicss elefit-8etResHE HBMS BRYCEIRPS BBMtCOR R faims 4 to 7

provides,h&erh sRl-akapAfiians appicdan sSeatmet () ekesodee e eee

ee e.
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sirgﬁtangousiy.

14, An electro-acupunciure device as claimed in claim 1 wherein said

- electro-acupunciure device has at least a first channel and a second channel

which can independently provide an electrical current.

15. An eiectro-acﬁpuncture device as slaimed in claim 14 wherein sach

. said channel is connected to one ar more electrodes.

16. An electro-acupunciure device as claimed in claim 14 or 15 wherein
said first channe! provides 2 first set of conditions and said second channel

provides a second set of conditions.



