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A NON- THERAPEUTI C METHCOD OF Al DI NG SMOKI NG CESSATI ON
FI ELD OF THE | NVENTI ON The invention relates to a
woomeimpapeut i ¢ net hod of ai di ng snoki ng cessPCT/B6G2005/000342
More particularly the inventions relates to a
non t herapeutic _net hod of ald&bﬁ snok%g& cessati on b¥
&g@\MP ETd& MEBHOR APeMPINGSN PIREY GeESSATION
p0| nt s. BACKGROUND TO THE | NVENTI ON Acupuncture
FTEEﬁkﬁpﬁ@ﬁgﬁyvﬁhﬁgqnent Chi na approxi mately 4000 years
ago IS bas upon net aphysical concepts of "ch'i"

(Q), a supposed body energy that runs through
The my\mtlh@sﬂem thannet- sheu:aijeluéd thatBod dbfarslite Gmdkives eessation. More

pori 0 B R A e B B U R T suon
apphba/udhejﬂe@éctm1 ek apgspficthRedihiew of "ch i." The
physi ol ogi cal and anatomi cal basis of acupuncture

oints has been investigated. Acupuncture points have
BAC QWJQE%INXMB&)Nn the vicinity of the snall

or large peripheral ner ves and their bifurcations,

AcupiBéffe Bﬂgl’lﬁﬁéd ah e{h%ﬂz‘hp ?ﬁﬁzﬂ&pg@%}ﬁ%eag{ %g? It jis based upon

vessel s ament s an utu nes
meta]dlwtdabednideprd of fittd celéd), mvpoéeﬁdnbdy anelgyitzadusd thilyugh hypothesized

ch amﬁegg (garl Elg }%glgtgp% E’ gﬁaﬁg U{) A Ecﬂr & POl ? éﬁ;dgslza%g%egilt %ﬂgéncture points that
can HeOMERA e dstirul T RCHAMRESt L aRP 'yﬁﬁgs’ byl f8ieWi8@ Wbckages in the flow of
auricular (ear) acupuncture as a nethod to aid srokers

“ch’if'o overcome their addiction , and/or overcone nicotine
dependency has been previously reported. Mny

The g)?l% iblo gc'af] gmg s iRV REER arc cit}ﬁg ng@ib}% Cr%%érq yﬂé‘%ﬁ M investi gated.

| Tcations such as
Acup(RG0R) poMlsI hares beenefoual. to( BOA3JatedNhi ttlee Aickhiet odilthe small or large

perip%‘%fégl’xehalecggg;g\t 1?W§t§c§%ggi¥gugrgogﬁttselfnlgyggdmlgs%ggl attachments, blood

vesseBOT GROR&ME NndCsh tu@-%ﬁ?&% ofl ﬁ}éeklﬁg‘aﬁelddﬁbllz—lﬁ{ndal placebo-controlled
(1997), Lando H. A (1996), Law and Tang (1995) and

rando@hizgde |Stu@y]apmrtﬂd tﬂfxatetmalacumu@g@g: poe}js) lhBan tighlentocal temperature and
lower eﬁtﬁ% t1 ciSace, (s ecLF UPUT promote
end nlpo ec’I‘b"i“n%C PB“\F&%’ ni coti ne
dependency Alternatively other authors such as
The 1Rusf elteutiaf(tal aBipehctate al20@hbd tBhilrsmhdRets toadverdoR@0B}ir addiction |

and/og%égg]ﬁgltnealllllcotlglg %g%endel\l(clzyn]lgsgbe%n%rev%usly ge%%?t%ed l\V/I\%il; econﬂlctmg results
have been reported with a 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.O (2000),
White AR (1999), White AR 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 cessation or helping to
overcome nicotine dependency. Alternatively other authors such as Ausfeld-Hafter B et al.
(2004), Bier 1.D et al. (2002), He D et al. (2001), Yiming C et al. (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 promote smoking cessation.

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

Margolin A et al (2002) and Ermst E (1998), and the need for clarification has been stated.
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(1998), Cottraux J et al. (1986) and Fuller J. A (1982)

have reported that auricular acupuncture is a viable
WoreiohoeBoddr hel pi ng pronote snoking cessati on. PAHBE&2005/000342

i nconsi stency has been high2ighted by researches such

as Garrison MMet al. (2003) olin Aet a

FmthemerrthsﬁXEteelszggéfPeffaﬁfd ali*thémﬁ’é@a aP Pmtqt‘&Flpl‘DPE%\h‘F‘{)ﬁg%é nestioned
since gﬁ%nine gh,@kegdshgw ther nore., Lhe @&s?ﬁﬁ&ﬁ?ﬁe@ﬁ:eﬁ%ﬁ' #e8” and “sham”

acupuncture points l'ias been questioned
amun&bﬂﬁegﬁmpﬁ studles shom1I|ttIe di fference in cessation
rates between "real” and "shant acupuncture groups.

Wlulw'e%—%@lg%g%ﬁﬁha@g PRTS PHT 2y B DaBER R, 2 Bphe B8 biicscy of
acupu‘?x RADt #5095% sfﬁ@l%%@t b&@atloﬁqhetﬂlélruﬁﬁ has E&ﬁnpp@r of a general
Fa

a genera |nat|on treatment strate
combmealnp fteatniant Iﬁreﬂeg‘ﬁl For (exggpye Hednat 8k 51995( ) g@m thal 9 gembination of

body gf@ﬂ}%&gﬁx{% &égu ncm%lg 8%"&}6% a@Pﬁmggﬂg gs We‘[}efxafnouth lung), as well as

acupra&sipd ?ﬁ%ﬁhﬁmﬁ shemenng Mathba, huipgr, dirdactied), ishaffegve in promoting
endocrine) is effective in pronoting snoking
smokgmseatation. A nunber of devices that aid snokers to

qui t snoki ng have been described. Australian Patent

A nmgggl of]'c?e%3 eg?l Ll P&Foi fscfaagq}hﬂ'k%‘ijolﬁﬂéjﬂ%él%%ﬁ rddtdrin@d d8Msteian Patent

urlc ectr I ca puncture device for
AUG6 HlSHISdesEng@Chjctmbmm Bmmdtgmﬂrtatmg'idev@ewld @ungle@@@u@ﬁ agupuncture

I
devwg d g@@pﬁéé El(g(ﬂgfll %ﬂt‘%@;ﬁxﬁ%@e rghg E?\Hﬁ? ][Sj“ §1§%¥ ue??cteu%t%e %ﬁ(ﬁ buzzer that
is atté@hteﬁ %%h%"\éaf [CHURREY hSPURTkagd BiEmUIBE o@fova cmemmab hadr a—low frequency
attac le wist band to help an addicted cigarette

soundnoker permanently quit snoking has been suggested in
US Patent 5601598. As described, the wist band is

The b ? ﬁﬁd N (r)ermov%%%r aﬁ%é’l\fabl%t w?fé? I'baﬁlﬁafo th'%Fp %ﬁUQcﬁd%@t%&”&galette smoker

i's positioned proximal

permaSeINN@titfoling hhs beent dmggemmiamw B @atﬁnt 155@1 ﬂ?ﬁnﬁs algsdribsg, the wrist
the wist stinulates unct ure

band 4§ PHEESE 08 Gg—@é‘é’i wiiptaguch El@t IPEES SIS ﬁﬁgmgtt%f U3 |p051t10ned proximal to

the If"/m&% pﬁﬂcﬁfa BQltn'f' sQrt‘Mﬂ ey 11% BPMABERE laySnbetm@vivasy alimulates the
cation as well as stinmulating the L-7

acupﬁﬁdggﬁggp%mt eTlpfo ianthor s@ugg@steth@’aﬁ]@th%pﬁqap@ 21348 oh doR) function of both
escribes. the u
provj d,:lf@g B UPRAVESYS gqh%\go%rﬁlgvg&ﬁg?tﬁ nam)nglb as Eﬂﬁgfragg Q}fnLJ acupuncture

pomtchthysl that is applied to the Lieque acupuncture

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 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

given by way of example only.
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poi nt to assist people to give up snoking. The authors
suggest that the plaster works by irritating the sense

woe@a43ons t he oral cavity, resulting in a tingPCH§GL005/000342
the tip of tongue and causiny the taste of tobacco to

LT It is an object of the present
SU“?m(?i(gﬁﬁﬁ H‘TUI\W&@I% i nproved or alternative
non-therapeutic nethod of aiding snoking cessation or
Accdr@indltol £&8d: A3p&YI HanE NEvRUBY itkeriiid By ibiget lﬂongtﬁgl'a{;@utic method of
Qt her objects of the invention may Becone appar en
reduging e Hesifectiol adleeginde seh eqstin aredvthertn i ®ngirisarg Byplyway an electrical
ol S YL RN 0 S LG LAt B o
acupfdtuite yRip Qﬂd}ﬂ én etahad aaf ha[lﬁ@i@!;ﬁﬁ%lbj%@t. desir e tos nmoke
in a subject in need thereof conprising applying an
el.ectrical current to the subject in the vicinity of
Accqriige dp %@Ftéela%ﬁyﬁm the énvsalion Seseisqupwided aomn-therapeutic method of
[dirdCHRMAR Lnt.s, i ] hands of .t he .
A a0 g o el LT G BRE BBl % clectrica
currdnbvterthe cmbjenerie the \peioity dedivar pormolsesapenitute FeinkOdelected from
of ajding snoki ng cessatjon . in_a supject in need
BCUPPREME SIS Hd ﬁ%ﬁ agﬁbﬁlﬁ Mgdspf hesebietleal current to
the subject in the vicinity of two or nore acupuncture

Accq@inBlis aSRHBE! AP edt! FThAGHRHAGT el RYrBl¥ed B V- BEBrablRic method of
am s and hands of the subject. According to a further

allev}%iﬁ;gctpe GHIPEENS 19 dneqtsys vihkdrewpk ipposnbiket im need thereof comprising
S T NI Tt S

selectaainfpsrh St@ma@pe poings ianr eh et drigahd Gufdsedtithé ouljbg.
subject in the vicinity of two or nore acupuncture

oi nts sel ected fraom acupuncture points in or on the
Accding ‘%ﬁ&ﬁﬂgﬂo@ssPS?t Ot%m_ée SiiEet theicie arariAgd 608 therpgwic method of -
allevasipeGhe @imphend By @ﬁtvh%nxg%ﬁgilﬁg flodn REQYihg %Qdﬁ:t1011 in bfj ect in need

non-therapeutic method eviating the synptoﬁ%m%
theregf epinpresin @ epplyinggnf elentmienl cotrémido Andsubiéco m ihe acisitpjoéeto or more

i n..need.t her cenprising . applving an electrica
scup g G iRl bR B R B SERGRES ang hancs of the
subje@tupuncture points sel ected from acupuncture points in

or on the arns and hands of the subject. According to

a,furth%r aspect of the invention there is provided a
According i & FuisRsitaseeH e Mgy entiagererig Pspvided awoattheigpeutic method of
redudth€ 8F hM& i 4hRAVARGLA @y bh §Chibldd: RERLhA Itlllglre%?fcomprising applying an

conpri sing 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.

According to a further aspect of the invention 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 (LI-4) acupuncture point,

a point on the opposite side of the hand to the Hegu acupuncture point,
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electrical current to the subject in the vicinity of
two or nore acupuncture points selected from
W@ewpeBodr e points in or on the am s and handBCDSG2008000342

subj ect. According to a further aspect of the

inye l.on tﬂﬁf? IS grov[ded a non-therapeutic method

of E NEABTHHEG-BLRGURENCIHER R¥ Mo d n a subject in need

t hereof conprising applying an electrical current to

t h@e Skl ek (Sﬁg)‘ fRpMhGhRigoyntof two or nore acupuncture

poi nts sel ected from acupuncture points in or on the

am s and hands of the subject. |n one enbodi nent the _
Prefeagilp glestriselcyprrinh issaraied se thecteiaity oo 3 vhé aidbese(@chpuricture points,

. r [ 0] on the opposite side of the

mekﬁ%ﬁgE?gagﬁgﬁggﬁﬁh%%g%ﬁ% %ﬁ?e poi nt,the Nei guan (PC 6)

acupuncture point, and the Wai guan (SJ-5) acupuncture
In oypoembodiRreat drableytrieblectiréitak applied®tiirouigh appdasedne reldchede placed

vicipity of 2, 3 or. 4 of these_ acupuncture points,
substgpiiAly;igigr gn Sl v B O PRI APBIRIEIE NoiNTone

enbodi nent the electrical current is applied through
Prefedbly 8RSleddBe § Q4dci080 Rl A8 2URELAO hhdA biinicBnRE: QBctrode.

the subject in the vicinity of a selected acupuncture

point. Preferably the electrode is selected froma
Prefepehdy lecticat ewrannd 1aprpligdshkithe vishtcal asebestederarpuncture point using a
singlEhEd L @QLt}’?a%'o‘%%r 'sﬁi?\l oc?%'rbr& 80k dfsapplied in the

vicinity of a selected acupuncture point using a

singl e needle el ectrode or two skin contact
Prefegdldy tel@tiém] cRriefieisabbplied! iacthei waityg urfr & stletted aqepbinedure point by
. J.nthe yicinity of a selected acupuncture i nt py ]
inserfife & SteliyTepls Agrirdidath Be SHBE RS Vit Hethe gsiebieg acupuncture
pointt N the vicinity of the selected acupuncture point.

Preferably electrical current is applied in the

vicinity of a selected acupuncture point by placing a )
Preferghily telesiiioa! copealcts amdiedrigddeovciaityiafsa sglebted saghparsgure point by
plaoiﬁ)gja Qﬁ&%{%ﬁ Q(?ltac‘ﬁ%le E%Er%ge 3G YURRELHE %%;@Q({(Crgd_] &%ﬁi% %essgl%gfég acupuncture

Ski'n contact 'el'ectrode on a second skin’surface
pointagljdac estoridnekis edoptice dleaaufiinat Asecopdi dkin shifedeendibéant the selected

the first and sgﬁond %kin surfaces.are on opposite

acupWichas rofhta Hiefapally hih et anA seedidetite qUHRAFS diic Pl rqpposite sides of a
limb BPWAkchitRe éé?é@édlegcuphﬂct&%%o {F‘?ﬁmc% t the electrical

current is applied at or within about 1 to 2 cm nore

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 1s 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 to 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 gnan (PC-6) acupuncture point,
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preferably within about 0.5, 0.6, 0.1, 0.8, or 0.9 cm
of the acupuncture point. Preferably the electrical

W@ 06043903 s applied at or within about 1 to 2 RET/SGUOE000342
preferably within about 0.5,50.6, 0.7, 0.8, or 0.9 cm

_~of. the u (LI-4) acuguncture.point. Preferably the D
presgigy s SEMHethavaintt i SO SavaB RO | f CHoGIAYe Bregigebly it
abou0SM0.6M0r7e 0" 6f €02k o thé T BuAbewt5)GeBpurRBe pOind. 0. 8,

or 0.9 cmof a poi nt on the opposite side of the hand
to the Hegu acupuncture point. Preferably the '
In ong| ehadueant e creert i 8t applefeater shanothe Winestiohd abthetsubjeto Preferably

o G BRI BT, 0., O O

point.Preferably the electrical current is applied at
Prefepablwitlidn¢urremib ixudt kst abodt T, 406y & 101 €f, anabd, y1 820, Wi2ror 24 mA.
about 0.5, 0.6, 0.7, 0.8, or 0.9 cmof the Wai guan

. - acupuncture point. ln one enbodi nent the
ow@&?ﬁhi‘%ﬁﬁiﬂgpﬁis aﬁ?Pu‘i‘%P"gzlbéﬁi Eél%an the threshol d of the
subject. Preferably the current is at |east about

In onkWnit difienttths eshak & Splikhe: §ahesty oPaeksstabbt 1He Preferably the
current is at |east about 1, 2, 4, 6, 8, 10, 12, 14

currenpis apgliedat a frpqusncpaf igps thep gb@;ﬁd@bﬁi ﬁeéf@ngb}}yeth@ ’cmgeﬂt is applied at
a freﬁ@%g%oflaﬁogltaq?y{o a%gutnﬁm ILIQ one embodi ment the current
s applied at

a frequency'of at |east about 1 Hz.
Preferably the current is applied at a frequency of
In onleessbddimantathe winrdRds kiternkred fretvedsnyat tibmt ous fieqtierictes. Preferably the
uency of about 2 Hz_ to about 100

[ f Hz .
frequp RO s AP R R T e el SeA AL b (s atS: 9 o7 10

Hz td £8:8§udnéd of EEAHERCI B0, 5, 8ber@byod,neof 1 Rasteneyof the
current is alternatéd froma frequency of about 1, 2,

3, 4, 5, 6, 7, 8 9, or 10 Hz to a frequency of about
In ongrmiyglimgnt ths(reqeency7ig altgmatedoevem0d, 2,13.0¢ or 5 2nds. Pieferably the

ﬁequglquﬁg?tgg{a%n&ea};jese%@(%uency is alternated every 1, 2,

secon et érably the frequency is
alternated every 3 seconds. Most preferably the
Mostfprefguehiy yhe Seqleheyr Baftethafaddivm af tegerncyf dfouad 0l toZa fléquency of

t frequency of about 100 Hz every 3 seconds. r In
abomoﬁ%ﬁé{ﬁﬁﬁ iyﬁie%‘?\émf‘%e frequency is alternated froma

frequency of about 2 Hz to a frequency of about 15 Hz
In oné\éﬁfb)bdﬁnéﬁ(%@@ﬁ%uency is alternated from a frequency of about 2 Hz to 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 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 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 connected to two electrodes.
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In one enbodi nent the el ectrode receives an electrica

current froman el ectro-acupuncture device. In an
wenivedidvent where nore than one el ectrode i s UBEHSG2005/000342

preferably electrical current is applied to each

I o Boh Gu ptHit EPEPBuAr e R Bk SREE PR ons €0 the second chamne
provfdbs’izmﬁ?&lon@@& of cvae@Rds.channel which can independently
provide an electrical current. In one enbodi nent each
channel is connected to at | east one el ectrode,
In opg erghoslbngntnihe nppeh@pebe ometiodated campice pwlepetatiing to a regime
cmnngﬁg%;channel is connected to two el ectrodes. | n one
di ment the first channels provides a first set of
condi tions and the second channel provides a second
sdfl) of aomdidiipensd, and one enbodi nent the
non-therapeutic nmethod is carried out according to a
r%g me con& |S|n$ d(1) an initial period, and (2) a
weani ng® PEFTBEP Y one enbodi nent the initial period
i s between about two to about eight weeks in duration.
In onbRsibodiraéerdehyitisiapdliddrs beatecR bb@twicStodddRut efo@Hiveeks in duration.
weeks in duration. Preferably the non-therapeutic
Mostpeirtdotaid Hatizlpeang iowbons foya mepksdinslyrationo,  t hr ee,
four or five tines daily during the initial period,
Plefe%ﬁ}e t]@'ﬁ(fneﬁﬂgg\éuﬁbﬁﬁﬂlo‘aro dtﬁé‘ nxlehg&:? id8li¥a off &id rtﬁ%le Jfqur or five
he non-therapeutic netho e invention is carried
tlmewmlyldmung ¢hevortrel pgriodfmaee prafaahly threeton douri tdn@sfd&]lynoon,
and before sleeping. In one enbodi ment the weaning
d IS out t eks in rati
prefefRE) b RS n by oo fh s P RS Geiat b oG e Bming, afer
luncho it tha beldtaften®oal altdeféeRepihai | y or whenever craving
occurs. O her aspects of tﬁe i nvention may becone
apparent fromthe foll ow ng description which is %lven
In Onf P! ”BFntetﬁ%ﬁ‘bqaén’(grﬂPe)‘/mgﬁél ahpqtrpvpegequ@ﬁ@éztvbeeﬂcﬁén uration and the
non- tﬁ&ﬁﬁé@ﬁnbﬂeﬁﬂ)ddBP\M@Q‘?\rentloﬂr Iﬂl‘%%&ﬁf&ﬁ&h Q{Bumlea&sﬂwg%mes daily or
broadly to consist In e parts, enent
WhM¢eaKmm®sgo@ﬁm$red to or indicated in the specification
of the application, individually or collectively, and

Othe® aps%egtg 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, elements 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).



10

15

20

25

all conbinations of any two or nore of the parts,
el ements or features, and where specific integers are
woreoubioga®esl herei n whi ch have known equi val ent SPCTISG1085/000342
art to which this invention Telates, such known
re deened to_be |ncorporated herein as if
Bmﬁﬂg?w‘ldgﬁTﬁ@&FfWEﬂ)MWE&G$ nt ended that reference
to a range of nunbers disclosed herein (for exanple, 1

The ‘ilﬁ/eﬂn@dn B QoW Ger RREALES bY evf §0€Larh eadﬂly %ﬁ' \gﬂgl relg@rence to the

unbers within that range” (for exa
dla\"’@’& nwhidd; 6, 6.5 7, 8 9 and 10) and aI so any range
rational nunbers within that range (for exanple, 2

Flg“rﬂé%ﬁi&}%rﬁé%ﬁﬁ%nwreﬁr SSHO oD R oHB O 5ol By Toream,

way of exanple only and with reference to the draw ngs

Figuren? whe dlugrdoh gilniserading [thesdhplt €61 BifRr@OSHdve0RdimE pdbduced by electro-
referred acupuncture points on the human forearm 5
aCUpEIIEEeYCESs a diagramillustrating the sanples of
different wave forns produced by el ectroacupuncture

Figuidey i€ @Sflovricl bk QII?rstra%n d }p%ﬁdﬁaf elfguhe lsys E{rl @Edjgg% ?]fec non-therapeutic

preferred regime for enpfoying t non-t
methagphth¢ 1wfentine. i nvention. Figure 4 is a graph show ng
t he aver age bl ood cotinine concentration in subjects

ri Bl O MR T AR T DA G ot over e

cours&ﬂﬁ&lx@d-ilhmﬁalt\hor n subj ects over the course of
Experinent Two. Figure 6 is a graph show ng the
QSU score over the course

F rage c e.in
lglllg)ég F 111%1}60@@1 385 dioRssratipn of iGR uéfexg%‘léqi, breath in subjects

over RleROhFQoABYPYNGELIBySESSion. 15 Figure 7 is a graph
showi ng the average change in VAS score over the

course of Experinment Two. Arrows indicate the tinme of
Figurgdris setrantt shnvaon pumetaurgs dhengs iorQE BApIeRY eDHBCRIVEH @NExperiment

ent invention provides
Two. S’c‘i‘ﬁwﬁéﬂrﬁ%@@e% eapﬁ] < Ctrghacg?%l E}ESF 10310 reduce the
desire to snoke, ai d [ n snoki ng cessation, alleviate

Figuielvels sygrpilosi®vafig ticatorape oot fedinaWVAE scaiel el @icecourse of Experiment

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

towards smoking.
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20 the synptons of craving resulting fromnicotine
addi ction, alleviate nicotine craving, or treat
Wop@on#3es addi cti on dependi ng on the needs of BCHSGRO5D00342
enpl oyi ng t he non- therapeuti% met hod. The World Heal th
O gani zat j on I fies. snoking and nicaotine
As uéﬁjgﬁ?ﬁe Poti% &1 ﬁ%l%’f 1%%’5‘&6%’?1”& E\?H%Oélntm%?éila|3c‘9?17\?‘<¥1€h1tﬁ+dﬁethod and
has 1&?@&\’[10@1“%1’(1’1‘@?1& dwi ARl & ap tr%Etnﬁelnt O?Q@s@ e §E‘ RSRS dhoki fing. The non-
snoki ng cessation requires changi ng t Avi our al
thewpq;ttcemth@ﬁ dcherdingiiov ﬂmumiese(m/bmdmloA hellﬁ 15602%2%1(36’ he addiction to
smokS! etnt veentl on focuses on assisting the individual
<t3)g8]h§r¥lécé Wl 5 behavi our towards snoking.As used
herein, the expression "non-therapeutic nethod" neans
Furthar beﬁavmyarcai wiet baglandihasonahérabaiticOmeolihist Bgnply addicted to
prevention or treatnment of diseases related to
Snml%‘i*&)k‘i‘tﬁ“@t negsssapidhilther apeuti ¢ net hod according to the
present invention hel ps people overcone addiction to
e
The OISl SABb X DE Iy Pha A henca Sy SSUPHER, ety clectica
CUlTetlb tertbkisnjebuin ot vieies dr tiwloy ot ImoreTetmapuncture points selected from

n-t her gpeuti c t hod of ntlon neral |y
ccup QRSP G ST §F G° AR FRLURIEAT Bt BT (0 femique is ko as
clecti®UduBGhctife, the vicinity of two or nore acupuncture
poi nts sel ected from acupuncture points in or on the
arms and hands_of the subject. This technique is known
Electgasa@ipapstprs %Eéléip?ém@f B ROSIIE] %&mwﬁ @c@p@fﬁ@@luﬁ’témd@mlssd@vez ed either

thloug r?e?fzﬁ%% el ere%tclkr?b ﬁﬁﬁg 16@% g:f]l 1%ﬁ§e (%"sleﬁlad es ve %in& electrodes.

vere roug eedl'es inser
ti ssue or through the use of self-adhesive Skln
While Insagiyr dele-acnhinh@urredeyi el ect koewa iy dinc by #nydéasiicesblarne stimulate

. known in the de e able to stimul ate desired
desire i Mdtutetigt bowd B R L SulRE aed b LB et s des including
acupuTRYur HBEA¥s & sRGE ERURS eleBEbidiaRbciedas URYUREE LB IE&d! es
or skin contact el ectrodes attached to an electrica

source. Such el ectrodes may be placed in the vicinity
Such sfecedpumay e #1356 it éh%f/wimftyecrfe@pp@@ﬁaﬁaxo@ny ofinterest separately or

snnul%éﬂg}ﬂlglggﬁoa{ﬂ% t¥on h{é é?cﬁj&c%dh ggh &eel ]%1‘8% 81[ %H%Ye ﬁ’lgt 1s designed to

an ar s dés
be wameovdrhhe acmpumnwlpenm bfitistereft innthe rféﬁh dfra téiﬁoxfdb[d'fgl@)fve sleeve,
ve, bracelet or watch-1Iike

re I'TDV . ove, e
brace[gt\Ar pate hfgﬁ %GWFcé’éClMg%‘flﬂeSpWB%dd@ ogiqe g@VWg@ge &f being portable

a11omegbjgafécmm@aﬁm%y%snlgjeéﬁlf adm ni stration by the

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 field, 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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Wil e the devices recited above rely on physical

stinmul ation of the acupuncture points it may be
w@o®sikdoes t o use non-invasive techni ques to prPVI/S&2005@00342

stinmulation that do not rely9 on direct physical

proximty. For exanp we envisage that it may be

PRIl & ths qpeesite %@/@fctée B#ndcle ﬂé%%s% PEYUNRETRMBL and

delivers the stinulation without actually physical

tq g [ - -

el B e R puneT e SRARICY o gbor e ransverse

noweasheof dpeuti of westhetvash thmmdlus\aedttln@ninaml}dr i ses

applying an electrical current to a subject need

[ n_the VIC nit r.e ac unct
pohoghs bt ARk Wl e SITACeir RN T e sbove e
( Litardyervdicednst Sofl 1BE ot @fﬂw%élﬁ tiRacdndehs eaah ﬁ@ﬂﬁnm&{@s and m.
the bones of the thunb and index fi nger neet;a point

orfleRETasbHEsi te side of the hand to the Hegu
acupuncture point; the Wai guan acupuncture point

As udeddicPdin \31?[3 géhﬂ 801!1 hl%jﬂd%d %Jﬂlegltx)g t%ﬁttcl}%ﬁgﬁl Sb‘é?%;is&h the width of a

Crease or sum o Wi st between e radli us an
persoulsnfingearsd thhtel Men 1sga;@m>amam§nequat & thei distafdeCGeb)sswlg dbrsal surface
n above the.transverse crease of

Ofthetlﬂé(ﬁﬁ? ?13561 3?‘?/\1%‘8%“?#&“?@ glgnecabiont pal maris | ongus

and m flexor radialis. As used herein, the term"cun"

Figured 1ﬂlﬁ§t€a{’t9§ﬂ)etl@caﬁ@ﬁ%f t'the@@ fdur Qf:upihﬁﬁ@@ﬁ@inﬁamgu on1- 1/1)“(%0‘[11 upper and
wi dth of a person's 5%er so'that 1 cun is

lowerpige okihadend)y Véjapn (Fd handiNst giiedPachesspwistird ppists.

surface of the middle finger at the proximal

Prefe} aﬁBtl)e EI@@'@ cﬁ?&ﬁﬁémt 5] t111ed i 91%'\@01&1’[# b¥ Esﬁ LAk T ¢ )—igeéggg aflll_}iu_n%ure points,

ocation o ese ur acupuncture points:
prefe(abb)thou@pértheandcmmmtmrespaimsof t he hand), WA guan
(SJ-5), and Nei guan (PC-6) acupuncture points.

tn ol G ipet B Sl oG S cabBeC BRIl b Tt o lectrode placed

substé}{tﬁlﬂ@ﬁﬁl@h )énZh@gub?lec@fn fhB @ &eniBCHRREdcdeacRBiibngre pbfhtone
enbodi ment the ectrical current is applied thr ough

at | east one el ectrode placed substantially in or on
Preferabdy digisiecdiodr s sheetsd Eompiampedle clectaf ewidyside Gpitasitelgedrode.

point. Preferably the electrode is selected froma

Plefefh‘?t)%;J LRcE! c%PEL'h‘PQﬁ 1@@151311%(1%5 R Ao aeée"'r’é‘cwdoﬁ% uncture point using a
Preferably electrical current 1s applied in H

singleheddig elgctofdesprswbekiventactigastotdge.e poi nt using a
single needl e el ectrode or two skin contact

Plefelab‘?f Ee%g'(lecsal 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
limb 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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Preferably electrical current is applied in the
vicinity of a selected acupuncture point by inserting
w@2®6¢es needl e el ectrode into the subject inP@NBG2005/000342
vicinity of the sel ected acupuncture point The needl e
i s.inserted.thr h the skin of the s ect into.the
ocatpd beiE B Tt eiorey €3 taobHHERERRE 1 ShepBeet Bipighe seiected
acuptumm@%qw b Ssdffl fehg. desired | ocation within the
vicinity of the selected acupuncture point. Preferably
electrical current is applied in the vicinity of a
Prefesel)l dheeeleaieigplusibrant és pmlwﬁ ipythe lvmmngoﬁa fselested sieipuncture point to
t kin. ur ace a
stim G2 036 by ELOEC B PR Db Flen PPl Rd SR BT s e, muscte
fibreehet4 biotheri sﬁst&ﬁﬁﬁ)ﬂd: Weinfly s0ffeacRcird Ja@@}ﬁﬁicuﬁb@omt
sel ect ed acupuncture point. Preferably the flrst and
second. skin s s are on opposite sides of a
Withpp W?gl:% tonke g%}l‘é‘ggédh%%pﬁ}ﬁcetfg?aéyp‘?f the nog- tﬂl@l@a@w method of the
mven-m)% iveRueht & dE!l ﬁ@sffroﬁlvﬁﬁ’e Sy SORE A6h- tﬁér%gé\”mgqﬁéthh@ to stimulate the
his way so that the electri‘cal current ‘passes ougn
seleotddeacapummctmlé Qi pitysowbhsietuieeh ohe tfhauskmﬁrthswefea’@é acupunctme

pon g0 S A St RISk By LT, bl ¥rcous e,
musdf¥ Bbielaablaybislagicel 8etehi.cal current is applied in the
vicinity of a selected acupuncture point to stimulate
one or mpre of the selected acupuncture point, a
The tqap v Blolegigrd a0 ﬁ%%@@%ﬂ@@WW@@M@M%MWWWY

netwbikO bR GBEMSAP LE @e'c{;vc%ﬂ ghéf 'n‘fé.)plhé Q‘unqlt\la{eEeoyst% ?%lhetﬂerap eutic method

aclpuncture poi nt

of the hewentiont h8uelf fnletyami(s dlflclndtﬁe tlwocerthma mapeut | siet, hmiilphéx al nervous
the invention is tho to derive fron1the ability of

systepy, EOWBW- HerEhadtsy Ete @H%ah%wglﬁlw HePahga el ect ed
acupuncture point or a physical structure in the

St1mMbﬁmg’ltlk)hcﬁf)uﬁdﬁ@re%ﬂlﬁq{séﬂ AQUINRh USRI cRaE nﬁ thePPR &M &F the selected
U%glcal structures include one or nore of a nerve,
acuUPWIPHE B PaHEas bess shieyn f Fedesr fepna g adpholrdlghssad! human natural

mol ea}ﬂgkt Tpgtuﬁﬁ r]Hble?thlgéa 8%} éc%l 1?%?186 1 aaa?u 2F (cj)f rl‘)%{i}gsnsehs regulation

I nten efer reg u ator

systemef mnltxkggee tlirbegh dlvdsdicalpatifvagk @ot Imbdlallatloli bﬁbthﬁﬁ}mob@u les that will
ted. by .the non-therapeutic nmethod of the
act 1?“&%%? g {OROPRE! §theleuRRdYt ameastsisainchiadipg ggmulating the

body‘%)ﬁ?attl?rﬂﬂ h@ﬁfdgpli'lﬁ‘hﬁles Qﬁ& Qb‘ﬁoﬁﬂ S)ﬁ%lcﬂoél{m@ﬁlg‘uﬁﬁg%gﬁ BEHg As an

systems and chem cal S|gna pat hways. Stimul at
111usttahen,awpulmumrleel foined remsiel h&srb@npiwsmcealedstb ralﬁfet:uﬂm parts of the

the vicinit the sel ected cup ai nt has
centr Y GV O SR E o T e e QTS Pl o 0 SR BpEh sdps immune
reactidHETBY PRkedsad whereby a person's blood pressure, blood flow, and body temperature

are regulated.

In one embodiment the electrical current is applied at or within about 1, 2, 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 stimulation of said acupuncture points.
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nol ecul es. These natural nol ecules can act directly on
a nunber of body's self regulation systens, or trigger
WO 00o/0gA20DHi ol ogi cal pat hways t he nodul ati on of PGI/B&2005/000342
nol ecul es that will act rendiely fromthe stinulation
oint gn the body honeostasrs i ncl.udi ng stinmulating
In o1 %%n%cgvegt &Pﬁt FHIOIR &SI YR AMbFIPSIPACURIRET FPBI R .ehfguo acupuncture
devidMai &R eﬁr@gdﬁ@f\% 'tﬁ@aélec‘eﬁl Acupﬁﬁﬁ rl@@“ hlll_ldéﬁtv&a &lnﬂ{*p]e sets of
acupuncture perforned renote docunented to
stimghtbactondiengasaidcafditidoe dceﬁnedlay tlnetmn)gih Bypteany, reh gt ealiance and

to sensation d jnpvol untary func , such a )
cura SIS GRE ST o Cee Be Calfer by rpeiognreerably oceurs via
Sepmakgggnﬂﬂgssure bl ood flow, and body tenperature are

re'gul- lated. In one enbodi nent the electrica

current is applied at or wwthin about 1, 2, 3, 4 or 5
In anp ﬁ}]nbgqi]@fe@f aficye awoetthan poe 2leshodmis ﬁmdepmf@faébagheymcal current is

7

apph)é%h%%%&aegr?cyodg Sl?rirul 1901 gy In &}goenabor%lgltel?t t\%ﬁe? ctlﬂuaﬂlpu jcqure device

has aeleasita hideshaane ah;lﬂ@&.ec@m:@laﬁﬂélhvlﬁb}e&tﬂ mdqmnﬁelﬁll}a;ﬁ@dlderhn electrical
the_desired position in the vicinity of the sel ected

curreic uptiARE GREOHBISHE cadagitnaflestcraaweicaly Hdowtong slesdode, preferably
multﬁb!é@ﬂs&%@? Ush ¥nd:@ FHf&\ébH/eeaah Mn'hﬁ{}@ gHﬁ‘n e%{édrfg L3 e Bhes.
Said acupuncture BOI nts.’In one e

el ectrode receives an electrical current froman
In ong|egdrodomend glipuinst diraandevireddesl mfishest efootitient anditbe second channel
_elec punct ur.e device can deliver multiple sets
pzongs %ec 11?5%{ ? &Jdﬁalir ons, said conditions defined by
the strength, frequency, range, variance and duration
Whe@fstrﬁﬁrilaﬁmlgahhlﬂ)r@le dhgudetie/ poiyit sifmaaheousll, tthplee $€tsultdple channels

condi ti ons pref rably occurs, via separate channels. In
delivepnge MY P Oh e RUNTY ©ORAICERETENedh? EE 1o chresg, Which set of

[
stnmgﬁtg{:}{scg(gigg%glgnu %)gtn Eg-}o Fﬂéfer i’%ﬂgn n]Zangﬁ\ELﬂ dfc ngﬁﬁ’ct&%gﬁ‘)mt.
el ectro-acupuncture devrce has at |east a first
In a prhiamee lemdndingens sloo vdniehelesttodwhirshapphed torfdeperiems ifgilows:
prOV|de an el ectrical current I n one enbodi nent each
connec one..el
or e?era 111%1 mul ti p 1ge gtegtcl: e L eﬁgéed %rgg { ?Lgp ule point (LI-4)
each channel I s camhgetaikrtedectrote & 1@1@wdaﬂesue domre@pslﬁndmg opposite
“enbodi nent the first channels_ provides_ a fjrst set of
condi tions and t heolBeeidhe sepahwd (6 Jvibg@eina sletond
set of conditions. When stinulating nultiple

2%%2@5%%@901 Nt o%d BbEENERUSAAEG &l @88 SharPbiht PPE-6) and the

other electrode is placed on the on Wei guan point (SJ-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 miore
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, 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) acupunciure point.



10

15

20

25

30

delivering nultiple sets of stinulatory conditions
allows the user to choose which set of stinulatory
weondtivons i s nmost appropriate for any parti cCRUEBG2005/000342
acupunctU{e point. In a preferred enbodinent skin
contact el ectrodes are ljedt. r I nt S
Plefelﬂldwibwlecmfraéta%ﬁl&rﬂﬁélpp?gﬁﬁét a1 &d % tlfo‘%’fpfﬂo:{1 a%e‘g%ﬁ G gnd more

-efer / | ) I
prefer 5&‘%9 'KH iy gﬁj& tO'ﬁ%g dg gr?? gSSE gt Q. I@ncg?‘gg%lg glﬁ?l(e)étggl(ﬁfl‘jgﬁlﬁaﬁﬂ@u e point.
same hand (i.e. on the pal mside). Second channel:. one
A rangd: of ttimdtios spkagthsicanbe hesdNej ohjmarﬂl@épmed(lp@lﬁ) W almsage that

he ot.her. el ectrode a®
N
additidl, P& eﬂbﬁ@é@tlﬁp% uﬂper ZimiBof ‘ﬂhl@ﬁal’fgeCWbﬁllﬂddeﬂﬂee t1mes the subject’s
preferably w thin about 0.5, 0.8, ,
threshofd 124 HeljuA (curren) ingnsy g 4 rnéAgértmlcalbrf@P SPRE k}lnf’fr?é Stimulation
trical curs ent hi
abovegﬂns Jogy Cqis EHPE a}}to 1}1215%? Qlécﬁglbfgl &:rns IJnn 3 otg%’ﬁfé?enled énbodiment
of theopl@senQ ifver®ioB, th@ktréhgdh ©ffhs@1fnu&t1pnImlapmxtlhﬁekyp@@stq taree times the
de of the hand to the Hegu acu ture

SleJe@rSetflEqu%lldy It Heotdd be pPRTERPIeR Bt i 19 D ﬁgﬂﬁ-‘/ §f pggples’ sensitivity
to elél\'lhﬁ(%!l Tu k%ﬁf"tthg %’tuag’str%ng’tﬁ of gmﬁ&@ioﬂoﬁs%d prief efallident in mA) is

out .8, or 0.9 cmof the Nei
deperdemior( BJBh&)lbjﬂ:Cﬁsﬁ)pmntthmsiloﬂXbl Whll@raemefe@t@kiy apgeals about 4 to 16 mA, the
el ectrica Cur [ plied a

preferged yange &f sty Howhgn%ﬁ Jpay 16F t?/vibe &Auétgd ??D gglog indfvidual. For

examBteBseritibityQo SajPlePeBeL MiBlagt RE tNikia GefiiredSdnge) for an older subject
cupuncture point. A range of stimulation st

may 1wen hde laéjeldtelddo @bn%lieh range (86s? mea 4 X ERRS toeﬁlagggdé mA efc).
A pre&weddlan%? % T éla}/s un%eh es%l%]g%t 1{1& Be i r es JrjbldB :RﬁS gggﬁlleg(ﬁmple

we envi sage that the upper Ii mt of this range would
Due f@&hiks Magigbilityresy dith threshb]deic wilb utimllydfegiedessary2a tesha patent’s threshold

o 0 TR Yl 28, T S LYBLSALL K LUEUBREE it very o

currel] 1% gtht %\‘%sts ?1?5 nlh 1@ 288 RRALhQBasihghheReREB BT 8d subJ ect first notices
e present invention the strength of

the chobi m.] atrindatiors Tappoo iahwhishythe feiew TeHmesices Weslachieal simulation

egt's shol d. It should be appreciated that- due
is thet%‘gj(eﬁfss\}ﬁﬁthﬁﬁ)‘fl ity of peoples' sensitivity to

el ectrical current, the actual strength of stinulation
In on‘é%%ﬂ)o(ihn@at thé Burgét ﬁﬁﬁttm i1 gredder ilsandbp éndgnid ofithesohject. Preferably
subject's pain threshol d. gﬂlle a eferred range is

the calsouts 4t leest aBouhAwicerie Presh r(gdh‘?% éfec of stimulation
strength may need to be adjusted for each individual.

Prefeﬁ%ly 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-acupuncture 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 (either by continuous wave or pulses of dense waves) is preferably set similar to the
frequency of nerve impulses induced by manual stimulation via twirling or lifting/thrusting of

an acupuncture needle.
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exanpl e, sensitivity to pain decreases wth age so
that a preferred range for an ol der subject nmay need
W@ 20004308 usted to a higher range (e.g. 3 to 7PCHSGWOFN00342

5to09, 6to 10, 5to 12 mA1dtc). A preferred range
for a younger subject may be 1 to 3, 2 to 4 or 3to05

A rapgg gf shimatiation) fecqupneics ean by used & Phipin the esiredygpits. We envisage that

[ (e ST SR t

the IECERR A i e SR Mo LR SRS pfr B o oy 0 F1z and

mord & piefpicdalahye déneody? stdboul 200 Hy. tlhessibjrecémbédilenethy current is
low current strength (less.than 1mA) and then ]

amvhﬁ? &r RHEAMEY RE aéﬂe%é‘had%(oﬁt hil']tz'r |Prefee béB%JB}eé‘dlﬂTePF pssapplied at a frequency

of 1e§0hkif 850t NS0 &L C U hi@beStdiHl Gt P B i JeCB PP b cBth Mt &hhined by a
the subject first notlcesqthe electrlcaﬁ tlnflatlon

skillgds wobleer sybh ecgasl tdiles ktfedivehessoote aechusedh nenuendye over time when
cur ent is.at or.is ﬁrgaﬁﬁ{e than the threshold of the

emp 8%{ 1B & nonshgrappuipt trethed oL HiedB¥iitc- ar | east about
twice the threshold of the subject. Preferably the

In a pufdiRAtentodahehesSthe bt idvention 4he Beqdncd.of t8mulefion is alternated
14, 16, 18, 20, 22 or_ 24 mA. In the preferred

betwestmy] thde fregpencigs. ﬁf@‘g@hky thavkeatensiy, oft Hsnulation is alternated between

I - J it h _altier [ r s
sbon 3R 100G ARG B SSpHIE LR LAtk EMes above and
below dfie cenid detsedidgponding, ormindviduahpatest wadaacd @ gnallowar value of about

par se ens ve formz2 or_an intermttent wave 3
L2.3 ix%ﬂf;fjge§= BF 101114 gL URRFp aluGrof gROB! §or s %Chat Pari0; 80, 90,

100, P€0 BY pAgedichy an el ectro-acupuncture device. A
conti nuous wave is preferred. The overall frequency of

stinulus (either by continuous wave or pul ses of dense
In ongegpepdimentghefcerran] iy adfematsi fcfvagentad ledse 1o digguensjesoPreferably the
. j ses. i , t il af i Vi a y
e RS REBARR Rty TR B iR 2 P treauency of abour.
100 Heedl e. A range of stinulation frequencies can be used

to obtain the desired results. W envisage that the

lower limt_ of this range uld be about Hz with an
Moswﬁfﬂbﬂﬁ’ HietrspacaBb (2B A AR G srieney Bt Sreok P foahggauency of
abouPfoEPEerd 3tRcaRAUt 100 Hz. Thus, in one embodi ment

the current is applied at a frequency of at |east

about 1 Hz. Preferably the current is applied at a
In onereathgéhegnt die frequencliahaliebird 10w aHrequangypf altivé 2 Hz to a frequency

fr faqr iven subject may be determ ned by a
OfabgWﬁﬁﬁg%%%%&agF%&§¥ﬁ'regard to the effectiveness of a

chosen frequency over tine when enployed in a
Whenapplyhnerthp etitnutativat iagulople tirguenvientioant ikmséd at each frequency for

ferred enbodi prent of the ppesent inventjon the
abou? éi d% él:;@&; 3§fseg?qc{§}jgﬁf§r@1ﬂyiegclgﬁ'fzc&eﬁg\}{ ésduseg 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 alternated from a frequency of about 2 Hz to a

frequency of about 100 Hz every 3 seconds.

Stimulation of different acupuncture points may be conducted at different currents and
frequencies. Where multiple frequencies are employed the period after which the frequency

alternates may differ from point to point.
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between nmul tiple frequencies. Preferably the frequency
of stinmulation is alternated between about 2 and 100
Wo006a¥9pugh it shoul d be recogni sed that a rBCYEGLN5/000342
frequenci es above and bel owl#hi s coul d be used
DUI]%B%QSQ%QL atg{}hlpgl%l)cy igggslubﬁgtt garéty éa\égcr?llnggi%g %S 0‘(8 the SH?mglilﬁj(t his may
typmﬁ‘l(‘f)bf %ﬁ%%n X@éluﬁleoﬁls@%%htelér t\%b wieh a%%adt@eg detPne 8ig' response. The
110 or 120 Hz etc). I'n one enbodi ment th
electnwd paiput ngy ahqndrermiy®¢iedgletfmgmca'tanﬂém$mtemsm to resume the sensation.
frequenci es. Pr eferably the fr equency of the current

The #trsenglu le%ncd; g%}afd I 8g tstnllagltl% W& ,@glglgv Wéx%léll';lggle)l}"glfzaﬁéf sh3uld be chosen to
m amfaﬁle gwaem: Yomsora! Tled artadien fof @fnaartir@eptencyipehctaRoidt dedeldent on the
to frequency of about 100 Hz every 3 seconds. |In one
SUbJeéh%BH?Tﬁ*éQﬁ oft the crpdiqaneged adheis reﬁfaﬁaéﬂ Pugin te variable response to
0

the Sée \E/cgt?&'@ é@%onggg&\/%lbi&tgpglsgf%é n 911; yal%) uE aléﬁdd_%tlon from a
singlmabph@ltlenfdreﬂ;umgl astol@uwleehtefd:zsblysaﬂih astesﬁam? hlsually lasts at least 1
for ﬁbout 0.1 to about 30 seconds

minu%lt gﬁ% e'nlglg'yl Oég 1pp]§aq§epg@§p e Y l@,o]rS ggo%é 3@ 89 040 minutes and

]noﬁ§§g9@ggﬂgpg5gpg@ngﬁgégrably for about 3 seconds. Thus,
in one enmbodi ment the frequency is alternated every 1,

2, 3, 4 or 5 seconds. Preferably the frequency is
Refelmnge‘;on‘a“t@@je évemymg pedomds emppdiorest phemenrtherapeutic method of the
111\1617?%9086 em gotyg tdh %61‘6{1’&}% lijl’il_lg\g%( s{a§e ;Itélg dlélnlélggtage ésgjgﬁ:tdei%ﬁ%lon phase
whick\eati Yoe3fs e duttsion St Betwath Qlibo@tf tvibh fid ebent ciaBtipeHeRE Usi€as long as

poi nts may. be conducted at different currents and
neceaswq dencerliisve widsknial t I90eiratogueci o8 drelesivgl syhpdiment  the
detoﬁlﬁ&tlgﬁ s a%g 184tL 8hoWioh webfs MtﬁQHﬁi@C% Bt 955@1% € MY puncture used.
om point to point.During the stimulation
dallypemnr@qundmg ts ubjsesstonnay tHeemomeng daptredot eftehéurshj Kuting the mid-
ypi cal Iy happen after the first mnute or
aﬁen}((\%)and\W%hgof%eﬂ’&%al decline in response. The

el ectrical output nay then be adjusted in frequency
The RBEHDTwedMirgITSithge Erfail LG MRqubRySEMNBatRons kB @lcstdaeNgid? a further

and duration of stinulation to achi eve maxi mum
periogof {iakese Siodh é be Octiosetieaks avar Mg 3F Nsarssant to@ehiee o substantial .

reducTGﬁ nqg{ea{rétg oﬁzﬁgg%g g; glne 1%?6%6@0%%;&?1%1 'iteth('a %gtotxlﬁcatlons stage

e en I'erance o e con
lasts laB@ﬂ tazndotd’meur 1Efv\?ﬂekaC)An Blzmtliad) atthenmabe abldecreespeseequency of
to

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

Thus, one embodiment the non-therapeutic method 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
method 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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the sel ected conditions between subjects, a successful
session may be of any duration froma single
wWa@ppbiogxvi on or as |ong as tol erabl e. PreferabP@I/eauis/000342
sessi on usually lasts at led§t 1 mnute, preferably 10
m nutes, nore preferably 10 15, 20, 25, 30, .35
It shogf % aPRTREES bé(r?aW%%%le%meﬁha@W hgicp Sessjopcan e applied at any time
Ar |
n Ry R PLSREbRR, AR 0 Lo R PERL A5 B sy e v
staged, sanelnfhicofyeqhediy fof reningture stsstonst agede vBheditnisiitathe needs of the
the detoxi fication phase which can be for a

persm&lﬁ‘?’%ﬂ“& MGrachRRGEER about two to about eight weeks, or

as |l ong as necessary to achieve substantia
EXPERIVHENTARI i on h our preferred enbodi nent the
detoxification stage | asts about four weeks with three
to four sessions of acupuncture used daily,
Expegigiend{Mfhdi ng to a session in the norning, during or
after lunch, during the mdaftenoon and prior to
Tlneesmﬁﬁgﬂﬁ‘ﬂ 30 J@rssﬁs%g NHe WWREAU, gl%altlétlﬁ&ﬁo(? AT ﬁl\#&ﬂﬁo% and reported a
frequency of the sessions ecrease over a
reducpe cipungfesati®). By fmeeZmdA/,ldLﬁx,ls 8nplb@edra sklsimebkfore (slreeplng and a

half—s?%&clm: @1?161?5 necfape{zngqﬁ és&%sgﬂ?\yg% org‘ir glyfqlilgls Lﬁ'g‘ctugﬁi’md comprised a current

of twiteefiRr e i@mpoeiremBld Whehdefded Hogabi @n%@ﬁ-ﬁg@vélﬁ‘%t §econds An
about two to about 12 weeks. An eventual aimmay be to

electrgagppunsdure h@e\mqeeq/@e rispd ofhisk sennaprssed otwonehaasts with each channel

conne%ﬁe'ust?() t%f &Ecec Sd 3 eﬂn?%%‘?&i SI! 1\1/e%rus s{lin\{lhar‘gi%ntcﬁc e&cls gf the following

one” énb

acupuiaturé golinest accor ding to a regl ma conprl sing: a) an
initial period, and b) a weaning period. In one

errbo gﬁ%{yfe initial erlod is about four weeks in
duraf T4Pié°‘lrpb‘ﬂ°tt“ %UWeutic nethod of the

| NVeRbLLRR oh SheHPRSE Q88 of W0 hat dBBe HeQH rac@;runfctu\fs &in%fes
daily. In one enbodi ment the weaning period Is aB

12 weheksel guan (R(C-a) rowpuasidre renthad t her apeut i ¢ net hod

of tﬁ Q}v unat sp scuealr1 elgl out, about one or two tines
dai | ¥'Cor “WAERdvEP) EFRYI bedocélﬁfrs I't shoul d be

appreci ated by anyone skilled in the art that a
session can be applied at any tine in the eventuality
Experimantd@i ng reoccurs. It should al so be apparent that
the length of the two stages, and the frequency of
Stud}afggggﬂcture sessions, can be varied to suit the needs
of tHe

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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person receiving the acupuncture. EXPERI MENTAL

Experi nment One Three individual snokers used the
wmoeveiBnapeut i ¢ met hod of the invention and reQEDSGHUS/600342

reduced craving sensation. The three individuals

pars IR 55 T2 BELLS, BRI B B BRLGS E3h bt bt
wele@m@s\a&d RN ARG E ART Fﬁ&.@ P66 fseﬁﬁd fa towGe the
i ndi vi dual s t hr eshol d “whi ch cycled from2 to 100 Hz

every 3 seconds. An el ectro-acupuncture device was _
In eagk ggovghisthicebnisesived fqunsesshensned 30 winhtesde iduca'imméat comprised a

curr Glgt?t:ﬂglef)c e(éi ﬁgmt MO (Irll(?ﬁ% 69% S/St TI}CCOH%S ?C UIS ses&on \gas a Dl'iIllllSiel red as

I on Of eac Iomnng un
followgi nts: the Hegu (LI-4) acupuncture point, a point on
t he opposite si de of the hand to the Hegu acupuncture
poi nt, the Nei (PC-6) acupuncture point, and the
Vi guéh“?§9n5§ @bﬁ%ﬁ%ﬁﬂ?@ poi nt. Experiment Two

Study DeslgR, V6, dRsia0e05 A9ull Q%glrﬂ %ﬁdqumar ative

1-day pilot study using the non- ‘t herdpeuti'c met hod of
the invention, conparing two groups of 20 dependent

nmokers r don1 igned to: A first at 10, mA
The ARV REnd e SPmcBie e ouipTuRel e Bspme as for
Expefilfe8NOh&' . Upon arrival, all the subjects were asked
to stop snDklng for the overall study duration. To
ensure subject conpliance, three bl ood sanples were
The prigashi effépapy R icomedbeaswierie 2es6pBAefiar b AT Bsdogitkerapeutic method of

the ifVRAGLS SIERY §taﬂ@£r8ec{2ﬁ§tf&g%b? gtg%cﬁ ?cgvcggﬁgﬁ aggesgrggt quef:tlg%malre for

concentration in e course
Smolstgityge @3 Gtbalefjatimumetomaf efA0adycBébnnd meafurbivas thadasS scale (Visual
r|n t he courge of the study.Participation in

Anal?gréca%‘f)gu’yasls SUELTOR LR KT SEK M om Fri day 6 pm to

Saturday 8 pnm) but subjects were allowed to go hone
Studitd @nEradiayt 91 pPOG19 et Wiekad Sst@fisBBa the reliability of the QSU-Brief

questionnaire within a controlled laboratory setting and an outpatient smoking cessation clinic
and demonstrated that this measure was able to capture multidimensional features of self-
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. T'have a desire for a cigarette right now

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

4, I could control things better right now if I could smoke

5. All T want right now is a cigarette

6. I have an urge for a cigarette
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In each group, subjects received four sessions of 30
mnutes in duration that conprised a current that

W@ ywbedIns om 2 to 100 Hz every three seconds. HEAEBG2005/000342

session was admi ni stered as 1ol l ows: 1 session the

first day at m 3 sessions on the second day at 8
7. récggleg%]w ﬂfgtagtepg,ﬂo%

a W& acupunct ure device and the
aqt{ﬁH{P&Hé‘%ﬁn&@bﬂ&;ﬁi@tﬂoﬁ%@a&%%W the sanme as for
Experi ment One. The primary efficacy outconme neasure
9. t omgdeswoullemefd incdesy depresdsd non-t her apeuti c met hod
10 of theo.i n\s/oenti on was a st aqﬂard qguestionnaire used for
oA BYP RS ERe R SOOBIaBPTEHNhai re for Snoking Urge
(QSU-brief), the second efficacy outcone nmeasure was
the VAS scal e (Visual Anal og Scal e) for assessing
Study, PEqedl§re or snoki ng. Studies from Cox et al (2001)

a clearly established the reliability of the
Dayigﬁg}ie. tionniire within a controlled | aboratory

f queg ]
ndPmirating ian b ChAY MENE'¥RoKI ng cessation clinic and
o dondredustatigarettador thd Sllowargdehowms able to capture
o Miletb@NEbONmp1eakdd cEEniAE d@@ﬁ&report ed craving.

. %ﬁtl QVHf?(FElil 9 %t(l u%e?d ) c@ écganxag"e'a Lﬁg]g e@@ i %xﬂ:%lle& Bl%a’[h
- %@%@&%@S : 'sgr@p%s"%‘%ﬁaaeweoanﬁs égil w@w&cﬁ{q@&% ]

- mbysicdickensiadnalbyrrayledisaldPoaeravi ng. Subj ects were

- imst sleatededpenevad siatien Gasthg®0 rhﬁh@te:b?) statements using
a 7-point scale ranging from'strongly disagree' to
"strongly agree'. Overall score was expressed as the

Day BV €Fag 8paf tot 10-item scores. Each itemrepresents

. Ol lUosBBHLAG SBRRERIIANY ZgL i ons of smoki ng

. ur. g: _e3|tr@ to smoke, intent to snoke, anticipation
of ) SRS CORTY WYORESE and ant i ci pation of relief from
wi t hdrawal or negative effect. The 10 statenents

Dayzey§l ated were: 1. | have a desire for a cigarette
7 gh .now 2. Not hing woul d be better than snoking a

« Gofsstian &f blpghsanpr]es Br cptinipg dofdge possi bl e, | probably

e \Woedtbe ke appvatds useddowbileot emd meksurd iregSObe ekkaled bighth

o Ml khecQBUORS8DK estionnaire and VAS

. Vital Signs control by a nurse

® Second electro-acupuncture session (lasting 30 minutes)

Day2 —12am

. 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

. Third electro-acupuncture session (lasting 30 minutes)
Day 2 -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)

Day 2 - 6pm
. Breathe into an apparatus used to collect and measure the CO in exhaled breath
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5. All I want right nowis a cigarette 6. | have an

urge for a cigarette7. A cigarette would taste good
wWoem6@843903 woul d do al nost anything for a ci gaPEr/5@00800342

9. Snoking would nmake nme | ed§8 depressed 10. | am goi ng

t o snpke. as on, possi bl e Stu Procedure Day 1 -
® (y(g‘_ﬁ‘?lp]RtﬁwTHS@Sig‘pinéﬁa“ﬁs@}wr%@dl group Snoke | ast
¢ cYygdregtsecohto! bhenfiskl owi ng 26 hours Col | ection of

bl ood sanples for cotinine dosage Breathe into an

apparatus used to collect and neasure the COin
Day 2xitgimed breath Conplete the QSU-Brief Questionnaire

o aneaiesuBlanAPpL e fsRER R116MARN mdBBWE Eat Oax ahadd bRAth
. Q?/ Firs Q- acupunct ure session
(

' o . e|
%@Pf‘?{ﬁ%ﬁlggﬂs ‘nb’teggue%‘é@m%uqm rom8pmto 9pm Conplete

*  tidelsgisgomEp! bY@ d¥isennai re and VAS Vital Signs

control by a nurse Day 2 - 8am Collection of blood
Stud$dRLRs for cotinine dosage Breathe into an apparatus

used to collect and neasure the CO in exhal ed breath
. Conplete the QSU-Brief Questionnaire and VAS Vital .
Figurgj 4y gaoveonfeBIctipy in thupseassdiermt celiiig pencsalipinc rusuwiects over the

) ' i N ' ) . D _Br . .
cour b R AT Bl T PO Er B i B Rhaar TR dgon o CO
exhaled texdhihloédubeeaat MheCorplied eorfite QRSWuBectefwere not smoking during the

cours L QO 7o and VS

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 time of each electro-acupuncture

session is indicated by arrows 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 expected to increase following smoking cessation. Similar results 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 5mA 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

QSU change 10mA SmA

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

*Cumulative
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Vital Signs control by a nurse Third
el ectro-acupuncture session (lasting 30 m nutes) Day 2

W0 200p10¥39C01 | ecti on of bl ood sanpl es Breat he i PEDSGLN05/000342
apparatus used to collect ard neasure the COin

« lete the QSU-Brief Questionnaire
INDIEﬁQQ@Q%AH@ﬁ?%ﬁA@ﬁﬁﬁE control by a nurse Fourth

el ectro-acupuncture session (30 mnutes) Day 2 - 6pm

The nBhe&RéAEeititl BeMBdaFRRE ivdstisisedytie @aploged bansldinRiasyrie help them
the CO in exhal ed breathConplete the QSU Bri ef

abstai@feost pheprapletel aAIYASOkNEt a] Si gns control by a nurse
Day 2 - 8pm Breathe into an apparatus used to coll ect

. TN t St 01 s havi
whe RSP RSE LU R0, B, DLeq) B RTELR il s hving
knowhyqavalenisethSh wdgh Reswaldnss &k gurdedell shbibesy averethdotideailyi sat forth.

t he average bl ood cotinine concentration in subjects

oGS R Sl Pl T BB B prie
embo@tNatLqt by RALE uplersiHbd @cdt SnodiNERRNE @BHIdr S edelicitst B8y be made
~ subjects were not snoking during the course o f the
withogt depgrtinghigemahe sasjpe ot spiokef theinveriike and does not
receive treatnment, his craving increases. The _
In 2d@3BA! G/%rexaeo fblCs B taﬂn%gts ogf tBnE Snd RNt 40 rhegﬁ'ﬁ)léﬁeﬁ Tﬁhﬁs of Markush
craving or reduces Hi's craving increase during the
grouph [ thatersldtlepén ittadart Whil secefchie tthatghe iiwantiyn shabam thareliyhéescribed in

U and . VAS curves (Figures and 7) ere not only
terms g enyptigidual remigy 'é@lég"ﬂ‘é&O%Fnﬁgﬁ]@r"éfﬁfg%lgﬂ%ﬂi@h@F%RH‘ ng
but decreased its craving conpared to the starting

point. The tinme of each el ectro-acupuncture session i
s indicated by arrows in Figures 6 and 7.
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After one day w thout snoking (as assessed by the
conpl i ance neasures), the nean of the tobacco craving
W@BW6H¢399Es Wi thin the two groups treated w t hP€T8G2005/000342
non-t herapeutic nethod of t1?@ invention has decreased,
in Figure 6. In contrast, w thout any

REFéﬁggﬁﬂﬁgt craving would b e expected to increase

foll owi ng snoki ng cessation. Simlar results are
AusfeRRBRFWED, Ml FERAIAD SS SBIoRingaesal oMyt eariaBbi@ictlire. Wescriptive

al so observed a dose efficacy effect when conparing
study tdie sy euip alseed vinelinECeassaing wepdmeRiowihy e edapPHBCtBIeA Forschende

the
omf S BIO WAL IIR AU BN Blgte
illustrated in Table 1. ~' Cunul ati vel NDUSTRI AL
Bier IAPPMWiGARI O thdeP nShaliléten &ﬂ)eﬂuhmlmehd\xpﬂnmma, haelucation and smoking

L nvention may be enpl oye di |duals
cessatighst &i halﬂOBH¥€§E é%%we%ﬁlﬁ a\’ﬂéﬁﬂ é?&klf:ﬂg Of ngvﬁ]@ Health
20QL§Qﬁnngﬂﬂ7descr'pt'on reference has been nade to
nts or integers having known equival ents, then
such equivalents are included as if they were
Borchigradiind duBll IResearth fior aliemative hoedjpine hdVihaiviendoawmentes, and what is

e_an to

oo il ap ERBSAY PN e RPN A BN

nodi fications and/ or inprovenents may be made w t hout
Claveti€papdlomn @, Preleti CeBsglepeud. /s pindomiedd 2 ke faoeeint deipn to evaluate

In addjtion, where features or as ects f .the
differgiy gWOKEIG &FEeHeR chieleds i Reves WA g dlgpsSante Publique
1992;46@5888kl 1 ed in the art will recognlse that the

invention is also thereby described in terns of any

i ndi vi dual nmenber or subgroup of nenbers of the

ave}v@ﬂmg@hn & Bg@leRECEEEN@g)UASJ madlgngcedsaiaon Ritcs\vayedrs Efter treatment

by chem Igm&an% acqulgcttpl% ﬁl%%%l% E{E d\é\&ltlg }52’[ ’%%EIB%SEM ure.

on ‘su
cessation treatnment with ear acupuncture. Forschende

Cothdﬁ&rmlﬁﬂ\ibmlhaf neeldsy i MotarKl Eas]'smieﬁﬁf(é, Clalletr hepdekiende value of MMPI
2004;1 .1(1):8-13. Bier LD, W St udt :

scalesSHLRP B CRASAQI Progias %@ﬁtﬁ%c?saﬁaé’syeaa@ae B&fﬁwaaw6ég6<4):463-9-

snoki ng cessation: a random zed, sham controlled

Cox E sl gllf?falﬁ”gr'ﬂ CaRistkaUL Rl ERfiudn %Q'df Qhé'@ﬁéit 1680085288 b dhoking urges

BorchgreV|nk CF. Research in alternative
(QSUrimhﬂsnﬂebmW@aI ang clipecu seitingsl, Nentinahiab Rieg 2001 Feb;3(1):3-6.

Emst E. Acupuncture-how effective is it really? Fortschritte der Medizin 1998;116(1-2):20-6.

Fuller J.A. Smoking withdrawal and acupuncture. Medical Journal of Australia 1982;1(1):28-
9, 1982

Garrison M.M, Christakis D.A, Ebel B.E, Wiehe S.E, Rivara F.P. Smoking cessation
interventions for adolescents: a systematic review. American Journal of Preventive Medicine

2003;25(4):363-7.

Grau A.L, Prous J.R. Nicotine Addiction - Excecutive Summary. Drugs Today (Barc), 2005.
June; 41(6):419-25.
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docunentation? Tidsskrift for Den Norske Laegeforening
1997; 117(1 7):2469-73. C avel -Chapelon F, Paoletti C,
w®@emwhamos S. A randomi sed 2 x 2 factorial desiBEI/662005/000342
eval uate di fferent snoking @éssati on nethods. Revue d
Publ i 1 ; ; 187
Hausl%ﬁla gﬁ {3' gL%%lé %o%tl '__IQICBaO(f etsclaalil%’ agg A n&%%ﬁgééﬁ(s %ﬁ},ﬁ%%@t, Germany.

Phanﬁmlaeﬁa of Aitendtdseaisncal itgmbti@al fenhalbyf Oligekl Plearmacology &
acupunct ure. Preventive Medicine 1997;
Them@é("llcjs%)@@@g(%?ﬂt refix J Schbath J, Messy P, Mollard E,
Juenet C, Collet L. Predictive vaI ue of MWPI scal es on
S TP
He ngg{%rgﬁf ?l?)étz%té gl Caﬁg%éstgr&g é&?:zi ﬁ%g%% é)n'a%gékmg SCessa‘uon or Reduction
for Moiif ftad Prkers. Bravest enMAdiGneBYar 1at2i08a2bf. t he bri ef
guestionnai re of snoki ng urges (QSU-brief) in
nd .cl,i Ni coti.ne
He DL bR, Sofgt AT gt SEchpiirs b P e Frp i rygduction: an
—moht$1 dn"d 5 P |fM?ovFQFtsﬁfé1|9r Pleventilenideing 2001996 1364 72.
16(1-2): 20-6. ler J .A Snoking wthdrawal and
cupuncture. Medical Journal of Australia 1982;
Keuei M- gl MeCrauysD . (GAreyeatan of Npnacrircst: aﬂk‘il@n@}%@f mHdished evidence.
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t herapeutic nmethod of reducing the desire
“@h{ﬁV&ﬁéﬁ@AﬁﬁQQ subj ect in need thereof conprising

applying an electrical current to the subject in the
1. Vighoi-thergleutivvenetlio N @ d@i i the Cleif € tP@hsltsSinSeeh1@dce th need thereof
from acupuncture points in or on the arns and hands of
compriRag s ERE .an2 eleptrisah cumet alfethei BbiRSt HB ST Vigingyngf two or more
acupﬁ%lfé ?gm?se&:ﬁ@étk&) .rfrdlﬂ E@u@{d@ttﬁgtpo'u S rfﬁeoq &P?ﬁee%)hs and hands of the
conprising applying an ectrical current to e
subjestubj ect in the vicinity of two or nore acupuncture
poi nts sel ected fron1acupuncture points in or on the
am s aqd han n-therape

2. méAt RERr s anguf 18\}}1%{{19& é’ft 1%)§W8{<Bwsce8§a%wp bt 3 ﬁ@bject in need thereof

comp%ﬁu?dip%‘fﬁhg R @le%f‘%b?%rrérﬂ faegd §LIE?€C@QT] @ MRSy NS two or more
pl'ying an el ectrical current to the subject in the

acuptmp@mm ppytopeledied drommcapenstiyamoinis én i ot $hesemes ped hands of the
f.rom acupuncture points in or on the arnms and hands of
he subject. 4 . A non-therapeutic nmethod of
al leviating the synptons of craving resulting from
3. nicobherastitic thethod rofaelisulajieg thd symewthst feneofine withdrawal in a
conpri si.n | ying an el ectrical current to the . .
subj e%tdg}%@e the%a Egnmug}%,g, qpygfélfg fpleeFicalerent [ppﬁaﬁcspmeét in the vicinity
of twBQr %élesa%hﬁﬁic%Qefﬁo% REIPEA Gy @c%h@‘@u?e FBln@sr P8 bR€he arms and
arnms and hands of the subject. non- t herapeutic
handnatthoshbgdct.r educi ng or aIIeV|at|ng nlcotlne craving in
a subject in need thereof conprising appl yi ng an
4. el e%tggllﬂrc‘rﬁa%eualgjlg{uéﬂ]@tdu?%e pOI n %ﬂ eghéal egx%ljtéth e%svof Cr avn¥g Tesulting from
nicou@@ HRAIBGE e HL00] 6t $n heedthe@df Ed1Bpdsih S ajpyigingandseddficd] bement to the
subject. 6. A non-therapeutic nmethod of treating
subjegfjip él@q Yﬂémétdd?féwodﬁ ey e@cmc%@ PRt tedhigpmcipuncture points in
ozon?&%ﬂﬁk%&@ga 1M199mﬁgﬁelectr|cal current to the

ubject n the vicinrty of two or nore

subj e%t

5. A non-therapeutic method of reducing or alleviating nicotine craving 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.

6. 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.

7. A non-therapeutic method as claimed in any one of claims 1 to 6 wherein said

acupuncture points are selected from:
the Hegu (LI-4) acupuncture point,

a point on the opposite side of the hand to the Hegu acupuncture point,



acupuncture points selected from acupuncture points in
or on the ams and hands of the subject. 7. A
wmeveiBnapeut i ¢ met hod as clainmed in any one RPET/BGZ05800342
1 to 6 wherein said acupunct2dre points are sel ected
from .the LI -4) acupuncture point, a point on
tH@r&%&‘%&g&)é@%’fmf"ﬁ@ %8“%10 t he Hegu acupuncture
poi nt, 22 the Nei guan (PC-6) acupuncture point, and
t R Wai o BHaRTEPdeRunderdpdst ure point. 8. A _
non-t herapeuti ¢ nethod as clainmed in claim?7 wherein
said electrical current is applied in the vicinity of _
8.t vonon-Hreeapeptic frogthodfas tohmed |l clam Acupuaey eaié ghesimgad current 1s
. 9.. non- [ i S i [ of
septiedin el Aitnie) B AT dbcE TR s R R e oS
applied through at | east one el ectrode pl aced
9.  subsimaeiapbhtyc method enldhed udjyect dfwldihe 1wb Si wlidryindke electrical

core g oA ey B Bk B AR D e BB oy e
vicini@fc!f%%?e@tefdra‘%{{bﬁ@%‘i’)lo?nt.e' ectrode or a skin contact

ect rode. non-t herapeutic nethod as clainmed in
claim9 or claim210 wherein said electrical current is
10.  apphietherapentie methpdias wlabhed in sladmt @ dvhesaip it gieetrode is selected
o] lacing.,a firs ., contact electrode on a
ﬁon]???%ﬁeg%gﬁxg d g%glgﬁ?%%gﬁgﬁgﬁ% sel ect ed acupuncture
poi nt and a second skin contact el ectrode on a second
11. sl postictaeatiadjabahts thenakiredbed Saaugdaine tl drehqeainrdrid electrical
12. A ngn-therapeutic ng}h d as clained jn flain1%1 .
currenfiisRRAHFI S YIPPEY Rde et AEIRIE IS Ui B STaspie st skin contact
electrORPES ol £rsb b8 SsuPfac@ ah_‘a@@ht'tﬂe whtghd hheyeheE tRht and a second skin
acupuncture point is located. 13. A non-therapeutic
contacteldvbrddasn elsa¢amecskimswiaat adjgcanh dreaielectedecapwsture paint.
current is applied in the vicinity of a selected

acupuncture point,to sti | at e e, or . .
2. S8 BPEER BT o E bR . B B0 bl and second s

surfadek S%US), oppesied Sdéd &F £Bma e whaidbitht ogeéced aspaheaire podnt idlocated.
non-t herapeutic nethod as claimed in any one of clains

1 to 13 wherein saidq electrical current, i [ . )
13. 0|A W{lﬁlpqga%lgﬁt 1119’319% B %lamgf!_dﬂ% gl_agn %_vémlre?}ngtﬁg él%ﬁﬁl%\ﬁ current 1s
applidd¥B thd BLESYT a selected acupuncture point to stimulate one or more of the selected

acupuncture point, a nerve, subcutaneous tissue, muscle fibres and a biological system.

14. A non-therapeutic method as claimed in any one of claims 1 to 13 wherein said
electrical current is applied at or within about 0.5, 0.6, 0.7, 0.8, 0.9, 1 or 2 cm of two, three or

four of the selected acupuncture points.

15. A non-therapeutic method as claimed in any one of claims 1 to 14 wherein said

electrical current is applied at, greater than or about twice the threshold of the subject.

16. A non-therapeutic method as claimed in any one of claims 1 to 15 wherein said

electrical current is at least about 1, 2, 4, 5, 6, 8, 10, 12, 14, 16, 18, 20, 22 or 24 mA.

17. A non-therapeutic method as claimed in any one of claims 1 to 16 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.



four of the selected acupuncture points. 15. A
non-therapeutic nethod as clained in any one of clains

wa2a400/043905wherein said electrical current is apptT/862005/000342
greater than or about twice 28he threshold of t he

S 16. .A nan-t her apeu t |
18. '?]iy ’l%l’hgleb?pebl %lnﬁr%ﬂié tag c‘%@n 1}16{? glgélj s, I{nég | 17nwhel rein said
electriRbldueRht is$ltainatc@astw el ieads, tw%,fréﬁ,ueﬁcleﬁ, 8, 10, 12,

14, 16, 18, 20, 22 or 24 ni A 17. A non- therapeutic

met hod as clained in amﬁ one of clarrrs ltol erein
19.  s& gontheamenbgmeipd ¢t Clugmedply flapm ate éi“theé’aLPéHjc reggency of the

Ao, 2 ug 0010 Hy t
eleot R e e e o L Farmaa [Py 10 e t02
frequanng o6 fbarit 8Dy0, 50t 60,70, ddeé0ei 00,440 dr éR@tkzr i cal current

IS aIternated between at | east two frequencies. 19. A

n n- t her apeuti c thod as 8.wherei.n .
20, S Ptimeny meroes uiged o KA A8 oo & SERTh SEl geauency
is alteﬁ’fa%@@ef}f EAUBNE Yor Qfse&kih@h't 1, 2, 3, 4, 5,6, 7, 8 9 or

to a frequency of about 30 40, 50, 60, 70, 80,

90 100 110 or 120 Hz. 20. A non- therapeutlc net hod
2. &l opedhrspaHC oRead B8 s aPnAMOOUReR GHFmSA) do 13 Wherein said

fr e . 5 seconds.
ekcufiﬁﬂ&%ﬁg%f%ﬁggg%E%EQS%%ngﬁﬁéygémgﬁgPﬁ% éug&any one of

clainmse 9 to 13 wherein said electrical current is '
22. apphdirethetapeoiemsthodms elaghed fir agemesifmiditsrieous] \yhe@m said one or

non thera eutic net .

more eSS 650 3 4 RSP e S SO DTS B B BE b ree

receives an electrical current from an

23.  elreabli-tredsitRuD Ghethed deViagfed 23 clahn TN whbaAREIdt ¢lectro-acupuncture
method as claimed in claim?22 wherein said

device hacatrlash eupshehannel apsha sssopdshapne] whigh ganfindegendently provide an
electu%hf‘&ﬁ]% (and a second channel which can independently

prov € an electrical current. 24. A non-t her apeutic

met hod as clainmed in claim23 wherein each said _ ,
24. c Hamoelthérspavioneethed &0 clhieedin maim EBewhewdesaclpFaidAchannel is

g t her apeut i @%Od as clainmed in claim23 or claim
Conneﬂ? VRBPEPHIEET YoFH 6P > channel provides a first set

of conditions and said second channel provides a
25. secopd-tB&hpdfiic method as claimed in claim 23 or claim 24 wherein said first

channel provides a first set of conditions and said second channel provides a second set of

conditions.

26. A non-therapeutic method as claimed in any one of claims 1 to 25 wherein said non-

therapeutic method is carried out according to a regime comprising:
a) an initial period, and
b) a weaning period.

27. A non-therapeutic method as claimed in claim 26 wherein said initial period is about 2

weeks to about 8 weeks in duration.

28. A non-therapeutic method as claimed in claim 26 or claim 27 wherein during said

initial period the non-therapeutic method is carried out two, three, four or five times daily.



conditions. 26. A non-therapeutic nethod as clainmed in
any one of clains 1 to 25 wherein said nontherapeutic
woreaoho4Bos ear ned out according to a regime coPEr/BG6200§000342
a) an initial period, and b)4a weaning period. 27. A
non-t herapeut.ic nethod as clained in claim?26 wherein . .
29, o GOV I paRTIBL S TBGE D MRS T aIBaEos wbaRgerein seid
weaninB pEYE@fsi BBut % wétRIN abdiRT1aRFLKE & dBEAGH as cl ai med
in"claim26 or claim27 wherein during said initia
period the non-therapeutic nethod is earned out two, i
30. t Ky pen-tifepapeutie nidthed a3 phegnethin gzqyzqnezgf claims 26 to 29 wherein during
.. . non-t her.apeutic t hod. as_cl ai ] 0 . cl ai
said w3 B B A PR LS AR it AR P Ty Ly 31
weeks to about 12 weeks in duration. 30. A
non-therapeutic nethod as clained in any one of clains
26 to 29 wherein during said weaning period the

non-t herapeutic nethod is earned out one or two tines
dai ly.



