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Foreword

This guideline aims to provide a standardized set of recommendations and protocols for acupuncture
and moxibustion interventions for tobacco dependence disorder.

This guideline is developed in accordance with the technical procedures and rules established by the

Standardization Working Committee of the World Federation of Acupuncture-Moxibustion Societies.

This guideline is endorsed and published by the World Federation of Acupuncture-Moxibustion Socie-
ties.

The drafting organization of this guideline: Institute of Acupuncture and Moxibustion,China Academy
of Traditional Chinese Medicine, Institute of Basic Theory of Chinese Medicine, China Academy of
Traditional Chinese Medicine.

The guideline drafting group members: Ying-ying Wang, Jin-sheng Yang, Hong Zhao, Chao Liu,
Yu-yang Yang,Min Chen,Shu-min Chen, Yuan Wu,Zhen-yu Liu,Li Yang,Feng Chen,Jia Ji,Jin Chang,
Lu Zhang,Gui-hong Yuan,Shuai Tong.,Hao Zhu, Ye-teng Jing,Miao Zhang,Chao-ren Tan.

The guideline development group members: Reginaldo de Carvalho Silva Filho (Brazil) , Timothy Kang
(UKD , William Dawson (USA), Jian-hua Zheng (Australia) , Bin-jiang Wu (Canada) , Li-ling Tao (Bel-
gium) , Claudia Skopalik (Germany) ,Ramon Maria Calduch (Spain) , Dupont Marie-Anne (France).Liu
Jia(China) , An-gi Cheng (China).

The development of this guideline is supported by the Science and Technology Innovation Project of
the China Academy of Traditional Chinese Medicine (CI2021A03506) , the Key Research Project of
Capital Health Development Scientific Research Specialties (2022-1-4281) ,and the Key Research Pro-
ject of Capital Health Development Scientific Research Specialties (2024-2-4372).

We gratefully acknowledge the input from institute of Acupuncture and Moxibustion of China Acade-
my of Chinese Medical Sciences, the Institute of Basic Theory of Traditional Chinese Medicine of Chi-
nese Academy of Chinese Medical Sciences,the Luohu District Hospital of Traditional Chinese Medi-
cine, the Tobacco and Alcohol Control Office of the Hong Kong Department of Health and other units.
And thanks to all members of the guide development team and experts of the guide expert team for

their joint efforts to complete this guideline.

Please note that some of the contents of this guideline may involve patents.The issuing organization
of this guideline does not assume the responsibility for identifying patents.
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Clinical guideline on acupuncture and moxibustion—

Smoking cessation

1 Introduction

1.1 Terminology

1.1.1

tobacco dependence

Smoking can be addictive, known as tobacco dependence. Generally,when contacting with the smok-
ing at the beginning,smokers do not have many cigarettes and not smoke frequently. However, with
the increasing duration of cigarette smoking, “smoking habits” results, the quantity and frequency of
smoking gradually rise and “smoking addiction” is worsened. This kind of “tobacco addiction” is a
chronic addictive disease in medicine, called tobacco dependence. Nicotine is the substance that cau-
ses tobacco addiction, encoded as 6C4A in the International Classification of Diseases (ICD-11,
6C4A).

1.1.2

tobacco withdrawal symptoms

Tobacco withdrawal symptoms are a series of symptoms that occur when smoking stopped or is re-
duced.,including smoking cravings. anxiety, depression, difficulty concentrating and others. Tobacco
withdrawal symptoms appear several hours after cessation of smoking,and are manifested the most

strongly within the first 14 days of quitting smoking,which decreases thereafter until disappearing.
1.2 Aims and objectives

The WFAS Clinical guideline on acupuncture and moxibustion— Smoking cessation (hereinafter re-
ferred to as guideline) is formulated to provide clinicians with alternative regimens of acupuncture
for smoking cessation with reliable clinical supported, focusing on the international demand and clini-
cal questions of smoking cessation with acupuncture and moxibustion,with full consideration of the
international applicability and combining with the values and preference of tobacco addicts. This
guideline will be committed to improving the effectiveness,safety and specification of acupuncture
for smoking cessation and boosting the clinical application of acupuncture and moxibustion for smok-

ing cessation in the world.
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1.3 Scope

This guideline is applicable for the smoking and scope of diseases applicable to smokers and tobacco
addicts who are willing to quit smoking,and provide the treatments with acupuncture and moxibus-

tion according for the smokers with different types of addiction and degrees.

1.4 Target audience

This guideline is applicable to professionals worldwide in the field of clinical practice, teaching and
research.,including @ acupuncture physicians, ® TCM physicians, @ physicians for smoking cessa-
tion, @ teachers and students of medical school or TCM education and training institutions and
® relevant personnel of research institutions of Chinese medicine.

1.5 Settings

This guideline is applicable to hospitals worldwide, including hospitals specialized in acupuncture-
moxibustion, primary hospitals or clinics engaged in clinical work of acupuncture and moxibustion,
medical colleges with the discipline of acupuncture and moxibustion involved,and the institutions of

researches and evaluation of acupuncture and moxibustion.

1.6 Summary of recommendations

No. Recommendations Grade of evidence

L . ) . High,based solely
1 Brief interventions can help to quit smoking.
on expert consensus

Medium, based solely

2 | Setting up “quit day” could assist with smoking cessation.
on expert consensus

“ . . . . . High,based solely on
3 | The “6A” model of smoking cessation counseling can help quitting smoking.
expert consensus

The filiform needling therapy can help quit smoking. High

Lieque (LU7), Tianmei (Extra), Baihui (GV20),Hegu (LI4), Zusanli
(ST36) , Sanyinjiao (SP6) , Taichong (LR3), and Zhongwan (CV12) are | Medium
recommended.

Even needling technique of reinforcing and reducing is applied to all of Medi
edium
the acupoints.

Acupuncture takes 20 to 30 minutes per session, =2 times per week, Medi
edium
for a total of 8 to 12 weeks.
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(continued)

No. Recommendations Grade of evidence

Acupuncture has the satisfactory clinical efficacy on smoking cessation Medi
edium
when combined with electroacupuncture.

4 Acupuncture has a certain of clinical efficacy on smoking cessation L
ow
when combined with moxibustion.

Acupuncture has a certain clinical therapeutic effect on smoking cessa- L
ow
tion when combined with needle-embedding therapy.

Auricular therapy can help quit smoking. High

Shenmen (TF4), Endocrine (CO18), Subcortex (AT4), Sympathetic
(AH6a) , Mouth (CO1), Lung (CO14) and Stomach (CO4) are recom- | Medium

5 | mended in auricular acupuncture.

Seed-pressing and needling therapies of auricular acupuncture may ef-
fectively relieve the symptoms of tobacco dependence after smoking | High

cessation.

Embedding needle therapy may assist with smoking cessation. Low
6 | Acupoint application may assist with smoking cessation. Low

Fire needle therapy may assist with smoking cessation. Low

Strengthening the management of smoking cessation management and | High, based solely
7 | follow-up can benefit tobacco-dependent patients and prevent from re- | on expert consen-
lapse. sus

1.7 Contacts

Prof. Yingying Wang, Institute of Acupuncture and Moxibustion, China Academy of Chinese Medical
Sciences,Email:yyw261206 @ 126.com.

2 Overview of the disease

2.1 Definition of tobacco dependence

In modern medicine, tobacco dependence is a chronic and highly recurrent disease, and nicotine de-

pendence is essential. At present,there is no specific diagnostic standard for tobacco dependence in

the world.and “drug dependence diagnostic standard” is adopted universally. Referring to the diag-

nostic criteria for drug dependence in ICD-11,combined with the behavioral characteristics of smok-

ing,it is recommended that the clinical diagnostic criteria for tobacco dependence should be: having
3
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experienced or exhibited at least 3 of the following 6 items within the past one year: @ having
strong craving for the need of tobacco; @ having difficulties to control smoking behaviors; 3 having
nicotine withdrawal syndromes after smoking cessation; @ manifesting as tobacco tolerance, i.e.
needing to increase smoking to get the equal feeling by a small amount of smoking in the past; ® giv-
ing up or reducing the other activities and hobbies due to smoking;and ® insisting on smoking re-
gardless of the dangers of it.

2.2 Epidemiology worldwide

According to the report of World Health Organization (WHO) in 2019, among the population aged
15 years and above, there are currently approximately 1.337 billion tobacco users'. Global tobacco
epidemic monitoring report of WHO shows that from 2007 to 2017, the global smoking rate among
people aged 15 and above decreased from 22.5% to 19.2%"?'. Tobacco kills more than 8 million peo-
ple every year, among which, about 7 million people died of the diseases caused by smoking and

1.2 million people by passive smoking exposure™® .

Since the WHO Framework convention on tobacco control came into force in 2005, a global consensus had
been made on tobacco harm. Currently,181 countries have signed the convention and taken a series
of tobacco control measures. In China reported health hazards of smoking 2020'*' , the number of
smokers in China exceeds 300 million, and the smoking rate among people aged 15 and above is
26.6% ,of which,the smoking rate of adult men is as high as 50.5%. Annually, more than on million
people in China die of tobacco.and it is expected to grow to 2 million per year by 2030 and 3 million
by 2050 if without effective action.

2.3 Manifestations.assessment and measurements

2.3.1 Manifestations

Tobacco dependence is manifested by physical and psychological dependence. Physical dependence is
manifested as a series of intolerable withdrawal symptoms after smokers stopping smoking or reduc-
ing smoking. e. g. smoking craving, anxiety, depression, restlessness, headache, increased salivary
gland secretion, lack of concentration and sleep disorder. In general, withdrawal symptoms start in
several hours after stopping smoking,and these symptoms are the worst within the first 14 days of
quitting,and then gradually decrease until they disappear. Most withdrawal symptoms last for about a
month,but some patients have a persistent desire of smoking for over a year. Psychological depend-
ence is also called spiritual dependence,commonly known as “psychological addiction”, which is man-
ifested by a strong subjective desire of smoking. If tobacco addicts smoke again after experiencing
withdrawal symptoms, these withdrawal symptoms will be alleviated or disappear, which disrupts

the process of smoking cessation.

2.3.2 Assessment

Assessing tobacco use and tobacco dependence is an important step in intervention treatment. For
4
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smokers with tobacco dependence,the dependence severity is evaluated based on the following two
scales (Tables 1 and 2). The Fagerstrom Test for Nicotine Dependence (FTND) includes six items.,i.
e. the first cigarette in the morning.,smoking in public places, the cigarette hated most to give up,the
number of cigarettes of smoking per day,frequency of smoking in the first hour after waking up,and
smoking during illness. The total score varies from 1 to 10. The score 1 to 3 shows mild dependence,
4 to 6 medium dependence.and —>7 severe dependence. The higher the FTND score, the more the de-
pendence on tobacco. Heaviness of Smoking Index (HSI) is also applicable,the higher the cumulative
score,the more severe the dependence on tobacco. This smoker is more likely to benefit from an in-

tensive intervention of smoking cessation interventions,especially the treatment for it.

Table 1—The Fagerstrom Test for Nicotine Dependence (FTND)

No. Question Score

How soon after you wake up do you smoke your first cigarette?

Within 5 min 3
1 6 to 30 min 2
31 to 60 min 1
After 60 min 0

Do you find it difficult to refrain from smoking in places where it is forbidden?
2 Yes 1

No 0

Which cigarette would you hate most to give up?
3 The first in the morning 1

Any other 0

How many cigarettes per day do you smoke?

<10 0
4 11 to 20 1
21 to 30 2
=31 3

Do you smoke more frequently during the first hours after waking than during the rest of the day?
5 Yes 1

No 0

Do you smoke even if you are so ill that you are in bed most of the day?
6 Yes 1

No 0

ol
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Table 2—the Heaviness of Smoking Index (HSD

NO. 0 1 2 3

1. How soon after you wake up do you smoke ) ) ) )
) ) =60 min 31 to 60 min 6 to 30 min <5 min
your first cigarette

2. How many cigarettes per day do you smoke? <10 11 to 20 21 to 30 >30

2.3.3 Measurement

As the basic substance of tobacco dependence, nicotine can be detected accurately from blood or
urine'®. Cotinine is the main product after the primary metabolism of nicotine in the human body.
After metabolized by cytochrome P2A6 (CYP2A6) in the body,nicotine in tobacco mainly presents in
the blood,and is excreted from the urine with the metabolic process. Due to its long half-life (3 to 4
days) and relatively stable nature, cotinine has become the main biomarker for measuring the
smoking quantity of smokers and passive smokers. Generally,nicotine concentration can be detected

by measuring the concentration of cotinine in the serum,urine and saliva.

Carbon monoxide comes from incomplete combustion or oxidation of organic matter. When a smoker
ignites a cigarette, the burnt cigarette produces carbon monoxide. Hence,detecting the carbon mon-
oxide content can simply determine whether the smoker smokes or not. Compared with the high cost
of nicotine test in the blood or urine and the complicated operation, the cost performance of the car-
bon monoxide detection by exhalation is higher,simpler and faster;and the accuracy of this test is
guaranteed. Therefore,the carbon monoxide detection by exhalation has become a routine item in the

clinics of smoking cessation.

2.4 Treatments of western medicine

2.4.1 Medicines for smoking cessation drugs

Medicines for smoking cessation can alleviate withdrawal symptoms and assist smokers with a desire
to quit smoking so as to increase the successful rate. The medication has two categories, i. e.
Nicotine Replacement Therapy (NRT) and non-Nicotine Replacement Therapy (non-NRT)!. Nowa-
days.nicotine patch, nicotine chewing gum (over-the-counter drug) , bupropion hydrochloride sus-
tained-release tablets (prescribed drug) and varenicline (prescribed drug) are approved in China. For
heavy smokers who have failed to quit with multiple attempts and those with a high motivation to
quit, the allied medication is used. For the populations with drug contraindications or unclear efficacy
after medication for smoking quitting.such as users of non-burning tobacco products.a small number

of cigarettes, pregnant/lactating women and juveniles, the medication is not recommended currently.
6
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2.4.2 Brief smoking cessation interventions

14.8% of smokers experience a positive change in their willingness of quitting after one session of
brief smoking cessation intervention'”. This service technology is feasible in medical institutions. In
the medical and health services, it is recommended to establish a system of questioning smoking his-
tory in the first visit and clearly advise smokers to quit smoking. For smokers who are willing to
quit,the guidance and assistance should be enhanced for smoking cessation;and for those who have
no intention of quitting smoking, they should be motivated for it. These interventions generally take
no more than 3 minutes,but can encourage smokers to have an attempt and increase the successful
rate of smoking cessation.

2.4.3 Smoking cessation clinic

Smoking cessation clinic is an effective way of providing the professional interventions of smoking
cessation for smokers™ , especially for those who have unsatisfactory effect of brief interventions or
voluntarily accept intensified interventions. It needs to publicize smoking cessation clinic through va-
rious means and instruct smokers to receive professional interventions for smoking cessation.

3 Guideline development process

The development of this guideline refers to the GRADE methodology and is based on the World
Health Organization (WHO) guideline development manual, following the principle of “Evidence-
based, Consensus-based,and Experience-based”,and the best available evidence at present. The spe-

cific development process is described as follows.
3.1 Development of clinical questions

Firstly constructing the guideline clinical question is a key issue that needs to be urgently addressed
before the development of clinical practice guidelines for smoking cessation. This guideline uses the
PICOS model to construct the clinical question, which refers to the four key factors involved in the
clinical question,including the Population (P) ,the Intervention () ,the Comparison (C) ,the Outcome
(0) ,and Study type (S). We adopted the conclusions on the launching meeting held in Beijing in July
2018 to determine the most concerned clinical issues.and initially discussed the questions that may
be encountered in the formulation process of the guideline so as to decide the direction of the future
work. After discussions.based on the essential clinical problems for smoking cessation treated with
acupuncture and moxibustion are determined, The Guideline Development Group (GDG),in terms of
literature review [ e.g. the existing guideline standard documents, pre-search system evaluation, clini-
cal Randomized Controlled Trial (RCT) and other literature], designed the clinical questionnaire
survey and drafted the clinical question items,in the form of a questionnaire survey, the opinions and
suggestions were collected from clinical experts of Department of Respiratory Disease Prevention
and Department of Acupuncture and Moxibustion. In following, the clinical questions were further
screened. GDG conversed these questions to be the study questions with PICO model,and graded ac-
7
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cording to the four elements. After the final discussion by the writing group, the following clinical
questions were determined (Table 3).

Table 3—Clinical questions in PICO

PICO project PICO results
Population Smokers and tobacco dependence who are willing to quit smoking
Intervention Various therapies of acupuncture and moxibustion
Comparison unlimited
Outcome Abstinence rates,assessment indicators of withdrawal symptoms and signs scales,safety events

3.2 Searching.assessment and construction of evidence body

3.2.1 Evidence collection and sources

The web-based and manual searches were combined from six databases in English and Chinese ver-
sions.i.e. CNKI, Wanfang, VIP,PubMed, Web of Science and Embase.

3.2.2 Search strategy

The articles of Chinese databases were searched by the combination of title, keywords and subject
words. The search terms in Chinese were: “Ji (™ K B4R 1™ “ Tk W £ & 4E ™ 7 B R 7 “ 61 ) 7 “ 4 &2 7
CERTC RSB RO AR T BT HL UL R B R L O I 0 MR 4k 7 s and those in

RN bR 2 &

English included: “smoking cessation” “tobacco dependence” “tobacco withdrawal syndrome” “acu-

e & 9 & 2 &

puncture”“acupuncture therapy” “fire needle” “electric acupuncture” “scalp acupuncture” “auricular

P

therapy”“laser acupuncture”“acupoint application” and “acupoint catgut embedding”.The search time

was from the inception to June 30,2021.

According to the inclusion and exclusion criteria, the literature was screened to obtain the final target

one,and the sheets of literature evidence records and literature feature extraction were formed.

3.2.3 Literature search

Inclusion criteria: The criteria were developed based on PICOS principles to clarify the diagnose of to-
bacco dependent. The therapies of acupuncture and moxibustion were used alone or in combination.
Control measures were not restricted. Outcome indicators included at least one of the following
items: (D key outcome indicators:abstinence rates (continuous abstinence rate and point abstinence
rate) ;@ primary outcome indicators: FTND score, HSI score, Minnesota Nicotine Withdrawal Scale
(MNWS) score, Brief Questionnaire of Smoking Urges (QSU-Brief) , safety; @ secondary outcome
measures: cigarettes per day (CPD),content of exhaled carbon monoxide (CO) ,urinary cotinine con-
centration, shortened course of treatment, reduced pharmacoeconomics cost,etc. The research types
8
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included the clinical RCT with acupuncture and moxibustion as the main intervention measure for the

assessment of the clinical efficacy. The languages in publication are English and Chinese.

Exclusion criteria: @ the article title have been clearly defined RCT aiming to the effect the mecha-
nism of acupuncture and moxibustion therapies on a certain biochemical index of human body for
smoking cessation; @ for the duplicate publications of the articles or data.the earliest published arti-
cle would be included; @ failure to evaluate independently evaluate the effects of acupuncture and
moxibustion on smoking cessation because of using the non-conventional treatments; @ data with

repeated publication;and ® lack of authentic data.

3.2.4 Literature feature extraction

Two researchers strictly followed the inclusion and exclusion criteria for literature selection and data
extraction,and the cross-checking was performed. Any divergence could be resolved through discus-
sion or consultation with a third party. Excel 2010 was used to extract data, including basic literature
information,demographic baseline characteristics (age,gender, smoking history, etc.) , sample size,

intervention measures, whether to follow up,and all outcome indicators.

3.2.5 Analysis on risk of bias

The Cochrane Collaboration’ s tool for assessing risk of bias was used for RCT. including seven

9 &

allocation concealment” “blinding of subjects and experi-

b RTY

items,i.e. “random sequence generation

2 &«

menters”“blinding of outcome evaluators”“completeness of outcome data” “selective reporting of
research results” and “other sources of bias”. Each item is judged as “low”“high” or “uncertain”.
“Low risk” of bias indicates that the existence of bias is unlikely to seriously affect the research re-
sults, “high risk” refers that the existence of bias seriously weakens the credibility of the research
results,and “uncertain” shows that the existence of bias raises doubts about the research results.
For different research types,items/scales for the assessment of the risk of bias are used accordingly.
ROB assessment is applicable to RCT,while,MINORS scale adopted for non-randomized controlled tri-

als.

During assessing the risk of bias, “back-to-back assessment,unanimous approval,and third-party dis-
cussion and approval of doubts” are used to evaluate each literature and form the results of risk-to-

bias assessment.

3.2.6 Comprehensive analysis of evidence

The software Review Manager 5.4.1 was used to synthesize and analyze the data of original studies
such as RCT and observational study with the same study type, the same outcomes and the same
data category,and then, the forest map and funnel map were obtained. For smoking cessation counse-

ling management and follow-up visits, the method as expert consensus was used. For the questions failed to
9
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make consensus through questionnaire, the final agreement was reached after deepening analysis and

discussion,and the recommendations were provided in association with patient interests ultimately.

3.2.7 Assessment of evidence quality

For the regimens of acupuncture and moxibustion with sufficient evidences supported, the Grading
of Recommendations, Assessment, Development and Evaluations (GRADE)™! is used to summarize
the evidence bodies involving the effectiveness and safety of the included regimens of acupuncture
and relevant therapies for smoking cessation,and to assess their quality. Provided the evidences are
insufficient in quantity and meta-analysis is failed to be conducted,the secretary group will formulate
a consensus questionnaire through Delphi method"'® to make recommendations based on expert con-

sensus.

According to the GRADE method, the quality of evidence is divided into four levels: high, medium,
low,and extremely low. In the process of evidence grading.five downgrade factors are considered—
bias risk, imprecision, inconsistency ., indirectness, and publication bias, and three upgrade factors—
large effect size,dose-response relationship,and possible confounding factors (negative bias). Based
on expert opinions and subsequent discussion,a consensus was reached,and a summary table of re-
sults was formed to present the evidence hierarchy. Finally, the evidences presented through the
summary table of evidence,and the recommendations were classified by referring to the GRADE sys-
tem. Eventually,in association with the experts’ opinions, the preliminary recommendations of acu-

puncture and moxibustion were obtained for smoking cessation.

3.3 Development of recommendations

Panel voting was adopted to reach consensus on recommendations based on clinical evidence level,
and the quality of evidence was evaluated based on the GRADE system to obtain the consensus on
recommendations. Using Delphi method, the agreement on recommendations in this guideline was
reached after two-round consensus meetings. The experts participated into and accomplished two
rounds of questionnaire consultation. If the consensus degree of a recommended opinion exceeds
75% after the first round of survey, it is considered that the consensus is reached on this opinion,
and then,minor revision and editing are required in response to the experts’ suggestions. The degree
less than 75% shows the failure of consensus.and the major revision is needed. Additionally,the sec-
ond-round consultation should be followed. If the consensus degree is still lower than 75% ,a face-to-
face meeting is required to ensure the consensus on whether recommended or strongly recommen-
ded. A strong recommendation rather than a weak one is supported by at least 50% of participants/
experts. For crucial clinical questions that are effective and safe in terms of smoking cessation as-
sessment, counseling management and follow-up,and also indispensable for clinical use, but lack of
the support of evidence-based medicine,the relevant international guidelines and experiences of ex-
pert panel should be considered in combination. Besides,one round of Delphi survey should be under-

taken to form recommendations as “strong recommendation,only based on expert consensus”.

10
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4 Recommendations

Question 1:Can brief interventions (identification,admonition,encouragement,and assess-
ment) help quit smoking?

(1) Recommendation

Brief interventions can help to quit smoking.(Strong recommendation, based solely on expert con-
sensus)

(2) Summary of findings

The evidences were from the results of the preliminary research of working group,and research
subjects were the practitioners for smoking cessation and acupuncture-moxibustion. Combined
with the experience of GDG members,and the consensus reached by the ballot of the GDG expert
panel,85% of experts voted to supplement brief interventions to assist with quitting smoking for
tobacco dependents. By means of the expert consensus, the relevant structured methods were
provided for assessment and management so that the the common challenges in clinical setting
would be overcame practically.

In association with the relevant smoking cessation guidelines, Initiating pharmacologic treatment in
tobacco-dependent adults . an official American Thoracic Society clinical practice guideline (2020
edition)™" ,and the Chinese clinical guidelines for smoking cessation (2015 edition)!'?, because
brief interventions are simple in operation and acceptable by tobacco-dependent patients and more
feasible by doctors compared with the non-brief interventions,GDG agrees that brief interventions
are recommended prior to the conventional treatment for smoking cessation.

(3) Explanation

e Subgroup

Brief interventions work for three groups of people:smokers with the willingness to quit and are
attempt to quit smoking at present; smokers with the willingness to quit but are not attempt to
quit smoking at present; the former users of tobacco who are preparing to quit smoking re-
cently™"/,

Purpose:to ensure every smoker to be identified and provided one session of brief intervention
prior to each clinical visit or formal treatment.

e Implementation

Before implementing this recommendation, it is suggested that patients should be in the clinic of
smoking cessation to determine the diagnosis,condition and treatment plan.
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(continued)

e Monitoring and evaluation

To monitor whether more smokers and tobacco dependents have received brief interventions
rather than medical treatment after the release of this guideline.

e Research priorities

To conduct high-quality RCT of brief intervention in tobacco dependents and observe the efficacy
of brief intervention treatment.

(4) Application of recommendation

e Being conductive to smoking cessation.

Clinicians should actively identify,counsel and encourage smokers to quit smoking,and adopt dif-
ferent interventions at different stages. See Table 4.

Table 4—Different stages of smoking cessation and countermeasures

Stages Interventions

) e Apply the 5A’s and 5R’s models to encourage quitting;
Pre-contemplation o o ) S ) )
e Enhance the quitting motivation for using motivational interview method

Contemplation Assisting smokers with balance choice table

® Assist in assessing the postential barriers or challenges encountered;
Preparation ® Set up a smoking cessation plan and prepare various smoking cessation methods

and supports

Action Provide information on smoking cessation,e.g. various smoking cessation methods

Relapse Develop a long-term plan for relapse prevention

e Assessing the degree of tobacco dependence and the confidence of smokers is an impor-

tant step of smoking cessation with acupuncture and moxibustion.'™

The willingness of smokers themselves to quit smoking is the precondition of successful cessation.
For smokers who have suffered from tobacco dependence,the professional assessment and inter-
vention are needed. The assessment of tobacco dependence includes the type of tobacco used,
smoking quantity, the duration of smoking,the time of starting smoking,the degree of dependence
on tobacco, previous attempts to quit smoking, exposure to passive smoking, and attitudes and
knowledge about tobacco use. Commonly, FTND scale and HSI scale are adopted to evaluate the
degree of tobacco dependence and smoking intensity.
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(continued)

The confidence of smokers in quitting smoking plays an important role in the cessation, and the
willingness to quit smoking of the smokers themselves is the foundation for successful quitting. By
asking smokers the questions such as the importance of smoking quitting, confidence, preparation
and the expected cost, evaluate the confidence and determination of the smokers are assessed,
which is conductive to the regimen formulation for smoking cessation. Usually, Visual Analogue
Score (VAS) is applied'™® ,which is sensitive and comparable. It involves drawing a 10 cm horizon-
tal line on paper,one end of the line being 0 indicates none, the other end being 10 suggests the
highest degree,and the middle part shows the different degrees of importance.,confidence or prep-
aration for smoking cessation.

Question 2:Can set up “quit day” help quit smoking?

(1) Recommendation

Setting up “quit day”could assist with smoking cessation. (Medium,based solely on expert consensus)

(2) Summary of findings

The evidences were from the results of the group’s preliminary research, and research subjects
were the practitioners for smoking cessation and acupuncture-moxibustion. Combined with the ex-
perience of GDG core members, and the consensus reached by a vote of the GDG expert panel,
65% of experts agreed to set up “quit day” to help tobacco dependents quitting. The expert con-
sensus provided the way for “quit day” and the relevant structural methods,as well as practical
guidance for overcoming common the challenges in clinical settings.

Besides, the relevant smoking cessation guidelines were combined such as Initiating pharmacologic
treatment in tobacco-dependent adults . an official American Thoracic Society clinical practice
guideline (2020 edition) , Chinese clinical guidelines for smoking cessation (2015 edition) and EPA
guidance on tobacco dependence and strategies for smoking cessation in people with mental illness
(2014 edition)'"®!, Because of the simplicity of the setting up “quit day”, easy operation and ac-
ceptance by both tobacco-dependent patients and doctors, and satisfactory feasibility, GDG
believes that compared to normal smoking cessation treatment, setting up “quit day” is recom-
mendable to be conductive to the psychological adjustment for the smokers so as to make the
preparation for smoking quitting.

(3) Explanation

e Subgroup

Setting up “quit day” for ordinary smokers may be contributed to quitting smoking.

A progressive cessation is recommended for medium to severe tobacco dependents with the

symptoms such as anxiety and depression'"’’.
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(continued)

The goal is to prepare for quitting smoking and setting up quitting date (preferably starting to quit
within two weeks) ,and begin abstinence after “quit day”.

e Implementation

Before implementation, it is recommended that patients should visit smoking cessation clinic to
clarify the diagnosis,condition and treatment plan.

When initiating the implementation, the degree of anxiety/depression should be evaluated first. If
severe anxiety or depression is diagnosed by psychiatrist or psychologist, this recommendation is
no longer suitable to be adopted alone,and relevant specialized treatment needs to be supplemented.

e Monitoring and evaluation

To monitor whether more smokers and tobacco dependents accept the setting up “quit day” and is
benefited.

e Research priorities

To conduct high-quality RCT of setting up “quit day” on the base of routine treatment for smoking
cessation so as to observe the efficacy of quitting smoking.

(4) Application of recommendation

Determining a specific quitting date (e.g. holiday,birthday or anniversary) ,rather than an unspeci-
fied period of time (such as within 2 weeks). No any cigarette is allowed since the “quit day”t"®,
The cessation day should be not more than one week apart from the assessment day (The assess-
ment date and smoking cessation date may be on the same day) , which is marked the beginning of
the formal smoking cessation plan.

Question 3:Can smoking cessation counseling assist in quitting smoking?

(1) Recommendation

The “5A” model of smoking cessation counseling can help quitting smoking. (Strong., based solely
on expert consensus)

(2) Summary of findings

The evidences were from the results of the group’s preliminary research, and research subjects
were the practitioners for smoking cessation and acupuncture-moxibustion. Combined with the ex-
perience of GDG core members, and the consensus reached by a vote of the GDG expert panel,
98% of the experts voted to agree that smoking cessation counseling can help quit smoking, and
90% of the experts voted to add the “6A” model to the assistance.the expert consensus provides
the decision approaches to the use of the “56A” model of smoking cessation counseling and relevant
structured methodology,as well as practical guidance for overcoming common challenges in clinical
settings.
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(continued)

Besides, the relevant smoking cessation guidelines were combined such as Initiating pharmacologic
treatment in tobacco-dependent adults: an official American Thoracic Society clinical practice
guideline (2020 edition) and the Chinese clinical guidelines for smoking cessation (2015 edition).
Because of the simplicity of “6A” model of smoking cessation counseling, easy operation and ac-
ceptance by both tobacco-dependent patients and doctors, and satisfactory feasibility, and the
“BA” quit smoking counseling model, GDG believes that it is recommendable to add smoking cessa-
tion counseling in the treatment.

(3) Explanation

e Subgroup

The “5A” model of smoking cessation intervention is available to all tobacco-dependent patients
and smokers who are willing to quit. The specific regimen is based on smokers’ intention and actu-
al smoking status.

e Implementation

This recommendation is applicable to areas/communities that have undergone smoking cessation
counseling training and have formal qualifications as physicians.

The appropriate smoking cessation supports should be provided individually ., the smoking cessation
counseling program be communicated to give full consideration to the patient’s willingness.

Before implementing this recommendation, it is suggested that patients should be in the clinic of
smoking cessation to determine the diagnosis,condition.and treatment plan.

e Monitoring and evaluation

To monitor whether more patients receive smoking cessation counseling to help quit smoking after
the release of this guideline.

e Research priorities
To conduct high-quality systematic evaluation and meta-analysis of the “5A” smoking cessation

counseling model to provide the evidences, and make the comparison among different smoking
cessation counseling models so as to observe which is optimal.

(4) Application of recommendation

There are many types of smoking cessation counseling, and the “5A” model smoking cessation
counseling is commonly used. Many other ways are also involved such as medical staff counseling,
hotline counseling.individual and group counseling.and psychological and behavioral therapies. All
of these are effective in increasing the rate of cessation, and can be used throughout the entire
cessation treatment and help quit smoking and increase the success rate.
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(continued)

Currently,the “5R” model is often used to enhance smokers’ motivation to quit smoking.and the
“BA” is to help smokers quit smoking through intervention programs. The “5A” model include:

(@D Ask:Ask and record the smoking status of all smokers when visiting.
@ Assess:Assess each smoker’s willingness to quit smoking.

3 Advise:Suggest to quit smoking.
@

Assist:Provide the assistance such as practical counseling for smoking cessation and hotline.
It is suggested to develop appropriate smoking cessation assistance plan based on the individ-
ual situation and smoking habits. It is recommended that smokers and tobacco addicts who
have the intention to quit smoking to accept acupuncture and moxibustion therapy for
smoking cessation.

® Arrange:After starting quitting smoking., it is recommended to arrange a follow-up for at least
6 months,by ways of the return visit to smoking cessation clinic or by phone so as to capture
the quitting progress.

Question 4. Compared with conventional smoking cessation therapy.can tobacco dependents be
benefited from conventional filiform needling therapy?

(1) Recommendation

The filiform needling therapy can help quit smoking. (Strong,based on medium quality evidence)

(2) Summary of findings

9 RCTs'"*?" were included, involving 5 outcomes. Among them, the abstinence rate is low-quality
evidence,and the scores of the relevant scales with tobacco withdrawal symptoms are of medium
quality.

Compared with conventional smoking cessation therapy, the improvements of acupuncture in
FTND score, HSI score, MNWS score, QSU score and abstinence rate were not significantly
different (P=>0.05).

Based on this,GDG believes that compared to conventional smoking cessation therapy.the filiform
needling therapy is recommendable.

(3) Explanation

e Subgroup

Given the evidence body is from non-pregnant adult tobacco dependents in China and foreign coun-
tries, this recommendation is applicable to non-pregnant adult tobacco dependents,and adult smok-
ers who have the intention to quit smoking can also refer to this recommendation.
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(continued)

e Implementation

This recommendation is applicable to areas/communities with formal qualifications of acupuncture

doctors who have received smoking cessation counseling training.

This recommendation is applicable to non-pregnant tobacco dependents who are willing to quit
smoking.

For smokers with severe tobacco dependence, it is recommended to increase the intensity and fre-

quency of acupuncture,or combine with psychological counseling and drugs.

Conditions when this recommendation cannot be used independently: (D) acupuncture cannot be
delivered immediately when the patients are hungry, over food intake, drunk, fatigue or mentally
distressed; @ acupuncture is forbidden on the places with infection,scars, ulcer, soars and tumor
areas,except for the need of specific treatment; 3 acupuncture is forbidden for the patients with
disturbance of blood coagulation.

e Monitoring and evaluation

To monitor whether more smokers and tobacco dependents are willing to quit after acupuncture
rather than conventional smoking cessation therapy after the release of this guideline.

e Research priorities

To conduct high-quality RCTs of acupuncture and conventional smoking cessation therapy to evalu-
ate the efficacy and safety of acupuncture treatment.

(4) Recommended treatment protocol

e Selection of acupoints

I :Baihui (GV20),Lieque (LU7),Hegu (LI4),Zusanli (ST36) ,Sanyinjiao (SP6) , Taichong (LR3).

I : Tianmei (N-UE-60) .Lieque (LU7).

[l : Tianmei (N-UE-60) , Zusanli (ST36) ,Hegu (LI4) ,Lieque (LU7) ,Baihui (GV20) ,Shenmen (HT7),
Zhongwan(CV12).

For cough, running nose and dry eyes, Yintang (EX-HN3) is added; for dysphoria, melancholy and
insomnia,Neiguan (PC6) is added;and for sleep disorders,Shenmen (HT7) is added.
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(continued)

e Operation

Needling: Prior to acupuncture,the smokers are in a supine position to expose the sites where acu-
points are located. After skin disinfection, the disposable sterile needles are obliquely inserted at
Baihui (GV20) along the scalp downward and at Lieque (LU7) upward,0.5 to 0.8 cun in depth. The
needle may be inserted from LU7 and toward to Tianmei (N-UE-60). Other acupoints should be in-
serted vertically.

Reinforcing and reducing technique: The even-needling technique is applied to all the acupoints.

Needle retaining:20 to 30 min. The duration of treatment depends on the illness and patient’s ac-
ceptance.

e Frequency and course of treatment

Acupuncture is given one to two weeks prior to the date of quitting to improve the effects on
smoking withdrawal.

Each acupuncture treatment takes 20 to 30 min, recommended frequency =2 times/week for a
total of 8 to 12 weeks. The sessions of acupuncture treatment in the first month is proportional to
the successful rate of withdrawal. The study shows that the completion of more than 6 sessions of
treatment can significantly increase the effect of withdrawal*!.

For severe tobacco dependents, it is recommended to increase the intensity, frequency and
duration of acupuncture treatment.

e Adjuvant treatment of acupuncture

@ Electroacupuncture®’

For those who are not sensitive to acupuncture, it is recommended to use electroacupuncture on
the basis of acupuncture. Studies have shown that electroacupuncture can effectively enhance the
arrival of gi (needle sensation) and relieve withdrawal symptoms.

Operation: The electrodes of electroacupuncture instrument are attached to the needle handles at
bilateral Lieque (LU7) and Zusanli (ST36) on the same side respectively. Electric stimulation lasts
for 30 min,with continuous wave,15 Hz in frequency and 1 to 5 mA in current intensity.

@ Moxibustiont®!

Moxibustion is recommended on the basis of acupuncture. The study results show that acupuncture com-

bined with moxibustion can relieve the withdrawal symptoms and improve the successful rate of smoking
cessation.
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(continued)

Operation: After acupuncture, the smokers change to be a sitting position. A moxa stick is ignited
and mild moxibustion technique is delivered at bilateral Lieque (LU7) and Zusanli (ST36),15 mi-

nutes at each acupoint.

® Intradermal needle therapy""

Intradermal needle therapy is recommended on the base of acupuncture. This therapy is applicable
for those with obvious withdrawal symptoms. Studies have shown that the combination with in-

tradermal needling may relieve withdrawal symptoms and obtain a persistent effect.

Selection of acupoints:Baihui (GV20),Shenmen (HT7), Tianmei (N-UE-60).

Operation: After acupuncture,held with a forceps,the thumbtack-type needles are inserted into in-
serted and then the needle handles are covered with medical tape. The needles were retained for

24 h each treatment.

e Other issues

(D Before giving acupuncture and moxibustion treatment for smoking cessation, informing smok-
ers the benefits of smoking cessation and the potential problems encountered during cessa-

tion,especially the withdrawal syndromes that may occur in the several weeks after cessation.

@ Requiring the smokers stopping cigarettes after the date of quitting.

@ Informing the smokers the benefits of quitting smoking, the underlying problems and counter-

measures.

@ As alcohol is associated with relapse, the smokers should be restricted or abstained from

drinking alcohol during smoking cessation.

® For the smokers who receive acupuncture treatment for the first time, the practitioner should
communicate well with them and observe their reactions during treatment to prevent possible
incidents. Disinfection should be done carefully to prevent from infection. During retaining
needles, it is necessary to keep the body warm and the privacy of the patient protected. The
practitioner should tell the patients to avoid cold and wind after treatment. The attention

should be paid to whether fainting occurs and the timely management should be undertaken.
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Question 5:Compared with conventional smoking cessation therapy.,can tobacco dependents are
benefited from auricular therapy?

(1) Recommendation

Auricular therapy can help quit smoking. (Strong,based on medium-quality evidence)

(2) Summary of findings

12 RCT studies are included"®% 3% 'with 6 outcomes involved. Among them, the abstinence rate
is low-quality evidence; FTND score is graded to be extremely low quality evidence, while HSI and
QSU scores are assessed to be the mediumd quality evidence.

Compared to conventional smoking cessation therapy. auricular therapy showed no significant
difference at improving HSI scale score and increasing abstinence rate (P > 0.05). The
improvement of FTND score,MNWS score,and QSU score was superior to conventional smoking
cessation therapy (P<C0.05).

Compared to conventional smoking cessation therapy.auricular therapy has shown medium benefi-
cial effects.

Therefore,GDG believes that auricular therapy can be recommended for smoking cessation com-
pared with conventional smoking cessation therapy.

(3) Explanation

e Subgroup

Given the evidence body is from non-pregnant adult tobacco dependents in China and foreign coun-
tries, this recommendation is applicable to non-pregnant adult tobacco dependents,and adult smok-
ers who have the intention to quit smoking can also refer to this recommendation.

e Implementation

This recommendation is applicable to areas/communities with formal qualifications of acupuncture
doctors who have received smoking cessation counseling training.

This recommendation is applicable to non-pregnant tobacco dependents who are willing to quit
smoking.

For smokers with severe tobacco dependence, it is recommended to increase the intensity and fre-
quency of auricular therapy with either seed pressure or needling, or combine with psychological
counseling and drugs.

Conditions when this recommendation cannot be used independently . (D auricular acupuncture can-
not be delivered immediately when the patients are hungry, over food intake, drunk, fatigue or
mentally distressed; (2 auricular acupuncture is forbidden on the places with abscess, ulceration
and frostbite.
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e Monitoring and evaluation

To monitor whether more smokers and tobacco dependents are willing to quit after auricular thera-
py rather than conventional smoking cessation therapy after the release of this guideline.

e Research priorities

To conduct high-quality RCTs of auricular acupuncture and conventional smoking cessation therapy
to evaluate the efficacy and safety of auricular acupuncture.

(4) Application of recommendation

Auricular acupuncture is recommended in consideration in the following conditions:
@D poor compliance of tobacco dependents;

@ tobacco dependents with long time on duty.high pressure on life and work.

(5) Recommended treatment protocol

e Selection of acupoints

Shenmen (TF4),Fei (CO14) ,Jiaogan (AH6) ,Neifenmi (CO18) ,Pizhixia (AT4),and Wei (CO4).
Kou (CO1) is added for nausea,whereas Zhigiguan (CO16) added for cough.

e Operation

@D Auricular point pressing method

After routine disinfection, the patch of acupressure bead (seed of cowherb) is pressed at different
auricular acupoints. Each auricular point is pressed for at least 1 min. In addition, the smokers are
instructed to press the patch of acupressure bead at each auricular point for 20 seconds every 1 to
2 h,or whenever they have a craving for smoking.

@ Auricular needling

During the insertion of needle, the auricle is fixed with the pressure hand and the needle is inserted
quickly with the puncture hand. The needling direction depends on the location of each auricular
point. The depth of insertion is 0.1 to 0.3 cm,without the penetration the auricle. The needles are
retained for 15 to 30 min, during which, the needles were manipulated intermittently for 1 or 2
times. While the ear is supported by the pressure hand, the needles are removed with the puncture
hand swiftly,and the puncture sites were pressed with dry disinfected cotton ball immediately.
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e Frequency and course of treatment

One or two times per week,for 12 weeks.

For heavy nicotine-dependent smokers, the intensity, frequency and duration of treatment with
seed pressure should be delivered.

Question 6: Compared with conventional smoking cessation therapy,can tobacco dependents be
benefited from other acupuncture and moxibustion therapies?

(1) Recommendation

Embedding needle therapy may assist with smoking cessation.

Acupoint application may assist with smoking cessation.

Fire needle therapy may assist with smoking cessation.

(Low ,based on low-quality evidence)

(2) Summary of findings

3 RCTs#4 were included, with 4 outcomes involved. Among them, the abstinence rate refers to
the extremely low quality evidence, while the score for the relevant scales of tobacco withdrawal
symptoms is low-quality evidence.

Compared with conventional smoking cessation therapy,other acupuncture and moxibustion thera-
pies have no statistical difference in improving withdrawal symptoms and increasing withdrawal
rate (P>>0.05).

Therefore,GDG believes that compared to conventional smoking cessation therapy,other acupunc-
ture and moxibustion therapies can be attempted.

(3) Explanation

e Subgroup

Given the evidence body is from non-pregnant adult tobacco dependents in China, this recommen-
dation is applicable to non-pregnant adult tobacco dependents in China, and adult smokers who
have the intention to quit smoking can also refer to this recommendation.

e Implementation

This recommendation is applicable to areas/communities with formal qualifications of acupuncture

doctors who have received smoking cessation counseling training.
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This recommendation is applicable to non-pregnant tobacco dependents who are willing to quit

smoking.

For smokers who are afraid of acupuncture,acupoint application at auricular points is recommen-
ded.

For those without obvious acupuncture effect.the embedding needle is recommended.

For those with strong constitution, fire needle is recommended.

The following conditions when this recommendation cannot be used independently .

@D Acupoint application:a) contraindicated for long illness, weakness, emaciation, pregnancy and
children,as well as people with severe heart,liver and kidney dysfunction;b) prohibited at the

sites with trauma and ulcer.

@ Embedding needle therapy:a) prohibited or use with caution in the conditions of mental ten-
sion,overwork or over hungry to avoid fainting;b) not applicable to the sites with skin infec-
tion or ulceration;c) not applicable if at active stage of tuberculosis,with bone tuberculosis,
serious heart disease or pregnancy;d) use with caution for the patients with bleeding tenden-
cy;e) prohibited for the people with absorption and repair dysfunction of subcutaneous tissue

due to diabetes or other diseases.

@ Fire needle:a) use carefully for women in pregnancy/lactation and infants;b) prohibited for

the people with diabetes,hemophilia and coagulation disorder.
e Monitoring and evaluation
To monitor whether more smokers and tobacco dependents are willing to quit after the other acu-
puncture-moxibustion therapies rather than conventional acupuncture or smoking cessation
therapy after the release of this guideline.

e Research priorities

To conduct high-quality RCTs of other acupuncture-moxibustion therapies in comparison with con-

ventional acupuncture/smoking cessation therapy to evaluate the efficacy and safety.
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(4) Recommended treatment protocol

e Acupoint applicationt®

@ Selection of acupoints

Tianmei (N-UE-60) , Fenglong (ST40) , Tiantu (CV22),Danzhong(CV17).

@ Operation

The circular acupoint herbal pastes with a diameter of 1.5 cm are made by the modern preparation
process of Chinese medicine pastes, and fixed on the pressure sensitive tape, with a length of
3 cm. The acupoint herbal pastes are fixed on acupoints.

3 Frequency and course of treatment

Once per day.retained for 6 h,and 24 h is the best option;lasting 6 weeks and follow up for 2 weeks.

e Fire needle"”

D Selection of acupoints

Baihui (CV20),Lieque (LU7),Hegu (LI4).

@ Operation

After the needle tip is burnt by 30% red, the needle is pricked swiftly at Baihui (CV20), bilateral
Lieque (LU7) and Hegu (LI4),7 pricks at each acupoint,about 0.01 mm in depth.

® Frequency and course of treatment

Once every 3 days,twice a week for 3 weeks.

e Embedding needle' "’

@ Selection of acupoints

Xinshu (BL15) ,Shenmen (HT7),Tianmei (N-UE-60) , Taichong (LR3).
@ Operation

In a sitting or supine position, the absorbable surgical sutures are implanted at bilateral Zusanli
(ST36) and Lieque (LU7) ,and fixed with band-aids for 24 h after needle withdrawal.

® Frequency and course of treatment

Once every two weeks,and four treatments required.
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Question 7:Can strengthening smoking cessation management and follow-up benefit smokers and
help prevent relapse?

(1) Recommendation

Strengthening the management of smoking cessation management and follow-up can benefit tobac-
co-dependent patients and prevent from relapse. (Strong,based solely on expert consensus)

(2) Summary of findings

The evidences were from the results of the group’s preliminary research, and research subjects
were the practitioners for smoking cessation and acupuncture-moxibustion. Combined with the ex-
perience of GDG core members,and the consensus reached by a vote of the GDG expert panel, the
votes from 98% of the experts agreed that tobacco dependents are benefited by intensifying the
management of smoking cessation and the followup visit of prevention from replapse. The expert
consensus provides the decision approaches to intensifying the management and relevant struc-
tured methodology,as well as the practical guidance for relapse prevention.

Based on the relevant smoking cessation guidelines such as Initiating pharmacologic treatment in
tobacco-dependent adults . an official American Thoracic Society clinical practice guideline (2020
edition) and the Chinese clinical guidelines for smoking cessation (2015 edition), the relapse
occurs mostly in a short period after smoking quitting and the smokers who quit recently may be
high in the risk of relapse. Besides, the relapse may also happen in several months or even years af-
ter cessation. Smoking cessation management and follow-up is easily operated and acceptable by
tobacco dependent patients and doctors,suggesting a satisfactory feasibility.

Hence,GDG believes that smoking cessation management and follow-up bring the benefits to to-
bacco-dependent patients and are conductive to preventing from relapse.

(3) Explanation

e Subgroup

For those who have already quit smoking, it is advisable to take measures to strengthen smoking
cessation management and follow-up to prevent relapse.

For those who are quitting smoking, it is advisable to strengthen smoking cessation management
and follow-up to improve compliance.

e Implementation

Before implementation, it is suggested doctors to strengthen the relevant smoking cessation
follow-up and management training.
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(continued)

Smokers are noticed that given the relapse happens, they should report it to a doctor as soon as
possible to obtain timely intervention.

e Monitoring and evaluation

To monitor whether more tobacco-dependent patients will have lower relapse rate after smoking
cessation management and follow-up after the issue of this guideline.

e Research priorities

A large sample of high-quality clinical trials should be carried out,and the follow-up time should be
over 6 months. The smokers’ relapse should be intensively observed and followed up so as to pre-
cisely understand the time points and periods of relapse behavior, which may provide the refer-
ences for subsequent acupuncture and moxibustion intervention programs.

(4) Application of recommendation

Smoking cessation management and follow-up are the powerful means of relapse prevention.
Smoking cessation management should be applied to the whole process of smoking cessation
treatment, including the application of brief intervention before quitting, strengthening
management and counseling during treatment,and the persistent attention and follow-up after the
successful cessation, by the ways of communication technology (App/WeChat) or telephone and
face-to-face interview. Consequently, the feedback can be collected regularly. According to the re-
sponses to the interventions, the timely measures and assistance are provided to consolidate the
state of quitting and prevent the relapse of smoking.

The persistent attention is paid to the quitting progress during the smoking cessation and the man-
agement and the counselling are enhanced. It is suggested that acupuncture and moxibustion for
smoking cessation should be delivered for no less than 3 months and the regular follow-up be at
least 6 sessions. Besides, the relevant scales and biochemical indicators should be tested.
Attention is also laid after treatment to assess the to the adverse reactions of treatment and the
therapeutic effect of acupuncture and moxibustion on smoking cessation.

For those who have successfully quit smoking, it is advisable to consolidate their smoking
cessation status and forewarn them the potential inducing factors. Hence, the patients can be aler-
ted to prevent from relapse. In case the relapse happens.the patients are informed to report timely
and seek the assistance from doctors. In addition,smokers should be assisted to deal with the dif-
ficulties and obstacles that arise during the process of quitting, the successful countermeasures
(especially risk avoidance, distraction, positive thinking) are intensified. They are assisted to main-
tain the confidence of smoking cessation, such as avoiding the temptation of smoking, establishing
a healthy lifestyle, strengthening physical exercise,and adjusting their mental state.
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(5) Other issues

Smokers who successfully quit smoking are at risk of relapse. According to studies, the relapse
rate among Chinese smokers is high and higher than the abstinence rate'*'!. The relapse rate among
Chinese smokers =15 years of age is 66.05% ,of which 66.59% are males and 55.79% females;the
highest relapse rate is found in the age group of 15 to 24 years (82.63%)?'. Overseas studies
have shown that the relapse rate is higher among young people compared with the elderly,and it is
higher among quitters who live in families where smoking is allowed indoors compared with those
in smoke-free families; compared with the married population, the relapse rate is higher among
those who are not married, widowed, divorced, and separated; the relapse rate is dropped signifi-
cantly if smoking cessation is over 6 months consecutively or even longer™®!. Mostly the relapse
occurs in the first several weeks of smoking cessation, but in some cases, it may occur several
years after quitting. Most smokers experience relapse after quitting and require multiple attempts
to the successful quitting.

Relapse can be prevented by intervening with relevant influencing factors to reduce the relapse
rate. Studies have shown*' that relapse to smoking is influenced by various factors such as social
status, cultural level,occupation.and family. Heavy tobacco dependence is one of the independent
risk factors for relapse in young smokers'*'. It was found™*®' that the relapse rate in the family sup-
port group was lower than that in the control group at 3 months of follow-up,but the difference
was not statistically significant,and the difference showed statistical significance only at 6 months
of follow-up,which emphasized the effectiveness of the family support method in reducing the re-
lapse rate with the extension of time. Therefore. through publicizing and educating family mem-
bers, teaching them knowledge of smoking cessation techniques.,using the strength of the smoker’
s family,and carrying out the follow-up program regularly,as well as providing timely feedback,we
can continue to support and supervise smoking cessation, reduce relapse,and improve the absti-

nence rate of quitting smoking.

5 Access to the guideline

This guideline can be accessed through the website of World Federation of Acupuncture-Moxibustion
Societies.and the paper version is published by Standards Press of China. The core content of this
guideline will be published via journals of English version. Users can obtain this guide through the a-

bove channels.

6 Implication for future research

In the future more well-design studies on smoking cessation by acupuncture should be considered and
high-quality RCTs of smoking cessation controlled by acupuncture therapy versus first-line cessation
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medications should be conduct to explore efficacy and non-inferiority; large-sample, multicenter stud-
ies be undertaken to explore the efficacy of acupuncture for smoking cessation with a follow-up
greater than 6 months;and study on the economic burden of disease and health economic evaluations
be considered.

7 Limitations

This guideline is based on the clinical needs of target users. Focusing on the most concerned inter-
vention measures (acupuncture with filiform needle and auricular acupuncture) , clinical questions and
recommendations are developed. However, the evaluations are still limited in the treatment course
and medical economics.
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Annex C
Summary of clinical questions

NO. Clinical questions

: Can brief interventions (identification,admonition,encouragement,and assessment) help
quit smoking?

2 Can set up “quit day” help quit smoking?

3 Can smoking cessation counseling assist in quitting smoking?

4 Compared with conventional smoking cessation therapy.can tobacco dependents be bene-
fited from conventional filiform needling therapy?

5 Compared with conventional smoking cessation therapy,can tobacco dependents are ben-
efited from auricular therapy?

6 Compared with conventional smoking cessation therapy,can tobacco dependents be bene-
fited from other acupuncture and moxibustion therapies?

; Can strengthening smoking cessation management and follow-up benefit smokers and help

prevent relapse?
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