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Abstract:  Four hundred and eighteen male smok-
ers were subjected to laser treatment at various acu-
puncture points for the cessation of cigarette smok-
ing. The result showed that laser treatment at various 
acupuncture points produced different therapeutic 
effectiveness. It was found that auricular acupuncture 
points were relatively more effective for the cessation 
of cigarette smoking as compared to the acupuncture 
points of the nose (gall bladder) and wrist (Tim Mee). 
The data also indicated that one minute exposure of 
laser treatment with an intensity of 3 mW provided the 
best therapeutic results. Based on these findings, it is 
concluded that laser treatment on acupuncture points 
for cessation of cigarette smoking is clinically effective.

THERE ARE various treatment for the cessa-
tion of cigarette smoking, for instance, nico-

tine chewing gum, hypnosis, counseling and group 
support. But so far, none has produced satisfactory 
results. Recently, it was reported that there was high 
success of using needle acupuncture treatment for 
cigarette smoking. However, this therapeutic method 
has still not been widely accepted by smokers because 
of the pain that arises during needling. In view of this, 
we have used laser treatment at auricular points of the 
cigarette smokers and the resulting effectiveness was 
found to be comparable to that of needle acupunc-
ture. The attempt of the present study was to examine 
further into the effectiveness of using laser treatment 
on various acupuncture points, especially those on the 
ears for cessation of cigarette smoking. 

Material and Methods

Smokers: Four hundred and eighteen male sub-
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jects from 30 to 50 years of age with at least two years 
of smoking history were chosen for the present study. 
They had smoked from 20 to 60 cigarettes per day. Be-
fore each treatment, information on the smoking his-
tory of each individual was recorded. Before and after 
the treatment, no encouragement and support to stop 
smoking were given so that the results of the treatment 
were not affected by any psychological approach. 

Laser Treatment: Several local-made laser units 
with output light power of 2.2.5,3 mW at the end of 
the optic probe were used. Various acupuncture points 
were chosen for the treatment for three consecutive 
days per week. Three days later, this was repeated for 
another week. During treatment, the optical probe of 
the laser was placed a few millimeters away from the 
acupuncture points without touching the skin of the 
acupuncture point. On the control subjects, the optical 
probe of the laser acupuncture unit was placed near 
the skin of the acupuncture points but without the 
laser ray in operation. For the sake of simplicity and 
statistical analysis, a smoker who showed over 50% 
reduction in the number of cigarettes smoked per day 
after two weeks of laser treatment was considered a 
positive responder. 

Statistical Determination 

The significance of the results was determined by 
Friedman test and Chi square. 

Results and Discussion 

In our previous work, we have demonstrated that 
laser stimulation on auricular points produced an 
overall success rate of over 80% in reducing and stop-
ping cigarette smoking. This result was further con-
firmed in the findings of the present study.

Table 1 shows that a laser beam of 2.5 mW and 3 



mW for one minute exposure produced a significantly 
(p<0.05) higher percentage of positive responders than 
those treated with a 2 mW laser beam of the same 
duration. 

Table 2 shows that by varying the time exposure 
of the 3 mW laser beam to the various acupuncture 
points, one could see that regardless of the different 
auricular acupuncture points, one minute of the laser 
gave the best therapeutic results (p<0.05). Because of 
these findings, laser beam with 3 mW intensity at the 
end of the optical probe and one minute exposure were 
adopted for the treatment throughout the study. 

Table 3 shows that acupuncture points in the nose 
(Gallbladder) and wrist (Tim Mee) were used for the 
laser treatment. Results showed that there was no sig-
nificant difference in therapeutic effectiveness between 
the two different groups. The results also indicated 
that their therapeutic effectiveness was relatively lower 
than that of acupuncture points on the ears (Table 2). 
Hence, the data of the present study were not in good 
agreement with the findings of Olms8 who claimed an 
overall success rate of 84% for stopping smoking using 
Tim Mee acupuncture points for needle acupuncture. 
The author further claimed by using two additional 
acupuncture points (agressor point on the ear and gall 
bladder point on the nose) along with Tim Mee and a 
soft laser, a success rate of over 94% was obtained. 

In order to find out whether more than one acu-
puncture point on one ear or on both ears used for 
laser treatment at the same time would give a better 
therapeutic esult, study of Table 4 was carried out. The 
data showed that except for the group treated with 
acupuncture point E37, E52 and E7, the laser treat-
ment of using more than one acupuncture point at the 
same time does not give a better therapeutic result. In 
addition, it is very impractical to use three laser units 
just for treating a single smoker at only one time. 

The actual mechanisms of the laser effect of acu-
puncture points that eventually led to the change of 
smoking desire after the treatment are still not fully 
understood. It is interesting to point out that there 
were some cases who showed withdrawal symptoms 
during the fourday interval between the first and the 
second week’s treatment. However, these withdrawal 
symptoms would disappear immediately after begin-
ning treatment the second week. This clearly suggests 
that laser treatment had produced a certain sedative 

effect to help the smokers overcome the distress aris-
ing from the marked reduction rate of smoking or 
cessation of smoking within a short period of time. 
According to the work of Chinese acupuncturists in 
Shanghai Medical School, blood of smokers was found 
to contain higher levels of endorphin than that of the 
non-smokers. If that is so, the increased amount of en-
dorphin in the blood of smokers must be attributed to 
the stimulation of the cigarette smoking, likely due to 
action of the nicotine. Therefore, a sudden drop of en-
dorphin in the blood of smokers due to abrupt cessa-
tion of cigarette smoking might lead to appearance of 
the withdrawal symptoms. Therefore, the effect of laser 
stimulation might likely regulate the sudden change 
in the amount of endorphin at the level of the central 
nervous system. Since electrical acupuncture has been 
known to activate the axis of hypothalamus, pituitary 
and adrenal glands, one could assume that laser stimu-
lation might also affect this system in a similar manner. 
If that is so, one cannot rule out the possibility that 
laser stimulation is also regulating the level of ACTH 
and corticosteroids as needle acupuncture did on 
smokers and drug addicts. 

However, it is not known why laser treatment 
could lead to the changes in smoking behavior and cig-
arette taste of the smokers. As pointed out in our previ-
ous work. the majority of smokers after laser treatment 
often felt that their cigarette tasted like burnt ash. Oth-
ers said that the cigarette odor became too weak or too 
strong for them. They lost the smoking urge during the 
first week of the three consecutive treatments. In this 
period many of them were frequently not able to finish 
the whole length of their cigarette but instead held it or 
put it aside. Therefore, one may ask whether all these 
changes of smoking behavior linked to changes in the 
amount of different types of endogenous opioid pep-
tides remain to be verified. As pointed out by Wolf and 
Wall, there are at least 18 endogenous opioid peptides 
in the central nervous system with controversial func-
tions. 

It has to be emphasized that to some extent, cessa-
tion of smoking treated with laser acupuncture is also 
affected by psychological factors as shown in Table 1. 
About 26% of the controls showed positive response. It 
is very likely that smokers of the control group might 
have been influenced by others while they were waiting 
for the treatment. 

In conclusion, laser acupuncture on acupuncture 



points, especially the auricular ones, can 
be used effectively for cessation of cigarette 
smoking. It is a simple therapeutic tech-
nique which is enthusiastically welcomed by 
smokers in our clinics, regardless of age and 
sex. This is because laser acupuncture does 
not produce any pain and will not induce 
any inflammation as needles might occa-
sionally do. 
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