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(HE] BB 455 808 218 5 K B A 5% (COPD) & % B 2 4 .COPD il 3%, 7] £ (CAT) #F 5 #= & &
ey #rm, Hixk 4054 COPD & H5 #4708 1 FH 5, BB EL T FABE TR RERBE RS T
H 5 A RIAA 193 ) (BIR A 93 ) Ae & AR 119 4], AT 3 AN A A H A 2h Ak & TR A8 AT BB IE R L B A
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mL), £ F A %+ FEXL(P<0.05), M5 12 A~ A 8 B IR 4 0 25 48 35 47 FEV1 4 47 45 8 91 2 %1% (F 39 106
mlL), £ F A% FEL(P<0.05); &AL PEF AR AW RE (T34 318 ml) . ZFALH FEL
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The effect of smoking cessation on pulmonary function,CAT scores and exacerbations in COPD patients”
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(1. Department of Respiratory ,the A f filiated Hospital of Chengde Medical College ,Chengde, Hebei
067000,China;2. Department of Oncology ,Chengde Central Hospital ,Chengde, Hebei 067000,China)
[Abstract] Objective To investigate the effect of smoking cessation on pulmonary function, COPD as-
sessment test (CAT) score and exacerbation frequency in COPD patients. Methods One-year follow-up was
conducted in 405 patients with COPD and smokers were advised to intervene to quit smoking. According to the
intervention of smoking cessation, patients were divided into 3 groups:the smoking cessation group (193 ca-
ses) ,the smoking group (93 cases) and the ex-smoking group (119 cases). Patients were given pulmonary
function test every 3 months. The exacerbation frequencies were recorded and CAT scores in the year were
summarized. Results Forced expiratory volume in one second (FEV1) and peak expiratory flow (PEF) were
about 500 mL and 900 mL higher in the smoking cessation and smoking group than ex-smoking group after ad-
justing for age, gender and interpretation of the global initiative for chronic obstructive pulmonary disease
(GOLD) grading at each point,which was statistically significant (P<0. 05). FEV1 in the smoking cessation
group was significantly higher than that in the initial period (average 180 ml.) at the 9th month (P<C0. 05).
At the 12th month, FEV1 was significantly lower than the initial (avergae 106 mlL) in the smoking group
(P<C0.05) ;PEF was significantly higher than the initial (average 318 mL) in the smoking cessation group
(P<C0. 05). Conclusion Smoking cessation can alleviate pulmonary function aggravation improve the life qual-
ity and CAT score,decrease the exacerbation frequencies.
[Key words] smoking cessation;pulmonary disease,chronic obstructive;exacerbation; COPD assessment
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34H 1. 6240. 10* 1.7740.17* 1. 3140. 09 4, 15+0. 35 4, 0240, 33 3.22+0. 28 4. 8440, 82 9.74%1.16 2.66+0. 63¢
6 ™A 1. 70+0. 10° 1. 6940. 18 1. 25-+0. 07 4.1940. 392 4, 0440, 36* 3.23740. 36 6. 15+1. 08¢ 8.7440. 42 2.4940. 84¢
91MH 1.71£0. 10 1.67+0.19° 1. 3240. 08 4, 21+0. 36 3.734£0. 34 3.20+0. 32 4. 6740, 89 9.64+0. 62 2.39-+0. 26¢
124 H 1. 694-0. 11* 1.58+0.16®  1.26=40.08 4.23740, 33 3,8040. 35 3.1240. 24 5.122+0. 69 8.31£0. 64 2.814£0. 47¢

¢ P<C0. 05, 5 [F] — B i) 25 7R 21 U 4K 50« P<0. 05, 5 R ALY 9] 46 (B L 8 5 <« P<0. 05, 55 ] — b 1] 65 05 K 41 L g



FREZ 201955 A% 48 5% 9

2.2 3AEHEMIIAESE bR W AHTEE S CAT 40 1)
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Pt X (P<<0.05), L% 3,
2 3EBREMINEER.REER. AEMERY
5 CAT {4 48 XM 5 47

PR (n=193) % JHZH (n=93) EHAMHL (n=119)

WH
r P r P r P
FEV1 —0.58 0.0l —0.62  0.01 —0.78  0.01
FEVI/FVC —0.49  0.03 —0.55 0.0l —0.43  0.03
T EEY 0.16  0.17 0.12  0.18 0.26  0.10
St 0.65 0.0l 0.96 0.0l 0.85  0.00
16
14
~ 12
& 10
(5‘ 8
% 6
& 4
2
0 "
FHRE IR XELE EAEEH

& 1 3AEE CAT ES L E

3 SHBECATAE SANEAAITSWEER (s, 57)

i H A (n=193) WA (n=93) CHKML (=119
i) S 1 1.535%+0. 163 1.624+0. 214 1.559+0. 212
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