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Effects of active and passive smoking on lung function in female
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Abstract : Objective

woman. Methods

To investigate the effects of active and passive smoking on lung-function in healthy
Patients who hospitalized in the department of respiratory medicine in Chengde Central
Hospital,normal persons for physical examination in Health Examination Center and patients or their family
members who consulted at smoking cessation clinics from Dec 2017 to May 2018 were recruited in this study.
Female subjects were divided into active smoking group (group A) ,passive smoking group (group B) and non-
smoking group (group C) according to whether they had active or passive smoking behavior,each group con-
tains 100 subjects, FVC, FEV1, FEV1/FVC, PEF, MEF75, MEF50, MEF25, MMEF of each subject were
measured and then process statistical analysis. Results There was no significant difference in age and BMI be-
tween group A, group B and group C (P>>0. 05). There was no significant difference in FVC,FEV1,FEV1/
FVC between group A,group B and group C (P>>0. 05). There were significant differences in PEF, MEF75,
MEF50, MEF25 and MMEF (P<C0. 05). Conclusion Both active and passive smoking can lead to a decline in
female lung function,especially in small airway. Moreover, the decline in lung function of active smoking peo-
ple is more serious than passive smoking ones. It is suggested to reduce the active and passive smoking rate of
women to slowing down the rate of pulmonary function decline.
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