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[ Abstract]  Objective To determine whether the values of pulmonary function parameters and asthma — related life
quality can be improved after smoking cessation with the aid of varenicline in bronchial asthma patients with nicotine
dependence. Methods A total of 44 previously smoked patients with bronchial asthma who were treated in the Third Affiliated
Hospital, Sun Yat — sen University from August 2014 to April 2016 and met the inclusion criteria were recruited. According to the
smoking status after 3 — month intervention, the patients were divided into complete smoking cessation group (n =17), partial

smoking cessation group (n =14) and continued smoking group (n =13) . The status of control of asthma was assessed by the
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doctor after intervention, and by patients themselves by completing the Asthma Control Test ( ACT) before and after intervention ,
values of pulmonary function parameters [ FEV,% pred, FVC% pred, FEV /FVC, domiciliary morning/evening peak
expiratory flow ( PEFam/pm) ] before and after intervention, asthma — related life quality assessed by mini AQLQ before and after
intervention, and rate of varenicline use were compared among the three groups. Results Statistically significant difference was
observed among the three groups after intervention in the control of asthma assessed by doctors ( P < 0.05) . Although no
significant differences were noted in patient self — rated ACT scores among the three groups before intervention (P >0.05),
quitters showed a significant improvement than partial quitters and continued smokers after treatment ( P <0.05) . No significant
differences were observed in the baseline lung function estimations ( FEV,% pred, FVC% pred, FEV,/FVC, PEFam and
PEFpm) among the three groups (P >0.05), however, after treatment, only the value of FEV,/FVC remained stable_in_all
groups throughout the study period (P >0.05), the quitters and partial quitters showed significant improvement in the/values of
other four parameters (P <0.05) ; quitters showed higher values of FEV,% pred and PEFpm than continued smokers (P <
0.05), and continued smokers demonstrated lower values of FVC% pred and PEFam than partial quitters and. complete. quitters
(P<0.05). Although mini AQLQ scores did not differ significantly among the three groups before treatment «( P >0.05),
quitters demonstrated a remarkable improvement than continued smokers after treatment (P <0.05) . A significant difference in
the rate of varenicline use was observed after intervention among the three groups (P <0.05) . Conclusion “Varenicline could
be utilized with a high probability of success for tobaceo cessation intsmokers with asthma."Asthmatic patients who quit or
decreased smoking showed greater improvement in airway obstruction . symptom score, and-asthma = related quality of life than
those who continued smoking, suggesting that abstaining from smoking is therapeutically beneficial in the management of asthma.

[ Key words] Asthma; Smoking cessation; Varenieline; Respiratory function tests; Quality of life
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Table 2. Comparison of asthma control status assessed by doctors among the
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Table 6 Comparison of the rate of varenicline use among the three groups

4151 %k I R)e e =
YRR A2 13 1 (5.3)
T4 AR L 14 4(21.0)
SEATAR A 17 14(73.7)

V! 17.08

PE <0.01

(GJP Chinese General Practice
November 2017, Vol, 20 No.33

3 itig

TN S —Fh B AL 2 N1, R el
TEERT AR B, nTHEEE s R 23E
PEAS s AR E S BIE  R A S S
RGBS BN 2, SGEFL s, TS
HALIIRERNST BIG SR ES, S PE 5| s,
W R3S T 5| S — TRk A e ol 0 9 i ol )5
S5 I RO 20 i 952 06 750 0% i e 2 g e e 240 e 75 0
i, DT A I 38 25 R RS e, W A R 5
I i 14 T A W R 2 22—, HL T Bl AE T e i
BRI I G AR R e IR S

AT A X 22 s 02 R AR B FOei 22 52 o7 1 o 5
WAL A5 3 AN, T TRATE I 12 i £ 2R B 5 2% R
P ol T Y . CAUSTIOLA 25 S B, 28 W JA
SN LI L A0 i B, B2 A B 3R 0 Fe s T, RS
RE A LT S B — R DG, R 0 i o i £
i B, Rl AR, Hyr &l RE SRR, 1 A
JG T BRI o, A BRI 2/ K5k B, SRS s 4%
F T AR 2 AT . GOAL BFFT4: ok, 5 eA g
ANIREE AT L, TBA I b S 0 2 R0 9085 5 s o R
1 127 i 1754 56 00 T, LA R A % 2 i £
FIRIRE 7 5 (I 5 0A I BT A5 B R A SE 4, i ELIE
FEVETT G 0 W 0 2 K L W i 22 0 Y 4% H 0. 20
W/AE, KRFARMARE 4 0. 13 /48 . BOULET %
R IR E T, B IR o I A R T KL
B, SZARTE BN 14 78 I7 A M 55 L At DA R I AR 25 B 2 8
R 2% o DR IS IR R 1 2 it R A, R T 7 A )
AT RN, ARG A F SR, AT S — 1 TR £
SN, B AR B AR R S TR R
stk 3 R R 0 42 s 6 T 1 — b R0, (ELR IR Y
I i FE 5 R SN TR AR (RO AT R o AR 8 o 22 S — ol v 3k
Bl o, B, BT T S WENRAR 3Z (R 43k sh 7, HAT sl
FURHBTORDE TG VE; 1R, 1) v 22 il

R4 3 HBHE T BRI IRESEIR LEL (% £5)

Table 4 Comparison of the values of pulmonary function parameters among the three groups before and after treatment
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