] Physiol & Pathol Korean Med 35(6):249~254, 2021

FAA g 37] F

—

[e]
Ha

diseth = AF

T4

*

FRLFRGT 25 1: FPAFUGT Do) - PoF RN

Study on the Concentration of Carbon Monoxide

in Exhaled Breath for Smokers

Yunyoung Kim', Jin Suk Koo*

Division of Horticulture & Medicinal Plant, Andong National University, 1: Department of Nursing, Andong National University

The aim of this study was to raise awareness about smoking and to facilitate the induction of smoking cessation.
The participants were 49 patients who showed intention to participate in the test. The participants who had done a
questionnaire, were asked to quit smoking for about an hour. After taking the breath deeply, they stopped for 20
seconds and measured breathing slowly. Carbon monoxide in the exhalation was higher when the daily smoking
amount was higher and the smoking duration was longer, but not significant. In the case of smoking after meal and
smoking in bed in the morning, the carbon monoxide level was significantly higher than that in the case of not
smoking. It was significantly associated with skin allergic symptoms. The usual exercise habits, drinking and the
respiratory disease were not correlated with carbon monoxide levels.

keywords : Smoking, Carbon Monoxide, Smoking Habit
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Fig. 1. Measurement of Carbon Monoxide in Exhaled Breath
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Table 1. Carbon Monoxide Differences Depending on Subject's
General Characteristics (N=49)

Variables Categories n(%) Meanigs Level YF)
20s 14(28.6) 8.64+6.924
30s 12(24.5) 7.75+6.092
Age 405 482)  1450+15286 (1"151057)
50s 11(22.4) 14.09+10.222
Over 60s 8(16.3) 15.50+7.309
Farmer 10(20.4) 12.60+4.789
College student  9(184) 6.78+6.220
Job Public offical  5(102) 7.007.000 (1'159%;
Clerk 17(34.7) 1441+11.286
Inoccupation 8(16.3) 10.50+8.071
Diabetes Yes 6(12.2) 15.67+13.967 1333
No 43(87.8) 10.63+7.807 (.189)
. Yes 7(14.3) 12.00+6.298 0.244
Hypertension No 42857) 111249142 (808)

Table 2. Carbon Monoxide Differences according to Subjects'
Smoking Habits (N=49)

CO Level
. . oy CO Level
Variables Categories n(%) MeansD  t/F(p)
Less than 10 Cigarettes® 15(30.6) 5.87+4.853
Smoking Half-One Pack of Cigarettes® 25(51.0) 13.20+7.676 (4081726)
Amount ’
More than One Pack of  g154) 1266112667 a<b, €
igarettes
1-3 Years® 2(4.1)  14.50+6.364
Smoking 3-5 Years® 70143) 7.71:5678 (3032963)
Duration 5-10 Years* 5(10.2) 1.80+2049 "¢
Over 10 Years® 35(71.4) 13.11+8.980
Habitual Yes 41(83.7) 12.32+8.920 2.003
Smoking No 8(16.3) 5755312 (051)
Smoking Yes 14(28.6) 13.57+9.990 1183
during .
Drinking No 35(714) 10.31+8.163 (.243)
Post-Meal Yes 14(28.6) 17.21+10.131 3324
Smoking No 35(714) 8.86+6.937 (002)
Waking up Yes 13(26.5) 1846+9.431 3970
and Smoking No 36(73.5) 8.64+6.929 (<.001)
2. gAY §Asd] 02 37 3 disiEa
Aol 52 W T oy & T ug Ex F F ol 3
27} 52 10704] olatdl Houtt 57 F YMsEA SRt &
o A =4 YERTHp=.012). FA7Ito| o B

1 2
5~1049 Z9uct 8] § QUL 237F 2948 YA ¥
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Lepsdeh(p=026). 3
S 49 1A gL Aouh 2] F QuL S

oI5t Ato]7t LEREA] ¢Fkth(Table 3).

Table 3. Carbon Monoxide Differences according to Subject's
Lifestyles (N=49)

CO Level
. . o
Variables Categories n(%) MeanzSD YFD)
Reqular Exercise Yes 18(36.7) 11.94+9.564 0423
9 No 31(633)  10.84:8367 (674)
0 Time/Week 33(67.3) 11.48+8.993
Exercise 1 Time/Week 5(10.2) 9.00+4.359 0178
Frequency 2-3 Time;/Week 4(8.2) 10.00+6.055 (911)
More than 4
Times/Week 7(14.3) 1243+11.914
L. Yes 39(79.6) 10.51+£8.451 -1.162
Drinking Status No 10204)  14.10£9.735 (251)
0 Time/Week 11(22.4) 14.36+9.277
Drinking 1-2 Time/Week  21(42.9) 11.71+£9.701 1.142
Frequency 3-4 Time/Week  14(28.6) 8.00+5.561 (342)
Daily 3(6.1) 11.67+11.504
No Alcohol 9(184) 14.33+10.296
A ; 1 Bottle 10(20.4) 10.20+7.671 0689
moun X
of Alcohol 2 Bottles 18(36.7) 9.17+8.262 (604)
3 Bottles 8(16.3) 13.50+11.148

More than 4 Bottles  4(8.2) 11.75+3.862

Table 4. Carbon Monoxide Difference according to Subject's Physical
Symptoms (N=49)

. . o CO Level

Variables ~ Categories  n(%) Mean<SD o)
Cold Yes  9(184) 9.44+7.907 -0.680
No  40(81.6) 11.65+8.963 (:500)
Yes  13(26.5) 127748843 0.730

Cough
No  36(73.5) 10.69+8.766 (469)
Sputum Yes  17(34.7) 11.94£6.524 0403
No  32(65.3) 10.88+9.797 (.689)
Dyspnea Yes  8(16.3) 9.63+10.770 -0.569
No  41(83.7) 11.56+8414 (572)
Chest Yes  14(28.6) 10.21+8.666 -0518
Tightness No  35(71.4) 11.66+8.865 (:607)
Sweaty Yes  35(714) 11.94£9.081 0.882
No 14(28.6) 9.50+7.872 (:383)
) Yes  13(26.5) 9.92+8.607 -0.632
Night Sweats " 36735 117248863 (530)
Irritabel Bowel Yes 13(26.5) 13.23+8.012 0.955
Syndrome No  30(61.2) 10.53+8.990 (:345)
Rhiritis Yes  19(38.8) 12.054£9.704 0511
No  30(61.2) 10.73+8.208 (612
Skin Allergy Yes  32(65.3) 13.0649.253 -2.063
No  17(347) 7.82+6.664 (.045)

3T HAE 349 £570 "2t 27 F QAL A9 59
3t sk UERGA] okt SHAITE 27] F QAtstEA 2RIt &
2 4% gf LA F4o] A e en(p=.045), ol &4
Moz RFoJgt sEo|Atk(Table 4).
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