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Improving Lung Function and Quality
of Life in Smokers after Taking Herbal Medicine

Heung Ko, Ki Tae Kim, Seon Mi Shin, Hyeong Kwon Lee‘, Ju ho Moon, Yu Jin Parkx

Department of Internal Medicine, Korean Medical Hospital of Semyung University, 1: Department of Accountancy, Semyung University

We investigated the lung function change and quality of life in smokers after taking herbal medicine. The patients
were divided into two groups(smoking and non-smoking). We measured lung function change by VRI and quality of
life by BDI and Fatigue Scale Score before and after herbal medicine intake. And we examined changes of nicotine
dependence, total smoking amount, tobacco flavor in smoking group. The VRI energy bar could not represent the
change of the lung function in smoking group and non-smoking group. And there was no change of lung function by
VRI in two group patients before and after herb medication. But after taking herb medicine, the patients who have
abnormal sound in VRI were improved. The herbal medicine does not affect to the amount of smoking, tobacco flavor,
nicotine dependence in Smoking patients. Smoking group were higher than non-smokers in BDI score and Fatigue
Scale score. Smoking group were more improved than the non-smokers in BDI and Fatigue Scale Score after taking
herbal medicine.
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Table 1. The Prescriptions of Herb Medicines.
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Table 2. General Characters of Two Group

Smoker Non-smoker
No.(Ratio) 14(48.3%) 15(51.7%)
Agelyear) 33.86+8.62 27.20£6.21

Values are meantS.D.
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Table 3. Change of VRI Energy bar

pre-test score post-test score
Smoker 1.79+0.31 1.73+0.44
Non-smoker 1.86+0.48 1.63+0.22

Values are mean+S.D.

(Table 4).

Table 4. Change of FTND

pre-test score
4.71£2.02
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4.79+2.14

Smoker
Values are meantS.D.
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Table 5. Change of BDI

pre-test score post-test score
Mean S.E. Mean S.E. p value
Total 5.83 0.90 3.52 0.80 0.000%++
Smoker 8.21 1.31 543 1.44 0.004*
Non-smoker 3.60 0.96 1.73 0.46 0.014

* p<0.05, = p<0.01, =+ p<0.001
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Table 6. Change of Fatigue Scale Score

pre-test score  post-test score

Mean S.E. Mean SE. P value

Total 714 1.22 5.03 091  0.004x*

Fsgtgﬁteorgsc X Smoker 979 183 664 165 001
Non-smoker  4.67 1.28 3.53 0.72 0.174

Physical Total 338 051 241 042 0009
Symptoms of Smoker 414 0.76 2.64 0.75  0.007+*
Fatigue Score  Non-smoker 267 067 220 043 0354
Mental Total 197 043 134 036 0008
Symptoms of Smoker 3.14 0.67 2.29 0.624  0.040+
Fatigue Score  Non-smoker 087 038 047 019  0.111
Neuro-Sensory  Total 179 040 128 027 0023
Symptoms  of Smoker 2.50 0.72 1.71 0.47 0.059

Fatigue Score  Non-smoker 143 034 087 026 022
* p<0.05, * p<0.01
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