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Abstract

A large proportion of people die from smoking. Thamber of smokers increased
dramatically as a result of aggressive advertisengpaigns. Tobacco contains some thirty
substances harmful to health. The most dangerotiesé is nicotine. As consequences of
bronchus pulmonary diseases mention smoking, anst orainous result of smoking is
lung cancer. Studies show that smoking is the cafi8&% of lung cancer deaths and 30%
of deaths caused by other types of cancer. Smakswhas an important role in cases of
atherosclerosis, or clogged blood vessels withestetol (fat). In this case, cholesterol is a
major risk factor for heart attack, stroke, andnmamary thrombosis of the lower limbs.
Smoking contributes to a great extent to increasades of asthma, emphysema,
pneumonia, osteoporosis. Smoke on children's badyes particularly harmful action. In
addition to everything else, a teenager forms aptexnneurological deviations. Suffer
attention, memory, sleep, is modified. In smokezgedop a dependency syndrome called
nicotinic. Also, in women, the incidence of cervicancer. Meanwhile, smoking increases
the risks associated with hormonal contraceptivee (bheart attacks, strokes). Increases the
risk of difficult births. Pregnant women who smo&ee at increased risk of giving birth
early, to have a miscarriage, giving birth to a\babith low weight or to expose the
newborn to an increased risk of sudden death symelrt is also known that smokers may
have an early menopause. Chronic bronchitis andhgsegma are most common in
smokers, inhaling air with high concentrations aftjgcles and irritating fumes.

1. Introduction

According to World Health Organization (WHO), thecidence of cancer
could increase by 50% worldwide, 15 million newessach year until 2020.

Report on cancer in the world show that measuresnsiy smoking,
infections and for a healthy diet could prevent timed of cases.

Tobacco use is the most important avoidable rigkofafor cancer. In the
20th century, approximately 100 million people wwide have died from
smoking related ilinesses (cancer, cardiovascussade, and stroke).
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Half of smokers die from the consequences of thistam. A quarter of
smokers die prematurely (between 35 and 69 years).

The risk of lung cancer for smokers compared witat tof nonsmokers
(relative risk) is 20 or even 30 times higher. uotries with a high prevalence of
smoking, tobacco consumption is believed to be aesiple for 90% of lung
cancers in both sexes. For bladder and kidney cattoe relative risk is 5 or 6,
which means that over 50% of cases are due to smoki

The relative risk for cancers of the mouth, pharyarynx and esophagus is
6, and the pancreatic cancer is 4. For women, wasdf a relative risk of 2-3 for
new forms of cancer associated with smoking: stdmiager, cervix, kidney, nasal
cavity and sinuses, esophagus, and myeloid leukemia

Involuntary inhalation of cigarette smoke (passsmoking) promotes
cancer, 20% increased risk of lung cancer. No dateently exists to demonstrate
that tobacco causes cancer of the breast, prastatedometrial.

Worldwide, young people tend to smoke ever befareich predisposes
them to risk a great deal in the later stagesf®f li

Although it is preferable to avoid the initiatioh tobacco, epidemiological
data highlight the enormous benefits of quittingogkmg. These include reduction
of cancer deaths in coming years. The best reatdtdound at 30 years young to
quit, but risk reduction is impressive - over 60%ven in smokers who drop after
the age of 50 years.

2. Material and methods

The aim of study and hypothesis

The recovery process takes into account the péatiQatient and disease
alike. Referring to sick mean age, organic and Ipsipgical aspects.

Interest in the topic addressed is motivated byfélee that smoking and its
consequences present a major public health problboth national and
international.

Making an assessment as accurate and comprehdmdp/éo establish with
certainty the functional diagnosis will then firftbse techniques and methods that
allow rapid and efficient recovery of the patient.

Method

Type of case study research was conducted in Piteite teaching of the
department of kinesiology. The research group «tediof six patients aged
between 18-61 years.

The volumes and lung capacities respiratory fornuest the current
volume (CV = 500 ml), inspiratory reserve volumésg@acalled complementary
air), (VIR = average of 2000 ml), expiratory resemolume (VER = 1500 ml ),
vital capacity (CV. = 3 000-5 000 ml).

In addition, there are residual volume (VR), 1 500total capacity (TC)
the sum of vital capacity and residual volume (GWR), inspiratory capacity
(Cl.) (sum of the current volume with VIR) and faiomal residual capacity
(CRF), which is the amount of air that remains I tlung during normal
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breathing, consisting of VER + V.R. These constaxgress the limits within
which runs the fan, reducing them, especially vitapacity, pulmonary
restriction confirmed.

Vital capacity. The maximum volume of air that daenventilated through
the lungs during a breath of maximum amplitude peesively after a deep
breath followed by a forced expiration. Decrease 2006 of ideal value is
pathological in 40% decrease in breathing occurstsl composition falls V.C.,
V.E.R. and V.I.R. Although it is a static test, tialue of less than 1500 ml,
Ventilating show restrictive dysfunction. The dexse occurs in conditions that
reduce mobility and chest, directly or indirectgducing the lung parenchyma
(lobotomy tumors, pleurisy, pneumothorax, pneumpasithma, emphysema).

Among other volumes and capacity, residual volumery important for
diagnosis - increases obstruction (stenosis) briahabbstruction especially
when interest bronchioles. It is increased in ensghya, etc..

Ventilator flows and explores how Ventilating dynantests are used for
lung volumes and capacities. Thus:

Minute respiratory volume or flow-stand fan (DVRgpresents the
amount of air ventilated lung in a minute, on aeuireath. It follows from
multiplying the number of breaths per minute wikie tcurrent volume. D.V.R.
is 6-8 1/min. (16x500).

Maximum respiratory flow (DRM) is the maximum volenof air that can
be breathed in one minute. It is very important &sessment of respiratory
function and may be due to increased amplitude espiratory movements
(VC), or on account of the frequency. There is hesvean optimum frequency
beyond which the values decrease. Maximum respiraftow value is
calculated as: FEV x 30.

Maximum expiratory volume per second (FEV) is thasib test of
ventilation and permeability is the rate of broradhand alveolar elasticity, so
obstructive dysfunction, spastic or organic.

Maximum respiratory flow (DRM) is one of the mostlvable evidence
of lung function. Normal ranges between 100 and 140in. male and between
80 and 1001/min. in women. Standard values arertegpo Mark ventilator
upper limit opportunities and is a function of fteapcy and amplitude. Optimal
frequency is 80 - 90/min. Reducing D.R.M. can be¢edwained either by the
reduction of CV. or by decreasing FEV

Maximum expiratory volume per second (FEV) Tifferdex reported as
normal value being 70% of CV. The volume of air iegg in the first second is
about 2800 - 3000 ml. The decrease was below timnst lexpresses an
obstructive dysfunction, caused either by an imgzhioronchial permeability, or
reduced lung elasticity.

For best results have kinetic program, patientstniescooperative, to
follow the directions and tasks received, to besooentious and not least will
have an undeniable Because the results are rellentéhe actual quality of
their lives in their kinetic abilities and skills.
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3. Results and discussions

Presentation of cases

Case 1

Identification:

Name: R

Surname: S

Age: 18

Weight: 78 kg

Height: 1.73

Sex: male

Ideal CV =25 x 173 = 4325 ml

VC = 4030 ml representing 87% of normal CV

FEV = 2960 ml

Following data that RS has a mild obstructive Jatdr dysfunction.

Fagerstrom test

The final score is 3 points.

Significance scores for the level of tobacco depend is as follows: low
tobacco dependence.

Case 2

Identification:

Name: C

Name: |

Age: 47

Weight: 84 kg

Height: 1.86

Sex: male

Ideal CV = 25 x 186 = 4650 ml

VC = 3280 ml representing 71% of normal CV

FEV = 2863 ml
Following the data shows that obstructive ventiattysfunction but is
average.

Fagerstrom test

The final score is 5 points.

The significance of the score for tobacco depenelén@s follows: average
tobacco dependence.

Case 3

Identification:

Name: B

Name: N

Age: 61

Weight: 78 kg

Height: 1.69

Sex: male

Ideal CV =25 x 169 = 4225 ml
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VC = 2860 ml representing 62% of normal CV

FEV = 2746 ml

Following data that BN has a severe obstructiveilaar dysfunction.

Fagerstrom test

The final score is 9 points.

Significance scores for the level of tobacco depend is as follows: strong
tobacco dependence / impairment.

Case 4

Identification:

Name: N

Surname: L

Age: 23

Weight: 54 kg

Height: 1.67

Sex: female

Ideal CV =20 x 167 = 3340 ml

VC = 3120 ml

FEV = 2907 ml

Following data that NL has a normal ventilator dysdtion.

Fagerstrom test

The final score is 2 points.

Significance scores for tobacco dependence is tilewing: lack of
dependence on tobacco.

Case 5

Identification:

Name: P

Surname: G

Age: 38

Weight: 63 kg

Height: 1.59

Sex: female

Ideal CV =20 x 159 = 3180 ml

VC = 2140 ml is normally 69% of CV

FEV = 2824 ml

Following data that PG has a mild obstructive vatdr dysfunction.

Fagerstrom test

The final score is 4 points.

The significance of the score for tobacco depenglaacas follows: mild
tobacco dependence.

Case 6

Identification:

Name: A

Surname: E

Age: 56
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Weight: 55 kg

Height: 1.66

Sex: female

Ideal CV =20 x 166 = 3320 ml

VC =1780 ml

FEV = 2651 ml

Following the data shows that obstructive ventilattysfunction EO is
average.

Fagerstrom test

The final score is 6 points.

The significance of the score for tobacco depenelen@s follows: average
tobacco dependence.

Following spirometry note that people who smoke ehav lower vital
capacity.

4. Conclusions

Smoking is a major cause of morbidity and mortalityhich requires
extensive organization of educational campaignsise awareness of the dangers
which threaten human smokers and non smokers alike.

The temptation to smoke is very high at your agerid@Sity, a desire to
imitate your friends to be as "big ones" and himerage ("Friends" which urges
you to smoke, we offer you cigarettes and evenigaily if you refuse to smoke),
are all reasons that can cause you to start smoking

Pollution is real, and tobacco is a problem. Citlasejeopardize cleaning
system of the lungs; respiratory system after areije was left unprotected for 20
minutes.
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Rezumat

O mare parte din oameni mor din cauza fumatulumidul fumatorilor a crescut dramatic
ca urmare a unor campanii publicitare agresiveufuit conine aproximativ treizeci de
substare nocive pentruasatate. Cel mai periculos dintre acestea este nigo@a urmare

a unor boli pulmonare bronhiilor mgoneaz fumat, iar rezultatul cel mai amenritoare a
fumatului este cancerul pulmonar. Studiile &t fumatul este cauza a 87% din decesele
prin cancer pulmonai 30% din decesele cauzate de alte tipuri de cafesnatul are, de
asemenea, un rol important in cazurile de artezoszh, sau vasele de sange colmatate cu
colesterol (gisime). In acest caz, colesterol este un factoristemajor pentru atac de
cord, accident vascular cerebral, trombeizaulmonat la nivelul membrelor inferioare.
Fumatul contribuie intr-o mare asul la creterea cazurilor de astm, emfizem,
pneumonie, osteoporoza. Fumul are asupra copiubdiune deosebit deadmtoare. La
fumatori se dezvaitun sindrom de depend@&mumit nicotinicsi de asemenea, la femei,
incidenta cancerului de col uterin. Tntre timp, it crate riscurile asociate cu utilizarea
de contraceptive hormonale (atacuri de cord, antedeasculare cerebrale). Ge=riscul

de nasteri dificile. Femeile gravide care funieam un risc crescut de a dastese mai
devreme, pentru a avea un avort spontan, dagtdrada un copil cu greutateagota sau
pentru a expune nouscutului la un risc crescut de sindrom de moarteitsuDe
asemenea, este cunoscut faptufuomatorii ar putea avea 0 menopauza precoce. f@n
cronidi si emfizem sunt cele mai frecvente boli la fumatori.

1. Introducere

Conform Organizgei Mondiale a Snatatii (OMS), incidena cancerelor ar
putea crgte cu 50% in intreaga lume, cu 15 milioane de c¢camirin fiecare an
pari in 2020.

Raportul asupra cancerului in lume arati masurile luate Tmpotriva
tabagismului, a infaglor si in favoarea unei alimentamai sinatoase ar putea
preveni o treime din cazuri.

Consumul de tutun este cel mai important factoristeevitabil de cancer. In
secolul 20, aproximativ 100 milioane de persoanaecedat in lume din cauza
bolilor legate de tabagism (cancer, boli cardiouls®e, accident vascular
cerebral).

Junitate din funitori mor din cauza uramilor acestui obicei. Un sfert din
fumatori mor prematur (intre 3§ 69 ani).

Riscul de cancer pulmonar pentru fitori, comparativ cu cel al
nefumitorilor (riscul relativ) este de 20 sau chiar 30cdiemai crescut. Tnarile cu
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0 prevalem crescui a tabagismului, consumul de tutun este considerdi
responsabil pentru 90% din cancerele pulmonarenlaete sexe. Pentru cancerul
de vezi@ urinag si rinichi, riscul relativ este de 5 sau 6, ceedns®ama ca peste
50% din cazuri se datoreafumatului.

Riscul relativ pentru cancerele cawit bucale, faringelui, laringeluisi
esofagului este de 6, iar cel de cancer pancresticde 4. In cazul femeilor, a fost
descoperit un risc relativ de 2 - 3 pentru noi ferme cancer, asociate cu
tabagismul: stomac, ficat, col uterin, rinichi, tatea nazal si sinusuri, esofagi
leucemie mieloid.

Inhalarea involuntara fumului detigara (fumatul pasiv) favorizeazapartia
cancerului, crescand cu 20% riscul de cancer pudmdyu exist pentru moment
date care & demonstreze actutunul cauzedz cancere de san, prostasau de
endometru.

in Iintreaga lume, tinerii au tendinde a fuma din ce in ce mai devreme, ceea
ce 1i predispune la riscuri deloc neglijabile fadsile ulterioare ale vi@.

Desi este de preferat evitareatiarii tabagice, datele epidemiologice pun in
evidena avantajele enorme ale renanm la fumat. Printre acestea se nirh
diminuarea nurrului de decese cauzate de cancer inator ani. Rezultatele
cele mai bune se intalnesc la tinerii de 30 are canumi la fumat, dar diminuarea
riscului este impresionaht de peste 60% - chiarla fumatorii care renuti dup
varsta de 50 ani.

2. Material si metode

Scopulsi ipoteza cerceirii

Procesul de recuperatiae cont de particulatitile bolnavuluisi ale bolii, Tn
aceeal masuid. Referirea la bolnav inseatnvarsta, aspecte biologicei
psihologice.

Interesul pentru tema abordaeste motivat de faptul ac fumatul si
consecirele lui prezini o important probleni de ginatate publi@, atat naonak,
catsi interngionak.

Realizarea unei evalti cat mai exactesi mai complete contribuie la
stabilirea cu certitudine a diagnosticului ftiooal urmand apoi gpirea acelor
tehnicisi metode careaspermit o recuperare rapidi eficienta a bolnavului

Metoda de lucriCercetarea de tipul studiul de caz s-a@desat in Pitgti la
baza didactit a catedrei de kinetoterapleotul de cercetare a fost &tait din 6
pacieni cu varste cuprinse intre 18-61 ani.

Volumelesi capacittile pulmonare care formeazalorile respiratorii sunt:
volumul curent (V.C. = 500 ml), volumul inspiratale rezerd (numit si aer
complementar), (V.I.R. =in medie 2 000 ml), volurexpirator de rezet(V.E.R.
=1 500 ml), capacitatea viigCV. = 3 000 - 5 000 ml).

Pe lang acestea, mai existvolumul rezidual (V.R.), de 1 500 ml,
capacitatea total(C.T.) suma capaaiti vitale si a volumului rezidual (CV. +
V.R.), capacitatea inspiratore (Cl.) (suma volumaluent cu V.I.R.ki capacitatea
reziduah funaionak (C.R.F.), care reprezihtcantitatea de aer carémrane in
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plaman in cursul respiti@i normale, constand din V.E.R. + V.R. Aceste tante
exprima limitele intre care se desbaml procesul ventilator; reducerea lor, n
special a capaditi vitale, confirma restrigia pulmonai.

Capacitatea vital Este volumul maxim de aer ce poate fi ventilan pr
plamani in timpul unei respitia de maximia amplitudine, respectiv dépun inspir
profund urmat de un expir f@t. Séderea cu 20% a valorii ideale este patolagic
la sciderea cu 40% apare dispneea. in comjzoza intd V.C., V.E.R.si V.L.R.
Desi este un test static, cand valoarea ei scade sb®01ml, arat o disfungie
ventilatore restricti¥. Scderea apare in affieni care migoreaz mobilitatea
cutiei toracicesi in reducerea diregtsau indirec a parenchimului pulmonar
(lobectomii, tumori, pleurezii, pneumotorax, pneumey astm brogic, emfizem).

Dintre celelalte volumei capacititi, volumul rezidual - extrem de important
pentru diagnostic - cgge in obstrugi (stenoze) brogice, mai ales cand obstacolul
intereseax bronhiolele. Este crescsitin emfizemul pulmonar etc.

Debitele ventilatorisi testele de dinamicventilatore exploregizmodalitatea
n care sunt utilizate volume$ecapaciitile pulmonare in timp. Astfel:

Minut-volumul respirator sau debitul ventilator igpaus (D.V.R.) repreziit
cantitatea de aer ventilat deuplan intr-un minut, in congii de respirgie linistita.
El rezula din inmutirea nunarului de respirai pe minut cu volumul curent.
D.V.R. este de 6 - 8 1/min. (16x500).

Debitul respirator maxim (D.R.M.) reprezintolumul maxim de aer care
poate fi respirat intr-un minut. El este foarte artpnt pentru aprecierea fures
respiratoriisi poate crgte fie pe seama amplitudinii gairilor respiratorii (V.C.),
fie pe seama frecvesi. Exista in8 o frecvema optima, dincolo de care valorile
scad. Valoarea debitului respirator maxim se cabzldup formula: V.E.M.S. X
30.

Volumul expirator maxim pe secuh@V.E.M.S.) reprezirit testul de bazal
ventilaiei si arat gradul de permeabilitate brooa si elasticitatea alveolay deci
disfunaiile obstructive, spastice sau organice.

Debitul respirator maxim (D.R.M.) este una dintedecmai valoroase probe
ale funciei pulmonare. Normal variazntre 100si 140 1/min. la Brbatsi Tntre 80
si 1001/min. la femeie. Se raportéata valorile standard. Marcheadimita
superioak a posibilititilor ventilatorii si este in funge de frecveti si amplitudine.
Frecvena optima este de 80 - 90/min. Reducerea D.R.M. poate Brdahat fie
de reducerea CV., fie dedslerea V.E.M.S.

Volumul expirator maxim pe secuhd(V.E.M.S.) raportat sub forma
indicelui Tiffeneau, valoarea normiafiind peste 70% din CV. Volumul de aer
expirat in prima secuddreprezini aproximativ 2800 - 3000 ml. &derea sa sub
aceast limita exprimi o disfungie obstructid, provocai fie de o permeabilitate
brorsica alterad, fie de o elasticitate pulmoriredud.

Pentru ca programul kinetica fiba rezultate optime, paci@ntrebuie &
fie cooperafi, si respecte intocmai indigde si sarcinile primite, & fie
corstiinciosi si nu Tn ultimul rand % aibda o vointa de nefgaduit Pentru ca
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rezultatele obnute se reflecta in Tdsi calitatea vigi lor, in abilitatile si
aptitudinile lor kinetice.

3. Rezultatessi discutii

Prezentarea cazurilor

Cazul 1

Date de identificare:

Nume: R

Prenume: S

Varst: 18

Greutate: 78 kg

Inaltimea: 1.73

Sex: masculin

CVideal =25 x 173 = 4325 ml

CV = 4030 ml reprezentand 87% din CV norinal

VEMS = 2960 ml

In urma datelor rezultci R. S. are o disfunie ventilatorie obstructiy
usoan.

Testul Fagerstrom

Scorul final este de 3 puncte.

Semnificaia scorului pentru nivelul de dependetabagi@ este urnitoarea:
dependeta tabagid scizuta.

Cazul 2

Date de identificare:

Nume: C

Prenume: |

Varst: 47

Greutate: 84 kg

Inaltimea: 1.86

Sex: masculin

CV ideal = 25 x 186 = 4650 ml

CV= 3280 ml reprezentand 71% din CV normal

VEMS = 2863 ml

in urma datelor rezuitci C. I. are o disfunge ventilatorie obstructiv
medie.

Testul Fagerstrom

Scorul final este de 5 puncte.

Semnificaia scorului pentru nivelul de dependetabagi@ este urmtoarea:
dependeta tabagi@ medie.

Cazul 3

Date de identificare:

Nume: B

Prenume: N

Varst: 61



No. 2, Vol. XI/2011

Greutate: 78 kg

Inaltimea: 1.69

Sex: masculin

CV ideal = 25 x 169 = 4225 ml|

CV= 2860 ml reprezentand 62% din CV norial

VEMS = 2746 ml

In urma datelor rezuitci B. N. are o disfurtie ventilatorie obstructi
seved.

Testul Fagerstrom

Scorul final este de 9 puncte.

Semnificaia scorului pentru nivelul de dependetabagi@ este urmitoarea:
dependeta tabagia foarte puternig@/seves.

Cazul 4

Date de identificare:

Nume: N

Prenume: L

Varst: 23

Greutate: 54 kg

Inaltimea: 1.67

Sex: feminin

CV ideal =20 x 167 = 3340 ml

Cv= 3120 ml

VEMS = 2907 ml

in urma datelor rezultci N. L. are o disfunge ventilatorie normal

Testul Fagerstrom

Scorul final este de 2 puncte.

Semnificaia scorului pentru nivelul de dependetabagi@ este urmitoarea:
lipsa dependani tabagice.

Cazul 5

Date de identificare:

Nume: P

Prenume: G

Varst: 38

Greutate: 63 kg

Inaltimea: 1.59

Sex: feminin

CV ideal = 20 x 159 = 3180 ml

CV= 2140 ml repreziiit69% din CV normal

VEMS = 2824 m|

in urma datelor rezultci P. G. are o disfunie ventilatorie obstructiv
usoan.

Testul Fagerstrom

Scorul final este de 4 puncte.

Semnificaia scorului pentru nivelul de dependetabagi@ este urmtoarea:
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dependeta tabagi@ usoal.

Cazul 6

Date de identificare:

Nume: O

Prenume: E

Varst: 56

Greutate: 55 kg

Iniltimea: 1.66

Sex: feminin

CV ideal = 20 x 166 = 3320 ml

Cv= 1780 ml

VEMS = 2651 m|

in urma datelor rezuitci O. E. are o disfunie ventilatorie obstructiv
medie.

Testul Fagerstrom

Scorul final este de 6 puncte.

Semnificaia scorului pentru nivelul de dependetabagi@ este urmitoarea:
dependeta tabagi@ medie.

In urma spirometriei obselmn ca persoanele care fumaaprezing o
capacitate vital mai s@zuta.

4. Concluzii

Fumatul este o cadzmajoa a morbidititii si mortalitatii, ceea ce reclain
organizarea unor ample campanii edigwele pentru cagtientizarea oamenilor
asupra pericolelor care 1i ametiipe fundtori si nefumitori deopotriv.

Tentgia de a fuma este foarte mare la varsta vaoaSuriozitatea, dorita de
a \a imita prietenii sau de a fi ca “cei mari “ precgmanturajul ( “prietenii” care
va indeama sa fumati, va ofefa tigari si chiar \a ironizeaa dac refuzai sa fumai
), sunt tot atatea motive carg pot determinaisva apuca de fumat.

Poluarea prin tutun este r&al reprezing o probleni. Tigarile pericliteaz
sistemul de cudtare a piméanilor, du@ terminarea uneigari sistemul respirator
fiind lasat fira apirare timp de 20 de minute.
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