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Introduction: Smoking habit still becomes one of the problems in Indonesia with the 

high number of active smokers in university students. Smoking is one of the causes of 

several conditions of respiratory symptoms and risk factor of multiple case of lung 

function impairment. This study aimed to examine characteristic of lung function and 

respiratory symptoms and its relationship in active smokers among university student in 

Depok, Indonesia. 

Methods: This was a cross-sectional study using American Thoracic Society (ATS) 

questionnaire for respiratory symptoms and Brinkman index for smoking habits. Lung 

function was examined using EasyOne® Air Spirometer.  

Results: This study was participated by 116 male university students who are active 

smokers. This study found that majority of respondents fell into the mild category of 

smoking habit (96.56%) and complained of respiratory symptoms (74.14%). This study 

found lung function impairment in 15.5% respondents (8.6% obstructive and 6.9% 

restrictive disorder). There was no significant relationship between smoking habits with 

respiratory symptoms and lung function impairment among respondents.  

Conclusion: This study found the characteristics of smoking habits in male university 

students were categorized as mild smoking habit, followed by the appearance of 

respiratory symptoms and lung function impairment. However, there was no significant 

relationship between smoking habits and respiratory symptoms or lung function. This 

issue needs to be paid attention to strengthen the campaign to prevent smoking initiation 

and to help smoking cessation among young adults as early as possible. 
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INTRODUCTION 
 

Smoking is one of the main public threats in the 

world, with approximately 8 million people died in 2017 

caused by tobacco-related disease. Globally the highest 

prevalence of tobacco use is found in males aged 15 

years old and older (in 2000 around 50%), however, it 

starts to decline and is projected to reach 35% in the 

year of 2025. In Indonesia, estimation in 2018 for crude 

adjusted prevalence of cigarette smoking among people 

aged 15 years old and older was 31.1% (lower-upper 

limit: 24.5-38.3%), with male prevalence was 60.4% 

(lower-upper  limit:  47.7-74.4%).1   Based  on Indonesia 

Basic Health Research (Riset Kesehatan Dasar 

(RISKESDAS)) data in 2018, smoking proportion of 

population above 10 years old was about 24.3% 

(95%CI:24.1-24.4) in daily smokers with Lampung as 

the province with the highest smoking proportion 

(28.1% (95%CI:27.5-28.8).2  Overall, the prevalence of 

smoking in daily and occasionally smoker among 

population above 10 years old was 28.8%, decreasing 

compared to 2013 which was 29.3% in Indonesia.3 

Global Adult Tobacco Survey: Indonesia Report 2011 

found among those who smoked tobacco, 34.6% smoked 

cigarettes such as kretek, white cigarette, or hand-rolled. 

The prevalence of kretek smoking among college and 

university-educated people was lowest (25.6%) 

compared with graduated primary school (33.9%). 

Moreover, the average age of initial start smoking daily 

is 17.6 years old, and college or university educated 

people start at higher age (19.5 years old).4 
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Cigarette use in Indonesia especially in teens and 

males is quite high even though cigarette has negative 

effect on health, especially on death numbers and 

complications of chronic diseases. The high number of 

cigarette use is a multifactorial problem that may be 

caused by social environment and the effect of addiction 

that enables a smoker to quickly release fatigue.  On the 

other hand, the activity of smoking is highly related with 

human respiratory system which could cause disease 

such as chronic obstructive pulmonary disease (COPD), 

tuberculosis, worsening asthma condition, chronic 

respiratory symptoms (cough, phlegm, wheeze, 

dyspnea), and reduced lung function.5 In daily life, 

respiratory system has the role to provide daily oxygen 

needs for the human body, while not much studies have 

examined the habit of smoking in students especially in 

Indonesia. This results in a lack of sufficient data about 

the lung physiology and respiratory symptoms. 

Therefore, this study discussed lung function and 

respiratory symptoms in male university students who 

smoke in university environment. 

 

METHODS 

 
This was a cross-sectional method observational 

study to analyze the relationship between the frequency 

of cigarette use as independent variable and the variable 

of respiratory symptoms and lung function as dependent 

variables. It was conducted in July until November 

2019, located in university around Depok, Indonesia.  

There were 116 male university students who are 

active smoker participated in this study. The research 

samples were the population that fulfills the inclusion 

criteria of male smoker and registered as university 

student. The exclusion criteria were the subjects who 

were unable to complete filling American Thoracic 

Society (ATS) questionnaire for respiratory symptoms 

and Brinkman index questionnaire for smoking habits. 

This study used EasyOne®Air Spirometer, ndd Medical 

Technologies, Inc., to perform lung examination. 

Sampling technique used in this study was consecutive 

sampling. Sampling was continuously performed until it 

reached the minimum amount of sample calculated by 

sample size formula. Spirometry was conducted by 

trained medical students to collect data of lung function 

from respondents. Respondents underwent spirometry 

examination at least 3 reproducible forced manoeuvres, 

namely reproducibility of <150 ml between the two 

highest force expiratory volume in 1 second (FEV1) 

values. The highest FEV1 and force vital capacity (FVC) 

were selected for analysis. Data were retrieved and a 

pulmonologist performed interpretation of all lung 

function data and graded it for acceptability according to 

ATS/European Respiratory Society (ERS) criteria. 

Respondents were also asked to refrain from smoking 

for 4 hours before examination. The predicted values for 

FEV1 and FVC were based on Pneumobile Project 

Indonesia survey of normal lung function reference 

values for determining percentage of predicted normal 

FEV1 and FVC values. Obstruction disorder defined by 

a FEV1/FVC ratio <0.75 and restrictive disorder defined 

by FVC <0.8. Smoking habits were obtained using 

Brinkman index, defined by number of cigarettes 

consumed per day multiplied by years of smoking. It 

was classified into 3 subgroups based on the value of 

Brinkman index; mild category (Brinkman index 0-200), 

moderate category (Brinkman index 201-600), and 

heavy smoker (Brinkman index >600). Information 

about respiratory symptoms, such as cough, sputum, 

wheezing, shortness of breath, was collected using 

existing validated questionnaires: ATS Division of Lung 

Disease questionnaire. 

Data were presented as size group (percent) and 

mean ± standard deviation or median (minimum-

maximum) for qualitative and quantitative variables, 

respectively.  The respondents’ socio-demographic 

characteristics were reported using descriptive statistics. 

Obtained data was analyzed with non-parametric Mann-

Whitney test, T-test independent, and Spearman 

bivariate correlation. All analyses were conducted using 

SPSS version 20. 

This study was approved by the Ethics 

Committee of the Faculty of Medicine, Universitas 

Indonesia with regards of the protection of human rights 

and welfare in medical research (approval number: 

KET-864/UN2.F1/ETIK/PPM.00.02/2019). In addition, 

the respondents were provided written approval for their 

involvements in this study. 

 

RESULTS 

 

There were a total of 116 respondents willing to 

follow the whole process of the study. The 

sociodemographic characteristics of respondents were 

evaluated using univariate analysis technique which 

consisted of age, body mass index (BMI), educational 

background, income type, weekly allowance, and the 

existence of smoker in the family (Table 1). 

Characteristics of smoking habits were evaluated 

using Brinkman index, a multiplication between the 

amount of cigarette smoked daily with duration of 

smoking in years. This showed that majority of 

respondents belong to the mild category (112 

respondents, 96.56%) and only 4 respondents are 

included in moderate-severe category (3.44%). 

Distribution of obtained Brinkman index data had 

median of 45 with minimum score 1 and maximum 

score of 260. 
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Table 1. Sociodemographic characteristic distribution of 

respondents 

Characteristics 
Number 

n = 116 

Percentage 

(%) 

Age   

Average ± SD *Median  *20.0 (17.0-24.0) 

      (Min-Max)  

BMI  

      Average ± SD *Median  24.4 ± 4.7 

      (Min-Max)  

BMI 

   Underweight (<18,5) 

   Normal weight (18.5 – 22.9) 

   Overweight (>23.0) 

 

10 

38 

68 

 

8.6 

32.8 

58.6 

Weekly allowance 

   < Rp.1,000,000.00 

   > Rp.1,000,000.00  

 

71 

45 

 

61.21 

38.79 

Educational background 

   Faculty of natural science 

   Faculty of social science 

 

48 

68 

 

41.37 

58.63 

Existence of smoker in the family 

   Smoker in the family 

   No smoker in the family 

 

71 

45 

 

61.21 

38.79 

 

Table 2. Abnormality of spirometry in respondents 

Type of abnormality 
Number of respondent 

(%) 

Obstruction 

Restriction 

Mixed 

10 (8.6%)  

8 (6.9%)  

- 

 

Characteristics of smoking habits were evaluated 

using Brinkman index, a multiplication between the 

amount of cigarette smoked daily with duration of 

smoking in years. This showed that majority of 

respondents belong to the mild category (112 

respondents, 96.56%) and only 4 respondents are 

included in moderate-severe category (3.44%). 

Distribution of obtained Brinkman index data had 

median of 45 with minimum score 1 and maximum 

score of 260.  

Majority of respondents had respiratory 

symptoms (86 respondents, 74.14%) and 25.86% (30 

respondents) had no respiratory symptoms. Respiratory 

symptoms found in respondents were cough (n = 38; 

32.8%), sputum (n = 51; 44%), wheezing (n = 53; 

45.7%), dyspnea (n = 14; 12.1%), rhinorrhea (n = 19; 

16.4%), and chest pain (n = 2; 0.2%). Wheezing, mucus 

production, and cough were the most common 

respiratory symptoms reported  in  this study.  However, 

all subjects who had respiratory symptoms were not in 

acute respiratory infection condition.  

 

 

 

 

 

 

Table 3. Characteristics of lung function in respondents 

Characteristics 
Average ± SD  

*Median (Min-Max) 

FEV1/FVC ratio (%) 

Predicted FVC (%) 

Predicted FEV1 (%) 

FVC (L) 

FEV1 (L) 

*87.2 (49.6-100) 

96.8 ± 13.5 

93.2 ± 13.3 

4.1 ± 0.6 

3.5 ± 0.6 

 

Table 4. Comparison of Brinkman index score in respondents 

based on respiratory symptoms and lung function 

Variable Brinkman index 

Median (Min-Max) 

p value 

Respiratory symptoms  0.148 

   No 32 (2-220) 

   Yes 48 (1-260)  

Lung function  0.860 

   Normal 45 (1-260) 

   Abnormal 45 (15-140)  

 

Lung function impairment was measured using 

parameter FEV1, FVC, and ratio of FEV1/FVC. This 

study found lung function impairment in 15.5% 

respondents and normal lung function in 84.5% 

respondents. Lung function impairment of 8.6% (10 

respondents) is categorized as obstructive and 6.9% (8 

respondents) is categorized as restrictive disorder (Table 

2). Average FEV1/FVC ratio was 87.2% (min-max 

49.6%-100%). Value of predicted FVC, predicted FEV1, 

FVC (liter), and FEV1 (liter) had normal data 

distribution (p = 0.02) and consecutive average value as 

shown in Table 3. 

To see the relationship between smoking habits 

and respiratory symptoms, analysis was performed to 

compare the value of Brinkman index in the group with 

respiratory symptoms and the group without respiratory 

symptoms. Based on Kolmogorov Smirnov normality 

test, the data of Brinkman index value had abnormal 

distribution. Then the analytical test used for data of two 

unpaired groups was non-parametric Mann-Whitney 

test. The median value of Brinkman index in 

respondents with and without respiratory symptoms 

were 32 and 48, but there was no significant relationship 

between Brinkman index with respiratory symptoms (p 

> 0.05) as shown in Table 4. 

The median of Brinkman index score in 

respondents of normal and abnormal lung function was 

similar with the same score of 45 and there was no 

significant relationship found between Brinkman index 

score and lung function (p value > 0.05). 
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DISCUSSION 

 

Data in this study was taken with non-probability 

sampling method with consecutive sampling technique. 

Data obtained in this study does not represent the overall 

distribution of student characteristics, but is a 

demographic distribution of subjects that fulfill the 

inclusion criteria of the study. The median age in this 

study was 20 and majority of respondents (81%) were in 

the age range of 16-21 years old, similar to the usual age 

range of university students in Indonesia. Moreover, the 

majority of respondents were categorized as overweight 

based on BMI (58.6% with average 24.4 ± 4,7). In 

contrast with this study, Habib, et al. found BMI of 

smoker university students (22.7 ± 1,8) was within 

normal category.6 Dare, et al. in England found current-

smokers were less likely to become obese than never-

smokers, but no significant relationship found in the 

youngest group (below 40 years old).7 

The majority of academic discipline respondents 

come from social science faculty which were 68 

respondents from a total of 116 respondents. There have 

been no previous study that shows characteristics about 

the academic background of smokers. This study found 

a lot more smokers from social major compared with 

those from natural science, however, there was no 

significant difference.  

From financial perspective, this study did not 

follow the theory that says higher allowance will 

increase prevalence of smoking. This study showed the 

majority of smokers have low weekly allowance (below 

Rp.1,000,000,00). It is in contrast with a study 

conducted by Heo, et al. which stated that more weekly 

allowance is correlated with increasing risk for 

smoking.8 This could be explained by low price of 

cigarettes in Indonesia compared to other countries. 

Another reason would be there are so many tobacco 

brands with various prices. Moreover, it is possible for 

smokers to buy only a couple of cigarettes from the 

vendors. Therefore, it probably would not interrupt the 

stability of their allowance. However, data in Korea 

showed increasing price of tobacco with average 29% by 

Korean government for all brands turned to make 

decreasing smoking rate among Korean male by 7.5 

percentage points. Moreover, a study conducted by Kim, 

et al. found that increasing price had resulted in 

reduction of tobacco smoking around 27.7% among 

15,110 students of middle and high schools nationwide.9 

This study also found that most respondents who 

smoke have a family member in the same house who 

also have smoking habits. This finding supports the 

study conducted by Hill, et al. who found that smoking 

habits in parents contribute to smoking habits in their 

children. The correlation is very strong that even if the 

parents forbid their children from smoking and have 

good family management, they still will have tendency 

to smoke. On the other hand, with parents who do not 

have smoking habits, supervision and tight family roles 

will significantly decrease risk of smoking in 

teenagers.10 

This study found majority of respondents were 

mild category of Brinkman index. It is similar to the 

study conducted by Amelia, et al. which also used 

Brinkman index among male smokers across different 

age range and found that all smokers in the age range of 

15 to 24 years old was categorized as mild.11 Suzuki, et 

al. also found the median score of Brinkman index from 

university students in Japan was in mild category 

(median = 150; min-max = 58.8-207.5).12 Majority of 

smokers aged 16-25 years old were included in mild 

category because the duration and amount of cigarettes 

they smoked were not as many as older aged smokers. 

Another study by Sundari, et al. found that daily 

cigarettes smoked was in the range 5-25 cigarettes per 

day with mean of participant age was 33 years old (SD 

10.3 years). They started to smoke mostly since 20 years 

old.13 Haddad, et al. found the majority of university 

students who smoke started when they were 15 years 

old. These results showed that smokers aged 16-25 years 

old have just been smoking cigarettes for around 1-10 

years.14 Therefore, the Brinkman index of the smokers in 

the age of undergraduate student will most likely be in 

mild category.  

This study found 74.1% of all respondents had 

respiratory symptoms which at least contained one of the 

symptoms such as cough, phlegm, wheezing, dyspnea, 

rhinorrhea, and chest pain. The most common 

respiratory complaints were wheezing, phlegm, and 

cough. Almost similar with this study, Hawari, et al. 

found that wheezing (42%), rhinorrhea (52.7%), and 

cough (43.8%) were dominant symptoms in university 

students across from 4 countries (Egypt, Jordania, 

Morocco, and Oman).15 

This study showed that majority of respondents 

have normal lung function (84.5%). 18 respondents with 

lung function impairment were grouped into obstructive 

(8.6%) and restrictive disorder (6.9%). All respondents 

with obstructive disorder were included in mild degree 

based on ATS/ERS interpretation strategy. This study 

did not collect data history of asthma and perform 

bronchodilator test. Therefore, causal possibility of the 

obstructive disorder could not be examined. 

Respondents with restrictive disorder were categorized 

as mild. Since chest X-ray was not performed, therefore,  
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this study could not exclude possibility of fibrosis or 

tuberculosis scar in the lungs as one of the possible 

restrictive cause. Another reason could be related with 

BMI since this study found 58.6% of respondents were 

overweight (BMI > 23). 

This study shows different value of spirometry 

parameter compared to previously published studies. 

Habib, et al. found lower FEV1/FVC ratio (81.50 ± 

10.86), FVC (3.58 ± 1.37 L), and FEV1 (4.44 ± 1.18 L) 

in university students in Saudi Arabia.6 Basuki, et al. 

also found lower FVC (2.7 L) and FEV1 (2.1 L) among 

smokers aged 15-44 years old in university 

environment.16 Another study by Bird, et al. among 

students aged 13 to 15 years old showed FEV1/FVC 

ratio (83.50 ± 14.15) and predicted FEV1 (62.88 ± 

10.25%) were lower compared to this study.17 The 

differences occur probably because of characteristic 

features between studies that influence lung function 

results. Some conditions could influence lung function 

in humans, such as previous history of lung disease 

(tuberculosis, pneumonia), BMI, smoking habits, age, 

and other factors. Furthermore, difference of smoking 

habit involves the number of cigarette smoke, duration 

of smoking, depth of inhalation, and other variables. 

Respondents with more amount of cigarette 

consumption/day will increase the risk of deterioration 

of FEV1/FVC ratio.18 

This study did not find correlation between 

Brinkman index and respiratory symptoms, however, it 

showed that higher Brinkman index score leads towards 

increasing respiratory symptoms. Report from United 

States Public Health Service mentioned that many 

studies have found causal relationship between active 

smoking and respiratory symptoms among adults such 

as cough, phlegm, wheezing, and dyspnea.19 

Isabel, et al. and Jawed, et al. found a dose-

dependent relationship between smoking habit and lung 

function.18,20 In contrast to those studies, however, no 

relationship between smoking habit and lung function 

was found in this study. Limitation of this study did not 

include non-smoker respondents for comparison. The 

duration of cigarette smoking and range of age probably 

were factors which made these differences. 

 

LIMITATIONS 
 

This study has several limitations, one of them is 

the technique of obtaining data such as demographic 

component, smoking habits, and respiratory symptoms 

which were obtained based on the results of interview 

and guided questionnaire filling (recall bias). Normal 

spirometry results from respondents found in this study 

still have a risk to become abnormal in the future caused 

by the long term effect of smoking cigarettes. Another 

limitation would be this study did not perform chest X-

ray to assess any abnormality in the lungs. 

 

CONCLUSION 
 

To conclude, this study found the characteristics 

of smoking habits in male university students which 

were categorized as mild smoking habit (96.6%) with 

the median value of 45. This is followed by the 

appearance of respiratory symptoms of 74.1% with the 

most often symptoms were wheezing, mucus and cough, 

and also lung function disturbance of 15.5% with the 

FEV1/FVC median ratio of 87.2% (49.6-100%). 

Nevertheless, there was no significant relationship 

between smoking habits and respiratory symptoms or 

lung function. This study represents the condition of 

smoking habits in university students in Indonesia seen 

from the perspective of respiratory symptoms and lung 

function, which has not been published by many studies. 

Most of the students who smoke fell into the mild 

category, however, this issue needs to be paid attention 

to strengthen the campaign to prevent smoking initiation 

and to help smoking cessation among young adults as 

early as possible. 

 

Acknowledgments 

The authors want to sincerely thank Dio Alief 

Supriyanto, Karel Handito Syafi Sumarsudi, and Irfan 

Hasyim Tadjoedin for the great team work, assistance, 

and support for this project. The authors also thank the 

university students for kindly agreeing to participate in 

this study. 

 

Conflict of Interest 

The author stated there is no conflict of interest in this 

study. 

 

Funding 

This study does not receive any funding. 

 

Authors’ Contributions 

Conceptualization: NJZ, TD.  Data curation: NJZ, TD. 

Formal analysis: NJZ, TD, AW. Funding acquisition: 

None. Methodology: NJZ, TD, AW. Project 

administration: NJZ, TD.  Writing – original draft: NJZ, 

TD. Writing – review & editing: NJZ, TD, AW. All 

authors have read and agreed to the published version of 

the manuscript.   

 

REFERENCES 
 

1.  World Health Organization (WHO). WHO Global 

Report on Trends in Prevalence of Tobacco Use 

2000-2025, Third Edition. Geneva, 2019. [cited 

2019 Jun 25]. Available from [WebPage] 

79 

https://www.who.int/publications-detail-redirect/who-global-report-on-trends-in-prevalence-of-tobacco-use-2000-2025-third-edition


 
 

JURNAL RESPIRASI, MAY 2022, VOL 08 (02); 75-80 

 
     

2.  Badan Penelitian dan Pengembangan Kesehatan. 

Riset Kesehatan Dasar 2018. Jakarta, 2018. [cited  

2019 Jun 25]. Available from [WebPage] 

3.  Badan Penelitian dan Pengembangan Kesehatan. 

Laporan Hasil Riset Kesehatan Dasar 

(RISKESDAS) Nasional 2018. Jakarta, 2018. [cited  

2019 Jun 25]. Available from [WebPage] 

4.  World Health Organization (WHO). Global Adult 

Tobacco Survey: Indonesia Report 2011. Jakarta, 

2012. [cited 2019 Jun 26]. Available from 

[WebPage] 

5.  Services USD of H and H. Reducing the Health 

Consequences of Smoking : 25 Years of Progress : 

A Report of the Surgeon General : Executive 

Summary. Morbidity and mortality weekly report 

1989; 38(2) [WebPage] 

6.  Habib SS, Ahmed SM, Al Drees AM, et al. Effect 

of Cigarette Smoking on Fractional Exhaled Nitric 

Oxide in Saudi Medical College Students. J Pak 

Med Assoc 2011; 61: 120–123. [PubMed] 

7.  Dare S, Mackay DF, Pell JP. Relationship between 

Smoking and Obesity: A Cross-Sectional Study of 

499,504 Middle-Aged Adults in the UK General 

Population. PLoS One 2015; 10: e0123579. 

[PubMed] [CrossRef] 

8.  Heo J, Oh J, Subramanian S V, et al. Household 

and School-Level Influences on Smoking Behavior 

among Korean Adolescents: A Multilevel 

Analysis. PLoS One 2014; 9: e98683. [CrossRef] 

9.  Kim H, Cho K, Kwon S, et al. The Effect of the 

Increase in Tobacco Price on Adolescent Smoking 

in Korea: Smoking Reduction and Brand 

Switching. Heal Soc Welf Rev 2012; 32: 429–460. 

[CrossRef] 

10.  Hill KG, Hawkins JD, Catalano RF, et al. Family 

Influences on the Risk of Daily Smoking Initiation. 

J Adolesc Health 2005; 37: 202–210. [PubMed] 

[CrossRef] 

11.  Amelia R, Nasrul E, Basyar M. Hubungan Derajat 

Merokok Berdasarkan Indeks Brinkman dengan 

Kadar Hemoglobin. J Kesehat Andalas; 

2016;5(3):619–24. DOI: 10.25077/jka.v5i3.587. 

[CrossRef] 

12.  Suzuki N, Nakanishi K, Yoneda M, et al. 

Relationship between Salivary Stress Biomarker 

Levels and Cigarette Smoking in Healthy Young 

Adults: An Exploratory Analysis. Tob Induc Dis 

2016; 14: 20. [CrossRef] 

13.  Sundari R, Widjaya DS, Nugraha A. Lama 

Merokok dan Jumlah Konsumsi Rokok terhadap 

Trombosit pada Laki-laki Perokok Aktif. Kesmas J 

Kesehat Masy Nas (National Public Heal Journal) 

2015; 9(3). [CrossRef] 

14.  Haddad LG, Malak MZ. Smoking Habits and 

Attitudes towards Smoking among University 

Students in Jordan. Int J Nurs Stud 2002; 39: 793–

802. [PubMed] [CrossRef] 

15.  Hawari FI, Obeidat NA, Abu Alhalawa M, et al. 

Respiratory Health and Quality of Life in Young 

Exclusive, Habitual Smokers - A Comparison of 

Waterpipe Smokers, Cigarette Smokers and Non-

Smokers. Int J Chron Obstruct Pulmon Dis 2019; 

14: 1813–1824. [PubMed] [CrossRef] 

16.  Basuki SW, Atmaji ASN, Hartono D, et al. 

Perbedaan Volume Ekspirasi Paksa Detik Pertama 

(VEP1) dan Kapasitas Vital Paksa (KVP) antara 

Laki-Laki Perokok dan Bukan Perokok di Fakultas 

Kedokteran Universitas Muhammadiyah Surakarta. 
J Kesehat 2013;6:199–208. [OneSearch] 

17.  Bird Y, Staines-Orozco H. Pulmonary Effects of 

Active Smoking and Secondhand Smoke Exposure 

among Adolescent Students in Juárez, Mexico. Int 

J Chron Obstruct Pulmon Dis 2016; 11: 1459–

1467. [PubMed] [CrossRef] 

18.  Urrutia I, Capelastegui A, Quintana JM, et al. 

Smoking Habit, Respiratory Symptoms and Lung 

Function in Young Adults. Eur J Public Health 

2005; 15: 160–165. [PubMed] [CrossRef] 

19.  Health NC for CDP and HP (US) O on S and. The 

Health Consequences of Smoking—50 Years of 

Progress: A Report of the Surgeon General. 

Atlanta, 2014. [PubMed] 

20.  Jawed S, Ejaz S, Rehman R. Influence of Smoking 

on lung Functions in Young Adults. J Pak Med 

Assoc 2012; 62: 772–775. [PubMed] 

    

 

  

 

 

    

    

 

80 

https://www.litbang.kemkes.go.id/laporan-riset-kesehatan-dasar-riskesdas/
http://labdata.litbang.kemkes.go.id/images/download/laporan/RKD/2018/Laporan_Nasional_RKD2018_FINAL.pdf
http://tcsc-indonesia.org/wp-content/uploads/2012/10/FINAL-REVISI-DAFTAR-ISI.pdf
https://stacks.cdc.gov/view/cdc/13240
https://pubmed.ncbi.nlm.nih.gov/21375156/
https://pubmed.ncbi.nlm.nih.gov/25886648/
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0123579
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0098683
https://www.kci.go.kr/kciportal/landing/article.kci?arti_id=ART001702010
https://pubmed.ncbi.nlm.nih.gov/16109339/
https://www.jahonline.org/article/S1054-139X(05)00086-8/fulltext
http://jurnal.fk.unand.ac.id/index.php/jka/article/view/587
http://www.tobaccoinduceddiseases.org/Relationship-between-salivary-stress-biomarker-levels-and-cigarette-smoking-in-healthy,67240,0,2.html
http://journal.fkm.ui.ac.id/kesmas/article/view/692
https://pubmed.ncbi.nlm.nih.gov/12379297/
https://www.sciencedirect.com/science/article/abs/pii/S0020748902000160?via%3Dihub
https://pubmed.ncbi.nlm.nih.gov/31496680/
https://www.dovepress.com/respiratory-health-and-quality-of-life-in-young-exclusive-habitual-smo-peer-reviewed-fulltext-article-COPD
https://onesearch.id/Record/IOS266.article-78061
https://pubmed.ncbi.nlm.nih.gov/27418819/
https://www.dovepress.com/pulmonary-effects-of-active-smoking-and-secondhand-smoke-exposure-amon-peer-reviewed-fulltext-article-COPD
https://pubmed.ncbi.nlm.nih.gov/15941761/
https://academic.oup.com/eurpub/article/15/2/160/567091
https://pubmed.ncbi.nlm.nih.gov/24455788/
https://pubmed.ncbi.nlm.nih.gov/23862247/

