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Clinical Value of Fractional Exhaled Nitric Oxide for Asthma-Chronic
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ABSTRACT Objective: To evaluate the clinical significance of fractional exhaled nitric oxide (FENO) in patients with asthma-
chronic obstructive pulmonary disease overlap syndrome (ACOS). To evaluate the correlation between FENO and FEV1%, high sensitiv-
ity C reactive protein (hs-CRP), eosnophil (EOS). Methods: 30 patients with ACOS were selected as the experience group from January
2016 to December 2016 treated in the department of respiration in Shanghai the ninth People's Hospital. 20 healthy people were selected
as the control group. The FENO and FEV1% and EOS and hs-CRP were examined before the treatment as soon as after the treatment.
Results: The FENO level in experience group was higher than it in control group as well as the EOS level and the hs-CRP level before the
treatment(P=0.0081, 0.0078, 0.0263). The FEV1% level in experience group was lower than it in control group before the treatment(P=0.
0047). After the treatment, the change of FENO and hs-CRP and EOS in experience group was not different compared with the control
group (P=0.2614, 0.1347, 0.2431). But the FEV1% level in experience group was also lower than it in control group (P=0.0469). After
the treatment the level of FENO and hs-CRP and EOS in experience group was lower than it before the treatment (P=0.0027, 0.0427,
0.0031). But the change of FEV1% level was not(P=0.1427). Before the treatment there is a positive correlation between FENO and EOS
(y=0.8782, P=0.0072) as well as hs-CRP (y=0.7392, P=0.0168). There is also a positive correlation between FENO and EOS(y=0.7642,
P=0.0231) as well as hs-CRP (y=0.7214, P=0.0248) Before the treatment there is not any correlation between FENO and FEV1% as well
as after the treatment (P>0.05). Conclusions: The eosinophilic inflammation is present in ACOS patients, which can be treated by gluco-
corticoid. FENO can be used to evaluate the efficacy of glucocorticoid, which induced EOS and hs-CRP.
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Table 1 Comparison of participants between two groups before and after treatment

Before treatment

After treatment

fndex Experimental Control group P value Experimental Control group P value
FENO(ppb) 40.32+ 7.64 20.26% 3.64 0.0081 30.64% 5.32%* 25.84+ 4.24 0.2614
FEV1% 56.84% 8.04 83.74% 3.26 0.0047 62.34% 6.54 84.24+ 4.26 0.0469
hs-CRP(mg/L) 10.84+ 5.38 2.56+ 1.28 0.0263 5.12+ 2.36* 3.84+ 0.04 0.1347
EOS(*10°L) 1.25%+ 045 0.20% 0.15 0.0078* 0.35% 0.15%* 0.15+ 0.10 0.2431

Note: Comparison of participants of experimental group before and after treatment,*P<0.05, **P<0.01.
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