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ABSTRACT Objective: To explore the correlation between fractional exhaled nitric oxide (FeNO), 1, 25-dihydroxyvitamin D5[1,25
(OH),Ds], children asthma control test (C-ACT) scores and pulmonary function in children with asthma. Methods: 86 children with
asthma in our hospital from June 2017 to June 2018 were selected as the observation group, and another 86 healthy children who were
received physical examination in our hospital during the same period were selected as control group. The concentrations of 1, 25(OH),D;,
levels of FeNO, forced expiratory volume in one second (FEV1) and peak expiratory flow (PEF) were compared between the two groups.
The concentrations of 1,25 (OH),D;, levels of FeNO, C-ACT, FEV1 and PEF in children with different stages of disease were compared.
The correlation between 1,25 (OH),Ds;, FeNO, C-ACT and pulmonary function in children with asthma was analyzed. Results: The
concentration of 1,25 (OH),D; and the levels of PEF, FEV1 in observation group were significantly lower than those of the control group
(P<0.05), while the level of FeNO was significantly higher ower than that of the control group (P<0.05). With the aggravation of the
patient's condition, the concentrations of 1,25 (OH),D;, levels of PEF, FEV1, C-ACT scores were decreased gradually, while the level of
FeNO was increased gradually, and the differences were statistically significant between children in different status(P<0.05). 1,25(OH),D,
in children with asthma was positively correlated with FEV1, PEF (r=0.912, 0.873, P=0.006, 0.008). C-ACT was positively correlated
with FEV1, PEF (r=0.472, 0.366, P=0.036, 0.032). FeNO was not correlated with FEV1, PEF (r=-0.035, -0.124, P=0.075, 0.064).

Conclusion: The concentrations of 1,25 (OH),D; and C-ACT scores in children with asthma are significantly decreased, and the level of
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FeNO is increased significantly. 1, 25 (OH),D; and C-ACT scores are positively correlated with lung function, but FeNO is not correlated

with lung function. C-ACT can be used to predict the condition of children with asthma, at the same time, lung function of children with

asthma can be improved by increasing the concentration of 1,25(OH),D:..
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Table 1 Comparison of 1,25 (OH),D,, FeNO and pulmonary function in two groups(xs)

Groups n

1,25( OH ),Ds( ng/mL) FeNO(ppb) FEV1(%) PEF(%)
Observation group 86 22.58% 7.26 37.15% 4.64 56.34% 6.98 52.36% 9.76
Control group 86 45.16x 10.43 8.94% 2.68 98.65% 8.36 85.28+ 10.71
t 16.478 48.823 36.027 21.069
P 0.000 0.000 0.000 0.000

R 2 NEIFIEREMG 2L 1,25(0H ),D; FeNO,C-ACT K BhiLh SEFEFRIT bE (s )
Table 2 Comparison of 1,25 (OH),D,, FeNO, C-ACT and pulmonary function in children with different conditions of asthma(xzs)

Groups n 1,25(OH ),D;(ng/mL) FeNO(ppb) C-ACT(score) PEF(%) FEV1(%)
Intermittent state stage 55 33.67+ 7.65 19.75+ 7.36 23.35+ 6.74 81.25+ 8.13 79.25+ 13.62
Mild continuous stage 19 2797+ 6.14* 27.56% 13.24% 19.54+ 7.68" 71.65% 11.67* 68.94+ 4.49*

Moderate continuous stage 7 22.38+ 8.42% 32,94+ 11.67* 16.38%+ 6.29% 60.28+ 15.37* 56.49+ 16.73*
Severe continuous stage 5 16.34+ 4.68% 40.28+ 15.34%0 11.58% 4.54%>

F

P

13.431

0.000

10.855

0.000

6.641

0.001

42.68% 16.75%
29.052

0.000

39.27+ 11.53%
21.827

0.000

Note: compared with intermittent state stage, “P<(0.05, compared with mild continuous stage, *P<0.05, compared with moderate continuous stag, °P<0.05.
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Fig. 1 Correlation between 1,25(0OH),D; and pulmonary function indexes
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