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ABSTRACT Objective: To study the diagnostic value of exhaled nitric oxide (FeNO) and its relationship with lung function, serum
eosinophil cationic protein (ECP) and interleukin-13 (IL-13) in patients with bronchial asthma(BA) acute attack period. Methods: A total
of 78 patients with BA admitted to our hospital from January 2018 to January 2020 were included in the study, and they were divided into
42 patients in the acute attack group (acute attack period) and 36 patients in the non-acute attack group (remission) according to their
different conditions. The levels of FeNO, lung function indexes, serum ECP and IL-13 in the two groups were compared, and the
correlation was analyzed. In addition, diagnostic efficacy of FeNO in BA acute attack period was analyzed by receiver operating
characteristic (ROC) curve. Results: The level of FeNO in the acute attack group was higher than that in the non-acute attack group,
while the levels of percentage of peak expiratory flow in the predicted value (PEF%pred), percentage of forced expiratory volume of the
first second in the predicted value (FEV ,%pred) and percentage of forced vital capacity in the predicted value (FVC%pred) were lower
than that in the non-acute attack group (all P < 0.05). The serum levels of ECP and IL-13 in the acute attack group were higher than those
in the non-acute attack group (all P < 0.05). Pearson correlation analysis found that, FeNO was negatively correlated with PEF%pred,
FEV %pred and FVC%pred in patients with BA acute attack period, while positively correlated with serum ECP and IL-13 levels (all P <
0.05). ROC curve analysis showed that the area under the curve in FeNO diagnosis of BA acute attack period was 0.818, sensitivity and
specificity were 75.51% and 94.05% respectively. Conclusion: The level of FeNO is significantly increased in patients with BA acute
attack period, which is closely related to lung function, serum ECP and IL-13, detection of FeNO has high diagnostic value for BA acute
attack period patients.
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Table 1 Comparison of FeNO and lung function indexes between the two groups( xzs )

Groups n FeNO(Ppb) PEF%pred(%) FEV %pred(%) FVC%pred(%)
Acute attack group 42 72.10+7.35 74.28+14.87 81.50+15.18 84.56+14.97
Non-acute attack group 36 35.82+5.71 88.75+15.29 92.11+10.51 95.57+11.70
t - 24.037 4229 3.529 3.574
P - 0.000 0.000 0.001 0.001
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Table 2 Comparison of serum ECP and IL-13 levels between the two groups( xs )

Groups n ECP(ng/mL) IL-13(pg/mL)
Acute attack group 42 20.84+3.59 31.74+8.59
Non-acute attack group 36 12.73£3.11 22.16+7.02
t 10.572 5.335
P 0.000 0.000
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Table 3 Correlation analysis of FeNO, lung function indexes and serum ECP, IL-13 levels in patients with BA acute attack period

Relevant indexes

FeNO
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Fig.1 ROC curve of FeNO diagnosis of BA acute attack period
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