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ABSTRACT Objective: To investigate the correlation between the expression level of exhaled nitric oxide (Fe NO) and lung func-
tion in children with acute bronchial asthma. Methods: 69 children with moderate to severe bronchial asthma who were admitted to our
hospital from March 2016 to March 2019 were selected as the observation group. 58 children with moderate bronchial asthma and 11
patients with severe bronchial asthma during acute attack. In addition, 69 normal healthy children who were admitted to our hospital during
the same period were selected as the control group. The expressions of Fe NO, forced vital capacity (FVC), maximum expiratory flow
rate as a percentage of predicted value (PEF%), forced expiratory volume in the first second as a percentage of predicted value (FEV,%)
in children with moderate and severe bronchial asthma in the acute observation group were compared with healthy children in the control
group. The correlation between Fe NO expression level and lung function in the observation group was analyzed. Results: The expression
level of Fe NO in the observation group was higher than that in the control group, and the expression level of Fe NO in the severe group
was higher than that in the moderate group. The difference was statistically significant (P<0.05). The PEF%, FEV,%, and FVC levels in
the observation group were higher than those in the control group, and the PEF%, FEV %, and FVC levels in the severe group were high-
er than those in the moderate group (P<0.05). The expression of Fe NO in the observation group was negatively correlated with FVC,
PEF% and FEV ,%(r=-0.503, -0.551, -0.532, P<0.05). Conclusion: The expression of Fe NO in children with moderate to severe bronchial
asthma is negatively correlated with lung function. The degree of inflammation can be judged indirectly by monitoring the level of Fe
NO.
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2.1 #4A Fe NO FikKFExTLE
NRELAH LAY Fe NO ik /K-F-3 i Fx B2, HLE BE A AR
JLK) Fe NO ik /K -0 8 i FH 4 (P<<0.05), 25 R Lk 1,

& 1 FH Fe NO FiAKFXiEE(x 107 mmol/L)
Table 1 Comparison of Fe NO expression levels between the two groups (x 10 mmol/L)

Groups n Fe NO expression level
Control group 69 14.9¢ 3.1
Moderate 58 68.4+ 15.8*
Observation group
Severe 11 83.5% 20.3**

Note: Compared with control group, *P<<0.05; compared with moderate, “P<<0.05.

2.2 FLARINRERIEFRITLL
WMELLLE LI PEF% FEV % FVC JK-F-2y T-xf 41, H

AL LAY PEF% FEV % FVC /KCF 25 T A (P<
0.05), Z5 5 L3 2.

R 2 WARIIRE&IEIRxT L

Table 2 Comparison of indicators of lung function between the two groups

Groups n FVC(L) FEV,%( %) PEF%( %)
Control group 69 3.9+ 0.8 95.7 13.1 7.1 1.5
Moderate 58 3.4+ 0.7* 70.8+ 11.8%* 5.7+ 1.1*
Observation group
Severe 11 3.0+ 0.6** 52.3% 8.5* 4.9+ 0.8*
Note: Compared with control group, *P<<0.05; compared with moderate, “P<<0.05.
2.3 MZEE )L Fe NO FRikKF5HThseHI4E X E 4 3 Wi

WL L Fe NO ik K-F-5 FVC PEF% FEV %45 f5

WEAMEILER (1=-0.503.-0.551,-0.532, P 4 <<0.05), LI
1-3,
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Fig.1 Correlation analysis between Fe NO expression level and FEV,% in

observation group
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Fig.3 Correlation analysis between Fe NO expression level and PEF% in

children in observation group
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Fig.2 Correlation analysis between Fe NO expression level and FVC in

children in observation group
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