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Clinical practice of the parameters of fractional exhaled nitric oxide in asthmatic children X/E Qing-ling,
ZHANG Di-wen, WANG Mei-chun, et al. Department of Pediatrics, the People's Hospital of Guangxi Zhuang Autono-
mous Region, Nanning 530021, China

[ Abstract] Objective To investigate the guiding role on the assessment of asthmatic status and the guidance
of treatment by measuring the fractional exhaled nitric oxide(FeNO) levels in children with asthma. Methods A to-
tal of 87 asthmatic children aged 5 ~ 12 years from pediatric outpatient were studied, including 45 cases of mild asth-
matic exacerbation group and 42 cases of moderate-severe exacerbation group. The FeNO levels of the children with
asthma were measured by using SV-eNO-01 Nano Coulomb Nitric Oxide Detector and Sunvou-D100 Nano Coulomb ex-
piration Analyzer respectively in acute asthmatic exacerbation and after the treatment for four weeks, and the question-
naire of asthma control test( ACT) was completed at the same time. Results (1) The FeNO levels of asthmatic chil-
dren (43.52 +27.52) ppb were significantly higher before the treatment than those after the treatment (19.33 +
13.98) ppb and those of the control group (7.89 £3.06)ppb (P <0.01). The levels of FeNO of asthmatic children
after four weeks’ treatment were still significantly higher than those of the control group( P <0.01). (2) The levels of
FeNO in the mild asthmatic exacerbation group (28. 49 + 14. 99) ppb were significantly higher than those in the control
group before the treatment (P <0.01), and the levels of FeNO in the moderate-severe exacerbation group (59.97 +
29.37) ppb were significantly higher than those in the mild exacerbation group and the control group before the treat-
ment( P <0.01). (3) There were no significant differences in FeNO levels between the mild asthmatic exacerbation
group (13.77 £7.19) ppb and the control group after the treatment (P >0.05) , however, the FeNO levels in the
moderate-severe exacerbation group (27. 84 +16.98) ppb were significantly lower than those before the treatment but
significantly higher than those in the control group( P <0.01). (4) The variation of FeNO levels in the asthmatic chil-
dren was positively correlated with ACT scores before (r = —0.706) and after the treatment(r = —0.566), P =
0. 000. Conclusion FeNO levels are strongly related to the clinical features of childhood asthma. FeNO levels in-
crease with the exacerbation of asthma and decrease after the standardized treatment.

[ Key words| Fractional exhaled nitric oxide; Asthma; Diagnosis; Treatment; Children
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