- 1304 -

I EF 5K 2016 £ 5 A% 13 %% 10 i Lab Med Clin, May 2016, Vol. 13,No. 10

i

FERENEEXREE - SURKTFRMNEE

FORARES AN (EREMARTHE S —

mREX

E % H & BeEA 400016)

[HE] BH HKAARKE-—RALENOKFEFSEREEHERX(PARBREIRG X R, Hix KAM
@&kﬁ%ﬁb@%#’l/ﬂ‘ | PAR 28.(40 4)) 2 ] 5 %4 0k o 9808 57 37 )6 » 12 M 5 K 40 (CR 41,30 #]) F= 4 e 3¢ R 48 (20
B fE NOKF, R PAR AL F A F B L L EF .G oiE P NO KE A A (63. 85112, 43),
(47.36i11 89)pumol/L, £ F A 43t 5 & L (P<C0.01);PAR 2838 57 #T fo vk NO 3 & 5 CR 40 42 fE*F PR 4L b 4%, £
FAH % FHEL(P<0.01);PAR 43 575 6 ik NORE S CR 41, &%fiﬁﬂﬁéﬂkb&,r‘—7‘?—%9;@1+*‘j“>L(P>
0.05);CR L5 LT MBI AL, 2 F R4 FEL(P>0.05), &1 NO £ PARWM A BMH FREEZ/EM,
H A )G s PAR BAEH 7 ik,

[XgA) vHREEREL; BEELEL;

DOI:10. 3969/j. issn. 1672-9455. 2016. 10. 003

—RAR; HFELEET
XHFRERL:A XEHS:1672-9455(2016)10-1304-03

Clinical significance of serum nitric oxide detection in patients with perennial allergic rhinitis* LEI Yan, HU Guo-
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[Abstract] Objective To investigate the effect of endogenous nitric oxide(NO) level detection with the patho-
logical process of perennial allergic rhinitis(PAR). Methods  The nitric acid reductase chromoptometry assay was a-
dopted to detect the serum level of NO in 40 patients with PAR before and after the Rogge specific immunotherapy,
30 patients with chronic rhinitisCCR) and 20 healthy individuals as the control group. Results The serum level of
NO in the PAR group after treatment was (47.36=11. 89) umol/L, which was lower than (63. 854 12. 43) pmol/L
before treatment, the difference was statistcally significant(P<C0. 01). And the serum level of NO in the PAR group
before treatment was statistically different from that in thehealthy control group and CR group(P<C0. 01). While the
serum level of NO after the treatment in the PAR group was not statistically different from the CR group and the
healthy control group(P>>0. 05). In addition, the difference between CR group and healthy control group was not sta-
tistically significant(P>>0. 05). Conclusion NO might play an important role in the process of pathogenesis of PAR,
which may provide a new method for the prevention and therapy of PAR.
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