o 1274 - M EF5ER 2021 F5 A% 18 %% 9#  Lab Med Clin,May 2021, Vol. 18,No. 9

-t Z . DOI:10.3969/j. issn. 1672-9455. 2021. 09. 024
iaS—|SUXBENBIBITANR FeNO g EE 8T M E

HFERARAB.E FO
EHEMRKFEFZWEBERSTRYE & EEEFH, 2852 230000

W OE.BH Wit wms s aniker ki A — AR (FeNO) % & & i 8 4 — 84 £.(CaNO) K4+ &
Be TAE A BRNHE H i E /KB, *yzﬁmémbm](I(,SH,ABA)yaﬁzﬁﬁéﬁ%ﬁmdEJ%D HiE KEZRSTRSE L
FE EF AR 00 B e s R AR AT KX EE R B FeNO<C50 ppb 49 % % 60 4] /8 4 BF 7 2T £ .4 3 CaNO
KFZEHZHHH CaNO F+ &4 (>>5 ppb) 34 4] & CaNO E 5 4 (<5 ppb) 26 4, H A4 £ Tﬁi{b"‘ﬁ’ﬁm%%
FHEANBNBGHFEY 4R, ETNEKEEE % E KIEH 4 (ACT) 39 . FeNO,CaNO B it 7 fetb & 4
R, ER BMABZLTEMARDARRALZEKRE.CaNO F ZH4E 575 ACT #F5 “%'mdéy,mzf(PEF)\%u
& 25 % M vE F A 49 8% R iR 2 (MEF25) B A Aokt 25 % ~75 % i i& & % 16 89 F 3 7% % (MEF75-25) 4 CaNO &
TR EE WA R, EFA LT FENL(P<0.05), X HEHHIIET,CaNO KT 5 )& iE 354 MEF25,
MEF75-25 XA % (r=—0.10,—0.04,P>>0.05), 49 5 MEF25 MEF75-25 AW B R EEEZEMKGr=
0.29.0.38,P<C0.05), & CaNO T AH L i K gE AR AR, CaNO K-FF 532 = & & A ICS+HLA-
BA %77 Pk &,

KR L AF%w; FHRA-AMLRL; MAA—AMLR; AELAE

FEESES R562.2+5 MEkARAERD A XEHS:1672-9455(2021)09-1274-04

0
2

Value of alveolar gas nitric oxide in treating asthmatic patients with low FeNO before initial treatment
XU Zhongying « ZHONG Mingmei ,L1 Xiu”
Department of Respiratory and Critical Care Medicine , Third Affiliated Hospital
of Anhui Medical University ,He fei ,Anhui 230000,China

Abstract: Objective To investigate whether the increase of alveolar nitric oxide (CaNQO) level in the asthmatic
patients with low exhaled nitric oxide (FeNO) before initial treatment can serve as a predictive factor of obtaining ben-
efit in the inhaled corticosteroids/long-acting B, receptor agonist (ICS—+ LABA) therapy. Methods Sixty patients
with clinical characteristics of asthma,bronchial dilation test positive and FeNO<I50 ppb in the department of
respiratory and critical care medicine of this hospital were collected as the study subjects. According to wheth-
er CaNO increasing, the patients were divided into the CaNO increase group (=5 ppb, 34 cases) and CaNO
normal group (<5 ppb,26 cases). Both groups were treated with budesonide/formotero powder aerosol for at
least 4 weeks. The asthma symptom control assessment (ACT) ,FeNO,CaNO and pulmonary function exami-
nation results were collected before and after treatment. Results The pulmonary function of the two groups
was improved to different degrees after treatment, and the improvement of ACT score, PEF, MEF25 and
MEF75-25 in the CaNO increase group was more significant compared with those in the CaNO normal group,
and the differences were statistically significant (P<C0. 05). The correlation analysis suggested that the CaNO
level had no correlation with the small airway indicators MEF25 and MEF75-25 (» =—0. 10, —0. 04, P>
0. 05),but had the positive correlation with the change amounts of MEF25 and MEF75-25 before and after
treatment (+=0.29,0. 38,P<C0. 05). Conclusion CaNO can serve as an indicator of distal airway inflamma-

tion,and the increase of CaNO level suggests that the patients can obtain more benefit from ICS+ LABA

treatment.
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