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Abstract: Objective  To investigate the relationship between fractional exhaled nitric oxide (FeNO) level
and lower airway responsiveness and airway remodeling in patients with allergic rhinitis (AR) and asthma.
Methods A total of 109 patients with AR admitted to the hospital from March 2019 to March 2024 were se-
lected as the AR group, 101 patients with asthma were selected as the asthma group, 105 patients with AR
combined with asthma were selected as the AR combined with asthma group.,and 100 healthy people who un-
derwent physical examination in the hospital were selected as the control group. The levels of FeNO, the posi-
tive rate of lower airway responsiveness and airway remodeling indexes [airway wall thickness (T)/airway lu-
men diameter (D) ratio,the percentage of total airway wall area to total airway area (WA Y% )] were measured
in each group. The levels of FeNO,the positive rate of lower airway responsiveness, T/D ratio and WA % were
compared among the AR group.asthma group. AR combined with asthma group and control group. The levels
of FeNO were compared between positive and negative lower airway responsiveness AR patients with asthma.

Pearson correlation analysis was used to analyze the correlation between FeNO level and airway remodeling in
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idicators in AR patients with asthma. Results The level of FeNO, the positive rate of lower airway reactivity,
T/D ratio and WA Y% in AR group,asthma group and AR combined asthma group were higher than those in
control group,and the differences were statistically significant (P <C0. 05). The level of FeNO, the positive
rate of lower airway reactivity, T/D ratio and WA % in the AR combined with asthma group were higher than
those in the AR group and the asthma group,and the differences were statistically significant (P <C0. 05). The
levels of FeNO in moderate and severe patients in AR group,asthma group and AR combined with asthma
group were higher than those in mild patients,and the levels of FeNO in severe patients were higher than
those in moderate patients,and the differences were statistically significant (P<Z0. 05). The FeNO level of AR
patients with positive lower airway reaction and asthma was higher than that of AR patients with negative
lower airway reaction and asthma,and the difference was statistically significant (P <0, 05). Pearson correla-

tion analysis showed that FeNO level in AR patients with asthma was positively correlated with T/D ratio and
WAY% (r=0.525,0.687,P<C0.05). Conclusion FeNO level is increased in AR patients with asthma,and it is

closely related to disease severity,lower airway responsiveness and airway remodeling.
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