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Abstract: Objective To explore the correlations between alveolar nitric oxide (CaNO) ,serum S100 calci-
um binding protein 4 (S100A4), lipoxylate A4 (LXA4) and lung function in adult patients with bronchial
asthma and the diagnostic value of their combined detection. Methods A total of 92 adult patients with sus-
pected bronchial asthma who were admitted to Xianyang Hospital of Yan'an University from January 2019 to
January 2022 were selected. All patients were examined for CaNO and lung function indexes, serum S100A4
and LXA4 levels were detected. Taking the positive bronchodilation test as the gold standard for the diagnosis
of asthma,the patients were divided into asthma group and non-asthma group. The CaNO,S100A4,1.XA4 lev-
els and lung function indexes in the asthma group and non-asthma group were compared. Pearson correlation
analysis was used to determine the correlations between CaNO,S100A4,1.XA4 levels and lung function inde-
xes. The efficacy of combined detection of CaNO,S100A4,and LXA4 levels in the diagnosis of bronchial asth-
ma was analyzed by the receiver operating characteristic (ROC) curve. Results The results of bronchial dila-
tion test showed that 45 cases were positive and 47 cases were negative,so there were 45 cases in the asthma

group and 47 cases in the non-asthma group. The CaNO,S100A4 and LXA4 levels in the asthma group were
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(9.2542.71)ppb,(247.59£22.18)ng/L and (93.15+7. 54)ng/L respectively,which were higher than those
in the non-asthma group [ (5. 37=+1.06)ppb,(153. 77412. 68)ng/L and (72. 04 £ 6.81)ng/L,all P<C0.05].
The ratio of forced expiratory volume (FEV1) to predicted value (FEV1%) ,forced vital capacity (FVC%) to
predicted value (FVC%) and FEV1/FVC in the asthma group before treatment were (65. 21 +6. 21) %,
(72.04+ 5. 84)%, 70. 51 + 10. 48 respectively, which were lower than those in the non-asthma group
[(93.79410.38)%,(90.57+6.10) % ,86.65+11.56,all P<C0.05]. In addition, FEV1%,FVC% and FEV1/
FVC in the asthma group after treatment were significantly higher than those in the non-asthma group (all
P<C0.05). The CaNO,S100A4 and LXA4 levels correlated negatively with FEV1%,FVC% and FEV1/FVC
(all P<<0.05). The ROC curve analysis showed that the combined detection of CaNO, serum S100A4 and
LLXA4 in the diagnosis of bronchial asthma was superior to the independent diagnosis of the above three indexes.

Conclusion The combined detection of CaNO,serum S100A4 and 1.XA4 levels are effective in the diagnosis of bron-

chial asthma.and the three indicators levels correlate negatively with the lung function indexes of patients.
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