FITEFE2M
20154F2 H

b E %A ILA R E

Chin J Contemp Pediatr

Vol.17 No.2
Feb. 2015

doi: 10.7499/j.issn.1008-8830.2015.02.005

s VN e

W SR VR A &)y JL S A W v 149 LT 55 B

e wH TaeEk

(FIBILFERSFRAF, T ZFERE  050031)

[(WZE] B& S8 s (AS) LIS —RILA (FeNO ) WREEARL, #iT FeNO ¥
FEL5 AS A- IR G, AR 1R 2014 4F 4~6 AWIIZ W AS H AN T 2Pk R AEIAR 1~3 2 &L 58 Bl 4 i
FERGE, RIEEIT IR RS TS G A DL M R ARSI (n=34) MR (n=24) , PARIIA{EERRE L 30 (9K
XFHE, AT JLELT FeNO WREE . FLhBESFAI . 43T FeNO ¥R EE S AS A WIAGAR G . RS20 & TAESRE
(ROC) MZI3HT FeNO IZ2WT AS IIAEIZ WAL, &R £ AS UL FeNO e 345 X 2 L2E (P<0.05) .
SPERAEWIE L FeNO WeFE & TR PERFLL IR IR 2T, ELIRPERRL R L FeNO MR & Tl IR (1
P<0.05) . AS H L FeNO ¥ 7K 5 AS 43 IA1 56 (7=—0.382, P<0.05) . ROC £k /M4 W7 FeNO 2161 AS fY
AW R 22.75 ppb, BURETA 0.933, (HERRZUN 0388, Z5i  AS 4L FeNO ¥ /K -1 AS 43 HAH G
FeNO K& >22.75 ppb AI{EIZWi4h L AS B FHE . [ hELRILRIZE, 2015, 17 (2) : 134-137]
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Utility of fractional exhaled nitric oxide in children with asthma
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Abstract: Objective
different stages of asthma. Methods

To study the utility of fractional exhaled nitric oxide (FeNO) in young children at
Fifty-eight children with newly diagnosed asthma (aged 1-3 years) at the acute
exacerbation stage between April and June, 2014 were recruited. After 3 months’ treatment, the children switched into
the chronic persistent stage (n=34) or remission stage (n=24). Thirty aged-matched healthy children served as controls.
FeNO levels and lung function were measured for all subjects. The best cut-off value of FeNO for the diagnosis of
asthma was evaluated by receiver operating characteristic (ROC) curve. Results  The FeNO levels in children with
asthma at various stages were higher than controls (£<0.05). The FeNO levels in the acute exacerbation stage were
highest, followed by the chronic persistent stage (P<0.05). FeNO level was correlated to the stages of asthma (=-0.382,
P<0.001). The cut-off value of FeNO for the diagnosis of asthma was 22.75 ppb by ROC curve, with the sensitivity
of 0.933 and the specificity of 0.388. Conclusions The children with asthma at different stages have different FeNO
levels. Measurement of FeNO is useful in the diagnosis of asthma in young children.

[Chin J Contemp Pediatr, 2015, 17(2): 134-137]
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