5515 B350 1 1)
2013 41 A

W E % &L &

Chin J Contemp Pediatr

Vol. 15 No. 1
Jan. 2013

DOI:10.7499/j. issn. 1008 —8830.2013. 01. 008

A Dol 5 WK - 1 W g 8 LR HH
— AL B BE K P B AL IR

wmA HEd' F2B O EaRk g

(1. EHREHRXFZHRELTILEER/ LT FTILEF RSB ies, % 100045,
2. FHEMRFERBRTILEER/ ALK TILHBTA G4 LA E4E, L 100045)

[ ZE] BB WRWHBSR %4 A A E (fractional nitric oxide concentration in exhaled breath, FeNO) il &
BARAEG BT LB i KCOF  H R ik B 226 BRENG BL A ARG HI 4L (n = 86) FB4rH5
HI41(n =63) AL (n =77) ,90 HUfEREILE XA, R HTILE K i (NIOX) I — Sk 00 7 4300 5 1w
it LR X G L 8 FeNO ¥k, 5 8R Xt IRZH L3 FeNO ¥k Jy 14 6 ppb, #5440 Jy 29 26 ppb, #6445
2024y 32 +30 ppb, R4k 40 £32 ppb,3 4 PR & LY FeNO ¥R B3 F X IRAL (P <0.05) 5 B R A F4 i 21 iR
JL FeNO ¥ i &5 FHEHI 4L (P < 0. 05 ) 5 B2 i 38 23 42 i 4 FeNO ¥ & 5 o 45 ) R4 b 21 2 1] 25 57 B e 12 8 X
i Wi L FeNO /KCF i 3% i TR L2, HL 5 00 i 42 il o S A OG

[PEHAILRIZE,2013,15(1) :29 -32]

[X @& ] W dEHACE AR L
Value of fractional nitric oxide concentration in exhaled breath in assessing level of
asthma control in children

XIANG Li, FU YA-Nan, LI Zhen, REN Yi-Xin, RAO Xiao-Chun. Beijing Pediatric Research Institute, Beijing Children's
Hospital, Capital Medical University, Beijing 100045, China ( Email; drxiangli@ 163. com)

Abstract: Objective
assessing the level of asthma control in children. Methods

To investigate the value of fractional nitric oxide concentration in exhaled breath (FeNO) in
A total of 226 asthmatic children were divided into controlled
asthma (n = 86), partially controlled asthma (n =63), and uncontrolled asthma groups (n =77). Ninety healthy children
were enrolled as controls. FeNO was measured for both asthmatic and healthy children using the Swedish-designed NIOX
system. Results The control group had an FeNO of 14 £6 ppb, the controlled asthma group had an FeNO of 29 +26 ppb,
the partially controlled asthma group had an FeNO of 32 +30 ppb, and the uncontrolled asthma group had an FeNO of 40 +
32 ppb. The three asthma groups showed significantly higher FeNO than the control group (P <0.05). The uncontrolled
asthma group showed significantly higher FeNO than the controlled asthma group (P <0.05), but there were no significant
differences in FeNO between the partially controlled and uncontrolled asthma groups and between the partially controlled and
Asthmatic children have significantly higher FeNO than healthy
[ Chin J Contemp Pediatr, 2013, 15(1) .29 -32]
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controlled asthma groups (P > 0. 05). Conclusions
children, and FeNO is correlated with the level of asthma control.
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