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Significance of exhaled nitric oxide measurement in remitting childhood asthma with
concurrent remitting rhinitis

LIU Sha, GONG Cai-Hui, FU Zhou. Department of Respiration, Children's Hospital of Chongqing Medical University,
Chongqing 400014, China (Gong C-C, Email: Isls2628@126.com)

Abstract: Objective To evaluate the value of exhaled nitric oxide in the severity evaluation of asthmatic children
with remitting rhinitis. Methods A total of 214 asthmatic children were randomly allocated to a untreated control and
a conventional treatment group. Patients in each of the two subclasses were classified as asthma with concurrent rhinitis
and asthma without concurrent rhinitis. Values of the 20% fall in forced expiratory volume in 1 second (PC,,FEV))
and fractional exhaled nitric oxide (FeNO) were measured. Results The PC,,FEV, level was significantly higher
in untreated asthma patients without rhinitis than in those with concurrent rhinitis (£<0.05), while FeNO was not
significantly different between these two groups (P>0.05). There were no significant differences in both FeNO and
PC,FEV, between treated asthma patients with and without concurrent rhinitis (P>0.05). PC,,FEV, was significantly
increased (P<0.05) but FeNO was significantly decreased (P<0.05) in asthma patients with concurrent rhinitis after
conventional treatment. In asthmatic children without concurrent rhinitis, treatment significantly decreased the level of
FeNO (P<0.05) but had not effect on PC,(FEV, (P>0.05). Conclusions Exhaled nitric oxide measurement may be
useful in the severity evaluation of asthmatic children with remitting rhinitis.

[Chin J Contemp Pediatr, 2014, 16(2): 161-164|
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Fx1 K4HEJLFeNO K PC,FEV, k% (x+s, #i)
ZH 51 i B4 R (%) FeNO(pphb) PCFEV, (mg/mL)
AS KIRITH 56 37/19 9.0+29 39 +26 7+6
AS+AR RiAIT4l 13 6/7 82+29 42 £ 30 6+4°
ASIRITHA 73 45/28 85+2.7 22 +13* 7+6
AS+AR JR¥7 4 72 52/20 84+29 24+ 11" 8+6"
F(o) 18 (1.4) 0.5 14.3 3.3
P 0.26 0.65 <0.001 0.02
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