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Measurement of the fractional exhaled

nitric oxide in the patients of AECOPD
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Abstract

bation of chronic obstructive pulmonary disease( AECOPD) glucocorticoids( hereinafter referred to as hormone) re—

Objective By detecting the fractional exhaled nitric oxide ( FeNO) levels in patients with acute exacer—

sponse can be predicted which would guide the clinical treatment. Methods 116 cases of COPD patients were col—
lected after diagnosis of lung function which were divided into four groups FeNO >50 ppb hormone therapy group
FeNO >50 ppb non-hormonal therapy group FeNO <25 ppb hormone therapy group and FeNO <25 ppb non-hor-
monal treatment group depending on FeNO levels and treatment programs. Chronic obstructive pulmonary disease
assessment tests( CAT score) and FeNO values were detected on the first and the eighth day. Compare the differ—
ences of between-groups and within—group. Results ~ Within the group the patients of four groups were statistically
significant on CAT scores which were compared before treatment and the eighth day( P <0.05); FeNO >50 ppb
hormone therapy group and non-hormonal therapy group decreased significantly on the eighth day than before treat—
ment on FeNO values( P <0. 05) . FeNO <25 ppb hormone therapy group and non-hormonal treatment group were of
not; improvement of symptoms and airway inflammation in FeNO >50 ppb hormone therapy group were better than
FeNO >50 ppb non-hormonal therapy group( P <0. 05) . While airway inflammation and symptoms were of no statis—
tical difference in group hormone therapy group FeNO <25 ppb and non-hormonal treatment group. Conclusion
Based on the detected value of FeNO in COPD exacerbations guide treatment of patients can avoid unnecessary use
or reduce the use of corticosteroids.

FeNO; acute exacerbation of chronic obstructive pulmonary disease; glucocorticoids; chronic obstruc—
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