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[ Abstract] Objective To investigate the application value of detection of FeNO and allergen in 1 to 6 years old
children with asthmatic diseases. Methods A total of 257 children (1 to 6 years old ) with respiratory tract diseases were
selected in the People’ s Hospital of Tangshan from January 2017 and January 2018, and they were divided into A group ( with
asthmatic diseases, n=163) and B group ( without asthmatic diseases, n=94) . Children in the two groups received detection
of FeNO and allergen, FeNO concentration and allergen detection results before treatment were compared between the two
groups; FeNO concentration, serum levels of tIgk, sIgk of dust mite, egg white and milk before and after treatment were
compared in A group. Results Before treatment, FeNO concentration, positive rates of ingestive and inhalational allergens,
serum levels of tlgk, slgk of dust mite, egg white and milk in A group were statistically significantly higher than those in B
group ( P<0.05 ) . After treatment, FeNO concentration, serum levels of tlgk, slgE of dust mite, egg white and milk in A
group were statistically significantly lower than those before treatment ( P<0.05 ) . Pearson correlation analysis results showed
that, FeNO concentration was positively correlated with serum levels of tIgE (7=0.514) , slgFE of dust mite (r=0.429) , egg
white (7=0.824) and milk (r=0.415) , respectively ( P<0.05) . Conclusion Detection of FeNO and allergen is helpful to
improve the management and evaluation level for 1 to 6 years old children with asthmatic diseases.

[ Key words ] Respiratory tract diseases; Child; Asthmatic disease; Fractional exhaled nitric oxide; Allergen
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Table 1 Comparison of FeNO concentration and allergen detection results
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[ Abstract ]

manifestations. This paper retrospectively analyzed the imaging features of 7 patients with disruption of inferior vena cava, found

Disruption of inferior vena cava is a rare kind of congenital vascular malformation, lacking specific clinical

that chest and abdominal CT scan, direct and indirect CT angiography of inferior vena cava can clearly diagnose the disruption of

inferior vena cava, thereinto venous phase of direct and indirect CT angiography of inferior vena cava has relatively good image

quality, provided a reference for effective identify of disruption of inferior vena cava on clinic.
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