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[ Abstract] Objective To analyze the relationship between fractional exhaled nitric oxide (FeNO) and airway
responsiveness in asthma patients with negative bronchial dilation test. Methods A total of 150 suspected asthma patients with
negative bronchial dilation test admitted to the Yan’an People’s Hospital and Yan’an Hospital of Traditional Chinese Medicine
from March 2019 to March 2022 were selected. The general data of the patients were collected, and FeNO and pulmonary function
indexes [including apercentage of forced expiratory volume in the first second (FEV)) to expected value, apercentage of forced vital
capacity (FVC) to expected value, FEV /FVC ratio| of the patients were measured. All patients underwent bronchial provocation
test, and provocation dosage causing a 20% decrease in FEV, (PD,—FEV,) was recorded. Bronchial provocation test was positive
with PD,-FEV, < 12.8 . mol, suggesting airway hyperresponsiveness, and combined with clinical practice, it can be diagnosed
as asthma. According to the results of bronchial provocation test, the patients were divided into positive group (n=65) and negative
group (n=85) . Pearson correlation analysis was used to analyze the correlation between FeNO and PD,,—FEV, in asthmatic
patients with negative bronchial dilation test. Results The FeNO and proportion of airflow limitation in the positive group were
higher than those in the negative group, apercentage of FEV, to expected value and FEV,/FVC ratio were lower than those in the
negative group (P < 0.05) . Pearson correlation analysis showed that FeNO was negatively correlated with PD,—FEV, in asthmatic
patients with negative bronchial dilation test (r=-0.642, P < 0.001) . Conclusion FeNO is elevated in asthma patients with
negative bronchial dilation test, and FeNO is negatively correlated with PD,—FEV , so it is speculated that the elevation of FeNO
may have certain diagnostic value for asthma patients with negative bronchial dilation test.
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Table 1 Comparison of general data, FeNO and pulmonary function index between the two groups
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(Br)  (x+s, ) (5xs, kgm') (n (%)) (xzs, ppb) (xzs, %) (xts, %) (xzs) (n (%))

kel 85 35/50 49.8+16.4 2296232 47 (55.3) 193+14.2 80.7+16.3 98.6+12.5 0.82+0.15 29 (34.1)
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P 0.470 0.844 0.244 0.195 <0.001 0.002 0.832 0.016 <0.001
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Figure 1 Scatter plot of the relationship between FeNO and PD,—FEV, in

asthmatic patients with negative bronchial dilation test
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