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children’s asthma in acute stage. Methods: A total of 80 children with acute attack of bronchial asthma admitted to
our hospital from March 2017 to June 2018 were recorded as acute group (n=80). According to the severity of the
disease, children in acute stage were further divided into mild group (n=32) and moderate severe group (n=48).
Thirty-five children in non-acute attack of bronchial asthma admitted at the same period were selected as reference
and recorded as non-acute group (n=35). FeNO, FEV1% pred, FVC, IL-6 and CRP were measured in all asthmatic
children, The correlation between FeNO concentration and FEV1% PRED, FEV1/FVC, IL-6, CRP in acute stage
group was analyzed by Pearman method, and the diagnostic efficacy of FeNO in acute stage of childhood asthma
was analyzed by receiver operating characteristic (ROC) curve. Results: All the children were tested. The levels of
FeNO, IL-6 and CRP in the acute group were higher than those in the non-acute group, FEV1% pred and FEV1/
FVC% were significantly lower than those in the non-acute group (P<0.001). There were significant differences
in FeNO concentration, FEV1% pred, FEV1/FVC%, IL-6 and CRP between mild group and moderate group
(P<0.001). Spearman linear correlation analysis showed that FeNO concentration was negatively correlated with
FEV1% pred and FEV1/FVC%, and positively correlated with IL-6 and CRP. ROC curve suggested that the best
cut-off point of FeNO in the diagnosis of asthma in children with acute attack was 39.84 ppb, with sensitivity and
specificity of 82.36% and 88.74%. Conclusion: There is a good correlation between FeNO concentration and
pulmonary function and inflammatory level in children with acute attack of asthma. Strengthening the monitoring
of FeNO is helpful for the early diagnosis and assessment of the degree of disease in the acute stage, and has a
certain reference value for guiding the initial treatment.

acute stage of bronchial asthma; children; exhaled nitric oxide; inflammatory factors; diagnosis
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Table 1 Comparison of FeNO concentration and related detection indexes between the acute stage group and the non-acute stage

group (x +5)

2053 n FeNO/ppb FEV1%pred/% IL-6/(pg-mL™") CRP/(mg-L™")
B[R k| 35 3241 +5.84 84.42 +9.01 2.32+0.51 2.98 £ 0.74
2k 80 5327 £7.01 53.58 + 8.57 4.37 + 1.05 5.09 +1.23

t 15.410 17.482 10.978 9.417

P <0.001 <0.001 <0.001 <0.001
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F2 AARESL S E BN EJ)LFeNOREFCRPKFLLE (x £ 5)

Table 2 Comparison of FeNO concentration and CRP level in children with asthma of different conditions (x + s)

2051 n FeNO/ppb FEV1%pred/% IL-6/(pg-mL™") CRP/(mgL™")
R 32 44.63 + 5.30 57.42 + 6.38 2.97 +0.64 4.16 +0.55
R E 2 48 59.03 + 6.57 51.02 + 7.12 5.30 + 0.96 5.71+0.78
t 10.349 4.103 12.048 9.734
P <0.001 <0.001 <0.001 <0.001
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Figure 1 ROC curve of FeNO concentration in the diagnosis of

acute stage of bronchial asthma
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