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Study on the correlation between exhaled nitric oxide and subacute cough
and chronic cough

WANG Xue-li' ,LIN Zhao®
(1. Department of Respiratory Medicine,Yifu Hospital Affiliated to Nanjing Medical University ;2. Department of Critical Medicine , Nan-
jing Jiangning Hospital , Nanjing 210000, Jiangsu , China)

[ Abstract] Objective:To investigate the expression of fractional exhaled nitric oxide ( FeNO) in patients with subacute cough
and chronic cough,and to observe its application value in treatment guidance. Methods:266 patients were divided into subacute cough
group (155 cases) and chronic cough group (111 cases) according to their condition. The state of illness,the changes of FeNO levels
before and after treatment and the response to treatment were collected and compared between the two groups. Results: Among the suba-
cute cough patients,56 patients had variant asthma (CVA) ,33 patients had eosinophilic bronchitis (EB) ,and 66 patients had cough
due to other causes. In the chronic cough group,41 patients were CVA ,24 patients were EB,and 46 patients were cough caused by other
reasons. Before treatment,the FeNO level of patients with chronic cough was (28.13 £4.67) ppb,which was significantly higher than
that of patients with subacute cough (21.43 +£5.12) ppb,the difference was statistically significant (P <0.05). In the subacute cough
group , the FeNO level of CVA patients was (32.94 £5.10) ppb,which was significantly higher than that of EB patients (27.31 +3.87)
ppb and other etiological patients (21.35 £4.06) ppb,the difference was statistically significant ( P <0.05). However, there was no
significant difference in FeNO levels between CVA patients and EB patients and other etiological patients in the chronic cough group
(P >0.05). Correlation analysis of FeNO and cough scores between patients before and after treatment in each group showed that there
was a significant positive correlation between FeNO and cough scores (r=0.3284,P <0.001) ,in a separate analysis of the subacute
cough group,there was a significant positive correlation between FeNO and the patient’s cough score (r=0.3162,P <0.001) ,in a sep-
arate analysis of the chronic cough group,FeNO was also positively correlated with the patient’s cough score (r =0.3752,P <0.001).
Conclusion : The FeNO level of patients with subacute cough or chronic cough is positively correlated with the severity of the disease, by
testing the FeNO of the patient,the patient’s etiology and treatment effect can be determined and evaluated.
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4 LB (% )
T AR (n=155) 21.43£5.12 92.94+11.37 2172.06 £287.43 26.49 £3.56
B4 (n=111)  28.13£4.67 91.88 £12.09 2203.65 £290. 61 26.58 +3. 64
1 10.913 0.730 0. 880 0.201
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45 FeNO(pph) ~ FEVI(%)
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INEEALE:S FeNO(ppb) FEVI(%) MMEF(mL/s) AR
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