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nary disease overlap syndrome
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[ Abstract] Objective:To analyze the diagnostic value of fraction of exhaled nitric oxide (FeNO) in asthma chronic obstructive
pulmonary disease overlap syndrome ( ACO). Methods:80 patients with ACO,80 patients with asthma and 80 patients with chronic ob-
structive pulmonary disease (COPD) were selected as group A, group B and group C,respectively, and 80 physical examinees in the
same period were selected as the control group. The general data,FeNO level, percentage of forced expiratory volume in the first second
(FEV,% ) and forced expiratory volume in the first second/forced vital capacity (FEV,/FVC) among the patients in the four groups
were analyzed and compared. The receiver operating characteristic (ROC) curve was used to analyze the value of FeNO level in the di-
agnosis of ACO. Results:FeNO level of the patients in group B was higher than that in group A, group C and the control group,FeNO
level of group A was higher than that in group C and the control group. FEV, % level of the subjects in the control group was higher than
that in group A, group B and group C,FEV, % level of the patients in group B was higher than that in group A and group C. FEV,/FVC
level of the patients in group B and the control group was higher than that in group A and group C,the differences were statistically sig-
nificant (P <0.05). ROC curve analysis showed that the area under ROC curve (AUC"®) of FeNO level in the differential diagnosis
of ACO and asthma,the differential diagnosis of ACO and COPD ,and the diagnosis of ACO were 0. 643 ,0. 706 ,and 0. 765 , respective-
ly. Under the Cutoff value, the sensitivity and specificity were 0.463,0.425,0.500, and 0. 787,0. 987, 1. 000, respectively. Conclu-
sion : The detection of FeNO has certain auxiliary value for the differential diagnosis of ACO and COPD or asthma,but it has the limita-
tion of insufficient sensitivity and can not meet the needs of clinical diagnosis. It is still necessary to combine other markers to improve
the diagnostic efficiency.
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