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Changes of FeNO level in patients with asthma-chronic obstructive pulmo-
nary disease overlap syndrome and its correlation with inflammatory fac-
tors and pulmonary function
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( Department of Critical Care Medicine ,Xining No. 1 People’s Hospital ,Xining 810000, Qinghai, China)

[ Abstract] Objective;To investigate the correlation between fractional exhale nitric oxide (FeNO) level in patients with asthma-
chronic obstructive pulmonary disease overlap syndrome ( ACOS) and it’s correlation with inflammatory factors and lung functionMeth-
ods ;64 patients with ACOS were selected as ACOS group,70 patients with chronic obstructive pulmonary disease (COPD) were select-
ed as COPD group,66 patients with bronchial asthma (BA) were selected as BA group,and 40 healthy were selected as control group.
The levels of FeNO , inflammatory factors [ C-reactive protein ( CRP) ,procalcitonin ( PCT) ] , pulmonary function [ forced expiratory vol-
ume in 1 second (FEVI % pred) ,forced expiratory volume in one second/forced vital capacity (FEV,/FVC) ] were detected and com-
pared. Results: Compared with the control group, the levels of FeNO,CRP and PCT in ACOS group,COPD group and BA group were in-
creased , while the levels of FEV, % ., and FEV,/FVC were decreased (P <0.05). The levels of serum CRP and PCT in ACOS group,
COPD group and BA group decreased in turn, while the levels of FeNO,FEV,%  , and FEV,/FVC in COPD group, ACOS group and
BA group increased in turn (P <0.05). Pearson correlation analysis showed that the levels of FeNO in ACOS group,COPD group and
BA group were positively correlated with CRP (r=0.583,0.615,0.330) and PCT (r =0.520,0.429,0.504,P <0.05) ,and nega-
tively correlated with FEV, % ., (r =0.326,0.211,0.414) and FEV,/FVC (r=0.397,0.372,0.475,P <0.05) . Conclusion: FeNO
levels in patients with ACOS increased ,and are positively correlated with serum CRP and PCT,and negatively correlated with lung func-
tion. It can be used as an indicator of airway inflammation in patients with ACOS to guide clinical diagnosis and treatment.
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