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Abstract: Objective To explore the value of exhaled nitric oxide (FeNO) and serum 25-hydroxyvitamin D (25-OH-VD) in detecting bronchial asthma in
children. Methods 148 children with bronchial asthma who were admitted and treated in the hospital between January 2019 and January
2020 were included in the asthma group, 152 children with asthma symptoms but without a diagnosis of asthma were regarded as a suspected
group, and 130 normal children were enrolled as a control group. The levels of FeNO and serum 25-OH-VD in the three groups were detected,
and the relationship between FNNO and serum 25-OH-VD was analyzed by Pearson correlation analysis. Results Comparisons among the three
groups showed that FeNO levels in the asthma group and suspected group were higher than those in the control group (P<0.05), and FeNO
levels in the asthma group were higher than those in the suspected group (P<0.05). Serum 25-OH-VD levels in the asthma group and suspected
group were lower than those in the control group (P<0.05), and serum 25-OH-VD levels in asthma group were lower than those in the suspected
group (P<0.05). In the asthma group, FeNO level was negatively correlated with the 25-OH-VD level (r=-0.687, P=0.000). Conclusion Children
with bronchial asthma are often accompanied by increased FeNO and decreased serum 25-OH-VD. The detection of FeNO and serum 25-OH-VD
is helpful for the diagnosis of bronchial asthma in children.
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