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Value of Alveolar Nitric Oxide and Fractional Exhaled Nitric Oxide
in The Diagnosis of Bronchial Asthma
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Abstract: Objective To explore the diagnostic of CaNO combined with FeNO in bronchial asthma. Methods A total of 74 patients with unknown-cause
respiratory symptoms including gasping, dyspnea and cough were enrolled from July to December in 2021. FeNO, CaNO and lung function tests
were performed, and positive dilation test was used as the gold standard for the diagnosis of asthma. The Chinese guidelines for bronchial asthma
of 2016 was defined as golden standard for asthma diagnosis. All patients were tested for CaNO,FeNO and pulmonary function;the sensitivity and
specificity were determined by the means of the receiver operating characteristic (ROC) curves. Results 41 cases of asthma and 33 cases of non-
asthma were diagnosed by pulmonary function examination.The optimal CaNO cutoff point was 7.56ppb which was capable of differentiating
asthma and non-asthma with sensitivity of 75.6%, specificity of 72.7%. The optimal FeNO cutoff value for asthma diagnosis was 32.5ppb, with the
sensitivity of 78% , specificity of 75.8% . The sensitivity of the combined test were80.5% and the specificity was 81.8% .Between single test and
the combined test exist significant differences, P<0.05. Conclusion CaNO and FeNO combined detection may be more helpful in the diagnosis of

asthma with high sensitivity and specificity.
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