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Analysis of FeNO Combined Pulmonary Function Monitoring in

the Diagnosis and Treatment of Bronchial Asthma in Children

WANG Qing—jie*, XUE Jun-mei.
Department of Pediatrics, Kaifeng Maternity and Child Health Care Hospital, Kaifeng 475000, Henan Province, China

Abstract: Objective To investigate the role of exhaled nitric oxide (FeNO) combined with pulmonary function monitoring indexes [forced vital capacity (FVC),
forced expiratory volume in the first second (FEV1) and percentage of forced expiratory volume in the first second (FEV1/FVC%)] in the diagnosis
and treatment of children with bronchial asthma. Methods 40 children with bronchial asthma in our hospital from September 2021 to May 2023
were selected as the study group, and 40 healthy children were selected as the control group. The levels of FeNO and lung function indexes
were compared between the two groups at admission. Diagnostic value of ROC analysis and FeNO combined with pulmonary function index in
children with bronchial asthma; FeNO and pulmonary function indexes of children with bronchial asthma were compared at 7, 15 and 30 days
after treatment. The correlation between FeNO and pulmonary function indexes and clinical efficacy was analyzed. Resuits The level of pulmonary
function index in the study group was significantly lower than that in the control group, and the level of FeNO was significantly higher than that
in the control group (P<0.05). At admission, the AUC of FeNO combined with pulmonary function was 0.741. The level of FeNO in patients with
effective treatment was significantly lower than that in patients with ineffective treatment at 7 days, 15 days and 30 days, and the index of lung
function was significantly higher than that in patients with ineffective treatment (P<0.05). FeNO in children with bronchial asthma was positively
correlated with clinical efficacy, while pulmonary function index was negatively correlated with clinical efficacy (P<0.05). Conclusion The combined
detection of FeNO and pulmonary function index is of great value in the diagnosis of bronchial asthma in children, and it also has an important
guiding role in clinical treatment.
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