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test in children with asthma
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tests in patients with intermittent asthma.

tion coefficient method.

did not correlate with FEV%pred or FEV/FVC.

for future research. (Korean J Pediatr 2008;51:181-187)
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Purpose : Asthma is characterized by reversible airway obstruction and bronchial hyperresponsiveness
result from airway inflammation. Fraction of nitric oxide in expired air (FeNO) has recently been
investigated as a noninvasive measure of airway inflammation. FeNO has been reported to correlate
with induced sputum eosinophilia and methacholine challenge test that it is represent severity of
asthma. The purpose of this study was to analyze the relationship of FeNO with pulmonary function

Methods : Eighty children included in this study were diagnosed as asthma from April through
August, 2005 in Department of Pediatrics, College of Medicine, Kyunghee University. They aged from
4 to 15 years who were able to conduct spirometry and FeNO monitoring. They did not have upper
respiratory tract infection and did not use an asthma controller which contain corticosteroids within
4 weeks. Pulmonary function test was done and FeNO was measured with online tidal breathing
method using a chemiluminescence NO analyzer (CLD 88 sp, Eco Medics, Duernten, Switzerland).
The correlations between pulmonary function test and FeNO were analyzed using Spearman correla-

Results : The mean of FeNO of subject was 16.88 parts per billion (ppb). The mean of forced expi-
ratory volume in 1 second (FEV;) was 0.890%£0.455 L and forced vital capacity (FVC) was 1.071=+
0.630 L. The mean of predicted FEV % (FEV%pred) was 98.39%34.27% and FEV/FVC was 8353=*
19.49. FeNO was significantly correlate with FEV; (1r=0.345, P<0.01) and FVC (1=0.244, P<0.05). FeNO

Conclusion : The measurement of FeNO could be a useful marker in the management of childhood
asthma and it is evolving to provide a complementary role alongside existing pulmonary function test.
We propose that measuring technique and establishment of normal reference range are important area
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1. CHY ®otel 4N 57
FeNOSl 34 2 715 A48 AdE & 8099 4% F
ol 529, olobr ogelglon] Q@RI EFAME 61

yrl

24419t o] F 519N T 2 9H [gEE A5
Atk TEIFA FTATFE 4081 +339.4/mm’ Ao o
munoglobulin E(IgE)9] Hir ¥+ ak= 323.1£409.2 IU/mL
o)ttt Zhetell A Aldgt #HYe AAMY FEV,S 0.89+
045 L, FVC+ 1.07£0.63 L, FEV/FVC+E 8854+19.49°] %Itk
(Table 1).

g% im-

2. FeNO sk ¥ HIIS ZHAIRtQ| 2HA|

1) FeNO =

AR oz eke 809 Flolo Al FeNO ¥%
16.88+18.62 parts per billion(ppb)©] At}

2) FeNO =k9} IgE U =M ESMF(total eosi-

nophil count; TEC)2t| 2|

5199l FolellA] IgE ¥ TEC & 743ttt IgEx FeNO
oF o ABAAE HolA kU (r=-0.178, P=0.242), TEC
= FeNO$} frolgt A#aAE Hola AATHr=0452, P=0.001).

3) FeNO SZ2 FEV 2o A

FEV;9] %32 0891045 Lellen 57] NO & ol
st ABBAE BATHr=0.345, P=0.002)(Fig. 1A).

4) FeNO SE2} FVC(forced vital capacity) 22| A

FVCY & 1072063 Loller F7] NO &< 9
St ABBAE BATHr=0.244, P=0.029)(Fig. 1B).

5) FeNO &Sk} FEV1%pred ¥ FEV /FVCIQ ZHA|

FEV%pred®] #Hi2 98.39+34.27%°|% 2™ FEV/FVCe

H'|

o Wit

flo

Pt 885311949013t 1Y FeNO s&9+ EF 9
st ABBAE Holx| &SkthFig. 1C, D).

Table. 1. Demographic Characteristics and Pulmonary Func-
tions (N=80)

Characteristics

Sex (M/F) 52:28
Age (yr) 6.1£25
TEC (/mm®) 408.1+339.4
sIgE (IU/mL) 323.1£409.2
FEV, (L) 0.89+£0.45
FEV/FVC 8851195
FEV%pred (%) 98.4%34.3
FVC (L) 1.07£0.63

Abbreviations : TEC, total eosinophil count; sIgE, serum im-
munoglobulin E; FEV;, forced expiratory volume in 1 second;
FVC, forced vital capacity; FEV%pred, predicted FEV,%
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Fig. 1A. Correlation of FeNO Level with FEV; in Children
Patient with Asthma (r=0.345, P=0.002).
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Fig. 1B. Correlation of FeNO Level with FVC in Children
Patient with Asthma (r=0.244, P=0.029).

| &t

Ao A FeNO 5=+ FEV %pred$t FEV/FVC

ABBAZE giley FEV, 2 FVCeHE #9l3
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Fig. 1C. Correlation of FeNO Level with FEV/FVC in Children
Patient with Asthma (r=0.095, P=0.4).
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Fig. 1D. Correlation of FeNO Level with FEV%pred in Chil-
dren Patient with Asthma (r=0.017, P=0.883).
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