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Value of exhaled nitric oxide and eosinophils in evaluating the therapeutic effect of inhaled corticosteroids for
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pital of Traditional Chinese Medicine , Hangzhou 310007, China.

[Abstract] Objective To investigate the value of exhaled nitric oxide (FENO) and eosinophil (EOS) in guiding ratio—
nal inhaled corticosteroids (ICS) therapy in patients with chronic obstructive pulmonary disease (COPD). Methods To-
tally 120 patients with stable COPD were retrospectively selected as observation group.After 4 weeks of ICS treatment,
78 patients with obvious improvement were enrolled as group A, 42 patients without obvious therapeutic effect were en—
rolled as group B.At meanwhile, 54 healthy volunteers were selected as control group.The levels of FENO and EOS
among three groups were compared.The values of FENO and EOS in predicting the therapeutic effect of ICS for COPD
were evaluated by ROC curve. Results The FENO and EOS values of the observation group before treatment were sig—
nificantly higher than those of the control group, and the FENO and EOS values of the observation group after treatment
were significantly lower than those before treatment (t=21.86,13.35,17.43,13.75, P<<0.05).There was no significant di—
fference in FENO and EOS values between group A and group B before treatment (t= 0.35,0.62, P>0.05).After treat—
ment, the FENO and EOS values in group A and B were significantly lower than those before treatment (i= 19.96,8.47,
11.41,5.39, P<0.05).And the FENO and EOS values in group A after treatment were significantly lower than those in
group B (1= 8.36, 3.41, P<<0.05).Pearson correlation analysis result showed that FENO level before treatment was pos—
itively correlated with EOS value in peripheral blood (1=0.53, P<<0.05).There was no correlation between FENO and
EOS after treatment (r=0.18, P>0.05).The areas under ROC curve (AUC) of FENO and EOS before treatment for pr—
edicting ICS therapeutic effect in COPD patients were 0.72 and 0.63, respectively. Conclusion FENO and EOS have
certain clinical significance in evaluating and guiding the treatment of airway inflammation in COPD patients.
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