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Study on NO level in exhaled air as a marker of the respiratory truct inflammation in patients with
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Abstract: Objective  To investigate the vanety of mean NO level in exhaled aiz and found out its clinical significance.
Method Exhaled NO measurements were pedfommed using a chemiluninescence. Ninety-five subjects were entered into this study, these
subjects included 25 subjects with asthma (13 subjects were in acute exacerbation phase, 12 subjects were in remission phase), seven
of them were suspected occupational asthma (4 subjects were in exacerbation phase. 3 subjects were in remission phase), 26 nonsmok-
ing control subjects 24 asymptomatic smokers and 20 subjects with chronic obstructive pulmonary disease (COPD) (11 subject were
in acute exacerbation phase. 9 subjects were in remission phase). Result Exhaled NO level between subjects with asthma (28 9+
6.6) X 10 ’and nonsnoking control sibjects (15 025 2) X 10" ° or asymptomatic smokers (7. 374 5) X 10 were significant
different (P<<0. 01). Also, the mean oral exhaled NO level in 7 cases of suspected occupational asthma were significant increased
but no quantitative difference between the nonoccupational asthma and suspected occupational asthma (8 1+64) X10 % (309
+7.00 X 10 % P>005). However there wasno difference between the subgroups of asthma ((204458) xX10 % (28 4+
75) X10 % P>005). The result also suggested that there was no difference between the subgroups of mean nasal exhaled NO
level. Condusion The mean oral exhaled NO level in patients with asthma increased, and it can be used as a clinical matker for moni-
toring the inflammation of the airway for asthmatic patients.
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