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Clinical value of fractional exhaled nitric oxide in guiding the treatment of acute exacerbation of chronic obstructive
pulmonary disease in the elderly L/U Jing, SUN Hong" , LEI Ying-hong, LI Xiu-juan. Wuhan No. 1 Hospital, Wuhan
430022 , China

Abstract Objective: To investigate the effect and clinical value of fractional exhaled nitric oxide (FeNO) in guiding
the treatment of acute exacerbation of chronic obstructive pulmonary disease ( AECOPD) in the elderly. Methods: The 100
elderly patients with AECOPD were selected. Based on the detection results in FeNO, there were 50 patients with the FeNO
< 27 ppb, and 50 patients with the FeNO = 27 ppb. The 2 groups were further divided into hormone treatment sub-group
and non-hormone treatment sub-group randomly, with 25 patients per group. FeNO was measured and symptom was assessed
before and after treatment in the 2 groups, respectively, so as to evaluate the efficacy. Results: In the FeNO=27 ppb group,
excellent rate and effective rate in the hormone treatment sub-group were significantly higher than those in the non-hormone
treatment sub-group. The FeNO value increased significantly after treatment as compared with that before treatment. In the
FeNO < 27 ppb group, no statistically significant differences were found in excellent rate or effective rate between the hor-
mone treatment sub-group and the non-hormone treatment sub-group. In both non-hormone treatment sub-groups, excellent
rate and total effective rate in the FeNO < 27 ppb group were higher than in the FeNO = 27 ppb group, and no statistically
significant differences were detected in the FeNO value before and after treatment. Conclusion: FeNO measurement can be
used as a clinical auxiliary examination tool in the diagnosis and treatment of COPD. It has certain significance in reflecting
the degree of airway inflammation in patients with AECOPD, predicting the response of patients with COPD to glucocorticoids
and guiding the medication of elderly patients.
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