L

View metadata, citation and similar papers at core.ac.uk brought to you by i CORE

provided by Yonsei University Medical Library Open Access Repository

sotddl27] 3571 A1 21 E Al 1 &, ppl7~23, 2011

zop ANeA 27|70 WE T/ A5AL SE v]m

=Abstract=

Comparison of Exhaled Nitric Oxide Analyzers
in Childhood Asthma

Ji Hyun Lee, M.D., Bong Seok Choi, M.D., Ji Young Baek, M.D., Yong Ju Lee, M.D.,
Kyung Won Kim, M.D., Ph.D., Myung Hyun Sohn, M.D., Ph.D. and Kyu-Earn Kim, M.D., Ph.D.

Department of Pediatrics and Institute of Allergy, Brain Korea 21 Project for Medical Sciences,
Yonsei University College of Medicine, Seoul, Korea

Purpose ¢ The measurement of exhaled nitric oxide (eNO) is a noticeable tool that reflects asth-
matic airway inflammation. However, the eNO values might be variable according to the patient's
condition and the method of measurement. The aim of this study was to compare the values of
eNO measured by two different eNO analyzers in asthmatic children (Niox mino® [Aerocrine; Solna,
Sweden] and CLD88® [Eco Medics; Durten, Switzerland].

Methods : One hundred four asthmatic children and 59 healthy controls were enrolled. The study
participants underwent pulmonary function testing before and after inhaled bronchodilator treatment,
a methacholine provocation test, and sputum induction; the eNO concentration was then measured.

Results : The value of eNO measured by Niox mino” was significantly lower than the value of
eNO measured by CLD88® (30.7£25.0 vs. 38.6+29.2 ppb, £<0.001). The intraclass correlation
coefficient was 0.786 (£<0.001). The eNO concentration was significantly increased in asthmatic
children than controls (38.4£27.9 vs. 17.249.0 ppb, P<0.001 by Niox mino®; 47.8+31.8 vs. 22.2+
12.7 ppb, P<0.001 by CLD88®). The eNO concentration was significantly correlated with the FEV1/
FVC (r=-0.382, P<0.001 [Niox mino®]; r=—0.273, 2=0.001 [CLD88%], percent sputum eosino-
phils (+=0.257, £=0.032 [Niox mino®]; r=0.297, P=0.017 [CLD88®]), and PCy (r=-0.333, P
<0.001 [by Niox mino®] r=-0.240, P=0.003 [CLD88%]).

Conclusion : The measurement of eNO might be a supportive tool for the diagnosis of asthma
in children; however, the eNO values differ according to analyzers. [Pediatr Allergy Respir
Dis (Korea) 2011;21:17-23]
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Table 1 Demographics and Pulmonary Functions
of Subjects

Asthma Control
No. of Subjects 104 59
Sex, M/F 71/33 36/23
Age, yr 10.2£2.8 11.0£2.8
Height, cm 139.9£15.5 144.6+14.3
Weight, kg 38.4%+13.9 41.9£13.0
BMI 19.0£3.2 19.6+3.2
FEV:, %pred 94.6%17.5 102.5+14.8
PCy0, mg/mL 2.11+1.50° 4.5940.09

Results are indicated as meanstSD
Abbreviations : BMI, body mass index; FEV;, forced
expiratory volume in 1 second; PCso, provocative
concentration causing a 20% fall in FEV;

*P=0.004, TP<0.001 vs. Control



—Ji Hyun Lee, et al.

150- P<0.001 P<0.001
A
2 100+ i
o
— AA‘
2 sEfs
& 504 ;vvv IVy VY v
¥ 4 vyly
A
A\
C L) L] v
Asthma Control Asthma Control
CLD88 Niox mino
(A)

(B)

- Comparison of Exhaled Nitric Oxide Analyzers in Childhood Asthma—

P<0.001

P<0.001

FeNO (ppb)
3

LJ L}
CLD88 Niox

Control

L) L]
CLD88 Niox
Asthma

Fig. 1. Comparison of exhaled Nitric Oxide level. A. Comparison of exhaled Nitric Oxide (eNO) values
between Asthma and Control group, Asthma group had higher eNO values, which were measured by

CLD88® (P<0.001) and Niox mino®
standard deviation.

B. Comparison of eNO values between by CLD88 and Niox mino®

(P<0.001), than control. The horlzontal lines show mean and

. Exhaled NO

levels by CLD88® (£<0.001) were higher than those by Niox mino® (£<0.001) in both groups
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Table 2 Correlation between exhaled Nitric
oxide Concentration and Pulmonary Function
Parameters

CLD88 Niox Mino
FEV: (%pred) —0.106 —0.086
(0.178) (0.298)
FEV/FVC (%) —0.273 -0.382
(0.001) (<0.001)
FEF25-75 (%pred) —0.165 -0.137
(0.036) (0.097)

Adjusted by age, Results are indicated as correlation
coefficient (P value)

Abbreviations : FEV;, forced expiratory volume in 1
second; FVC, forced vital capacity; FEF25-75, forced
expiratory flow between 25% and 75%
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