. 422 . G R A2 2017 4E 8 J14520 #5655 4§ Chin J Clin Healthe, August 2017, Vol. 20, NO. 4

b -

PP R — A AL SR AR T A PR 15 i 2%
{67 15 PEPELZE PR i v 1) 328 5

WRIGHE R34
(HTTLE BT A R EE BT S A ,311800)

[HE] B HitFd R — A& (FeNO) AR M A4 35 5 12 M P28 M fiF K 7 (COPD) 3 RN M 8 % %
RN P OIERNE, ik EHEATEEFHE RN BT COPD B2 120 ] 4 #F 5 &, R A B AL F &
L E NI RARAE FeNO M 4 & H M X AR H B ) i MA(REL R ERT), F44 60
Plet, M+5 AELRFHALLNBTRR. HR WAEENRTHFSEE L% KEREK LA
AR, ZER TR FE (P >0.05) , W ot 5% 4 & # 247697 % A [ (4319.3 £227.6) 0] B % T X H
[ (5104.2£324.5) 0], ZR ALK FE (P <0.05), LI FeNO A I 8 45 4 RN M BT & 96 97 89
COPD f& & #& 4t ¥ 4¢ #y 47 5 R4 , B RIL 6 /7 ORI B B, 95 D B Wy 2448 7 B8 A o

[K@im] MRm, BEEEE B RARE; —ALGRATE

hE S ZES:R563.9 SMERFRIRAD: A DOI:10.3969/]. issn. 1672-6790. 2017. 04. 026

Effect of fractional exhaled nitric oxide detection in patients with chronic obstructive pulmonary disease treated
with inhaled corticosteroids Li Qiaolian,Chen Peifeng,Wang Wenhong( Department of Respiraiory ,the People's Hos-
pital of Zhwji , Zhuji 311800, China )

[ Abstract |

tients with chronic obstructive pulmonary disease ( COPD) treated by inhaled corticosteroids. Methods

Objective To explore the clinical value of FeNO ( Fractional exhaled nitric oxide) detection in pa-
One hundred
and twenty patients with COPD were treated with glucocorticoid inhalation were selected from January 2015 to March
2016 in our hospital and randomly divided into two groups by random number table method. The patients were followed
up for six months to observe the effect of two groups. Results The duration of stable phase,the number of acute exacer-
bations and the pulmonary function of two set of patients had no statistics significance( P >0.05). The cost of drug treat-
ment in the study group was significantly less than that in control group (P <0.05). Conclusion FeNO detection can
provide a reliable guideline for the COPD patients treatment with glucocorticoid inhalation, meanwhile , which can reduce
the patient’s costs of medication.
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