GCPME=R ES
2019458 %22% F158)

http://www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn =~ +1879-

FTEERE

FHS—SHRE5I[EER - BHEEEMERES
£

RKENTRHARE

IMET, LEAS

[WE] LAE%S - BEREERFERESE (ACO) A —4 3 F 3 A E 5w 2O M T Z Mk % 4 AR 4G 6 Rk
FAAE, LB HRAELHMERFHEFEFRETE, ACO LRBILE R, 4@;@7&&47375*%@«&1&}\& M
wR il A — AR (FeNO ) SRS R KR AT R 69 — A7 69 4] A8 Km e m B R, B 5 8k an o Al RoE Ziade =<
W2 AT L AE R R, AR R ENA, FEHR LI, FeNO 5 ACO B4R A E X EmE, b T8Mkm
Mo A8 KR 5 BNE BT R AR, 2R FeNO TR —AF M ACO BF 4 L mR-FoEEmirEd., A

LAk FeNO 5 ACO X Z ¥9AF Rt B — 253k, WA G R E A X ACO 0935 B3R A %,
(i) o Mk, BEEER; —FH0HR
[FESZES] R56225 R563.9 [ CERARIRAE] . A “DOI: 10.12114/.issn.1007-9572.2018.00.416

IME, EAR . FRA—RARE AT -
2019, 22 (15) : 1879-1883.
SUN J, SHEN J X.Research progréss in fractional exhaled nitric oxide and asthma—chronic obstructive pulmonary disease

Chinese General Practicest 2019, 22 (15) : 1879-1883.

ML LB Al R % E &k AR R e B | . PR A EF,

[ www.chinagp.net ]
overlap syndrome [J1.

Research Progress in Fractional Exhaled Nitric Oxide and Asthma—chronic Obstructive Pulmonary Disease Overlap
Syndrome SUNuJian ; SHEN Juxin

Department of Respiratory Medicine',  Shaoxing People's\Hospitaly. Shaoxing 312000, China

SUN Jian, Associate chief physician; E-mail: 2002sunjian@I163.com

Asthma—chronic obstructivespulmonary disease overlap ( ACO ) is a group of clinical syndromes
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[ Abstract ]
characterized by asthma and chronie obstructive pulmonarydisease.ACO leads to lower quality of life because of its frequent acute
exacerbation.The pathogenesis of ACO is unknown, buidn essence, it is still a chronic airway inflammatory disease.Fractional
exhaled nitric oxide (FeNO ) is a new noninvasive airway inflammation detection technique developed in recent years.It is widely
used in asthma research because it ig'élosely related to eosinophilic airway inflammation.It is noteworthy that in recent years,
FeNO has been found to be associated with the chronic airway inflammation in ACO.The eosinophilic airway inflammation is also
associated with the response to inhaled corticosteroids therapy, suggesting that FeNO may be a potential biomarker for monitoring
the level of airway inflammation in ACO patients.In this paper, the research progress of the relationship between FeNO and ACO
is reviewed.
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