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A prelminary observation of nitric oxide and forced expiratory volume

on one second in patitnts with bronchal asthma
Zhang Guir:ong, et al
Department of respiratory disease, the second college of clinical medicine

This study is to investigate the change of nitric oxide (NO) in serum and the possible relationship between
gerum nitrie oxide corcentrations and FEV1 in patients with bronchial asthma; in order to explore the
pathogenic role the NO play in the development of bronchial asthma. Twenty health volunteers were investigated
for NO {control group). Thirty —six patients with bronchial asthma were investigated for NO and FEV1 {asthma
group). Blood samples were taken before and after steroid treatment. The results before and after steroid
treatment. The results suggested:Dserum NO concentrations in the pwtients with bronchial asthna increased as
umpared with the controel group{P<0001). @In asthma group. the parameters after treatment were obviously
different from thoze before treatment(P<<0.05). In linear correlation analysis, FEV1 were negatively correlated
with serum NO concentrations (r=-071. P<0.001 and r=—0.74, P<0,001). The determination of serum NO
concentrations in patients with bronchial asthma can provide a method to assess therapeutic effects. The
mechanism in which steroid was used to cure asthma may involve in selectively inhibiting the activity of NO.
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