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ANNOTATE

• FENO: Fractional concentration of exhaled 
nitric oxide

• J’awNO : airway NO production

• CANO: alveolar concentration of NO 
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INTRODUCTION

• Nitric oxide (NO) is produced by the human 
lung and present in the exhaled breath. It has 
been implicated in the pathophysiology of 
lung diseases, including asthma.

• The measurement of exhaled NO is more 
common for the non-invasive detection and 
quantification of airway inflammation.



INTRODUCTION

• Compared to existing pulmonary function 
tests, FeNO has clear advantages:  non-
invasive for the patient, easy to perform, 
allowing detecting airway inflammation. 

• It supports the diagnosis of asthma , enables 
better phenotyping asthmatic patients, 
regarding their cortico-sensitivity. 



INTRODUCTION

• In practice, analysis relationship between 
expiratory flow rate and NO concentration 
allows determining, the bronchial NO 
production capacity and alveolar NO 
concentration, thus distinguishing the 
respective contributions of both NO-
producing compartments.



INTRODUCTION

• Fractional concentration of exhaled nitric oxide (FENO) 
is made by the addition of alveolar concentration of 
NO (CANO) with the ratio of maximum airway flux of 
NO (J’awNO) to expiratory flow when expiratory flow is 
low (50 mL/s)

• Most exhaled NO found in low exhaled flow rates is 
produced by the airways. During atopy (with or 
without asthma), there is an increase in airway NO 
production (J’awNO ), explaining the increase in FENO . In 
asthma, J’awNO (and FENO ) corre-lates with the 
eosinophilic airway inflammation. 



Predictive value of FENO in 
diagnosing asthma

• FeNO can help in the diagnosis of asthma when clinical 
symptoms are non-specific and pulmonary function 
tests are normal.

• FeNO has a better predictive value than conventional 
pulmonary function tests such as the forced expiratory 
volume in one second (FEV1 ), the FEV1 /forced vital 
capacity ratio and changes in peak expiratory flow rate 
(PEFR)

• Compared to other bronchial challenge tests 
(methacholine, exer-cise, adenosine-5’-
monophosphate), FeNO is faster and there is no risk of 
bronchial obstruction .
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Predictive value of FeNO on the 
response to corticosteroids

• Treatment: Not all patients respond to 
corticosteroids, an important reason to use 
FENO is to help decide who might benefit 
from steroid treatment, and who should try 
other medications. The optimum cut point in 
the study by Smith and coworkers, was 47 
ppb, with a negative predictive value of 89% 
for the change in FEV1 with inhaled 
steroids.(ATS 2011)
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RESULT



Contribution of FeNO on inhaled 
corticosteroid adjustment

British guideline on the management of asthma 
2014 ( BTS) :





CONCLUSION
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