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Table 1 Subject characteristics
(nTSSIS) Prece((rillzﬁf’grlod Succee(ili%ll;erlod p value
Sex (M/F) 105/113 67/80 38/33
Age (year) 49.7+185 512+19.1 46.7+17.0 0.10
Symptom duration
-3 wk 6 (16.5%) 20 (13.6%) 6 (22.5%) 0.14
3-8 wk 71 (32.6%) 50 (34.0%) 21 (29.6%)
8- wk 97 (44.5%) 71 (48.3%) 26 (36.6%)
unknown 4 ( 6.4%) 6 ( 4.1%) 8 (11.3%)
Diagnosis
bronchial asthma 49 (22.5%) 23 (15.6%) 26 (36.6%) <0.01
post-infectious cough 30 (13.8%) 23 (15.6%) 7 ( 9.9%) 0.38
atopic cough 24 (11.0%) 19 (12.9%) 5 ( 7.0%) 0.28
cough variant asthma 4 ( 64%) 0 ( 6.8%) 4 ( 5.6%) 0.71
chronic sinusitis 5 ( 6.9%) ( 6.1%) 6 ( 8.5%) 0.71
infection 4 ( 6.4%) ( 6.1%) 5 ( 7.0%) 0.99
GERD 1 ( 5.0%) ( 5.4%) 3(4.2%) 1.00
COPD 5( 2.3%) ( 2.0%) 2 ( 2.8%) 091
unknown 6 ( 7.3%) ( 4.8%) 9 (12.7%) 0.06
others T 40 (18.3%) (24.5%) 4 ( 5.6%)

COPD; chronic obstructive pulmonary disease
GERD; gastroesophageal reflux disease
FeNO; fractional exhaled nitric oxide

*before or after the introduction of the FeNO measurement system

T Others include lung cancer, pneumothorax, psycogenic diseases, interstitial lung diseases.
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Table 2 FeNO values of each disease

(n="71) FeNO (ppb)
bronchial asthma 26 (36.6%) 80.3+485
post-infectious cough 7 ( 9.9%) 26.3+6.0
atopic cough 5 ( 7.0%) 331+243
cough variant asthma 4 ( 5.6%) 46.9+15.0
chronic sinusitis 6 ( 85%) 80.3+485
infection 5( 7.0%) 486 +59.0
COPD 3 (4.2%) 149+1.0
GERD 2 ( 2.8%) 21.1+91

COPD; chronic obstructive pulmonary disease
GERD; gastroesophageal reflux disease
FeNO; fractional exhaled nitric oxide
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Table 3 The changes of visit number until correct treatment made between in the preceed-

ing and succeeding period

Total F'rece((rililig1 i)oe)riod* Succee(?liig6 2L;eriod* p value

Sex (M/F) 63/77 32/30 047
Age (year) 514+19.2 473+178 0.15
Visit numbers until correct treatment made 200+1.31 1.60 £ 0.65 0.046
Adequacy on first visit 040

Correct treatment 111 (79.3%) 53 (85.4%)

Incorrect treatment 29 (20.7%) 9 (14.5%)
Bronchial asthma and cough variant asthma Prece?lir1=g3§)erlod* Succee(?lligsé;erlod* p value
Sex (M/F) 16/17 16/14 0.39
Age (year) 50.4 +20.9 435+179 0.16
Visit numbers until correct treatment made 2.15%=1.60 1.40+0.67 0.003
Adequacy on first visit 0.31

Correct treatment 26 (78.8%) 25 (83.3%)

Incorrect treatment 7 (21.2%) 5 (16.7%)

*hefore or after the introduction of the FeNO measurement system
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Abstract
Usefulness of fractional exhaled nitric oxide measurement for cough treatment

Hiroki Shimizu, Yasushi Obase, Masaki Ikeda, Koji Kurose, Masaaki Abe, Keiji Mouri,
Shigeki Katoh, Naoyuki Miyashita, Yoshihiro Kobashi and Mikio Oka
Department of Respiratory Medicine, Kawasaki Medical School

Cough is a frequent chief complaint of outpatients, and is caused by various diseases. Fractional exhaled nitric
oxide (FeNO) measurement is employed to evaluate airway eosinophilic inflammation. We investigated the useful-
ness of FeNO measurement for the differentiation of diseases in 202 patients who consulted our department. The
numbers of consultations required to determine the therapeutic strategy were compared between before and af-
ter the introduction of FeNO measurement. The numbers of consultations before treatment were 2.00+1.31 (n=
140) and 1.60 £0.65 (n=62) before and after FeNO measurement, respectively (p =0.046). In patients with cough
variant asthma or bronchial asthma, the numbers were 2.15%1.60 and 1.40 = 0.67 before and after FeNO measure-
ment, respectively (p =0.003). FeNO measurement may be useful for cough treatment.



