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Diagnostic value of fractional exhaled nitric oxide for

corticosteroid-responsive cough

CHENG Qing', DONG Ran®, DING Hong-mei’, PAN Jing’, QIU Zhong-min’
(1. Dept. of Respiratory Medicine, Shanghai Liqun Hospital of Putuo District, Shanghai 200333, China; 2. Dept. of
Pulmonary and Critical Care Medicine, Tongji Hospital, Tongji University School of Medicine, Shanghai 200065, China)

[ Abstract] Objective To explore the diagnostic value of fractional exhaled nitric oxide (FeNO) in
corticosteroid-responsive cough. Methods One hundred and ninety four patients with chronic cough
referred to Respiratory Clinic of Tongji Hospital, Tongji University School of Medicine from January
2016 to October 2017 were recruited for the retrospective study. The difference in FeNO between
corticosteroid-responsive cough and non-corticosteroid-responsive cough was compared, and the
correlation of FeNO with eosinophilic percentage in induced sputum was analyzed. Then, the value of
FeNO in the diagnosis of corticosteroid-responsive cough was analyzed by receiver operating
characteristic (ROC) curve. Results FeNO was significantly higher in corticosteroid-responsive cough
than that in non-corticosteroid-responsive cough [ (46.96+50) ppb vs (23+16.8) ppb, t=2.9, P=
0.004]. FeNO in cough variant asthma and eosinophilic bronchitis was higher than that in the other
causes (F=4.5, P=0.002). There was no significant difference in FeNO level among cough variant

asthma, eosinophilic bronchitis and atopic cough ( F=2.7, P=0.07). The area under ROC curve
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(AUC) of FeNO was 0. 824 for diagnosis of corticosteroid-responsive cough; the cutoff point of FeNO was

defined as =29.5 ppb with a sensitivity of 55%, specificity of 93%, positive predictive value of 92% and

negative predictive value of 92% in diagnosis of corticosteroid-responsive cough. Conclusion FeNO has a

certain value for the diagnosis of corticosteroid-responsive cough and can be used as an indicator of

corticosteroid treatment for chronic cough.

[ Key words ] chronic cough; corticosteroid-responsive cough; fractional exhaled nitric oxide;

eosinophils; induced sputum
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