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Investigation of normal fractional exhaled nitric oxide value in 101 healthy people

Li Xiao-juan, Feng Ji-hong, Sun Zeng-tao, Wei Bao-lin, Zhu Hai-yan

Abstract

BACKGROUND: Determination of fractional exhaled nitric oxide (FENO) can directly reflect airway inflammation. It is
noninvasive, reproducible, rapid, and has good dependence in patients.

OBJECTIVE: To investigate FENO normal value in healthy people.

METHODS: Totally 101 different-age healthy people were measured EFNO with the NIOX Exhaled Nitric Oxide
Monitoring System. Pulmonary ventilation function and allergen-IgE were measured.

RESULTS AND CONCLUSION: A total of 101 healthy people’s FENO value was (5-58)x10°. Average FENO value was
18.119x10°, and normal range was (7.674-28.564)x10”. Lower FENO value was found in female compared with male.
The mean value in 51 female was 14.901x10°, and that in 50 male people was 21.400x10°. FENO value had no
significant correlation with ages. The mean value in 20 to 29 years old and 60 to 80 years old health people was lower than
18.119x10°, and that of 40 to 59 years old people was 21.3x10° that was highest. There was significant correlation in
FENO value between gender and height. These results suggest that the FENO values of these101 healthy people were
slightly higher than those of international reference value, which have significant correlation between gender and height.

Li XJ, Feng JH, Sun ZT, Wei BL, Zhu HY. Investigation of normal fractional exhaled nitric oxide value in 101 healthy
people. Zhongguo Zuzhi Gongcheng Yanjiu. 2012;16(42): 7972-7976.
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Table 2 The baseline information and fractional exhaled nitric
oxide results of 20 healthy people in 15-19 years old

(x£s)
Item Male (n=10)  Female (n=10) Average
Age (yr) 17.500+1.080 17.400+1.506 17.450+1.276
Height (cm) 174.750+£6.520 162.400+2.951 168.575+8.025
Weight (ka) 65.970+8.212 56.500+4.842 61.235+8.164
Body mass index 21.573+2.196 21.416+1.675  21.495+1.903
(ka/m?)

Fractional exhaled  20.400+13.922  17.700+8.680  19.050+11.376

nitric oxide (x10°)
Times 3.400+1.506

3.800+1.932 3.600+1.698

20-29% bR (n=21): Ji1E104, LtE114s, WP
— S A (8-37)x10°, M A A ME A
15.333x107°, ZePERE 4 B L S, oty
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Table 3 The baseline information and fractional exhaled nitric
oxide results of 21 healthy people in 20-29 years old

(X£s)
Item Male (n=10) Female (n=11) Average
Age (yr) 24.900+2.424  25.182+3.027  25.048+2.692
Height (cm) 174.75045.235 163.227+6.072 168.714+8.096
Weight (kg) 65.400£6.384  57.318+7.339  61.167+7.898
Body mass index 21.936+1.535 21.505+2.267 21.710+£1.918
(kg/m?)

Fractional exhaled 18.800+8.753 12.182+2.442  15.333%6.996

nitric oxide (x10°®)
Times 2.600£2.119

2.182+1.079 2.381+1.627
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Table 1 The baseline information and fractional exhaled nitric

oxide results of 101 healthy people (x8)
Item Male (n=50) Female (n=51) Average
Age (yr) 37.100+16.729 37.824+17.339  37.465+16.959
Height (cm) 173.760+5.333 161.519+4.995  167.579+8.015
Weight (kg) 68.526+8.117 58.000+6.147 63.211+8.896
Body mass 22.784+2.303 22.212+1.897 22.495+2.117
index (ka/m?)

Fractional 21.400+12.095 14.901+7.316 18.119+10.445

exhaled nitric
oxide (x10%)

Times 3.000+1.989 3.039+2.289

3.019+2.135
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Table 4 The baseline information and fractional exhaled nitric
oxide results of 20 healthy people in 30-39 years old

(xs)
Item Male (n=10)  Female (n=10) Average
Age (yr) 33.400£2.951  36.100£3.665  34.750+3.522
Height (cm) 175.700£3.910 160.750+6.125 168.225+9.156
Weight (kg) 69.210+8.872  57.300+7.889  63.255+10.162
Body mass index 22.403+2.598 22.093+1.906 22.248+2.223
(kg/m?)

Fractional exhaled  25.200+17.184  12.300+5.813 18.750+14.131

nitric oxide (x10°)
Times 4.300+2.359

3.100+2.424 3.700+2.408
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Table 5 The baseline information and fractional exhaled nitric
oxide results of 20 healthy people in 40-59 years old

(X+s)
Item Male (n=10)  Female (n=10) Average
Age (yr) 46.100+4.095  46.200+4.662  46.150+4.271

Height (cm) 173.350+3.528 162.100+3.581 167.725+6.729

Weight (kg) 73.650+7.476  60.150+5.105  66.9009.316

Body mass index 24.433+1.849 22.883+1.662 23.658+1.887
(kg/m?)

Fractional exhaled 24.500+10.628  18.100+9.386 21.300+10.296

nitric oxide (x10°%)
Times 2.300£1.159

4.100+3.107 3.200+2.462
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Table 6 The baseline information and fractional exhaled nitric
oxide results of 20 healthy people in 60-80 years old

(X+s)
Item Male (n=10) Female (n=10) Average
Age (yr) 63.600+3.658  65.500+5.622  64.550+4.718

Height (cm) 170.25046.079  158.950+5.079 164.600+7.958

Weight (kg) 68.400+8.249 58.800+5.529  63.600+8.424

Body mass index 23.575+2.287 23.234+1.443  23.405+1.869
(kg/m?)

Fractional exhaled 18.100+8.386 14.500+7.531 16.300+7.974
nitric oxide (x10°%)

Times 2.4004£2.171 2.100+£2.183 2.250+2.124
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K7 PRHHFMAEESHRN FER. S AR, AT
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Table 7 Correlations of fractional exhaled nitric oxide with
gender, age, height, weight and body mass index (BMI)

ltem Gender Age Height Weight BMI

Pearson 0.313 0.002 0.242 0.185 0.076
correlation

Sig(2-tailed) 0.001° 0.984 0.015% 0.064 0.451

a: Correlation was significant at the 0.05 level (2-tailed).; b: Correlation
was significant at the 0.01 level (2-tailed)
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