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Background and Objectives Nitric oxide (NO) is present in high concentrations in the
upper respiratory tract. The physiological role of this mediator is to contribute to the local
host’s defense, modulate ciliary motility and serve as an aerocrine mediator in helping to
maintain adequate ventilation-perfusion matching in the lung.
Subjects and Method The purpose of the study was to assess the relationship of nasal NO
(nNO) and exhaled NO (eNO) in nasal airway disease patients. NO concentration was measured
using a chemiluminescence analyzer. nNO was analyzed by aspiration at a sampling flow rate
of 700 mL/min with velum closure. eNO was analyzed during expiration against a constant
resistance of 10 cm H,O.
Results NO concentration of the normal control group (n=32) was compared with that of
the allergic rhinitis group (n=31) and the rhinosinusitis with that of the nasal polyp group (n=
30). The mean nNO level in the control group was 241+89 ppb and eNO was 20.5+6.4 ppb.
The mean nNO level was significantly increased in the allergic rhinitis group (332+125 ppb)
but decreased in the chronic sinusitis group (89455 ppb). The mean eNO level was significant-
ly increased both in the allergic rhinitis group (26.9+10.1 ppb) and chronic sinusitis group
(29.8+12.8 ppb).
Conclusion nNO concentration was increased in patients with allergic rhinitis and decreased
in patients with chronic sinusitis; however, eNO was increased in both patients. This shows
that patients with upper respiratory inflammation may also have lower respiratory inflamma-
tion, supporting the concept of ‘one airway, one disease’. This study shows that measurement
of NO is useful for the study or evaluation of nasal diseases.
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Table 1. The demographic and characteristics of the patient
group and control group

Control group Patient group

(n=32) AR (n=31)  Sinusitis (=30)
Age (years)  27.3(13-55)  33.4(10-61)  24.4(14-54)
Sex (M1 F) 16:16 22:9 16:14

AR: allergic rhinitis

S 2 HFHlEEE Alstden, H7ls HARE Aldste] A
A1 AlRfsteiet Y tiewte] Fat tole 27.3413~55%
a1, @7 167 °jl?<P 1678011
27] AAE Fl
Ri HAPOA vl ElEH
& W= it Bt o
11(10~61)‘2'b—, AR 227, 4%} 9rgel it
e 1-r‘115°d A2 BlE-Fol %HJEJ F5
% At 308 e 2 sl em, uilAE T} el
WPRRRSEYCT LR vblEde Adstion], MA-
ST E= < =7] sRukS AR dF=27] v Alefst
L, H7)s S *133’3}04 HAle AlAsksch Ft ol
£ 24.4M|(14~54) %L, F7} 167, A=} 14¥5013Tk

10A] oJs} axof, H7|5 HAME Ao oilEle el o]
of Ires W2 B 1Al FT 15 ojuje] Fof ¥
H oFS Fogt A9-= AlQfstAth

B ooX W
o
o

OI'N ol

2
NO9| &4

NOY| s+ st dhg 247121 Sievers nitric oxide
analyzer, NOA 280i(GE analytical instruments, boul-
der, CO, USA)E ©]83}4] The American Thoracic So-

Latex nasal olive

Respirator tube

Gas sampling connector
with midstream sampling port

Fig. 1. Measuring of nasal nitric ox-
ide (NO). NO concentration was
measured using a chemilumines-
cence analyser. Nasal NO was anal-
ysed by aspiration at a sampling flow
rate of 700 mL/min with velum clo-
sure.
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Fig. 2. Measuring of exhaled nitric oxide. Inhales to total lung ca-
pacity, and then orally exhales while maintaining a mouth pres-
sure of 10 cm H,0.
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Fig. 3. Nasal NO (nNO) between groups. The mean nNO level was
significantly increased in allergic rhinitis group and decreased in
chronic rhinosinusitis group.
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Fig. 4. Exhaled NO (eNO) between groups. The mean eNO level was
significantly increased in allergic rhinitis group and chronic rhino-
sinusitis group both.
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