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Levels of Nitric Oxide in Exhaled Breath after Specific Immunotherapy
in Children with Dust Mite Allergy Asthma
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[ Abstract] Objective: To investigate the effect of levels of nitric oxide (FeNO)in exhaled breath af-
ter specific immunotherapy in children with dust mite allergy asthma. Methods ; 149 children with bron-
chial asthma were divided into two groups: dust mite allergy group (n =91) and non-dust mite allergy
group (n =58) according to the results of allergen test. The children in both groups were given glu-
cocorticoid inhalation during the chronic duration and symptomatic treatment during acute asthma at-
tack. Among 91 children with dust mite allergy ,60 cases were treated with subcutaneous specific immu-
notherapy on the basis of inhaling hormone, andthe course of treatment was one year. The FeNO values
of the two groups were compared before and after treatment. At the same time, the FeNO values were
observed in children with dust mites allergy and in children with hormone combined specific immuno-
therapy and simple hormone treatment. Result ; Before treatment, the FeNO value in the dust mite aller-
gy group was significantly higher than that of the non-dust mite allergy group. The difference was statis-
tically significant( P <0.01). The FeNO values of all children were reduced to different degrees after
treatment, and the difference was statistically significant before and after the treatment (P <0.01).
The level of FeNO in the allergic group of dust mite was lower than that in the group treated by hor-
mone and specific immunotherapy, and the difference is statistically significant (P <0.01). Conclu-
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sion: FeNO level of dust mite allergic asthma children is higher than that of non-dust mite allergic

asthma children, and glucocorticoid combined with specific immunotherapy can significantly decrease

FeNO level in children with dust mite allergic asthma.

[ Key words ] asthma; children;dust mite; allergy; nitric oxide in exhaled breath; specific immuno-

therapy
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