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[ Abstract] Objective To evaluate the clinical value of fractional exhaled nitric oxide( FeNO) in wheezy in-
fants and toddlers with asthma predictive index positive ( API-positive) or asthma predictive index negative ( API-nega-
tive) by continuously monitoring the concentrations of FeNO. Methods A total of 105 wheezy infants and toddlers
were enrolled as the experimental subjects and were divided into API-positive group and API-negative group. Twenty
healthy children were collected as the control group. The levels of FeNO were determined using the off-line tidal
breathing technique in the acute stage, the first month and the third month after the treatment and the levels of FeNO
were compared among the three groups. Results The FeNO levels of the API-positive group were significantly higher
than those of the API-negative group and those of the control group in the acute stage or on the first month and the third
month after the treatment( P <0.05). In the API-negative group, the FeNO levels of wheezy cases on the first month
after the treatment were still significantly higher than those of the controls( P <0.05) , but the FeNO levels decreased
to the normal level on the third month. In the API-positive group and the API-negative group, the FeNO levels of
wheezy cases were significantly lower than those of the controls both on the first month and on the third month after the
treatment( P <0. 05) . Conclusion Continuously monitoring concentration of FeNO may be used to reflect the airway
inflammation in the infants and toddlers with recurrent wheeze and FeNO may be contributed to the guideline of anti-
inflammation therapy.
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