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Abstract: Objective To investigate the diagnostic efficacy of fractional exhaled nitric oxide (FeNO)com-
bined with eosinophil count in induced sputum in asthma-chronic obstructive pulmonary disease overlap
(ACO). Methods A total of 137 patients with chronic obstructive pulmonary disease,67 patients with ACO
and 70 patients with non-ACO (NACQO) were enrolled in this prospective study according to the diagnostic
criteria. FeNO was measured by nitric oxide electrometry,and the percentage of eosinophils in induced sputum
was counted. The level of FeNO and the percentage of eosinophils in induced sputum were compared between
the two groups. The diagnostic efficacy of the two indicators for ACO was analyzed by receiver operating char-
acteristic curve (ROC curve). Results FeNO was detected in 67 cases in ACO group and eosinophil count in

induced sputum in 52 cases,while 70 cases and 47 cases in NACO group. The percentages of FeNO and eosino-
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phils in induced sputum in ACO group were 36. 50(21. 25)ppb and 4. 25% (13.12%) respectively,which were
significantly higher than those in NACO group 21. 00(10. 00) ppb and 0. 50% (1. 50%),(Z=—17. 089, P<<
0.05;Z=—5.979,P<C0. 05). There were significant differences between ACO group and NACO group in the
distribution range of FeNO and eosinophil proportion in induced sputum(all P<C0. 05). The areas under ROC
curve(AUC) of FeNO and percentage of eosinophils in induced sputum for diagnosing ACO were 0. 837 and
0. 847, respectively,and the optimum critical values were 25. 50 ppb and 2. 30%. Combined with FeNO and the
percentage of eosinophils in induced sputum, ACO was diagnosed when one of the indicators was higher than
the critical value. The diagnostic sensitivity and specificity were 0. 942 and 0. 638, respectively. Conclusion

FeNO and the percentage of eosinophils in induced sputum are good indicators for the diagnosis of ACO. Com-

bined detection can significantly improve the sensitivity of diagnosis.
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