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F 1 Patients’ characteristics
REI
Mild (<15) Moderate Severe (30<)
(n=28) (n=23) (n=17)
Age (y.o0.) 56.4+13.5 57.6+11.0 60.7+10.7
Gender (M:F) 17 : 11 15: 8 13: 4
BMI 23.4+3.6 26.3%4.2" 29.0=4.2%"
JESS 11.1£5.3 10.0£5.4 9.7%+5.8
Time with Sp0.<90% (%) 0.8+1.3 4.5+4.2° 9.4+7.8**
nadir SpO: (%) 85.8%4.6 76.2x8.4*" 72.8=11.2*"
mean SpO. (%) 96.6+1.0 95.5+1.3"" 94.2+1.3"*%
3%0DI (/hour) 6.9%4.0 21.2%5.2*" 46.9£23. 3***
Smoking history (pack years) 13.2+22.0 13.0+16.0 14.9+17.4
FEV, (%of predicted) 96.6+14.7 93.4+15.5 85.9+15.6
C (%of predicted) 100.8+13.1 96.2+14.7 88.8=16.5"
FEV,/FVC 79.4+6.0 81.0£5.2 80.6=8.7

REI ; respiratory event index, BMI ;
ODI;

forced vital capacity.

ness Scale,
*P<0.05
Moderate group)
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FiLL7z. P<0.05 DYE, AEAND L LR L.
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oxygen desaturation index, FEV;;
(vs. Mild group),
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Japanese version of the Epworth Sleepi-
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Clinical application of the nasal cavity nitric oxide in patients with obstructive sleep apnea syndrome

Risaki Kawachi”, Yoshiki Kobayashi”, Hisashi Ooka"?
Akira Kanda”, Mikiya Asako", Hiroshi Iwai"”

and Hirotaka Yasuba®”

1) Department of Otorhinolaryngology—Head and neck surgery, Kansai Medical University
2) Department of Allergy and Respiratory Medicine, Mitsubishi Kyoto Hospital
3) Ooka clinic Inari clinic

Recently, fractionated exhaled nitric oxide (FENO)is being clinically used as a marker for disease diagnosis or an
activity indicator for airway inflammatory diseases such as asthma. FENO reflects nitric oxide (NO), which is released
from the airway epithelium, especially the paranasal sinus, due to upper airway inflaimmation and oxidative stress.
Therefore, FENO is also associated with NO levels in the nasal cavity. Obstructive sleep apnea syndrome (OSAS)is
caused partly due to nasal obstruction and fluctuation of the airflow, suggesting that FENO, especially nasal cavity NO,
could be associated with the clinical condition in patients with OSAS.

In this study, we evaluated nasal cavity NO for 68 patients suspected of having OSAS. We measured both nasal
FENO and oral FENO and defined the nasal cavity NO as the difference between the two (nasal FENO-oral FENO).

Nasal cavity NO levels were significantly elevated in patients with severe OSAS (respiratory event index of 30 or
more)and reduced after continuous positive airway pressure therapy.

These findings indicate that nasal cavity NO levels might be linked to the condition of patients with OSAS and

might be clinically used as a marker of disease activity.

Key words : FENO, nasal cavity NO, OSAS
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