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D espitebeingoneofthem ostcom m onlong-term diseasesw orldwide[1],asthm aisnotoriouslydifficulttogetundercontrolform anypeoplewiththecondition.Changestoanindividual’s
treatm entregim enareusuallym adeusingastepwiseapproach,guided byfactorssuchasfrequencyofsym ptom s,rescuem edicationuse,and asthm aattacks.[2,3]Treatm entisstepped upif
controlisdeem edtobeinadequateand stepped dow nifcontrolisgood.How ever,evenincountrieswith high levelsofaccesstohealthcarethatisfreeatthepointofneed,controlrem ains
poor.A recentsurveyofapproxim ately8000peoplewithasthm ain11Europeancountriesfound thatnearlyhalfoftherespondentshad uncontrolled asthm a,and forafurtherthird their
asthm aw asonlypartiallycontrolled.[4]Conversely,thereisevidencethatsom epeoplewithasthm aarebeingovertreated,orevenm isdiagnosed,andarethereforeexposed unnecessarilyto
thesideeffectsassociated withtherapy.[5,6]

A saresultofthism ism atchbetw eenthetherapypeoplewith asthm aneed andthetherapytheyreceive,thereisgrowinginterestinobjectivem easurestoguidebothdiagnosisand
m anagem entofasthm a.Onesuchstrategyinvolvesm easuringtheam ountofaspecificgas,nitricoxide(NO),w henapersonexhales.Thisisknow nasthefractionalexhaled nitricoxide(FeNO).FeNOisam arkerofairw ay
inflam m ationcaused byeosinophilsand associated withallergy.[7]Eosinophilicairwayinflam m ationaccountsforover50% ofasthm acases(allergicasthm a),and thistypeofasthm arespondsbettertotreatm entwith
steroids.[7]

FeNOm ayofferasim plenon-invasivem ethod fordiagnosingeosinophilicasthm aand forguidingthestepping-upand-dow nofinhaled corticosteroids(ICS),them ainstayofasthm atreatm ent.In2011theA m erican
ThoracicSocietyissued strongguidancetohealthcareprofessionalsintheUnited StatesadvocatingtheclinicaluseofFeNO,atthetim ebased ononlylow-to-m oderate-qualityevidence.[8]

In2006,2008,and 2009 Cochrane A irwaysproducedand updated aCochraneReview exam iningtheevidencefrom random ized controlled trialsinvestigatingw hetherusingFeNOtoguideasthm am anagem entism ore
effectivethantheestablished m ethods,such asclinicalguidelines.Morerecently,thisreview hasbeensplittolookatadultsand childrenseparately.Thereview inadultshasbeenpublished andincludesseventrials,
w hichcom paretheuseofFeNOwithclinicalguidelines,the A sthm aControlQ uestionnairescore,oracom binationofsym ptom s,lungfunction,and physicalexam ination.[9]D espitefiveyearspassingsincethe A m erican
ThoracicSocietyrecom m endation,theevidencefrom trialsrem ainssom ew hatinconclusive.

Pooled datafrom fivestudiesinvolvingover1000adultsshowed thatthenum berofparticipantsexperiencinganasthm aattackw aslow erintheFeNOgroup(oddsratio0.60,95% confidenceinterval0.43to0.84).
How ever,severeexacerbationsrequiringhospitalizationoccurred sorarelyintheincluded trialsthattheauthorscouldnotbesurew hethertheuseofFeNOtoguidem anagem enthad anim pactonthesem ostseriousand
costlyexacerbations.Inaddition,noclearbetween-groupdifferencew asdetected forasthm acontrol,health-related qualityoflife,sym ptom s,orfinaldoseofICS.D ifferentFeNOthresholdsand doseadjustm ent
algorithm sw ereusedinthetrials,ham peringinterpretation,andsom etrialsim plem ented aceilingdoseofICStopreventrelentlessincreasesinresponsetopersistentlyelevated FeNO,perhapsduetoconcurrentatopy.
Im portantly,theauthorsalsonotedthattheincluded studiesdid notreportanycostanalysisofusingFeNO.

So,w hatcanw econclude?Thecrucialquestionisw hetherFeNOoffersanadvantageoverusingsym ptom sand m easuressuchaspeakflow totailorasthm atreatm ent.CanFeNOim provecontrolforsom e,bytriggering
anappropriateICSdoseincrease,w hilereducingover-treatm entforothers?A rguablythecaseisnotyetclosed.Tailoringtreatm entonthebasisofFeNOm easurem entisonlygoingtohaveanim pactifthem yriad other
obstaclestogood control,includingadherencetoinhaled steroids,inhalertechnique,and appropriateself-m anagem ent,aretackled andim proved sim ultaneously.
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