A CORRELATION BETWEEN FeNO AND SEVERITY OF OSA IN SNORING CHILDREN
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Polysomnography (PSG) is used to confirm the diagnosis of pediatric obstructive sleep apnea (OSA)
and its severity. Due to its limitation and long waiting list, another screening tool which can determine those who are
at risk of moderate-to-severe OSA would be helpful in order to prioritize the children who urgently require PSG.
Recent studies in adults shown fractional exhaled nitric oxide (FeNO) in OSA patients were correlated with
OSA severity. Therefore, we did the study to determine a correlation between FeNO and severity of OSA

in snoring children. We also identified the best cut-off value for predicting moderate-to-severe OSA.

Fifty-three snoring children were enrolled (mean age 9.1 +2.9 yrs, 66% male, mean BMI 20.7 + 6.6 kg/mz,
81.1% currently treated with montelukast and/or intranasal steroid and/or antihistamine, 35.8% obese). Mild
OSA and moderate-to-severe OSA were diagnosed by PSG in 45.3 and 54.7% of the study children. When
comparing between mild and moderate-to-severe OSA, FeNO level in children with moderate-to-severe OSA
was significantly higher than mild OSA (14.5 + 3.5 ppb vs 8.8 £ 3.1 ppb; p < 0.001). FeNO level before and after
the sleep period was not significantly different and FeNO level was positively correlated with obstructive apnea-
hypopnea index (OAHI) (r = 0.51, p < 0.001). It was also found that BMI in children with moderate-to-severe OSA
was significantly higher than mild OSA (22.7 + 7.5 kg/m’ vs. 18.4 + 4.4 kg/m’; p = 0.02) and obesity showed
positive correlation with FeNO level (B =2.96, p = 0.04). Therefore, subgroup analysis focusing on non-obese
children (n = 34) was conducted and positive correlation between FeNO level and severity of OSA among these
non-obese children was also found (»= 0.5, p < 0.05). ROC curve analysis found that FeNO 2 12 ppb was the best
cut-off level for identifying moderate-to-severe OSA in snoring children with 88% sensitivity, 75% specificity,
75.9% positive predictive value (PPV), 87.5% negative predictive value (NPV). In conclusion, FeNO level in
children with moderate-to-severe OSA was significantly higher than mild OSA and was correlated with severity
of OSA. FeNO 2 12 ppb was a suitable cut-off value to identify moderate-to- severe OSA in snoring children
with fair accuracy. In the future, FeNO level may be a useful test to determine moderate-to- severe OSA in

snoring children.
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