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[ Abstract]  Chronic obstructive pulmonary disease (COPD) is a clinical syndrome characterized by chronic respiratory
symptoms, structural lung abnormalities, and persistent airflow restriction. Fractional exhaled nitric oxide (FeNO) test is a non—
invasive examination method that has been widely used in recent years. It can assess airway function by assessing the bronchial
airway inflammation. Concentration of alveolar nitric oxide (CaNO) is a marker of peripheral/small airway inflammation, and more
and more studies have begun to focus on its application value in patients with COPD. This article first analyzes the relationship
between FeNO, CaNO and the pathogenesis of COPD, as well as the risk of acute exacerbation in COPD patients. Then, it explores
their application value in distinguishing COPD patients from asthma complicated with COPD patients, and monitoring the
effectiveness of inhaled corticosteroids (ICS) in treating COPD, and finally points out the limitations of their application in COPD
patients. This can provide reference for the application of FeNO and CaNO in COPD patients and early diagnosis and treatment of
COPD patients.
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