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1 MopTaTuBHLIN py4HOli MOHUTOP okuck a3oTa NObreath mogens NOBreath V2
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2. JIOK craHuus, BKJIIOYas ajantep NUTaHUA CO CMEHHBIMH BHIKaMH M Kabenr USB-
microUSB.
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3. MyHWTYKN V2.
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4. PyKOBOACTBO MO GbICTPOMY 3amnycKy.

| & 000 LMPMM (] INFO@CIRMI.RU & WWW.GOSZDRAVNADZOR.RU



5. PyKOBO/CTBO N0/1b30BaTens.
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6. HCTpyKLMA 1O NOArOTOBKE NallHeHTa
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7. Tabnuua nHTepnpeTawmmn pesynbTaTos.

Interpreting FeNO Readings” using NObreath® FeNO Monitor

T

Monitoring (in patients with diagnosed asthma)
using the NObreath® FeNO monitor

HIGH >50ppb
(>3Sppb in children) or
rise in FENO of >40%
from previously stable
levels

WWKISppb

F<NO (ppb) lev«U
(ppb) lev (<2(~pb in children)

Persistent allergen
exposure

Persistent allergen
exposure

Possible alternative diagnosis
(see below)

Symptomatic
(d*rohic cough
and/or wheeze

and/or shortness
of breath during
past 6 wk)

Poor adherence or irthaler
technique

Unlikely to benefit from inadequate ICS dose

increase in ICS
Poor adherence

Inadequate ICS dose

Steroid resistance
fiisk for exacerbation

Steroid resistance

= Allergic asthma

« Atopic asthma

= Allergic bronchitis

Evaluate clinical
context

= **Non'3llergic asthma
(probably steroid
unresponsive)

Possible Diagnosis

= Vocal cord dysfunction
= Anxiety-hyperventilation
= Bronchiectasis

= COPD with mixed
inflammatory

phenotype

< Cardiac disease

= Rhinosinusitis

= Gastroesophageal reflux
disease

Implies adequate dosing and

good adherence to

anti-Inflammatory therapy

ICS dose may possibly be

reduced (repeat FeNO 4 week Monitor change in FENO

later to confirm this Judgment:

If It remains low then relapse

is unlikely).

ICS withdrawal or dose
reduction may result In
relapse

Adequate ICS dosing

Good adherence

Asymptomatic .
Poor adherence or inhaler

technique
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8. PyK0OBOACTBO MO MH(EKLMOHHOM 6e30MacHOCTN.
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II. MpuHagnexHocTwn:

1 UYwuctawaa TKaHb
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2. OtBepTKa - 1 WWT.
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