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Dear Editor,

I have read the review article with great interest from Dr.
Show and colleagues published on the November issue
of this Journal (1). In their article the Authors described
several radiological and biological markers (biomarkers) that
may be useful in predicting disease progression in chronic
obstructive pulmonary disease (COPD). Surprisingly,
exhaled nitric oxide (FeNO) was not mentioned in this
review. It is well known that the NO signal magnitude in
COPD patients is considerably smaller than in asthma.
This is essentially due to cigarette smoke, the major
causative agent, which dramatically masks any tendency
toward a disease-related rise in FeNO levels. However, in
some COPD phenotypes this exhaled biomarker has been
suggested as a potential tool in monitoring the stability of
the disease, the response to the therapy and the possible
progression to COPD of other diseases (2). In fact, in a
recent study FeNO was shown to be a good biomarker
of eosinophilic inflammation in COPD patients with
exacerbation (3). Furthermore, in COPD patients with a
deficiency of Alpha-1 antitrypsin (AAT), FeNO levels are
related to the reduced concentration of AAT in plasma,
which is associated to pulmonary function impairment (4,5).
In these patients, exhaled NO might be very important to
monitor a possible progression of airways inflammation.
Finally, monitoring FeNO levels may be useful to detect
conditions associated to COPD and related to the severity
of the disease such as pulmonary arterial hypertension (6).
In conclusion, although routine monitoring of FeNO
in COPD is less established than in other inflammatory
diseases such as asthma, I believe that this biomarker
should be mentioned as a potential tool to detect disease
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progression in COPD.
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