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Body: Exhaled Nitric oxide (eNO) appears to have a role in the inflammatory process. The pilot data show
that there is increased NO production in pneumonia patient, being compared to lung infiltrate of congestion
origin. Objective. To measure and monitor eNO in the exhaled breath air in pneumonia patients beyond
antibacterial treatment. Materials and methods. Patients with lung infiltrate of inflammatory origin
(pneumonia) are involved into the study. Exaled NO is being processed on the 1-st and on the 10-th and
14-th days from the beginning of the antibiotic treatment. The eNO level was measured by analyzer
(Aerocrine). Results. Pilot results concerns 25 clinically confirmed cases of pneumonia. Average baseline
eNO was 19.86 ppb (p<0.05). All 7 patients with infectious pneumonia was assigned prolonged antibiotic
therapy. After the appropriate antibiotic therapy (7 days) measurement of nitric oxide has been repeated -
revealed declines in nitric oxide in 5 patients (from 45 ppb before treatment to 6 ppb after treatment).
Clinical improvement was accompanied by a later positive radiological and clinical dynamics (resolution of
infiltrates on X-ray, the normalization of the blood test). In 2 patients with infectious pneumonia high levels
of nitric oxide maintained (average 30 ppb). These patients course of antibiotic therapy was extended to 14
days. Decrease rate of nitric oxide in these two patients (average 30 ppb before treatment to 6 ppb after
treatment, p<0.05). Conclusion. Exhaled Nitric oxide might be helpful to decide about duration of antibiotic
therapy. Measurement and monitoring of eNO could be considered as a noninvasive marker, and may be a
useful alternative for the assessment of pneumonia.
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