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CLINICAL GUIDELINES

Applying Science With a

Single Breath
NIOX VERO® Gives You 
 Knowledge in Numbers

IMPORTANT INFORMATION REGARDING NIOX VERO
NIOX VERO is a portable system for the non-invasive quantitative simple and safe measurement of Nitric Oxide (NO) in human breath. 
Nitric Oxide is frequently increased in some inflammatory processes such as asthma and decreases in response to anti-inflammatory 
treatment. FeNO measurements should be used as part of a regular assessment and monitoring of patients with these conditions. 
NIOX VERO is suitable for patients age 4 and above. As measurement requires patient cooperation, some children below the age of 7 
may require additional coaching and encouragement. NIOX VERO can be operated with 2 different exhalation times, 10 seconds and 
6 seconds. The 10 second mode is the preferred mode. For children who are not able to perform the 10 second test, the 6 second is 
an alternative. The 6 second test should be used in caution with patients over the age of 10. It should not be used in adult patients. 
Incorrect use of the 6 second exhalation may result in falsely low FeNO values, which can lead to incorrect clinical decisions.



FeNO by

FeNO-GUIDED THERAPY GOAL RANGEFeNO-GUIDED THERAPY GOAL RANGE

FeNO (ppb)* LOW INTERMEDIATE HIGH

Adults <25 25-50 >50

Children <20 20-35 >35

Th2-driven inflammation Unlikely Likely Significant

FeNO levels and inflammation

Diagnosis in ICS treatment–naïve patients with suspected asthma (symptomatic during past 6+ weeks)

Guide to diagnosis Consider alternative diagnoses
 Allergic rhinitis

 Anxiety/hyperventilation

 Cardiac disease

 COPD

 GERD

 Non-Th2 asthma (noneosinophilic asthma)

 Rhinosinusitis

 Vocal cord dysfunction

 Cystic fibrosis

  Primary ciliary dyskinesia (FeNO <5 ppb)

Consider asthma Supports a diagnosis of asthma

Considerations for therapy Not likely to respond to ICS   May respond to ICS

  Consider starting ICS trial

  Highly likely to respond to ICS

  Consider starting ICS trial

Follow-up visit Consider rechecking FeNO in 2 to 4 weeks Consider rechecking FeNO in 2 to 4 weeks

FOR THE MANAGEMENT OF PATIENTS WITH SUSPECTED OR DIAGNOSED ASTHMA
Clinical Guide to Interpretation of FeNO Levels1-6

FeNO-GUIDED THERAPY GOAL RANGE



Monitoring in ICS-treated patients with a confirmed diagnosis of asthma (symptomatic)

Guide to management Possible concomitant or alternative diagnoses
 Allergic rhinitis

 Anxiety/hyperventilation

 Cardiac disease

 COPD

 GERD

 Non-Th2 asthma (noneosinophilic asthma)

 Rhinosinusitis

 Vocal cord dysfunction

 Cystic fibrosis

  Primary ciliary dyskinesia (FeNO <5 ppb)

  Consider high levels of allergen exposure

  Consider infection as a reason for  
worsening symptoms

  Ensure proper technique and adherence

  Consider persistent allergen exposure

  Consider infection as a reason for 
worsening symptoms

  Ensure proper technique and adherence

Considerations for therapy   Unlikely to benefit from increase in ICS dose

 Consider non-ICS-based therapy

  Consider increasing ICS dose

  Consider a different ICS

  Consider increasing ICS dose

  Consider other anti-inflammatory therapy

Follow-up visit Consider rechecking FeNO in 2 to 3 months Consider rechecking FeNO in 2 to 3 months Consider rechecking FeNO in 2 to 4 weeks

Guide to management  Good adherence

 Adequate ICS dose

  Consider if patient is a poor perceiver  
of symptoms

  Ensure proper technique and adherence

  Consider persistent allergen exposure

  Consider if patient has high baseline  
NO production

  Consider if patient is a poor perceiver 
of symptoms

  Ensure proper technique and adherence

  Consider persistent allergen exposure

  Consider if patient has high baseline 
NO production

Considerations for therapy If on ICS, consider decreasing  
or discontinuing ICS

If proper technique and good adherence, 
consider increasing ICS dose

 Consider increasing ICS dose, particularly  
if there is a history of exacerbation

Follow-up visit Consider rechecking FeNO in 2 to 4 weeks Consider rechecking FeNO in 2 to 3 months Consider rechecking FeNO in 2 to 3 months

Monitoring in ICS-treated patients with a confirmed diagnosis of asthma (asymptomatic)

  FeNO results need to be interpreted within clinical context as an adjunct to clinical practice. Note: Rhinovirus infection, allergic rhinitis, atopy, and intake of nitrate-containing foods (primarily green, leafy vegetables)  
  can cause an increase in FeNO value.1,7 Cigarette smoking leads to reduced basal FeNO values.8 However, FeNO is still raised in smokers with asthma compared with smokers without asthma.9

  COPD = chronic obstructive pulmonary disease; FeNO = fractional exhaled nitric oxide; GERD = gastroesophageal reflux disease; ICS = inhaled corticosteroids.
*Exact cutoff dependent on age, height, and gender.
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For more information,  
go to niox.com or contact  
your representative

PERSONALIZED AND PORTABLE FeNO TESTING WITH RESULTS IN LESS THAN 2 MINUTES

 NIOX VERO® Delivers an  
Objective Point-of-Care Measurement of FeNO

Empty the lungs by breathing out thoroughly.

1 EMPTY

Inhale deeply through the filter to total lung capacity.

2 INHALE

Exhale slowly through the filter. The display will guide the user 
through completion of the test.

3 EXHALE

FeNO measurement will appear in approximately 1 minute.

REVIEW RESULTS4

  The procedure is activated by inhaling air  
from the handle or by pressing the start 
measurement button
  A continuous sound indicates correct pressure 
with a frequency proportional to the pressure
  An intermittent high-frequency sound– 
pressure too strong
  An intermittent low-frequency sound– 
pressure too weak
  Do not exhale or inhale through the filter during 
the analysis process
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