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Diagnostic considerations
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LOW INTERMEDIATE HIGH

< 25 25-50 > 50

< 20 20-35 > 35

Unlikely

Consider alternative diagnoses
Non-eosinophilic asthma
Rhinosinusitis
COPD
Bronchiectasis
Cystic fibrosis, primary ciliary dyskinesia
Post-viral bronchial hyperresponsiveness
Vocal cord dysfunction
Anxiety/hyperventilation
Gastroesophageal reflux disease
Cardiac disease
Pulmonary hypertension/embolism

Not likely to respond to ICS

Possible Likely

Adults

Children

Type 2 inflammation

Interpret cautiously
Evaluate clinical context

May respond to ICS
Monitor change in FeNO

Supports a diagnosis of asthma

Likely to respond to ICS

Diagnosis in ICS treatment-naive patients with suspected asthma (symptomatic during past 6+ weeks)1Undiagnosed

FeNO levels and assessment of airway inflammation, from the ATS guidelines1

Interpretation of FeNO levels for the assessment 
of patients with suspected or diagnosed asthma

25-40

20-35

NICE Guideline 
(NG80)2

>40

>35

NICE Guideline 
(NG80)2



Consider monitoring change in FeNO

Considerations for management

Considerations for management

Possible alternative diagnoses
Unlikely to benefit from increase in ICS

A significant increase or decrease is 
+/- 10 ppb

Adequate ICS dose
Good adherence
ICS taper

Consider monitoring change in FeNO

A significant increase or decrease is 
+/- 10 ppb

Adequate ICS dose
Good adherence

A significant increase or decrease is 
+/- 10 ppb

A significant increase or decrease is 
+/- 10 ppb

Persistent allergen exposure
Inadequate ICS dose
Poor adherence
Steroid resistance

Consider monitoring change in FeNO Consider monitoring change in FeNO Consider monitoring change in FeNO

A significant increase or decrease is 
+/- 20%

Poor adherence or inhaler technique
ICS withdrawal or dose reduction may 
result in relapse

Consider monitoring change in FeNO

A significant increase or decrease is 
+/- 20%

Persistent allergen exposure
Poor adherence or inhaler technique
Inadequate ICS dose
Risk for exacerbation
Steroid resistance

Monitoring in ICS-treated patients with a confirmed diagnosis of asthma1

Symptomatic Monitoring in ICS-treated patients with a confirmed diagnosis of asthma1

Asymptomatic

The interpretation of FeNO levels should be determined in individual patients with reference to the context in which the measurement is being obtained.1 Rhinovirus infection, allergic rhinitis, 
atopy, and intake of nitrate-containing foods (primarily green, leafy vegetables) can cause an increase in FeNO value.3,4  Cigarette smoking leads to reduced basal FeNO values, but FeNO is still 
raised in smokers with asthma compared with smokers without asthma.3 ATS = American Thoracic Society; COPD = Chronic Obstructive Pulmonary Disease; FeNO = Fractional Exhaled Nitric 
Oxide; GERD = GastroEsophageal Reflux Disease; ICS = Inhaled CorticoSteroids. 



Simple integration
Integrating NIOX VERO with other monitoring tools can provide 
greater insight to guide assessment and treatment.1,2 

Result library
NIOX VERO stores the measurements completed on the device, 
enabling the user to track results over time. 

Clinical heritage
NIOX VERO is the Gold Standard FeNO amalyser from Circassia, 
the world leader in FENO testing. To date, more than 38 million 
measurements have been performed in over 40 countries.6 

The vast majority of studies referenced in PubMed have utilised 
NIOX as the FeNO methodology.7   

Quality control 
The NIOX VERO performs internal QC checks every time on start-
up. The accuracy of NIOX VERO is maintained through unique 
technology that eliminates the impact of ambient NO (Nitric Oxide), 
guaranteeing reproducibility irrespective of the surroundings and 
environment.
 
Exhalation flow control
NIOX VERO will only generate a result if the test flow rate is 50 
ml/second, which is recommended by ERS/ATS guidelines as the 
optimal flow rate to generate an accurate FeNO measurement.8 

Aftercare service
NIOX VERO has a dedicated field team to provide hands-on 
practical demonstrations and training. A Technical Support Hotline  
is also available via telephone and email to provide remote 
diagnostic support if required.

Patient friendly
The NIOX VERO features 3 different animations to help adults and 
children complete the measurement, all of which can be viewed on 
a larger screen when connected to a PC.

2 exhalation modes are available
• 10 seconds (adults and children)
• 6 seconds (for children who are not able to perform the 10 

second test)
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NIOX VERO® accurately assesses airway inflammation 
at the point-of-care in a single test5

Empty lungs
by breathing out thoroughly

1
Inhale deeply
through mouthpiece to total lung capacity

2

Exhale slowly
through mouthpiece and follow on-screen 
display to complete the test

3
See result
FeNO measurement will appear in 
approximately 1 minute 
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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. Measuring the fractional NO concentra-
tion in expired breath (FeNO) provides the physician with means of evaluating an asthma 
patient’s response to anti-inflammatory therapy, as an adjunct to the established clinical 
and laboratory assessments in asthma. NIOX VERO is intended for prescription use and 
should only be used as directed in the NIOX VERO User Manual by trained healthcare 
professionals. NIOX VERO is suitable for children, 4–17 years, and adults 18 years and 
older. NIOX VERO can be operated in two exhalation modes, 10 seconds or 6 seconds. 
The 10-second test mode is for age 7 and up. The 6-second test mode is for ages 7–10 
only when a 10-second test is not successful. NIOX VERO cannot be used with infants 
or by children under the age of 7, as measurement requires patient cooperation. NIOX 
VERO should not be used in critical care, emergency care or in anesthesiology.


