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Respiratory distress is not uncommon in children and adolescents, who are at higher risk of progressing into respiratory
failure than adults. When managing dyspneic pediatric patients, a clinical history and physical examination should be
performed simultaneously and must be followed up by prompt first aid, including oxygen supplementation. Prior to
initiating an invasive therapy such as endotracheal intubation, noninvasive positive pressure ventilation should first
be considered. This method may be effective in patients with chronic respiratory distress and failure. The prevention
and proper management of respiratory infections are also important in affected patients. If chronic respiratory distress
deteriorates into respiratory failure, a portable home mechanical ventilator may be needed.

Respiratory distress; Respiratory insufficiency; Child; Adolescent
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Table 1. Causes of respiratory distress in children and adolescents

Pulmonary causes
Airway disorders
Upper and large airway obstruction
Nose: common cold, sinusitis, and allergic rhinitis
Pharynx: pharyngeal collapse
Larynx: croup
Trachea: tracheomalacia
Bronchi: bronchomalacia
Small airway obstruction
Asthma
Viral bronchiolitis
Bronchiolitis obliterans
Lung parenchymal disorders
Pneumonia
Atelectasis
Disorders of bellows function
Kyphoscoliosis
Pleural effusion
Pneumothorax
Pulmonary hypoplasia
Pulmonary vascular disorders
Pulmonary hypertension
Pulmonary arteriovenous malformations

Central nervous system causes
Medications
Narcotics
Sedatives
Poisoning
Metabolic conditions
Hypoxia
Extreme hypercapnia
Severe alkalosis
Hyperglycemia
Hypoglycemia
Infections
Meningitis/encephalitis
Brain abscess
Postinfectious demyelinating disorders of the brain stem
Central nervous system malformations
Seizures
Central alveolar hypoventilation

Neuromuscular disorders

Medications
Muscle relaxants
Heavy metal poisoning

Metabolic conditions
Severe hypophosphatemia
Hypokalemia or hyperkalemia
Hypermagnesemia
Uremia

Infections
Poliomyelitis
Tetanus
Botulism
Diphtheria

Others
Myasthenia gravis
Muscular dystrophy
Guillain-Barré syndrome
Prolonged starvation
Multiple sclerosis
Polyneuropathy of critical illness
Dermatomyositis or polymyositis
Envenomations
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