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Chronic respiratory diseases in children cause 
significant morbidity and burden for children 
and their families and are often challenging 
to diagnose and treat. 

This issue of BRN Reviews includes a series 
of articles that review some chronic diseases, 
including bronchiectasis, primary ciliary dys-
kinesia and chronic pulmonary aspiration. It 
also includes an overview of the importance 
of exercise training in children with chronic 
respiratory disorders and a review of recent 
advances in home non-invasive ventilation.

Pediatric bronchiectasis differs significantly 
from adult bronchiectasis in terms of diag-
nostic criteria, etiology, and management 
strategies. Early diagnosis is essential. Opti-
mal treatment primarily aims to reduce 
inflammation and infection, which can pre-
vent progression and even reverse normal 
airway structures1. Garriga-Grimau et al.2 
review the pathophysiology, diagnosis, and 
management of bronchiectasis in children.

Primary ciliary dyskinesia (PCD) is a rare 
respiratory disorder caused by defects in 

ciliary structure and function that impair 
mucociliary clearance. More than 50 genes 
causing PCD have been described, allowing 
the genetic cause to be identified in approxi-
mately 70–80% of patients3. In recent years, 
considerable progress has been made in the 
knowledge and management of this disease. 
The identification of many causative genes 
and a deeper understanding of its pathophys-
iology have allowed progress in the develop-
ment of specific therapies for this disease. 
Rovira-Amigo et al.4 update the current 
knowledge on the clinical aspects, manage-
ment, diagnosis, and treatment of PCD.

Chronic aspiration is a relatively common 
problem in children, but the true prevalence 
is not well known because it is not easy to 
diagnose. It typically occurs in patients with 
underlying conditions such as anatomical 
malformations like laryngeal clefts or tracheo-
esophageal fistulas, central nervous system 
and neuromuscular disorders, or gastroesoph-
ageal reflux. Understanding the conditions 
associated with these disorders is essential to 
suspect their existence and adopt a multidis-
ciplinary approach to achieve an accurate 
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diagnosis and appropriate therapeutic man-
agement. Campanario-Cariño et al.5 review 
the pathophysiology and symptoms of chronic 
aspiration in children, the best diagnostic 
methods, like video fluoroscopic swallowing 
test or fiberoptic endoscopic evaluation of 
swallowing, and the therapeutic approach6.

Physical activity significantly improves qual-
ity of life and well-being of children7. Chronic 
respiratory diseases affect children’s ability to 
engage in daily activities and exercise. An 
exercise program can improve cardiorespira-
tory and muscular fitness and positively 
impact psychological and social health in 
these children. Exercise also has an immuno-
modulatory role through the release of anti-
inflammatory cytokines from muscle8.

Bascuas-Arribas and Sanz-Santiago9 review 
how different chronic respiratory diseases in 
children, such as asthma, cystic fibrosis, inter-
stitial lung diseases, bronchopulmonary dys-
plasia, bronchiolitis obliterans or primary 
ciliary dyskinesia, may affect exercise response 
and exercise capacity. They review how exer-
cise programs can contribute to their improve-
ment and give specific recommendations on 
the type of training for each disease.

Torrent and Amin10 update the current status 
of long-term home non-invasive ventilation 
(NIV) in children, with a particular focus on 

the management of children with neuromus-
cular diseases. The use of NIV in children 
has increased significantly over the last two 
decades, with a 5-30-fold increase in the 
prevalence of children treated10. Several fac-
tors have contributed to this trend, includ-
ing improved survival rates for children 
with complex medical conditions, a shift 
towards home care, advances in NIV tech-
nology, and increased acceptance and famil-
iarity of NIV technologies among healthcare 
providers11.
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