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Avchertovpyikn) avamvor] (dysfunctional breathing ,DB) giva évac yevikdc 6pog mov
TEPYPAQEL £VAL GUVOAO AVATVEVGTIKOV S1atapay®v mov yapaktnpilovial amo anokAicelg
OTO0 PVGIOA0YIKO HOTIBO NG AVAIVONC PHE GIUAVTIKO aVTIKTUTTO 6TV arddoo,
Agrtovpyikdm o Kat yevikotepa v mordmra {wnc. Amotedel pia TpdxAne Yo Toug
EMOYYEANOTIES VYEIOG OE OAO TOV KOGHO. Eivat i avomvensTiky KATdoTaot Tov sival cuyvi
eMiyota katavont) pe nepropiopévec Pifloypagikéc avagopéc. Q¢ emaxdrovbo, dev
LaPYEL KaBOAKT) CUVAIVEST) GYETIKA PE TOV OPIGHO, TNV KATIYOPLOTTOINGT 1) TOV
dyvooTikd £Aeyyo, kGt mov 0dnyel o vodidyvmwon 1) ka AavBacpévn Sidyvoon oy
KAk ipaén. H dvchertovpyik) avanvor| propei va Sioympiotel adpa oe dvo
vrokatnyopieg: A) Awpatayéc Tov potifov e avanvorc (breathing pattern disorders, BPD).
B) Emaydyun Aapuyyiki andepaén (inducible laryngeal obstruction,ILO).

Mia and Tig peydhec TpoKANGEIS TG SVGAEITOVPYIKTC AVATVONC EIVAL 1] OLOIOTNTA TOV
CUUTTOMATOV TNG UE GAAES AVATVEVSTIKES SaTapayes OMMS T0 Ao Kal O AOKNGLOYEVTC
Ppoyydomacpoc. kabdg kat  mbavoémTa cuvimapEng pe avtéc Tig Satapayéc. Mapdiinia,
1 SUGAEITOVPYIKTY UVOTTVOT) £XEL CVOYETIOTEL pE TO oTpeS. H cuvaiodnuanikt katdotaon, o
08V Ka1 YpOVIO GTPEC. UKOUT] Kal YUIATPIKES S10TapayES HTopolv HEGH TG EMBpacNC oTe
EYKEQUAIK(A KEVTPU EALYYOV TNG AVATVONG VA EXNPEAGOVY TO HOTIRO TN avavonc.

Zxomog ™G HEAETNG Efval 1) EKTIUNOT) KOl GLOYETION TOPAUETPOV TNG AVATVEVGTIKTC
Aertovpyiog oe Tadid pe SVGAEITOVPYIKT AVOTVOT] KU1 1) GUGYETIGT TOUS HE TO 0ED Kol YPGVIO
otpec. Emapooheta, Oo pehemBei ) vmapln dvohrettovpyiknic avanvorng oe modid pe Gobua,
Kat gav avevpeBovv tétoa maidid Ha Yivel GLGYETION TOV AVATVEVGTIKGOV TOVG TUPAUETPOV
e Ta emineda Tov 0&€og kat xpoviov otpec. Térog Ba a&oroyndel katd ndco 1
ToAavtwolopeTpia amotehei g pEGOSO aviyvevone SVOAEITOVPYIKHC AVATVOTC- EXAYdYING
Aapoyyunc amd@pagng oTe Tardid Kat Kata 060 To UTOTEAEGHATA AVTE HTOPOY VL
CUGYETIOTOVV LE TA VTOAOWTH SESOUEVTL.

[poxertar yra pun Toyaomompévn mpoontik| HEAET e 300 opddeg kat opdda eréyyou.n
omoia Ou TpaypatomonBel 6To MUGOTVELHOVOLOYIKS Kat TUISOUAAEPYIOLOYIKO TUKTIKO
eotepikd wrpeio tov [avemompuakod N'evikov Nocokoueiov “Attikéy’




H diepedivnong 1oV avanveusTIKOV TUpUpETPOV KAl TS GUCKETIONS SUGAEITOVPYIKTC
avamvong, aoBuatog kat 0&éog kat xpdviov otpec ot Taudid B cvpPdier ot Katavonon
pag 0mmg paivetal cuyvig datapaync kot Ba epmhovtioer ™ nepropiopévn Pifloypapic.
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Dysfunctional breathing (DB) is an umbrella term that encompasses respiratory disorders that
are characterised by deviation in normal breathing pattern, affecting functioning, performance
and quality of life in general. DB is a challenge for healthcare professionals as it is poorly
understood with limited published data. Consequently, there is no universal consensus on the
definition, classification or diagnostic testing, and that could potentially lead to
underdiagnosis or even misdiagnosis in clinical practice. Dysfunctional breathing can be
divided into two main subcategories: A) Respiratory pattern disorders (BPD). B) Inducible
laryngeal obstruction (ILO).

A major challenge with dysfunctional breathing is the similarity of its clinical presentation to
other respiratory disorders such as asthma and exercise-induced bronchospasm, as well as the
possible coexistence with these disorders. Furthermore, dysfunctional breathing has been
linked to stress. Emotional state, acute and chronic stress, as well as psychiatric disorders
could change breathing pattern by affecting the brain's respiratory control centers.

Aim of this study is to evaluate and correlate respiratory parameters in children with
dysfunctional breathing and investigate whether they are associated with acute and chronic
stress.

In addition, the coexistence of dysfunctional breathing will be studied in children with
asthma, and if children with coexistence of asthma and dysfunctional breathing will be found,
their respiratory parameters will be correlated with the levels of acute and chronic stress.
Finally, impulse oscillometry will be performed and will evaluate whether it can be used as a
method of detecting dysfunctional breathing-induced laryngeal obstruction in children.

This is a non-randomized prospective study with two groups and a control group, which will
be carried out in the paediatric respiratory and allergy outpatient clinic of the University
General Hospital *Attikon’, Athens, Greece.

Exploring the respiratory parameters and how dysfunctional breathing is associated with
asthma and acute and chronic stress in children will contribute to a better understanding of
this seemingly common disorder and will enrich the limited literature.




