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At present, chronic lung disease is not uncommon in children. With increased knowledge
and improved technology in the field of pediatric pulmonology, more cases with treatable causes
can be identified. Proper management and respiratory care will reduce further lung damage and
prevent persistent chronic respiratory problems. Therefore, this condition should be recognized by
pediatricians and physicians who take care of children. The purpose of this article is to review the
knowledge concerning causes of chronic lung disease in children with special emphasis on bronchopul-
monary dysplasia and lung injuries afier severe lower respiratory infections during infancy.
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chronic lung disease

Figure 1. Pathogenesis of chronic lung disease (eg. BPD).
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