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LTOT (long-term oxygen therapy) is recommended for children and adolescents with chronic respiratory insufficiency mainly hypoxemic lung disease because of its importance in providing and maintaining patients’ appropriate growth and development, and minimizing complications. In adults its importance is well recognized but there are many differences concerning to requirements for children.
This study aims to describe and characterize the population of children and adolescents under LTOT followed at the Pediatric Respiratory Unit of HSM for the last ten years and to compare with a previous similar review performed between 1991 and 2001, putting this information into perspective with local resource availability.
Methods: This is a retrospective descriptive study of 62 patients (40males; 64,5%) followed-up from 2000-2010, who underwent home oxygen therapy. Non-compliant patients, intermittent LTOT or for less than 3 months were excluded from analysis. 
Results: The main diagnosis of chronic underlying disease was bronchopulmonary dysplasia (BPD) and other lung interstitial disease (40;64,5%). Other diagnosis were bronchiolitis obliterans (OB) (11;11,7%), neuropathic disease (3;4,8%), interstitial lung disease (3;4,8%), polymalformative syndrome (3;4,8%), cystic fibrosis (CF) (n=2;3,2%). The median duration of LTOT was 13,5 (3,0 - 202,0) months, and the average age of onset was 14,1months. The main source was liquid oxygen with flows under 2L/min in 76,1% of patients (n=35).  At the end of the study LTOT was successfully discontinued in 61,4% patients (n=57) and 5 died (spinal atrophy-1; Rett syndrome with asthma and epilepsy-1; polymalformative syndrome-1; BPD with diaphragmatic hernia and pulmonary hypertension (PHT)-1; OB with rheumatic carditis and secondary PHT-1. 
Conclusions: We have shown that in a tertiary care hospital for highly complex diseases, LTOT was used in different chronic diseases most often in infants and preschool-aged patients. Obstructive lung diseases were the most prevalent diseases. Compared to the previous study we remark the inclusion of other underlying diseases as is now referred in the literature and the nurse specialist visit. Furthermore the prognosis and duration of LTOT depends on underlying disease. 

Underlying diagnosis
Number of patients       N (%)
Age of onset of LTOT* (months)
Duration of LTOT* (months)
BPD and other lung neonatal disease
40 (62,9%)
0,0 (0-22)
10,5 (3-51)
Bronchiolitis obliterans
11 (17,7%)
13 (0-157)
23 (3-199)
Neuropathic disease
3 (4,8%)
0 (0-22)
36 (9-98)
Interstitial lung disease
3 (4,8%)
3 (0-7)
9 (3-18)
Polymalformative syndrome
3 (4,8%)
0 (0-7)
14 (11-41)
Cystic fibrosis
2 (3,2%)
157 (119-195)
18,5 (18-19)
* median (min-max)


