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Two children with late-onset congenital central hypoventilation syndrome
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Abstract Two children with late-onset congenital central hypoventilation syndrome were reported, one of
whom was male and had no abnormal manifestations after birth, respiratory failure occurs at the age of 1 year and
6 months. After being hospitalized, he was treated with oxygen inhalation and non-invasive ventilation, but carbon
dioxide retention could not be corrected. After one month of tracheal intubation, he was failure to wean from vent-
ilator, so tracheostomy was performed. He needs a ventilator to help breath while sleeping, and can breath auton-
omously during the day without ventilator. The other case was a female, with no abnormalities after birth. At the
age of 11 months, she developed respiratory failure. During sleep, the child needs non-invasive assisted ventilation

through a nasal mask, and during the day, she breathed autonomously. Two patients were followed up forever 2
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years and their growth and development were normal.
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