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What is hyperventilation syndrome?  

Hyperventilation syndrome is the recurrent sensation of a breathing problem, which can cause anxiety and prompt frequent emergency room visits if not recognized.  

Hyperventilation can be very alarming because it feels like a different, more serious problem.  At its extreme it is called anxiety hyperventilation syndrome.  It is the sensation of the problem, rather than the problem.  There can be some similarities to panic attacks. 

It is commonly confused with asthma, and is much more difficult to manage when somebody has both hyperventilation and asthma.  It can trigger and masquerade as asthma.  Many “asthma” patients have difficulty accepting the diagnosis of hyperventilation.  

What causes hyperventilation syndrome?  
We don’t know!  It may have something to do with stretch receptors in the chest wall muscle.  They may get irritated if not conditioned regularly by exercise, or if aggravated by stress.  Consider how the muscles of your back become tense under stress.  

I have never heard of hyperventilation syndrome, is it a new problem?

It was first reported in 1871, so is not new.  It is also estimated to occur in 6-11% of the general population, so it is not rare.  It may also occur in children.  

Sometimes you may see it referred to in movies under conditions of acute severe fright.  Somebody then says to calm down, relax, and breathe slowly.  This acute variety is not difficult to diagnose.  

How does it occur? 

Hyperventilation syndrome starts with a feeling that you can’t fill your lungs.  “If I could just take a deep breath I would be fine.”  Other early complaints include not being able to get enough air, and chest discomfort, but not really chest pain.  A very common finding is frequent sighing, possibly yawning.  There is no difficulty moving the air into or out of the lungs.  

The second stage starts after the initial shortness of breath.  You take faster, deeper breaths in attempt to fill the lungs.  You exhale too much carbon dioxide from the blood, causing a rapid effect on the brain.  The effect on the brain causes the third stage.  

Symptoms of the third stage include tingling of the lips, fingers, and toes, and feeling “spacey” or lightheaded.  This generates tremendous anxiety, particularly when you already feel like you can’t breathe.  If the rapid, deep breathing continues, loss of consciousness can develop.  This is self-limited, since once you are “out”, your breathing returns to normal.  (However, those around you develop considerable anxiety!)  Competitive swimmers sometimes do this by accident in attempt to increase their oxygen and lower carbon dioxide prior to a race.  If they overdo their deliberate hyperventilation, they can pass out.  This is quite different from fainting.  

Symptoms of the third stage of hyperventilation syndrome prompt many people go to the emergency room, where the treatment is simple - if the correct diagnosis is made.  Within a few breaths into a paper bag, the anxiety is gone.  If the diagnosis is not made, the symptoms are often confused with asthma.  Interestingly, the symptoms often temporarily improve with the breathing treatments for asthma.  (See below regarding the relaxation techniques for hyperventilation.)  Unfortunately, several medicines for asthma may be started, some of which may have serious risks!
Who gets hyperventilation syndrome?  

It usually occurs in people who are not physically active, and, indeed, often improves with activity.  It is probably more common in women.  Stress may be important in many people.  Nasal congestion may also make it worse.  There are some illnesses and medicines which can cause people to hyperventilate.  

How is it diagnosed? 
Making the diagnosis of hyperventilation depends on several factors, including how classic is your presentation, and exclusion of some other illnesses. Important questions include: 

· How long have you had the symptoms?  How frequently do they occur? 

· Did you have other symptoms just before you hyperventilated, such as a cough (especially coughing up blood)? 

· Do you have any other medical problems?  Are you taking any medications? 

· What are you doing when you have these symptoms? 

· Does exercise help or hurt, and how much do you exercise? 

· Are you under a lot of stress?  

· What treatments or medicines have you tried that work, or don’t work? 

If the history is not clear, you may need blood tests to rule out other medical problems, a chest x-ray, oximetry, and/or a breathing test (spirometry).  

How is it treated?  

The treatment for hyperventilation is simple: re-breathe carbon dioxide to get your body's oxygen/carbon dioxide balance back to normal. You can do this by closing your mouth and breathing slowly through your nose.  For faster results, hold a paper bag around your mouth and nose, then breathe in and out several times. 

Can hyperventilation be prevented? 
If you can recognize the symptoms early, you can relax and slow down your breathing before you hyperventilate.  When it happens next, try asking yourself, “am I breathing fine?  Is the air moving in, and out smoothly and easily?”  If so, tell yourself that you are breathing fine, and it is only that hyperventilation again.  Then work on relaxing, slow-breathing techniques to prevent the progression to anxiety.  If you still feel the uncomfortable sensation of not being able to fill your lungs, try taking a gentle walk, and slowly pick up the pace.  This may synchronize your breathing with your level of activity so you feel better.  

Consider a regular, aerobic exercise program – but start very slowly.  

If your hyperventilating does not improve, and you have no other medical problems that could be causing the symptoms, consider counseling.  A counselor may help you identify and manage emotional problems, or manage the stresses that might be triggering the hyperventilation. 
