CLINICAL FEATURES
Hyperventilation is defined as ventilation in excess of metabolic
requirements (CO, production) leading to a reduction in Paco,. The

physiology of patients with chronic hyperventilation is poorly
understood, and there is no typical clinical presentation. Symptoms
can include dyspnea, paresthesias, tetany, headache, dizziness,
visual disturbances, and atypical chest pain. Because symptoms can
be so diverse, patients with chronic hyperventilation present to a
variety of health care providers, including internists, neurologists,
psychologists, psychiatrists, and pulmonologists.

It is helpful to think of hyperventilation as having initiating and
sustaining factors. Some investigators believe that an initial event
leads to increased alveolar ventilation and a drop in Paco, to ~20

mmHg. The ensuing onset of chest pain, breathlessness,
paresthesia, or altered consciousness can be alarming. The
resultant increase in minute volume to relieve these acute symptoms
only serves to exacerbate symptoms that are often misattributed by
the patient and health care workers to cardiopulmonary disorders.
An unrevealing evaluation for causes of these symptoms often
results in patients being anxious and fearful of additional attacks. It is
important to note that anxiety disorders and panic attacks are not
synonymous with hyperventilation. Anxiety disorders can be both
an initiating and sustaining factor in the pathogenesis of chronic
hyperventilation, but these are not necessary for the development of
chronic hypocapnia.

DIAGNOSIS
Respiratory symptoms associated with acute hyperventilation can be
the initial manifestation of systemic illnesses such as diabetic
ketoacidosis. Causes of acute hyperventilation need to be excluded
before a diagnosis of chronic hyperventilation is considered. Arterial
blood gas sampling that demonstrates a compensated respiratory
alkalosis with a near normal pH, low Paco,, and low calculated

bicarbonate is necessary to confirm chronic hyperventilation. Other
causes of respiratory alkalosis, such as mild asthma, need to be



