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Introduction 
ne conditioning factor that greatly influences developmental 
outcomes and quality of life is chronic illness (Jackson and 
Vessey, 2000). The American Academy of Pediatrics (1993) 
defines pediatric chronic diseases as illnesses that affect a 

person for an extended period of time, often for life, and that 
require medical care and attention above and beyond the normal 
requirements for a child or an adolescent. 

Children are predisposed to a variety of prenatal, natal, or 
postnatal risk factors which may lead to the development of 
chronic lung diseases. The terminology of pediatric “chronic 
lung diseases” include abnormalities in airways, lung 
parenchyma, blood vessels, or pleura. These pathologies may 
result from congenital parenchymal lung defects (such as 
congenital lobar emphysema, congenital cystic lung, 
sequestrated lobes, etc), airway disease (such as bronchiectasis, 
primary ciliary dyskinesia, cystic fibrosis, etc), or acquired 
interstitial lung diseases.(Abdel Khalik et al.,2008) 

Chronic chest troubles are the most common cause of 
chronic illnesses. They include bronchial asthma, tuberculosis, 
bronchiectasis, cystic fibrosis, ciliary dyskinesia and immune 
deficiency. They can affect the cognitive functions and 
psychosocial behavior of children. They may also affect the 
school performanceand academic achievement of these children 
(Salem et al., 2012). 

Chronic hypoxic-hypercapnic states occur in many 
pulmonary diseases. These states affect the central nervous 
system causing well-described non-specific clinical 
manifestations including headache, dullness of mentation and 
drowsiness, confusion On the other hand, mild chronic hypoxic 
conditions cause subtle or subclinical changes including 
inattention, reduction in psychomotor activity, forgetfulness, 
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slight decrease of intelligence, slowing of reaction time, and 
abnormalities in constructional drawings (Tahan et al., 2010). 

Adverse impacts of chronic or intermittent hypoxia on 
development, behavior, and academic achievement have been 
reported in many well-designed and controlled studies in children 
with chronic lung diseases. This should be taken into account in 
any situation that may expose children to hypoxia. Because 
adverse effects have been noted at even mild levels of oxygen 
desaturation (Bass et al., 2004). 

One of the leading causes of school failure among 
children is lack of attention. This problem can be the 
manifestation of a number of diseases, Inattention is a problem 
that causes a person to lose or not record the information in 
their working memory for later processing. This disorder causes 
the need for more time in performing work or school tasks 
(Willcutt , 2012). 

Auditory attention. This is made by the ability to stay focused, 
alert towards an auditory stimulus5 and can be analyzed by the 
P300 - an objective and physiological test capable of showing 
changes not yet observable in the functioning of the individual. 
Event-related potentials (ERP) have been investigated as a 
biologic marker of information processing in the human central 
nervous system. The later component of ERP named P300 has 
been thought to reflect a cognition process and an attentional 
resource allocation when working memory is engaged.(Boucher 
et al., 2010). 

 

 


