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Abstract

Wheezing is a common clinical symptom in infants. It is a continuous, rough, high-pitched whis-
tling sound made during breathing, which is caused by the narrowing or obstruction of certain
parts of the respiratory tract. Asthma, respiratory tract infection, bronchomalacia, gastroesopha-
geal reflux and so on are the main factors that cause wheezing in infants. The high prevalence of
wheezing in infants and the lack of tools available for objective testing present a challenge for di-
agnosis and treatment by pediatricians. This article mainly reviews the latest research progress
on the causes and treatment of persistent wheezing in infants.
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