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Regulation of Breathing in Individuals with Chronic Hypercapnia 
Name
Institution


Compare and contrast the regulation of breathing in individuals with chronic hypercapnia with the regulation of breathing in healthy individuals. 
Hypercapnia describes a medical condition where the bloodstream builds up with carbon dioxide. Individuals with obstructive pulmonary disease are most prone to the condition. Chronic COPD patients have increased ventilation owing to severe V/Q mismatches and alveolar hypoventilation. The objective of the body in assessment of pathophysiology for chronic hypercapnia patients is optimizing the elimination of carbon dioxide, and limiting dead space (Bräunlich et al., 2019). The regulation of breathing involves triggering a pattern of breathing that is slow and deep. Such breaths also include traits of a relatively higher surplus of tidal volume in comparison to the respiratory rate. 
Despite the differences in the regulation of breathing for healthy individuals from those of chronic hypercapnia patients, it is still a result of response to the balance of acid and base in the body. The control center for regulation is responsive to any changes in oxygen and carbon dioxide levels, and the response involves changing the respiratory pattern and rate. The medulla contains ventral and dorsal respiratory groups formed from widely dispersed groups of respiratory-related neurons. The medulla is the origin for the rhythmic cycle of breathing. Output of the medulla is subject to modification from reflexes, systemic receptors, and higher brain centers. 
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