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ÂCommon Symptoms

ÂTreatment Strategies

ÂCommon health care provider 

concerns



Patient X

ÂMeningitis   1967

ÂHodgkinõs Disease  1975 

s/p splenectomy & XRT

ÂShingles 1976

ÂCABG x 2   1983       

ÂCHF  &  PVD

ÂCAD s/p angioplasty 1987,  1990,  

1991

ÂCABG x3 1996



Patient X

ÂRestrictive Lung disease / COPD 

1999

ÂPleurectomy secondary to 

restrictive lung disease /sleep apnea  

2000

ÂMI 2002

ÂNon Hodgkinõs  Lymphoma 2003

s/p Chemo,  freq. relapses

ÂCompression fractures spine

ÂA Fib s/p cardioversion & RFA 

2005



Patient X

ÂConsulted  Palliative Care 2005 

ÂDyspnea

ÂFatigue

ÂPain related to compression 

fractures

ÂAnorexia

ÂAnxiety



Dyspnea 

ÂSubjective experience of breathing 

discomfort

ÂMultidimensional in nature

ÂPhysical & affective components



Prevalence of Dyspnea

Â 50 % of cancer patients

Â 70% in advanced cancer

Â 90 % advanced lung cancer

Â 95% of patients with COPD

Â 61% of patients with CHF

Â 72% CHF pts had dyspnea > 6 mths

Â Neurological conditions:

CVA, ALS, dementia



Dyspnea

ÂChronic sensation of breathlessness

ÂCan also have acute exacerbations

ÂAccompanied by sensations of 

-anxiety, panic, 

-sense of doom 

-feeling of impending death



Pathophysiology of 

dyspnea in 

cardiopulmonary 

disease

Â Increased ventilatory demand

Â Impaired mechanical responses

ÂOr both



Increased ventilatory 

demand

Â Increased dead space

Â Reduced vascular bed;  vascular 
obstruction 

Â Pulmonary  emboli

Â Toxicity from chemo/radiation

Â Hypoxemia

Â Metabolic acidosis

Â Non-metabolic sources

Â Psychological sources 


