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Differential diagnosis and treatment of dyspnea

Tae-Hyung Kim, M.D.

Department of Internal Medicine, Hanyang University College of Medicine, Seoul, Korea

MoE
sEEHolH NlQle] 55 A ARehs BHeAY &
et 7H2te —Jﬂlo}ﬂﬂl vl Fstslel A ol B
o), Aoz By 5% A B 2wy Hyroletn
A o]} a1 %E}) o]‘— A2, AAA, As|E 2 3k47] o]
ASo] AmALgol o WAL, A Qo] oF 5% YR
She, el A= 17-38% 704 = BalEl= Wk 3v) 5

27104 7]1Q15H= 300 7}A] o]Are] &
ol A BEY, B3] A% 9 557 A} BElEy, 8
vt 4l 22 A3} (deconditioning)ol] &A= FHHE = QT

2 FHE 7} HEo], 35T T43)

= S7F Zle® Hojxink

TEuke Hdske WHAdE e e Saske] ot
Al Agke] Aol GolshA] Yt 5 2EL 30
woishe 47t 71de] Astel| 7148t shy &2 11 9]
g #8AEe] 594 2 AR or ASHH FHA
AR 448 Aa7E AL ol FFAEAE 3
AU AZR BHe] SEVAIR AdE

o5 28| #ofste EAldle ehekeE-Al(chemore-

ceptor), 7]|A|1A 4=8-A|(mechanoreceptor) 2 | 4=8-A|(lung
receptor)7} Ut} FeH8A= FAd(medulla) W TERA
(carotid body %! aortic bodies) 4~8-A| 2 A& Ak 2 o]
qbeleha: Feo] Wolol wet 55 2Esto] AF §7] 9
FUE 7k Y-S FAg olibslEs S Al 54
F8A0] A=og 877t F7HE, ik
BAE A=ote] #HAg SR =0 S5tk St
& olff2 AR HEek SRpoA HEA Ak A= Al $7]
o] Ha} glojte Fgteto] Atk o9 F2 5=8A|(chest
wall receptor) % 7]%= 4-8A|, vlF A7 84 52 o
I 71AA EAlE B ] Hofdity A=
HE S LA AT = 9% 3 Z(motor cortex) = H7F &
35 I+@(brainstem respiratory neurons)ol oJf FzF w12
(sensory cortex)= AGE o], 582 a1/} TR E=(“sense
of effort”) Ao 2 o] AZt) E3L o]l 3£ 2% A H(cen-
tral motor command).J Z71 4 5 —7-17 2 A] £7}8hH,
FFAEA= =
Fog A4 *J 55 HU 355 SR AipE e,

=
F5 AAAR A4

ZO

EER

© A

=
o 1
SRl

m]o

i

1110|'

n

- 425 -



— The Korean Journal of Medicine: Vol. 76, No. 4, 2009 —

Table 1. Differences in the description of symptoms according to the undedying diseases

Pulmonary

Pulmonary Neuromuscular diseases/ Congestive Obstructive
. . . parenchymal Asthma . .
vascular disease Chest wall diseases Heart failure . airway diseases
diseases
Rapid breathing o o
disturbances in expiration o
Shallow breathing o
Difficulties in breathing o o o o
feelings of suffocation o
Air hunger o o
Chest tightness o

Table 2. Dyspnea scale (American Thoracic Society)

0 None

1 Mild
2 Moderat .
oderate when walking at own pace on the level
Severe
4 Very severe

Not troubled by shortness of breath when hurrying on the level or walking up a slight hill
Troubled by shortness of breath when hurrying on the level or walking up a slight hill

Walks more slowly than people of the same age on the level because of breathless or has to stop for breath

Stops for breath after walking about 100 yards or after a few minutes on the level

Too breathless to leave the house; breathless on dressing or undressing
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Table 3. Step-wise approaches in the diagnosis of dyspnea

1% step : history taking and physical examination, simple chest x-ray, EKG, simple spirometry, complete blood count

+ thyroid function test, BUN & creatinine , Oxygen saturation test

ond step : pulmonary function test(lung volumes, flow-volume curve, diffusing cacpacity, ABGA, maximal voluntary ventilation, PImax

& PEmax)
Bronchoprovocation test, Echocardiogram
+ Cardiopulmonary exercise test: CPET

3" step : (Special test for confirmative diagnosis)

1) Holter monitoring, Excercise-induced myocardial scan, Excercise-induced RI ventriculography, Stress Echocardiography,

Coronary angiography, Endomyocardial biopsy

2) Lung ventilation-perfusion scan, Pulmonary angiography, Venogram for lower leg, lung biopsy, chest CT

3) Test for GERD
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Table 4. Acute dyspnea: Etiologies and characteristics

Disorder History findings Physical examination Chest radiograph
Cardia; heart failure, acute Chest pain, orthopnea, PND, Cyanosis, crackles, edema, JVD, Cardiomegaly, pleural
coronary syndrome, arrhythmia,  edema,palpitations murmurs, S3 or S4, HIR, effusion, interstial
anemia, achte pericarditis hypertension edema
COPD exacerbation Worsening dyspnea, increased Pursed lip breathing, wheezing, Hyperinflated lungs
sputum volume, increased sputum  barrel chest, decreased breath
purulence sounds, prolonged expiratory phase
Asthma exacerbation History of asthma, allergy history, =~ Wheezing, cough, tachycardia, Hyperinflated lungs
increased reliance on prolonged expiratory phase

beta-agonists, chest tightness

Pneumonia Fever, cough, purulent sputum Fever, crackles, decreased breath Parenchymal infiltrate
sounds, increased fremitus
Pulmonary embolism Pleuritic chest pain, lower extremity Wheezing, friction rub, lower Normal, atelectasis,
pain/swelling, predisposing risk extremity swelling effusion, wedge-shape
factors density
Pneumothorax Pleuritic chest pain Air in pleural space with

Unilateral hyperresonance, absent .
breath sounds, tracheal shift collapsed lung, shift of

mediastium
Upper airway obstruction: History of choking, gurgling Stridor, wheezing Visualized foreign body,
Laryngospasm, Aspirated foreign respirations, persistent pneumonias air trapping,
body hyperinflation
Psychogenic: Hyperventilation, Emotional upset, feeling impending ~ Sighing Normal
Anxiety, Panic attack doom, neurotic personality
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COPD7} Slysls A9 o717 % ARESEANE A7) A5t Ao WA W /B e 1 52
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Table 5. Chronic dyspnea: etiologies and characteristics

Disorder History findings

Physical Examination

Chest Radiograph

Right and left heart Chest pain, orthopnea, PND, edema
failure (CHF)

COPD Tobacco use, chronic cough

Asthma Childhood history, allergy history

Interstitial Lung Gradual onset of dyspnea, occupational &
Disease environmental exposure

Malignancy Cough, hemoptysis, shortness of breath,

fatigue, fevers, night sweats, weight loss

Cyanosis, crackles, edema, JVD,
murmurs, S3 or S4, HIR,
hypertension

Pursed lip breathing, wheezing, barrel
chest, decreased breath sounds

Wheezing, cough

Fine inspiratory crackles

Decreased breath sounds, clubbing

Cardiomegaly, pleural
effusion, interstial edema

Hyperinflated lungs

Hyperinflated lungs

Decreased lung volumes,
increased interstial markings,
fibrosis

Mass, hilar adenopathy

Psychogenic: hyperventilation, anxiety, panic attacks, Sighing Normal
Emotional upset, feeling impending
doom, neurotic personality

Anemia Fatigue, dyspnea with exertion Tachycardia, pale conjunctiva Normal
SAEY ERL BT A {2 A 7= RE 2 e SEI2e| ot
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