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CONFLICT OF INTEREST

• None.
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DEFINITION

Dyspnea: unpleasant, subjective sensation of abnormal respiration. 

 Labored breathing - physical presentation of respiratory distress/ 
dyspnea

Many causes



DYSPNEA MAY BE ACUTE (WITHIN MINUTES), RAPID (WITHIN 
HOURS/DAYS), GRADUAL (WITHIN HOURS/DAYS/MONTHS) OR SLOW
(WITHIN MONTHS/YEARS): 

• Acute: Pneumothorax, asthma, pulmonary edema, and 
embolism, laryngeal edema and foreign body inhalation.

• Rapid: Hemothorax, pneumonia and acute bronchitis.

• Gradual: Pleural effusion, ILD, chronic bronchitis, tuberculosis 
and bronchial carcinoma.

• Slow: Emphysema, pneumoconiosis and sarcoidosis.



DYSPNEA 

• How short of breath is the patient?                     Grade

• When does it comes?  Exertional/ Rest

• Does it comes in attack?  Paroxysmal 

• Does he have attacks of breathlessness at night?           

• Does he have to sit up or can he sleep lying down?   Orthopnea



MRC BREATHLESSNESS SCALE









DYSPNEA

• Exertional 
• Mild, moderate or severe.

• Paroxysmal 
• Cardiac / bronchial asthma
• Others?(e.g. Carcinoid, Uremic asthma)  

• Orthopnea (advanced CHF, COPD or asthma- massive ascites, late months of 
pregnancy)  

• At rest



PAROXYSMAL DYSPNEA

• BA

• Cardiac asthma

• Recurrent PE

• EAA (HP)

• Carcinoid syndrome

• Recurrent laryngeal obstruction by oedema or polyp

• Psychogenic

• GERD 



ORTHOPNEA:

• Dyspnea on recumbency, which is partially relieved on sitting up. It is a 
common symptom of left sided heart failure. Sitting up relieves the 
condition because:

• Increase in the intra-abdominal pressure improves diaphragmatic contraction.

• Decrease in venous return relieves lung congestion.

• Better ability to use accessory muscles of respiration.



D.D. OF ORTHOPNEA:

• Massive ascites.
• Retrosternal goiter.
• Bilateral basal bronchiectasis (positional increase 

of expectoration).
• Bilateral paralysis of the diaphragm.
• Late months of pregnancy.



PLATYPNEA

Dyspnea on standing or sitting relieved by lying down

• Rt to Lt cardiac shunt- AV malformation- Recurrent PE- Post

pneumonectomy



TREPOPNEA

Dyspnea on lying on the affected side relieved by lying on the healthy side

• Pl effusion- Suppurative lung disease- Chest wall tenderness



33 APHORISM

Coughing till you vomit is bronchospasm till proven otherwise. Consider cardiac.

Vomiting AND THEN coughing -> think aspiration



DIFFERENTIAL DIAGNOSIS FOR SOB

Most Common

• Obstructive: Asthma, 
COPD

• Congestive heart failure
• Ischemic heart disease
• Pneumonia
• Psychogenic: Panic, anxiety

Urgently Life Threatening

• Upper airway obstruction
• Foreign body

• Angioedema/anaphylaxis

• Tension pneumothorax

• Pulmonary embolism

• Neuromuscular weakness
• Myasthenia gravis 

• Guillain-Barre



CHEST PAIN :
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