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Prevalence of chronic breathlessness
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Breathlessness in non-malignant disease

» Refractory breathlessness develops late in the course of the disease
in patients with COPD, or advanced lung and heart conditions
gradually increasing in severity over a period of years in the majority

of people.
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Prevalence of Breathlessness in cancer

« The prevalence of breathlessness varies with the primary tumour site;

« Breathlessness occurs as a symptom most frequently in lung cancer, where it

might affect 75% of people with primary disease of the lung, bronchus and trachea
(Muers & Round 1993).
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Symptoms at end of life

Table 3 Symptoms in the final week of life (percentages® in parentheses)

Chronic lung disease Lung cancer

(n = 87) (n = 449)
PMean number of symptoms 6 (5D 3) 5.6 (SD 3.1)
Fain 47 (63) 255 (64)
Breathlesspess 75 (91 206 (59
Cough 43 (52) 168 (40)
Vomiting il lel Lol on
Anorexia R5 (64) 291 (70)
Constipation 17 (25) 143 (42
Mouth problems 36 (48] 175 (46)
Insomnia 40 (51} 153 (40]
Confusion 22 (26) 145 (33]
Low mood 42 (B5) 194 (43)
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Chronic breathlessness syndrome

» Chronic breathlessness is "patient's experience”

« Breathlessness which persists despite optimal management of the underlying
pathology and leads to disability

« Chronic breathlessness may be the end-result of several differing pathologies,
including:

o respiratory conditions such as chronic obstructive pulmonary disease, interstitial
lung disease, inflammatory lung disease and lung carcinoma

o cardiovascular conditions such as chronic heart failure and pulmonary
hypertension

o neuromuscular disorders such as motor neuron disease, amyotrophic lateral
sclerosis
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Total Dyspnea

Limbic system:

Perception of breathlessness: emotions and
neural integration in memories
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Modified medical research council scale

The Modified Medical Research Council (MMRC) Dyspnoea Scale

Grade of
dyspnoea

Description

0

Not troubled by breathlessness except on strenuous exercise

1

Shortness of breath when hurrying on the level orwalking up a slight hill

2

Walks slower than people of the same age on the level because of breathlessness
orhas to stop for breath when walking at own pace on the level

Stops for breath after walking about 100 m orafter a few minutes on the level

Too breathless to leave the houlgle or breathless when dressing or undressing
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Inefficient breathing Thoughts about dying

* Breathing Increased work of Misconceptions
techniques breathing Attention to the sensation

e Fan Memories, past experiences

* Postures

* Chest wall

i Breathing Thinking

* Insp muscle
training

* NIV Increased respiratory rate
; Use of accessory muscles Breathlessness
Dynamic hyperinfiation

Anxiety, distress
Feelings of panic |
v * Relaxation
« (BT
*  Mindfulness

Functioning

*  Pulm rehab

* Pacing
»  Activity Deconditioning of limb, chest Reduced activity
«  Walking aids wall and accessory muscles Tendency to self-isolate
. ‘ More help from others
The Breathing, Thinking, Functioning clinical model Booth et al
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Non-pharmacological approaches

2. Inhale

- Tanie 5.2 The steps of tea g Breathing Control
2, Exhale o _peeripion m
. T  Posttion& "Adjust postiion and posture 0 cNCOUrage
Posture. correet breathing muscle use and to

promote comfort and relaxation.
Relaxbodyand  Relax the body; especially breathing
mind accessory museles of inspiration (neck,
shoulders and upper chest) and exhalation
(abdominal muscles). Reduce accessory
muscle use as much as able. Nose breathe,
if able and comfortable,
2 Feelthebreath  ‘Tuneinto’ how breathing feels without
trying to change anything
Notice the tummy  Noticing and recognise the action of the
rise 15 you diaphragm on the tammy as you breaths,
breathe in
Notice the
tammy fall as you
breathe out
3 Floattheairin,  Achieve normal tidal volume. Take in
relax the breath just the air you need. Make exhalation

1. Belly out 1. Belly in

out as passive as possible. Expiration may
lengthen and respiratory rate may
slow. Expiration should be longer than
inspiration.
HOLD - 4 ¢ Quiet, gentle Slow inspiratory flow, promote smooth,
breaths laminar flow within the airways to reduce
turbulence and resistance. Respiratory
rate may slow and tidal volume may
reduce.
4 Notice the Notice the pause but do not try to change
= natural pause it Be comfortable with it
= after the breath
BOX E out
m Rest in this pause,  Allow the expiratory pause ta lengthen,
BREATHING & wait for the next  if comfortable to do se, to further slow
w breath to come,  respiratory rate and promate relaxation.
2 donot rush inte
the next breath
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Opioids

e Opioid receptors are found
throughout the respiratory nuclei,
lung and brain stem

e (Clinical studies have shown that
relief of dyspnea can occur without
increase in CO2 and excess
respiratory depression

Clemens J Pain Sympt
Manage 2007
Jennings Thorax 2002
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Opioids

Multiple systematic reviews show benefit

Cochrane review 2016 (Barnes H etal. 2016)

26 RCTs opioids vs placebo for dyspnea : n=526 (most
COPD)

Opioids have small beneficial effect on dyspnea

No side-effects like sedation if used in low-doses

No impact on QOL and more research is needed

No role of nebulized opioids

Abernethy et al 2003 (BMJ)

RCT (n=48) 20mg /d morphine for 4 days and 4 days
placebo : morphine improved dyspnea



Opioids

MOPS :Morphine 2019 (n=284), oxycodone trial 2021 (n=155, COPD patients (Currow

etal.)
Randomized ,parallel-arm trial of oral morphine vs placebo for 7 days
Randomized ,parallel-arm trial of oral CR oxycodone 5mg TDS vs placebo for 7
days
As needed IR morphine (2.5mg /dose upto 6x/day) both grps
No effect on breathlessness ,but less PRN opioid use

Immediate Release morphine vs Placebo (Abdallah etal 2017)

RCT (crossver) of 20 COPD patients with chronic breathlessness syndrome
Weight dependent dose (max morphine10mg/day) helped with breathlessness and
sleep
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Original Investigation
November 22/29, 2022

Effect of Regular, Low-Dose, Extended-re-
lease Morphine on Chronic Breathlessness
in Chronic Obstructive Pulmonary Disease
The BEAMS Randomized Clinical Trial

Magnus Ekstrém, MD, PhD"2; Diana Ferreira, MD, PhD3; Sungwon Chang, PhD?; et al

» Author Affiliations | Article Information
JAMA. 2022;328(20):2022-2032. doi:10.1001/jama.2022.20206
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EUROPEAN RESPIRATORY journal

FLAGSHIP SCIENTIFIC JOURNAL OF ERS

Early View

Task force report

European Respiratory Society Clinical Practice
Guideline on symptom management for adults
with serious respiratory illness

Anne E. Holland, Anna Spathis, Kristoffer Marsaa, Claudia Bausewein, Zainab Ahmadi, Angela T.
Burge, Amy Pascoe, Adelle M. Gadowski, Phil Collis, Tessa Jelen, Charles C. Reilly, Lynn F. Reinke,
Lorena Romero, Anne-Marie Russell, Ravijyot Saggu, John Solheim, Guido Vagheggini, Chantal
Vandendungen, Marlies Wijsenbeek, Thomy Tonia, Natasha Smallwood, Magnus Ekstrém

Please cite this article as: Holland AE, Spathis A, Marsaa K, et al. European Respiratory
Society Clinical Practice Guideline on symptom management for adults with serious respiratory
illness. Eur Respir J 2024; in press (https:/doi.org/10.1183/13993003.00335-2024).
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Mirtazapine to alleviate severe hreathlessness in patients @+k ®
with COPD or interstitial lung diseases (BETTER-B):
an international, multicentre, double-blind, randomised,
placebo-controlled, phase 3 mixed-method trial

- lrene] Higginson, Sarah T Brown, Adejoke O Oluyase, Peter May, Matthew Maddocks, Massimo Costantini, Sabrina Bajwah, Charles Normand, m

Claudia Bausewein, Steffen T Simon, Karen Ryan, David C Currow, Miriam | Johnson, Simon P Hart, Hannah Mather, Malgorzata Krajnik,
Silvia Tanzi, Luca Ghirotto, Charlotte E Bolton, Piotr Janowiak, Elena Turola, Caroline Jolley, Geraldine Murden, Andrew Wilcock, Bobbie Farsides,
Julia M Brown, BETTER-B consortium*
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Review > Palliat Med. 2024 Sep 12:2692163241270945. doi: 10.1177/02692163241270945.

Online ahead of print.

Practice review: Pharmacological management of
severe chronic breathlessness in adults with
advanced life-limiting diseases

Steffen T Simon ' 2, Irene J Higginson 3, Claudia Bausewein 4, Caroline J Jolley ° €,
Sabrina Bajwah 3 ©, Matthew Maddocks 2, Carolin Wilharm ', Adejoke O Oluyase 3,
Anne Pralong '; BETTER-B Consortium

Affiliations + expand
PMID: 39264397 DOI: 10.1177/02692163241270945



Opioids

Do

Opioids Tentative
{a) Consider regular low-dose opioids titrated against effect for patients with
severg, refractory breathlessness in COPD, cancer or ILD

(b) Where possible, use modified release (slow release) formulation Tentative
(c}) Reduce dose and/or increase dosing interval for renal failure Moderate
(d) Start laxatives for the prophylaxis and treatment of constipation if indicated  Strong

(e) Consider anticipatory treatment for nausea/vomiting as a side effect Moderate

(f)  Monitor for adverse effects such as respiratory failure or drug dependence Moderate
and/for withdrawal symptoms

Don't
.. .. routinely use doses of opioids =30 mg morphine equivalent/24 hin Moderate

patients with COPD

Don't knowifthereis 1.  Opioids for the relief of chronic breathlessness in patients with chronic heart
a benefit or harm of failure (CHF)
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Benzodiazepines

AlfredHealth

Do

Benzodiazepines Tentative
(a) Consider benzodiazepines only if the predominant symptom is anxiety/
panic associated with severe, refractory breathlessness
(B) Monitor adverse effects carefully such as sedation, increased tendency to Strong
fall, paradoxical effect, drug dependence and/or withdrawal symptoms

Don’t

... Toufinely use benzodlizepines »1 mg lorazepam aquivalent/24hand avoid ~ Mogerate
long-ferm use unless there s clear evidence of individual patient benefi



Do

Onlyin the astdays of it dying phase), considerthe combinafion of opoics.~~ Tentative
and benzodiazepines when the relie ofsevere,refractory breathlessness and
a0 anety) cannot be achieved otherwise
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Don’t

AlfredHealth

. ... routinely use pharmacological treatment as first-line treatment unless the
patient is in the last days of life

. ... Toutinely use doses of opioids =30 mg morphine equivalent/24 hin
patients with COPD

... Toutinely use benzodiazepines =1 mg lorazepam equivalent/24 h and avoid
long-term use unless there is clear evidence of individual patient benefit

.. .. routinely use corticosteroids for the relief of chronic breathlessness unless
there is clear evidence of individual patient benefit

.. .. Use antidepressants for the relief of chronic breathlessness

.. .. Toutinely use pharmacological treatment for known breathlessness
episodes with an onset of effect longer than the breathlessness episode lasts

Moderate
Moderate
Moderate
Tentative

Strong
strong



Tell us what you think. Complete our 5 minute survey.
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Home Our services A-Z Breathlessness intervention service (BIS) Video and audio to help manage breathlessness

Video and audio to help

manage breathlessness

Print this page
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