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Prevalence of chronic breathlessness

Walke L et.al. J Pain Symptom Manage 2006;31(1):31-37



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. 



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).



Symptoms at end of life



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



Total Dyspnea



Modified medical research council scale 



Booth et al 

2016



Non-pharmacological approaches



Opioids

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

• 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



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











Opioids

Do

Don’t



Benzodiazepines

Do

Don’t
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