
diagnostic procedures, such as bronchoscopy. This stepwise
approach is discussed in detail below.

■ HISTORY
Dyspnea and Cough The cardinal symptoms of respiratory disease
are dyspnea and cough (Chaps. 37 and 38). Dyspnea has many
causes, some of which are not predominantly due to lung pathology.
The words a patient uses to describe shortness of breath can
suggest certain etiologies for dyspnea. Patients with obstructive lung
disease often complain of “chest tightness” or “inability to get a deep
breath,” whereas patients with congestive heart failure more
commonly report “air hunger” or a sense of suffocation.

The tempo of onset and the duration of a patient’s dyspnea are
likewise helpful in determining the etiology. Acute shortness of
breath is usually associated with sudden physiologic changes, such
as acute airway narrowing (e.g., laryngeal edema, bronchospasm, or
mucus plugging), acute hypoxemia (e.g., pulmonary edema,
pneumonia, or pulmonary embolism), or sudden changes in the work
of breathing (e.g., pneumothorax). Patients with COPD and
idiopathic pulmonary fibrosis (IPF) experience a gradual progression
of dyspnea on exertion, punctuated by acute exacerbations of
shortness of breath. In contrast, most asthmatics do not have daily
symptoms, but experience intermittent episodes of dyspnea, cough,
and chest tightness that are usually associated with specific triggers,
such as an upper respiratory tract infection or exposure to allergens.

Specific questioning should focus on factors that incite dyspnea
as well as on any intervention that helps resolve the patient’s
shortness of breath. Asthma is commonly exacerbated by specific
triggers, although this can also be true of COPD. Many patients with
lung disease report dyspnea on exertion. Determining the degree of
activity that results in shortness of breath gives the clinician a gauge
of the patient’s degree of disability. Many patients adapt their level of
activity to accommodate progressive limitation. For this reason, it is
important, particularly in older patients, to delineate the activities in
which they engage and how these activities have changed over time.
Dyspnea on exertion is often an early symptom of underlying lung or
heart disease and warrants a thorough evaluation.


