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D neni respiracni selhavani (RF)




Elementarni klasifikace pricin D
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https://www.oxygenconcentratorsupplies.com/articles/what-is-dyspnea



CAUSES OF DYSPNEA
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ARDS

Pulmonary | Cardiovascular
disease Bronchitis | Vascular dysfunction disease
Pulmonary embolism Myocardial infarction
Emphysema Pericarditis

NEZ ﬁ |,D KA Bronchiectasis

NI e

Cardiomyopathies

Dyspnea Yop

e 30 million COPD and asthma
patients

e 49% end-of-life care patients

/8% cancer patients

25% outpatients

\Yi(el=No]g(ellaMN Plcural disorders Ventricular hypertrophy

DIEY[IeoIVN .\ stic fibrosis

Lung cancer

Pulmonary hypertension

Anemias

Obesity

Metabolic acidosis
Deconditioning
Neuromuscular disorders

Pneumothorax

Pulmonary edema 7 3
/ \

Kyphosis/sarcoidosis  / \

\

Infectious disease - pneumonia : :
Anxiety disorders Other

Pulmonary fibrosis

Asthma

,"' End-stage '
/ disease



Numericke

posouzeni D

| /

10
maximalni
dusnost

’ MODIFIED MRC DYSPNEA SCALE®

PLEASE TICK IN THE BOX THAT APPLIES TO YOU | ONE BOX ONLY | Grades0-4

mMRC Grade 0. | only get breathless with strenuous exercise. D
| get short of breath when hurrying on the level or walking D
up a slight hill.

mMRC Grade 1.

mMRC Grade 2.

mMRC Grade 3.

mMRC Grade 4.

* Fletcher CM. BMJ 1960; 2: 1662.

| walk slower than people of the same age on the level because
of breathlessness, or | have to stop for breath when walking on D
my own pace on the level.

| stop for breath after walking about 100 meters or after a few ,:]
minutes on the level.

| am too breathless to leave the house or | am breathless
when dressing or undressing.

| 7

A . 0
posuvné méfitko ukazuje o
G , Zadna

aktudlni pocit nemocného .
dusnost

NYHA Classification

Ordinary physical activity does not cause undue
fatigue, palpitations, dyspnea and/or angina

Ordinary physical activity does cause undue
fatigue, palpitations, dyspnea and/or angina

Less than ordinary physical activity causes undue
fatigue, palpitations, dyspnea and/or angina

Fatigue, palpitations, dyspnea and/or angina occur
at rest

Criteria Committee of the New York Heart Association, 1964,
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U méneé
jasnych stavu

Diagnostic evaluation of dyspnea in ED

radeji Sirsi

paleta test(l Clinical evaluation

Respiratory rate

Signs of respiratory

distress

» lachypnea

» hyperpnea

» rapid shallow breathing

» activation of accessory
muscles

Signs of increased work

of breathing

» recession of suprasternal
fossa

tracheal tug

Hoover sign

sternomastoid activation
occipital dorsiflexion

nasal flaring

mouth opening

inspiratory laryngeal groans

Y VYV Y VYNY

Blood biomarkers Imaging

Arterial blood gas

Ultrasound

analysis » heart
» pH, Pa0,, and PaCO,, » Lung/diaphragm
HCO*

Chest X-ray
BNP/pro-BNP

ChestCT
hs_-cTr: (with/without contrast
(with a 12-lead ECG) medium)

D-dimer




Zobrazeni RTG

i)
Bronchialni
obstrukce
IPP
PCP
PE

NMD
Anémie

Spirometrie
PFTs
HRCT
VIQ
CTA
NEUR./Sila

S.



a)

Spirometrie

Flow (L's™1)

https://publications.ersnet.org/content/erj/60/1/2101499
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Funkcni testy FEV,/SVC > 75%

— ~

SVC > 80% SVC > 80%

™~ \

TLC > 80% TLC > 80%

restrikce obstrukce smisena
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A-a0, Gradient ¥

Assesses for degree of shunting and V/Q mismatch.

When to Use v Why Use w

Atmospheric pressure

Use 760 mm Hg (101.33 kPa) at sea level a9
PaD, 9.0
FIO,

Usr:l':_’l'/: for room air 26
PaCO, 46
Age [for expected A-a gradient) 85

Is this a COVID-19 patient?

Confirmed positive
For research purposes only; answer does NO P

impact results.

Suspected

Unlikely

9."- kPa

3.‘|' kPa

Expected A-a Gradient for Age

A-a Gradient

kPa &

kPa &

%%

kPa &

years

( Reduced Pao,

&—a differenca
|

A-a diference

(lncreased (at rest or with CPET))

( Measure Pacozj

!

Normal or decreased

[lncreased Paco, ]
n

Inadequate ventilatio Paco, !
Low inspired oxygen [Increase F|°2'J
CNS defects—head injury Po, increases
Mechanical lung disease = High-altitude |
Fatigue Poisoning
Muscular disease
Poor ventilatory control Yes m
Drug overdose
6//0 mismatch] [Alveolar capillaryj (Right to left shuntJ
: ; diffusion problems
Airway disease Cardiac shunt
* COPD Interstitial fibrosis acquired septal defect
Parenchymal lung disease Interstitial pneumonia _ (atrial or ventricular)
* Atelectasis Pulmonary edema  Pulmonary arteriovenous
Pulmonary vascular diseases: malformations

* Pulmonary embolism

* Extrinsic compression of
pulmonary vessels

* Pulonary hypertension

* Vasculitis
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Normal Low
(>80% predicted) (<80% predicted)

Anxiety l
Obesity (Vo, max/kg is low) | | Maximal heart
Mild disease rate achieved

i

(>85% predicted) (<85% predicted]
Breathing Breathing
reserve reserve
Y Y
[Normal >1 5%) [Normal >1 5%]
(Deoonditlonlng, d Early mild lung disease  Moderate/severe CHF ] Taespiratory disease includlng\
Obesity Combined cardiorespiratory | | Poor effort COPD and interstitial lung
Valvular disease disease Coronary artery disease disease
Early mild congestive Mitochondrial myopathy Peripheral vascular disease | | Neuromuscular disease with
cardiac failure (CCF) Early COPD predominant respiratory
Pulmonary vascular disease | Neuromuscular disease | L component
Anemia "

\ J
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Dusnost ryze subjektivni pocit

Emocni naboj, modifikace zkusenosti
Meritelna (obtizne)

Mnohocetné priciny (v realném Zivoté)
Akutni a chronicka, symptomaticka

a kauzalni terapie

BSEcond Edition

Why am | short
of breath? .

Can you help me
breathe easier? ™
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