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yspnea is one of the most common respiratory symp-

toms and is a term to indicate a subjective experience of
breathing discomfort. Most patients with dyspnea can be cate-
gorized into two groups: respiratory system dyspnea and car-
diovascular system dyspnea. The underlying mechanisms
encompass variable interactions of physiological, psychologi-
cal, social, and environmental factors. Among these physio-
logic mechanisms are most important. Respiratory system
dyspnea derives from stimulation of central or peripheral
chemoreceptor, stimulation of mechanoreceptor, motor com-
mands of cerebral cortex, afferent mismatch and/or neurome-
chanical dissociation due to derangements in the central con-
troller, the ventilatory pump, and gas exchanger. Cardiovascu-
lar system dyspnea derives from impaired oxygen delivery
and oxygen utilization due to cardiac disease, anemia, and
deconditioning. The objective scales and standardized mea-
surements for the subjective expression of dyspnea have
been commonly used. The proper evaluation and treatment of
dyspnea have to be planned taking underlying diseases and
accompanying physiologic mechanisms into consideration.
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0 3. Borg 0 4. Medical Research Council
Rating Intensity of sensation Grade 1  Breathless with strenuous exercise

0 Nothing at all Grade 2  Short of breath when hurrying on the level or walk-

0.5 Very, very slight (just noticeable) ing up a slight hill
1 Very slight Grade 3 Walk slower than people of the same age on the
5 Slight level or stop for breath while walking at own pave
3 Moderate on the level

4 Somewhat severe Grade 4  Stop for breath after walking about 100 yards or

5 Severe after a few minutes on the level
6 Grade 5 Too breathless to leave the house or breathless
7 Very severe when dressing or undressing
8
9 Very, very severe (almost maximal)

10 Maximal

(18).
Analogue Scale(VAS) 100mm

(15).
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Medical Research Council(MRC) scale

Oxygen cost diagram(OCD)
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(17). Baseline dyspnea index(BDI)
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Descriptions Grade Degree
Not troubled by shortness of breath when hurrying on the level or walking up a slight hill 0 None
Troubled by shortness of breath when hurrying on the level or walking up a slight hill 1 Mild
Walks more slowly than people of the same age on the level because of breathlessness 2 Moderate

or has to stop for breath when walking at own pace on the level

Stops for breath after walking about 100 yard or after a few minutes on the level 3 Severe
Too breathless to leave the house; breathless on dressing or undressing Very severe

(motor command output)

(neuromechanical)
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