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Fraga 1. Dyspné ar bast korrelerad med:

1. Andningsfrekvens
2. Saturation
3. Lungfunktion

4. Gangformaga (tex 6BMWT)



Fraga 2. Hur ska vi mata dyspne?

1. Anamnes
2. Status
3. Sjalvskattning

4. Standardiserad matning



Fraga 3. Hur ska vi behandla dyspnée?

1. Syrgas vid syrebrist (sat <90%)
2. Morfinilag dos
3. Bensodiazepiner

4. Flakt mot ansiktet



Vad ar dyspné?

“subjektiv upplevelse av andningsbesvar som bestar av
kvalitativt skilda kanslor som varierar i intensitet”

Parshall et al AJRCCM 2012



Dyspné
Daligt korrelerad med lungfunktion, saturation, andningsfrekvens...

Olika komponenter:
* Intensitet (kvantitet)
* Obehag
* Typ av kansla (kvalitet)
* Emotionell respons (frustration, radsla, oro)
» Paverkan pa beteende/funktion

Parshall et al AJRCCM 2012
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Laviolette et al ERJ 2014



Dyspné
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Dyspné
- olika kanslor och olika mekanismer?

* Anstrangning (work/effort): (frivillig) drive I
* Lufthunger (panik, kvavningskansla): resp insuff COzI Ozl

* Tranga luftror (astmatiker): receptorer i luftvagarna?

Laviolette et al ERJ 2014
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Kronisk dyspné

 Kvarstar trots optimerad behandling for underliggande
mekanismer

* Negativ paverkan

Johnson M, et al ERJ 2017



Symtom sista veckan i livet
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Ahmadi Z, et al ERJ 2015
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Hur ska vi mata dyspné?

* Dyspnéanamnes (dyspné ar inte status!)
— Nar, hur, forlopp, utlésande/forbattrande faktorer
— Grad av aktivitet, och férandring
e Sjalvskattning av patienten
— Subjektivt; en styrka
e Standardisering:
— Instrument/skala (ex 0-10 numerisk skala)
— Anstrangning



Matinstrument

MDP
Dyspné-12

Intensitet (kvantitet) 0-10 skala
100mm VAS
ObEhag mBorg vid anstrangning

Typ av kansla (kvalitet)
Emotionell respons (frustration, radsla, oro)

Paverkan pa beteende/funktion MMRC
BDI/TDI

Livskvalitetsinstrument
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Hur mata i kliniken?

 Svarighetsgrad av andfaddhet (0-10 skala)

0 1 2 3 4 5 6 7 8 9 10
NEUTRAL OLIDLIG

* Tid och situation (”"senaste timmen”, “nar du gar i korridoren”)

* Anstrangning

 Aktivitet / funktion (”“vad har man gett upp?”)
* Livskvalitet
* Anvanda samma instrument for uppfoljning
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Hur kan vi behandla dyspné?

Ventilatorisk drive

Dyspné
/\ Ventilatorisk

kapacitet




Breathlessness

Cognition @P«-{| Pulmonary rehabilitation/

‘ . Emotion - P Intensity Quality
P | A
: - Opioids - Upper airwayand
Pulmonary rehabilitation/ trigeminal afferents
exercise training . Lung and airway vagal «-
Oxygen - » : eural s H— afferents e.g. SAR, RAR,
FESFIRERET SR BPCF, J-receptor)
Chest wall afferents [i.e.
GT0s, muscle spindles)
Chemoreceptor Respiratory -
afferents mechanics/muscles
'y lators ...
E and‘” Lm ..... : Cwac'ly - Low o NN
{ Hypoia ! Disease
' Hypercapnia  1q......... L - Comorbidities
E_ Acidosis i Peripheral muscle deconditioning

Pulmonary réhabilltaion/

exercise training

exercise training

- Airflow/fan

- Furosemide

Jensen D et al. Mechanisms of breathlessness.
ERS monograph 2016
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Behandling av
kronisk dyspneée

Disease specific
treatment

Symptomatic
treatment
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Ekstrom M, et al BMJ 2015



Benzo?

* Ingen evidens (Simon, et al. Cochrane 2016)
* Biverkningar...
* Benzo framst for kortvarig lindring av oro/kris

* Palliativ sedering: midazolam iv /sc



Syrgas?

Exercise test

Daily life
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Ekstrom M, Ahmadi Z et al. Cochrane 2016



Syrgas?

e Kan minska dyspné vid cykeltest
- Liten forbattring (standardiserat arbete)

- Syrgas ges under KOL-traning med sjukgymnast om sat < 88%, for optimerad
effekt och férhindra hypoxiutlost arytmi.

* Ingen evidens for effekt under dagligt liv
* Ingen effekt vid mattlig syrebrist/ vid anstrangning

* Ingen visad effekt pa livskvalitet
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Syrgas nara doéden?

« 30 patienter i livets slut. Cross-over syrgas/luft x 6
« Saturation 70-100% innan behandling.

- Ingen skillnad i dyspné mellan behandlingarna

“Oxygen is non-beneficial for most near death”

Campbell, et al JPSM 2013



Frisk luft?

* Luft mot ndsa/mun ger | dyspné i labbet (Schwartzstein et al. Am Rev Resp
Dis 1987)

e Fler studier (Galbraith S, et al JPSM 2010; Kako J, et al JPSM 2018)

e Ofarligt — testa ffa. immobiliserade pat
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Opioider?

* Endogena opioider (enorfinder) vid anstrangning
* Crossocer RCT, N=14

Blockad (mindre endorfin)
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Opioder?

Effects of Opioids on Breathlessness and Exercise Capacity in Chronic
Obstructive Pulmonary Disease

A Systematic Review

Magnus Ekstrom'22, Fredrik Nilsson®, Amy A. Aberethy®, and David C. Currow®

Study name Comparison _Statistics for each study td diff i % Cl

Std diff Lower Upper Relative

in means limit limit weight

Jankelson, 1997 Nebulized -0.16 —-0.56 0.24 27.7
Noseda, 1997 Nebulized -0.11 -0.41 0.18 34.4 1:
Jensen, 2012 Nebulized —0.35 —0.82 0.12 23.6 ——t
Shorati, 2012 Nebulized -1.56 -2.27 -0.85 14.3 -
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Eiser, 1991 (1) Systemic 0.22 -0.29 0.72 12.6 — 1 -
Eiser, 1991 (2) Systemic —-0.26 -0.97 0.45 8.1 -
Light, 1996 Systemic -0.57 -1.70 0.56 3.9

—-0.34 —-0.58 —-0.10 T

-0.36 —0.55  —0.17 / S

—2.50 -1.25 0.00 1.25
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16 studier, KOL, n=271
Liten-mattlig effekt pa dyspné,
|lagdos systemiska opioider

Ingen effekt pa fysisk kapacitet
eller livskvalité
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ORIGINAL ARTICLE

Regular, sustained-release morphine for chronic
breathlessness: a multicentre, double-blind,

randomised, placebo-controlled trial

David Currow @ ,"* Sandra Louw, Philip McCloud,? Belinda Fazekas, "
John Plummer,? Christine F McDonald,*> Meera Agar,' Katherine Clark,®’
Nikki McCaffery,%® Magnus Par Ekstrom, " On behalf of the Austral-

Palliative Care Clinical Studies Collaborative (PaCCSC)

_ v
:

Research

JAMA Internal Medicine | Original Investigation

Effect of Sustained-Release Morphine for Refractory Breathlessness

in Chronic Obstructive Pulmonary Disease on Health Status
A Randomized Clinical Trial

Cornelia A. Verberkt, MSc; Marieke H. J. van den Beuken-van Everdingen, MD, PhD; Jos M. G. A. Schols, MD, F
Niels Hameleers, M5¢; Emiel F. M. Wouters, MD, PhD; Daisy 1. A. Janssen, MD, PhD

Original Investigation

November 22/29, 2022

Effect of Regular, Low-Dose, Extended-release
Morphine on Chronic Breathlessness in Chronic
Obstructive Pulmonary Disease

The BEAMS Randomized Clinical Trial

Magnus Ekstrém, MD, PhD2; Diana Ferreira, MD, PhD?; Sungwon Chang, PhDZ; et 3
% Author Affiliations

JAMA. 2022;328(20):2022-2032. doi:10.1001/jama.2022.20206
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Opioider?

1. RCT (n=284, 58% KOL, 1 vecka) (Currow, Thorax 2019)

Ingen effekt pa dyspné (primar och sek utfallsmatt)

2. RCT (n=111, KOL, 4 veckor) (Janssen, JAMA Int Med 2020)
Samma niva av dyspné, men nagot battre livskvalité

3. RCT (n=156, KOL, 8 —32mg/d; 3 veckor) (Ekstrom, JAMA 2022)
Ingen effekt, 6kade biverkningar!
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Tack!
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