
Dyspnoea in Advanced Disease: A Guide
to Clinical Management. Sara Booth and
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trated, 271 pages, $57.50.

In a recent book review for this journal I
stated that from an educational, advocacy,
and research standpoint, the respiratory care
profession has given insufficient attention
to dyspnea.1 From a pedagogical perspec-
tive at least, the inherent complexity of dys-
pnea may dissuade educators from attempt-
ing to delve deeply, as respiratory care
students first need to grasp the fundamen-
tals of respiratory physiology and patho-
physiology. It was my opinion that excel-
lent textbooks like the one described in the
previous review (Dyspnea: Mechanisms,
Measurement, and Management, 2nd edi-
tion)1 were more likely to serve as a useful
resource for educators, who would then need
to abstract general concepts regarding dys-
pnea and reformulate them to a level appro-
priate for students.

By a lucky circumstance, the recent pub-
lication of the British textbook Dyspnoea in
Advanced Disease: A Guide to Clinical
Management may have circumvented that
need. This 271-page, soft-cover textbook
contains 14 chapters contributed by 20 au-
thorities in the field of dyspnea. Although
written primarily by and for clinicians spe-
cializing in palliative care, I believe the text-
book is accessible to both respiratory care
practitioners and students.

Dyspnoea in Advanced Disease: A
Guide to Clinical Management begins
with a concise introductory chapter that cov-
ers the neurophysiologic mechanisms be-
lieved to be responsible for the generation
of dyspnea. The chapter is co-authored by
Schwartzstein, director of one of the only
research centers devoted to the treatment of
dyspnea. This is followed by an intriguing
chapter on the assessment of dyspnea. Not
only are topics such as physical examina-
tion, history-taking, laboratory assessment,
and measurement scales succinctly de-
scribed, but the chapter also addresses the
complex interplay between physiological,
psychological, social, and environmental
factors that clinicians must master if they

are tohelppatients successfullymanage their
symptoms.

The next 4 chapters are devoted to the
evaluation and treatment of dyspnea in
specific disease states: heart failure,
chronic obstructive pulmonary disease,
advanced cancer, and neurologic disease.
Dudgeon’s chapter on dyspnea in ad-
vanced cancer is particularly poignant, as
she describes how dyspnea exacerbates
the emotional suffering and social isola-
tion of these patients. It also underscores
the importance of the chapters by Carri-
eri-Kohlman on the multidimensional as-
sessment of dyspnea and nonpharmaco-
logic approaches to its management.

A shortcoming of the book is the ab-
sence of a chapter devoted to the manage-
ment of dyspnea in patients suffering from
autoimmune diseases such pulmonary fibro-
sis and systemic lupus erythematosus. How-
ever, I was pleased to see that the editors
included a chapter specifically devoted to
children, particularly those with cystic fi-
brosis and terminal cancers. Liben, who is
the director of palliative care at Montreal
Children’s Hospital, does a masterful job in
categorizing thepediatricpopulationaccord-
ing to disease states and then organizing
dyspnea by contributing causes and treat-
ments. What I found particularly interesting
was Liben’s discussion on utilizing nonver-
bal cues (such as facial expressions) to di-
agnosedyspnea inveryyoungchildren.With
further research this technique eventually
may have implications for the treatment of
dyspnea and patient-ventilator asynchrony
in acutely ill adults who also cannot com-
municate.

The second half of the book addresses
a number of issues, including respiratory
muscle function, rehabilitation strategies,
oxygen therapy, surgical interventions to
improve dyspnea, pharmacologic inter-
ventions, and nonpharmacologic ap-
proaches to the management of dyspnea.
Unfortunately, the chapter on the role of
respiratory muscles in dyspnea is disap-
pointing. Although it includes some inter-
esting data on fatigue, overall the writing
is poorly focused and provides an insuf-
ficient foundation of knowledge of skel-
etal muscle physiology. Pulmonary reha-
bilitation is structured as an overview that

covers the necessary components of an
effective rehabilitation program and an ev-
idence-based summary of the benefits of
such programs. The first few sections of
the chapter on oxygen therapy provide a
nice literature review, although the respi-
ratory therapist can skip over the later sec-
tions on practical aspects of oxygen ther-
apy.

The chapter on pharmacologic interven-
tions focuses primarily on the role of opi-
oids in the treatment of dyspnea in different
diseases, and also reviews some of the ev-
idence from clinical trials. Drain and Wells
provide a succinct, well-organized discus-
sion of surgical treatments to relieve dys-
pnea in patients with thoracic malignancies.
Carrieri-Kohlman’s chapter on nonpharma-
cologic treatments for dyspnea is one of the
best chapters in the book, if for no other
reason than it shows a wonderfully humane
approach to working with patients by em-
powering them to manage their symptoms
and to help assuage their suffering during
each stage of their disease, from the active-
and-stable phase to their death bed.

Finally, the editors contributed a sum-
mary chapter on the palliative approach to
dyspnea that ties together the essential ele-
ments of a care plan for patients with ad-
vanced disease. Dyspnoea in Advanced
Disease: A Guide to Clinical Management
is a fine addition to the body of literature on
the management of dyspnea. It is a practical
guide, written in a very accessible style, and
is very reasonably priced. Respiratory ther-
apists who work in the palliative or chronic
care setting will find it particularly useful,
as will educators seeking a text that pre-
sents a complex topic as elegantly as pos-
sible. It will also be helpful to any practi-
tioner interested in obtaining a better
understanding of dyspnea and its treatment.
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Interstitial lung disease (ILD) is a very
broad topic that poses diagnostic and ther-
apeutic challenges to physicians in the midst
of recent and emerging insights into its man-
agement. The most important skills for phy-
sicians with an interest in ILD are how to
elicit a thorough medical history (which
should include family medical history, ex-
posures to drugs, environmental factors at
work and at home, and hobbies), prompt
diagnostic intervention, appropriate inter-
pretation of results, and recognition of pat-
terns in high-resolution computed tomogra-
phy (HRCT) of the chest, pulmonary
function testing (PFTs), and surgical lung
biopsy. An accurate ILD diagnosis can be
achieved with dynamic interactions between
the clinician, radiologist, and pathologist.

This Thematic Review Series book pro-
vides up-to-date information to the clinician
confronted with the challenges of diagnos-
ing ILD. The first 3 chapters focus on the
diagnostic tests. The subsequent 3 chapters
discuss specific ILDs, including iatrogenic
(drug and radiation induced) ILD, rare in-
filtrative lung diseases, and the extrapulmo-
nary presentation of sarcoidosis. Each chap-
ter provides an in-depth study of its topic
and incorporates the latest data and cita-
tions. The busy clinician in practice may at
times be overwhelmed with this book’s in-
depth details and might be tempted to skip
paragraphs to get to the relevant clinical
aspects.

The book is by no means intended to
cover all categories of ILD, as only specific
topics are addressed. Thus, the reader will
need to look up other resources for compre-
hensive review of many specific ILD top-
ics. Chapter 1 provides an overview of the
use of HRCT for diagnosing ILD. Though
this detailed technical discussion would be
of interest to radiologists, HRCT techni-

cians, and students who are researching the
topic, internists and pulmonologists may not
benefit from reading many of the technical
details discussed here, for day-to-day pa-
tient management. For the clinician this
chapter gives an excellent description of var-
ious HRCT patterns and relates those pat-
terns tospecificdiseases.Theclinicianmight
have gotten a better appreciation for the im-
portance of the various HRCT patterns if
the images had been displayed next to one
another rather than placed on separate pages.

Chapter 2 discusses the utility of inva-
sive diagnostic modalities for diagnosing
diffuse lung disease; the chapter focuses on
the role of bronchoalveolar lavage, trans-
bronchial lung biopsy, and surgical lung bi-
opsy in both immunocompetent and immu-
nocompromised patients. The discussion is
well written and easily understood; the al-
gorithms provided are particularly useful for
physicians in training.

Chapter 3 is a relatively short chapter on
pulmonary function testing in the diagnosis
and follow-up of ILD to monitor disease
course and therapeutic response. Internists,
pulmonologists, and respiratory care pro-
viders will find this chapter useful. The ac-
ronym for idiopathic pulmonary fibrosis is
commonly “IPF,” but in this chapter it is
referred as “HPF”; that may simply be an
oversight. In addition, nonspecific intersti-
tial pneumonitis and usual interstitial pneu-
monitis are stated to represent the 2 differ-
ent forms of IPF, but that is debatable. The
current classification system, reached by an
international consensus and published as
joint statements by the American Thoracic
Society and European Respiratory Society,
have those as separate and distinct entities.

The section on the utility of residual vol-
ume, total lung capacity, and functional re-
sidual capacity might have been improved
with illustrations. I think the illustrations of
cardiopulmonary exercise testing may be
difficult to follow for a reader who is not
involved in interpreting such tests.

The chapter fails to state the importance
of adequate respiratory muscle strength for
respiratory mechanics and the impact of
muscle weakness on pulmonary function
testing. Diseases such as connective tissue
disorders (eg, systemic lupus erythemato-
sus, dermatomyositis) can cause respiratory
muscle weakness and thus may affect mea-
surements of inspiratory effort, maximum
voluntaryventilation, andspirometryvalues.

Chapter 4 gives a detailed review of
drug-induced and radiation-induced ILD.

The overall pulmonary adverse effects of
individual drugs are not discussed in any
length, but the authors discuss various ILD
patterns as the presenting condition (eg,
ILD and respiratory failure, diffuse alve-
olar hemorrhage, bronchiolitis obliterans)
and the drugs associated with particular
patterns. There is particular emphasis on
amiodarone-induced pneumonitis. This
chapter will be useful to the practicing
pulmonologist, because the differential di-
agnosis and evaluation of drug-induced
ILD is adequately covered.

Chapter 5 summarizes some of the rare
ILDs (eg, pulmonary alveolar proteinosis,
inherited lipidoses, amyloidosis, pulmo-
nary alveolar microlithiasis) and discusses
their pathophysiology, symptoms, diagno-
sis, and treatment. This chapter will be a
good reference for physicians and stu-
dents. The acronym “IPO” used in this
chapter presumably refers to “pulmonary
ossification,“ but it is unclear whether the
“I” in “IPO” stands for “interstitial” or
“idiopathic.” Regardless, IPO is not a
widely used acronym and not familiar to
the vast majority of pulmonologists and/or
respiratory care providers.

Chapter 6 is a short chapter that discusses
the Sarcoidosis Clinic of Milan’s experi-
ence with extrapulmonary sarcoidosis; the
discussion focuses on incidence rates, pre-
senting symptoms, and possible reasons for
delayed diagnosis. This chapter targets in-
ternists who may encounter patients with
nonspecific symptoms in the setting of sar-
coidosis, and it emphasizes the conse-
quences of a delay in diagnosis.

In essence, this series of chapters is clin-
ically relevant to respiratory care providers,
physicians, and radiologists interested in an
update on a few selected topics in ILD.
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