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[Abstract] Dyspnea, the subjective sensation of breathlessness, is a common source of distress for
patients living with advanced cancer. However, there is still a lack of standardized procedures for
handling dyspnea in China. Effective assessment and management of dyspnea among patients living with
advanced cancer represents core competencies for front-line clinicians and professional caregivers. Based
on evidence-based medical evidence, the American Society of Clinical Oncology practice guidelines for
management of dyspnea in advanced cancer was released, which outlines evidence-based assessment and
management of dyspnea among patients living with advanced cancer. This article aims to provide detailed
interpretation of key clinical content to guide clinical practice.
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Routine dyspnea screening in
inpatient setting (daily)

Further assessment

Basic Measures Advanced Measures

Concurrent management A
—— Acute complications

— Treatment of underlying cause(s) === Cancer
—— Comorbidities

|__ Specialist palliative care referral if

LD In descending order of preference:

— Airflow or fan High-flow oxygen, especially if severely
hypoxemic and goal concordant

|— Supplemental O, if hypoxemic

Noninvasive ventilation, especially if
l—— Self-management strategies hypercapneic and goal concordant
|— Nonpharmacologic measures  =———t—— Breathing techniques

l—— Breathing postures

[—— Physical therapy

—— Acupressure or reflexology

In descending order of preference:

Opioids (typically parenteral route
for treatment of acute dyspnea)

— Bronchodilators if bronchospasm

— Pharmacologic measures —
[— Corticosteroids if structural causes

—— Benzodiazepines if severe anxiety
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