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Prognostic Significance of Dyspnea in Patients Referred
for Cardiac Stress Testing
Aiden Abidov, M.D., Ph.D., Alan Rozanski, M.D., Rory Hachamovitch, M.D.,

Sean W. Hayes, M.D., Fatma Aboul-Enein, M.D., Ishac Cohen, Ph.D.,
John D. Friedman, M.D., Guido Germano, Ph.D., and Daniel S. Berman, M.D.

N Engl ] Med 2005;353:1889-98.

Table 2. Frequency of Adverse Events.

Total Patients with Patientswith
No.of Asymptomatic Nonanginal  Atypical  Patients with Patients with
Adverse Event Patients Patients Chest Pain Angina  Typical Angina Dyspnea
No known coronary artery disease 12,279
Death from any cause 786 26l 154 178 78 115
Annualized rate (%/yr) 2.5 2.0 1.9 2.3
Death from cardiac causes 224 55 35 60 32 42
Annualized rate (%/yr) 0.5 0.4 0.6 0.9 @
Known coronary artery disease 5,712
Death from any cause 720 190 81 178 144 1
Annualized rate (%/yr) 4.1 3.6 4.2 4.6
Death from cardiac causes 347 81 41 80 75 70
Annualized rate (%/yr) 1.7 1.8 1.9 2.4

* P<0.001 for the difference across the other four groups.
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Patients with nonanginal chest pain 1571 1485 879 466 266 159
Patients with atypical angina 843 807 452 235 147 101
Patients with typical angina 1169 1108 623 338 207 118
Patients with dyspnea 403 341 192 96 40 2

Figure 1. Risk-Adjusted Probability of Death from Cardiac Causes among 12,279 Patients with No Known History

of Coronary Artery Disease (Panel A) and 5712 Patients with a Known History of Coronary Artery Disease (Panel B),
According to the Symptoms at Presentation.

The rates were adjusted for age (which shows nonlinearity); the type of stress (exercise vs. vasodilator); the presence
or absence of a history of diabetes, abnormal electrocardiogram at rest, left ventricular enlargement at rest, abnormal
heart-rate response to stress (either vasodilator or exercise), and digoxin treatment; the percentage of myocardium with
fixed defects; and the percentage of myocardium with reversible defects. There were 224 deaths from cardiac causes
among patients with no known history of coronary artery disease, and 347 among patients with a known history of
coronary artery disease. In each panel, the P value is for the differences across the groups.
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Figure 1. Efferent and Afferent Signals That Contribute to the Sensation of Dyspnea.




%









3

D

2 E




1" % | 2 !
> # : 3
;3 % &!
4 =
Va=Vco,x863/Paco, 4,7- . 567/ .

VE=VA+VEx(VD/VT)

VE=VC0,x863/[Paco,x (1 — VD/VT)]
|
JAFGH " ( # o+ = L)+ 32




volume
a inspirer 450 ml

< gazresté dans
I'espace mort
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volume
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Respiratory mechanics in airways obstruction
associated with inspiratory dyspnoea

J. M. OCONNELL and A. H. CAMPBELL

Thorax (1976), 31, 669.
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FIG. 4. Ratio of the pressure required to produce the highest inspiratory
flow during quiet breathing to the muscle strengthinthose with (®)and without
(@) inspiratory dyspnoea.



The Objective Measurement of Breathlessness

Kieran J. Killian

Chest 1985,88;84-90
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Ficure 1. Schematic diagram of the series of sequential unit processes followed in the generation of con-
scious sensation.
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Ficure 3. Probability of detection for the group is plotted against
the added resistance.®—®, active ventilation; 0—O, passive ventila-
tion. Results are means+SEM. Right, added resistance reliably
detected during passive ventilation.
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Cardiac Output, L/min Cardiac Index, Lim  Pulmonary Arterial @Saturation, % Arteriovenous,ifference, mL/dL Pulmonary Wedge Pressure, mm Hg tdtac mg/dL
Mild 10.6 +2.6 5.3¥1.0 36+11 11.35+2.64 14+4 27+14
Moderate 10.4+2.5 5.1+0.9 3148 12.15+1.62 30 +9 32+16
Severe 7.5+113 3.7+0.4 24 7 14.16+1.90 32+1¢ 4315

1 P<.02 vs mild and moderate.
2P<.02 vs mild.
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