BOLOM -
B 35

GIRIS

Dispne kelime olarak Yunancadan koken almak-
tadir ve zor veya ac1 veren anlamina gelen Dys
ve soluk anlamina gelen Pneumea kelimelerinin
birlestirilmesinden olusmaktadir. Normal sartlar
altinda soluk alip vermek farkinda olmadan ger-
ceklestirilen fizyolojik bir olaydir. Solunumsal
bozukluk olustugunda ise kisi nefes alip verme
etkinliginin farkindadir ve rahatsizlik hisseder.
Amerikan Toraks Derneginin dispne tanimi
“hos olmayan veya konforsuz soluk alma hissi
ve ¢esitli yogunlukta duyularin olusturdugu ki-
sisel solunum rahatsizig1 deneyimi” seklindedir
ve siibjektif bir semptom oldugu belirtilmektedir
(1,2). Her ne kadar subjektif olarak tanimlansa-
da dispne kisilerin yasam kalitelerini olumsuz
etkileyen ve giinliik aktivitelerini sinirlayan ra-
hatsizlik verici bir semptomdur (1,2,3). Dispne
pulmoner, kardiyolojik, norolojik, metabolik ve
psikolojik pek ¢cok sebebe bagli olusabilir. Dispne
oldukga sik goriilen bir semptom olup 60 yas alt1
saglikli eriskinlerde prevelans: %10-18 arasinda
degisirken 65 yas tizerinde prevelansi %30’lara
ulasmaktadir (4,5).
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DISPNE PATOFIZYOLOJISI

Dispne basit ve tek bir noronal aktivite ile agikla-
namayan, pek ¢ok farkli mekanizma ile gelisebi-
len ve hastalarin olduk¢a karmagik algilayabildik-
leri bir semptomdur (1). Dispne fizyopatolojisini
anlayabilmek i¢in dncelikle normal solunum fiz-
yolojisini anlamak olduk¢a 6nemlidir. Viicuttaki
metabolik ihtiyaclar1 karsilamak iizere solunum
kontrol mekanizmasi devreye girer ve gaz degi-
simi ile doku ve kanda oksijen (O2), karbondi-
oksit (CO2) ve Hidrojen (H+) konsantrasyonu
diizenlenir (1,6). Genel olarak solunumun rit-
mik hareketi beyin sapindaki 3 alan ile diizen-
lenir. Medullada dorsal solunum grubu (DRG)
ve ventral solunum grubu (VRG) néronlari ile
ponstaki pontin solunum grubu (PRG) bu 3 ala-
n1 olusturmaktadir (6,7). DRG nukleus traktus
solitaryus (NTS) i¢inde ve gevresinde yer alan
inspiratuvar noronlardir. VRG Ventral medulla-
da nukleus ambiguus igerisinde yer alan néron-
lardir ve kemo ve mekanoreseptorlerden afferent
impulslar alarak hem insprium hem ekspriu-
mu diizenlerler. PRG néronlari ise akciger hac-
mi ile ilgili vagal reflekslerden afferent uyarilar

! Uzm. Dr., Izmir Katip Celebi Universitesi Atatiirk Egitim ve Arastirma Hastanesi, Aile Hekimligi Klinigi,

obgndrmeryem@hotmail.com

2 Dog. Dr., Izmir Katip Gelebi Universitesi Atatiirk Egitim ve Arastirma Hastanesi, Kalp ve Damar Cerrahisi Klinigi,

habibcakir35@hotmail.com



KAYNAKLAR

L.

10.

11.

12.

13.

14.

15.

16.

American Thoracic Society. Dyspnea. Mecha-
nisms, assessment, and management: a consensus
statement American Thoracicsociety. Am. J. Re-
spir. Crit Gre Med 1999; 159:321-340.

Parshall MB, Schwartzstein RM, Adams L, et al.
Am ] RespirCrit CareMed. 2012; 185(4):435-52.
Coccia CB, Palkowski GH, Schweitzer B, et al.
Dyspnoea: Pathophysjology and a dinical ap-
proach. S Afr Med J. 2016; 106(1):32-6.
Buchanana GF, Richersona GB. Role of chemo-
receptors in mediating dyspnea. Respir Physiol
Neurobiol. 2009; 30: 167(1): 9-19.

O’Donnell DE, Banzett RB, Carrierl-KOhlrnan V,
et al. Pathophysiology of dyspnea in chronic ob-
structjve pulmonary disease: A roundtable. Proc
Am. Thorac, soc. 2007; 4:145-168.

Sahin, G (2004). Solunum Kontroli. Jakob (Ed).
Solunum iginde (s. 245-254).

Sahin, G. (2018). Norojenik Mekanizmalar. Bilun
Gemicioglu (Ed). Tamdan Tedaviye Astim iginde
(s. 111-140).

Nishino T. Dyspnoea: underlying mechanisms
and treatment. British Journal of Anaesthesia
2011; 106(4): 463-74.

Burki NK, Lee LY. Mechanisms of Dyspnea.
CHEST 20105 138(5):1196-201.

Laviolette L, Laveneziana P. Dyspnoea: a multidi-
mensional and multidisciplinary approach. Eur
Respir J. 2014;43: 1750-762.

Sahin, G. (2018). Dispne Fizyopatolojisi. Arzu
Mirici, Funda Coskun (Ed). Dispne i¢inde (s. 9 -
26).

Richerson GB. Serotonergic neurons as carbon di-
oxide sensors that maintain pH homeostasis. Nat.
Rev. Neurosci. 2004; 5:449-461.

Mahler DA. Mechanisms and Measurment of dys-
pnea in chronic obstructive pulmonary disease.
ProcAm Thorac soc. 2006; 3:234-38.

Kubin L, Alheid GE, Zuperku EJ, et al. Central
pathways of pulmonary and lower airway vagal
afferents. J. Appl. Physiol. 2006; 101:618-627.
Parshall M, Schwartzstein R, Adams L, et al. Up-
date of an official ATS statement: mechanisms,
assessment, and management of dyspnea. Am J
Respir Crit Care Med 2012; 185435-52.

Pratter MR, Curley FJ, Dubois ], et al. Cause and
evaluation of chronic dyspnea in a pulmonary dis-
ease clinic. Arch Intern Med 989; 749:2277-82.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Dispne | 309 NN

Oztiirk, O. (2018). Dispnede Ayirict Tani. Arzu
Mirici, Funda Coskun (Ed). Dispne iginde (s. 35
- 48).

Michelson E, Hollrah S. Evaluation of the patient
with shortness of breath: an evidence based ap-
proach. Emerg Med Clin North Am 1999; 17:221-37.
Boyars MC, Karnath BM, Mercado AC. Acute
Dyspnea: A sign Of underlying disease. Hospital
Physician 2004;23-27.

Karnani NG, Reisfield GM, Wilson GR. Evalu-
ation Of chronic dyspnea. Am Fam Physician
2005;71:1529-37.

DePaso WJ, Winterbauer RH, Lusk JA, et al.
Chronic dyspnea unexplained by history, physical
examination, chest roentgenogram, and spirom-
etry. Analysis of a seven-year experience. Chest
19915 100:1293-9.

Mabhler DA, Weinberg DH, Wells CK, et al. The
Measurements Of Dyspnea Contents, Interob-
server Agreement, And Physiologic Correla-
tions Of Two New Clinical Indexes. Chest 1984;
85(6):751-8.

Ertan Yazar, E. (2018). Akciger Hastaliklar1 ve
Dispne. Arzu Mirici, Funda Coskun (Ed). Dispne
icinde (s. 49 - 60).

Jamee RC, Stephen PP, William WB. Asthma Ex-
acerbations: Pathogenesis, Prevention, and Treat-
ment. J Allergy Clin Immunol Pract. Jul-Aug
2017;5(4):918-927.

Klaus FR, Henrik W. Chronic
tive pulmonary disease. Lancet. 2017 May
13;389(10082):1931-1940.

Delcroix M. Chronic post-embolic pulmonary hy-
pertension.Eur Respir Rev. 2013; 22:258-64.

Duc H, Andrew LR. Characterization of Dyspnea
in Veteran Lung Cancer Survivors Following Cu-
rative-Intent Therapy. ] Cardiopulm Rehabil Prev.
2020 Mar;40(2):120-127.

Melek, M. (2018). Kardiyovaskiiler Hastaliklar ve
Dispne. Arzu Mirici, Funda Coskun (Ed). Dispne
icinde (s. 61 - 91).

Mosterd A, Hoes AW. Clinical epidemiology of
heart failure. Heart. 2007;93: 1137-46.

Schultz HD, Marcus NJ, Del Rio R. Role of the ca-
rotid body in the pathophysiology of heart failure.
Curr Hypertens Rep. 2013; 15:356-62.

Wang CS, FitzGerald JM, Schulzer M, et al
Does this dyspneic patient in the emergency de-
partment have congestive heart failure? JAMA.
2005;294: 1944-56.

obstruc-



I 310 | Aile Hekimliginde Semptomlara Yaklasim: Eriskin Dénemi

32.

33.

Ponikowski P, Voors AA, Anker SD, et al. 2016
ESC Guidelines for the diagnosis and treatment of
acute and chronic heart failure: The Task Force for
the diagnosis and treatment of acute and chronic
heart failure of the European Society of Cardiolo-
gy (ESC) Developed with the special contribution
Of the Heart Failure Association (HFA) Of the
ESC. Eur Heart ]. 2016;37:2129-200.

Thygesen K, Mair J, Katus H, Plebani M, et al.
Study Group on Biomarkers in Cardiology of
the ESC Working Group on Acute Cardiac Care.
Recommendations for the use of cardiac troponin
measurement in acute cardiac care. Eur Heart J.
2010;31 :2197-204.

34. Aydemir, Y. (2018). Néromuskiiler Hastaliklar ve

Dispne. Arzu Mirici, Funda Cogskun (Ed). Dispne
icinde (s. 92 - 101).

35.

36.

37.

38.

39.

Kartaloglu Z, Okutan O. Noéromuskiiler
hastaliklardaki solunumsal problemlere giincel
yaklasym. Tuberk Toraks 2012;60:279-90.

Jones U, Enright S, Busse M. Management of re-
spiratory problems in people with neurodegener-
ative conditions: a narrative review. Physiotherapy
2012;98:1-12.

Ergen Diken, O. (2018). Psikojenik Dispne. Arzu
Mirici, Funda Coskun (Ed). Dispne i¢inde (s. 102
- 114).

Yilmaz, U. (2018). Dispne Tedavisinde Palyat-
if Yaklagimlar. Arzu Mirici, Funda Coskun (Ed).
Dispne iginde (s. 115 - 1).

Crombeen AM, Lilly EJ. Management of dyspnea
in palliative care. Curr Oncol. 2020 Jun;27(3):142-
145.



