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Table 8-1. Causes of Dyspnea Characterized by Onset

Instantaneous  Acute/Subacute (Hours-Days) Chronic (Months-Years)
Pulmonary Asthma COPD
embolus COPD exacerbation Asthma
Pneumothorax Upper-airway obstruction Interstitial lung disease
Pneumonia Sarcoidosis
Pulmonary edema Bronchiectasis
Acute hypersensitivity pneumonitis Lymphangitic carcinomatosis
Lobar atelectasis Chronic thromboembolic disease
Acute interstifial pneumonia Primary pulmonary hypertension
Pulmonary hemorrhage Veno-occlusive disease
Pulmonary embolus Pleural effusion
Pulmonary vasculitis Hypoventilation:
Pleural effusion Chest wall deformity
Acute myocardial infarction Neuromuscular weakness
Arrhythmia Obesity
Valvular disease Anemia
Tamponade Thyrotoxicosis
Aortic dissection Pregnancy
Metabolic acidosis
Hyperventilation syndrome
Anxiety
Superior vena cava obstruction
| Anaphylaxis
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Table 8-3. Causes of Chronic Cough

Cause Characteristic

Associated with frequent nasal discharnge, sensation of
Upper airway cough syndrome liquid dripping into back of throat, frequent throat

clearing

Monproductive cough that occurs after meals or
(zastroesophageal reflux worsens with lying down; may be accompanied by

heartbumn, a bitter taste, belching

Moctumal cough; sputum can be thick and mucoid with
casis

Asthma

Cough productive of sputum on most days for = 3

Chronic bronchitis consecutive months for = 2 years

Cough, with copious, foul, purulent discharge;

Bronchiectasis intermittent blood; influenced by posture

Sputum eosinophilia; = 3% of nonsquamous cells

MNonasthmatic eosinophilic bronchitis induced by nebulized hypertonic saline
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History and Physical

Suggests
pulmonary Unsure
parenchymal etiology
d sease

Purulent sputum or
immunocompromised
host

Suggests
On ACE

inhibilor

Smoker

GERD, UACS
asthma

Smoking
cessation

Treat

accordingly Treat with antibiotics

Iif cough
persists Chest If cough persists

radiography

: ; Appropriate
Normal further workup

Empirical treatment of GERD,
UACS, or asthma vs. allergy If cough persists
sKin testing, sinus CT, PFTs, -

Sputum tests, HRCT
scan, flexible
bronchoscopy,
cardiac studies

sputum eosinophilia,
esophageal pH monitoring

Figure 8-2. Evaluation of chronic cough. ACE, angiotensin-converting enzyme;
CT, computed tomography; GERD, gastroesophageal reflux disease; HRCT
high-resolution computed tomography; PFTs, pulmonary function tests; UACS,
upper airway cough syndrome.




LAl £ Y A il asdlal)

- el Ayl — el FE (e el clualll Clgll «COPD — sV | ) 50 ()
e\_));y\ Mucoid

Cra ) ilaadll el — i) poas il — e i yall 430 il i) il

purulent green

il - A Il Sl A5, iy a5 Al @l g3 (e el (2 e o) >l Sl
4 A w68 y» s fpurulent rusty
o Mmoo s A s
Aadl 45 1) 44 = "
i A Aol Spae frothy pink
Yy <)
g St s s | T DS s
red currant jelly
il sl — (Al Aal Al ol aal) 2N A Al Al Aail 4 <

(A3l )l 49 S Hlagal)l o 3e 238) | Foul odor




Jlad) Jaladl

cledll —

Lot

oal el — Gl - ) A Cads Jie AR D Gl ll —

Judl — Z 0 dal & — Asegiyall By — uadll a gl :
A= Ay . & e
Aadl s (e wall Cluadll | Productive
V1 A all b T pl) 35 3 — Ay pdll A slall Fpudl) Y R
: (D)t e

Non-Productive

5 ) e dvnadl)

A9 5l (3 hall il — 50 ICOPD — (a3l s2)asi¥) (5 3 ) ool 05 & G

" i Wheezing

-~ SAN

GERD J) — L&Al &) Jaggnil) G jDlie — A Y) Qi) ) gl — 3 ) ool sl ABle 4]

Nocturnal
JUlY) sic CROUP e el (had el dss 5 sl ey . L

arking

— ALl aa) A

el pus il - o )l

Jaa oLy A 4l




Hemoptysis (5. geall cudill

Oirdly (3 sma g £ LEY) aa (381 5 ) e (381 55
IR &8 2 o

Cileld aa g Y Cleld 2

S ol 5 oalea Je il sl Jelal

18l Gandll s Ul 3 ga Y

i Alall a1 g A asally




| mucosa)

. Hematologic/
. Infection Neoplasm Vascular Trauma immunologic
Bronchitis Bronchogenic Pulmonary Foreign body Goodpasture
Tuberculosis carcinoma Infarction Aiway trauma | Syndrome
Fungal infection | Bronchial Mitral stenosis Granulomatosis
Pneumania adenoma Arteriovenous with polyangiitis
] b Kaposi sarcoma | malformation Idiopathic
g 3. SEEE?' Aortic aneurysm hemosiderosis
Bronchiectasis (aortotracheal Lupus
fistula) pneumaonitis
Dieulafoy disease Blood dyscrasia
(superficial, Behget disease
subepithelial
bronchial artery
contiguous with
bronchial




History and Physical

Suggesis upper airway
or gastrointestional
source

ENT/GI evaluation

Suggests lower
respiratory tract

source

Suggests a systemc
process

Chest radiography

Additional appropriate
labs (l.e., complete
blood count,

RHisk factors
for cancet

coagulation studies,
urnnanalysis,

BUN/creatinine)

CT and bronchoscopy

Figure 8-3. Evaluation of hemoptysis.
BUN, blood urea nitrogen; CT, computed tomography;

throat/gastrointestinal.

ENT/GI, ear, nose, and
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Table 8-2. Conditions Associated with Clubbing

Respiratory Malignancy Cardiac Gastrointestinal Other
Interstitial lung disease: | Bronchogenic | Congenital Inflammatory Familial

Ashestosis lung cancer | heartdisease | bowel disease Thalassemia

1';:}'“9‘3_1“'5 pulmonary | pieyral tumor | Subacute Advanced liver | THymoma

015 hacterial disease
Esophageal N
'lj]igg:;ggn vascular tumor endocarditis Celiac disease
Left atnial

Langerhans Lymphoma

histiocytosis myxoma

Lipoid pneumonia ‘w’_ascular
Chronic infection: disease

Bronchiectasis {Tnahﬁ?’“ﬂé'h t

Tuberculosis g Efllis, BEnce

Lung ahscess Isease]

Empyema

Cystic fibrosis




(Al (udiil)

Glaslly dn)ll COlanll & ande JS5 (ainill agan 2681 Al COlaall ) =
Qazay g dpaplall A 4 Gall g 32l (& Glgluda d 5 Gagddl o5 ¢ Jalal
438al 3 00 20— 16

o)) Galall claall 3S5a e €1l as B e 8 Ll dic
(gl

@3y Aull SOlamall e S Aay Salall Glaall Jeaieg Ja il e w
Sy (i) Giill) ladl Jlaad 3 om A a ) el we Jaud) ) 48y jas
A e adde Jaies Wil g ¢ puda ye it o Jail 4US 45y Gl 3ac 18l o2a
A8 e e (S Lee (g pall die udil) Jaad i ddaa Sl




ALY ubitl) Jaladl

Cheyne Stokes Breathing S g (bl pdds =)
(il B8 65 ae (Greml) Ludil) (e ) 8 gl aaTAG e ediS
ﬁf&sﬁtgﬂ‘@ﬂ\u&ﬁibgﬁﬁwdﬁwuﬁ&ﬁ -
lapyalls il Jaly hiall gl s dansY) el Jie el
Opiall 5 JalaY e panda o3 g 5 O 5Sy (Sae S
Boit,s Breathing < el (el Y

g Ol G e G 48 Jeany (il kTl b Gl s
¢ Laall a8 sial




Sighning Breathing sl puaiil) Y
(ol 55 38 il gl 5 5 S0 gy oy g (i

Sloed

N

S\

Obstructive Breathing sy panil) - ¢

e e Aaalil) o sell (s e stie Canmar 31 gty Allad o3a 3 m
COPD 15 s, ol 53 cdumadiill (3 ,Lall

Kussmaoul Breathing Jslas oS judis -0
galaall 8 LS caluanill gee 2ba)) xe il G e 23 aba ) =

.Lﬁ\ .... y‘




Palpitayion («!

¢aaa Led Al ahalial) Badl pally 1 ymiaal) -

S o) (Sedll (e g 3R panae 3 9a
il Qi g e

roediil) oL acall aadd 5l Y

OS5 Cuny ¢ ) sie S Ly )8 Sly aca realall

A8 agly pant Cusy agiasl by O B ¢ pdlall aliall (5 glue e cldlgll

O sl e bl lasie (gl dgaalls Hlea¥) g (s) Aasn dala

A clialg) 2ol () ) 5 ¢ Gany (el

pie a g 5 gl sy a5 (sl

Y ol W8S acall saad oIS Ja sl

A8al) (5 giaa (A Gaalg¥) gy o ol e
oall Hlas e (el cailaldl Glaslad cpaall g Led ) sa JSG 5 Apelizall



daglia - Jaldll
) Y s el tFremitus ((raadl) 4 aall <l ) Al ass Y
s yall K Lasie el jlas ) Al 2y g0l 5 5edl) e i il
4a gl j\ Lalas c_ﬂ.».aY\ ds...n\ Shyy (e L;A.Ld‘ e...uﬂ\ ?M‘ ' aadll 48K
\.sm u.u.u‘}f\ (e d.ma\ ah\j J.\e_\.;_w\ ca.\ﬂ LSJ-’JM
MJ\&uwwﬁ\@ﬁwm\u\J\ﬂY‘odb u.u.uj\u.aojjah.mj\
);\Aj\ laaldl Caas @.\;4 J.u.\‘j\ % u.u‘)(\ ilall Lﬁ Akl “ dalad)

Ja s ... oasdll 13a ;‘«\JA\ caall (e Bile 1 ale H) aiiage AT -8
O G (e )l (gl 3 LS) o3l ja (e i
(i) Cualia & aa i

Slo Ju el aal ) e ) cal

llaall dgall b 2 jind o ilual

ol yaidl gl dgald (a5 8 i

e




Percussion &l
Jilas ¢ slan sl o) sedls o slaa 5l calia & 5 yall ISl 13) apaal 2y
& il 3y )k oY
UADJLM\ OL\_\.J\ UJE (dalhia (S L;A JSY\ L':J'c O e tﬁ\‘/
& Al Sl Lt
Gl G e 5 - 4 Oalall Glaall @ aty dauhll AW 4V
BrB\p




Percussion £ Al

o Al s LI

L 3 xaud Ladie (Resonance) aabaasll cpipll ga o )l ¢ 81 el & sall v/
Apudilll (3 k)l A Garina el 25a 5 e Jy 138Hyperresonance dalas

&JﬁgquTympany;w\@uh‘tM\ «ﬂhé&:&)ﬂ\ @ v
(Julall b s LS Jazad] & guall 8L T g S50 6 5y il

Daall ¢ 8 8 et LaicDullness  daaa) panin o€ e & 8 Ca v/
eVl sl gl Jadiy D0 Gl 8 A dpad D) b agag adg
Ol e Jsaall o) sell caund Aall )

&)ﬁéwum Flatness QM\@MY\@MQM&;ZJS\LQP/
353 gall Ll wiay cuiall Claail (& Y sl 5 i Cluail 352 2B jauall
sl Ge Ol cuiall g 8




Auscultation slaY!
dLxphall jaall Gl gl

i b s el b acia dlshe A8 5 (ale ) 3sh gy el
daydall g 324 LQL:
JIIA u.u.uj\ (‘J“"“djaé‘“"'“ »Y\wﬂ\uﬂ\ﬁj L_A-‘-‘”J;M
MT\.L:MJ bM‘M&AH}Aﬁ}‘JﬁSJﬂd}Y‘Hﬁ\}W\

Gaedll (A Jshll siluia Giga sy il Al G a1 st Y
TR
) & Al AV G sl ilaal) (368 aany fomil) Loy ssll Y
dauhal) g 3ail) o gia
o) sedld (<3 Al e Sl i) ) il Loy sl Opeall Carans Ja S
L;yjuau;.m\ j\ ALAJ) j\ da@dm\w\ o&‘_gg}uﬂ C._\.u.d\‘_g



dapdal) & il gua¥) - slinal)
:Crackles )&l a1l ;Y si m
ASAl ) HAd) e
Gl Caaiia g 58 3l (8 pand v
(slall lelad Jia ) Al il G pa Jla i Wi goa v/
e el Sluadll el g o)l (S lgranss v
dacil) jA) Al e
(e Py Gaedl) allia (1) Gaedll Al (B pant V1
Ol e Sl iy ) el @ b Jle aeli lgiga v
A Clal) | g g AINAY L) ) el A Lgras V0



s laaY! Z\.ul:u
‘Wheezing: sl ;LG s

GY g il A ef aily 58 5 Saelll (B pensy i g0 Cigaa v/

o el 3usl Ll 8 Gy (Bagdl) (8 s 58 Al (3 )kall

Gleilly sl (B Su)sl) pews Auanll Gkl (8 5SS Gauai e
COPD Iy (e sall Cluicasl)

‘Rhonchi: tailkazll - =

(e G0 Gl sae a5y (o dido Weelany 58 31l g (el (8 s v/
B_wmS) dpaiil) (3 yhal) 8

‘Stridor x_p<all 1l ;
A glal) dpdil) (9 Hhall & dlass) e Jy el Giga v



e 5okalinall ahalidl (35 deland) Jui =
syl (e allal i laall il
foal . sluall IR ey (pedill
o el (e (S piage S (A
LAY e aalg Gree (s
o Al Sl Lty o slaal) (Sl
Al JSE) ez g LS




Intensity of Where
Duration of Expiratory PitchofExpi- Heard Nor-
Sounds Sound ratorySound mally
Vesicular* Inspiratory Soft Relatively low  Over most of
///~\ scunds last both lungs
longer than
expiratory
sounds.
Broncho- Inspiratory and Intermediate Intermediate Often in the 15t
vesicular  expiratory and 2nd
/\ sounds are interspaces
about equal. anteriorly
and between
the scapulae
Bronchial Expiratery Loud Relatively high Over the
sounds last manubrium,
/\ longer than (larger proxi-
inspiratory mal airways)
ones.
Tracheal Inspiratory and \ery loud Relatively high Overthe tra-
expiratory chea in the
4/,‘\\ sounds are neck

about equal.
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Upper Airway

Result Obstructive Restrictive Mixed Obstruction
Spirometry FEV W = LK FEV "W = LLKN FEW.WC = LLK FEWVAWPEF = B in
or and fixed or variable
FEVWC = LLKW Wi o= LLM intratharacic
1 = =
and Wi = LLMN MIF?“"MEFED ~ 1
for fixed, = 1
varnable
extrathoracic, = 1
intrathoracic
Lung wolurme TLC = LLIM TLC = LLM TLC =LLKM Mormal

Flow—solume
loop

Scooping of
expiratory limb

Shortenaed and
shifted to right

Scooping of
expiratory limi;
shifted to right

Fixed: Flattening
of both inspiratorny
and expiratony
limbs

Warable
extrathoracic:
Flatiening of
inspiratory limhb
Warable
intrathoracic:
Flatiening of
expiratory limk

See Figure 8-8

DLCO

Mormal inm asthma
or COPD

Decreasaed in
emphysama

Mormal in chest
wall and
neurcomuscular
disorders

Decreased in
interstitial lumng
disease

YWariable

Mormal

FEWA, 1-second forced expiratony vwolune;

Wi, wital capacity; LLN, lower limit of nomnal; FEF, peak expiratory
fiow; RIFS0, maximunm inspiratory flow; at S0% of forced vital capacity; MEFSD, maximum expiratory flow at
S50% of forced vital capacity; TLC, total lung capacity; DLCO, diffusion lumg capacity for carbon monoxide;
COPD, chironic obstructive pulmonary disease.
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Pulmonary Function Tests (PFTs)
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Reduced FEVy < S0% predicted Lung volumes normal
|
FEV/FVC > 80'% predicted FEVU/FVC < 80% predicted I FEV+/FVC normal
Non Obstructive Defect Airflow Obstruction
Lung volumes low, ! Give bronchodilator | Dcodeceased
espedially FRC, RV
| A
Rise in FEV: No change ANEMIA,
> 12% in FEV PULMONARY VASCULAR
{ DISEASE
Dco
ASTHMA Flow volume loop,
[ 1 lung volumes. Dco
Normal Low
Y [
INTERSTITAL High RV + High FRC,
LUNG DISEASE normal TLC, TLC, and RV
FRC, and Dco + low Dco
CHRONIC EMPHYSEMA
[ ] BRONCHITIS
Decreased Decreased
TLC and FRC TLC and FRC

+ increased RV - normal RV

’ '

NEUROMUSCULAR CHEST WALL
DISEASE DISEASE
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Exercise Challenge Testing (&3l agall sl
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DLCO-Diffusing Capacity
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Volume of gas diffusing = A x D x (P1 - P2)/T

A = surface area of barrier

D = diffusion coefficient of particular gas

T = thickness of barrier

P1 - P2 = partial pressure difference of gas across barrier






