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Abstract

Aim: The overall objective of our thesis is to describe, identify, and quantify the essential aspects of
dyspnea both as a stand-alone symptom and as a symptom in patients with a special focus on cardiovascular
diseases in the primary health care.

Introduction: Despite a high prevalence of dyspnea in the general population there is a small fraction of
these individuals seeking medical advice in primary health care settings. A better understanding of this
complex symptom of numerous chronic diseases requires more active research on dyspnea and suffering
patients.

Methods: Paper 1 (n=20) was a qualitative study with a content analysis of diaries provided to patients with
dyspnea. They were asked to write down their experiences with the symptom over seven consecutive days.
In paper II (n=1058), a community based study, we analyzed data from the Vara-Skovde Cohort, revealing
the association between self-rated health (SRH) and diastolic dysfunction. In study III (n=89), a cross
sectional study, we examined various scales for measuring dyspnea [i.e., Visual Analogue Scale (VAS),
Verbal Rating Scale (VRS), modified Medical Research Council (mMRC) dyspnea scale, and New York
Heart Association (NYHA) classification scale] for quantifying dyspnea and relating it to patients’ health-
related quality of life (HRQoL) using the Short-Form 36 (SF-36) survey. In study IV, a longitudinal
observational study, we studied a subpopulation from study III (patients with cardiovascular and pulmonary
diseases) regarding changes in dyspnea and HRQoL after standard treatment.

Results: The qualitative analysis of dyspnea (I) showed that dyspneic patients despite a considerable
reduced HRQoL, found relief in social support, leisure activities and coping strategies in addition to drug
therapy. Study II showed that SRH and Nt-proBNP (N-terminal prohormone brain natriuretic peptide) were
associated with diastolic dysfunction. The significant associations remained intact even after simultaneous
mutual adjustments for different factors, including age and sex. In study III, we confirmed that HRQoL was
impaired in patients with dyspnea compared with HRQoL in the general population. The NYHA and
mMRC scales were better correlated with each other than the VRS and VAS. Although the NYHA scale
showed no correlation with different SF-36 domains, the mMRC scale showed a better correlation with 4 of
the 8 domains. The VAS and VRS had a weak correlation with SF-36 domains. Study IV confirmed that the
mMRC scale and VAS were appropriate measurement tools for assessing dyspnea in primary health care
settings despite their different features. Changes in the different SF-36 domains were not observed after one
year.

Conclusion: Dyspnea reduces patients’ HRQoL, and the management of this condition should be both
pharmacological and supportive, targeting patients” own abilities to cope with the symptom. We highlighted
the role of SRH in association to diastolic dysfunction and confirmed the importance of Nt-proBNP as well.
Assessing dyspnea in primary health care requires an appropriate and quick measurement instrument to
evaluate dyspnea and an instrument to follow up patients with dyspnea. In addition, it is important to ask
patients about how they experience their health state early in the assessment of dyspnea.

Implication: Utilizing diaries in assessing dyspnea gives yet another dimension in understanding the
symptom and the suffering patients. SRH is useful in a targeted approach to the assessment of dyspnea. The
VAS should be considered particularly for detecting long-term changes in dyspnea, while the mMRC scale
is valuable for evaluating the impact of dyspnea on HRQoL.
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