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<Table 1> Demographic and clinical characteristics 7} 78.3%E WSk, Bt AHL 68.6M=2 LR
of subjects (N=46) WEY G 54 F SR Y B AFRs
Category 113/1((-7:)8(;; 2140l HE S "a 7 = AT 56.5%S LE
Gender = Wi, F AEHlE 26.1%, WZE AEls 17.4%% U
Male 36(78.3) Bl didAEe] S5 e Ei 5.022 43
Female 10(21.7) 3, ZEudow Qi uSARE Hi 312 YeER
Age 68.6 £ 13.2 o OdAEY Ui FEle FollA vz S5l =2
Triage o A97t 45.7%, el dde A7t 39.1%
Emergent 26(56.5) ’
Urgent 12(26.1) Sl A SEAR Ul FA9Ut 15.2%= e
Non-urgent 8(17.4) - ddAES oA A8E o it BEo
Level of Dyspnea by MBS (0-10) 50+ 24 2 804%7t QY oz HAT A= 87%
prspnen Ditess (070 s EMfleR AEE A% 65% FRANL AT A%
Admission to ward 37(80.4) 4.3%% JFergti<Table 1>
Discharge home 40 8.7) WA= £ i?}?—‘i [t 253]0]a, o Wik
Refe'r tF) local hospital 3(6.5) = A 963, A== H 95%2 LERTE i
s 010 A A5 SRR 4E B SEAE SFANY A5
Local hospital 18(39.1) 7k 3t 263]015L W] DR Wt 2232 el
OPD 7(15.2) el sk zbolzt gllal, didte] B ek s 3
MBS :H Ornm;diﬁed borg scale; ICU = intensive cai(%'?) AEiZh B 932, WiRAHIL A 10182 Ve
it o frefg Aort itk AAaEIEE S dEvt
OPD = out patient department. Bt 95.2%, VIS E7E He 95.3%= YERg oG

Frol% Aol 7t gt

<Table 2> Vital characteristics in subjects according to triage

Variable Triage M £+ SD F D
RR Non-urgent 21.63 £ 2.39 2.413 102
Urgent 24.00 £ 4.90
Emergent 25.62 £ 4.90
Total 2450 £ 4.73
PR Non-urgent 101.00 £ 31.08 738 484
Urgent 100.67 £ 19.71
Emergent 92.77 £ 20.22
Total 96.26 £ 22.10
SpOs Non-urgent 9525 £ 231 644 530
Urgent 9358 £ 4.60
Emergent 95.19 £ 452
Total 9478 £ 4.23
MBS Non-urgent 3.00 £ 1.69 6.233 004
Urgent 450 £ 2.24
Emergent 592 £ 2.21
Total 504 £ 2.38
Dyspnea distress Non-urgent 213+ .99 8.495 L0015
Urgent 317+ .72
Emergent 331+ .62
Total 3.07 £ .83

RR = respiratory rate; PR = pulse rate; SpO; = peripheral saturation of oxygen: MBS = modified borg scale.
*p <.05 #p<.01
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<Table 3> Predictors of Emergency triage

Variables R R B B t D
Dyspnea Distress 48 .23 51 D5 421 .01x
PR 56 .31 -1.03 -.29 -2.25 .03

<Table 4> Predictors of peripheral saturation

of oxygen
Variables R R2 B B t )
RR .35 A3 -32  -35 -251 .02
RR = respiratory rate.

#p < .05

S wAg A, EH*JX}%
(71.7%), 7v5e] ®HHEsATH32.6%), w=
ATH15.2%), o 1‘3 A AAE A
(10.9%), 5 FHAHNL7%), w5 € 7 A
th6.5%), 7F&°ol ZAth2.2%), F717F FFsielch
(2.2%) 55 X33 tIKTable 5>.

Aoztwela A A178 A5%, 2005

<Table 5> Qualitative dyspnea descriptors

(N=46)
Category n(%)

o] A 7PTKShort of breath) 33(71.7)
Pt Tight) 15(32.6)
41717k FEAHHard to breathe) 7(15.2)
Fo| & k| A A4 A it _

(Smothering or suffocating) 510.9
#o] YA 5 rHGasping) 4( 8.7)
5 42 971 1A Couldn't breathe) 3( 6.5
7kl 23K Constricted) 1( 2.2)
3717} %3t Hunger for air) 1( 2.2)

FA*EE o /d=te] 5_%‘3—% % £48 24
o] HHATH71L7%), TFo] WA=
(39.1%), ZE=dEE  ATH39.1%), w° =HIG
(37.0%), ddAxE I7IE Bolmkd b fisit
(34.8%), THA WS w2o] HAJPrh32.6%), TF
o] FolHTH30.4%), AdAE 715 Ud +7F ¢l
tH(28.3%) &5 YEFATIKTable 6>.

<Table 6> Checklist of dyspnea descriptors

(N=46)
Descriptors n(%)
My chest felt tight 33(71.7)
I felt my breathing was rapid 18(39.1)
It took work of breath 18(39.1)
I felt like I was being smothered 17(37.0)
When breathing I couldn't inhale like before 16(34.8)
I needed a lot of effort to breath 15(32.6)
My breathing became shallow 14(30.4)
When breathing I couldn't exhale like before 13(28.3)
I could not breathe 11(23.9)
I felt like I was going to suffocate 11(23.9)
[ felt like I could breathe more 10(21.7)
[ felt huger for air 9(19.6)
My chest felt constricted 5(10.9)
I could not get enough air 3(6.5)
My breathing was heavy 0( 0.0
I felt like I was running out of air 0( 0.0)

Rk ofuel, oAt ij&% &4 a9l
7] {13 iAol Al e 2
AA 14714 FgEoe= PCA(prmciple
analysis)2213#4S 2AJ5te] Eigen value 1.0 oA+
FEsTh 1 A, a7He S 485, 4

=
4 5ol 534, T

component

2918

N

1 So) 33, Kol 29 5 2

- 817 -



<Table 7> Rotated factor loadings in patients with COPD at decision to the ED visit

(N=46)

Factor
1 2 3 4
I felt my breathing was rapid .849
My breathing became shallow 815
[ felt like I could breathe more 175
It took work of breath .664
[ could not breathe .858
I felt like I was going to suffocate 697
[ needed a lot of effort to breath .693
I felt like I was being smothered 091
My chest felt tight 570
When breathing [ couldn't inhale like before 811
I could not get enough air 779
I felt hunger for air 529
My chest felt constricted .808
When breathing I couldn't exhale like before .681
Initial Eigenvalues 4.601 2.075 1.524 1.443
Rotation sum of squares 3.494 2.541 2.042 1.567
Percentage of variance explained 24.955 18.147 14.584 11.196
Cronbach's a .87 82 .59 .50
COPD = chronic obstructive pulmonary disease; ED = emergency department.
dgow THE U EEEG 299 FEAQY A28 GAAEe sEEd 24 Wol) sFEUL
<Table 7>. FIAIZIE 82 5ol B wS QFET) Erhal AA
g Jun 5(2003)¢] ®aeh S el i digAls
V. = o o shero] S QS 1A 4 AL Aol n
% Parshall(1999)¢] A7+ ZA3E AAGTL 2}
S sFEDE Frow F8 Qe W o 3 ohpAEe) AFEh SR A8 B g
A AAR BATS R wHY BF 1B £ B 268195, tgAe] BETT s PiE 5.0
b omE 3 5o oy 7 e Qs tE S UEh SEEge] giAR Asigith Ud@Al o
FEn £ oy 52 49eS vebdck(Parshall, Ao ZEeet WEAYRL Het 318 s assy
1999). web oleld BAEel SHAS WUT W F  Yrkn SuEslin ol dAES Pl Bz
b A%F AT BelE Ba sl S8 FAol NPT A9 IAFUSTDNE A 1
WA gAY RS FAA BEEE AETE @ 3 B A 138 A H8 e EY
szt 3} e AAe delrh Yags veplc
2 ATA A= B A% 68642 i kg e] el WHRA] s4% 5T alE
T HAH78.3WE YEF e o= v HHAd #HHS AL 94 AP AP e gidabe] (Ig R oiE
o 354 olge] FelQlieh aslel Tuab] ol 23%9] =S Ve, e el PA ST
2 AFMAME ARy FAdo] Be ExE YEHta 3 e WRkAASTIE A gt Aba
Ash SEA WY FA IFEE 826%7 S5 9 Espee] ol 13%9] 52 et we ke
A5 FEE e 449 wels gew sglod  ARES W A A98 B AarE gud 7l
174%9] ¥ 17 gele] BAE AR ACE ueht  REE FA sel] o8 SR wAw maael
ok webd Ak ARale] & el gk gkt TEESE AR ¥ IFFE AEIH AMAHEE
A A BEHe R S U oEREE Y 7 Fo| FoFTS YeRth o= v HHAd wds #x
g AE PPEofof drkm Buh ofi= vy A o EFTEL AYH Bash AAH F4& AW
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A Study on Characteristics of
Dyspnea in Patients
with Chronic Obstructive
Pulmonary Disease in the
Emergency Department Visits#*

Yang, Jin—Ju**

Purpose: The purpose of this study was to

Aelzrzets|x] 4178 A53%, 2005

examine descriptors of dyspnea and clinical
characteristics in patients with COPD at ED
visit.  Method: The study design was a
descriptive survey, and 46 patients with COPD
complaining of dyspnea were participated during
their visits to the ED of C university hospital in
G city, from October 1, 2004 to April 8, 2005.
Result:  The
dyspnea at the time of decision to the ED wvisit
were short of breath (71.7%), tight (32.6%),
hard to  breathe  (15.2%),
suffocating  (10.9%), gasping (8.7%), couldn't
breathe (6.5%), constricted (2.2%), and hunger
for air (2.2%). In the item of dyspnea

qualitative characteristics of

smothering or

checklists, My chest felt tight was the most
common description among subjects. As the
result of factor analysis of dyspnea checklists,
the first factor was characterized rapid and
shallow, the second was suffocating/smothering,
the third was hunger for air, and the fourth
was constricted. Conclusion: This study
suggests that a checklist of dyspnea descriptors
based on this findings would be utilized as a
tool of initial and ongoing assessment for
dyspneic patients with COPD in the ED after
identifying the wvalidity and reliability of the
checklist.
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