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Dyspnea is a common symptom among patients with gastrointestinal cancer, and a comprehen-
sive evaluation of their respiratory function is essential. Self-reporting aids in the assessment of
the degree of dyspnea, while objective examination methods are performed to identify the po-
tential underlying causes when subjective symptoms are present. Standard treatment protocols
should be followed for potentially reversible and common causes of dyspnea, such as pleural
effusion, pneumonia, airway obstruction, anemia, asthma, exacerbation of chronic obstructive
pulmonary disease, pulmonary thromboembolism, or drug-induced interstitial lung disease.
Careful and close monitoring is required due to the high frequency of pulmonary thromboem-
bolism and the risk of cardiovascular accidents, drug-induced interstitial lung disease, or other
complications from some anticancer drugs. In case of hypoxemia with an oxygen saturation of
90% or less, palliative treatment should comprise standard oxygen therapy such as nasal can-
nula, mask, or high-flow nasal cannula. If non-pharmacological oxygen therapy is not effective,
pain control through systemic narcotic analgesics and anti-anxiety therapy with benzodiaz-
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Numeric Rating Scale

No The worst
LLI.LLLLLLLLLLLLLI.LLLLLLLLLI.LLLLLLLLLLLLLLLLLLLLLLLI dyspnea
dyspnea 9 1 2 3 4 5 6 7 8 9 10 imggﬁ’nab.a

Edmonton Symptom Assessment System

Please circle the number that best describes how you feel NOW:

No pain 0 1 2 3 4 5 6 7 8 9 10 Worstpossible
pain

Notiredness 0 1 2 3 4 5 6 7 8 9 10 Worstpossible
(tiredness = lack of energy) tiredness

Nodrowsiness 0 1 2 3 4 5 6 7 8 9 10 Worstpossible
(drowsiness = feeling sleepy) drowsiness
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Modified Borg Scale

Shortness of breath | Atrest | During activity
Nothing at all
Very very slight
Very slight

Slight

Moderate
Somewhat severe
Severe

)]

Very severe

Very very severe
Maximal

o

olo|lo|lo|o|lo|lo|lo(X|o|o|o

ojlo|lo|lo|X|o|lo|lo|lo|lofo|o

Visual Analogue Scale

The worst The best
I've ever I've ever

No nausea 0 1 2 3 4 5 6 7 8 9 10 Worstpossible felt 5710 20 30 40 50 60 70 80 90 100 ‘et
nausea
Extremely short of breath
No lack of 01 2 3 4 5 6 7 8 9 10 Worstpossible 100
appetite lack of appetite 90
Noshortness 0 1 2 3 4 5 6 7 8 9 10 Worstpossible 80
of breath shortness of breath 70
Nodepression 0 1 2 3 4 5 6 7 8 9 10 Worstpossible 60
(depression = feeling sad) depression 50
No anxiety 0 1 2 3 4 5 6 7 8 9 10 Worstpossible 40
(anxiety = feeling nervous) anxiety 30
Bestwellbeing 0 1 2 3 4 5 6 7 8 9 10 Worstpossible 20
(wellbeing = how you feel overall) wellbeing
10
No 0O 1 2 3 4 5 6 7 8 9 10 Worstpossible
Other problem (for example constipation) No shortness of breath at all
Fig. 1. Various Rating Scales of dyspnea.
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