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OBJECTIVE CONCLUSIONS

To conduct a targeted literature review (TLR) and develop a conceptual  The qualitative literature review demonstrates that shortness of breath has a

model illustrating the relationships between shortness of breath and major impact on nearly all aspects of life, especially physical and emotional
v health-related quality of life (HRQoL) domains in patients with chronic well-being. These impacts often trigger and exacerbate shortness of breath.

obstructive pulmonary disease (COPD) and asthma. The findings also show that these impacts are interconnected, making the

effect on HRQoL complex and multifaceted.
* These findings can be used to inform the development of clinical trial endpoints

BACKGROUND | _
and the design of measurement tools that capture outcomes meaningful to
- Shortness of breath is a key distressing symptom of COPD and asthma.’ patients and reflect their real-world experiences.

« Understanding the patient experience of shortness of breath in these populations is essential for
informing the development of clinically relevant trial endpoints and evaluating treatment benefits.?

METHODS

~
Identification of publications Screening of publications ( [A/@DLX Data extraction Conceptual model
+ TLR was conducted in June 2024 * Abstracts were screened, and qualitative studies - Relevant data and patient quotes on  Findings were summarized in a
- Publications were identified through OVID (published since 2016 in English) describing the shortness of breath in asthma and COPD conceptual model illustrating the patient
(Medline®, Embase®, PsycINFO®), Google patient experience or perspectives on shortness were extracted from full-text articles into experience of shortness of breath and
Scholar, conference proceedings, and key o [ Sl 1 (EERmslp ik [ Rt Or a Microsoft Excel Data Extraction form associated HRQoL impacts in asthma
reference lists of identified publications adults (218 years) with asthma or COPD were and summarized and COPD, and the directionality of these
included ’
relationships
. W, - W, . W, . P _/

COPD, chronic obstructive pulmonary disease; HRQoL, health-related quality of life; TLR, targeted literature review

RESULTS

Study characteristics Figure 2. Conceptual model

* In total, 17 full-text articles were selected. Most publications included COPD populations (13/17; 76%),
three included asthma populations (3/17; 18%), and one included both COPD and asthma populations

(1/17; 6%). General physical functions (n=10)*F e~ @
- Within the identified publications, COPD severity ranged from mild to very severe, while asthma severity Walking (n=9)*B @e = e o
ranged from mild to severe. Eating/drinking (n=4)® = X
. . . o
HRQoL impacts associated with shortness of breath Climbing stairs (n=4)*B =
« Shortness of breath was associated with six HRQoL domains: physical functioning (e.g., walking), Ability to exercise/play sports (n=7)*F @ 3
emotional well-being (e.g., anxiety/worry/panic, fear), activities of daily living (ADL) (e.g., housework), Talking (n=4)*€ s
] ] ] ] ] ] ] ] ] [ ngn ] _ ] 'a
social fu_nctlonlng (e.g:, loneliness, _reduced participation in social activities), sleep (e.g., night-time Serwsl Duneteniing (=2 2
awakenings), and ability to work (Figure 1). o . - o
Carrying/lifting objects (n=2)" ®
: —4\B
Figure 1. Patient quotes for most frequently reported impacts Semeling @ver (=) ! 1
ame Anetyworyipani (n=187"
“l am vexed because | am not able to control my “It means — basically it’s a pain in the arse. It means Fear (n=11)"8 =
breathing troubles when | am physically active. I'm restricted in certain physical activity obviously —2\B k=
: i o, . ) . . Stress (n=3) o
| have acquired a sustained limitation in my life. and [plays a big] part [of] your life. It — you’re sick : — Q
Physical | feel like an old locomotive.” quite often. Hard to breathe. It’s a bit of a cross Frustration/annoyance/anger (n=7)" =
functioning to bear.™ Despair/hopelessness (n=5)*" ‘_i ]
Embarrassment/self-consciousness (n=4)*E 5
“I get so breathless it becomes a panic attack. “Suffocation. Can’t breathe. Dying. No other way 5 =
Because you just can’t control it anymore.”s to put it ... Trying to control my breathing, Powerlessness/helplessness (n=3) £
panicking at the same time because | can’t = Sadness (n=2)B L
: breathe, and [thinking] am | going to see the ©
Emotional : / 6 o Distress (n=2)°
well-being night through? = Y Y
(T
S _ _ _ N ° General activities of daily living (n=6)*B ® ® o
/\A/\ “l am quite alright if | sit and do nothing but “Doing anything was a struggle. Even sitting down ] =
D\ 9 once | get up and try to do anything (I get bad).””  was a struggle. | just could not breathe at all and “:’ Housework/errands (n=6)*E @eo @ =
g just relying too much on my inhalers. | can’t do 'g >
Activities of anything. I'd no quality of life, | didn’t’* c.’:) Personal hygiene/grooming (n=4)B g
CETAN] ‘S
Dressing (n=3)"B .
@
“You cannot do anything...| would like to buy a ‘| feel that shortness of breath as a result of the Staying at home/being housebound (n=4)8 ‘é’
house, this is impossible. With this disease, you exertion...it’s frustration that leads to annoyance kT J il
- can’t live your life anymore.’® and | just get annoyed with myself. And to a certain Travelling (e.g. driving, using public transport) (n=2)B P <
Social extent | become a little anti-social | suppose. |
functioning don’t want to talk to anybody or hear anything.”®
Loneliness/social isolation (n=7)*? —
c
"l wake up at night, because | am running out “The breathlessness for me. | get breathless at Hobbies/recreational activities (n=5)*° ® 'g
of air.”™ night so it wakes me at night.”* Social activities (n=3)"% ee ® E
Relationship with partner (n=3)* ® =
©
Relationships with family/friends (n=3)*F @ S
Lack of understanding from others (n=2)*B e
““The recognition of having to finish paid work Not reported
was described as difficult, with many participants : : : B
having had physically demanding jobs, such Night-time awakenings (n=3)™
as nursing, kitchen-work, farming, printing Difficulty falling asleep (n=1)8
or engineering.”1? . N
General sleep impacts (n=1)"
« The association between shortness of breath and HRQoL impacts was primarily unidirectional, whereby -
shortness of breath impacted HRQoL concepts (e.g., the ability to conduct activities/functions or leading Unable toiwork (n=2) e
to the onset of specific emotions).
» A bidirectional association was identified for some physical functioning concepts (general physical
functions, walking, climbing stairs, eating/drinking) and ADL (general activities of daily living,
housework/errands, personal hygiene/grooming, dressing): these activities were both impacted by and
could trigger or worsen shortness of breath. A similar bidirectional relationship was found between n: Number of publications that reported —- : Association between Physical functioning A: Concept relevant to an asthma population
h fb h and ' a concept and other domains B: Concept relevant to a COPD population
shortness of breath and stress. - —» : Unidirectional association between — : Association between Emotional well-being ® : Unable to do/participate
A cyclical relationship was identified between shortness of breath and anxiety/worry/panic and fear. ;h;"‘t”ess O‘; breath and ‘;O”C‘?pt - al‘”g other dO”I“a'rl‘S i . Difficulty/limitations in doing/participating
- L : : : : : AT <— : Bidirectional association between (s :Indicates cyclical relationship between - Avoidina doina/participatin
Thinking about or experiencing breathlgssne§s triggered feellng§ of anxiety and/or fear, which in turn shortness of breath and concept emoftional well-being conbepts and o Mvo cllifl ig /a; ag fin icipating
led to new breathlessness episodes, reinforcing the cycle of anxiety and/or fear. shortness of breath | yingracapting
* The experience of shortness of breath amongst patients with COPD and asthma was found to be
comparable, supporting the development of a single, unified conceptual model.
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