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Introduction
Breathlessness, also known as dyspnea, is a distressing sensation 

of difficult or uncomfortable breathing that affects individuals across 
all ages and populations [1,2]. It is a symptom rather than a disease 
itself and can arise from a multitude of underlying conditions, 
ranging from benign causes to life-threatening emergencies. Despite 
its prevalence and significant impact on quality of life, breathlessness 
remains a poorly understood and often under-recognized symptom in 
clinical practice. In this review, we delve into the various etiologies, 
mechanisms, assessment strategies, and management approaches for 
breathlessness to provide a comprehensive overview of this complex 
symptom.

Etiologies and mechanisms

Breathlessness can stem from diverse etiologies, including 
pulmonary, cardiac, neuromuscular, and psychological factors. 
Common pulmonary causes encompass chronic obstructive pulmonary 
disease (COPD), asthma, interstitial lung disease, and pulmonary 
embolism, while cardiac etiologies include heart failure, arrhythmias, 
and ischemic heart disease. Neuromuscular conditions such as motor 
neuron disease and myasthenia gravis can also lead to breathlessness 
through impaired respiratory muscle function [3,4]. Additionally, 
anxiety, panic disorders, and psychosocial factors can exacerbate or 
mimic breathlessness. The underlying mechanisms of breathlessness 
involve a complex interplay of sensory input, central processing, 
and motor output, withu309ltribuions srom dhemiorecepors  
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Discussion
Breathlessness, also known as dyspnea, is a multifaceted symptom 

with diverse underlying causes and mechanisms. Its complexity poses 
significant challenges in both clinical assessment and management. 
In this discussion, we delve deeper into the complexities surrounding 
breathlessness and explore key points raised in the review.

Etiological diversity

One of the fundamental aspects of breathlessness is its diverse range 
of etiologies. Pulmonary, cardiac, neuromuscular, and psychological 
factors can all contribute to the sensation of difficult or uncomfortable 
breathing. Understanding the underlying cause is essential for guiding 
appropriate management strategies. However, the presence of multiple 
comorbidities and overlapping symptomatology often complicates 
diagnosis and necessitates a thorough and systematic evaluation.
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