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Resting breathing instability as an assessment tool for dyspnea in COPD
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This study aimed to investigate whether restin? breathing instability during
wakefulness was associated with dyspnea and whether breathing instability can be a novel predictor
of clinical outcomes in patients with chronic obstructive pulmonary disease (COPD). Breathing
instability was evaluated with the coefficient of variation for breath-by-breath respiratory
duration and tidal volume (VT). Breathing instability was not associated with age, body mass index,
and pulmonary function variables. The coefficients of variation for VT were significantly higher in
patients with dyspnea and coefficient of variation values were also correlated with several
health-related quality of life domains. The exacerbation frequency was associated with the
coefficient of variation for VT. Resting breathing ﬁattern during wakefulness is a novel assessment
tool for severity of dyspnea, which can be one of the predictors for exacerbation in patients with
COPD.
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