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[ Abstract] Dyspnea, the subjective sensation of breathlessness, is a common source of distress for pa-
tients living with advanced cancer. Effective assessment and management of dyspnea among patients living with
advanced cancer represents core competencies for front-line clinicians and professional caregivers. However,
there is still a lack of standardized procedures for handling dyspnea in China. Based on evidence-based medi-
cine, the American Society of Clinical Oncology practice guidelines for management of dyspnea in advanced
cancer was released, which outlines assessment and management of dyspnea among patients living with
advanced cancer. This article aims to provide detailed interpretation of key clinical content to guide China’s clin-
ical practice.

[ Key words] late stage cancer; difficulty breathing; palliative care; guideline interpretation
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Fig. 1 Pathway for managing acute and chronic dyspnea in advanced cancer
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