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Recognised factors that precipitate dyspnea

e

1. Extreme weather: too hot & too cold /iﬂ
: aT A
2. Extreme smell: fruits such as mangoes, ‘*ﬁ;

Jackfruits; perfume

2
M

3. Seasons: especially rainy season (i.e., before
the rain or during the rain)

4. Distance travelled on foot: too long

5. Energy required to complete tasks: lifting or
carrying heavy things, washing




« «
Recognised factors that precipitate dyspnea

6. Poorly ventilated room

/. Having a cold

8. Exposure to dust: Occupational dust; cosmetic powder
(talc)

9. Smoke: cigarette smoke, burning leaves, bush fire

10. Time of the day: late afternoon, evening, night, early
morning

11. Sticky rice
12. Alcohol
13. Drugs for hypertension

14. Phlegm and cough
15. Allergic rhinitis
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Precipitating factors experienced by each patient

Factors

Extreme weather

Extreme smell

Season

Distance (on foot)

Energy use

Poor ventilation

Having a cold
Dust




Precipitating factors experienced by each patient

Case No.

Smoke: cigarette

Smoke: burning

Time of the day

Sticky rice
Alcohol
Medications

Phlegm or cough

Allergic rhinitis




Can COPD patients avoid or modify these factors?

Avoidable Modifiable
Extreme weather

Extreme smel|

Season

Distance (on foot)

Energy use

Poor ventilation

Having a cold

Dust\




Can COPD patients avoid or modify these factors?

Avoidable Modifiable
Smoke: cigarette

Smoke: burning
Time of the day
Sticky rice
Alcohol

Medications

Phlegm or cough
| Allergic rhinitis






