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Opioids have been shown in some studies to reduce symptoms of dyspnea, largely through
reducing air hunger, thus likely suppressing respiratory drive and influencing cortical activity.

However, a recent study did not support the benefit of two different doses of daily low-dose
extended-release morphine in COPD, for which reason opioids should be considered for each
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patient individually based on the risk-benefit profile in regard to respiratory depression. Studies of
anxiolytics for dyspnea have not demonstrated consistent benefit .
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FIGURE 41-1 Approach to the management of hemoptysis. CBC, complete blood count; CT, computed tomography; CXR,
chest x-ray; UA, urinalysis.

When the amount of hemoptysis is life-threatening, there are three simultaneous goals: first,
protect the nonbleeding lung; second, locate the site of bleeding; and third, control the bleeding.

Protecting the airway and nonbleeding lung is paramount in the management of life-threatening
hemoptysis because asphyxiation can happen quickly. If the side of bleeding is known, the patient
should be positioned with the bleeding side down to use gravitational advantage to keep blood out
of the nonbleeding lung. A strong cough reflex can often be highly effective at clearing clot from
the airway, but intubation is sometimes necessary if the patient cannot protect their airway.
Intubation with a large endotracheal tube (size 8. 5) is preferred to allow for suctioning and
interventions. If needed, this can be advanced into the mainstem airway of the nonbleeding lung





