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Approaches to “Shortness of Breath,” a Life-threatening Condition
That Cannot Be Overlooked
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Shortness of breath is one of the most common symptoms experienced with aging,
but it may also indicate an underlying serious life-threatening disease. Shortness of
breath is usually caused by cardiovascular and respiratory diseases, which are frequent
complications in elderly people. Heart failure and chronic obstructive pulmonary dis-
ease, in particular, are easily overlooked, and delays in their diagnosis and therapeutic
intervention may lead to deterioration of quality of life and shortened healthy life expec-
tancy. Therefore, it is extremely important to address these issues as soon as possible in
order to control disease progression. When physicians are dealing with shortness of
breath, it is important they identify and treat the causative disease after determining the
degree of urgency, and refer the patient to an appropriate medical specialist if specialized
tests are needed or if the disease exacerbates. Because elderly people often have multi-
ple underlying diseases and coexisting conditions, physicians must be cautious not to
overlook other diseases by focusing on a specific disease.
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