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Fig. 1. Cardiopulmonary disorders that can cause dyspnea.
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Table 1. Possible afferent sources for respiratory sensation’

Source of Sensation

Adequate Stimulus

Medullary respiratory corollary discharge
Primary motor cortex corollary discharge
Limbic motor corollary discharge

Carotid and aortic bodies

Medullary chemoreceptors

Slowly adapting pulmonary stretch receptors
Rapidly adapting pulmonary stretch receptors

Pulmonary C-fibers

Airway C-fibers

Upper airway “flow” receptors

Muscle spindles in respiratory pump muscles
Tendon organs in respiratory pump muscles
Metaboreceptors in respiratory pump muscles
Vascular receptors (heart and lung)
Trigeminal skin receptors

Drives to automatic breathing (hypercapnia, hypoxia, exercise)

Voluntary respiratory drive

Emotions

Hypercapnia, hypoxemia, acidosis

Hypercapnia

Lung inflation

Airway collapse, irritant substances, large fast (sudden) lung
inflations/deflations

Pulmonary vascular congestion

Irritant substances

Cooling of airway mucosa

Muscle length change with breathing motion

Muscle active force with breathing motion

Metabolic activity of respiratory pump

Distention of vascular structures

Facial skin cooling
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