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Respiratory distress is an emergency which requires immediate identification and intervention.  Causes 
of respiratory distress can be many and varied, however using the animal’s signalment, history, and brief 
physical exam findings can often rapidly narrow down the differential list. 

 

Recognizing Respiratory Distress 

Clinical signs include increased respiratory rate and effort, an abdominal component to the animal’s 
breathing, nostril flaring, orthopneic posture, cyanotic or muddy mucous membranes.  In cats you may 
notice open mouth breathing. 

 

Causes of Respiratory Distress:  Felines 

There are 2 primary differentials for feline respiratory distress.  These are congestive heart failure (CHF) 
and feline allergic bronchitis (feline asthma).  Congestive heart failure (CHF) can occur in cats of any age.  
Cats do not need to possess a murmur to have cardiac disease or to experience congestive heart failure.  
Crackles may be detected on auscultation of the lung fields, and pleural effusion and/or pericardial 
effusion can be present in a cat with congestive heart failure.  Some felines will also experience 
bradycardia.   

Feline allergic bronchitis (feline asthma) is more common in younger cats with a history of a non-
productive cough.  Wheezes may be identified on auscultation of the lung fields and the cat may 
demonstrate an abdominal “push” when breathing.  The cat may also experience a prolonged expiratory 
phase during respiration. 

Other causes of respiratory distress in cats include upper airway disease (nasopharyngeal polyp, foreign 
body, or tracheal mass), non-cardiogenic pulmonary edema (electrocution, seizures, strangulation), 
pulmonary neoplasia, pneumonia, or pulmonary contusions (secondary to trauma). 

 

Causes of Respiratory Distress:  Dogs 

Signalment is helpful to prioritize a differential diagnosis in canines.  Brachycephalic breeds are prone to 
upper airway obstruction due to brachycephalic airway syndrome as well as aspiration pneumonia.  
Small breeds such as yorkies, Chihuahuas, and toy poodles may experience such conditions as 
congestive heart failure, pulmonary hypertension, and/or tracheal collapse.  Boxers, Cavalier King 
Charles, and Dobermans often suffer from a variety of cardiac diseases which can cause respiratory 
distress.  Older, large breed dogs can be prone to developing laryngeal paralysis.  In trauma patients 
with respiratory distress, pneumothorax, hemothorax, and/or pulmonary contusions must be 
considered.  Aspiration pneumonia should be on the list in any dog with a recent history of vomiting or 
regurgitation. 



Treatment of Respiratory Distress 

Prompt intervention and the use of oxygen therapy is vital.  Sedation with Butorphanol (0.2-0.3 mg/kg IV 
or IM) may be helpful if the patient is anxious, as anxiety will only worsen any respiratory distress.  
Butorphanol is an opioid, and is cardiovascularly sparing.  It provides good sedation without respiratory 
depression.  Acepromazine (0.01-0.02 mg/kg IV or IM) may also be useful.  Acepromazine can be 
especially useful in dogs with an upper airway obstruction, such as laryngeal paralysis or brachycephalic 
airway syndrome.  Acepromazine should only be used in those patients with no concern for 
cardiovascular disease, as it is not reversible, has a long duration of action, and carries the risk of 
hypotension. 

Oxygen administration may be accomplished using flow-by (sometimes challenging as patients may be 
non-compliant), oxygen mask, crowe collar (plastic wrap over an e-collar), unilateral or bilateral nasal 
oxygen cannulas, oxygen cage, or intubation.  Oxygen cages are suitable for smaller patients (less than 
50 pounds).  Humidity and temperature must be monitored closely as patients can experience 
hyperthermia if the environment in the oxygen cage is not closely controlled.  Intubation allows for the 
patient to receive 100% oxygen and is the most effective way to deliver oxygen.  Intubation eliminates 
the patient’s work of breathing and may allow for the performance of needed diagnostics in a controlled 
manner if the patient is in severe respiratory distress.  Always consider intubation if the patient begins 
to deteriorate despite standard care, has an upper airway obstruction, or is in life threatening 
respiratory distress.  For all methods of oxygen delivery there must be an effective exit route for the 
patient’s CO2. 
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