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Study n°1
• Questionnaire
• Pneumologists, nurses, assistant 

nurses, physiotherapists
• Inpatient and outpatient setting
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Collaboration 
4 axes 

1-
Outpatient 
consultation

2- Pre-transplant workup

3- Pulmonary 
rehabilitation

4- Research
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Adapted from Caroline Matis

1. Nurse-led consultation



Palliative care and pneumology  nurse coordinator
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1. Nurse-led consultation

Hentsch et al. unpublished



2024 Summary

1. Nurse-led consultation

Hentsch et al. unpublished

93% alive at the 
end of the year!



2. Pre-transplantation



14 patients seen
0 refusal

2. Pre-transplantation



3. Round Tables
Pulmonary Rehabilitation

Anticipation and palliative care



4. Research



HUG Palliative care and pneumology publications
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Palliative care-pulmonology - Ongoing project



INTEGRA-1 : Barriers and facilitators to the integration of palliative care in 
standard care for patients with respiratory diseases: perspective of 
healthcare professionals
INTEGRA-2 : Barriers and facilitators to the integration of palliative care in 
standard care for patients with respiratory diseases: perspective of patients 
and carers

HYPNEA : Effectiveness of hypnosis on breathlessness mastery in patients
with refractory dyspnea: a randomised controlled trial

BREACH-fMRI : Breathlessness patterns in Patients with Cancer, COPD and
Heart failure: an fMRI feasibility study

HUG Palliative care and pulmonology research 



Baptista et al. to be published
Baptista et al. to be published
Hentsch et al. to be published
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2025

INTEGRA-1 AND INTEGRA-2
PC AND PNEUMO NURSE-LED CONSULTATION



Video



EFFECTIVENESS OF HYPNOSIS ON BREATHLESSNESS MASTERY IN 
PATIENTS WITH PERSISTANT DYSPNEA: A RANDOMISED 

CONTROLLED TRIAL (HYPNEA)

Primary outcome: 

Breathlessness Mastery

Secondary: 

Dyspnea, anxiety, depression, 

Qol, …

Collaboration between SP, pneumo, SMPR, SMIG 

 HUG

PI: Lisa Hentsch

Design: RCT

Financing: Fond Lancardis

Stage: revision CER

Start: september 2025

Nb de patients: 82 patients (41 per groupe)



Consultations 0 H1 H2 H3 4

Date 0 Week 2 Week 4 Week 6 Week 10

Duration (minutes) 30-45 30 30 30-45 30

Questionnaires x x x

Hypnosis sessions x x x

EFFECTIVENESS OF HYPNOSIS ON BREATHLESSNESS MASTERY IN 
PATIENTS WITH PERSISTANT DYSPNEA: A RANDOMISED 

CONTROLLED TRIAL (HYPNEA)



BREATHLESSNESS PATTERNS IN PATIENTS WITH CANCER, COPD AND 
HEART FAILURE: AN FMRI FEASIBILITY STUDY (BREACH-FMRI)

Objectif Principal: 

Etudier la faisabilité 

Secondaires: 

Différence de patterns entre 
pathologies

Symptômes, effets secondaires

Collaboration entre SP, pneumo, cardio, onco, neuro, neuro-radiologie 

Genève + Bâle + Tessin

PI: Lisa Hentsch

Design: faisabilité

Financement: Fond départemental 

HUG

Stade: révision CER

Début: juillet 2025

Nb patients: 4 HF, 4 COPD, 4 cancers, 

4 sains



BREATHLESSNESS PATTERNS IN PATIENTS WITH CANCER, COPD AND 
HEART FAILURE: AN FMRI FEASIBILITY STUDY (BREACH-FMRI)



Caroline Hertler, Valentina González Jaramillo, Sandra Eckstein, Tania Fusi-Schmidhauser and Lisa Hentsch
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Caroline Hertler, Valentina González Jaramillo, Sandra Eckstein, Tania Fusi-Schmidhauser and Lisa Hentsch



Perspectives



Conclusion
The implementation of palliative care for 
patients living with respiratory diseases:

- Is possible
- Requires coordination to improve access
- Requires a motivated multidisciplinary 

team
- Can be very gratifying

- Needs to be evaluated 
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Critères d’inclusion /exclusions HYPNEA

• Patients will be eligible for inclusion if they fulfil
all following criteria:

- Patients aged ≥ 18 years and
- Primary diagnosis of metastatic cancer, COPD

stage at least 3B or E, ILD, or CHF and
- Dyspnea stage NYHA III-IV or mMRC 3-4

• Patients will be excluded if they:
- Have had hypnosis treatment in the last 12

months
- Have an estimated life expectancy of less than 6

months
- Have participated in pulmonary rehabilitation in

the last 6 months

- Have been hospitalised in the last month (30 
days)

- Are unable to come to the hospital for 3
outpatient consultations (1 every two weeks)

- Have a condition that would interfere with their
ability to respond to the questionnaires (i.e.
cognitive impairment, hearing impairment, etc.)

- Are not eligible for a hypnosis session due to a
psychiatric disorder



Critères d’inclusion /exclusions BREACH-fMRI
• Inclusion criteria:
- Age ≥ 18 years and
- Followed by the outpatient palliative care clinic

of the Geneva University Hospitals, Switzerland
(HUG) and

- Breathlessness at rest > 2 on the NRS
(numeric rating scale 0 to 10)(Appendix 2) and

- Persistant breathlessness (persistent dyspnea
for > 3 weeks despite adequate and maximal
medication according to the pathology) and

- In a stable clinical condition, i.e. without an
episode of acute cardiac, respiratory and/or
neurological failure leading to hospitalization in
the previous 4 weeks and

- Have a diagnosis of either HF stage NYHA III-
IV or COPD with dyspnea on modified MRC
scale grade 3-4 or oncological disease with
either primary or secondary pulmonary location

• The presence of any one of the following exclusion
criteria will lead to exclusion of the participant, for
example:

- Breathlessness at rest ≥ 8 on the NRS (numeric rating
scale 0 to 10) (Appendix 2)

- Contra-indication to fMRI (Appendix 3)
- Inability to lie down flat (supine position)
- Diagnosed psychiatric illness (severe depression,

severe anxiety, psychosis, other) or receiving
antipsychotic treatment that is deemed to be a
contraindication for fMRI based on physician judgement

- Neurological disorders according to a neurological
assessment, diagnosed dementia (frontotemporal
dementia, Alzheimer's disease, etc.), brain pathology
(tumor, stroke, Parkinson's disease, etc.),epileptic
disease

- Presence of claustrophobia, acrophobia, photophobia,
severe hearing loss and/or severe visual deficit

- Contriandication to IVR (migraines, photosensitive 
epilepsy, vertigo) 
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