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SYMPTOM

Breathing difficulty - lying down

Breathing difficulty when lying down means feeling short of breath while flat and getting

relief by sitting or standing.

WHAT IT FEELS LIKE

Short of breath when flat, easier breathing when upright

WHERE IT IS FELT

Chest and airways

MOST COMMON CAUSES

Heart conditions, asthma or COPD, nasal blockage

WHEN IT IS URGENT

New breathlessness with leg swelling or rapid weight gain

USUALLY LASTS

Depends on the underlying heart, lung, or airway cause

SEE A DOCTOR IF

It is new, recurring, worsening, or disrupts sleep

Overview

Breathing difficulty while lying down is sometimes called orthopnea . You may feel comfortable

sitting or standing but short of breath when flat. Propping yourself up may help.

Lying flat changes how blood, fluid, and pressure are distributed through the chest and

abdomen. It may also allow mucus or stomach acid to irritate the airways.

Heart, lung, airway, and sleep-related conditions can cause this pattern. The symptom alone

cannot identify the cause. New, recurring, or worsening breathing difficulty should be

assessed, even if sitting up brings relief.

What it may feel or look like

You may notice chest tightness, air hunger, or difficulty taking a full breath. Some people need

several pillows, sleep in a reclining chair, or avoid lying flat.

Other symptoms may include:

Waking suddenly with breathlessness after being asleep is called paroxysmal nocturnal
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dyspnea . Discuss it with a healthcare professional, especially if it is new or becoming more

frequent.

- Coughing, wheezing, or bringing up mucus

- A blocked nose or throat irritation

- Swollen feet, ankles, legs, or abdomen

- Rapid weight gain from fluid buildup

- A fast or irregular heartbeat

- Loud snoring, choking during sleep, or daytime sleepiness

- Waking from sleep feeling short of breath

Common causes

Heart conditions can cause fluid to build up in or around the lungs. Heart failure, in which the

heart does not pump or fill as well as the body needs, is an important cause. Leg swelling,

fatigue, or rapid weight gain may also occur.

Asthma and chronic obstructive pulmonary disease (COPD) can make breathing harder at

night. Lying down may affect airflow or allow mucus to collect. Wheezing, cough, chest

tightness, or breathlessness with activity may accompany it.

Nasal congestion from a cold, allergies, or sinus inflammation can worsen when lying down.

This usually affects breathing through the nose rather than causing deep chest

breathlessness.

Obesity, pregnancy, or abdominal swelling can place extra pressure beneath the lungs and limit

their expansion when you lie flat.

Acid reflux may cause coughing, throat irritation, wheezing, or choking, particularly after meals

or when flat.

Less common causes include fluid around a lung, weakness of the diaphragm or breathing

muscles, and some nerve or muscle disorders. Sleep apnea may cause snoring, pauses in

breathing, choking, and repeated waking.

Anxiety can intensify breathlessness, but new positional symptoms should not be assumed to

be anxiety without considering physical causes.

When to seek medical care
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Call emergency services if breathing is severe, rapidly worsening, or continues after you sit

upright. Emergency signs include:

Seek same-day medical advice for new or worsening breathlessness with leg swelling, rapid

weight gain, fever, a fast or irregular heartbeat, or a major drop in your usual activity level. If

you have a heart or lung condition, follow its urgent-care plan.

Arrange a routine appointment if the symptom keeps returning, requires more pillows than

before, wakes you from sleep, or affects normal activity. Mention loud snoring, witnessed

pauses in breathing, or daytime sleepiness.

- Difficulty speaking in full sentences because of breathlessness

- Blue, grey, or unusually pale lips or skin

- Chest pressure or pain, especially with sweating or nausea

- Fainting, severe confusion, or marked drowsiness

- Coughing up pink, frothy fluid

- Sudden breathlessness with coughing blood or one swollen, painful leg

How the cause is found

A healthcare professional will ask when the symptom began, how quickly it developed,

whether sitting up helps, and how many pillows you use. They may also ask about cough,

wheeze, chest discomfort, swelling, fever, snoring, and weight changes.

An examination may include listening to your heart and lungs, checking oxygen levels and

blood pressure, and looking for swelling.

Tests may include an electrocardiogram, chest X-ray, blood tests, or an echocardiogram.

Breathing tests may assess asthma or COPD. A sleep study may be considered if sleep apnea

is possible.

Treatment and self-care

Treatment targets the cause. Heart conditions may require medicines and other care to reduce

fluid buildup and support heart function. Asthma or COPD may require inhaled medicines.

Nasal congestion, reflux, infection, and sleep apnea need different treatments.

While arranging care, raise your upper body on a wedge or adjust the head of the bed. A pile of

soft pillows may bend the neck or waist without supporting the chest well.
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Avoid smoking and secondhand smoke. If reflux may contribute, avoid lying down soon after

eating and note foods or drinks that trigger symptoms.

Do not start leftover inhalers, water tablets like furosemide or hydrochlorothiazide , oxygen, or

another person's medicines. Do not sharply restrict fluids or salt unless a healthcare

professional has advised it for your condition.

Record when symptoms occur, what position triggers them, associated symptoms, and

whether you need more pillows. If you monitor your weight for a heart condition, follow your

care plan and report unexpected increases as directed.

What to expect

The course depends on the cause. Congestion from a short-lived respiratory illness may

improve as the illness clears. Asthma, COPD, reflux, sleep apnea, and heart conditions often

require ongoing management.

Treatment may improve sleep, activity, and the ability to lie flatter. Returning or worsening

breathlessness may mean the underlying condition needs reassessment. Do not rely only on

sleeping upright if symptoms are changing.

Common questions

Is this always caused by heart failure?

No. Heart failure is one possibility, but lung disease, nasal blockage, reflux, sleep apnea,

abdominal pressure, and other conditions can cause similar symptoms.

Why does sitting up help?

Sitting upright can reduce pressure on the lungs and change how blood and fluid are

distributed through the chest. It may also reduce reflux and help mucus drain.

Can sleeping with extra pillows treat it?

Extra support may improve comfort but does not treat the cause. Needing more pillows over

time is useful information to share at an appointment.

What if my oxygen reading looks normal?

A normal home reading does not explain the symptom or rule out every important cause. Seek

care based on how you feel and any warning signs, not only the device reading.
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