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	Introduction/Aim: Pulmonary rehabilitation (PR) is an effective intervention for people with interstitial lung disease (ILD), however there has been no robust studies demonstrating a survival benefit. This study aimed to compare the survival outcomes in participants that were allocated to PR to those allocated to usual care in two published randomised controlled studies (RCT)s of PR in ILD. 

Methods: The combined data from two RCTs investigating the benefit of PR in ILD (Holland 2008 Thorax, and Dowman 2017 Thorax) was reviewed. Cox proportional hazard analysis and Kaplan-Meir survival curves were used to estimate the impact of PR on the composite outcome of time to death or lung transplantation. Baseline variables of age at time of PR, FVC, DLCO, baseline 6-minute walk distance (6MWD) and diagnosis of idiopathic pulmonary fibrosis (IPF) vs non-IPF ILD were included as covariates to determine factors that independently predicted survival.

Results: Of the 180 participants with ILD (80 IPF, 95 male, mean age (SD) 69(11), FVC%pred 74(21), TLCO%pred 48(20) and 6MWD 435(132) m) death occurred in 50%, 7% were transplanted, 8% were alive and 34% were lost to follow up. Overall survival was not significantly different between PR and usual care (p = 0.9; log-rank analysis). In IPF, estimated survival at 10 years was 60% versus 20% in those allocated to PR versus usual care with 20% estimated survival rate for both groups at 18 years (p = 0.05; log-rank analysis).  Higher baseline 6MWD and greater improvement in 6MWD was associated with lower hazard rates for death or lung transplant (HR 0.98, 95% CI 0.95 to 1.0, p=0.02 and HR 0.97, 95% CI 0.95 to 1.0, p=0.04).    

Conclusion: Considering the large percentage lost to follow up, the exact survival benefit of PR needs to be confirmed.  Pulmonary rehabilitation may improve 10-year survival in IPF. 
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