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	Introduction/Aim: In adults with serious illness related to lung disease, fatigue is prevalent and associated with reduced quality of life. However, there are few specific treatments for fatigue in this population. The aim of this review was to assess the impact of graded exercise therapy (GET) on fatigue in adults with chronic respiratory disease.
Methods: Electronic databases were searched to October 2022 to identify randomised controlled trials involving adults with chronic respiratory disease (non-malignant) and assessed GET (fixed incremental increases from established baseline level of exercise/physical activity, excluding pulmonary rehabilitation) compared to usual care or sham. Fatigue was the primary outcome (assessed using a validated tool). Two review authors independently screened for inclusion, completed risk of bias and extracted data.
Results: From 10,364 records, 75 studies were identified for inclusion. Predominant diagnostic groups were COPD (n=41), asthma (n=10), interstitial lung disease (n=7) and pulmonary hypertension (n=6). Most participants were older adults with stable moderate to severe lung disease undertaking supervised GET interventions (duration 8-12 weeks, including aerobic exercise training) in an outpatient setting. 30 studies reported fatigue as an outcome, most commonly using the Chronic Respiratory Disease Questionnaire fatigue domain. Following GET compared to usual care, improvements were demonstrated across all diagnostic groups (MD 0.58 units, 95%CI 0.45-0.71, 11 RCTs, 656 participants). Similar effects were seen in COPD (MD 0.65, 95%CI 0.46-0.84; 7 RCTs, 289 participants), interstitial lung disease (MD 0.65, 95%CI 0.37-0.92; 3 RCTs, 210 participants) and bronchiectasis (MD 0.38, 95%CI 0.20-0.56; 1 RCT, 76 participants). Based on GRADE assessment, certainty of evidence was low.
Conclusion: Although not frequently assessed, there was some evidence for clinically relevant improvements in fatigue following GET compared to usual care. Further work is required to identify the optimal type of GET for the management of fatigue in adults with chronic respiratory disease.
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