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	Introduction/Aim: In adults with serious illness related to lung disease, breathlessness is prevalent and associated with reduced quality of life. Breathing exercises have been used in the management of chronic respiratory disease. The aim of this review was to assess the impact of breathing exercises on breathlessness 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 breathing exercises (techniques that aim to alter the respiratory pattern, excluding respiratory muscle training) compared to usual care or sham. Breathlessness 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 3489 records, 74 studies were identified for inclusion (5553 participants). Predominant diagnostic groups were COPD (38 studies, mean age 65 years, mean FEV1 45% predicted) and asthma (34 studies, mean age 40 years, mean FEV1 79% predicted). Most participants were clinically stable and 22 studies reported breathlessness as an outcome. Compared to usual care, no reduction in modified Medical Research Council (mMRC) score was demonstrated following yoga (2-4 months; MD -1.05, 95%CI -2.45-0.35; 3 RCTs, 175 participants) or breathing techniques (4 weeks; MD -0.06, 95%CI -0.30-0.18; 3 RCTs, 137 participants). The addition of breathing techniques to pulmonary rehabilitation did not result in statistically significant improvement in Chronic Respiratory Questionnaire dyspnoea domain at the end of the intervention period (4-12 weeks) compared to pulmonary rehabilitation (MD 1.23, 95%CI -0.33-2.78; 4 RCTs, 242 participants). Based on GRADE assessment, certainty of evidence was very low to low.
Conclusion: Evidence for improvements in breathlessness following breathing exercises is limited. Future work is required to assess the effect of breathing exercises in conditions other than COPD and asthma, as well as the long-term effects.
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