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Abstract

Background: Coronavirus disease 2019 (COVID-19) is a respiratory illness that can lead to dyspnea and anxiety among patients.
Previous studies have demonstrated that resistance and breathing exercises can enhance respiratory function and reduce anxiety in
various populations. However, the effectiveness of combined resistance and breathing exercises in alleviating dyspnea and anxiety,
specifically in COVID-19 patients, remains uncertain.
Objectives: This study aimed to investigate the efficacy of combined resistance and breathing exercises in alleviating dyspnea and
anxiety among COVID-19 patients.
Methods: A randomized controlled trial was conducted involving 33 COVID-19 patients who were randomly assigned to either an
intervention group or a control group. The intervention group received combined resistance and breathing exercises for 4 weeks;
nevertheless, the control group did not receive any such intervention. Dyspnea and anxiety levels were assessed using the Borg
Dyspnea Scale and the Beck Anxiety Inventory, respectively, at baseline and after the 4-week intervention period.
Results: After 4 weeks of intervention, the intervention group exhibited a significant improvement in both dyspnea (P = 0.039) and
anxiety (P = 0.007), compared to the control group. The mean anxiety score in the intervention group decreased significantly from
18.5 ± 10.1 to 7.6 ± 5.7; nonetheless, the mean anxiety score changed from 15.6 ± 7.7 to 13.6 ± 6.1 in the control group.
Conclusions: Combined resistance and breathing exercises have proven to be effective in reducing dyspnea during physical
activity and alleviating anxiety in COVID-19 patients. These exercises should be considered a non-pharmacological intervention for
managing respiratory symptoms and anxiety in individuals affected by COVID-19.
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1. Background

Coronavirus disease 2019 (COVID-19) is a respiratory
illness caused by the severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) virus that has impacted
millions of individuals worldwide (1). This disease
can range in severity and has the potential to lead to
respiratory failure, which is the primary cause of mortality
in COVID-19 patients (2). One common symptom of
COVID-19 is dyspnea, a subjective sensation of difficulty in
breathing, which can significantly hinder daily activities
(3). Dyspnea is often accompanied by anxiety, further

exacerbating respiratory symptoms and negatively
impacting quality of life (4).

Research has shown that respiratory exercises can
effectively alleviate dyspnea and anxiety in various
respiratory conditions (5-8). Specifically, breathing
exercises, such as diaphragmatic breathing, pursed-lips
breathing, and paced breathing, have demonstrated
improvements in respiratory function and anxiety
reduction among patients with chronic obstructive
pulmonary disease (COPD) and asthma (8, 9). Although
several studies, including one particular study, have
demonstrated an enhancement in aerobic capacity
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(VO2 max) among older women following combined
exercise training (10), the efficacy of combined endurance
breathing exercises in alleviating dyspnea and anxiety
among COVID-19 patients remains uncertain and requires
further investigation (11).

The objective of this study was to investigate the
effectiveness of combined resistance and breathing
exercises in alleviating dyspnea and anxiety among
COVID-19 patients. The current hypothesis posits that the
intervention group, which received combined resistance
and breathing exercises in addition to their usual care,
would exhibit greater improvements in dyspnea and
anxiety than the control group, who solely received usual
care, following a 4-week intervention period.

The findings of this study have important implications
for the management of respiratory symptoms and anxiety
in COVID-19 patients. If it is determined that combined
resistance and breathing exercises are effective, they can
be regarded as non-pharmacological interventions that
can be readily incorporated into clinical practice. This
intervention has the potential to decrease the reliance on
medications and hospitalizations (12, 13).

2. Objectives

This study can provide valuable insights into the
potential use of breathing exercises as a potential
intervention for COVID-19 patients and might inform
future clinical practice for managing respiratory
symptoms and anxiety in this population.

3. Methods

3.1. Study Design

A non-blinded, randomized controlled trial was
conducted to evaluate the effectiveness of combined
resistance and breathing exercises in dyspnea and anxiety
in COVID-19 patients. The trial was registered with Clinical
Trials (IRCT20160716028948N2) and approved by the Ethics
Committee of Qom University of Medical Sciences, Qom,
Iran (IR.MUQ.REC.1400.149). All participants provided
written informed consent before enrollment.

3.2. Participants

The patients diagnosed with COVID-19 and
experiencing dyspnea and anxiety were recruited from
a tertiary care hospital. The inclusion criteria were
age ≥ 18 years, diagnosis of COVID-19 confirmed by
a positive RT-PCR test, discharge from hospital, and
ability to perform the resistance breathing exercises.
The exclusion criteria were severe respiratory distress

requiring mechanical ventilation, presence of other
respiratory or cardiovascular diseases, and inability to
perform the resistance and breathing exercises due to
cognitive or physical impairment.

3.3. Sample Size Calculation

The sample size was calculated based on the primary
outcome measure of change in dyspnea scale score (14).
A sample size of 15 per group was calculated to detect a
difference of 1 point in the dyspnea score between the
intervention and control groups, with a power of 80% and
a significance level of 0.05.

3.4. Randomization

The participants were randomly assigned to either
the intervention group or the control group using a
computer-generated randomization sequence. Allocation
concealment was ensured using sealed opaque envelopes.

3.5. Intervention

The intervention involved administering a
combination of resistance and breathing exercises to
the intervention group over a period of 4 weeks. These
exercises included diaphragmatic breathing, pursed-lips
breathing, and paced breathing. The participants were
instructed to perform these exercises for 30 minutes
each day in addition to their usual care. To ensure proper
execution and supervision, a specialist in corrective
movements demonstrated and supervised the exercises
through a virtual network. Additionally, the participants
were provided with video instruction to aid them in
performing the exercises correctly.

The intervention also included a variety of exercises,
such as active coughing (3 sets of 10 repetitions), chest
volume donor exercises (horizontal opening, bending,
away, and external rotation of the arms synchronized
with each breathing cycle), and resistance exercises to
strengthen respiratory muscles. The difficulty level of
the exercises was customized to suit each individual
patient’s condition. The exercises gradually progressed,
starting with simpler ones and gradually advancing to
more challenging ones.

3.6. Control Group

The control group did not receive any such
intervention.
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3.7. OutcomeMeasures

The study’s primary outcome measures were changes
in the Borg dyspnea scale (15) score and cough frequency,
which were assessed at the baseline and at the end of the
4-week intervention period. The Borg dyspnea scale is a
validated 5-point instrument that assesses the severity of
dyspnea and its impact on daily activities, with higher
scores indicating more severe dyspnea. The psychometric
evaluation of the Borg scale was conducted for the first
time by Daneshmandi et al. in Iran, and the correlation
coefficient of this scale and heart rate was 0.847. The
reliability of this scale was also calculated to be 0.78 (16).

Cough frequency was measured as the number
of coughs per day. The secondary outcome measure
was the change in the Beck Anxiety Inventory (BAI)
score, which is a validated tool for measuring anxiety
in adolescents and adults. The Beck Anxiety Inventory
is a self-report questionnaire consisting of 21 items (17),
where the subject selects one of four options indicating
the intensity of anxiety experienced in response to each
statement. Higher scores on the scale indicate more
severe anxiety. The participants were instructed to
carefully read each statement and indicate the level of
anxiety experienced in the past week until the present
day. The four response options were ”not at all,” ”mild,”
”moderate,” and ”severe,” depending on the level of
anxiety experienced. The psychometric investigation of
the questionnaire was conducted in an Iranian study by
Kaviani and Mousavi (2008), and the reliability (intraclass
correlation coefficient [ICC] and Cronbach’s alpha were
0.72 and 0.92, respectively) (18). These outcome measures
were used to assess the effectiveness of the intervention in
reducing dyspnea and anxiety in COVID-19 patients.

3.8. Data Collection

Baseline demographic and clinical data were collected
using a standardized questionnaire. Dyspnea and anxiety
were measured using the Borg dyspnea scale and the BAI,
respectively, at baseline and after 4 weeks.

3.9. Confounding Factors Control

In order to minimize the influence of other factors,
there was no significant difference between the two
groups in terms of age, gender, comorbidities, and
dyspnea. Additionally, a stratified randomization process
was implemented to ensure a balanced distribution of
confounding variables.

3.10. Statistical Analysis

The data were analyzed using SPSS software (version
25). Descriptive statistics were used to summarize
baseline characteristics. The assessment of normality
was accomplished by employing the Kolmogorov-Smirnov
test. Independent t-tests were used to compare continuous
variables between the intervention and control groups.
A P-value of less than 0.05 was considered statistically
significant.

4. Results

A total of 33 COVID-19 patients were enrolled in the
study, with 15 participants in the intervention group and
18 participants in the control group. The mean age of
the participants was 45.8 ± 12.4 years, and 40% were
male. There were no significant differences in baseline
demographic and clinical characteristics between the
intervention and control groups (Table 1).

After 4 weeks of intervention, the intervention group
showed a significant improvement in dyspnea during
activity, compared to the control group (mean change
in Borg dyspnea scale = -1.2 ± 0.8 versus 0.1 ± 0.3, P =
0.039). The mean dyspnea during activity score decreased
significantly from 5.1 ± 1.9 to 2.8 ± 1.4 in the intervention
group; nevertheless, it changed a little in the control group
(5.0 ± 2.1 to 4.0 ± 1.7). Furthermore, the intervention
group had a significant reduction in anxiety, compared to
the control group (mean change in BAI score = -6.0 ± 2.1
versus -2.8 ± 3.2, P = 0.007). The mean BAI score decreased
significantly from 18.5 ± 10.1 to 7.6 ± 5.7 in the intervention
group; however, it changed from 15.6 ± 7.7 to 13.6 ± 6.1 in
the control group. There was no significant difference in
dyspnea during rest between the intervention and control
(Table 2).

There was no significant difference in cough frequency
between the intervention and control groups (mean
difference = -0.1± 0.5 days, P = 0.82). No adverse events were
reported in either group during the study period.

5. Discussion

The results of this study indicated that a combination
of resistance and breathing exercises can effectively
alleviate dyspnea and anxiety in individuals diagnosed
with COVID-19. The observed enhancement in dyspnea
aligns with previous research that has consistently shown
the positive impact of resistance and breathing exercises
on respiratory function and the reduction of dyspnea
in different respiratory conditions. The underlying
physiological explanation for this improvement lies in the

Middle East J Rehabil Health Stud. 2024; 11(3):e142098. 3



Ramezani T et al.

Table 1. Baseline Characteristics of Participants a

Characteristics Intervention Group (n = 15) Control Group (n = 18) P-Value

Age (y) 37.7 ± 7.9 39.5 ± 6.5 0.473

Gender 0.451

Male 12 (80) 13 (72.2)

Female 3 (20) 5 (27.8)

Bodymass index (kg/m2) 26.6 ± 2.9 27.3 ± 2.7 0.298

Comorbidities 5 (33.3) 6 (40.0)

Dyspnea during activity 5.1 ± 1.9 5.0 ± 2.1 0.628

Dyspnea during rest 1.3 ± 1.5 0.8 ± 1.1 0.398

Beck Anxiety Inventory 18.5 ± 10.1 15.6 ± 7.7 0.380

a Values are presented as mean ± SD or No. (%).

Table 2. Changes in Outcome Measures from Baseline to 4 Weeks a

OutcomeMeasures Intervention Group (n = 15) Control Group (n = 18) MeanDifference (95% CI) P-Value

Dyspnea during activity 2.8 ± 1.4 4.0 ± 1.7 -1.2 (-2.3, -0.1) 0.039

Dyspnea during rest 0.6 ± 1.4 0.5 ± 1.7 0.1 (-0.6, 0.7) 0.662

Beck Anxiety Inventory 7.6 ± 5.7 13.6 ± 6.1 -6.0 (-10.2, -1.7) 0.007

a Values are presented as mean ± SD.

fact that breathing exercises enhance the functionality
of respiratory muscles, increase flexibility in the ribcage,
improve gas exchange, and potentially reduce pressure,
respiratory rate, and stress levels (19-22). By incorporating
both resistance and breathing exercises, this study offers
a comprehensive approach to addressing dyspnea and
anxiety in COVID-19 patients. These exercises have been
proven effective in enhancing respiratory function and
reducing dyspnea in various respiratory conditions, and
their benefits extend to individuals battling COVID-19.

Similarly, the reduction in anxiety is consistent with
previous studies that have shown the effectiveness of
breathing exercises in reducing anxiety in patients with
respiratory diseases. For instance, Öner Cengiz et al.
(7) reported that deep breathing exercises with Triflo
increased oxygen saturation (SpO2) levels, improved
quality of life, and contributed to a decrease in dyspnea
and anxiety levels in COVID-19 patients. Additionally,
Kılıç et al.’s study (23) demonstrated that progressive
relaxation exercises can reduce dyspnea and anxiety levels
in individuals with COPD. Furthermore, Ahmadi et al.’s
study (24) reported a positive effect of breathing exercises
on increasing lung volumes and expansion, leading to
improved oxygenation and proper distribution of oxygen
to all parts of the body, which suggests that breathing
exercises can increase lung function in individuals.

According to the literature, a study was conducted

to evaluate the effectiveness of modified rehabilitation
exercises, which included deep breathing, in patients with
COVID-19. The study reported that exercise proved to be
effective in reducing dyspnea (25). Another study focused
on examining the impact of respiratory rehabilitation
in elderly patients with COVID-19. The interventions
included respiratory muscle training, cough exercises,
diaphragmatic training, exercise stretching, and
home exercises. The findings revealed a significant
improvement in both the pulmonary function test and
the exercise tolerance test (26). Moreover, Fulambarker
et al. (27) showed that yoga breathing exercises led
to improvements in the quality of life, vital capacity,
maximum inspiratory pressure, and maximum expiratory
pressure in individuals with COPD. These previous
findings provide further support for the potential
benefits of breathing exercises in managing respiratory
symptoms and improving lung function in individuals
with respiratory conditions (28, 29).

The statistical analysis revealed that there was no
significant difference in cough frequency between the
intervention and control. This finding suggests that
the combined resistance and breathing exercises did not
have a significant impact on cough frequency in COVID-19
patients. The lack of significant difference in the number
of hospitalization days might be due to the relatively
short duration of the study and the small sample size.
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However, it is important to note that cough frequency
was only one of the outcome measures assessed in this
study, and the intervention might have had an impact on
other respiratory symptoms. Further research is needed
to investigate the effectiveness of combined resistance
and breathing exercises in other respiratory symptoms in
COVID-19 patients.

The strengths of this study include the randomized
controlled design, the use of validated outcome measures,
and the supervision of the intervention by a specialist
in corrective movements. One limitation of this study
is the relatively small sample size, which might limit
the generalizability of the findings. Additionally, the
study was conducted over a relatively short period of
only 4 weeks, and it is unclear whether the observed
improvements in dyspnea and anxiety would be sustained
over a longer follow-up period. Furthermore, the study did
not include a follow-up assessment after the completion
of the intervention, which might limit the understanding
of the long-term effects of the intervention. Finally, the
study did not assess the impact of combined resistance
breathing exercises on other respiratory symptoms,
such as cough and sputum production, which might be
important outcomes to consider in future research.

5.1. Conclusions

This randomized controlled trial provides evidence
that combined resistance breathing exercises can be
an effective intervention for managing dyspnea and
anxiety in COVID-19 patients. The results showed
that the intervention group demonstrated significant
improvements in dyspnea and anxiety, compared to the
control group. However, further research is needed to
confirm these findings and to investigate the long-term
effects of combined resistance breathing exercises in
COVID-19 patients.

Footnotes

Authors’ Contribution: Study design: ZTK;
implementation of intervention: TR and MH; data
collection: TR and ZTK; data analysis: ZTK; manuscript
writing: ZTK and ZS; table preparation: ZTK; manuscript
revision and editing: TR, MH, ZTK, and ZS; All authors have
thoroughly reviewed and endorsed the final manuscript.

Clinical Trial Registration Code:
IRCT20160716028948N2.

Conflict of Interests: One of the authors (Tahereh
Ramezani) is a member of Semnan University of Medical
Sciences Neuromuscular Rehabilitation Research Center.

Data Availability: The dataset presented in the study
is available on request from the corresponding author
during submission or after publication.

Ethical Approval: This study was approved under the
ethical approval code of IR.MUQ.REC.1400.149.

Funding/Support: This study was supported in part by
grant number 1349 from the Qom University of Medical
Sciences.

Informed Consent: All participants provided written
informed consent before enrollment.

References

1. Cascella M, Rajnik M, Aleem A, Dulebohn SC, Di Napoli R. Features,
evaluation, and treatment of coronavirus (COVID-19). Treasure Island
(FL): StatPearls Publishing; 2024.

2. Lu S, Huang X, Liu R, Lan Y, Lei Y, Zeng F, et al. Comparison
of COVID-19 induced respiratory failure and typical ARDS:
Similarities and differences. Front Med (Lausanne). 2022;9:829771.
[PubMed ID: 35712114]. [PubMed Central ID: PMC9196311].
https://doi.org/10.3389/fmed.2022.829771.

3. Hentsch L, Cocetta S, Allali G, Santana I, Eason R, Adam E, et
al. Breathlessness and COVID-19: A Call for research. Respiration.
2021;100(10):1016–26. [PubMed ID: 34333497]. [PubMed Central ID:
PMC8450822]. https://doi.org/10.1159/000517400.

4. Worsham CM, Banzett RB, Schwartzstein RM. Dyspnea, acute
respiratory failure, psychological trauma, and post-ICU mental
health: A caution and a call for research. Chest. 2021;159(2):749–56.
[PubMed ID: 33011205]. [PubMed Central ID: PMC7528739].
https://doi.org/10.1016/j.chest.2020.09.251.

5. Bargale S, Khandelwal JR, Dave BH, Deshpande AN, Shah SS, Chari
DN. Comparative evaluation of effect of two relaxation breathing
exercises on anxiety during buccal infiltration anesthesia in children
aged 6-12 years: A randomized clinical study. J Indian Soc Pedod
Prev Dent. 2021;39(3):284–90. [PubMed ID: 34810346]. https://doi.org/
10.4103/jisppd.jisppd 501 20.

6. Moghadam ZE, Delmoradi F, Aemmi SZ, Vaghee S, Vashani HB.
Effectiveness of aromatherapy with inhaled lavender essential oil
and breathing exercises on ECT-related anxiety in depressed patients.
Explore (NY). 2022;18(6):683–7. [PubMed ID: 35027302]. https://doi.org/
10.1016/j.explore.2021.12.006.

7. Oner Cengiz H, Ayhan M, Guner R. Effect of deep breathing exercise
with Triflo on dyspnoea, anxiety and quality of life in patients
receiving covid-19 treatment: A randomized controlled trial. J Clin
Nurs. 2022;31(23-24):3439–53. [PubMed ID: 34897869]. https://doi.org/
10.1111/jocn.16171.

8. Shi Y, Hu Y, Xu G, Ke Y. A prognostic model for the respiratory
function of patients with nonsevere pulmonary infection based
on breathing exercises and acupuncture therapy: Development
and validation. Comput Math Methods Med. 2022;2022:9057575.
[PubMed ID: 36213584]. [PubMed Central ID: PMC9536990].
https://doi.org/10.1155/2022/9057575.

9. Nese A, Samancioglu Baglama S. The effect of progressive muscle
relaxation and deep breathing exercises on dyspnea and fatigue
symptoms of COPD patients: A randomized controlled study. Holist
Nurs Pract. 2022;36(4):E18–26. [PubMed ID: 35708562]. https://doi.org/
10.1097/HNP.0000000000000531.

10. Banitalebi E, Bovirhasani Baghanari H. Effect of sequence order of
combined training (resistance and endurance) on strength, aerobic
capacity, and body composition in older women. Middle East J Rehabil
Health. 2015;2(2). https://doi.org/10.17795/mejrh-28514.

Middle East J Rehabil Health Stud. 2024; 11(3):e142098. 5

https://irct.behdasht.gov.ir/trial/60686
https://ethics.research.ac.ir/ProposalCertificateEn.php?id=228572
http://www.ncbi.nlm.nih.gov/pubmed/35712114
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9196311
https://doi.org/10.3389/fmed.2022.829771
http://www.ncbi.nlm.nih.gov/pubmed/34333497
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8450822
https://doi.org/10.1159/000517400
http://www.ncbi.nlm.nih.gov/pubmed/33011205
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7528739
https://doi.org/10.1016/j.chest.2020.09.251
http://www.ncbi.nlm.nih.gov/pubmed/34810346
https://doi.org/10.4103/jisppd.jisppd_501_20
https://doi.org/10.4103/jisppd.jisppd_501_20
http://www.ncbi.nlm.nih.gov/pubmed/35027302
https://doi.org/10.1016/j.explore.2021.12.006
https://doi.org/10.1016/j.explore.2021.12.006
http://www.ncbi.nlm.nih.gov/pubmed/34897869
https://doi.org/10.1111/jocn.16171
https://doi.org/10.1111/jocn.16171
http://www.ncbi.nlm.nih.gov/pubmed/36213584
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9536990
https://doi.org/10.1155/2022/9057575
http://www.ncbi.nlm.nih.gov/pubmed/35708562
https://doi.org/10.1097/HNP.0000000000000531
https://doi.org/10.1097/HNP.0000000000000531
https://doi.org/10.17795/mejrh-28514


Ramezani T et al.

11. Romanet C, Wormser J, Fels A, Lucas P, Prudat C, Sacco E, et al.
Effectiveness of exercise training on the dyspnoea of individuals
with long COVID: A randomised controlled multicentre trial. Ann
Phys Rehabil Med. 2023;66(5):101765. [PubMed ID: 37271020]. [PubMed
Central ID: PMC10237688]. https://doi.org/10.1016/j.rehab.2023.101765.

12. Joseph AA, Joseph OA. Non-pharmaceutical interventions (NPIs) in
curbing COVID-19 in a metropolis in north-central Nigeria.Middle East
J Rehabil Health Stud. 2021;8(3). https://doi.org/10.5812/mejrh.109852.

13. Firdos S, Amanullah M. How to minimize the consequences of
quarantine during COVID-19 pandemic? Middle East J Rehabil Health
Stud. 2020;7(3). https://doi.org/10.5812/mejrh.104986.

14. Larsson P, Borge CR, Nygren-Bonnier M, Lerdal A, Edvardsen
A. An evaluation of the short physical performance battery
following pulmonary rehabilitation in patients with chronic
obstructive pulmonary disease. BMC Res Notes. 2018;11(1):348.
[PubMed ID: 29866200]. [PubMed Central ID: PMC5987524].
https://doi.org/10.1186/s13104-018-3458-7.

15. Borg GA. Psychophysical bases of perceived exertion. Med Sci Sports
Exerc. 1982;14(5):377–81. [PubMed ID: 7154893].

16. Daneshmandi H, Choobineh A, Fard A. Validation of Borg’s RPE 6-20
Scale in male industrial workers of Shiraz city based on heart rate.
Jundishapur Sci Med J. 2012.

17. Beck AT, Epstein N, Brown G, Steer R. Beck anxiety inventory. J Consult
Clin Psychol. 1993.

18. Kaviani H, Mousavi S. Psychometric properties of the Persian version
of Beck Anxiety Inventory (BAI). Tehran Univ Med J. 2008;66:136–40.

19. Elad D, Wolf M, Keck T. Air-conditioning in the human nasal cavity.
Respir Physiol Neurobiol. 2008;163(1-3):121–7. [PubMed ID: 18565805].
https://doi.org/10.1016/j.resp.2008.05.002.

20. Gigliotti F, Romagnoli I, Scano G. Breathing retraining and exercise
conditioning in patients with chronic obstructive pulmonary disease
(COPD): a physiological approach. Respir Med. 2003;97(3):197–204.
[PubMed ID: 12645825]. https://doi.org/10.1053/rmed.2003.1434.

21. Hopper SI, Murray SL, Ferrara LR, Singleton JK. Effectiveness
of diaphragmatic breathing for reducing physiological and
psychological stress in adults: a quantitative systematic review.
JBI Database System Rev Implement Rep. 2019;17(9):1855–76.

[PubMed ID: 31436595]. https://doi.org/10.11124/JBISRIR-2017-003848.
22. McIlwaine M, Bradley J, Elborn JS, Moran F. Personalising airway

clearance in chronic lung disease. Eur Respir Rev. 2017;26(143).
[PubMed ID: 28223396]. [PubMed Central ID: PMC9488523]. https://
doi.org/10.1183/16000617.0086-2016.

23. Kilic Z, Karadag S, Tutar N. The effect of progressive relaxation
exercises on dyspnea and anxiety levels in individuals with
COPD: A randomized controlled trial. Holist Nurs Pract.
2023;37(1):E14–23. [PubMed ID: 36378093]. https://doi.org/10.1097/
HNP.0000000000000563.

24. Ahmadi Marzaleh M, Peyravi M, Azhdari N, Bahaadinbeigy K,
Sharifian R, Samad-Soltani T, et al. Virtual reality applications for
rehabilitation of COVID-19 patients: A systematic review. Health Sci
Rep. 2022;5(6). e853. [PubMed ID: 36210874]. [PubMed Central ID:
PMC9528946]. https://doi.org/10.1002/hsr2.853.

25. Zha L, Xu X, Wang D, Qiao G, Zhuang W, Huang S. Modified
rehabilitation exercises for mild cases of COVID-19. Ann Palliat
Med. 2020;9(5):3100–6. [PubMed ID: 32787373]. https://doi.org/10.
21037/apm-20-753.

26. Liu K, Zhang W, Yang Y, Zhang J, Li Y, Chen Y. Respiratory
rehabilitation in elderly patients with COVID-19: A randomized
controlled study. Complement Ther Clin Pract. 2020;39:101166.
[PubMed ID: 32379637]. [PubMed Central ID: PMC7118596].
https://doi.org/10.1016/j.ctcp.2020.101166.

27. Fulambarker A, Farooki B, Kheir F, Copur AS, Srinivasan L, Schultz S.
Effect of yoga in chronic obstructive pulmonary disease. Am J Ther.
2012;19(2):96–100. [PubMed ID: 21048431]. https://doi.org/10.1097/MJT.
0b013e3181f2ab86.

28. Li Y, Ji Z, Wang Y, Li X, Xie Y. Breathing exercises in the treatment
of COPD: An overview of systematic reviews. Int J Chron Obstruct
Pulmon Dis. 2022;17:3075–85. [PubMed ID: 36514332]. [PubMed Central
ID: PMC9741817]. https://doi.org/10.2147/COPD.S385855.

29. Ubolnuar N, Tantisuwat A, Thaveeratitham P, Lertmaharit S,
Kruapanich C, Mathiyakom W. Effects of breathing exercises in
patients with chronic obstructive pulmonary disease: Systematic
review and meta-analysis. Ann Rehabil Med. 2019;43(4):509–23.
[PubMed ID: 31499605]. [PubMed Central ID: PMC6734022].
https://doi.org/10.5535/arm.2019.43.4.509.

6 Middle East J Rehabil Health Stud. 2024; 11(3):e142098.

http://www.ncbi.nlm.nih.gov/pubmed/37271020
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10237688
https://doi.org/10.1016/j.rehab.2023.101765
https://doi.org/10.5812/mejrh.109852
https://doi.org/10.5812/mejrh.104986
http://www.ncbi.nlm.nih.gov/pubmed/29866200
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5987524
https://doi.org/10.1186/s13104-018-3458-7
http://www.ncbi.nlm.nih.gov/pubmed/7154893
http://www.ncbi.nlm.nih.gov/pubmed/18565805
https://doi.org/10.1016/j.resp.2008.05.002
http://www.ncbi.nlm.nih.gov/pubmed/12645825
https://doi.org/10.1053/rmed.2003.1434
http://www.ncbi.nlm.nih.gov/pubmed/31436595
https://doi.org/10.11124/JBISRIR-2017-003848
http://www.ncbi.nlm.nih.gov/pubmed/28223396
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9488523
https://doi.org/10.1183/16000617.0086-2016
https://doi.org/10.1183/16000617.0086-2016
http://www.ncbi.nlm.nih.gov/pubmed/36378093
https://doi.org/10.1097/HNP.0000000000000563
https://doi.org/10.1097/HNP.0000000000000563
http://www.ncbi.nlm.nih.gov/pubmed/36210874
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9528946
https://doi.org/10.1002/hsr2.853
http://www.ncbi.nlm.nih.gov/pubmed/32787373
https://doi.org/10.21037/apm-20-753
https://doi.org/10.21037/apm-20-753
http://www.ncbi.nlm.nih.gov/pubmed/32379637
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7118596
https://doi.org/10.1016/j.ctcp.2020.101166
http://www.ncbi.nlm.nih.gov/pubmed/21048431
https://doi.org/10.1097/MJT.0b013e3181f2ab86
https://doi.org/10.1097/MJT.0b013e3181f2ab86
http://www.ncbi.nlm.nih.gov/pubmed/36514332
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9741817
https://doi.org/10.2147/COPD.S385855
http://www.ncbi.nlm.nih.gov/pubmed/31499605
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6734022
https://doi.org/10.5535/arm.2019.43.4.509

	Abstract
	1. Background
	2. Objectives
	3. Methods
	3.1. Study Design
	3.2. Participants
	3.3. Sample Size Calculation
	3.4. Randomization
	3.5. Intervention
	3.6. Control Group
	3.7. Outcome Measures
	3.8. Data Collection
	3.9. Confounding Factors Control
	3.10. Statistical Analysis

	4. Results
	Table 1
	Table 2

	5. Discussion
	5.1. Conclusions

	Footnotes
	Authors' Contribution: 
	Clinical Trial Registration Code: 
	Conflict of Interests: 
	Data Availability: 
	Ethical Approval: 
	Funding/Support: 
	Informed Consent: 

	References

