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Body: Background: Breathing retraining aims to alter respiratory muscle recruitment in order to reduce
dyspnoea and improve respiratory muscle performance. Our aim was to determine whether breathing
retraining is safe and beneficial for people with COPD. Method: The Cochrane Airways Group Specialised
Register of trials and the PEDro database were searched to identify randomised controlled trials comparing
breathing retraining to no breathing retraining or another intervention in COPD. Primary outcomes were
dyspnoea, exercise capacity and quality of life; secondary outcomes were adverse events. Results: 16
studies involving 1104 participants with mean FEV1 30-51% predicted were included. Few studies reported
allocation concealment, assessor blinding or intention to treat analysis. Two studies showed improvement in
6-minute walk distance after 3 months of yoga involving pranayama timed breathing techniques (mean
difference 45m, 95% CI 29-61m), with similar improvements in single studies of pursed lip breathing (mean
50m) and diaphragmatic breathing (mean 35m). Effects on dyspnoea and quality of life were inconsistent.
Two studies reported that addition of ventilation feedback (VFB) to exercise training did not improve
dyspnoea, exercise tolerance or quality of life more than exercise training alone, and one study showed that
VFB alone was less effective than exercise training for improving exercise capacity. No adverse effects
were reported. Conclusion: Breathing retraining in COPD is safe and improves exercise capacity when
compared to no intervention; however there are no consistent effects on dyspnoea or quality of life.
Breathing retraining may not have additional benefits beyond that offered by exercise training for people
with COPD.
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