The effect of meditative movement on breathlessness in people with advanced disease: a systematic

review and meta-analysis

Online supplement

Methods: Search strategy

CENTRAL and CDSR

#1 MeSH descriptor: [Yoga] explode all trees

#2 (yoga* or yogic*):ti,ab,kw (Word variations have been searched)

#3 MeSH descriptor: [Tai ji] explode all trees

#4 (tai chi* or taichi* or tai ji* or taiji*):ti,ab,kw (Word variations have been searched)

#5 MeSH descriptor: [Qigong] explode all trees

#6 (gi gong* or gi gong* or chi kung* or chi gung*):ti,ab,kw (Word variations have been searched)
#67(#1 or #2 or #3 or #4 or #5 or #6)

#8 (advance* near/6 (disease* or illness*)):ti,ab,kw (Word variations have been searched)

#9 MeSH descriptor: [Neoplasms] explode all trees

#10 (cancer* or neoplas* or malignan* or carcinoma* or tumor* or tumour* or metasta* or adenocarcinoma* or
lymphoma* or leukemia* or leukaemia*):ti,ab,kw (Word variations have been searched)

#11 MeSH descriptor: [Pulmonary Disease, Chronic Obstructive] explode all trees

#12 (chronic and obstruct* and (pulmonary or airway* or airflow or lung*)):ti,ab,kw (Word variations have been
searched)

#13 COPD:ti,ab,kw (Word variations have been searched)

#14 ((pulmonary or respiratory) near/6 disease*):ti,ab,kw (Word variations have been searched)

#15 MeSH descriptor: [Heart Diseases] explode all trees

#16 (((cardi* or heart) near/6 (disease* or failure)) or CHF):ti,ab,kw (Word variations have been searched)
#17 (#8 or #9 or #10 or #11 or #12 or #13 or #14 or #15 or #16)

#18 (#7 and #17)



MEDLINE (OVID)

1 exp Yoga/

2 (yoga* or yogic*).ti,ab.

3 exp Tai li/

4 (tai chi* or taichi* or tai ji* or taiji*).ti,ab.

5 exp Qigong/

6 (gi gong* or qi gong* or chi kung* or chi gung*).ti,ab.
71lor2or3ord4or5orb6

8 (advance* adj6 (disease* or illness*)).ti,ab.

9 exp neoplasms/

10 (cancer* or neoplas* or malignan* or carcinoma* or tumor* or tumour* or metasta* or adenocarcinoma* or
lymphoma* or leukemia* or leukaemia*).ti,ab.

11 exp Pulmonary Disease, Chronic Obstructive/

12 (chronic and obstruct*® and (pulmonary or airway* or airflow or lung*)).ti,ab.
13 COPD.ti,ab.

14 ((pulmonary or respiratory) adj6 disease*).ti,ab.

15 exp heart diseases/

16 (((cardi* or heart) adj6 (disease* or failure)) or CHF).ti,ab.
178o0r9o0r10orllorl12or13orl4orl5or 16

18 7 and 17



Embase (OVID)

1 yoga/

2 (yoga* or yogic*).ti,ab.

3 Tai Chi/

4 (tai chi* or taichi* or tai ji* or taiji*).ti,ab.

5 gigong/

6 (gi gong* or gi gong* or chi kung* or chi gung*).ti,ab.
7 or/1-6

8 (advance* adj6 (disease* or illness*)).ti,ab.

9 exp neoplasm/

10 (cancer* or neoplas* or malignan* or carcinoma* or tumor* or tumour* or metasta* or adenocarcinoma* or
lymphoma* or leukemia* or leukaemia*).ti,ab.

11 chronic obstructive lung disease/

12 (chronic and obstruct*® and (pulmonary or airway* or airflow or lung*)).ti,ab.
13 COPD.mp.

14 ((pulmonary or respiratory) adj6 disease*).ti,ab.

15 exp heart disease/

16 (((cardi* or heart) adj6 (disease* or failure)) or CHF).ti,ab.
178o0r9o0r10orllorl12or13orl4orl5or 16

18 7 and 17

19 randomS.tw.

20 factorial$.tw.

21 crossoverS.tw.

22 cross oversS.tw.

23 placeboS.tw.

24 (doubl$ adj blindS).tw.

25 (singl$ adj blindS).tw.

26 assignS$.tw.

27 allocat$.tw.

28 volunteerS.tw.

29 Crossover Procedure/

30 double blind procedure.tw.

31 Randomized Controlled Trial/

32 Single Blind Procedure/
33190r200r21or22or23or24o0r250r26or27or28or29o0r300r31or32

34 (animal/ or nonhuman/) not human/



3533 not 34
36 18 and 35



PsycINFO (OVID)

1 yoga.ti,ab.

2 (yoga* or yogic*).ti,ab.

3 tai chi.ti,ab.

4 (tai chi* or taichi* or tai ji* or taiji*).ti,ab.

5 qi gong.ti,ab.

6 (gi gong* or gi gong* or chi kung* or chi gung*).ti,ab.
7 (advance* adj6 (disease* or illness*)). ti,ab.

8 exp neoplasm/

9 (cancer* or neoplas* or malignan* or carcinoma* or tumor* or tumour* or metasta* or adenocarcinoma* or
lymphoma* or leukemia* or leukaemia*).ti,ab.

10 chronic obstructive pulmonary disease/

11 (chronic and obstruct* and (pulmonary or airway* or airflow or lung*)).ti,ab.
12 COPD.ti,ab.

13 ((pulmonary or respiratory) adj6 disease*).ti,ab.

14 exp heart disorders/

15 (((cardi* or heart) adj6 (disease* or failure)) or CHF).ti,ab.

16 7or8o0r9or10orl1lloril2or13orl4orl5

171or2o0r3ord4or5o0rb6

18 16 and 17



CINAHL (EBSCO)
S18 S7 AND S17
S17 S8 OR S9 OR S10 OR S11 OR S12 OR S13 OR S14 OR S15 OR S16

516 (((cardi* or heart) N6 (disease* or failure)) or CHF)

S15 (MH "Heart Diseases+")

S14 ((pulmonary or respiratory) N6 disease*)

S13 COPD

S12 (chronic and obstruct® and (pulmonary or airway* or airflow or lung*))
S11 (MH "Pulmonary Disease, Chronic Obstructive+")

S10 (cancer* or neoplas* or malignan* or carcinoma* or tumor* or tumour* or metasta* or adenocarcinoma* or
lymphoma* or leukemia* or leukaemia*)

S9 (MH "Neoplasms+")

S8 (advance* N6 (disease* or illness*))

S7 S10ORS2 OR S3 or S4 OR S5 OR S6

S6 Tl (qgi gong™ or gi gong™ or chi kung* or chi gung*) OR AB (gi gong* or gi gong* or chi kung* or chi gung*)
S5 (MH "Qigong+")

S4 Tl (tai chi* or taichi* or tai ji* or taiji*) or AB (tai chi* or taichi* or tai ji* or taiji*)

S3 (MH "Tai Chi+")

S2 Tl (yoga™ or yogic*) or AB (yoga* or yogic*)

S1 (MH "Yoga+")



Wanfang database

1 EF: (KT OR +ZEx % OR /\EXt7% OR I EXL OR ZHHL OR NFIR OR ARF=AEH OR XFEOR S5+ 0%
OR BE#E5|K)

2 EB(AKHR OR K#k# OR AHRMAL)

3 FE & (Hdm)

4 FB:(FRRGEH OrR BREAIRSS OR ™ EETR)

5 E(F2SE OR FERIELTS OR M APE OR B OR ik EJE OR fRE OR 2)

6 F:(12FEH OR 1B E M TSR OR KRAZE OR 1B S E % OR FAEMMHS AT OR MEIRFIB OR MR
OR 12 MERMERZSR OR 12 1M IR E KRR OR MLIHEREES)

7 B (D AEIE OR 1IDE OR IDEIE OR 1D IHHEMERS OR (D ALTHAERERT OR IDMERZSE OR 1IDMEHE)

8 F: (FEHL Y HR XY OR FINFHFE OR IR D)

9 10R20R3

10 40R50R6OR7

11 8 AND 9 AND 10

(R HA OR BREAFRA OR M E%%) or T (FESE OR FZAEHETS OR M MEAP/E OR B M OR K EJE OR
ARIE OR #2) or T A (12 RAM OR IR MERAEMTZKSE OR SIRAE OR B X KE & OR FAE M SAT OR FFIRE
% OR MLE OR {214 ffiER & %S OR B4 I E K Sw OR fMLIRERERT) or T (0 IR OR 1LVE OR ILEFF OR 1L
THHEERERS OR 1D AILINAERERS OR (DMEZESR OR IDESE)) and (K31 OR +ZE&4% OR /\EXER OR AE X OR 5
742 OR /XF1R OR KIRFFEHR OR K OR 55|+ /A OR BEHS5IK) or (A& OR K#k# OR KRA
1) or ZE B (H{i)) and FE B:(BEHLXY BR 1050 OR F A FT OR IE K1 4r)

Using advanced search method, and search category ‘subject’ and document type ‘journals, dissertation’ with no
date limit, and synonym extension function



Chinese National Knowledge Infrastructure (CKNI)

(SU=(<Zh OR +E%f®m OR J\EXf% OR E XX OR ZfH%4E OR /<F 1R OR AMRFFEH OR XE OR S5+ %
OR BEHS3IR) or SU = (A4k OR A4k OR ARFITLH ) or SU = (Bkfin)) AND (SU = (FEfRR:HA OR BE#ARZH OR
B Y 9%) or SU = (FEJE OR EEAEFETS OR X4 ADJE OR B IMYE OR R EFE OR IR OR 2 ) or SU = (12FE A OR 12

TP ZE M &R OR KFRFEZE OR EM X E X OR BHE MM S b OR FEIRZiE OR FEE OR 24 MERESR O
TSP IR E % OR fThEEFERR) or SU = (1 1EIB OR ILE OR ILEIH OR ILIE EEORmmmbhhomu
A% OR ILESR))

Using professional search method, and search category ‘subject’ and document type ‘research article’ with no date
limit, and synonym extension function



Sinomed

1("SY"ERFEREE R+ RIR[ERAFEREMRE OR"\ERIR'[EAFR- SR OR"ABN ERFR:
ZEEIOR "G [RRAFREHE] OR "NFR"[EAFREEE OR "ARFAEN [ERFR-EREIOR"KE"E
RAFE SR OR"S5|T A [RAFER EHE) OR "B LS 5IK[EAFREHEE]) OR("AR"[FRAFER Zhe
OR "AiRZ"[% AT B2 8E] OR "ARAT"[% AFER-ERE]) OR "M % AF B EHE]) AND (llm AR5 [3CRRE
] OR FEHL XY BRI 30 [ XXk 55 AL

2 ("R ER [(F A B HE) OR( "EIE" (B AF R ERE OR EMINE (R AF R EHE OR "HIF"[EAF
B EHE) OR "M ERE"[E AF K- 6E] OR "fZ2"[F AT & 8E]) OR( "2 RAMH" % A+ B2 8] OR "E £ [HZE %At
RIS [% AR EHE] OR "R RIR"[E AT EHE OR "MR"[ERAFER EHE] OR "MIGEER " [ERAFRE
AE])) AND ( IR IR [SXHRSS AL ] OR FEMLXY BR 1L 30 [SXER S5 AL ]) AND (A SS[HFAE 1))

3 (((#1 AND #2) AND (IRERIZ 36 [ 3Tk 2522 ] OR BEHL YT BRI 30 [STHRSEEY]) AND A SE[4HE1E))

Using advanced searching method, and search category ‘3 FI=FE&’ and document type ‘clinical trails, randomised
control trails’ and journal type ‘Chinese Medical Association accredited journals’ with no date limit.



Results

Risk of bias

Random sequence generation
Allocation concealment
Blinding of participants

Blinding of outcome assessors

Incomplete outcome data
Selective reporting
Study size

Overall

0% 25% 50% 75% 100%

. No information . Critical . High D Unclear . Low

Figure S1. Risk of bias' graph: review authors' judgements about each risk of bias item presented as
percentages across all included studies.
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Figure S2. 'Risk of bias' summary: review authors' judgements about each risk of bias item for each
included study
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Primary outcome: Breathlessness

Meditative movement Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD  Total Mean SD Total Weight IV, Random, 95% Cl Year IV, Random, 95% Cl
5.1.1 All participants
Donesky Cueonco 2009 16.8 .3 14 152 &6 15 5.5% 0.24 [-0.45,0.87] 2009 1T
Yadiraja 2004 -a.r 127 42 101 176 33 7.2% 0.29[-017,0.74] 20049 T
Yeh 2010 a6 or b G4 04 A 47% -119 260,022 2010 S
Mg 2011 5.2 1.3 23 a4 1.3 29 7.0% -0.18[-0.70,0.401 2011 -
Diongyin Zhao 2011 -G4 1.3 X B4 16 24 5.8% 1.35[072,1.88] 2011 I
Yuexia VWang 2014 -1.5 0.5 11 -13 04 11 5.2% -0.38 [-1.23,0.46] 2014 T
Kiao 2014 a8 03 a8 a 02 L] 7.0% 312 [2488 3.66] 2014 —
kaminkey 2017 =241 1 21 -24 04 22 5.9% 0.31 [-0.258,0.81] 2017 T
Yanderbwl 2017 -2 2 11 -22 28 13 §.3% 0.08[-073, 088 2017 I —
Palkey 2018 -0r 0.6 A5 -08 OF a5 T.d% 0.30[-0.07,0.68] 2018 ™
Yanchan Zhen 20149 -1.7 0.8 1% 1.7 048 18 5.7 % 0.00 [-0.65, 0.69] 20149 T
oy 2021 01 11 34 a1 141 35 T.2% 0.00[-047, 047 2021 -
Cheung 2021 -23.2 14.4 To-2B2 127 a 5.7% 0.21[-0.81,1.23] 2021 I
Molassiotis 2021 16 3z MNO1¥s 16 47 7.2% -0.52 098, -0.068] 2021 —
Malik 2022 -1 1 30 -1 1 ] % 0.00[-0.51,0.51] 2022 -
Subtotal (95% Cl) 385 404 100.0% 0.28 [-0.20, 0.76] 2
Heterageneity Tau®=0.79; Chi*=139.84, df=14 (P = 0.00001%;, F=90%
Testfar averall effect Z=1.14 (P =0.29)
5.1.2 Supervised intervention
Yadiraja 2004 -a.r 127 42 101 176 33 128% 0.29[-017,0.74] 20049 T
Mg 2011 5.2 1.3 23 a4 1.3 289 12.5% -0.18[-0.70,0.401 2011 -
Kiao 2014 a8 03 a8 a 02 a9 12.8% 312 [2488 3.66] 2014 —_—
Kaminksy 2017 =21 1 M -24 04 22 12.3% 0.31[-0.28,081] 2017 I
Yanderbwl 2017 -2 2 11 -22 28 13 11.59% 0.08[-073, 088 2017 B
Palkey 2018 -0r 0.6 A5 -08 OF 55 13.0% 0.30[-0.07,0.68] 2018 ™
Moy 2021 01 1.1 34 a1 11 3\ 12T% 0.00[-0.47,0.47] 2021 -
Malik 2022 -1 1 30 -1 1 30 12.6% 0.00[-0.481,0581] 2022 i
Subtotal (95% CI) 275 276 100.0% 0.50 [-0.21, 1.20] -
Heterageneity: Tau® = 0.96; Chi*=106.21, df=7 (P = 0.00001}; F= 93%
Testfor overall effect Z=137 (P=017)
5.1.3 Usual care plus information
Daonesky Cueonco 2009 16.8 6.3 14 152 G646 18  46.3% 0.24 [-0.49,0.897] 20049
eh 2010 a6 or A fd4 04 a 0% -119 260,027 2010
Cheung 2021 -23.2 14.4 To-2B2 127 8 317% 0.21[-0.81,1.23] 2021
Subtotal (95% Cl) 26 28 100.0% -0.07 [-0.82, 0.68]
Heterogeneity: Tau*=018; Chi®= 331, df=2{P=019); F= 40%
Test for overall effect: Z= 018 (P =0.85)
5.1.4 Usual care
Diongyin Zhao 2011 -G4 1.3 X B4 16 24 252% 1.35[072,1.88] 2011 ——
Yuexia VWang 2014 -1.5 0.5 11 -13 04 11 22.9% -0.38 [-1.23,0.46] 2014 —
Yanchan Zhen 2014 -1.7 na 1% 17 048 18 25.0% 0.00 [-0.65, 0.68] 2014 —
Molassiotis 2021 16 3.2 N 1vs 26 47 Z26.9% -0.52 [0.98, -0.08] 2021 —
Subtotal (95% Cl) 84 100 100.0% 0.11 [-0.76, 0.99] i
Heterogeneity: Tau®= 0.68; Chi®= 2315, df= 3 (F = 0.0001); F=87%
Testfar averall effect Z=0.25 (P = 0.80)

-2 0 2 4
Favours control  Favours intervention

Figure S3. Forest plot comparing meditative movement and control intervention for the primary outcome —

breathlessness — for all participants and comparators categorised as supervised intervention, usual care

plus information and usual care including the study with outlier data (1).

Abbreviations: Cl: Confidence Interval; SD: Standard Deviation.
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Meditative movement Control Std. Mean Difference Std. Mean Difference

Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl Year IV, Random, 95% Cl
2.1.1 All participants

Daonesky Cueonco 2009 16.8 6.3 14 152 G646 14 5.9% 0.24 [-0.49,0.897] 20049 -1
Wadiraja 2008 -A7 127 42 101 176 33 T.2% 0.29[-017,0.78] 20049 T

eh 2010 a.6 o.r g G4 045 ] 4.7% -1.19 [-2.60,0.22] 2010 —

Mg 2011 a2 1.3 23 a4 13 28 7.0% -01a 070, 0400 2011 I
Dangxin Zhao 2011 -6.4 1.3 24 -84 16 24 5.8% 1.35[0.72,1.98] 2011 —
Yuexia VWang 2014 -1.48 na 11 13 0a 11 5.2% -0.38 [-1.23,0.46] 2014 ——

Hiao 2015 58 03 a8 5 0.2 L] T.0% 312[2458 366 2015 —
Kaminksy 2017 =21 1 21 -14 04 22 5.9% 0.31 028,081 2017 .,
Wanderbwl 2017 -2 2 11 -22 28 13 £.3% 0.08[-073, 088 2017 I —
Palley 2018 -0.7 0.6 a5 -08 07 a5 7. 4% 0.30 [-0.07, 0.68] 2018 ~
Yanchan Zhen 2014 -1.7 na 1% 17 048 18 6.7% 0.00 [-0.65, 0.68] 2014 I

Moy 2021 01 1.1 34 a1 11 35 7.2% 0.00[-0.47,0.47] 2021 -
Cheung 2021 -232 14.4 ToO-ZE2 127 a 5.7% 0.21[0.81,1.23] 20241 I
Molassiotis 2021 16 32 3 I R 47 T.2% -0.52 098, -0.06] 2021 -

Malik 2022 -1 1 30 -1 1 30 1% 0.00[-0.481,0581] 2022 -
Subtotal (95% CI) 385 404 100.0% 0.28 [-0.20, 0.76] L

Heterageneity: Tau®=0.79; Chi®=139.84, df= 14 {P = 0.000013; F=90%
Testfor overall effect Z=1.14 (P =0.25)

2.1.2 COPD

Donesky Cueonco 2009 16.8 G.3 14 152 66 15 8.2% 0.24 [-0.45,0.97] 2009 T

Yeh 2010 5.6 s ] G4 04 i 61% -1.18[-2.60,0.22] 2010 — T

Mg 2011 5.2 1.3 23 54 1.3 29 8T% -015[-0.70,0.40] 2011 T
Dongxin Zhao 2011 -6.4 1.3 24 -84 186 24 BO% 1.35[0.72,1.98] 2011 I
Yuexia VWanog 2014 -1.8 0a M 13 04 I 7.9% -0.38 [1.23,0.46] 2014 1

Hao 2015 5.8 03 59 5 02 59 BT% 312[2.598,3.66] 2015 -
Kaminksy 2017 -2 1 21 -24 049 22 BE% 0.31 [0.28,0.91] 2017 T
Vanderbyl 2017 -2 2 1M1 22 28 13 8.0% 0.08 [F0.73,0.88] 2017 -
Polkey 2018 -0.7 0.6 a5 -08 07 55 81% 0.30[-0.07,0.68] 2018 =
Yanchan Zhen 2019 -1.7 0. 19 1.7 08 18 84% 0.00 [-0.65, 0.65] 2019 -1

Moy 2021 0.1 1.1 34 o 35 BE% 0.00[-0.47,047] 2021 - T

Walik 2022 -1 1 an -1 1 30 8.A% 0.00[-0.81,0.81] 2022 -
Subtotal (95% CI) 305 316 100.0% 0.35[-0.23, 0.94] -

Heterogeneity: Tau®=0.95; Chi*= 124 63, df=11 (P = 0.00001); F=91%
Testfor overall effect Z=1.18 (P =0.24)

2.1.3 Cancer

Yadiraja 2009 -5.7 12.7 42 101 176 33 39.6% 0.29[-0.17,0.75] 2009 T
Cheung 2021 -23.2 14.4 ToO-2E2 127 a8 20.9% 021 [-0.81,1.23] 201 T
Molassiotis 2021 16 3.2 M17s 26 47 39.5% -0.52 [-0.98,-0.08] 2021 —
Subtotal (95% Cl) 80 88 100.0% -0.05 [-0.65, 0.56] -

Heterageneity: Tau®=0.19; Chi*=6.31, df= 2 (P = 0.04); F= 68%
Testfor overall effect Z=014 (P =0.88)

1 1 1 1
-4 -2 1] 2 4
Favours control  Favours intervention

Figure S4. Forest plot comparing meditative movement and control intervention for the primary outcome —
breathlessness — for all participants, people with COPD and people with cancer including the study with

outlier data (1).

Abbreviations: Cl: Confidence Interval; COPD: Chronic Obstructive Pulmonary Disease; SD: Standard

Deviation.
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Meditative movement Control Std. Mean Difference Std. Mean Difference

Study or Subgroup Mean S0  Total Mean SD Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
3.1.1 All participants

Donesky Cueonco 2009 16.8 6.3 14 152 ©&f 15 5.5% 0.24 [-0.48,0.87] 2004 I
Wadiraja 2009 -a.7 12.7 42 101 176 33 7.2% 0.29[-0.17,0.79] 20049 T

Yeh 2010 a6 or b G4 04 A 47% -119 260,022 2010 S

Mg 2011 5.2 1.3 23 a4 1.3 29 7.0% -0.18[-0.70,0.401 2011 -
Dongxin Zhao 2011 -A.4 1.3 24 -84 16 24 5.8% 1.35[072,1.88] 2011 —
Yuexia VWang 2014 -1.5 0.5 11 13 04 11 5.2% -0.38 [-1.23,0.46] 2014 T

Kiao 2014 a8 03 a8 a 02 L] 7.0% 312 [2488 3.66] 2014 —
Kaminksy 2017 =21 1 M -24 04 22 5.9% 0.31[-0.28,081] 2017 I
Wanderbwl 2017 -2 2 11 -22 28 13 5.3% 0.08[-073 088 207 T
Palkey 2018 -0r 0.6 A5 -08 OF a5 T.d% 0.30[-0.07,0.68] 2018 ™
Yanchan Zhen 20149 -1.7 0.8 1% 1.7 048 18 5.7 % 0.00 [-0.65, 0.69] 20149 T

Moy 2021 01 11 34 a1 141 35 7.2% 0.00[-047, 047 2021 -
Cheung 2021 -23.2 14.4 To-2B2 127 a 5.7% 0.21[-0.81,1.23] 2021 I
Molassiotis 2021 16 3z MNO1¥s 16 47 7.2% -0.52 098, -0.068] 2021 —

halik 2022 -1 1 30 -1 1 a0 T 1% 0.00[-041,051] 2022 -
Subtotal (95% Cl) 385 404 100.0% 0.28 [-0.20, 0.76] 2

Heterageneity: Tau®= 0.79; Chi#= 139,84, di= 14 (P = 0.00001); F= 80%
Testfor overall effect Z=1.14 (P = 0.25)

3.1.2 Tai Chi

Yeh 2010 5.6 s ] G4 04 G 5.9% -1.18[-2.60,0.22] 2010 — T
Yuexia Wanog 2014 -1.8 0.5 M1 13 04 11 14.2% -0.38 [-1.23, 048] 2014 1
Polkey 2018 -0.7 0.6 a5 -08 07 55 38.4% 0.30[-0.07,0.68] 2018 i
Cheung 2021 -23.2 14.4 ToO-2E2 127 g 10.58% 021 [-0.81,1.23] 201 -
Moy 2021 0.1 1.1 34 o 35 309% 0.00[-0.47,047] 2021 T
Subtotal (95% CI) 112 114 100.0% 0.01 [-0.35, 0.37]

Heterageneity: Tau®=0.05; Chi*= 582 df=4 (P=021), F=31%
Test for overall effect: Z=0.08 (P =0.94)

3.1.3 Yoga

Donesky Cueonco 2009 16.8 6.3 14 152 ©&f 15 141% 0.24 [-0.48,0.87] 2004 -1
Wadiraja 2009 -a.7 12.7 42 101 176 33 35.8% 0.29[-0.17,0.79] 20049 T
Kaminksy 2017 =21 1 M -24 04 22 208% 0.31 028,081 2017 N
Malik 2022 -1 1 30 -1 1 30 29.4% 0.00[-0.51,0.51] 2022 T
Subtotal (95% Cl) 107 100 100.0% 0.20 [-0.07, 0.48]

Heterogeneity, Tau®=0.00; Chi*= 089, df=3{P=082), F=0%
Testfor overall effect Z=144 (P =0.15)

3.1.4Qigong

Diongyin Zhao 2011 -G4 1.3 X B4 16 24 16.A6% 1.35[072,1.88] 2011 —

Mg 2011 5.2 1.3 23 a4 1.3 29 16.8% -0.18[-0.70,0.401 2011 T

Kiao 2014 a8 03 a8 a 02 a9 16.8% 312 [2488 3.66] 2014 —
Wandertwl 2017 -2 2 11 -22 248 13 16.2% 0.08[-0.73 088 2017 -

Yanchan Zhen 2014 -1.7 na 1% 17 048 18 16.6% 0.00 [-0.65, 0.68] 2014 I

Molassiotis 2021 16 32 3 I R 47 1T.0% -0.52 098, -0.06] 2021 —

Subtotal (95% CI) 166 190 100.0% 0.65 [-0.54, 1.84] —~oa——

Heterogeneity: Tau®= 211, Chi®=122.87 df= 45 (P = 0.00001}; IF= 96%
Testfor overall effect: Z=1.07 (P =0.29)

B R T
Favours control  Favours intervention

Figure S5. Forest plot comparing meditative movement and control intervention for the primary outcome —
breathlessness — for all participants and according to intervention type (Tai Chi, yoga, Qi gong) (including

the study with outlier data) (1).

Abbreviations: Cl: Confidence Interval; SD: Standard Deviation
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Figure S6. Funnel plot comparing meditative movement and control intervention for the primary outcome
— breathlessness — for all participants and comparators categorised as supervised intervention, usual care

plus information and usual care (excluding the study with outlier data).

Abbreviations: SMD: Standardised Mean Difference.

15



_ SE(SMD)

02+

0
25 @éobﬁ%g_______

06T

SMD

M__
ot
hod
i

-4

Subgroups
E Al participants <> COPD O cancer

Figure S7. Funnel plot comparing meditative movement and control intervention for the primary outcome
— breathlessness — for all participants, people with COPD and people with cancer (excluding the study with

outlier data).

Abbreviations: COPD: Chronic Obstructive Pulmonary Disease; SMD: Standardised Mean Difference.
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Figure S8. Funnel plot comparing meditative movement and control intervention for the primary outcome
— breathlessness — for all participants and according to intervention type (Tai Chi, yoga, Qi gong) (excluding

the study with outlier data).

Abbreviations: SMD: Standardised Mean Difference.
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Secondary outcome: Health-related quality of life

Meditative movement Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD  Total Mean SD Total Weight I, Fixed, 95% Cl  Year IV, Fixed, 95% C1
Daonesky Cueonco 2009 354 a7 14 3658 848 14 5.3% -0.14[-0.88, 0.58] 20049 I —
Yadiraja 2004 -4.2 3.3 42 74 64 33 128% 065[018,1.11] 20049 —_—
eh 2010 8.3 o.r g 54 06 ] 1.8% S04 [1.38,1.101 2010 S E—
Mg 2011 44 17.7 23 455 144 28 9. 4% -0.08 063, 0.47] 2011 I
Hiao 2015 51.8 ] A8 473 A B0 19.9% 084 [047,1.22] 2015 —
Yanderbwl 2017 a0 16 11 as 20 12 41% -0.26 [-1.08, 0.568] 2017 T
Kaminksy 2017 -4272 11.6 M -488 M6 22 T E% 0.43[018,1.03] 2017 T
Cheung 2021 g8.2 9.5 TooB3Z 43 a 2.6% 0.50 [-0.53,1.54] 2021 T
Molassiotis 201 594 122 3 oaAs 11T 47 13.89% 032013, 078 20 T
Moy 2021 01 o.r 34 -01 06 34 12.4% 0.30 017, 0.79] 2021 T
Malik 2022 -484 484 30 -306 12 30 10.6% -0.81 [-1.03, 0000 2022 ]
Total (95% CI) 277 206 100.0% 0.29[0.13, 0.46] L
Heterageneity: Chi®= 2586, df= 10 (P = 0.004); F=61% [4 !2 o é 45

Testfor overall efiect 2= 3.43 (P = 0.0006) Favours control  Favours intervention

Figure S9. Forest plot comparing meditative movement and control intervention for health-related quality

of life including the study with outlier data (Xiao and colleagues) (1).

Abbreviations: Cl: Confidence Interval; SD: Standard Deviation.

Meditative movement Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD  Total Mean SD Total Weight I, Fixed, 95% Cl  Year IV, Fixed, 95% C1
Daonesky Cueonco 2009 354 a7 14 3658 848 14 5.6% -0.14[-0.88, 0.58] 20049 I —
Wadiraja 2008 -4.2 33 42 74 B4 33 16.0% 065[018,1.11] 20049 —
eh 2010 8.3 o.r g 54 06 ] 2.3% S04 [1.38,1.101 2010 S E—
Mg 2011 44 17.7 23 455 144 8 M T% -0.08 063, 0.47] 2011 —
kaminkey 2017 -422 11.6 21 -488 216 22 Y.5% 0.43[-0181.09 2017 T
Yanderbwl 2017 a0 16 11 as 20 12 5.2% -0.26 [-1.08, 0.568] 2017 T
Cheung 2021 882 95 T B3 493 a 313% 0.50[-0.53,1.54] 2021 e —
Malassiotis 2021 59.4 122 I 8s5 117 47 16.8% 0.32[-013, 079 2021 T
oy 2021 01 or 3 -01 06 35 15.45% 0.30[-017,0.78] 2021 T
Malik 2022 -48.49 48.4 o -306 12 0 13.2% -0.51 [-1.03, 0.00] 2022 ]
Total (95% CI) 218 236 100.0% 0.16 [-0.03, 0.35] P
Heterageneity: Chi*=15.35 df= 9 (P =008, F=41% [4 52 o é 45

Testfor overall effect: Z=1.66 (P =0.10) Favours control  Favours intervention

Figure S10. Forest plot comparing meditative movement and control intervention for health-related quality

of life (excluding study with outlier data).

Abbreviations: Cl: Confidence Interval; SD: Standard Deviation.
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Figure S11. Funnel plot comparing meditative movement and control intervention for health-related

quality of life (excluding study with outlier data).

Abbreviations: SMD: Standardised Mean Difference.
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Secondary outcome: Exercise capacity

Meditative movement Control Mean Difference Mean Difference
Study or Subgroup Mean SD  Total Mean SD Total Weight IV, Random, 95% C| Year IV, Random, 95% CI
Donesky Cueonco 2008 443 124 14 452 70 15 4.3% -3.00[8299 64.99] 20049 —
ek 2010 465 74 4 381 117 5 19% 114.00[-7 34, 23534] 2010 h
Mg 2011 339 52 23311 7o 28 98% 18.00[-17.93 5393 2011 B
Dang«in Zhaa 2011 336 30 24281 30 24 14.3% 45.00 [28.03, 61.97] 2011 -
uexia Wang 2014 474 34 11 429 51 11 9.7 % 50.00[13.78, 86.22] 2014 I
Hiao 2014 322 16 59 31 14 B0 16.2% 11.00 [5.859, 16.41] 2014 =
Wanderbyl 2017 -4 45 11 T3 GO 12 8.2% -Fr.O00[12049,-3351] 2017 e
Kaminksy 2017 3B 95 1 287 122 22 A.0% E4.00[-1.19,129149] 2017 ——
Yanchan Zhen 2019 413 63 19 411 1M 18 6.3% 2.00[52.99 56.99] 20149 . —
Moy 2021 ¥ 53 34 -5 M 35 13.0% 12.00[-10.40, 34,401 2021 T
Cheung 2021 428 53 T4 a4 a8 f.4% FOO[47.24 61.24] 2021 I —
Malik 2022 13 158 3 110 av 30 4.9% 21.00[-45.34 B7.34] 2022 N B —
Total (95% CI) 257 269 100.0% 16.65 [-0.93, 34.24] l‘
Heterageneity: Tau®= 488.42; Chi®=40.21, df= 11 {F = 0.0001); F= ¥ 3% h0 1ho b oo T

Testior overall effect 7= 1.88 (F = 0.08) Favours control  Favours intervention

Figure S12. Forest plot comparing meditative movement and control intervention for exercise capacity

including the study with outlier data (Xiao and colleagues) (1).

Abbreviations: Cl: Confidence Interval; SD: Standard Deviation.

Meditative movement Control Mean Difference Mean Difference

Study or Subgroup Mean SD  Total Mean SD Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Donesky Cueonco 2009 443 124 14 452 70 15 6.1 % -4.00[82.99 64.99] 2009 —
eh 2010 465 74 a 3\ 1y ] 30% 11400734, 23534] 2010 h
Dongxin Zhao 2011 336 el 24281 30 24 142% 4500 [28.03, B1.97] 2011 -
Mg 2011 339 g2 23031 7o 28 11.3% 18.00[-17.93 5393 2011 B e
YUexia Wang 2014 474 34 11 429 &1 11 11.2% 50.00[13.78, 86.22] 2014 —_—
Kaminksy 2017 16 45 21 252 122 22 7.0% G4.00[-1.19, 129149 2017 —
YVanderbyl 2017 -4 46 11 73 GO 12 101% -F7.00[12049,-33.51] 2017 e —
Yanchan Zhen 2018 413 63 18 411 1M 18 8.3% 2.00[52949 56.99] 2014 — 1
Cheung 2021 428 53 T4 A4 ] B8.4% TOO[47.24, 61.24] 2021 I —
Wiy 2021 ¥ 53 34 -5 M 35 134% 12001040, 34,400 2021 T
Malik 2022 13 148 110 ar 30 6.9% 21.00[-45.34, 87.34] 2022 I E—
Total (95% CI) 198 209 100.0% 17.50 [-6.06, 41.06] P
Heterageneity: Tau®= 94529, Chi®=35.09, df= 10 {F=0.0001); F=72% ; t 1 t t

] -200 -100 ] 100 200
Testfor overall effect Z=1.46 (F=015) Favours control Favours intervention

Figure S13. Forest plot comparing meditative movement and control intervention for exercise capacity

(excluding study with outlier data).

Abbreviations: Cl: Confidence Interval; SD: Standard Deviation.
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Figure S14. Funnel plot comparing meditative movement and control intervention for exercise capacity

(excluding study with outlier data).

Abbreviations: MD: Mean Difference
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Table S1. Adverse and serious adverse events

Study information

Adverse events

Serious adverse events

Author, Total no. No. in1G Type in IG No. in CG Type in CG Total no. No. in IG Type inIG No. in CG Type in CG
Study country
Intervention: Tai Chi
Disease: COPD
Yeh et al 2010,
0 0 N/A 0 N/A 0 0 N/A 0 N/A
USA (2)
Yuexia Wang et al 2014,
2 1 Chest infection: 1 1 Chest infection: 1 0 0 N/A 0 N/A
China (3)
Polkey et al 2018, F(*r":npe:f"’;sz:'rz:es Hospitalisation: 7 (COPD
China (4) 21 15 Chest infection: 15 6 Chest infection: 6 13 6 1 .C(’)PD : 7 exacerbation:3, trauma: 1,
L cardiac: 1, oedema: 1)
exacerbation: 3)
Zhu et al 2018,
NR NR NR NR NR NR NR NR NR NR
China (5)
Moy et al 2021, Respiratory: 15 Respiratory: 10
45 27 18 NR NR NR NR NR
USA (6) (remaining 12 events not (remaining 8 events not
described) described)
Disease: Cancer
Cheung et al 2021,
0 0 NA 0 NA 5 2 Deceased 3 Deceased
Hong Kong (7)
Intervention: Yoga
Disease: COPD
Donesky Cuenco et al 2009, COPD exacerbation: 5
8 COPD exacerbation: 5 Co-morbid illness: 5
USA ( ) Co-morbid illness: 5 Not related to
10 ? Not related to intervention ? intervention 1 0 N/A 1 Deceased
(group allocation not reported) (group allocation not
reported)
Kaminsky et al 2017 ) ) Anxiety and depression: Lung cancer: 1 Lung cancer: 1
(9) Anxiety and depression: 1 1 (group allocation (group allocation not
USA 1 ? (group allocation not reported) ? (group allocation not 1 ? ?
not reported) reported)
reported)
Malik et al 2022,
0 0 N/A 0 N/A 0 0 N/A 0 N/A
India (10)
Disease: Cancer
Vadiraja et al 2009,
NR NR NR NR NR NR NR NR NR NR
India ( 1 1)
Intervention: Qi Gong
Disease: COPD
Dongxin Zhao et al 2011,
NR NR NR NR NR NR NR NR NR NR
China ( 12)
Ng et al 2011, - o
geta Hospitalised: 1 Hospitalised: 1
NR NR NR NR NR 9 6 3
Hong Kong ( 1 3) Deceased: 5 Deceased: 2
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Xiao et al 2015,

Hospitalised: 1

Hospitalised: 1

china (1) 1 0 N/A 1 Poor health: 1 3 2 Deceased: 1 1
Sigin Ji et al 2019,

NR NR NR NR NR NR NR NR NR NR
China (14)
Yanchan Zhen et al 2019,

1 1 Chest tightness, breathlessness 0 N/A NR NR NR NR NR
China ( 15)
Disease: Cancer
Vanderbyl et al 2017, Deceased: 15 Deceased: 15

(16) 15
Canada NR NR NR NR NR (in 2- month follow-up ? . ? (group allocation not
eriod) (group allocation reported)
P not reported) P

Molassiotis et al 2021,

NR NR NR NR NR 5 3 Deceased 2 Deceased

Vietnam (17)
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Abbreviations: CG: Control Group; COPD: Chronic Obstructive Pulmonary Disease; IG: Intervention Group,; PR: Pulmonary Rehabilitation; NR: Not Reported.
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