Table S1. MEDLINE search strategy

Lung Diseases, Obstructive/

exp Pulmonary Disease, Chronic Obstructive/
emphysema$.mp.

(chronic$ adj3 bronchiti$).mp.

(obstruct$ adj3 (pulmonary or lung$ or airway$ or airflow$ or bronch$ or
respirat$)).mp.

6. COPD.mp.

7. COAD.mp.

8. COBD.mp.

9. AECB.mp.

10. AECOPD.mp.

11. exp chronic bronchitis/

12. or/1-11

13. exp Bronchiectasis/

14. bronchiect$.mp.

15. bronchoect$.mp.

16. kartagener$.mp.

17. (ciliary adj3 dyskinesia).mp.

18. (bronchial$ adj3 dilat$).mp.

19. or/13-18

20. Lung Diseases, Interstitial/

21. Pulmonary Fibrosis/

22. Sarcoidosis, Pulmonary/

23. (interstitial$ adj3 (lung$ or disease$ or pneumon$)).mp.
24. ((pulmonary$ or lung$ or alveoli$) adj3 (fibros$ or fibrot$)).mp.
25. ((pulmonary$ or lung$) adj3 (sarcoid$ or granulom$)).mp.
26. or/20-25

27.12 or 19 or 26

28. Rehabilitation/

29. Exercise Movement Techniques/ or Exercise Therapy/
30. (rehabilitat$ or fitness or exercis$ or train$).mp.

31. 28 or 29 or 30

32. randomized controlled trial.pt.

33. controlled clinical trial.pt.

34. randomized.ab.

35. randomised.ab.

36. Randomized Controlled Trials as Topic/

37. randomly.ab.

38. trial.ti.

39.32 or 33 or 34 or 35 or 36 or 37 or 38

40. exp animals/ not humans.sh.

41. 39 not 40

42.27 and 31 and 41

43. limit 42 to yr="2014 -Current"

orwpdPE




Table S2. EMBASE search strategy

©CoNO~WDNE

chronic obstructive lung disease/

emphysema$.mp.

(chronic$ adj3 bronchiti$).mp.

(obstruct$ adj3 (pulmonary or lung$ or airway$ or airflow$ or bronch$ or respirat$)).mp.
COPD.mp.

COAD.mp.

COBD.mp.

AECB.mp.

AECOPD.mp.

. exp chronic bronchitis/

. or/1-10

. exp Bronchiectasis/

. bronchiect$.mp.

. bronchoect$.mp.

. kartagener$.mp.

. (ciliary adj3 dyskinesia).mp.

. (bronchial$ adj3 dilat$).mp.

. or/12-17

. interstitial lung disease/

. lung fibrosis/

. lung sarcoidosis/

. (interstitial$ adj3 (lung$ or disease$ or pneumon$)).mp.
. ((pulmonary$ or lung$ or alveoli$) adj3 (fibros$ or fibrot$)).mp.
. ((pulmonary$ or lung$) adj3 (sarcoid$ or granulom$)).mp.
. or/20-24

. 11 or 18 or 25

. Rehabilitation/

. kinesiotherapy/

. (rehabilitat$ or fitness or exercis$ or train$).mp.
. 27 or 28 or 29

. randomized controlled trial.pt.

. controlled clinical trial.pt.

. randomized.ab.

. randomised.ab.

. Randomized Controlled Trials as Topic/

. randomly.ab.

. trial.ti.

. 31 or 32 or 33 or 34 or 35 or 36 or 37

. exp animal/ not human.sh.

. 38 not 39

. 26 and 30 and 40

. limit 41 to yr="2014 -Current"




Table S3. CINAHL search strategy

©CoNO~WDNE

(MH "Lung Diseases, Obstructive")

(MH "Pulmonary Disease, Chronic Obstructive+")

TX emphysema*

TX chronic* N3 bronchit*

TX (obstruct®* N3 (pulmonary or lung* or airway* or airflow* or bronch* or respirat*))
TX COPD

TX COAD

TX COBD

TX AECB

. TX AECOPD

. (MH "Bronchitis, Chronic")

. or/1-11

. (MH "Bronchiectasis")

. TX bronchiect*

. TX Bronchoect*.

. TX Kartagener*

. TX (ciliary N3 dyskinesia)

. TX (bronchial* N3 dilat*)

. or/13-18

. (MH "Lung Diseases, Interstitial")

. (MH "Pulmonary Fibrosis")

. TX (interstitial* N3 (lung* or disease* or pneumon*))
. TX ((pulmonary* or lung* or alveoli*) N3 (fibros* or fibrot*))
. TX ((pulmonary* or lung*) N3 (sarcoid* or granulom*))
. or/20-24

. 12 or 19 or 25

. (MH "Rehabilitation")

. (MH "Therapeutic Exercise")

. TX rehabilitat* or fitness or exercis* or train*

. 27 or 28 or 29

. (MH "Randomized Controlled Trials")

. randomized.ab.

. randomised.ab.

. randomly.ab.

. trial.ti.

. 31 or32or 33 or 34 or 35

. (MH "Animals+")

. 36 not 37

. 26 and 30 and 38 (Published Date: 20140301-)

Table S4. CENTRAL search strategy

CoNoa~wWNE

MESH DESCRIPTOR Lung Diseases, Obstructive
MESH DESCRIPTOR Pulmonary Disease, Chronic Obstructive EXPLODE ALL TREES
emphysema*

chronic* ADJ3 bronchiti*

obstruct®* ADJ3 (pulmonary OR lung* OR airway* OR airflow* OR bronch* OR respirat*)

COPD
COAD
COBD
AECB

10. AECOPD
11. MESH DESCRIPTOR Bronchitis, Chronic EXPLODE ALL TREES




12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24,
25.
26.
27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.

1OR20OR30OR40R50OR60OR70OR80OR90OR100R 11
MESH DESCRIPTOR Bronchiectasis EXPLODE ALL TREES
bronchiect™®

Bronchoect*.

Kartagener*

ciliary ADJ3 dyskinesia

bronchial* ADJ3 dilat*

I30R140R 150R 16 OR 17 OR 18

MESH DESCRIPTOR Lung Diseases, Interstitial

MESH DESCRIPTOR Pulmonary Fibrosis

MESH DESCRIPTOR Sarcoidosis, Pulmonary

interstitial* ADJ3 (lung* OR disease* OR pneumon*
((pulmonary* OR lung* OR alveoli*) ADJ3 (fibros* OR fibrot*))
(pulmonary* OR lung* OR alveoli*) ADJ3 (fibros* OR fibrot*)
20 OR 21 OR 22 OR 23 OR 24 OR 25

12 OR 19 OR 26

MESH DESCRIPTOR Rehabilitation

(MESH DESCRIPTOR Exercise Therapy

MESH DESCRIPTOR Exercise Movement Techniques
rehabilitat* OR fitness* OR exercis* or train*

#28 OR #29 OR #30 OR #31

MESH DESCRIPTOR Randomized Controlled Trials as Topic EXPLODE ALL TREES
Randomized:AB

Randomised:AB

Randomly:AB

Trial: TI

#33 OR #34 OR #35 OR #36 OR #37

MESH DESCRIPTOR Animals EXPLODE ALL TREES

38 NOT 39

27 AND 32 AND 40

01/03/2014 TO DATE OF SEARCH:CD

41 AND 42

Table SS. PEDro search strategy

1.

Topic: chronic respiratory disease
Method: clinical trial
New records added since: 01/03/2014

2.

Topic: chronic respiratory disease
Method: clinical trial
New records added since: 01/03/2014

3.

Topic: chronic respiratory disease
Method: clinical trial
New records added since: 01/03/2014

4.

Topic: chronic respiratory disease
Method: clinical trial
New records added since: 01/03/2014

Abstract/Title: rehabilitat*®

Abstract/Title: fitness

Abstract/Title: exercis*

Abstract/Title: train*




Table S6. Comparisons within included studies

Study Diagnosis Comparison MCID of outcomes
Baumann 2012 COPD Centre PR vs Usual Care No
Benzo 2016 COPD Home PR vs Usual Care Yes
Benzo 2021 COPD Home PR vs Usual Care No
Benzo 2022 COPD Home PR vs Usual Care Yes
Bernocchi 2016 COPD Centre PR vs Usual Care No
Bourne 2017 COPD Home PR vs Centre PR No
Bourne 2022 COPD Home PR vs Usual Care No
Casaburi 2004 COPD Centre PR vs Usual Care No
Casey 2013 COPD Centre PR vs Usual Care No
Cedeno de Jesus 2022 Bronchiectasis Centre PR vs Usual Care Yes
Cerdan-de-las-Heras ILD Home PR vs Usual Care No
2021

Cerdan-de-las-Heras COPD Home PR vs Centre PR No
2022

Cerdan-de-las-Heras ILD Home PR vs Centre PR No
2022

Chen 2018 COPD Home PR vs Usual Care No
Cox 2022 Mixed Home PR vs Centre PR Yes
Dale 2014 ILD Centre PR vs Usual Care No
Deepak 2014 AECOPD Centre PR vs Usual Care Yes
Dowman 2017 ILD Centre PR vs Usual Care Yes
Eaton 2009 AECOPD Centre PR vs Usual Care No
Ercin 2020 COPD Home PR vs Centre PR No
Faulkner 2010 COPD Centre PR vs Usual Care No
Gottlieb 2011 COPD Centre PR vs Usual Care Yes
Hansen 2020/2023 COPD Home PR vs Centre PR Yes
Hoff 2007 COPD Centre PR vs Usual Care No
Holland 2008 ILD Centre PR vs Usual Care No
Holland 2017 COPD Home PR vs Centre PR Yes
Horton 2018 COPD Home PR vs Centre PR Yes
Johnson-Warrington AECOPD Home PR vs Usual Care Yes
2016

Jose 2021 Bronchiectasis Home PR vs Usual Care No
Kataoka 2023 ILD Centre vs Usual Care No
Ku 2017 ILD Centre PR vs Usual Care No
Lahham 2020 COPD Home PR vs Usual Care Yes
Lee 2022 COPD Centre PR vs Usual Care No
Maglakelidze 2022 COPD Centre vs Usual Care No
Majewska-Pulsakowska | COPD Centre PR vs Usual Care No
2016

Maltais 2008 COPD Home PR vs Centre PR No
Man 2004 AECOPD Centre PR vs Usual Care No
Mitchell 2014 COPD Home PR vs Usual Care Yes
Naz 2018 ILD Centre PR vs Usual Care No
Nyberg 2014 COPD Centre PR vs Usual Care No
O’Shea 2007 COPD Centre PR vs Usual Care No
Perez-Bogerd 2018 ILD Centre PR vs Usual Care Yes
Tsai 2017 COPD Home PR vs Usual Care No
Vainshelboim 2014 ILD Centre PR vs Usual Care No
Vasilopoulou 2017 COPD Centre PR vs Usual Care Yes
Wallaert 2020 ILD Centre PR vs Usual Care No
Widyastuti 2018 COPD Home PR vs Centre PR Yes
Wootton 2014 COPD Centre PR vs Usual Care No
Zanaboni 2023 COPD Home PR vs Usual Care No

Table S7. Included studies reporting adverse event data

Study Diagnosis Comparison Adverse event reporting | Intervention related adverse events
Baumann 2012 COPD Centre PR vs Usual
Care Rehabilitation group only | 0 events
Benzo 2021 COPD Home PR vs Usual Group level (data for both
Care groups) 0 events
Benzo 2022 COPD Home PR vs Usual
Care Rehabilitation group only | 0 events
Bernocchi 2018 COPD Centre PR vs Usual
Care Rehabilitation group only | 0 events
Bourne 2017 COPD Home PR vs Centre Group level (data for both | 3 events in centre (back pain,




PR groups) inguinal pain, common cold), 2
events in home (back pain,
musculoskeletal chest pain)

Bourne 2022 COPD Home PR vs Usual Group level (data for both
Care groups) 0 events
Casaburi 2004 COPD Centre PR vs Usual
Care Rehabilitation group only | 0 events
Casey 2013 COPD Centre PR vs Usual 1 event (shortness of breath) to
Care Study level (combined baseline ISWT testing, 1 upon arrival
data for both groups) at intervention session (chest pain)
Cedeno de Jesus 2022 Bronchiectasis | Centre PR vs Usual
Care Rehabilitation group only | 0 events
Cerdan-de-las-Heras 2021 | ILD Home PR vs Usual Study level (combined
Care data for both groups) 0 events
Cerdan-de-las-Heras 2022 | COPD Home PR vs Centre Home rehabilitation group
PR only 0 events
Cerdan-de-las-Heras 2022 | ILD Home PR vs Usual Home rehabilitation group
Care only 0 events
Chen 2018 COPD Home PR vs Usual 0 events during intervention, 1 event
Care Study level (combined (sore lower limb) following strength
data for both groups) testing
Cox 2021 Mixed Home PR vs Centre Group level (data for both
PR groups) 0 events
Dale 2014 ILD Centre PR vs Usual
Care Rehabilitation group only | 0 events
Dowman 2017 ILD Centre PR vs Usual
Care Rehabilitation group only | 0 events
Eaton 2009 AECOPD Centre PR vs Usual
Care Rehabilitation group only | 0 events
Ercin 2020 COPD Home PR vs Centre Study level (combined
PR data for both groups) 0 events
Faulkner 2010 COPD Centre PR vs Usual Study level (combined
Care data for both groups) 0 events
Hansen 2020/Hansen COPD Home PR vs Centre 2 events with centre PR related to
2023 PR overload with subsequent pain in the
Group level (data for both | knee and groin (did not require
groups) medical treatment).
Hoff 2007 COPD Centre PR vs Usual Study level (combined
Care data for both groups) 0 events
Holland 2008 ILD Centre PR vs Usual
Care Rehabilitation group only | 0 events
Holland 2017 COPD Home PR vs Centre Group level (data for both
PR groups) 0 events
Horton 2018 COPD Home PR vs Centre Group level (data for both
PR groups) 0 events
Johnson-Warrington 2016 | AECOPD Home PR vs Usual Study level (combined
Care data for both groups) 0 serious events
Jose 2021 Bronchiectasis | Home PR vs Usual
Care Rehabilitation group only | 0 events
Kataoka 2023 ILD Centre PR vs Usual Group level (data for both | 0 events
Care groups)
Ku 2017 ILD Centre PR vs Usual Study level (combined
Care data for both groups) 0 events
Lee 2022 COPD Centre PR vs Usual Study level (combined
Care data for both groups) 0 events
Maglakelidze 2022 COPD Centre PR vs Usual Study level (combined
care data for both groups) 0 events
Majewska-Pulsakowska COPD Centre PR vs Usual Group level (data for both
2016 Care groups) 0 events
Maltais 2008 COPD Home PR vs Centre Group level (data for both
PR groups) 0 serious events
Man 2004 AECOPD Centre PR vs Usual
Care Rehabilitation group only | 0 events
Naz 2018 ILD Centre PR vs Usual
Care Rehabilitation group only | 0 events
Nyberg 2014 COPD Centre PR vs Usual 8 participants reported a total number

Care

Group level (data for both
groups)

of 28 adverse events distributed over
18 (3.6%) of the attended exercise
sessions. All adverse events were
minor and temporary. The adverse
events were musculoskeletal (such as
pain or soreness: 64%), related to the
elastic resistance bands (such as
bruising, pain, laceration, swelling:




32%), and dizziness (4%). Seven out
of the nine (78%) adverse events
related to the elastic resistance bands
was reported during the first seven

sessions.
O’Shea 2007 COPD Centre PR vs Usual 2 events (acute low back pain, and
Care one mild adductor strain) which
Rehabilitation group only | resolved after a week’s rest
Perez-Bogerd 2018 ILD Centre PR vs Usual
Care Rehabilitation group only | 0 events
Tsai 2017 COPD Home PR vs Usual
Care Rehabilitation group only | 0 events
Vainshelboim 2014 ILD Centre PR vs Usual
Care Rehabilitation group only | 0 serious events
Wallaert 2020 ILD Centre PR vs Usual Study level (combined
Care data for both groups) 0 serious events
Wootton 2014 COPD Centre PR vs Usual
Care Rehabilitation group only | 0 events
Zanaboni 2023 COPD Home PR vs Home Group level (data for all
PR vs Usual Care groups) 0 events

Table S8. Summary of findings:Pulmonary Rehabilitation compared to usual care for
COPD

Pulmonary Rehabilitation compared to Usual care for COPD

Patient or population: COPD
Setting:

Intervention: Pulmonary Rehabilitation
Comparison: Usual care

Anticipated absolute effects

(95% Cl)
Risk with Ne of Certainty of the
Risk with Pulmonary Relative effect participants evidence
Outcomes Usual care Rehabilitation (95% Cl) (studies) (GRADE) Comments
Exercise 557 per Pulmonary Rehabilitation may result
canacit 101 per 1,000 1,000 RR 5.51 247 ®®(O(  inalarge increase in the number of
pacry pert (70t01,000) (069104406  (3RCTs) Low peaple achieving MCID for exercise
(6MWT) ' capacity (6MWT).
245 per Pulmonary Rehabilitation may result
Exercise 164 per 1,000 1,000 RR 1.50 227 o000 in an increase in the number of
capacity (ISWT) ' (151 to 401) (0.92 to 2.45) (2 RCTs) Lowb people achieving a MCID in exercise

capacity (ISWT).




Pulmonary Rehabilitation compared to Usual care for COPD

Patient or population: COPD
Setting:

Intervention: Pulmonary Rehabilitation
Comparison: Usual care

Anticipated absolute effects”

(95% Cl)
Risk with Ne of Certainty of the
Risk with Pulmonary Relative effect participants evidence
Outcomes Usual care Rehabilitation (95% ClI) (studies) (GRADE) Comments
. 332 per The evidence is very uncertain about
Exerc'ie 217 o8r 1,000 1,000 RR1.53 221 ®OOQ)  the effect of Pulmonary Rehabiltation
capacity peri, (17410 631) (0.80t0 2.91) (2 RCTs) Very lowe on the number of people achieving
(ESWT) MCID in exercise capacity (ESWT).
422 per Pulmonary Rehabilitation likely
QoL -CRQ 289 per 1.000 1,000 RR 1.46 670 @®@®D®()  resultsinan increase in the number
(Dyspnoea) pert, (347 t0 515) (1.20 t0 1.78) (4 RCTs) Moderated of people achieving MCID in CRQ
(Dyspnoea).
436 per Pulmonary Rehabilitation likely
QoL - CRQ 271 per 1.000 1,000 RR 1.61 665 @@@O results in an increase in the number
(Fatigue) pert, (342 to 564) (1.26 t0 2.08) (4 RCTs) Moderates of people achieving MCID in CRQ
(Fatigue).

- 328 per Pulmonary Rehabilitation likely
QEOL t.CRCf 296 per 1.000 1,000 RR 145 670 @@@O results in an increase in the number
(Emo iona pert, (239 to 447) (1.06 to 1.98) (4 RCTs) Moderate’ of people achieving a MCID in CRQ

function) (Emotional function).

412 per The evidence is very uncertain about
QoL-CRQ 400 4 000 1,000 RR1.22 670 AOQOQ)  theeffect of pulmonary Rehabilitation
(Mastery) per1, (317 t0 530) (0.94 to 1.57) (4 RCTs) Very lows on the number of people achieving a

MCID in CRQ (Mastery).

*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the
intervention (and its 95% ClI).

ClI: confidence interval; RR: risk ratio

GRADE Working Group grades of evidence

High certainty: we are very confident that the true effect lies close to that of the estimate of the effect.

Moderate certainty: we are moderately confident in the effect estimate: the true effect is likely to be close to the estimate of the effect, but there is a
possibility that it is substantially different.

Low certainty: our confidence in the effect estimate is limited: the true effect may be substantially different from the estimate of the effect.

Very low certainty: we have very little confidence in the effect estimate: the true effect is likely to be substantially different from the estimate of effect.

Table S9: Summary of findings: Pulmonary Rehabilitation compared to usual care for
ILD

Pulmonary Rehabilitation compared to Usual care for ILD

Patient or population: ILD

Setting:

Intervention: Pulmonary Rehabilitation
Comparison: Usual care

Anticipated absolute effects”
(95% CI)

Risk with Ne of Certainty of the
Risk with Pulmonary Relative effect participants evidence
Outcomes Usual care Rehabilitation (95% Cl) (studies) (GRADE) Comments




Pulmonary Rehabilitation compared to Usual care for ILD

Patient or population: ILD

Setting:

Intervention: Pulmonary Rehabilitation
Comparison: Usual care

Anticipated absolute effects”

(95% Cl)
Risk with Ne of Certainty of the
Risk with Pulmonary Relative effect participants evidence

Outcomes Usual care Rehabilitation (95% Cl) (studies) (GRADE) Comments
Exercise 341 per 1,000 Pulmonary Rehabilitation likely results
it 152 per 1.000 (196 to 593) RR 2.24 192 @®PD(  inanincrease in the number of people
capacity pert, (1.29 to 3.90) (2RCTs) Moderate? achieving a MCID in exercise capacity

(6MWT) (BMWT). .
478 per 1,000 Pulmonary Rehabilitation may result
QoL - CRQ 297 per 1,000 (258 to 879) RR 1.61 133 DO  inanincrease in the number of people
(Dyspnoea) ’ (0.87 to 2.96) (1RCT) Lowb achieving a MCID in CRQ (Dyspnoea)
ol - CR 593 per 1,000 RR 2.53 128 Pulmonary Rehabilitation likely results
Q(Fatigue)Q 234 per 1,000 (342 to 966) (1460 4.12) (1RCT) %gzeerztg in an increase in the number of people
' ' achieving a MCID in CRQ (Fatigue) .
. 419 per 1,000 Pulmonary Rehabilitation may result
QEO L t.CRQl s750er 1000 (32210 5’21) OR 1.20 133 @ADOQ  inanincrease in the number of people
(Emotiona pert, (0.79 10 1.81) (1RCT) Low? achieving MCID in CRQ (Emotional

function) function).
QoL - CRQ 567 per 1,000 RR 1.70 132 Y 0) Pulmonary Rehabiltation likely results
(Mastery) 333 per 1,000 (377 to 847) (11310 2.54) (1RCT) Moderater in an increase in the number of people

achieving a MCID in CRQ (Mastery).

*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the
intervention (and its 95% ClI).

ClI: confidence interval; OR: odds ratio; RR: risk ratio

GRADE Working Group grades of evidence

High certainty: we are very confident that the true effect lies close to that of the estimate of the effect.

Moderate certainty: we are moderately confident in the effect estimate: the true effect is likely to be close to the estimate of the effect, but there is a
possibility that it is substantially different.

Low certainty: our confidence in the effect estimate is limited: the true effect may be substantially different from the estimate of the effect.

Very low certainty: we have very little confidence in the effect estimate: the true effect is likely to be substantially different from the estimate of effect.

Table S10: Summary of findings: Pulmonary Rehabilitation compared to Usual care for
Bronchiectasis

Pulmonary Rehabilitation compared to Usual care for Bronchiectasis

Patient or population: Bronchiectasis
Setting:

Intervention: Pulmonary Rehabilitation
Comparison: Usual care

Anticipated absolute effects”
(95% Cl)

Risk with Ne of Certainty of the
Risk with Pulmonary Relative effect participants evidence
Outcomes Usual care Rehabilitation (95% Cl) (studies) (GRADE) Comments




Pulmonary Rehabilitation compared to Usual care for Bronchiectasis

Patient or population: Bronchiectasis
Setting:

Intervention: Pulmonary Rehabilitation
Comparison: Usual care

Anticipated absolute effects”

(95% Cl)
Risk with Ne of Certainty of the
Risk with Pulmonary Relative effect participants evidence

Outcomes Usual care Rehabilitation (95% Cl) (studies) (GRADE) Comments
Exercise 751 per 1,000 The evidence is very uncertain about
capacity 467 per 1,000 (406 to 1,000) RR1.61 31 @O O O the effect of pulmonary Rehabilitation

(0.87 to 2.96) (1RCT) Very lowa on achievement of MCID in exercise
(6BMWT) capacity (6MWT).

*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the
intervention (and its 95% ClI).

ClI: confidence interval; RR: risk ratio

GRADE Working Group grades of evidence

High certainty: we are very confident that the true effect lies close to that of the estimate of the effect.

Moderate certainty: we are moderately confident in the effect estimate: the true effect is likely to be close to the estimate of the effect, but there is a
possibility that it is substantially different.

Low certainty: our confidence in the effect estimate is limited: the true effect may be substantially different from the estimate of the effect.

Very low certainty: we have very little confidence in the effect estimate: the true effect is likely to be substantially different from the estimate of effect.

Table S11: Summary of findings: Home-based pulmonary rehabilitation compared to
centre-based pulmonary rehabilitation for chronic respiratory disease

Home-based pulmonary rehabilitation compared to Centre-based pulmonary rehabilitation for Chronic
Respiratory Disease

Patient or population: Chronic Respiratory Disease
Setting:

Intervention: Home-based pulmonary rehabilitation

Comparison: Centre-based pulmonary rehabilitation

Anticipated absolute effects®

(95% Cl)
Risk with Risk with
Centre-based ~ Home-based Ne of Certainty of the
pulmonary pulmonary Relative effect participants evidence
Outcomes rehabilitation  rehabilitation (95% Cl) (studies) (GRADE) Comments
Exerc 399 per 1,000 Home-basled r;ullmonary (rjefrrlabilitation
Xxercise 304 to 480 may result in little to no difference in
capacit 429 per 1,000 ( ) RR0.93 410 @@OO achievement of MCID in exercise
pacity (0.71101.12) (4RCTs) .
(BMWT) : : Low capacity (BMWT) compared to centre-
based pulmonary rehabilitation.
599 per 1,000 Home-based pulmonary rehabilitation
} 509 to 702 likely results in little to no difference in
QoL-CRQ 45 e 1000 ( ) RRO® 431 ®DOO ™ sehievement of MCID in CRQ
(Dyspnoea) (0.84 10 1.16) (3RCTs) Moderate?

(Dyspnoea).compared to centre-
based pulmonary rehabilitation.




Home-based pulmonary rehabilitation compared to Centre-based pulmonary rehabilitation for Chronic
Respiratory Disease

Patient or population: Chronic Respiratory Disease
Setting:

Intervention: Home-based pulmonary rehabilitation

Comparison: Centre-based pulmonary rehabilitation

Anticipated absolute effects’

(95% Cl)
Risk with Risk with
Centre-based  Home-based Ne of Certainty of the
pulmonary pulmonary Relative effect participants evidence
Outcomes rehabilitation  rehabilitation (95% Cl) (studies) (GRADE) Comments

521 per 1,000 Home-based pulmonary rehabilitation

) 422 to 647 may result in little to no difference
Q(;L i CRQ 549 per 1,000 ( ) © ?; tgl$51 8) @ ZR%TS) $$QO compared to centre-based pulmonary
(Fatigue) ' ' Low rehabilitation in achievement of MCID

in CRQ (Fatigue).

426 per 1,000 Home-based pulmonary rehabilitation

QoL - CRQ 393 to 559 may result in little to no difference
(Emotional 414 per 1,000 ( ) 0 ?g t;.?335) 2 ZR%GTs) ®®Odo compared to centre-based pulmonary
function) : : Low rehabilitation in achievement of MCID

in CRQ (Emotional function).

459 per 1,000 The evidence is very uncertain about
(301 to 691) the effect of home-based pulmonary

QoL-CRQ  poq 1 000 RR 0.87 283 ®OOQ  rehailitation compared to centre-

Maste! pert, (0.57 t0 1.31) (2 RCTs) Very lowe based pulmonary rehabilitation on

ry ry
achievement of MCID in CRQ
(Mastery).

*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the
intervention (and its 95% ClI).

ClI: confidence interval; RR: risk ratio

GRADE Working Group grades of evidence

High certainty: we are very confident that the true effect lies close to that of the estimate of the effect.

Moderate certainty: we are moderately confident in the effect estimate: the true effect is likely to be close to the estimate of the effect, but there is a
possibility that it is substantially different.

Low certainty: our confidence in the effect estimate is limited: the true effect may be substantially different from the estimate of the effect.

Very low certainty: we have very little confidence in the effect estimate: the true effect is likely to be substantially different from the estimate of effect.

Figure S1. Meta-analysis of the number of participants achieving MCID in ISWT
(pulmonary rehabilitation versus usual care).

PR Usual Care Risk Ratio Risk Ratio Risk of Bias

Study or Subgroup Events Total Events Total Weight IV, Random, 95% CI 1V, Random, 95% CI ABCDEFG
Johnson-Warrington 2016 11 22 9 22 56.1% 1.22 [0.64, 2.35] —T [TTTIYIIYIY)
Mitchell 2014 19 95 9 88 43.9% 1.96 [0.93, 4.09] —a— @Go0éee
Total (95% CI) 117 110 100.0% 1.50 [0.92, 2.45] >
Total events 30 18

ity: Tau? = - Chi? = = = 2= +—+ —t
Heterogeneity: Tau® = 0.00; Chi 0.87,df = 1 (P = 0.35); | 0% o507 )

Test for overall effect: Z = 1.63 (P = 0.10) Favours Usual Care Favours PR
Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)

(D) Blinding of outcome assessment (detection bias)

(E) Incomplete outcome data (attrition bias)

(F) Selective reporting (reporting bias)

(G) Other bias



Figure S2. Meta-analysis of the number of participants achieving MCID in ESWT
(pulmonary rehabilitation versus usual care).

PR Usual Care Risk Ratio Risk Ratio Risk of Bias
Study or Subgroup Events Total Events Total Weight IV, Random, 95% CI IV, Random, 95% CI ABCDETFG
Johnson-Warrington 2016 10 20 8 17 453%  1.06[0.54,2.07] [(ITIITIT]
Mitchell 2014 33 95 15 89 54.7%  2.06[1.20,3.53] (I I XTI
Total (95% CI) 115 106 100.0% 1.53 [0.80, 2.91]
Total events 43 23
Heterogeneity: Tau? = 0.12; Chi? = 2.29, df = 1 (P = 0.13); I> = 56% +——+ T +—+
Test for overall effect: Z = 1.28 (P = 0.20) 0507 1 15 2

Favours Usual Care Favours PR

Risk of bias legend

(A) Random sequence generation (selection bias)

(B) Allocation concealment (selection bias)

(C) Blinding of participants and personnel (performance bias)
(D) Blinding of outcome assessment (detection bias)
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Figure S3. Meta-analysis of the number of participants achieving MCID in mMRC dyspnoea
score (home-based pulmonary rehabilitation versus centre-based pulmonary rehabilitation)
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