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Abstract: The current global pandemic of COVID-19 has brought the entire world to a standstill, causing illness, death and changing 

individual roles. The most common causes of morbidity and mortality in these patients include pneumonia and respiratory failure, 

requiring the patient to undergo artificial ventilation and other techniques that can improve respiratory function. One such technique is 

thoracic physiotherapy, and has been shown to improve gas exchange, reverse disease progression, and reduce or avoid the need for 

artificial ventilation when very well provided. early in other respiratory conditions. For patients with COVID-19, there is little evidence 

of its effects, especially in the acute phase and in patients on mechanical ventilation. In contrast, in post-hospital discharge patients, 

thoracic physiotherapy in the form of respiratory muscle training, cough exercises, diaphragmatic exercises, stretching exercises, and 

home exercises improved FEV1, FVC, FEV1/FVC%, pulmonary diffusivity for carbon monoxide (DLCO), endurance and quality of 

life, as well as reduction in symptoms of anxiety and depression. However, there is still controversy about the ability of thoracic 

physiotherapy to disperse aerosols and accelerate the spread of infection, especially since COVID19 is highly contagious.  
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1. Introduction 
 

The World Health Organization defines a severe coronavirus 

2 (SARS-CoV-2) infection as a pandemic infection. This 

infection can cause a potentially very severe respiratory 

illness, now called coronavirus disease 2019 (COVID-19), 

having airborne transmission through droplets. The rate of 

transmission is quite high, higher than ordinary influenza.1
, 2

 

 

In a strategy to restore health, physical exercise (PE) is a 

non-drug and/or prophylactic treatment for various 

conditions such as depression, cardiovascular disease, 

respiratory disease, weakness/sarcoma, and chronic fatigue 

syndrome. It stands out as a treatment. In addition to the 

quality of life of those who are particularly ill or recovering 

from illness, physical fitness and the ability to perform 

activities of daily living are also actively associated with PE. 

Although the positive health effects of PE are widely 

recognized, little is known about recommendations for 

people recovering or recovering from COVID 19.3
, 4

 

 

Many reviews and studies have attempted to address 

questions about PE prescribing in COVID 19 recovery, but 

biosecurity protocols, exercise monitoring, assessments, and 

other aspects that should be part of the PE program, a 

population of problems. Few studies have made 

recommendations for systematic summarization. A COVID 

19 recovery program that takes these factors into account is 

to reduce immobility-related complications, prevent 

medium-to long-term readings, and improve the health and 

perceived quality of life of people affected by the disease. It 

is an important treatment tool. Taken together, these benefits 

can reduce public health costs and reduce hospitalizations 

and mortality directly or indirectly related to COVID 19.5
, 6

 

This literature review will discuss about PE prescription in 

COVID-19 infection.  

 

 

 

Physical Exercise Protocols 

The use of PE for rehabilitation after COVID 19 is a 

consensus between the studies involved. Safety and 

Effectiveness of PE as a Rehabilitation Strategy for 

Respiratory Disorders Chronic Obstructive Pulmonary 

Disease is described in detail in the scientific literature. 

However, the conclusions of the current review are primarily 

based on story reviews, opinion pieces, and research, but not 

on the original research using robust methods.7 

 

Considering all studies, aerobic and muscular exercise are 

best suited for people recovering from COVID 19, 

regardless of combination. The combination of strength 

training (ST) and aerobic training (AT) was used in two 

studies and was performed over 5-7 weeks. According to 

reviews and opinion studies and studies, aerobic exercises 

such as walking and cycling should be done 3-5 times a 

week for about 30 minutes per session, preferably in 

combination with strength exercises. Medical and 

rehabilitation specialists from various centers in Europe and 

North America also recommend combining strength and 

aerobic training. In any case, intensity and quantity should 

be gradual throughout the training program, over 2-4 weeks, 

or based on the patient's tolerance and / or correct exercise 

performance.8
, 9

 

 

Each session should consider individual physical condition, 

with the protocol adapted to disease severity. The program 

can also include treatment counseling, COVID-19 

management and signs via educational sessions; a 

multiprofessional team composed of physical education 

professionals, doctors, nurses, physiotherapists, occupational 

therapists, psychologists, speech therapists, nutritionists, 

social workers and others.1
0, 11

 

 

Clinical Evidence 

In severe COVID-19 cases, pulmonary function becomes 

significantly compromised. Among the patients who are 

hospitalized, an estimated 15% requires ICU support. 

Currently there is no definite cure for COVID-19; however, 
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empirical use of antiviral, antibacterial, and disease-

modifying anti-inflammatory agents appear to be effective in 

selective cases. Therefore, the preventive recommendations 

and guidelines remain crucial, particularly social distancing, 

staying home strategy, hand hygiene and cough etiquette to 

prevent transmission of COVID-19.1
2
 

 

Alongside medicinal interventions, PE should be started at 

the start of inpatient-stay, throughout the entire stay, and 

continued at outpatient service and in the community. An 

important step of PR includes the cleaning of airways at 

regular intervals, otherwise, bronchial secretions may lead to 

blocked airways resulting in difficulty breathing. Although 

the cough is usually nonproductive in COVID-19, 

productive coughing up phlegm can occur at a later stage.1
3
 

According to a retrospective study, severe COPD patients 

participated in a three-week in-house PE program that 

included airway drainage, initiation of long-term oxygen 

therapy, endurance and strength training, high-intensity 

inspiratory muscle training, and respiratory physiotherapy 

for breathlessness. This resulted in a significant 

improvement (p<0.001) of 6MWT, modified Medical 

Research Council Dyspnea (mMRC) Score, and FEV1 

scores).1
4
 Supervised early PR in COPD also reduced the 

mortality risk, hospital readmission, hospital stay, and 

improved HRQoL, and walking distance. Increased aerobic 

capacity can improve immune and respiratory function.1
5
 

However, outcomes of these interventions in COVID-19 

cases are still to be determined and an algorithm of PE for 

chronic respiratory conditions could be an acceptable 

alternative, and technology will be used increasingly to 

mitigate increased patients’ demands.1
6
 

 

If the patient remains intubated, even small changes in 

position can adversely affect the ventilation / perfusion ratio 

and leave the alveolar gas exchange uncoordinated. 

However, in patient’s withdrawal from the ICU, postural 

changes and recumbent position may improve alveolar gas 

exchange and clearance of lung secretions, reducing the 

incidence of lung infections. In addition, spontaneous deep 

breathing and early mobilization maximize respiratory and 

diaphragmatic strength and facilitate recovery of respiratory 

function. Importantly, the timing of respiratory movements 

in patients discharged from the ICU has not yet been 

determined and will vary from patient to patient.1
7
 With 

respect to these aspects, the physiotherapist examines the 

patient who needs physiotherapy, decides on the appropriate 

treatment program, decides how much the patient should 

take, and how to tell the physiotherapist.1
8
 The role of the 

rehabilitation physician is to treat the patient's medical 

problems while participating in the rehabilitation process. 

The physiatrist evaluates the patient and ensures that the 

patient is medically stable to participate in the treatment. 

Despite these differences, both therapists and 

physiotherapists work together to ensure that patients 

receive appropriate treatment in the current COVID 19 

pandemic. There needs to be preparation of an 

interdisciplinary rehabilitation team to implement long-term 

functioning and the most effective practices for quality of 

life.1
9
 

 

 

 

Preparation of Pulmonary Rehabilitation in COVID-19 

During PE, respiratory muscle performance is rarely 

considered. Although reliability and validity with COVID 19 

have not yet been tested, testing of incremental respiratory 

endurance and maximal inspiratory and expiratory devices 

seems to help measure respiratory muscle performance. 

Under adverse conditions such as aging, obesity, inactivity, 

smoking, and viral infections, respiratory muscle strength is 

further reduced, and breathing is due to the associated high 

airway resistance and increased oxygen demand and 

consumption due to changes in chest wall dynamics. It 

supplements your ability to generate muscle strength. 

Breathing is an important part of physical education. 

However, successful exercise requires diaphragm strength, 

limb posture and balance, joint freedom of movement, diet, 

and proper fluid intake adjustments. Therefore, these factors 

should be considered during the initial PE. Rehabilitation of 

early inpatients includes mechanical ventilation, bed 

mobilization, bed-to-chair movement, sitting-standing 

exercise, assisted gait, and neuromuscular electrical 

stimulation of the limb muscles, respiratory function, 

Measured by quadriceps function and gait. Bartel dyspnea 

score. Index, quadriceps size, EuroQoL questionnaire. In 

addition, a dynamic patient-guided robot suspension system 

assists in the development of gait, ADL performance, 

6MWT, and gait test speeds of 10 meters. At COVID19, an 

8-segment PR exercise program in Traditional Chinese is 

considered promising, especially when prescribing 

traditional breathing methods and proprioceptive 

neuromuscular promotion. Existing spa rehabilitation 

facilities can be used for COVID 19PE rehabilitation.2
0, 21

 

 

Isolated psychological or psychological problems within the 

framework of PICS. Post-traumatic stress disorders, anxiety, 

depression have been recorded with COVID19 infections. 

RCT recovered from COVID19, FEV1/FVC, 6MWT, SAS, 

QoL, and 72 Chinese patients compared to controls who 

showed positive results (p <0.05) for FIM scores, but a 

short-term study.2
2
 In, PE interventions did not appear to be 

effective in improving depression levels, so long-term 

research is needed. In addition to improving quality, it 

suggests that the PE program may also help improve anxiety 

and depression. In a letter to the editors, Zhu et al.2
3
 

Furthermore, we have shown that PR, which combines 

psychological intervention and sleep promotion, can reduce 

anxiety and depression in patients with COVID19. PE 

continues to improve ADL and global functional capacity, 

regardless of patient age. Isolated COVID 19 patients can 

benefit from PE through instructional videos, instruction 

manuals, or telemedicine. After completing the 

hospitalization program, you can continue to provide self-

management and sports counseling through telemedicine 

technology. However, telemedicine cannot evaluate 6MWT, 

manual muscle tests, grip strength, and gait. Instead, 

implement a 1-minute Sit-to-Stand test (1STS) to assess 

athletic performance and cardiovascular response, and a 5-

fold STS test to assess and monitor muscle strength, oxygen 

saturation, and exercise prescribed to the patient. 

Telemedicine is cheap, does not require patients or doctors 

to travel, and may seem unrealistic in developing countries, 

but it can serve everyone regardless of geographic location. 

Personal interviews are considered appropriate for patients 
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who are unable to participate in a remote rehabilitation 

program due to balance disorders and require input.2
4 

 

2. Conclusion 
 

Chest physiotherapy can improve respiratory function and 

quality of life, especially in patients with COVID 19 after 

discharge. Except for some expert recommendations based 

on anecdotal evidence, evidence of their benefits in the acute 

phase is still lacking. However, keep in mind that chest 

physiotherapy regarding PE is a personalized treatment 

based on the patient's specific symptoms. Therefore, if the 

patient presents with symptoms that may benefit from 

thoracic physiotherapy, the patient can be administered with 

careful monitoring of adverse events.  

 

References 
 

[1] Sun P, Lu X, Xu C, Sun W, Pan B. Understanding of 

COVID-19 based on current evidence. J Med Virol. 

(2020) 92: 1–4. doi: 10.1002/jmv.25722 

[2] Zhao Y, Zhao Z, Wang Y, Zhou Y, Ma Y, Zuo W. 

Single-cell RNA expression profiling of ACE2, the 

putative receptor of Wuhan 2019-nCov. bioRxiv. 

(2020). doi: 10.1101/2020.01.26.919985 

[3] Hermann M, Pekacka-Egli A-M, Witassek F, 

Baumgaertner R, Schoendorf S, Spielmanns M. 

Feasibility and Efficacy of Cardiopulmonary 

Rehabilitation After COVID-19. American Journal of 

Physical Medicine & Rehabilitation.2020; 99 (10): 

865-9.  

[4] Udina C, Ars J, Morandi A, Vilaro J, Caceres C, 

Inzitari M. Rehabilitation in adult post-covid-19 

patients in post-acute care with therapeutic exercise. J 

Frailty Aging.2021; 10 (3): 297-300.  

[5] Alschuler L, Chiasson AM, Horwitz R, Sternberg E, 

Crocker R, Weil A, et al. Integrative medicine 

considerations for convalescence from mild-to-

moderate COVID-19 disease. Explore (NY).2020.  

[6] Feng F, Tuchman S, Denninger JW, Fricchione GL, 

Yeung A. Qigong for the prevention, treatment, and 

rehabilitation of Covid-19 infection in older adults. 

Am J Geriatr Psychiatry.2020; 28 (8): 812-9.  

[7] Frota AX, Vieira MC, Soares CCS, da Silva PS, da 

Silva GMS, Mendes F, et al. Functional capacity and 

rehabilitation strategies in Covid-19 patients: current 

knowledge and challenges. Rev. Soc. Bras. Med. 

Trop.2021; 54.  

[8] Greve JMD, Brech GC, Quintana M, Soares ALD, 

Alonso AC. Impacts of Covid-19 on the immune, 

neuromuscular, and musculoskeletal systems and 

rehabilitation. Rev. bras. med. esporte.2020; 26 (4): 

285-8.  

[9] Mohamed AA, Alawna M. Role of increasing the 

aerobic capacity on improving the function of immune 

and respiratory systems in patients with coronavirus 

(COVID-19): A review. Diabetes Metab. Syndr.: Clin. 

Res. Rev.2020; 14 (4): 489-96.  

[10] Siddiq MAB, Rathore FA, Clegg D, Rasker JJ. 

Pulmonary Rehabilitation in COVID-19 patients: A 

scoping review of current practice and its application 

during the pandemic. Turk J Phys Med Rehabil.2020; 

66 (4): 480-94.  

[11] Thomas K. Rehabilitation following covid-19: part 2: 

practical applications. Co-Kinetic Journal.2020 (85): 

22-31ii.  

[12] Guimarães F. Approach of the physiotherapist in 

intensive care units in the context of the COVID-19 

pandemic. e0033001Fisioter Mov Curitiba.2020; 33.  

[13] Hou C, Chen J, Zhou Y, Hua L, Yuan J, He S, et al. 

The effectiveness of quarantine of Wuhan city against 

the Corona Virus Disease 2019 (COVID-19): A well-

mixed SEIR model analysis. J Med Virol.2020; 92: 

841–848.  

[14] Greulich T, Koczulla AR, Nell C, Kehr K, Vogelmeier 

CF, Stojanovic D, et al. Effect of a three-week 

inpatient rehabilitation program on 544 consecutive 

patients with very severe COPD: A retrospective 

analysis. Respiration.2015; 90: 287–292.  

[15] Galea S, Merchant RM, Lurie N. The mental health 

consequences of COVID-19 and physical distancing: 

The need for prevention and early intervention. JAMA 

Intern Med.2020; 180: 817–818.  

[16] Khan F, Amatya B. Medical rehabilitation in 

pandemics: Towards a new perspective. jrm00043J 

Rehabil Med.2020; 52 

[17] Polastri M, Nava S, Clini E, Vitacca M, Gosselink R. 

COVID-19 and pulmonary rehabilitation: preparing for 

phase three. EurRespir J.2020; 55: 2001822–2001822.  

[18] Zhu C, Wu Y, Liu H, Ban Y, Ma X, Zhang Z. Early 

pulmonary rehabilitation for SARS-CoV-2 pneumonia: 

Experience from an intensive care unit outside of the 

Hubei province in China. Heart Lung.2020; 49: 449–

450.  

[19] Sheehy LM. Considerations for Postacute 

Rehabilitation for Survivors of COVID-19. 

e19462JMIR Public Health Surveill.2020; 6.  

[20] 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 TherClinPract.2020; 39: 101166–101166.  

[21] Zhu C, Wu Y, Liu H, Ban Y, Ma X, Zhang Z. Early 

pulmonary rehabilitation for SARS-CoV-2 pneumonia: 

Experience from an intensive care unit outside of the 

Hubei province in China. Heart Lung.2020; 49: 449–

450.  

[22] Estraneo A, Ciapetti M, Gaudiosi C, Grippo A. Not 

only pulmonary rehabilitation for critically ill patients 

with COVID-19. J Neurol.2020: 1–3.  

Paper ID: SR22430142549 DOI: 10.21275/SR22430142549 674 




