
INTRODUCTION 

Review question / Objective: Observed the 
effect of pulmonary rehabilitation or 
combining with another intervention on 
exercise tolerance and quality of life in 
interstitial lung disease compared with no 
pulmonary rehabilitation or another 
intervention, we aim to proved the efficacy 

of pulmonary rehabilitation to guide clinical 
pract ice . The type of s tudies are 
randomized controlled trials (RCTs). All 
eligible trials will be included regardless of 
language and publication type. 

Condition being studied: The educational 
background, age and professional 
structure of the project team are 
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Review question / Objective: Observed the effect of 
pulmonary rehabilitation or combining with another 
intervention on exercise tolerance and quality of life in 
interstitial lung disease compared with no pulmonary 
rehabilitation or another intervention, we aim to proved the 
efficacy of pulmonary rehabilitation to guide clinical practice. 
The type of studies are randomized controlled trials (RCTs). All 
eligible trials will be included regardless of language and 
publication type. 
Condition being studied: The educational background, age 
and professional structure of the project team are reasonable. 
The members are young and middle-aged talents with rich 
clinical and scientific research experience. The personnel 
composition can meet the requirements of completing the 
project. 

INPLASY registration number: This protocol was registered with 
the International Platform of Registered Systematic Review and 
Meta-Analysis Protocols (INPLASY) on 13 January 2022 and was 
last updated on 13 January 2022 (registration number 
INPLASY202210064). 
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reasonable. The members are young and 
middle-aged talents with rich clinical and 
scientific research experience. The 
personnel composition can meet the 
requirements of completing the project. 

METHODS 

Participant or population: Participants must 
have a diagnosis of ILD and are in stable 
condition with no infection or exacerbation 
for at least the prior 4 months(most 
commonly will be idiopathic pulmonary 
fibrosis and without limitations related to 
gender, age, race, study area, and 
education status). 

Intervention: In the intervention group 
patients received pulmonary rehabilitation 
or combined with another intervention. 

Comparator: In the control group, patients 
rece ived no t reatment or another 
intervention. 

Study designs to be included: randomized 
controlled trials (RCTs) 

Eligibility criteria: Inclusion criteria were:
(1)participants who had ILD (including 
p u l m o n a r y fi b r o s i s ) ; ( 2 ) p u l m o n a r y 
rehabi l i ta t ion as the in tervent ion ;
(3)randomized controlled trials (RCT);
(4)exercise capacity, health-related quality 
o f l i f e . E x c l u s i o n c r i t e r i a w e r e :
(1)participants have a diagnosis of ILD with 
other chronic respiratory diseases;
(2)studies comparing the same modality of 
exercise with different doses of time, 
frequency, or duration;(3)conference 
abstracts without a full published article;
(4)duplicated data or data that cannot be 
extracted. 

Information sources: Two reviewers (YG 
and SW) independently searched the China 
National Knowledge Infrastructure(CNKI), 
the Chinese Biomedical L i terature 
Database (CBM), Wanfang Data (WAN 
FANG), the Chinese Scientific Journal 
Database, the Cochrane Central Register 
o f C o n t ro l l e d Tr i a l s , t h e We b o f 
Science,PubMed and Embase data-bases 
from inception to December 8, 2021.Any 

d isagreement wi l l be reso lved by 
discussion until consensus is reached or by 
consulting a third researcher(KY).We will 
also contact the original authors of papers 
via email or telephone if possible.The 
search items include diseases, intervention 
method and study type:(“interstitial lung 
disease” or “interstitial pneumonia”
or“pulmonary fibrosis”or“lung fibrosis”
or“ id iopath ic pu lmonary fibros is” ) 
a n d ( “ p u l m o n a r y r e h a b i l i t a t i o n ”
o r “ r e s p i r a t o r y r e h a b i l i t a t i o n ”
or“rehabilitation”or“respiratory muscle 
training”or“physical therapy”or“exercise 
t ra in ing”or“exerc ise”or“endurance 
training”or“resistance training”or“flexibility 
training”)and (“randomized controlled trial”
or“randomized”or“trial”).The reference lists 
of relevant research articles were reviewed 
for any additional article searches. 

Main outcome(s): The primary outcomes 
were classified according to 2 main 
areas:exercise capacity measured using 
the 6-minute walk distance (6MWD); 
health-related quality of life(HRQL), 
measured using a quality of life scale. 

Quality assessment / Risk of bias analysis: 
Two review authors (YG and SW) will 
assess the internal validity of included 
studies by using the Cochrane Handbook 
f o r S y s t e m a t i c R e v i e w s o f 
Interventions.The following domains will be 
assessed:random sequence generation 
and allocation concealment (selection 
bias), incomplete outcome data (attrition 
bias) , outcome assessment(detection 
bias),selection of the reported result 
(reporting bias) and other bias. The 
intervention under evaluation in this meta-
analysis is a non-drug-based therapy, 
making implementation of a placebo-
controlled blinded study difficult.Thus, the 
term“blind method for study subjects”was 
removed.Results from these questions will 
be graphed and assessed using Review 
Manager 5.4.Each items will be evaluated 
in three categories: low risk of bias, unclear 
b i a s a n d h i g h r i s k o f b i a s . A n y 
discrepancies will be resolved by reviewed 
the original article and discussed with the 
third author(KY) to reach a consensus. 
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Strategy of data synthesis: Data will be 
subjected to statistical analysis using 
RevMan5.4 software.For continuous 
variables, we will present mean differences 
with standard deviations, or median and 
interquartile range.For dichotomous 
variables, we will report in the overall mean 
proportion (%) of the population.The 95% 
CI will be presented for both dichotomous 
and continuous outcomes.Statistical 
heterogeneity will be assessed with the I2 
statistic.We will interpret it using the 
following criteria: I2 values of 25% is 
considered low levels of heterogeneity, 
50% indicated moderate levels, and 75% 
indicated high levels.Since low or moderate 
heterogeneity suggests little variability 
among these studies, the data will be 
analyzed in a fixed-effects model.When 
significant heterogeneity occurs among the 
studies (P50%), a random-effect model will 
be performed to analyze the data. 

Subgroup analysis: We plan to carry out the 
following subgroup analyses to explore 
possible sources of heterogeneity: type of 
interstitial lung disease, severity of ILD, 
course of disease, type of exercise and 
t re a t m e n t d u r a t i o n . I f t h e d a t a i s 
insufficient, qualitative synthesis will be 
conducted instead of quant i tat ive 
synthesis. 

Sensitivity analysis: When possible,we will 
perform sensitivity analysis by eliminating 
low quality trials to explore the effects of 
the trial’s bias risk on primary outcomes. 

Country(ies) involved: China. 

Keywords: Interstitial lung disease; 
Pulmonary rehabi l i ta t ion; exerc ise 
tolerance; quality of life; systematic review; 
meta-analysis; protocol. 
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