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Abstract 
Respiratory physiotherapy has long been shown to help patients with respiratory diseases since it 

maximizes and maintains their lung function. Recently a new public health crises threatening the 

world has been emerged with the spread of 2019 novel coronavirus (2019-nCoV). Lung infection 

is one the most significant symptom observed in severe cases. Although applying respiratory 

physiotherapy has been shown to have positive effects and contribute to treatment plan, it is 

uncertain whether respiratory rehabilitation therapy could improve lung function in all patients 

with COVID19. Further research are required to determine whether respiratory physiotherapy is 

effective intervention for patients with COVID19. 
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Introduction 
Respiratory physiotherapy or chest physiotherapy aims to help patients with respiratory diseases 

to maximize and maintain their lung function. Variety of techniques including breathing 

exercises, huffing, positive expiratory pressure (PEP) devices, oscillating PEP, autogenic 

drainage, exercise and education are used in chest physiotherapy. A reduction in exercise 

tolerance and increased breathlessness with activity are common complaints in patients with lung 

diseases. Pulmonary rehabilitation programme can improve exercise tolerance and reduce 

breathlessness in these patients. Although the impact of regular physiotherapy on ventilation, gas 

exchange, work of breathing and incidence of infective exacerbations is uncertain, rehabilitation 

of chronic obstructive airways disease can improve exercise tolerance and mobility [1] , [2]. 

Recently a new public health crises threatening the world has been emerged with the spread of 

2019 novel coronavirus (2019-nCoV). As of February 19, 2020, the total number of confirmed 

cases rose significantly in China and countries outside China. Although infection is transmitted 

through large droplets generated during coughing and sneezing by symptomatic patients, it can 

also occur from asymptomatic people and before onset of symptoms [3]. Lung infection is one 

the most significant symptom observed in patients with COVID-19. Detection of lung infections 

from computed tomography (CT) images also offers a great potential to augment the traditional 

healthcare strategy for tackling COVID-19 [4]. Common symptoms include fever, cough, 

myalgia, and fatigue. Patients may initially present with diarrhea and nausea a few days before 

developing a fever. A small number of patients can have headache. Lung infection and severe 

alveolar damage can be observed in infected patients and affected older men with comorbidities 
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are more likely to have respiratory failure due to severe alveolar damage. Indeed, acute lung 

injury represents the most severe form of the viral infection sustained by COVID‐19. During the 

viral infection, host factors trigger an immune response resulting in pulmonary tissue damage, 

functional impairment, and reduced lung capacity [5], [6]. Hypoxemia and acute respiratory 

failure are common symptoms observed in patients with COVID-19 having pulmonary infection. 

Chest CT scans of COVID-19 patients have also revealed structural damages in lungs [7]. 

Physiotherapy has long been shown to be imperative for improving patient’s condition among 

ICU survivors [8]. However, the true benefit of chest physiotherapy in ICU remains 

controversial [9]. 

It has been reported that physiotherapists, mainly respiratory physiotherapists, are among the 

healthcare professionals involved in the management and care of these patients with COVID-19 

having pulmonary infection and play a key role in the non-invasive support management [10]. 

Respiratory or chest physiotherapy is an intervention which is commonly used in many hospitals, 

clinics and emergency departments by physiotherapists for patients with airway diseases. 

Respiratory physiotherapy aims to facilitate secretion transport and thereby decrease secretion 

retention in the airways. It consists of a combination of forced expirations, postural drainage, 

percussion, and/or shaking so that improves mucus transport [11]. Chest physiotherapy is an 

integral part of the treatment of patients with lung diseases including cystic fibrosis [12]. Low 

pulmonary compliance is a significant outcome in patients with COVID19. Damage to lung 

function and hypoxemia and cardiovascular repercussions are also symptoms in severe cases of 

COVID19. These changes lead to the need for physiotherapy and the management of oxygen 

therapy in patients with COVID19. Severe cases of COVID-19 infection can lead to lung 

infection and respiratory failure, therefore, chest physiotherapy may be essential for improving 

outcomes. Figure 1 summarizes the physiotherapy techniques suggested by Genoa used in ICU 

for patients with COVID-19 [13]. 

 

 
Fig. 1. Genoa−COVID-19 algorithm for respiratory physiotherapy [13]. 

We have also shown that respiratory physiotherapy exercises significantly improve the 

functional capacity and thus lung function [14], indicating that applying respiratory 
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physiotherapy exercises in patients with COVID19 who have lung viral infection can contribute 

to the treatment. Although a productive cough is a less common symptom in patients with 

COVID19, physiotherapists may provide airway clearance techniques for ventilated patients who 

show signs of inadequate airway clearance [15]. Not all COVID-19 positive patients develop 

high secretion loads, so respiratory physiotherapy is indicated only for selected patients, 

however, those patients who have pre-existing respiratory conditions require personalized 

physiotherapy treatments which may include mechanical airway clearance or use of oscillating 

devices [16]. During COVID-19 outbreak, some respiratory rehabilitation departments have been 

used to host patients with COVID-19 and respiratory physiotherapists have been involved in 

oxygen therapy management in patients. The results show that respiratory physiotherapy can 

improve the condition of patients with COVID19 [17]. Although findings mostly indicate that 

respiratory physiotherapy can improve lung function in patients with respiratory diseases, a 

systematic review results show that it is uncertain whether respiratory rehabilitation therapy 

could improve lung function in all patients with COVID19 [18]. 

 

Conclusion 
due to limitations of research, we are uncertain about the efficacy of respiratory physiotherapy in 

all patients with COVID19. Further research are required to clarify whether patients with 

COVID19 can benefit from respiratory physiotherapy in hospitals or care centres. 
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