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Abstract

Pharmacologic medication and non-pharmacologic measures, like breathing exercises, are frequently used to 

treat chronic obstructive pulmonary disease (COPD). The mainstay for decreasing airflow obstruction and 

lowering exacerbations is still pharmacologic therapy, which includes bronchodilators and inhaled 

corticosteroids. Breathing techniques that improve dyspnea, ventilation pattern, exercise tolerance, and quality 

of life include pursed-lip breathing and diaphragmatic breathing. Research indicates that while pharmaceutical 

therapy offers a higher increase in lung function and avoidance of exacerbations, breathing exercises offer 

considerable clinical and functional advantages. The best results for managing COPD are achieved when both 
1,2strategies are used together.
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Introduction

Chronic obstructive pulmonary disease (COPD) is 
characterized by long-term airflow restriction, 
persistent inflammation, and structural alterations in 
the airways. It causes symptoms like dyspnea, a 
persistent cough, sputum production, and a markedly 
decreased ability to exercise, all of which negatively 
impact day-to-day functioning and quality of life. The 
critical need for comprehensive and evidence-based 
management techniques is highlighted by the rise in 
COPD prevalence, disability, and mortality 
worldwide. While breathing exercises assist patients 
manage dyspnea, regulate ventilation, and improve 
physical endurance, pharmacologic therapy is essential 
for improving lung function, lowering airflow 
obstruction, and preventing exacerbations. This review 
attempts to assess the efficacy of breathing exercises 

and pharmacologic therapy in the comprehensive 
management of COPD, taking into account the 

3,4complimentary nature of both interventions.

Breathing Exercises in COPD

Breathing exercises commonly used in COPD include 
pursed-lip breathing (PLB), diaphragmatic breathing 
(DB), ventilatory control techniques, and structured 
breathing programs. These exercises help reduce 
respiratory rate, improve tidal volume, decrease 
dynamic hyperinflation, and enhance ventilatory 
efficiency. Studies show that breathing exercises lead 
to significant improvements in dyspnea perception, 

6,7,8exercise tolerance, and quality of life.

Pharmacologic Therapy in COPD

Short-acting bronchodilators, long-acting β₂-agonists 
(LABA), long-acting muscarinic antagonists 
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(LAMA), inhaled corticosteroids (ICS), and 
combination inhalers (LABA+LAMA or LABA+ICS) 
are examples of pharmacologic therapy. When 
compared to monotherapy, dual bronchodilation is 
more successful in reducing exacerbations, improving 
lung function, and relieving symptoms. Patients with 
high eosinophil counts and frequent exacerbations are 
the prime candidates for ICS. Pharmacologic decisions 

6,7are still mostly guided by GOLD recommendations.

Comparison of Outcomes

Dyspnea

By improving expiratory control and lowering 
dynamic hyperinflation, breathing exercises like PLB 
and DB dramatically improve dyspnea scores. By 
lessening airway obstruction, pharmacologic therapy, 
especially LABA and LAMA, also improves dyspnea. 
Research indicates that bronchodilators reduce 
dyspnea more effectively, although breathing exercises 
provide significant extra advantages, particularly 

6while exerting oneself.

Exercise Capacity

Increased exercise tolerance and a longer 6-minute 
walk distance are the results of breathing exercises, 
especially when paired with pulmonary rehabilitation. 
Additionally, pharmacologic therapy increases 
exercise capacity, mostly through enhancing airflow 
and lowering hyperinflation. The biggest increase in 
functional ability is obtained by combining the two 

6
treatments.

Lung Function

Spirometric measurements like FEV₂ reveal little to no 
change with breathing exercises. Instead than 
reversing airflow blockage, their main advantage is in 
enhancing breathing mechanics. Conversely, lung 
function is consistently and significantly improved by 
long-acting bronchodilators and combination inhaler 

3,7,9therapy.

Exacerbation Reduction

There is little proof that breathing exercises lessen 
exacerbations of COPD. They mostly have a 
symptomatic role. Moderate to severe exacerbations 
are considerably reduced by pharmacologic therapy, 
particularly LABA+LAMA and ICS-containing 
regimens. Pharmacologic therapy is significantly 

4,9favored by this result.

Quality of Life

By improving physical performance and lowering 
dyspnea, breathing exercises promote health-related 

quality of life. Additionally, pharmacologic therapy 
enhances patient-reported results; patients receiving 
dual bronchodilation report higher improvements. The 
best quality-of-life results come from a combination 

3,6,8
strategy.

Safety Profile

Breathing exercises are inexpensive, safe, non-
invasive, and have little side effects. Although 
pharmacologic therapy is usually safe, it may result in 
tachycardia, dry mouth, and an increased risk of 
pneumonia among ICS users. To optimize gains and 

9reduce risks, individualized treatment is crucial.

In addition to conventional methods, people with 
COPD have benefited from new breathing therapies 
such yoga-based pranayama, slow-paced breathing, 
respiratory muscle training, and mindfulness-assisted 
breathing. These techniques concentrate on lowering 
s y m p a t h e t i c  o v e r a c t i v a t i o n ,  i n c r e a s i n g 
thoracoabdominal coordination, encouraging 
relaxation, and strengthening respiratory muscle 
endurance. Such integrative breathing techniques have 
been shown in recent controlled trials to improve 
ventilation patterns, lessen anxiety-related dyspnea, 
increase exercise performance, and improve overall 
patient-reported outcomes.¹⁰

Conclusion

While pharmaceutical therapy is still necessary to 
address airflow limitation and prevent exacerbations, 
breathing exercises offer significant benefits in 
dyspnea, functional ability, and quality of life. Plans for 
managing COPD should incorporate both therapies 
since they are complementary to one another. For the 
best therapeutic results, the combination of breathing 
exercises and pharmacologic therapy guided by 

9
guidelines is highly supported by the data.
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