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# 2. Oxford Centre for Evidence—Based Medicine 2011 Levels of Evidence

Question Step 1 Step 2 Step 3 Step 4 Step 5

(Level 1%) (Level 2%) (Level 3%) (Level 4%) (Level 5)
Does this Systematic Randomized Non-randomized | Case-series, Mechanism-
intervention | review of trial or controlled case-control based
help? randomized observational cohort/follow-up studies, or reasoning
(Treatment trials or mrof-1 | study with study** historically
Benefits) trials dramatic effect controlled

studies**

* Level may be graded down on the basis of study quality, imprecision, indirectness (study PICO does not

match questions PICO), because of inconsistency between studies, or because the absolute effect size is very

small; Level may be graded up if there is a large or very large effect size.

** As always, a systematic review is generally better than an individual study.

How to cite the Levels of Evidence Table

OCEBM Levels of Evidence Working Group*. "The Oxford 2011 Levels of Evidence".

Oxford Centre for Evidence-Based Medicine. http://www.cebm.net/index.aspx?0=5653

* OCEBM Table of Evidence Working Group = Jeremy Howick, Iain Chalmers (James Lind Library), Paul
Glasziou, Trish Greenhalgh, Carl Heneghan, Alessandro Liberati, Ivan Moschetti,

Bob Phillips, Hazel Thornton, Olive Goddard and Mary Hodgkinson
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2005

Garrod™®, i,
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Bianchi*, fih
2007

Visser, fitl
2011
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DR KRS
% PR

L L B
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CHFEIE A i

HBATT A MO
PLB OH#T
AT A ek
LFHREZ PLB
DR CEFRIZ
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PLB OFMET
SRR DA FEER
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DEFETHRE
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T LD

PPRIRIE, T
oA

I DRI, PR
IRFfHl, 1 [
&, RR, 54

R

IREEEL, SpOe.
RR. [EIERFHH

B () &
RfbEs R, 1
[FIfasi i, RR,
PR R, S5

MEENMAME, B
WIREE, e —2
7 m—, iR
JitfRE. RR.
SRR CO257

£, SpOq

PSRRI R X A AR & lb~< DB, PLB,
DB+PLB D5 2MEV (p<0.05), RR i
DB+PLB, PLB, DB, BEAIEEONEIZAL
PLB [ 3PP R AR S H:(p<0.04), FESHE
KMRER B AW S5 (p<0.001),

HEHRFZ PLB & 0 C, 1 [BIONRRHHI AT
R L(p<0.05), 1 [EH5EITHN (p<0.01) .
RR I (p<0.01), JHEBHHECD IPR A X
PLB OFHETRIE, MRHEARMARIIAE
2L,
PLB DA HECHITIRRE, AT ORPIR R
J&, SpO2ZiZIT7e L, PLB Y O3,
HAT11£ D RR &> 7= (p<0.001),
PLB CRERR AR MBEZS 2t & IR S )
L 7=#% (N=19) TIZ.RR 235 L(p<0.001)1
(AR A R (p<0.001), PP PRIE & O
(p<0.001),
PLB fEFIRECAATIRIZSER L (p<0.01),
HATIE D SpO2 i T OFIA I T L 7=
((p<0.01), PERNEZ T L,
PLB DO E#IZHERESE (p=0.006) |
SpO2(p=0.005)I3H4MM, FEERHEA CO2 /3 TE,
RRIHK T (£ p<0.001) L7z,

PLB : pursed-lips breathing (L3 IE®HIE), DB : diaphragmatic breathing (FEREIEIEL) |

RR : respiratory rate (FE¢%%) . COPD : chronic obstructive pulmonary disease(l&:FAZEMMIEL), *: F

A ISR
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F4-a. PICO1 : PLB [P RE#ZHES HH\. [CEIT HHIRIMEDHE

EE EE L T RhA pig Y = 95%CI prvalue
3 PLB T

Garrod®, 2005 {E1E Borg A7 —L 3.8 40 009 —0.2-0.4 N.S.

Bianchi*, 2007 fEIE Borg 27—/ F# L 1.61 —0.42 R L p<0.0007

N f

Bianchi*, 2007 | {&1F Borg 27—/ AL 096  0.09 AL N.S.

(B ) ‘
Frrager®, 2008 | {51 Borg 27— 5 55 Ml alelL NS,
Bianchi. 2004 | IS Borg 27— 18 21 el sl p<0.04
Spahija. 2005 | VAS (mm) wD O il aleL Sl
Visser. 2011 ‘f‘"\}A’s’ S(mm) PLB GV 78%%E 33122 Sl

71 : PLBAEMIT 8 AT 4 ADSRRIAEERM Y, 2 2032, 24013865, 12 @ Garrod, Frrager, Spahija D
HILEEIRFO L2773, Bianchi, Visser ORE I IZZHRFOLEL, AR H I DML TR ANIRER & & JTE
RN UTE, BRE : DT DR CRERRERHIBER & & i S Lo iE (R 4-b, BIAER), 113 :
ZOVENT, FOIOEESIA GE 4b, 4¢ BREED, ™ 7 AMubtigABR, PLB : pursed lips breathing(F19
IEOMA, 2 4-b, 4-¢ HIFER) . N.S. : not siginificant (3% 4-b, 4-c H[AAR) . VAS : visual analogue scale.

F4-b. PICO2 : PLB (IPHRMREEHES Hh. (BT HHEHMEDRIE
‘ non- =D

WA, T NI A PLB PLB - 95%CI p-value
Jones*, 2003 PR (f min) 12.8 17.3 FoEZR L Ri#Ze L p<0.05
Garrod®, 2005 | WRE(Emin) 209 272 62 45-79 p<0.00
Bianchi*, 2007 | WUM@min) oAl 149 —67 @l p<0.0001
(ATH
“Bianchi*, 2007 | WM@min) el 222 —90 @l p<0.0002
B |
Bianchi, 2004 IR £ (f/min) il 15.60 -0.85 Aok L p<0.0001
Spahifa, 2005 | WUM@minD 2575 815 oL el p<0.01
Visser, 2011 IR 55 (f/min) FhfliZe L FoERL 0 —3.063 —4.066-—2.059  p<0.0001
Bianchi*, 2007 1 AR (L) Fodz L 047 0.36 Ao L p<0.003
(A #¥) |
Bianchi*, 2007 | 1EMAKE (L) leL 074 063  amlmL p<0.0001
(B &) |
Bianchi, 2004 1 AR (L) FodzLl 072 0.65 Ao L p<0.0001
Spahija, 2005 | 1fHEAE (L) 139 117 maL mlsL p<0.0l
Garrod®. 2005 | SpOs) 05 904 —02  —09-06 NS.
Faager*, 2008 Sp02(%) 86.9 85.7 FoEZR L RidAe L p<0.01
Visser, 2011 | SO:00) oL mlsL o097 04361474 p<0.0005
Visser, 2011 | WAL el @lZeL 0089 00380140 P=0.006
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& 4-c. PICO3 : PLB I3 COPD BEDEHMAEZHET S0, [CBT HHAERHRE DK

non-
WA, AR TR PLB PLEB FEDNY 95%CI p-value
Garrod*, 2005 ISWT(m) 298.5 292.5 —5.9 —36.9 - 25.0 N.S.
Faager*, 2008 ESWT (7)) 272 235 FLEZR L oA L p<0.01

ISWT : incremental shuttle walking test, EWT : endurance shuttle walking test.

5. COPD [ZHITBHFHRFED T ET X (0CEBM 2011)

HH PICO T BT A Level
PICO 1 | PLB [ PLB JEfARS &£ L, COPD BB DITIR
 EHEERET M7
PICO 1a | - MEBIOMNREEASET 572 Level
””” PICO 1b | - GHONLREERET 572 ¢ Level 3
PICO 2  PLB [ PLB JEiAIES & LA, COPD B OOFFIRASEES |
HET 22 ‘
””” PICO 2a | - WUEGAWMLSELM? | Level 2
PICO 2b %S0k S e Level2
PICO 2¢ | - iBBID 1 FHRABIA S 572 Level 3
PICO 2d | - M0 SpOs &GS 572 Level 3
””” PICO 2e | - BoAWGRASMMSES22 ¢ Level 3
PICO 3| PLBISPLBIEMEMEELLLN, COPD BEDEMWAL . Level 2
| EHET oD ‘
PICO 27 DB DBIEREFAREL H<, COPD BEDWRMSREESR .
 ET BN |
””” PICO 2 a | -WEAWLSEES . Level 2

PLB : pursed-lips breathing (197 ZHM) . DB : diaphragmatic breathing (FAREEE) . COPD :
chronic obstructive pulmonary disease({2/4:FAZEMEMF L), PICO : 1)Patient or Problem,
2)Intervention, 3)Comparison Intervention, 4)Outcomes DI T % & ~7-#Fr, OCEBM 2011 :
Oxford Centre for Evidence-Based Medicine 2011 Levels of Evidence.

€2
1. PERAEEZSWT
O TFOMRICHIFF S LD e b BERNEDO—
O, FFRREEOERK CTHHMN, =T A - L
AUVITIERENREOPER R EEA L~V 4 | LZERREO I
N L1 3 Th o7z,
TEBIE O IE, R Z DWW TRE L oD T v
& DGR ER D 5 H— D OB & 26) Tl
IO TIEOEREZI TRV )~ TR -

E—REZ, IO DS F— 2 DFFEWT L
BB RET BT ) — R« 7 ) T HREFLT
W, ATIEOMREET, L &R E 0
TIXOME DOFHED I &2 T2 DI K IREE & [FlfE
W2/ =R 7)o T HBIEFELTND, Ak, BT
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[Abstract)

Objective: The purpose of this study was to examine the latest evidence to support
breathing exercise in patients with chronic obstructive pulmonary disease (COPD). Method:
The systematic searches were conducted using the Cochrane Library (January 2003 to
March 2012) and MEDLINE (January 2003 to March 2012). Of 517 articles screened, 7
studies were selected. The “Oxford Centre for Evidence-Based Medicine 2011 Levels of
Evidence (OCEBM 2011)” was used in the evaluation of the evidence. In OCEBM 2011, the
levels of evidence are evaluated in five steps. Level 1 based on a ”systematic review of
randomized trials or n—of-1 trials” is the highest strength of evidence. The evaluation of the
evidence was applied according to the OCEBM 2011 protocol. Results: The results
concerning the levels of evidence supporting breathing exercise in patients with COPD were
as follows. 1) The evidence supporting pursed-lips breathing (PLB) in relieving dyspnea
during exercise was level 4; 2) the evidence supporting PLB in decreasing the respiratory
rate was level 2; the evidence supporting PLB in increasing inspiratory capacity was level 3,
and 3) the evidence supporting PLB in improving exercise tolerance was level 2. 4) The
evidence supporting diaphragmatic breathing in decreasing the respiratory rate was level 2,

but the other outcomes that met the purpose of this study were not observed.

Keywords : evidence, breathing exercise, pursed-lips breathing, diaphragmatic breathing,
COPD
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