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ABSTARCT

The ongoing global pandemic of COVID-19 has brought the whole world to silence, causing an
increased rate of morbidity and day-to-day changes in personal life roles. COVID-19 is an infectious disease
caused by SARS-CoV 2 virus which can lead to hypoxic respiratory failure and acute respiratory distress
syndrome (ARDS). The more common causes of morbidity and mortality in Covid-19 tested positive patients
include pneumonia and respiratory failure, which cause the patients to acquire artificial ventilation and other
invasive/non-invasive techniques which improves their respiratory function. Early rehabilitation is known to
be effective in critically ill patients to reduce functional impairement due to their prolonged stay in hospital
setting. It is intended for use by physiotherapists in the acute care setting for patients with confirmed or
suspected COVID-19 to improve the quality of life. This document outlines the common physiotherapy

measures advised by doctors as personal protective equipment’s during this pandemic crisis.
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INTRODUCTION

Severe acute respiratory syndrome (SARS-COV-2) is a highly contagious variant of coronavirus that
emerged in late 2019 costing the life of many people across the globe. COVID-19 was declared pandemic in
March 2020. The name corona in Latin means crown which portrays the unique appearance of the virus (1).
According to World Health Organization, COVID-19 is an air born disease, transmitted via respiratory droplets
through human-to-human transmission occurring 2 to 10 days prior to the individual becoming symptomatic
(2). The disease symptoms ranges from asymptomatic to critical and even fatal. Symptoms of covid-19 can be
collectively grouped as fever 88%, hyposomia or anosmia of 85%, dry cough of 65-70%, myalgia and dyspnea
of 30% (1). Recently in 2021 it was estimated that about 80% of cases were asymptomatic or mild, 15% were
severe cases and 5% were critical cases which required ventilation and basic life support management (2) (3).
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Diagnostics for corona virus includes RTPCR (reverse transcription polymerase chain reaction), rrtpcr

(real time RTPCR), RTLAMP (reverse transcription loop mediated isothermal amplification) in which about
71% cases were RTPCR positive. CT scan is the next level of diagnostic tool in which 86% of patients showed
ground glass opacity, 71% showed consolidation of one or more lobe and 76% showed bilateral lobar
involvement in positive/negative tested patients and hence it is also useful to assess the severity in

asymptomatic cases (4).

The treatment protocol for Covid-19 comprised of antiviral treatment with choloroquinine which was
used to reduce exacerbation of pneumonia showing symptomatic decrease in viral clearance. Apart from
antiviral therapy, antibacterial therapy and corticosteroids, physical therapy also played a very important role
in covid 19 patients (4). COVID 19 challenges the world massively with the preventive measures to be followed
like wearing mask, hand washing frequently, maintaining social distance (1). It is also found that the surface
disinfectant with 62-71% ethanol and/or 0.5% hydrogen peroxide and/or 0.1% of sodium hypochloride for 1

minute inactivates the corona virus to desirable extent (4).

Physical treatment comprises of various techniques including posture correction, breathing exercise,
mobilization and training to wean the patient from invasive mechanical ventilator support (5),(6). Other
therapies include prone positioning, respiratory control, passive joint motion, muscle stretching,
neuromuscular electrical stimulation, bedside standing training, walking exercise and maintaining physical
strength and exercise endurance (7). Physical rehabilitation techniques improved the gas exchange, reversed
the pathological progression and also the use of artificial ventilation. Chest physiotherapy of respiratory
muscle training, diaphragmatic training, and stretching exercises found to improve the FEV1 (L), FVC (L),
FEV/FVC % (8).

. PHYSIOTHERAPUTEIC MEASURES

Chest physiotherapy plays an important role in conditions like pneumonia and other respiratory
ailments. It is intended for use by physiotherapists in the acute care setting for patients with confirmed or
suspected COVID-19 to improve the quality of life. Chest physiotherapy has been shown to reverse
pathological progression, improve gas exchange, and reduce or avoid the need for artificial ventilation when
adequate therapy has been rendered to patient. Basic but life-saving physiotheraputeical measures are discussed

as follows:;
a) DEEP BREATHING EXERCISE:

Deep breathing exercises improve gas exchange in lungs and increase the amount of oxygen reaching
the cells regulating the work of pulmonary circulation. Deep breathing exercises reduce the level of anxiety
and thereby improve blood pressure of the patients. A study has proven that breathing exercise with trifle
improved anxiety, dyspnea and quality of life in patients tested positive for COVID-19 (9). It increases the
Total lung capacity (TLC) and thus prevents the occurrence of respiratory complications.
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Fig 1. The method of doing deep breathing exercise. Available at:
https://www.istockphoto.com/search/2/image?mediatype=illustration&phrase=breathing+exercises+cartoons.
Retrieved on: 13.09.2021

Breathing exercise increases the oxygen saturation (SpO2) level, respiratory rate and heart rate thereby
reducing the need for oxygen supplementation in Covid-19 patients which further reduces their hospital stay
into half. It is known that respiratory physiotherapy not only improves physical symptoms but also weans

psychological symptoms (10) in patients who are suspects or even affected by Covid-19.
b) PRONE POSITINING:

A tremendous reduction in mortality rate and PaO2/PiO; ratio improvement in ARDS patient was
recorded when patients were involved in prone positioning. With regular prone positioning exercises, non-
ventilated patients who is need of oxygen supplementation, improve their oxygen saturation status to normal
levels. 17% fraction of ARDS symptoms is seen to be in high prevalence among patients tested positive for
Covid-19.

e :

\\7{; )
Fig 2. Prone positioning. Available at: healthifyme.com/blog/what-is-proning-and-how-does-it-help-with-
covid-19-patients/. Retrieved on 13.09.2021
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c) EXERCISES:

Physical exercises such as aerobics, endurance training, high intensity interval training, and resistance
exercise are given to Covid 19 patients. Immense improvement in primary symptoms like fever, fatigue, and
cough was noted. Myalgia, rhinnorhea, chest distress, nausea, vomiting also reduced on succeeding workups.
Improvement in CT imaging and negative nucleic acid test for Covid-19 was also recorded (13). Aerobic and
breathing exercises found to improve cardio respiratory fitness, dyspnea, exercise tolerance and quality of life
(14).

d) PULMINARY REHABILITATION:

Pulmonary rehabilitation is a supervised program that includes exercise training, health education, and
breathing techniques that helps you manage your breathing problem, increase your stamina (energy) and
decrease your breathlessness. Patients on long term pulmonary rehabilitation, benefitted them by increasing
their cardiac endurance, improving their physical function, reducing their anxiety and depression and thus
promoting them to get back to society with enhanced and ameliorated quality of life (15). Chest physiotherapy
has been shown to reverse pathological progression, improve gas exchange, and reduce or avoid the need for
artificial ventilation when adequate therapy has been rendered to patient. The percussion with force gravity

effectively removed the sticky, thick secretion in pneumonia patients with severe viral load (16).

CONCLUSION

Physiotherapists will help patients in the edge of a bed to sit in-a chair and stand up from a seated
position. Often they use tilting chairs or hoists to support movement. Simple exercises also force patients to
breathe a little harder. This strengthens a patient's respiratory system, which prepares them for normal regular
activities. Chest physiotherapy plays an important role in conditions like pneumonia and other respiratory
ailments. It helps to gain strength, reduce symptoms of anxiety or depression, and make it easier to manage
routine activities, work, and outings or social activities that you enjoy. It is recommended for all people to
follow regular deep breathing exercises, endurance and high intensity training exercises to prevent ourselves

from the severe attack of ongoing Covid-19 pandemic crisis.
ACKNOWLEDGEMENT

My Heartfelt thanks to my lovable professor and well wisher Dr. C. Ishwarya vardhini who is the reason
for what | am today. Our heartfelt thanks to our parents and siblings for their unconditional love and support
to us through all the tough and happy moments. This work is dedicated to all the Physiotherapists who work

whole heartedly only for the betterment of their patients without any expectations.

IJCRT2110044 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org \ a336


http://www.ijcrt.org/

www.ijcrt.org © 2021 IJCRT | Volume 9, Issue 10 October 2021 | ISSN: 2320-2882
FUNDING

This review process received no specific grant from any funding agency in the public, commercial, or not for-

profit sectors.

CONFLICT OF INTEREST

The authors declare no conflict of Interest.

REFERENCE

1. Dhar Chowdhury S, Oommen AM. Epidemiology of COVID-19. Journal of Digestive Endoscopy.
2020;11(1):3-7. doi:10.1055/s-0040-1712187

2. C.Sohrabi, Z. Alsafi, N.O’Neil, M.Khan, A.Kerwan, A. Al-Jabir, et-al. World health
Organization declares global emergency: a review of the 2019 novel coronavirus (COVID-19).
Int J Surg, 76 (2020), pp. 71-76.

3. Chaolin Huang, Yeming Wang, Xingwang L., Lili Ren, Jianping Zhao, Yi Hu, Li Zhang, Guohui
Fan, Jiuyang Xu, et,al., Clinical features of patients infected with 2019 novel coronavirus in Wuhan,
China. PMID: 31986264 PMCID: PMC7159299 DOI: 10.1016/S0140-6736(20)30183-5

4. Peter Thomas, Claire Baldwin, Bernie Bissett, lanthe Boden, Rik Gosselink, Catherine L
Granger, Carol Hodgson, Alice YM Jones, Michelle E Kho, Rachael Moses, George
Ntoumenopoulos, Selina M Parry, Shane Patman, Lisa van der Lee, Physiotherapy management
for COVID-19 in the acute hospital setting: clinical practice recommendations, Journal of
Physiotherapy, Volume 66, Issue 2, 2020,Pages 73-82,ISSN 1836-9553,
https://doi.org/10.1016/j.jphys.2020.03.011.

5. Zhai P, Ding Y, Wu X, Long J, Zhong Y, Li Y. The epidemiology, diagnosis and treatment of
COVID-109. Int J Antimicrob Agents. 2020 May;55(5):105955. doi:
10.1016/j.ijantimicag.2020.105955. Epub 2020 Mar 28. PMID: 32234468; PMCID: PMC7138178.

6. Physiotherapy Management of COVID-19
Sharick Shamsi®, Thamer Mugheeb?!, Shabana Khan? Year: 2020 | Month: July-September |
Volume: 5| Issue: 3 | Pages: 108-116

7. Shamsi, Sharick & Al-Shehri, Abdullah & Khan, Shabana & Al Torairi, Nezar & Othman,
Khaled & Amoudi, Al. (2020). Importance of Physiotherapy in COVID-19: A Recommendation.
2. 46-54. 10.5281/zenodo.3930825.

8. Zhu Y, Wang Z, Zhou Y, et al. Summary of respiratory rehabilitation and physical therapy
guidelines for patients with COVID-19 based on recommendations of World Confederation for
Physical Therapy and National Association of Physical Therapy. J Phys Ther Sci. 2020;32(8):545-
549. doi:10.1589/jpts.32.545

IJCRT2110044 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org \ a337


http://www.ijcrt.org/
https://doi.org/10.1016/j.jphys.2020.03.011

www.ijcrt.org © 2021 IJCRT | Volume 9, Issue 10 October 2021 | ISSN: 2320-2882

9.

10.

11.

12.

13.

14.

15.

16.

17.

Abdullahi A. Safety and Efficacy of Chest Physiotherapy in Patients With COVID-19: A Critical
Review. Front Med (Lausanne). 2020 Jul 21;7:454. doi: 10.3389/fmed.2020.00454. PMID:
32793618; PMCID: PMC7385182.

https://clinicaltrials.gov/ct2/show/NCT04696562, The Effect of Deep Breathing Exercise on
Dyspnea, Anxiety and Quality of Life in Patients Treated for COVID-19

Manzur Kader, Md. Afzal Hossain, Vijayendar Reddy et al. Effects of short-term breathing
exercises on respiratory recovery in patients with COVID-19- a quasi-experimental study, 08
March 2021, PREPRINT  (Version 1) available  at Research Square
[https://doi.org/10.21203/rs.3.rs-301294/v1]

https://clinicaltrials.gov/ct2/show/NCT04589936 Prone Position to Improve Oxygenation in
COVID-19 Patients Outside Critical Care (PRONE-COVID)

Ghelichkhani P, Esmaeili M. Prone Position in Management of COVID-19 Patients; a
Commentary. Arch Acad Emerg Med. 2020 Apr 11;8(1):e48. PMID: 32309812; PMCID:
PMC7158870.

Xu Z, Chen Y, Yu D, Mao D, Wang T, Feng D, Li T, Yan S, Yu Y. The effects of exercise on
COVID-19 therapeutics: A protocol for systematic review and meta-analysis. Medicine
(Baltimore). 2020 Sep 18;99(38):e22345. doi: 10.1097/MD.0000000000022345. PMID: 32957405;
PMCID: PMC7505377.

Effectiveness of aerobic exercise training program on cardio-respiratory fitness and quality of
life in patients recovered from COVID-19 Ishtiag Ahmed, Awais Bin Inam, Stefano Belli, Junaid
Ahmad, Wajid Khalil & M. Muneeb Jafar Apr
2021https://doi.org/10.1080/21679169.2021.1909649

Yang LL, Yang T. Pulmonary rehabilitation for patients with coronavirus disease 2019 (COVID-
19). Chronic Dis Transl Med. 2020 May 14;6(2):79-86. doi: 10.1016/j.cdtm.2020.05.002. PMID:
32411496; PMCID: PMC7221406.

Shah SZA, Nasb M, Lu M, Huang L, Wang Y, Chen H. Scaling the Need, Benefits, and Risks
Associated with COVID-19 Acute and Postacute Care Rehabilitation: A Review. Rehabil Res
Pract. 2020 Aug 26;2020:3642143. doi: 10.1155/2020/3642143. PMID: 32908705; PMCID:
PMC7450327.

IJCRT2110044 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org \ a338


http://www.ijcrt.org/

