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Abstract
Heart failure is the leading cause of morbidity and mortality worldwide. Standard treatment for heart failure includes
pharmacotherapy and cardiac device implants. However, supportive approaches in managing dyspnea in heart failure are
limited. This study aimed to test the efficacy of 20-minute mindful breathing in reducing dyspnea among patients admitted for
acute decompensated heart failure. We conducted a parallel-group, non-blinded, randomized controlled trial of a single session of
20-minute mindful breathing plus standard care versus standard care alone among patients admitted for moderate to severe
dyspnea due to acute decompensated heart failure, using the dyspnea score based on the Edmonton Symptom Assessment System
(ESAS), at the Cardiology Unit of University Malaya Medical Centre in Malaysia. Thirty participants were randomly assigned to a
single session of 20-minute mindful breathing plus standard care (n ¼ 15) or standard care alone (n ¼ 15), with no difference in
their demographic and clinical characteristics. There was statistically significant reduction in dyspnea in the intervention group
compared to the control group at minute 20 (U ¼ 49.5, n1 ¼ 15, n2 ¼15, median reduction in ESAS dyspnea score 1 ¼ 2, median
reduction in ESAS dyspnea score 2 ¼ 0, mean rank 1 ¼ 11.30, mean rank 2 ¼ 19.70, z ¼ 2.692, r ¼ 0.4, P ¼ 0.007). Our results
provided evidence that a single session of 20-minute mindful breathing was efficacious in reducing dyspnea for patients admitted
for acute decompensated heart failure.
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Introduction
Heart failure is the leading cause of morbidity and mortality
worldwide with a prevalence of 26 million.1 Comparing to its
incidence that has plateaued, the prevalence of heart failure is
expected to rise due to the aging population.2 Hospitalization
for heart failure particularly results in significant socioeconomic burden due to increased healthcare expenditure.2-5 It has
been estimated that more than half of the total expenditure
related to heart failure results from hospitalizations, while
pharmacotherapy contributed to 18% of the cost.4
Current standard treatment for congestive heart failure
includes pharmacological interventions such as diuretics,
b-blockers, angiotensin-converting enzyme inhibitors, and
angiotensin receptor blockers, while nonpharmacological interventions includes patient education for self-care and exercise

training to improve functional status.1,6,7 There is also usage
of device interventions such as implantable cardioverterdefibrillator, cardiac resynchronization therapy, and left
ventricular–assisted device.6,7 Despite therapeutic advances,
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