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Efficacy of aerobic exercise on patients with pneumoconiosis ZHONG Zhi—biao.
treatment center for occupational diseases,Shenzhen ,Guangdong ,518000, China.

[ Abstract] Objective
Methods From January to June 2019, a total of 72 male patients with pneumoconiosis those admitted to our
hospital were enrolled in the study and they were randomly divided into aerobic exercise group and control group,

Shenzhen prevention and

To investigate the efficacy of aerobic exercise on patients with pneumoconiosis.

36 cases in each group.The patients in control group received routine comprehensive treatment, including drug
guidance, diet care, psycho—social support and oxygen therapy, breathing exercises, cough training and sputum
training. The patients in aerobic exercise group received additional aerobic exercise based on the same treatment in
the control group for 4 weeks.The outcomes evaluated were lung function,6—minute walking test,score of medicine
research council scale and quality of life. Results Compared to control group, the forced expiratory volume
percentage of expected value( FEV] % )in the first second , the forced expiratory volume in the first second/forced
vital capacity( FEVI/FVC) , and the walking distance in 6 minutes in the aerobic exercise group were improved

significantly.In the aerobic exercise group the overall quality of life score were higher and dyspnea scores were

lower than those in control group.Conclusions
quality of life in patients with pneumoconiosis.
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Exercise tolerance;

Aerobic exercise could effectively improve exercise tolerance and

Quality of life
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