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Clinical Study on Exercise-pulmonary Rehabilitation for Patients with IPF Complicated

with Anxiety and Depression
BAI Huihui, LI Bin, YU Xueqing, ZHANG Yi

Abstract: Objective: To observe the clinical effect of exercise—pulmonary rehabilitation for patients with idiopathic
pulmonary interstitial fibrosis(IPF) complicated with anxiety and depression. Methods: Divided 54 cases of patients with IPF
complicated with anxiety and depression randomly into two groups. 27 cases of patients in the control group were given
routine treatment, while other 27 cases of patients in the treatment group were treated with individualized submaximal
exercise intensity of pulmonary rehabilitation(Sports Art) under the alternative use of C521M multi—function resistance lower
limb rehabilitation exercise bike and UB521M functional upper limb aerobic training machine, 3 times a week, 30 min each
training time. The two groups were both treated for 12 weeks. Observed and compared the changes of compound
physiological indicators (CPIl), Hamilton anxiety scale (HAMA), Hamilton depression rating scale (HAMD), St. George
questionnaire score (SGRQ), and 6-minute walk test (6MWT) before and after treatment. Results: After treatment, CPI,
B6MWT and scale scores of HAMA, HAMD, and SGRQ in the treatment group were improved when compared with that
before treatment and with after treatment of control group (P < 0.05), after treatment, the indexes above in the control group
were not significantly improved when compared with that before treatment respectively(P > 0.05). Conclusion: The application
of exercise—pulmonary rehabilitation can improve the lung ventilation and dispersion function in patients with IPF complicated
with anxiety and depression, increase their exercise endurance, improve quality of life, and alleviate anxiety and depression
of patients.
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