+ 104 -

stratification in the emergency department[J]. Eur Heart
J.2015(19):1493-1498.

[37] Shen W K, Decker W W, Smars P A, et al. Syncope Eva-
luation in the Emergency Department Study (SEEDS): a
multidisciplinary approach to syncope management[ ] ]. Cir-
culation,2004,110(24) :3636-3645.

[38] I, FBIEF+, RERT 4, 5. T 22 5 B AL B X &
HREW R W [T, A 28 7, 2021,36 (7)1 69-
71.

[39] ik, 2T, 5K W0 i3, 5%, 3101 9l 42 B e A1 2 Ko 161 43
Bl PESBEE R G KEESIE,2016,11(7):724-
725.

[40] XI5 . 96 514 BR324 099 IR 4y A [T, 42 2 4

Journal of Nursing Science Feb. 2022 Vol. 37 No. 3

O IR L 9 2 75 5 2017,19€9) 1 971-973.

[41] Toarta C, Mukarram M, Arcot K, et al. Syncope prog-
nosis based on emergency department diagnosis:a pro-
spective cohort study [ J]. Acad Emerg Med, 2018, 25
(4):388-396.

[42] Moya A, Sutton R, Ammirati F, et al. Guidelines for
the diagnosis and management of syncope[ J]. Eur Heart
J.2009,30(21):2631-2671.

[43] FETHMfg, MRt £, PREREZ. W1 B 2800 " 7 SR BHTT 2 4 3 4
b g 2 LI ] Y058 T A Sl 4 B, 2021, 32(6) ¢ 757-
759.

(Rl THF)

[ ot P i 0 83 9 = 2 Wi DR R B AR 28 ) LT 5T R

Ewe R H A

A review of factors affecting fatigue in patients with interstitial lung disease and the non-pharmacologic interventions

Fu Rong s Gao Li, Sun Jingna , Wang Yixin, Niu Qianxia

WE: shl AW RRBEFRZ Y 0B F LSS T RETE

NN =D S K

Hou Xiaojie,

RoHva B AR EREERZOEIERALTOHERSATFER L,

MRAE.EAKRS A SR . EHFACEFTLR L X THARARRABRESZRZVESS FTRABLOIEEFINE . FERT
BAEEEBA EANEALZZETFTR. A A G ERIIFHEER TR ERE R RBELE,

KR ¢ R R HE A R R
FENES RL73.5

EZ; HraBFE; R

[&] 5% 4 i %< 9% (Interstional Lung Disease, ILD)
41 200 Z 5 UL 1 AR EEEAR
I K2 PR 2 Wk L o A = g = i T R 97 R
T B0 A B IROIR A L 02 TLD A8 d5c i DL Y 32 0L E
MR ARk 7 B P Ah A O, B RGO
P ] J5 1 il 6 BB 5 0 = 19 R AR R R ik 9500, dERE R
P[] BT il 58 BB = R AR R IR 70, 606,90 0 B 4
T SR R Z AR e 48 00 Y AR A B 9
ZW,ILD BE W T KA R E T AT K.
T PR AT i 00 S5 5 5/ T 1 5 AN T 3 2T A A AR
P ECT LD By [ 51 Pk L Bl G e BLCRE ) B T
R I 30 52 B e MR A e R L G2 Bh R 2
) o R ] R A A AR E DL A R — K CF B B AR )
AE X H 1 R BB A% &5 L AR Ak 2 A AR R0 AR I T i
AP E R B E X LD B Z i R
KAELG YT BEAT LR8O I PR P35 TLD B9 = R
Wit S%

1 #mEE

1.1 #S ANO2ENE Zieleznik 2517 X 4545 9k 1) —

A 2 AT« T R S 2 e TR SR P e 1. VPR A ERE R AR R 20
RIS (ILHR BA.210008) 53, B 5K FEE2E B
R/ I e S Sl ]

WEMEE %€ furong_gl@163. com

R :2021 - 09 - 303 #& M1 :2021 - 11 - 02

E T
NEAARIRED : A DOI:10. 3870/j. issn. 1001-4152. 2022. 03. 104

Wt R, WS TRERE R REEHE S T Y
P s Strookappe 25 W38 HY L 4 Pk % = 4 0k 7 15
BT, i EG 45 % F E ILD B3 0 — 58 b &
B ANTRPE S LD 3 2 0] = 154 22 5+ R KL {H Bl
FEFWB MK ILD A M AE N LT b E
ERF 8] P4 38 R 2 D) 0 il 8RB P = A Ak
PR R AR I B K O A 5 B R 0 o R B i
AN W S R TTRE N E R =, I PR L N AN AR I R
FEXT B 9 2 B Y 5 A, A TLD fR A Y 38 B B
Pi. BAN IERE S TLD B % = 0 K &, n] Bk
5 5 ) B R TR 5 R = A 06 Hofth 55 TLD E =
AL N #HE A R — 2058,

1.2 BEARG R BEIR SR 22 FECILD B =W
HEN R, Atkins %9 — 150 B i 08 A 4 B0, v
W 143 2 4o & 2 T 5 i 2 R 3 9% = 1 k= ) [
T WEEEN AN RS Bon ILD B0 H A S e AL
T B MR B[] 2 M 2 2 K SF- . b A, L 5 e B G I 1R BT
{5 (Obstructive Sleep Apnea, OSA) 255 ILD H
WA R R 25 A B RN L 72% W) ILD BB A
OSA"™, Mavroudi 4" ffi FH Z2 5 Il B W 0 A X 11D
FBE W I  B, R T J l  R 4 T s AR P A
RN OSA JEH W, X T e S 1ILD BHE ALk -
PR 3 g B B A8 A G . R R S B N B N EE AL AR Y
B R 47 T, 0 A B MR A 2 SR e =



Pt 2022 4F 2 A 37 B 3 M

1.3 EFRRE LD B B B AR R 48 5K
(BMD , X ] it S 804 22 B9 #i 5 . Shirado %' il —
T A K B, 2 774 (R v ] R A B R 19 %
S BMI, 3 A T b AT 7 43 Be 30 1) H 3% 20 v )
7Pk, Panagiotou 21 898 & B, ILD i % 3% 56 17
TEERARRL, BERARSFENREAGEN
AR Ak L PR 25 45, A8 AL PR A 2 0 e L AR UL PR 47 4
FF A BE e AR I 41 B Y D i L B 0 CAE L A A AL A
SEUVL A A T, B A AR A BE 7. DA B g
Z R BE PN BRSO X TLD R 3R
TEAS B Bl 38 5 R RS

1.4 WLATZIEE WL s ILD BE =R =
(10 5 2 R 2, UL PR SRR T R = P R ) — T
FEVET R Z . — IS5 T B ST & B, B
WU 59 = Z R AR C R 8 . AL 5% = 2
] () A e P s . A WE ST L TLD BRE R LA
1 BE o A5 0 =T 98 = R0 IR W BRI R R S
ILD (% = 1y % B 7, b ILD
JEHULLLIRALE A S = , — L ILD & iz shd i p
B PRI LI =, TR AL =TT B e B o e R
SRR T 72 A = AR . B R ST HRGE L A A G R
BRI Z S AR EE L T AL S fEXT ILD
BE W Z RN RS —2E, BT R 28
155 T TR AE 9 L A R O 22 B N T AT 5 0 AT TR 40 A
IS,

1.5 %3 Wz HEshfgha X et htE—e
FERE WO E M Z .6 e BT
(6MWD) i #i T HE 19 & 43 Fb (6 MWD %6 1 15 i i 2
P Z it 7 O T, T Zieleznik 255 X 45 1
BE M — A BRI R ENEZ S 6MWD
JeJ, Cho %7l B Uk 1 3 21 W I 4% X 45 55 7% #8 &
PEATIE S I SR B R ETR R E N RS
LS AT A IS [ VA g 36 B v Bk i 3 R G L = 1 5 T
A RERR T R AL IR 3G s, in NSl TAER £
) TLD FR % = IR T L $2 R BE 9 A B B 2 K 7
YN N

1.6 DHE AN RO HUE 5 5l e R
FRIRIT B O AR TFIRYT A 17 K B2 BB A 8%
WA, R A e PR, — i E R
JEUS L W ARG L A R R AR R 4h G R = 1
DU DR 6 70 4 0 A R R s 002 5 1 s R A
T T R X B O R A A R R
SN R P £ £ 5 i N 9 = A ROAT, T — T9 6
T ILD FRAE 95 05 8 BH A% A 00 R AR T 0 o 1Y) o6 R AT
FT I B 5T B0 1 AS Bl S 5 9 0 R B B
5595 Z 0956 2 0 & B 22 8] I I 8 HR A R
T A IR N = R IR A R A e,
735 I G 07 A0 T B B, RRUA B R L 5% IR

+ 105 -

FOXT 05 B AR O DA 9 2

2 EZERATMIA

2.1 EEMEERE OFZ™EBEEFE (Fatigue
Severity Scale,FSS), J& ILD B EZHEZ HEH % HHY
TP T 5, FRPEAL 85 nT B B W SR vE e = . %
HRM 9 A H MR B R AL = 18Rz DL R
5 2 AR R S 55 NS BV 1~7 45, 4%
B RN R R BT Rk
FE . B AR Sy sl R i SRR I i = Y R
Il PR ] 5 22 4k B2 I DF- 48 bR 556 G 0 R T 4 b 2P £k 8
T =K, OB EE = i % (Visual Analog
Scale for Fatigue, VAS-F), B4 & 5% = 1FE4h T
B AEZIE 100 mm 0928 B Ui b 1R, 9% = 5 B DL ER
B 2 B B B B R R e R R — AR
Wz, I RoR e =, RO = R
AR, Ry I K Ry A v I BCE B TLD AR R
PG SR = HETC O T 2 45 1 i # iz
PR BV = TR R ] AE A = AR
TR R . ) £ 4k % 95 B & (Multidimensional
Fatigue Index-20, MFI-20) , i f S 1A% = | K {4 5%
Z W Z 1S R BB LB = 5 A4S 20 A
ZH A ERM 1~5 40155, o M gk = 72
JERRE , ZmRAERE 2 A B A B E R
BE L 3E A0 TLD HE AR WA AT 22 4t B2 4 1 A 9 = 1T
A0 @D 55 i F-14 (Fatigue Scale-14,FS-14)., ™
14 A5 B0 9% = AH G I ZH B, o 11 A4S RRI0GE
m ity M2 1 4, BB 0 4353 AN
B it 4y, B J2 71k 0 43, M w7 1 40 B
0~14 43, 73 BOBR &, % 2 J8 s . ] T il RO 8%
A A = v . @ AP e R, W= e
(Fatigue Assessment Instrument, FAD) . £ 4k ¢ =
P4 18 2R (Multidimensional Assessment of Fatigue,
MAF) 18 955 i7 97 D GE PEAl-9% = W 2 38 (Functional
Assessment of Chronic Illness Therapy Fatigue
Scale, FACIT-F) 454 Z i T H 7% ILD B H =
AYITAL TR AT BT R T . B N B AT AR i AR SRR G
e PRI Z VP Ak rh e #5538 A9 PF Al T2 I 9\ e i
G VLT Y b S ke PR 2R 22 [ ) DG HR A

2.2 FERMEEFR O NE LD BEE = SRR
T W Z UF 4 & & (Fatigue Assessment Scale,
FAS) FASE 7 i 9% = VP Ak 1 8, W3 002 S PP Al 45 19
WRE W Z M &, Hb FAS 58 H L 355 & R
55 O BRI 57 4% 5 AN AL, B 4r 10~50 43, 4r B =22
Y FNAEAEIE DY, =34 TR CEHPE ST, HETix®E R
C I FH T 2 A ) Jo e i 48 25 A A 1 9 = PP A oA
MG MUE" >, U2 MREM R ES—
[ Y SO RRAS L R B 9 0 I R S R O A I R
AT RS . EF AT ILD 9% =2 e R R R G



+ 106 -

PRI T T 5 TG 1 58 4 B4 TLD 4% e s 4 s i 1 0
TN IR AH G i R B
3 EHYTFM
3.1 =ahilk

BIESE SR B8 s 4o 1D B4k 7 B
i) ;325 3l Il 25 mT R 3 0 46 = AR R 2 Bh e i A LI )
AR IE = L oo B AE DY, HETE T ILD
BF B TR A 2R I R A7 T 2 s,
g BRI T A AR B B AU 2R 0% TLD B
z.
3.1.1 Mtk EEs X —Weks L 8L ILD
BAEMAIT A 8 MM A Az sh)a,6MWD &1,
R M BE 2 R . Keyser 2 XA
[ R ) TLD B3 A7 o0 3 10 J8 19 &2 o T 7
S Z AR HLR BRI 11%, 6 MWD LR K &
50 m, [AEFULEE 3 TLD £ & B0 9% = 7™ R IR
FUR 136 sk 3, Kullberg 2879 % 11 ] R &34 97
WL 45 7 95 B 3 R AT 12 FA 00w o R B B 452, 1l
)7 EMAESE R HITT . 10 min BFEE R HATGR 9
A SR BB BN R B, VI RS S8 1 RM 19 80 %
(RM, Bl i KRS WA A8 A — & i L BEEA T B4R
) B KRR ED 88 2 R, B IR 60 min, 7] 34 i & 35 1L
PR B R 2 RE AR . IR N A TLD BB 85 ih
KAz s NS g . Mz gt TRIZUE,
M ] R 2315 0 98 = J8%, ik 2 R ok 24 R B35 3l B, 7 B
BTN 15 i 2 ol TR of 0 ) A A T oK WL B vk
N2 R ) . B 5 Y sE R A by 2
B BTN ES A 45 A 0 BRI T B A RE sk
PR B 2R AT L ds B 5% = R X 4R
TNAIE S F AT T AL 6 W] A i 11D B s sh i L is sk
& 2 BB R 59 = Z ) O R A — 2R 5T
3.1.2 BREEIHKNE ShiREESIIZGH L,
1o ik i 3 s I Sk EL AT T B R () 0O AR R L X X
1 R B AT — 5 I R 3 P, Grongs-
tad 20251 G B b AT R s sl kS b
S IB BN LU RS 5T 45 R R B 2 Il 2 i B X AR
T = RN R AT 22 5 R R s Sl R A
SRR BT R R T T, AR AR
1z By iR I N TS N e Aok 5 L TR R TR =
PRI, Kuys %550 0 525 4] 947 3 T il xk 09 A iz
By, MR I A 051 2B 1 G R BN AR T T R 8
b D | AR 2R > B8 I 5 X B2 A D P Bk
B AT 2 b iR AT v A R R A () BRI 25, 45 R R R SE 5
HAEH BT, Em . A 818 g &
mizshish 71, A S8mE = . G R X F 1ILD &
H iz B AR N T T A AT AR AT A R R £ e
PIATEIE R IRE
3.2 EEYT  BAETTBE SN E R AE KN AR AR

Journal of Nursing Science Feb. 2022 Vol. 37 No. 3

AL, T T 2 S BOUL A 25 45 Fn D) g B i 1Y) 2 5
AR N R, Marillier %74 X 12 ¥ 45 4k {b 1LD
SBE AT 1 ORTBEPEXT B H BF5E . FH Douglas 4843
B 78 SRR S 97 25 R SE R AL AE 32 B W R) #h T 4R
LR IR AN FE A L B SR B R 9 B R A ] B R
HHEFBRIAES = X AT SR W5 755
AR E A 6. Holland 26V JF R Y 1 0 4 Xt
ik 1LD B4 1 XUE £ 15 BEVLXT RS . 2 5%
A 2R il 5 AR Rk 4 7 (POCO) 5 42, POC BR
36 A SR [R) A1 L 7 A L B e B A O 1 R A T 5
SER LA ] POC 2 32 8h & & SR 97 . 3 B4l ]
POC % 1% 25 S, o 5 18 35 78 AT o] 14 5 35 2 1Y B o fiff
Fi POC. Bh 25 5007 XF 9% = B 52 S = 1 T &% = 48
B W5 1 E HEAT L B 5T 45 SRR O I PR 52 BB 8 it
EHESHZRKE., Harsh S8 ILD & E=Z M+
TUSCRALAE £F 4 AL 1LD 8 3 rp 45 2 50E 52, i 78 H Al
ILD B 0T RO 75 0 95 & L 500IE

3.3 HgAREERESR HeREIEREES
(CPAP) A X 138 $2 3t — Fh 4 B4 5 5245, B 1k
W HI FF A T8 35 63 o 196G B B IR 1% %87 45 I 3 < 38 4%
(Apnea-Hypopnea Index, AHID) , P 3 [ IR i & , Ji 2>
O LA J7 T 1 3 R AED L xE T A I OSA R & 1k
[B) S PE il R 83 CPAP R Y7 AT $2 = A8 e A R A 7
itk ., Mermigkis 2579 % CPAP 214 3 OSA (1
e S P ) S i 8 R 2 B R R R IR A 35 o R F Y Kk
B, B Z ER A B G . 5 — T2 L B AR A
A 92 Bl R L3R Y7 B R & P R) S5 il g% R 3, 24 S A
J5i » BB A I S R R AR S T . Mari 0
AT 1 T 3 A H 1 BA B B9 8 CPAP R Y7
XFA I OSA B 457 9% B3 9 = MR 6  FU &2
M), CPAP A 97 39 TR M 1 4 1) 235 47 95 £ 3 1) 9 =
[ R g R RE R A5 30 B I el s . JRUAE I SR F 5T 24 IE B
T CPAP Xf 1ILD B35 1Y B 4F i FH A &, (H = K
Bl 17, CPAP Xf TLD S35 9% = 1 95 A% 357 3k 1k R4 3 45
JAA A R ik — 05T .

3.4 E&IZ EXUI%EER A E Rk, B
B 25 > 5 A8 2E RS B f  Fi. Aok, I
AU E )12 TR 97 B8 22 RO BT 04 9 I
RIS TR Z A BT . Sgalla 2PV X ILD M
A IE SR IT i, L HER I A B 2L 8 il
MR BE I BB SR B A A A s 3 I 2R 4
R A8 T BETER IS UG Bl K A KB 45 min, N
W1 4F 45 1 WOR IE R T 0] i E M LD B
(R & TN 7 J8CAT . 2% 8 31 E A& e 97 32 YNl kst )
KR T BE 37 B B 48 R B T AT AR, Saket-
koo SV IF S T — P ML RLRR AR L A5 UK 45 > b E) O 3~
15 min, T 2B B H 0 L 45719 9 R 2 41k 0 R
AR B B TE RE 1 TOA RS



Pt 2022 4F 2 A 37 B 3 M

3.5 amAEf

3,50 DAGRJE Ay Bl i il B A2 it o) il e A T o

AN TR IR A ) R B2 TLD 22 2 1) R 1% R 3 5z 3 BE )

T = Ozalevli %0 O R S M 18] 5 il ¢ 28

BT T ZBE R S TR L A3 S TR Y iz 5

J2 S | b T B0z Bl A AR AT R A L 4R 5

BERE A SR = W2 ISR, R 3R B S

d BIF9E 8 JE A 1 U R R R SR Y BB R A i) X

FEE AT I RIS M 4t SR AR ) IR R R R S

W2 AR G 2 B . 3R WD LA 5K Ry B il ) i B 2 3t

Rl T L 5 0 S R i P ) P il 8 A ) I R AR e

A = R B, B v AR T

3.5.2 mAEH TR BB S WA H) TR

I B AR BEAE 7. 704 BRI M i 1

TR SR AT T Y A 2 B Bl B A (Activity

Tracker. AT) [ i i 1F 76 3% fil. Drent %" 1 ¥ Al

JHZ BE T LR 25 757 95 £85I 05 3h A% = R A7 e e

WL, EETEREE T L &F A C D E ISR

AHE B 6 Y7 il AT 78 2 P S M 448 K 28 2 4, 25

SRR ZEEO Bl R A A R A N R 1Y s

SPEREIT I A =, 2 5 3 2 0 [ 1 3 R ER 4% A0 AL

SR I IS 2l B B A% R R A SE RR AR /Y T S

IFREA BRI EE I = W4 . A B R H kR T

AR BRI = s s RE 1T . Moor SN

Bl eHealth B0 W W0 45 & Ve 1) 5 1 il 58 A6 2 45 H K

Joc It 3% e 00 R 5 2R g SRR R AT 25 R RN L R

AT R SR AT AR G B 95 T 45 SR R = o R ]

i AEA Bl TRk RO B R BN 3 AR K

Vo A S IR ) AR 2 I ) K B W4 gk —

IR
L5 L PR TLD [ 2 AR 38 8 T A I

T o R AR IR AR AR TR i R,

WUPE ) 22 AR50, S0 IR A 22 VR T PLHRI &2 2% H i

55 TLD AH G R S MR VP Al T B B, 78 R R 1 BIF 5

W WE ST T VAL TR A kS e, i — PR

FEFBCILD B Z B FERE R ZR L B0 A B A 2R 4 1)

SR IR Xof 5 0, R B 22 AT AT A RO T T s LAk

HILD BHE R Z RS,

SE

[1] Kahlmann V, Moor C C, Wijsenbeek M S. Managing fa-
tigue in patients with interstitial lung disease[ ]J]. Chest,
2020,158(5) :2026-2033.

[2] Keyser R E, Christensen E J, Chin L M, et al. Changes
in fatigability following intense aerobic exercise training
in patients with interstitial lung disease[ J]. Respir Med,
2015,109(4) :517-525.

[3] Kolner-Augustson L, Prior T S, Skivild V. et al. Fa-
tigue in idiopathic pulmonary fibrosis measured by the

Fatigue Assessment Scale during antifibrotic treatment

[4]

(5]

[6]

7]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[16]

[17]

[18]

(19]

+ 107 -

[J]. Eur Clin Respir J,2020,8(1):1-8.

6 i O o A R ARRIER L I O T s v N = IR B
Wi PR 2 L. B 5T . 2019,33(17) : 3091-3094.,

XPRAH R 224 0 AE 3%, S5 [R] 5T il 95 5 8 5 {15
SARIAT o 00 6 38 1 BT AT 52 LT ], 97 B4 4k, 2021, 28
(2):47-52.

Atkins C P, Gilbert D, Brockwell C, et al. Fatigue in
sarcoidosis and idiopathic pulmonary fibrosis:differences
in character and severity between diseases[ ] ]. Sarcoido-
sis Vasc Diffuse Lung Dis,2016,33(2) :130-138.
Zieleznik K, Jastrzebski D, Ziora D. Fatigue in patients
with inactive sarcoidosis does not correlate with lung
ventilation ability or walking distance. Pilot study[]].
Pneumonol Alergol Pol,2015,83(1) :14-22.

Strookappe B, De Vries J, Elfferich M, et al. Predictors
of fatigue in sarcoidosis:the value of exercise testing[]].
Respir Med,2016,116(1) :49-54.

Li D, Wang B, Liu Y. et al. Prevalence and impact of
comorbid obstructive sleep apnoea in diffuse parenchy-
mal lung diseases[J]. PLoS One,2021,16(2) :1-13.
Mavroudi M, Papakosta D, Kontakiotis T, et al. Sleep
disorders and health-related quality of life in patients
with interstitial lung disease[ J]. Sleep Breath, 2018, 22
(2):393-400.

Shirado K, Wakabayashi H, Maeda K, et al. Impact of
body mass index on activities of daily living in patients
with idiopathic interstitial pneumonias[ J]. Healthcare,
2020,8(4) :385-393.

Panagiotou M, Polychronopoulos V, Strange C. Respira-
tory and lower limb muscle function in interstitial lung
disease[ ] ]. Chron Respir Dis,2016,13(2):162-172.
L= o PN 7 e L N U S sl B o NSRS R R TN
Kesgma R R OF5E [T, 8 2% 2% 75,2020, 35(13) :19-23.
WER L RETLMG B A Y 4F. AR MM AL T B E IR
R0 Ve % 2 00 A G PR LT ], 3 B 27 20 35, 2019, 34
(16) :15-18.

Kleijn W D, Vries ] D, Lower E E, et al. Fatigue in sar-
coidosis: a systematic review[ ] ]. Curr Opin Pulm Med,
2009,15(5) :499-506.

Strookappe B, Elfferich M, Swigris J, et al. Benefits of
physical training in patients with idiopathic or end-stage
sarcoidosis-related pulmonary fibrosis: a pilot study[]J].
Sarcoidosis Vasc Diffuse Lung Dis,2015,32(1) :43-52.
Cho P S P, Vasudevan S, Maddocks M, et al. Physical
inactivity in pulmonary sarcoidosis[ J]. Lung, 2019, 197
(3):285-293.

R AL TR f2, % AR, 5. I T R A R I =
ME RS T s s R, b E b 8 L 2019, 19
(1):156-160.

Holas P, Kowalski J, Dubaniewicz A. et al. Relation-
ship of emotional distress and physical concerns with fa-
tigue severity in sarcoidosis[ J]. Sarcoidosis Vasc Diffuse
Lung Dis,2018,35(2) :160-164.



[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

108 -

Kotecha J, Atkins C, Wilson A. Patient confidence and
quality of life in idiopathic pulmonary fibrosis and sar-
coidosis[ J]. Sarcoidosis Vasc Diffuse Lung Dis,2016,33
(4):341-348.

Holland A E, Corte T, Chambers D C, et al. Ambulato-
ry oxygen for treatment of exertional hypoxaemia in pul-
monary fibrosis (PFOX trial) : a randomised controlled
trial[JJ]. BMJ Open,2020,10(12) ;1-9.

Grongstad A, Vollestad N K, Oldervoll L. M, et al. The
effects of high-versus moderate-intensity exercise on fa-
tigue in sarcoidosis[J].J Clin Med,2019,8(4) :460-471.
[EREREIE I o N R C = B DO s SN [ NG S T
e B RZ W) ], P BAR S, 2013,27(3) :268-270.
Marcellis R, Van der Veeke M, Mesters 1. et al. Does
physical training reduce fatigue in sarcoidosis? [J]. Sar-
coidosis Vasc Diffuse Lung Dis,2015,32(1) :53-62.
Holland A E, Hill CJ, Conron M, et al. Short term im-
provement in exercise capacity and symptoms following
exercise training in interstitial lung disease[ J]. Thorax,
2008,63(6) :549-554.

Kullberg S, Rivera N V, Eriksson M ], et al. High-inten-
sity resistance training in newly diagnosed sarcoidosis —
an exploratory study of effects on lung function, muscle
strength, fatigue, dyspnea, health-related quality of life
and lung immune cells[J]. Eur Clin Respir J,2020,7(1) :
1-11.

DB AR e AR EE L A R E B AR AR T
Jic Fi, BT R PR AR AR A3 A LT . v B R YT 4%, 2020, 35(5) ¢
48-51.

iR I 5K R T . A R R RE DRI 5 XA IR O A
FRCRBE R LT h E R BE 2% A, 2014, 29(8)
793-798.

K FFFF. v R R ] BRI S v IR e AR A M R A i
35 B R B Rty B LR 25 DR R LD A i B g ok
%,2018.

Kuys S'S, Hall K, Peasey M, et al. Gaming console exer-
cise and cycle or treadmill exercise provide similar cardiovas-
cular demand in adults with cystic fibrosis: a randomised
cross-over trial[J]. ] Physiother,2011,57(1) :35-40.
TIN5 L B ZE PR IR e L ZE 4R iz R
HEHM ARG SBAA R BT[] ] EKEE %, 2015,44(22)
3141-3143.

Marillier M, Bernard A C, Verges S, et al. Oxygen sup-
plementation during exercise improves leg muscle fatigue
in chronic fibrotic interstitial lung disease[]J]. Thorax,

2021,76(7) :672-680.

[33]

[34]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

Journal of Nursing Science Feb. 2022 Vol. 37 No. 3

TR GRS, T OSA B MO W i e/ |
S HE AL o B T T K i 2 SCTE IE S8 SOUR 9T I A
JRLJ]). LR EE 2 ,2021,61(21) 1 106-110.

Mermigkis C, Bouloukaki I, Antoniou K M., et al. CPAP
therapy in patients with idiopathic pulmonary fibrosis and
obstructive sleep apnea: does it offer a better quality of life
and sleep? [J]. Sleep Breath,2013,17(4):1137-1143.
Mermigkis C, Bouloukaki I, Antoniou K, et al. Obstructive
sleep apnea should be treated in patients with idiopathic pul-
monary fibrosis[J]. Sleep Breath,2015,19(1) :385-391.
Mari P V. Pasciuto G. Siciliano M, et al. Obstructive
sleep apnea in sarcoidosis and impact of CPAP treatment
on fatigue[ J]. Sarcoidosis Vasc Diffuse Lung Dis, 2020,
37(2):169-178.

LR X 5 A IE A B I R R AT
Jit g 6 R DA PR = RS2 R L) ). B B A ARG, 2021, 36
(16):73-74.

Sgalla G, Cerri S, Ferrari R, et al. Mind{ulness-based
stress reduction in patients with interstitial lung disea-
a pilot, single-centre observational study on safety
and efficacy[J]. BMJ Open Respirat Res,2015,2(1):1-
8.

Saketkoo 1. A, Karpinski A, Young J. et al. Feasibility,
utility and symptom impact of modified mindfulness
training in sarcoidosis[J]. ER] Open Res,2018,4(2):1-
3.

DU TR G T Il B 52 B R YA o7 8] J5 A i 958 9 i PR
2 B8 D]. KE  KREPEZ Y ,2020.

By D AL A AR OR IR 9 TS IV T 9 14 i R
St L) i S o BR 2 {5 8 30 2020, 20 (92) 2 30~
31.

Ozalevli S, Karaali H K, Ilgin D, et al. Effect of home-
based pulmonary rehabilitation in patients with idiopathic
pulmonary fibrosis[J]. Multidiscip Respir Med, 2010, 5
(1):31-37.

Drent M, Elfferich M, Breedveld E, et al. Benefit of

SeSs:

wearing an activity tracker in sarcoidosis [J]. ] Pers
Med,2020,10(3):97-108.
PURERRT =S kg TR S R RN PO S
T AR AR B T 3 = IR A e [ . o S AR
Z,2021,41(16):3570-3573.
Moor C C, Mostard R . M, Grutters J C, et al. Home
monitoring in patients with idiopathic pulmonary fibro-
sis:a randomized controlled trial[J]. Am J Respir Crit
Care Med,2020,202(3):393-401.

(R FHF)



