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Construction and application of a multi-component exercise program for stable

COPD patients with sarcopenia Qiao Xiaoxiao, Wang Yinping, Li Litao, Wang Lujia, Han Ting,

Yan Yingying. School of Nursing, Shanxi Medical University, Taiyuan 030001, China

Abstract: Objective To construct a multi-component exercise plan for stable chronic obstructive pulmonary disease (COPD) pa-
tients with sarcopenia and evaluate its application effect. Methods A total of 76 patients with stable COPD were selected and as-
signed into 2 groups according to the units they were admitted. The control group received routine nursing intervention for COPD,
while the intervention group was subjected to a multi-component exercise program which was developed based on evidence summa-
ry and expert consultation. Before the intervention, 8 weeks and 12 weeks into the intervention, sarcopenia-related indicators, re-
spiratory symptoms, exercise tolerance, balance function and exercise compliance were compared between the two groups. Results
A total of 68 patients completed the study, with 35 patients in the intervention group and 33 patients in the control group. Twelve
weeks into intervention, the intervention group demonstrated significantly better outcomes in calf circumference, gait speed in 6
min walk test, and the results of the 5-times sit-to-stand test, as compared to the control group (all P<C0. 05). Additionally, at 8
weeks and 12 weeks into the intervention, the intervention group showed significant improvements over the control group in timed
up-and-go test results, Modified British Medical Research Council Dyspnea Scale score, grip strength, 6 min walk test distance,
and exercise compliance (all P<C0.05). Conclusion The muti-component exercise program can effectively improve sarcopenia status
and respiratory symptoms, as well as enhance motor function and quality of life of stable COPD patients with sarcopenia.
multi-component exercise; respiratory symptom; balance
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Construction and application of sequential traditional Chinese medicine exercise scheme in

patients receiving hematopoietic stem cell transplantation Lin Wanbing. Jiang Jiaojiao, Yu

Fenfen, Zhang Lingyan, Tan Xiaoxue, Xu Fangfang. Department of Hematology, The First Affiliated Hospital of Zhe-
jiang University of Traditional Chinese Medicine/Zhejiang Provincial Hospital of Traditional Chinese Medicine, Hangzhou 310018,
China

Abstract: Objective To explore the effect of applying a sequential traditional Chinese medicine (TCM) exercise scheme in patients
receiving hematopoietic stem cell transplantation (HSCT). Methods A total of 44 patients receiving HSCT were enrolled and as-
signed by using the random number table method into 2 groups of 22 cases each. The control group was subjected to a routine
HSCT exercise rehabilitation program, while the intervention group to a sequential TCM exercise rehabilitation program on the ba-
sis of the routine program. The results of the Short Physical Performance Battery (SPPB), the Fatigue Severity Scale (FSS), body
mass index (BMD , Modified Barthel Index (MBI, incidence rates of adverse events and compliance with exercise rehabilitation in
the 2 groups were evaluated at varied timepoints. Results At 14 days, and 28 days into HSCT, the results of SPPB score, FSS
score, MBI score and compliance with exercise rehabilitation in the intervention group were significantly better than those in the
control group (all P<C0. 05). There were no adverse events occurring during exercise rehabilitation in the 2 groups. Conclusion
The sequential TCM exercise scheme for HSCT patients is feasible and safe, which can improve motor function and promote reha-
bilitation in HSCT patients.

Keywords: hematological diseases; hematopoietic stem cell transplantation; traditional Chinese medicine; sequential exercise;

exercise rehabilitation; Ba Duan Jin; physical performance; fatigue
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