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Effect of active cycle of breathing technologies on patients with progressive fibrotic interstitial lung disease
YAN Zhe

(Department of Rehabilitation, The Second Hospital of Tianjin Medical University, Tianjin 300211, China)

Abstract Objective: To observe the therapeutic effect of active cycle of breathing technologies (ACBT) on patients with progressive
fibrotic interstitial lung disease (PF—ILD ). Methods: A total of 48 patients with PF=ILD from December 2018 to December 2020 in
the Department of Rehabilitation, The Second Hospital of Tianjin Medical University were collected and randomly divided into control
group and experimental group,with 24 cases in each group. All patients received rehabilitation treatment for 18 weeks, which was divided
into hospital guidance and family exercise. The control group received routine exercise rehabilitation, and the experimental group increased
ACBT training on the basis of the control group. At the beginning and end of each stage,the percentage of forced vital capacity in the
predicted value(FVC% pred ), the percentage of carbon monoxide dispersion in the predicted value(D;CO% pred ) ,salivary liquefied sugar
chain antigen—-6(KL-6) ,six—-minute walk test(6MWT )and St. George’s Respiratory Questionnaire (SGRQ )were tested respectively. The
data were tested by t—test or U-test. Results: At the end of the in—hospital guidance stage , FVC% pred, D,CO% pred,6MWT and SGRQ in
the experimental group were significantly better than those in the control group (t/z=4.154,3.280,2.540,-7.757,all P<0.05),and there
was no difference in KL—-6 between the experimental group and the control group (¢ =—0.479,P > 0.05). At the end of family exercise,
FVC% pred, D,CO%pred and SGRQ in the experimental group were significantly better than those in the control group(t/z=4.170,
2.449,-6.246,all P<0.05),and there was no difference in 6MWT and KL-6 between the experimental group and the control group (#/z=—
1.495,-0.004, all P>0.05). Conclusion:In the hospital guidance stage and family exercise stage, ACBT has a good therapeutic effect on
PF-ILD patients, which is worthy of popularization and use.
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Tab 1 Exercise rehabilitation prescription
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Tab 2 General information of patients[x+s , M( Py, P:)]

ity X502 (n=24) X HRZH (n=24) Xz P

HERI(HBI) 10/14 11/13 0.085 0.771
(%) 61.21+7.31 62.75+6.99 -0.747 0.459
W AR L /T8 9/15 12/12 0.762 0.383
UIP A0 (2/AE) 717 10/14 0.820 0.365
IRE R (kg/m2) 22.20+3.30 21.8842.55 -0.070 0.945
() 19.0(15.5,22.0) 19.5(16.3,24.0) -0.797 0.425

£3 BRENESHERFRFRHABEMIIEER KL-6 7K Fxss, M(Pxs, Prs)]
Tab3 Pulmonary function and KL-6 level of two groups at the beginning of in—hospital guidance stage[xxs , M( P, P+ )]

20 541 kA FVC%pred(%) D,CO%pred(% ) 6MWT(m) SGRQ 43 KIL-6(p/mL)
RIS 24 68.92+10.14 58.00(50.00,69.75)  305.50(271.00,370.50)  52.50(50.00,58.00) 988.10+341.24
Xof B 24 71.08+8.00 66.00(53.50,69.00)  311.50(272.25,386.50)  53.00(50.00,60.00) 1006.79+303.04
Uz -0.822 -0.940 -0.413 0.736 -0.201
P 0415 0.347 0.680 0.462 0.842
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TFIRY; SCRQ W4T : TR IAMEIL [m] 143

F4 BRNESHERERMNFEBEMINGER KL-6 KF[xss,M( Py, Prs)]
Tab4 Pulmonary function and KL—6 level of the two groups at the end of the in—hospital guidance stage[x+s , M( Py, P:)]

4151 1%k FVC%pred(% ) D,CO%pred(% ) 6MWT(m) SGRQ P14 KL~6( w/mL)
e xEl 24 85.08+8.74* 79.00+7.40* 402.21+£54.01* 26.67+10.06* 940.39+388.17
Xt B2 24 75.33+7.45% 70.79+9.78* 357.6366.92* 47.88+8.84* 989.63+321.15
thz 4.154 3.280 2.540 -7.757 -0.479
P 0.000 0.002 0.015 0.000 0.634
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Tab 5 Pulmonary function and KL—6 level of two groups at the end of family exercise stage[xs , M( Pss, P5)]

2151 %k FVC%pred(%) D,CO%pred(% ) 6MWT(m) SGRQ PF4> KL~6( w/mL)
A 24 85.75+9.55 80.92:6.38* 400.00(370.00,425.50)* 27.92+11.67* 937.89+405.86
Xt RZH 24 75.88+6.59 75.339.17* 350.00(307.00,437.00) 47.29+9.73 938.29+310.27
tz 4.170 2.449 ~1.495 -6.246 -0.004
P 0.000 0.018 0.135 0.000 0.997
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