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Abstract

Objective:The aim of this thesis was to explore the clinical efficacy of exercise training-based rehabilitation,
and provided the scientific standards and evidence for the rehabilitation of coal worker's pneumoconiosis (CWP).
Method:Totally 100 patients with CWP stable period were randomly divided into test group and control group.
The test group received a combination of conventional therapy and exercise training, while the control group
only received conventional therapy. The exercise capacity, respiratory status, quality of life, and inflammatory
response of the two groups were evaluated before and after treatment.

Result:After treatment, BMI, 6-minute walking distance (6MWD), vital capacity (VC), forced vital capacity
(FVC), forced expiratory volume in one second (FEV1), FEVI/FVC ratio, peak expiratory flow rate (PEF),
St. George's Respiratory Questionnaire (SGRQ) score, the health survey summary (SF-36) score, and serum
leptin (LP) levels were all improved (P<0.05). While in the control group, BMI, respiratory condition, activi-
ty ability and disease effect in the SGRQ questionnaire changed, and scores of bodily pain, mental health and
role-emotional in the SF-36 scale changed (P<0.05). At the same time, the 6MWD, VC, FVC, SGRQ score,

SF-36 score, LP and C-reactive protein levels were better in the experimental group than those in the control
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group (P<0.05). Among them, 6MWD was negatively correlated with SGRQ, SGRQ was negatively correlated

with VC, and 6MWD was positively correlated with VC.

Conclusion:Exercise- based rehabilitation could improve the exercise capacity and endurance of coal workers

with pneumoconiosis, improve their respiratory status and lung health, reduce the risk of life and improve the

quality of life.
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