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Tab. 2 Included characters in the studys basic characteristics table
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[6] 70 70 11.7441.56 12.1141.74 W 5% )1l 5 HRIB T 6,12 Vi, Vi, (Vi/VD
[7] 18 18 9.540.2 9.540.2 fiif 3 Il wHIRYT 16 Vi
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Fig.2 Network evidence of different exercise modes in the intervention of

lung function in children with asthma
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Tab. 3  Probability ranking results of different exercise methods on lung function of adult patients with asthma
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Tab.4 Subgroup analysis of the effects of different intervention cycles on pulmonary function in children with asthma
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A network meta-analysis of the role of different exercises

in pulmonary function in children with asthma

b.c.d

Xing Shuangtao®, Feng Shijie", Zhang Yifan", Wang Lan"**, Yu Guoying

(a. College of Physical Education; b. College of Life Sciences; c. State Key Laboratory of Cell Differentiation and Regulation;

d. Henan International Joint Laboratory of Pulmonary Fibrosis, Henan Normal University, Xinxiang 453007, China)

Abstract: [ Objective]To compare the intervention of respiration training, endurance training, comprehensive training

and other training on lung function in patients with asthma by using the network meta-analysis. [ Methods]Randomized con-

trolled trials on the effects of exercise on pulmonary function in children with asthma were searched by computer. Statistical a-

nalysis was performed by using Revman 5.3 and Stata 16 software. [ Results]A total of 34 RCTS involving a total sample size of

2 560 people were included. The analysis results show that terms of improving pulmonary function of children with asthma, re-

spiratory training, endurance training, comprehensive training and other training were better than those of the control group.

The results of subgroup analysis showed that patients with asthma had more significant improvement in lung function in the

short term(<{12 weeks). [Conclusion]Respiration training and endurance training(<{12 weeks)is the best exercise to improve

lung function of asthmatic children.

Keywords: exercise; Bronchial asthma; lung function; network meta-analysis
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