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Network Meta Analysis of Extracorporeal Exercise Therapy on Pulmonary Rehabilitation in
Stable Chronic Obstructive Pulmonary Disease
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WANG Linlin’, LYU Xiaodong'
(1. Liaoning University of Traditional Chinese Medicine, Shenyang 110847, Liaoning, China; 2. Affiliated Hospital of
Liaoning University of Traditional Chinese Medicine, Shenyang 110032, Liaoning, China)

Abstract: Objective To systematically evaluate the effectiveness of common out of hospital exercise rehabilitation
therapies on pulmonary rehabilitation in stable chronic obstructive pulmonary disease (COPD) patients. Methods The
literatures in Pubmed, the Cochrane Library, Web of Science, CNKI, WanFang and VIP databases were searched by
computer, and randomized controlled trials involving out—of-hospital exercise rehabilitation therapy in stable COPD were
screened from January 1, 2014. It was last retrieved on May 31, 2024. Two researchers were selected according to inclusion
and exclusion criteria, extracted data, and evaluated the methodological quality of the included studies. Stata 17.0, Stata
11.0 and Review Manager 5.3 were used to combine the results of the included RCT studies using traditional Meta analysis
and network Meta analysis methods. Results A total of 62 RCT were included, involving 5155 patients. Both traditional Meta
analysis and network Meta analysis showed that in the stable outpatient rehabilitation stage of COPD patients, conventional
western medicine treatment combined with exercise rehabilitation could significantly improve the lung function and exercise
ability of the patients, with statistical significance (P<0.05). The results of the network Meta analysis showed that the six

character exercise in water had the best therapeutic effect in improving FEV1% and 6WMT in patients, while the hand
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swinging exercise had the most significant effect in improving FEV1/FVC%. Traditional Chinese medicine therapies such as

Ba duan jin, Tai Chi, and Land Six Character Formula have also shown good rehabilitation effects on patients” lung recovery.

Conclusion FExtracorporeal exercise rehabilitation has a good therapeutic effect on lung rehabilitation in stable COPD,

and the effectiveness of different types of exercise rehabilitation treatments may vary. The rehabilitation effect of traditional

Chinese medicine exercises is more significant, but limited by the quality and quantity of included studies, the above

conclusions still need to be verified by more large—sample, multi-center and high—quality clinical trials.

Keywords: extracorporeal exercise therapy; chronic obstructive pulmonary disease; network Meta analysis; randomized

controlled trial
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