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ABSTRACT

A number of studies have demonstrated that exepc@mgrams and motor and respiratory physiotherampiiove
aerobic capacity, breathing pattern, and musclemsgith in senior citizens. The purpose of this studyg effect of
aerobic exercise program on Asthma and aerobic cépdn women asthmatically people.22 young astioaby
people were selected voluntarily and divided intgr@ups. The experimental group (age = 22.1 + 2/2ars, height
= 169.4 1.8 cm; weight = 68.7 = 3.4 kg) performadselected aerobic physical activity for 4 morhdays a
week, 20 — 30 minute ergometry with 60 — 85% mak &t their Asthma and aerobic capacity were meagur
before and after protocol. The control group (ag@3:1 +2.9years, height = 167.3 £ 2.4 cm; weigh6%.4 =3 kQ)
had no any exercise activity during this study #imely only had daily activity. Analyzing the datawed that the
protocols had a significant effect on Asthma antbhie capacity in experimental group (P = 0.001~F0.001,
respectively). In conclusion, anaerobic exercisegoam effect on Asthma in women and increased &erob
capacity. Therefore, anaerobic exercise programladdie included in the therapeutic approach in wométh
asthma.
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INTRODUCTION

Asthma is an ancient, multi factorial, and compbixonic inflammatory disease with high prevalenceldwide
and significant associated morbidity[1].A numberstiidies have demonstrated that exercise prograchsnator
and respiratory physiotherapy improve aerobic cidyabreathing pattern, muscle strength, and quait life in
senior citizens[2]. Exercise programs tailored &sthmatic patients have a positive effect both bgsjeal,
physiological, and psychological parameters and smtial and personal relationships[3].However, these
interventions have not been evaluated in asthnsatigor citizens. Respiratory muscle strength cardibectly
measured through the following static pressures: tfaximum expiratory pressure (Pemax), and the mani
inspiratory pressure (Pimax). Dynamic maneuversh st maximum voluntary ventilation, are also usegstimate
respiratory muscle strength. These measures playnportant role in the diagnosis and prognosis afious
pulmonary and neuromuscular disorders and have ldso associated with fitness, morbidity, and nlibytén
general [4]. Physical training programs have beesighed for patients with asthma with the aim opraving
physical fithess, neuromuscular coordination, aglfl @nfidence. Subjectively, many patients repbst they are
symptomatically better when fit, but the physiotadi basis of this perception has not been systeaiiti
investigated. A possible mechanism is that an asmedn regular physical activity of sufficient ingity to increase
aerobic fitness will raise the ventilator threshdttereby lowering the minute ventilation duringdiand moderate
exercise. Consequently breathlessness and thehbkel of provoking exercise induced asthma will hbdite
reduced. Exercise training may also reduce theepéion of breathlessneness through other mechanirshsling
strengthening of the respiratory muscles [5].Subj@éth asthma have a unique response to physitiaitg which
has clinically important consequences for bothrthethma and their general health. On the one rawmdcise can
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provoke an increase in airways resistance in nmsibhzatics leading to exercise-induced asthma (EDh)the other
hand, regular physical activity and participationsports are considered to be important componerite overall
management of asthma, especially in children anteadents. In people with asthma, physical traimiaig improve
cardiopulmonary fitness without changing lung fimet This appeared to be a normal training effect aot due to
an improvement in resting lung function. It is rdatown whether improved fitness is translated intgrioved
quality of life. It is comforting to note that phgal training does not have an adverse effect og wnction and
wheeze in patients with asthma. Therefore, then® iseason why patients with asthma are not abfatticipant in
regular physical activities. When training asthmatilbjects, it would be appropriate to give theridgoce about
the prevention and treatment of exercise-inducéthass.[6].

Inspiration muscle training may be a helpful adjutee asthma management that has the potential prowve
participation and adherence to exercise trainintis group. However, the perception of breathlessrare also an
important signal of bronchia constriction, and thesution should be exercised if this symptom iscainally low
[7].Asthma symptoms reduce patients' daily acteitiimpair their health-related quality of life (BBL), and
increase their reports of anxiety and depressibbrgfavhich seem to be related to a decrease ihnaatcontrol.
Aerobic exercise training is known to improve aécdiiness and reduce dyspnea in asthmatics; hoyésesffect
in reducing psychological distress and symptomsamspoorly understood. We evaluated the role chemobic
training program in improving HRQoL (primary aimhdareducing psychological distress and asthma symmpt
(secondary aims) for patients with moderate or iepersistent asthma. Our results suggest thabiadraining can
play an important role in the clinical managemematients with persistent asthma. Further, they beespecially
useful for patients with higher degrees of psyck@odistress. Adults with asthma who are bothebgdthe
symptoms report impairment in daily activities. &sesult, they feel irritated or frustrated andorefimitations in
their social life and deterioration in psycholodiezll being, all of which lead to impairments irdith-related
quality of life. In addition, increased anxiety addpression levels have been associated with dsmteasthma
control and adherence to medication and increaates of the diagnosis of severe asthma.[8].In theysof Ogee
nine patients completed the exercise program. Megnis 71 +/- 7, with seven males and 2 femalestrigaiming
lung function studies showed mild to moderate aivflobstruction. Anthropometric measurements reveatgmal
body mass indexes. There were significant increasdabe right arm and left thigh circumference withean
difference of 1.3cm +/- 0.32cm and 1.14 cm +/- Or28pectively. There was marginal improvement inglu
function which is not significant. Six minute watkst improved to 631 m +/- 148 m with significantean
difference of 218 meters post exercise trainingprisement in the quality of life showed significanfitange in the
grading of patients from moderate grade to no immpant at all in performing their activities of dailiving
[9]. Therefore, the purpose of this study was effeicerobic exercise program on asthma, aerobiadip in
asthmatically women.

MATERIALSAND METHODS

22 young asthmatically women were selected volilgtand divided into 2 groups. The experimentalupdage =
22.1 + 2.23 years, height = 169.4 + 1.8 cm; welgi8.7 + 3.4 kg) performed a selected aerobic ighysctivity
for 4 month (5 days a week, 20 — 30 minute ergoyneith 60 — 85% max HR) and their asthma and aerobi
capacity were measured before and after protodw. cbntrol group (age = 22.1 + 2.23 years, heigh6$.4 + 1.8
cm; weight = 68.7 + 3.4 kg) had no any exerciséviigtduring this study and they had daily activi#erobic
capacity was estimated with using Astrand bicydleerefore, maximal oxygen uptake test done accgrtis
program: 100 wat load on 1 kg, 80 rpm, during f#shinute adjusted by heart rate, after stablethase recorded
the test for 1 minute.

RESULTSAND DISCUSSION

Analyzing the data showed that the protocols haigj@ificant effect on asthma and aerobic capacigyiperimental
group (P =0.001, P = 0.001, respectively).

riables Asthma (L) | aerobic capacity (V&ha) L/min
Group Mean+SD Mean+SD
experimental group 3.2+ 0.05 2.2 £0.03
control group 2.8+ 0.06 2.1+0.04
P value 0.001* 0.001*
*= significant
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CONCLUSION

In recent years, asthma treatment has been foamsptarmacological protocols designed to contrtiiraa and the
inflammatory process of the disease, and otherapwertic approaches to help control asthma have been
neglected[10]. Studies on physical exercises, bimegtexercises, and physiotherapeutic approaches haen
performed to determine the clinical and physicaldfits of these interventions[4].

Aerobic capacity increased with aerobic exercismgmam. This shows that the response of subjedts agthma to
aerobic exercise program is similar to that of tigapeople. Therefore the advantages of an incremsardio-
respiratory status are also accessible to thens. fésults is similar the Ludmila, 2011.

In conclusion, an aerobic exercise program effachsthma in asthmatically women and increased aecapacity.
Therefore, an aerobic exercise program could b&uded in the therapeutic approach in women witthrast
problems.
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