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ABSTRACT
Background: Systemic Lupus Erythematosus (SLE) is an autoimmune disease associated with widespread inflammation
and tissue damage. It is more common and severe among Blacks, Hispanics, and Asians; with higher incidence in women.
While the goals of medical treatment are to prevent flares and reduce organ damage, up to 50% of patients perceive their
health to be suboptimal with unaddressed needs including fatigue and pain. Recent SLE treatment guidelines focus on
improving quality of life. Fatigue in SLE is associated with lower fitness levels, reduced exercise capacity, reduced muscle
strength, and greater disability when compared to sedentary healthy subjects.

Aim: To compare the effect of aerobic exercise versus stretching and strengthening exercise on fatigue and physical
activity in patients with SLE.

Subject and method: 40 females patients with SLE from department of internal medicine, Cairo university hospitals were
included in this study divided into 2 groups. Group 1 treated by aerobic exercises and group 2 treated by stretching and
strengthening exercises. Self-rating Depression Scale (SDS), Sf- 36, Fatigue Severity Scale (FSS). 6 Minutes’ Walk Test
(6MWT), 2 minutes (Min) step test, functional performance battery consists of 30 seconds (S) chair stand test and 30 s arm
curl test. All parameters measured pre-treatment and after 3 months of treatment.

Results: analysis of results showed significant difference in both groups post treatment than pre-treatment p<0.001.
Comparing the results of both groups showed that no significant difference in 30 s chair up and 30 s arm curl p>0.05, there
is significant difference in SDS,SF-36,FSS p<0.05, and highly significant difference in 6 MWT and 2 Min step test p<0.001.

Conclusion: Both aerobic exercises, stretching and strengthening are effective non-pharmacological method to increase
physical activity and decrease severity of fatigue and depression.
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INTRODUCTION
Systemic Lupus Erythematosus (SLE) is an autoimmune
disease in which immune system dysregulation leads to
widespread inflammation and tissue damage. Lupus is a
chronic disease that causes inflammation affecting the skin,
joints, kidneys, lungs, nervous system and/or other organs of
the body [1-6].

The risk for SLE development has a genetic component that
is often associated with environmental factors and lifestyle
choices, such as solar ‚ radiation exposure, stress, sedentary
behavior, and the use of certain medications that tend to
trigger disease manifestation [7].

Lupus occurs ten times more often in women than men
[4,5,8].

The peak SLE incidence occurs at age 20–29 years, followed
by 30–39 years old for females, but in 70–74 years old for
males [9].

While the goals of medical treatment are to prevent flares and
reduce organ damage, up to 50% of patients perceive their
health to be suboptimal with unaddressed needs including
fatigue and pain. Recent SLE treatment guidelines focus on
improving quality of life (QOL) [10].

Fatigue is one of the most disturbing symptoms, and it is
reported in 50-92% of SLE patients [11].

Fatigue in chronic conditions is described as both central and
peripheral. Peripheral fatigue results from neuromuscular
dysfunction and relates to impaired neuro transmission in
peripheral nerves and/or defects in muscular contraction.
Central fatigue is described as abnormalities in
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neurotransmitter pathways within the central nervous system
[12].

The etiology of fatigue remains unclear. Many factors
associated with fatigue have been reported such as physical
activity, obesity, sleep quality, depression, anxiety, mood,
cognitive dysfunction, vitamin D deficiency, and other
comorbidities [13].

Fatigue manifests itself as an overwhelming sense of tiredness
and lack of energy that can result in significant impairment of
a person’s participation in activities of daily living and work
and is related to sleep disorders, pain, depression, and QOL
[14-18].

Those with SLE tended to be younger, were more often
employed, and offered more complaints of fatigue but
reported less joint pain. As mentioned in the literature [19-21].

Specifically, fatigue in SLE is associated with lower fitness
levels, reduced exercise capacity, reduced muscle strength,
and greater disability when compared to sedentary controls
[22].

Participation in aerobic exercise has been reported to improve
cardiorespiratory fitness, increase physical activity levels, and
diminish the severity of fatigue in patients with severe
illnesses [23].

MATERIALS
Forty females’  subjects with SLE age between 16 and 45
years were included in this study from department of internal
medicine, Cairo university hospitals, Egypt. Subjects were
divided into 2 groups: group 1 were treated by aerobic
exercise for 12 weeks and group 2 were treated by stretching
and strengthening for 12 weeks.

Inclusion criteria
• Female ≥ 16 years of age.
• Ambulatory.
• Experience fatigue for the last 3 months or longer.
• Sedentary (exercise< 3 times per week for 30 min in the

past 6 months).
• Had permission from their physician to participate in the

study.

The exclusion criteria were
• Control of metabolic diseases; or other concurrent systemic

health problems (e.g., infections, malnutrition), which are
known to contribute to increased fatigue levels; known
electrolyte abnormalities.

• Severe visual and/or hearing impairment that cannot be
corrected using assistive devices.

• Significant functional impairments due to heart disease,
arrhythmias, chronic pulmonary disease.

• Conditions such as avascular necrosis of the hip or knee, or
severe arthritis of 3 or more weight-bearing joints that
prevent exercising.

• Systolic blood pressure>200 mm Hg or diastolic blood
pressure>115 mm Hg [24].

• Patients were excluded if they had evidence of active severe
myositis, nephritis, neurological involvement.

• Pregnant patients and patients under 16 or over 55 years
were also excluded [25].

METHODS
All procedures followed were in accordance with the ethical
standards of the responsible committee on human
experimentation (institutional and national) and with the
Helsinki Declaration of 1975, as revised in 2000. Informed
consent was obtained from all patients for being included in
the study.

Group 1

Patients were instructed to exercise to 70%-80% of their
maximum heart rate.

Each exercise session began with a 5-10 minute warm-up, was
followed by 20-30 minutes of aerobic activity, and concluded
with a 5-10 minute cool-down period.

Group 2

Range of motion/muscle strengthening. In phase I of the
ROM/MS, exercise group,

An exercise program limited to isolated upper and lower
extremity joint range of motion as well as to limb movement
patterns. Care was taken to include several rest periods so as
not to influence cardiovascular fitness. The exercises were
done 3 times a week for 50-minute sessions. Duration of the
program was 3 months. Muscle strengthening was added to
the range of motion exercise. The program began with
stretching exercises, preceded to the isometric and progressive
resistive exercises, and ended with gentle stretching. A typical
strengthening program included 2 to 3 sets of 10 repetitive
isotonic contractions per muscle group using increasing
weights from 1 to 2 pounds depending on subject tolerance
[26].

ASSESSMENT
The following was measured pre-treatment and after 12 weeks
of treatment.

Self-rating Depression Scale (SDS)

SDS was used to assess the depression of patients. It has 20
items, and all items are scored from 1 to 4 to specify the
occurrence frequency. Score over 70 means severe depression,
score between 60 and 69 indicating moderate to marked
depressive symptoms, score between 50 and 59 meaning
minimal to mild depression, and score less than 50 indicates
no depression [27].

Sf- 36

SF- 36 was used to measure patient’s QOL. It has 8 subscales:
Physical Functioning (10 items), Role-Physical (4 items),
Bodily Pain (2 items), General Health (5 items), Vitality (4
items), Social Functioning (2 items), Role-Emotional (3
items), and Mental Health (5 items). Item scores were coded,
summed, and transformed. Total score ranges from 0 to 100,
with higher score indicating better health status [27].
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Fatigue Severity Scale (FSS)

For English-speaking SLE patients, the FSS has been
validated and found reliable [28]. The FSS consists of a form
with nine items concerning fatigue symptoms; each item is
rated from one to seven. A higher score indicates a higher
level of fatigue. The FSS has been translated and validated in
several languages [29-31].

6 Minutes’ Walk Test (6MWT)

It evaluates the functional capacity. Patients were instructed to
walk as far as possible, for 6 min in a 30 meters level corridor,
and the distance was recorded in meters. The patients were
encouraged verbally, minute by minute, using standardized
phrases [32].

The 2 min step test

Number of steps covered in 2 min [33].

Functional performance tests

Physical function was assessed through the following battery
of tests. The 30 S. chair stand test evaluated the number of

times that a subject was able to stand from a standard chair
and sit down again in 30 s [24]. The 30 s arm curl test
assessed upper-body muscle function by the number of arm
curl repetitions performed with 2 kg dumbbell for 30 s [34].

STATISTICAL ANALYSIS
Data were statistically described in terms of mean ± SD; the
collected data were fed into computer for statistical analysis
and the statistical significance at a confidence level of 95%.
All statistical calculations were carried out using computer
programs, Microsoft Excel 2010 (Microsoft Corporation, New
York, USA) and Minitab version 19.

RESULTS
Pre and post treatment measures of group 1 and group 2 are
given in Tables 1 and 2. Post treatment measures of both
groups are given in Table 3.

Table 1: Pre and post treatment measures group 1.

Item
Group 1 pre Group 1 Post

T value P value
Mean ± SD Mean ± SD

SDS 61.65 ± 4.44 41.15 ± 4.404 16.99 0.000

SF-36 36.10 ± 2.2 60.6 ± 4.68 23.06 0.000

FSS 57.35 ± 3.67 33.35 ± 3.689 19.63 0.000

6MWT 131.5 ± 16.31 202.5 ± 19.7 10.95 0.000

2 min step test 9.45 ± 1.356 17.1 ± 1.917 13.36 0.000

The 30-s chair stand test 5.3 ± 1.129 11.95 ± 1.905 11.62 0.000

The 30-s arm curl test 5.65 ± 1.226 10.55 ± 1.191 12.79 0.000

Table 2: Pre and post treatment measures of group 2.

Item
Group 2 pre Group 2 post

T value p value
Mean ± SD Mean ± SD

SDS 63 ± 4.84 39.85 ±3.87 21.12 0.000

SF-36 40 ± 4.54 59.05 ± 6.61 10.40 0.000

FSS 55.4 ± 4.95 37.4 ± 4.76 10.02 0.000

6MWT 115 ± 11.47 212.5 ± 32.42 12.59 0.000

2 min step test 6.4 ± 1.095 11.5 ± 1.469 11.73 0.000

The 30-s chair stand test 5.85 ± 0.813 11.9 ± 2.972 9.73 0.000

The 30-s arm curl test 5.95 ± 0.686 10.75 ± 1.118 15.77 0.000

Table 3: Post treatment measures of both groups.

Item Group 1 post Group 2 post T value p value
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Mean ± SD Mean ± SD

SDS 41.15 ± 4.404 39.85 ± 3.87 1.09 0.289

SF-36 60.6 ± 4.68 59.05 ± 6.61 1.17 0.256

FSS 33.35 ± 3.69 37.4 ± 4.76 3.73 0.001

6MWT 202.5 ± 19.7 212.5 ± 32.42 1.17 0.257

2 min step test 17.1 ± 1.917 11.5 ± 1.469 11.1 0.000

The 30-s chair stand test 11.95 ± 1.905 11.9 ± 2.972 0.06 0.954

The 30-s arm curl test 10.55 ± 1.191 10.75 ± 1.118 0.58 0.569

p<0.001: Highly significant; p<0.05: Significant

DISCUSSION
This study was conducted to compare the effect of aerobic
exercises versus stretching and strengthening exercises on
fatigue, depression and physical activity in SLE patients.

In most cases of SLE the cause of fatigue is not known,
although it is likely to result from a number of contributing
factors, such as disease activity [35-38], mood disorder
[35,39], poor sleep patterns and associated fibromyalgia
[40,41]. Other important contributing factors might include
inferior physical conditioning and muscle strength, possibly as
a result of reduced levels of physical activity.

Fatigue may contribute to a reduction in physical fitness (i.e.,
muscle weakness and low cardiovascular capacity), which, in
turn, leads to an impairment in the performance of activities of
daily living and consequently, in the overall QOL [42].

However, decrements in muscle strength have also been
strongly associated with a greater number of cardiovascular
events and early mortality [43-46].

Gualano et al. proposed a vicious cycle to explain the
mechanism of fatigue and multiple physical dysfunction
symptoms. A lack of physical exercise may aggravate these
symptoms. Later, accumulative symptoms (e.g., fatigue and
muscle weakness) drive patients toward a physically inactive
lifestyle. Gualano et al., study believe that physical exercise
could be a treatment to break this vicious cycle [47].

SLE patients were found to be less fit with reduced levels of
aerobic fitness and reduced exercise capacity including
reduced muscle strength, reduced resting lung function,
depressed mood, poor sleep quality and functional incapacity,
and this physical disability correlated with increased levels of
fatigue by a linear regression model [48].

In a study of women with SLE, that measured aerobic
capacity (maximal oxygen uptake/VO2 max) with a bicycle
ergometer exercise test during low-to-moderate activity, VO2
max was significantly lower in SLE females than levels
predicted for sedentary women [49].

Another study looking at SLE women and aerobic capacity
supported the previous study’s findings that aerobic capacity
measured by peak oxygen consumption during the treadmill
tests was decreased in SLE women compared to controls, was
lower than expected for physiologic deconditioning and that

this aerobic insufficiency was highly correlated with the
perception of severe, activity limiting fatigue in this
population [50].

The American College of Sports Medicine (ACSM) proposed
that exercise is a vital medication and should be prescribed to
every patient as necessary [51].

Aerobic exercise appears to be an effective, appropriate and
feasible non-pharmacological intervention for reducing
fatigue in people with Multiple Sclerosis (MS), rheumatoid
arthritis (RA) and SLE, which is consistent with
recommendations for cancer-related fatigue and chronic
fatigue syndrome. Low-cost, low to moderate impact exercise
programs gradually progressing in duration and frequency
may be acceptable to most people, but they should also take
into account individual fluctuations in fatigue intensity [52].

Physical exercise has been shown to have multiple benefits
including significant reduction in fatigue levels, weight loss,
and improvement in sleep quality, physical fitness, and QOL
for people with SLE [53,54].

Rongen van et al. showed that aerobic exercise was effective
in reducing fatigue among patients with RA after 12 weeks,
but not after 24 weeks [55].

McMillan and Newhouse found that exercise programs
completed in a supervised setting were more effective for
reducing fatigue among cancer patients and survivors than
unsupervised exercise programs [56]. A meta-analysis showed
that the two-mode delivery of interventions had similar effects
on older adults’ health [57].

Meta-analysis of chronic fatigue syndrome research also
showed that exercise reduced fatigue significantly after 12
weeks [58].

Tench et al. followed up the participants’ fatigue severity 3
months after the exercise training and found that the
participants who continued with regular exercise were more
energetic than those who stopped exercising. Maintaining
exercise is important for physically inactive patients to extend
the effects of training. In this study there are significant
difference in FSS after three months of aerobic, stretching and
strengthening exercises and this agree with the present study
[25].
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Previous studies of patients with SLE have shown the impact
of aerobic or muscle strengthening or supervised exercise
strategies on improved health outcomes including fatigue
[59,60], improved exercise tolerance [61,62] and QOL
[25,62]. And in this study, there are significant difference in
FSS, physical performance and QOL.

A graded exercise tolerance test preceded all aerobic exercise
interventions, during which participants were instructed to
exercise at heart rates equivalent to 60–80% of maximum
aerobic capacity. Group interventions involved supervised
exercise classes, including warm up, low impact aerobic
activity, and strengthening or stretching before cool down.
Homebased programmes made use of exercise bicycles,
walking, cycling, jogging or swimming. The duration of
effective aerobic exercise programmes averaged 12 weeks,
with most interventions occurring three times weekly for 30–
60 minutes. Three studies that reported reduced fatigue
followed participants’ progress after the intervention ended
[63-65] and this agree with the present study. In this study
there are improvement in FSS and physical performance

Ayan and Martin suggest that physical exercise can improve
cardiovascular fitness, reduce metabolic abnormalities or
fatigue and consequently contribute to an improved QOL for
individuals with SLE and this agree with the present study
[53].

The study performed by Carvalho et al. reinforces this
hypothesis because it reported a significant improvement in
exercise tolerance, aerobic capacity, QOL and depression
symptoms after the completion of a supervised cardiovascular
training program for patients with SLE [61]. The results of
these two studies agree with the results of the present study
there are significant difference in physical performance,
6MWT, 2Min step test, SDS, and Qol.

In another study using two groups of volunteers with SLE,
one performing aerobic training and the other performing
strength training with 70-80% of the maximum load with 2–3
sets of 10 repetitions at three weekly 50-minute sessions, the
exercises performed by both groups were considered safe and
did not aggravate the symptoms of SLE over a period of eight
months. Individuals from both groups showed improvements
in fatigue, functional capacity, cardiovascular fitness, and
muscle strength [26].

In the present study aerobic group, have highly significant
differences in SDS, Sf- 36, and FSS. 6MWT test, functional
performance battery consists of 30 S. Chair stand test and 30
S. Arm curl test. In the group of stretching and strengthening,
there are also significant differences in SDS, Sf- 36, and FSS.
6MWT test, functional performance battery consists of 30S.
chair stand test and 30 S. arm curl test. And the present study
agrees with the results of these studies.

Rosalind’s et al. study showed that aerobic, range of motion,
and muscle strengthening exercise in SLE patients is safe and
results in improved fatigue and functional status. And this
agrees with the present study.

In this study, comparing the results of both groups showed
that no significant difference in 30 S. chair up and 30 S. arm

curl, there is significant difference in SDS, SF-36, FSS, and
highly significant difference in 6MWT.

Bearing in mind the characteristics and symptoms of SLE
patients, aerobic exercise can be a useful tool, not only for
patients’ low aerobic capacity, but also for the low difficulty
level of the exercises themselves. For instance, walking at an
intensity of 70% of the patient’s maximum heart rate, three
times a week, starting from 25 minutes per session in the first
week to 40 minutes from the third week onwards, is an easy
way to improve aerobic capacity and reduce fatigue, with no
aggravation of the illness [66].

Other activities, such as swimming or stationary cycling at an
intensity between 70–80% of the maximum heart rate, for
30-50 minutes, three times a week, can be just as
effective[25,60]

A suitable strength training programme could consist of
isometric and progressive resistance exercises, performed
three times a week, for instance, weightlifting programmes of
two to three sets of 10 repetitive isotonic contractions per
muscle group using increasing weights from one to two
pounds, and resting three minutes between sets[53].

In the present study the group of stretching and strengthening
50 min three times/week for three months were enough to
make significant differences in SDS, Sf- 36, and FSS. 6MWT
test, functional performance battery consists of 30 S. chair
stand test and 30 S arm curl test.

Maintenance of improvements in fatigue due to exercise was
difficult to assess in most studies due to lack of follow-up. In
three studies vitality increased significantly as a result of
aerobic exercise [60,63,66].

An increasing number of non-pharmacologic therapies are
available for patients with fatigue, including relaxation,
programmed exercise, education, counselling, rehabilitation,
and energy conservation [52,67],but their actual effect on SLE
patients is not well known. Although some systematic reviews
[13,42,52] and 1 meta-analysis reported on the effectiveness
of no pharmacologic interventions for fatigue [67].

Therefore, routine assessment of physical fitness in clinical
practice might be useful to identify and monitor patients with
SLE who would benefit from aerobic exercise training
programs to improve exercise tolerance and fatigue [25].

CONLUSION
Fatigue in SLE is associated with lower fitness levels, reduced
exercise capacity, reduced muscle strength, and greater
disability when compared to sedentary controls. Studies
examining the functional status of patients with SLE report a
reduction in functional status measures. Non-pharmacological
treatment as exercises is a vital part of treatment of patients
with SLE. Both aerobic, stretching and strengthening
exercises were effective in reducing FSS, SDS, 6MWT, 2 Min
step test, physical performance and QOL.

8

J Health Med Res 2019; 1(1): -11.4



REFERENCES
Ginzler E, Tayar J. Systemic Lupus Erythematosus (Lupus).
2013 [cited 2018 February 6]. Available from: https://
www.rheumatology.org/Practice/Clinical/Patients/
Diseases_And_Conditions/
Systemic_Lupus_Erythematosus_(Lupus)/.

Frieri M. Mechanisms of disease for the clinician: Systemic
Lupus Erythematosus. Annals of Allergy, Asthma &
Immunology. 2013;110(4):228-32.

Gurevitz S, Snyder J, Wessel E, Frey J, Williamson B.
Systemic Lupus Erythematosus: A review of the disease and
treatment options. The Consultant Pharmacist®. 2013;28(2):
110-21.

Kiriakidou M, Cotton D, Taichman D, Williams S. Systemic
Lupus Erythematosus. Ann Intern Med. 2013; 159(7): 1-4.

Vu Lam NC, Ghetu MV, Bieniek ML. Systemic Lupus
Erythematosus: Primary care approach to diagnosis and
management. American Family Physician. 2016;94(4).

Tsokos GC. Systemic Lupus Erythematosus. N Engl J Med.
2011; 365(22): 2110–2121.

Criswell LA. The genetic contribution to Systemic Lupus
Erythematosus. Bulletin of the NYU Hospital for Joint
Diseases. 2008;66(3):176.

Ginzler E, Lupus, A.C.o. Rheumatology, Editor. 2013.

Yeh KW, Yu CH, Chan PC, Horng JT, Huang JL. Burden of
Systemic Lupus Erythematosus in Taiwan: A population-
based survey. Rheumatology International. 2013;33(7):
1805-11.

Middleton KR, Moonaz SH, Hasni SA, López MM, Tataw-
Ayuketah G, Farmer N, et al. Yoga for Systemic Lupus
Erythematosus (SLE): Clinician experiences and qualitative
perspectives from students and yoga instructors living with
SLE. Complementary Therapies in Medicine. 2018;41:111-7.

Schmeding A, Schneider M. Fatigue, health-related quality of
life and other patient-reported outcomes in Systemic Lupus
Erythematosus. Best Practice & Research Clinical
Rheumatology. 2013;27(3):363-75.

Hastings C, Joyce K, Yarboro CH. Factors affecting fatigue in
Systemic Lupus Erythematosus. Arthritis Rheum. 1986; (2):
176.

Ahn GE, Ramsey-Goldman R. Fatigue in Systemic Lupus
Erythematosus. International Journal of Clinical
Rheumatology. 2012;7(2):217.

Hjollund NH, Andersen JH, Bech P. Assessment of fatigue in
chronic disease: A bibliographic study of fatigue measurement
scales. Health And Quality of Life Outcomes. 2007;5(1):12.

Özel F, Argon G. The effects of fatigue and pain on daily life
activities in Systemic Lupus Erythematosus. AĞRI-The
Journal of The Turkish Society of Algology. 2015;27(4):
181-9.

Sterling KL, Gallop K, Swinburn P, Flood E, French A,
Sawah SA, et al. Patient-reported fatigue and its impact on

patients with Systemic Lupus Erythematosus. Lupus.
2014;23(2):124-32.

Palagini L, Tani C, Mauri M, Carli L, Vagnani S, Bombardieri
S, et al. Sleep disorders and Systemic Lupus Erythematosus.
Lupus. 2014;23(2):115-23.

Ad Hoc Committee on Systemic Lupus Erythematosus
response criteria for fatigue. Measurement of fatigue in
Systemic Lupus Erythematosus: A systematic review.
Arthritis Care & Research. 2007;57(8):1348-57.

Beckerman NL, Auerbach C, Blanco I. Psychosocial
dimensions of SLE: Implications for the health care team.
Journal of Multidisciplinary Healthcare. 2011;4:63.

Rinaldi S, Ghisi M, Iaccarino L, Zampieri S, Ghirardello A,
Sarzi Puttini P, et al. Influence of coping skills on health-
related quality of life in patients with Systemic Lupus
Erythematosus. Arthritis Care & Research. 2006;55(3):
427-33.

Mcelhone K, Abbott J, Teh LS. A review of health related
quality of life in Systemic Lupus Erythematosus. Lupus.
2006;15(10):633

Krupp LB, LaRocca NG, Muir J, Steinberg AD. A study of
fatigue in Systemic Lupus Erythematosus. The Journal of
Rheumatology. 1990;17(11):1450-2.

O'Connor PJ, Puetz TW. Chronic physical activity and
feelings of energy and fatigue. Medicine and Science in
Sports and Exercise. 2005;37(2):299-305.

Yuen HK, Holthaus K, Kamen DL, Sword DO, Breland HL.
Using Wii Fit to reduce fatigue among African-American
women with Systemic Lupus Erythematosus: A pilot study.
Lupus. 2011;20(12):1293-9.

Tench CM, McCarthy J, McCurdie I, White PD, D'Cruz DP.
Fatigue in Systemic Lupus Erythematosus: A randomized
controlled trial of exercise. Rheumatology. 2003;42(9):
1050-4.

Ramsey-Goldman R, Schilling EM, Dunlop D, Langman C,
Greenland P, Thomas RJ,et al. A pilot study on the effects of
exercise in patients with Systemic Lupus Erythematosus.
Arthritis Care and Res. 2000; 13(5): 262-69.

Shen B, Tan W, Feng G, He Y, Liu J, Chen W, et al. The
correlations of disease activity, socioeconomic status, quality
of life, and depression/anxiety in Chinese patients with
Systemic Lupus Erythematosus. Clinical and Developmental
Immunology. 2013.

Krupp LB, LaRocca NG, Muir-Nash J, Steinberg AD. The
fatigue severity scale: Application to patients with multiple
sclerosis and Systemic Lupus Erythematosus. Archives of
Neurology. 1989;46(10):1121-3.

Gencay-Can A, Can SS. Validation of the Turkish version of
the fatigue severity scale in patients with fibromyalgia.
Rheumatology International. 2012;32(1):27-31.

Laranjeira CA. Translation and adaptation of the fatigue
severity scale for use in Portugal. Applied Nursing Research.
2012;25(3):212-7.

9

J Health Med Res 2019; 1(1): -11.4



Mattsson M, Möller B, Lundberg IE, Gard G, Boström C.
Reliability and validity of the Fatigue Severity Scale in
Swedish for patients with Systemic Lupus Erythematosus.
Scandinavian Journal of Rheumatology. 2008;37(4):269-77.

Brooks D, Solway S, Gibbons W. ATS statement on six-
minute walk test. American Journal Of Respiratory And
Critical Care Medicine. 2003;167(9).

Pichurko BM. Exercising your patient: Which test (s) and
when? Respiratory Care. 2012;57(1):100-13.

Rikli RE, Jones J. The senior fitness test. Defining functional
fitness parameters. Senior Fitness Test Manual. 2001:11-24.

Tench CM, McCurdie I, White PD, d'Cruz DP. The prevalence
and associations of fatigue in Systemic Lupus Erythematosus.
Rheumatology. 2000;39(11):1249-54.

Krupp LB, LaRocca NG, Muir J, Steinberg AD. A study of
fatigue in Systemic Lupus Erythematosus. The Journal of
Rheumatology. 1990;17(11):1450-2.

Wysenbeek AJ, Leibovici L, Weinberger A, Guedj D. Fatigue
in Systemic Lupus Erythematosus. Prevalence and relation to
disease expression. Rheumatology. 1993;32(7):633-5.

Zonana-Nacach A, Roseman JM, McGwin Jr G, Friedman
AW, Baethge BA, Reveille JD. Systemic Lupus
Erythematosus in three ethnic groups. VI: Factors associated
with fatigue within 5 years of criteria diagnosis. Lupus.
2000;9(2):101-9.

Mckinley PS, Ouellette SC, Winkel GH. The contributions of
disease activity, sleep patterns, and depression to fatigue in
Systemic Lupus Erythematosus. Arthritis & Rheumatism:
Official Journal of the American College of Rheumatology.
1995;38(6):826-34.

Middleton GD, Mcfarlin JE, Lipsky PE. The prevalence and
clinical impact of fibromyalgia in Systemic Lupus
Erythematosus. Arthritis & Rheumatism: Official Journal of
the American College of Rheumatology. 1994;37(8):1181-8.

Taylor J, Skan J, Erb N, Carruthers D, Bowman S, Gordon C,
et al. Lupus patients with fatigue: Is there a link with
fibromyalgia syndrome? Rheumatology. 2000;39(6):620-3.

Balsamo S, Dos Santos-Neto L. Fatigue in Systemic Lupus
Erythematosus: An association with reduced physical fitness.
Autoimmunity Reviews. 2011;10(9):514-8.

Wijndaele K, Duvigneaud N, Matton L, Duquet W, Thomis
M, Beunen G, et al. Muscular strength, aerobic fitness, and
metabolic syndrome risk in Flemish adults. Medicine and
Science in Sports And Exercise. 2007;39(2):233.

Gale CR, Martyn CN, Cooper C, Sayer AA. Grip strength,
body composition, and mortality. International Journal Of
Epidemiology. 2006;36(1):228-35.

Ruiz JR, Sui X, Lobelo F, Morrow JR, Jackson AW, Sjöström
M, et al. Association between muscular strength and mortality
in men: Prospective cohort study. BMJ. 2008;337:a439.

Sasaki H, Kasagi F, Yamada M, Fujita S. Grip strength
predicts cause-specific mortality in middle-aged and elderly

persons. The American Journal of Medicine. 2007;120(4):
337-42.

Gualano B, Pinto AL, Perondi B, Prado DM, Omori C,
Almeida RT, et al. Evidence for prescribing exercise as
treatment in pediatric rheumatic diseases. Autoimmunity
Reviews. 2010;9(8):569-73.

Tench C, Bentley D, Vleck V, McCurdie I, White P, D'Cruz D.
Aerobic fitness, fatigue, and physical disability in Systemic
Lupus Erythematosus. The Journal of Rheumatology.
2002;29(3):474-81.

Boström C, Dupre B, Tengvar P, Jansson E, Opava CH,
Lundberg IE. Aerobic capacity correlates to self-assessed
physical function but not to overall disease activity or organ
damage in women with Systemic Lupus Erythematosus with
low-to-moderate disease activity and organ damage. Lupus.
2008;17(2):100-4.

Keyser RE, Rus V, Cade WT, Kalappa N, Flores RH,
Handwerger BS. Evidence for aerobic insufficiency in women
with Systemic Lupus Erythematosus. Arthritis Care &
Research: Official Journal of the American College of
Rheumatology. 2003;49(1):16-22.

Jonas S, Phillips EM. ACSM's exercise is medicineTM: A
clinician's guide to exercise prescription. Lippincott Williams
& Wilkins; 2012.

Neill J, Belan I, Ried K. Effectiveness of non-
pharmacological interventions for fatigue in adults with
multiple sclerosis, rheumatoid arthritis, or Systemic Lupus
Erythematosus: A systematic review. Journal of Advanced
Nursing. 2006;56(6):617-35.

Ayán C, Martin V. Systemic Lupus Erythematosus and
exercise. Lupus. 2007;16(1):5-9.

Strombeck B, Jacobsson LT. The role of exercise in the
rehabilitation of patients with Systemic Lupus Erythematosus
and patients with primary Sjogren’s syndrome. Curr Opin
Rheum. 2007; 19(2): 197–203.

Rongen van DSA, Repping Wuts H, Flendrie M, Bleijenberg
G, Metsios GS, Van den Hout WB, et al. Effect of aerobic
exercise training on fatigue in rheumatoid arthritis: A meta-
analysis. Arthritis Care & Research. 2015;67(8):1054-62.

McMillan EM, Newhouse IJ. Exercise is an effective
treatment modality for reducing cancer-related fatigue and
improving physical capacity in cancer patients and survivors:
A meta-analysis. Applied Physiology, Nutrition, and
Metabolism. 2011;36(6):892-903.

Ashworth NL, Chad KE, Harrison EL, Reeder BA, Marshall
SC. Home versus center based physical activity programs in
older adults. Cochrane Database of Systematic Reviews.
2005(1).

Edmonds M, McGuire H, Price J. Exercise therapy for chronic
fatigue syndrome. The Cochrane Database of Systematic
Reviews. 2004; 3: CD003200.

Neuberger GB, Press AN, Lindsley HB, Hinton R, Cagle PE,
Carlson K, et al. Effects of exercise on fatigue, aerobic fitness,

10

J Health Med Res 2019; 1(1): -11.4



and disease activity measures in persons with rheumatoid
arthritis. Research in Nursing & Health. 1997;20(3):195-204.

Carvalho MR, Sato EI, Tebexreni AS, Heidecher RT,
Schenkman S, Neto TL. Effects of supervised cardiovascular
training program on exercise tolerance, aerobic capacity, and
quality of life in patients with Systemic Lupus Erythematosus.
Arthritis Care & Research: Official Journal of the American
College of Rheumatology. 2005;53(6):838-44.

Robb-Nicholson Lc, Daltroy L, Eaton H, Gall V, Wright E,
Hartley LH, et al. Effects of aerobic conditioning in lupus
fatigue: A pilot study. Rheumatology. 1989;28(6):500-5.

Daltroy LH, Robb-Nicholson C, Iversen MD, Wright EA,
Liang MH. Effectiveness of minimally supervised home
aerobic training in patients with systemic rheumatic disease.
Rheumatology. 1995;34(11):1064-9.

Malec CA. The effect of a healthy lifestyle intervention on
quality of life in the chronically ill: A Randomized Control
Trial. 2002.

Clarke Jenssen AC, Fredriksen PM, Lilleby V, Mengshoel
AM. Effects of supervised aerobic exercise in patients with
Systemic Lupus Erythematosus: A pilot study. Arthritis Care
& Research: Official Journal of the American College of
Rheumatology. 2005;53(2):308-12.

Mostert S, Kesselring J. Effects of a short-term exercise
training program on aerobic fitness, fatigue, health perception
and activity level of subjects with multiple sclerosis. Multiple
Sclerosis Journal. 2002;8(2):161-8.

Patterson E, Wan YW, Sidani S. Nonpharmacological nursing
interventions for the management of patient fatigue: A
literature review. Journal Of Clinical Nursing.
2013;22(19-20):2668-78.

Zhang J, Wei W, Wang CM. Effects of psychological
interventions for patients with Systemic Lupus
Erythematosus: A systematic review and meta-analysis.
Lupus. 2012;21(1s0):1077-87.

 

11

J Health Med Res 2019; 1(1): -11.4


	内容
	Effect of Exercises Training on Fatigue, Depression and Physical Activity in Patients with Systemic Lupus Erythematosus
	ABSTRACT
	Copyright
	INTRODUCTION
	MATERIALS
	Inclusion criteria
	The exclusion criteria were

	METHODS
	Group 1
	Group 2

	ASSESSMENT
	Self-rating Depression Scale (SDS)
	Sf- 36
	Fatigue Severity Scale (FSS)
	6 Minutes’ Walk Test (6MWT)
	The 2 min step test
	Functional performance tests

	STATISTICAL ANALYSIS
	RESULTS
	DISCUSSION
	CONLUSION
	REFERENCES


