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[ Abstract] Objective To overview the systematic review/meta—analysis of exercise training in children with asthma.
Methods CNKI, Wanfang Data, VIP, CBM, PubMed, Cochrane Library, Web of Science and Embase were searched by computer
for the systematic review/meta—analysis of exercise training for children with asthma from September 2018 to September 2023.
The searching results were imported into NoteExpress software and duplicate literature was eliminated. Then, two researchers
independently screened literature and extracted data according to the inclusion and exclusion criteria, assessed the methodological
quality and evidence quality of included literature. Results In total, 8 studies were included, including 2 systematic reviews and
6 meta—analyses, involving 5 975 children totally. The result of methodological quality showed that 2 studies were of moderate
quality, 3 studies were of low quality and 3 studies were of very low quality. The evaluation of evidence quality showed that there
were a total of 32 pieces of evidence related to four outcome indicators: lung function, exercise endurance, aerobic capacity, and

quality of life. Among them, 12 were of moderate quality, 19 were of low quality, and 1 was of extremely low quality. Exercise
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training could increase the percentage of forced vital capacity to the expected value (FVC%) in children with asthma (5 medium

quality evidence and 1 low quality evidence) . Exercise training could not increase the ratio of forced expiratory volume in the

first second to forced vital capacity (FEV,/FVC) in children with asthma (1 medium quality evidence and 1 low quality evidence) .

Exercise training could prolong the 6-minute walking distance (6MWD) of children with asthma (3 low quality evidence) . Exercise

training could increase the maximum oxygen uptake (VO,,,,) of children with asthma (2 low quality evidence) . Exercise training

could increase Pediatric Asthma Quality of Life Questionnaire (PAQLQ) score in children with asthma (5 low quality evidence) .

Conclusion Exercise training can improve FVC% in children with asthma, while the improvement effect on other lung function

indicators (FEV,%, PEF%) is still controversial. Exercise training can improve the exercise endurance, aerobic capacity, and

quality of life of children with asthma. However, the methodological quality of the systematic evaluation/Meta analysis included in

this study is relatively low.
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