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[ Abstract] Objective : To conduct a randomized controlled trial on the effects of aerobic exercise , respiratory muscle training, and the
combination of the two training methods on respiratory rehabilitation in children with bronchial asthma , providing evidence—based sup-
port for the selection of respiratory rehabilitation programs. Methods : A total of 112 children with bronchial asthma who visited the re-

spiratory clinic of a grade 3A general children’s hospital in Chongqing from May 2023 to May 2024 were selected using convenience

] ] sampling and randomly divided into aerobic exercise group, respira-
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(2025-12-29) higher scores in the 6-minute walking distance and lung function in-

carried out for each group for 6 months. Results : After 3 months of

intervention, the combined training group exhibited significantly
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dicators than the respiratory muscle training group, and exhibited significantly higher scores in maximum inspiratory mouth pressure
and lung function indicators than the aerobic exercise group (P<0.05). However, there were no significant differences in quality of life
and asthma control levels across the three groups (P>0.05). After 6 months of intervention, the combined training group exhibited sig-
nificantly higher scores in the 6—minute walking distance , maximum inspiratory mouth pressure, lung function indicators , and quality of
life than both the aerobic exercise group and the respiratory muscle training group , and exhibited significantly higher scores in asthma
control levels than the aerobic exercise group (P<0.05). The 6-minute walking distance , maximum inspiratory mouth pressure , lung
function indicators, asthma control levels, and quality of life improved in all three groups after 3 months and 6 months of intervention,
with significant changes over time (P<0.05).Conclusion : On the basis of standardized drug treatment, all three intervention methods
can improve motor function, inspiratory muscle strength, lung function, asthma control levels, and quality of life in children with
asthma. Specifically, the combination of aerobic exercise and respiratory muscle training shows a more significant effect that becomes
more pronounced over time. Thus, this combined training method is recommended in clinical practice where appropriate for children
with asthma to achieve better respiratory rehabilitation effects.
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P{E 0.934 0.402 0.001

a, 5T WA LEL, P<0.05;b, 5T 34 i, P<0.05; ¢, 544 52 sh41 HLER , P<0.05;d, S IFI LI ZR41 HL s, P<0.05
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