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Effect of resistance exercise with bicycle’s inner tube on pulmonary function

in women with metabolic syndrome
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Background: Metabolic syndrome is often found in females and has effect on the pulmonary function whcih may

induce to respiratory disease.

Objectives: To examine the effect of resistance exercise with bicycle’s inner tube on pulmonary function in women

with metabolic syndrome.

Materials and methods: Twenty-five female volunteers aged between 30-50 years old were included to perform
resistance exercise using a bicycle tire for 60 minute/day, 3 days/week for 8 weeks. Forced vital capacity (FVC),
forced expiratory volume in one second (FEV,), FEV1/FVC ratio, and peak expiratory flow rate (PEFR) were measured

at before and after 8 weeks of resistance exercise.

Results: The results showed significant increase in FVC, FEV,, and PEFR (p<0.05), except for FEV,/FVC ratio after

8 weeks of resistance exercise compared to before exercise.

Conclusion: The study suggests that 8-week resistance exercise with bicycle’s inner tube has an important role in
improving pulmonary function, particularly FVC, FEV,4, and PEFR in women with metabolic syndrome.

Journal of Associated Medical Sciences 2017; 50(3): 461-469. Doi: 10.14456/jams.2017.45
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Table 1 Baseline characteristics of females with metabolic syndrome (n=25).

Before exercise MeantSD  After exercise MeantSD

Variable
Age (years) 42.1615.27
Weight (kg) 69.90+12.30
Height (cm) 154.4+4.0
Body mass index (kg/m?) 29.19+4.34

Systolic blood pressure (mmHg) 140.80+£17.62

Diastolic blood pressure (mmHg) 92.44+13.78
Heart rate (beats/min) 81.48+12.46
Waist circumference(cm 89.65+06.12

42.1645.27
68.75+10.11
154.4+4.0
29.04+5.64
130.80+10.05*
92.39+14.69
80.22+25.33
88.99+10.87

* Significant differences before and after exercise analyzed by using paired t-test (p<0.05)

Table 2 Mean and standard deviation of pulmonary function at before and after the exercise with bicycle’s inner tube.

Variable N Before exercise After exercise p value
MeantSD MeantSD
FvC 25 2.39+0.38 2.48+0.35 0.002*
FEV1 25 2.23+0.34 2.30+0.35 0.022*
PEFR 25 295.96+79.68 337.20+81.75 0.002*
FEV1/FVC 25 94.44+4 .51 93.24+5.67 0.102

* Significant differences before and after exercise analyzed by using paired t-test (p<0.05)
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