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Effect of Exercise Training on Left Ventricle Systolic Function, Exercise Tolerance and Prognostic 

Predictors in Idiopathic Pulmonary Fibrosis Patients 
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Rationale: 

Idiopathic pulmonary fibrosis (IPF) is manifested in restrictive pathophysiology, dyspnea, exertional 

hypoxemia and exercise intolerance. Moreover, pulmonary hypertension (PH) and left ventricle 

impairments, also prevalent in IPF patients, are associated with disease severity, poor function and worse 

prognosis. The aim of the present study was to examine the effect of exercise training on left ventricle 

systolic function exercise tolerance and prognostic predictors in IPF patients. 

 

Methods: 

Thirty-one IPF patients male and female aged 50-80 years (67.4±7.1 yr) were recruited and randomly 

allocated to either exercise training   (ET) group (n=15) or control group (n=16). ET group participated in a 

12-week outpatient pulmonary rehabilitation program, consisting of twice-weekly   60-minute supervised 

group exercise training, while control group continued with regular medical treatment. Pulmonary function 

test (PFT), resting Doppler-Echocardiography, cardiopulmonary exercise test (CPET), 6 min walk test 

(6MWT), blood measurements and health related questionnaires were assessed at baseline and 12 weeks 

after the intervention. 

 

Results:   

Peak oxygen consumption (VO2 peak), peak work rate, 6MWT and distance saturation product (DSP) 

increased significantly (2.1 ml/kg/min, 15 watts, 71 m and 52 m\% respectively) only in ET group. O2 pulse 

increased by 1 ml/beat in ET group and without alteration in the control.   Forced vital capacity % predicted 

increased by 3% in ET group and decreased by 4% in control group after the intervention. Exercise training 

had no effect on resting systolic pulmonary arterial pressure (sPAP), fractional shortening, stroke volume, 

cardiac output and N-terminal pro-brain natriuretic peptide (NT-proBNP) following the program (table 1).  

 

Conclusion:   

Exercise training in patients with IPF improves exercise tolerance, functional capacity, dyspnea and quality 

of life with improvement of several prognostic predictors.   Resting left ventricle systolic function, sPAP and 

NT-proBNP did not significant changed after exercise training intervention. 



 

 
 

 


