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Abstract

Objective: This study investigates the impact of personalized exercise therapy combined with ac-
upoint patching on the quality of life (QOL) in migrant workers with pneumoconiosis. Methods:

SEIERE

XESIH: EAL, MR, M, Tis, R, dhpite, RIEE. Bahia T8 A ST A B A R BN
WA []. I PR S 2233 2, 2025, 15(8): 1930-1936. DOI: 10.12677/acm.2025.1582443


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.1582443
https://doi.org/10.12677/acm.2025.1582443
https://www.hanspub.org/

AT &

Fifteen pneumoconiosis patients receiving home-based or hospital treatment were randomly di-
vided into a control group (8 cases) and an observation group (7 cases). The control group received
standard care, while the observation group received personalized exercise therapy combined with
acupoint patching. The two groups were compared in pre-and post-treatment evaluations of QOL
scores, Visual Analog Scale (VAS) scores, anxiety self-rating scales, and depression self-rating scales.
Results: Post-treatment, the observation group showed significantly better QOL scores than the con-
trol group (P < 0.05), with marked reductions in VAS scores and self-reported anxiety/depression
levels. Conclusion: The personalized exercise therapy combined with acupoint patching can sub-
stantially improve QOL in pneumoconiosis patients, alleviate pain, reduce anxiety and depressive
symptoms, and demonstrate high safety. This approach is clinically applicable and worthy of wide-
spread adoption.
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Table 1. Comparison of baseline data between the two groups (X = S)
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Table 2. Exercise prescription based on mMRC classification
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Table 3. Comparison of SF-36 and VAS scores of pneumoconiosis between the two groups (X =5s)
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Table 4. Comparison of SDS and SAS scores of pneumoconiosis between the two groups (X =+ S)
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