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Abstract

Objective: To investigate the effects of continuous exercise combined with nutritional management on
the nutritional status and benefit finding of patients with inflammatory bowel disease (IBD). Methods:
Arandomized controlled trial was conducted with 60 IBD patients recruited by convenience sampling
and assigned to an intervention group (n = 30) or a control group (n = 30) using a random number
table. The control group received routine care, while the intervention group additionally received an
individualized exercise prescription and nutritional management program for 12 weeks. Changes in
hemoglobin (Hb), red blood cell count (RBC), albumin (Alb), total protein (TP), triceps skinfold thick-
ness (TSF), and benefit finding scores were assessed between the two groups at baseline and after 12
weeks. The incidence of nutrition-related complications was also recorded. Results: After 12 weeks, the
intervention group showed significantly greater improvements in RBC, Alb, and TP compared with the
control group (P < 0.05), along with notable increases in Hb and TSF (P < 0.05). In terms of benefit find-
ing, the intervention group demonstrated significantly greater improvements in the dimensions of
acceptance, personal growth, and health behaviors than the control group (P < 0.05). Furthermore,
the incidence of nutrition-related complications was lower in the intervention group than in the con-
trol group. Conclusion: Continuous exercise combined with nutritional management effectively im-
proves nutritional status and benefit finding in IBD patients while reducing the incidence of nutrition-
related complications. This intervention model may serve as an important supplementary strategy for
the long-term management of IBD patients and provide valuable evidence for clinical nursing practice.
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Table 1. Comparison of nutritional indicators between the two groups of patients
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Table 2. Comparison of benefit finding of disease between the two groups of patients
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