BB RIEME R B DR, AEREM

RAERSHIFEN: Meta 7 5 RGi55R

EXET, HEEE, ik
LT R A MRS B TR, RN

= | GEREMMH (Inflammatory bowel disease, IBD) FE3&F OB R ATE R E L NEE, wRFEK

BRSNS YIRT RS, AR R BIZs ] R — AN BIAT 1BD WFER, &
% PubMed, the Cochrane Library, Embase, Web of Science, CNKI f{1 WanFang Data EF£#E/%F, H
2 FERFR BRI SCHR. FRENEERI IR e KRS ; SR AH Stata 16.0 1T Meta 7347, Begg's fo5u
PHE R R R, B—RlRREHITBURE D . REHIAAN 7 Rt (8 11 TFR) , &3 1830
TG, BEROHEAEE (SMD=0.40, 95% CI 0.19~0.61, P <0.01) FI/E/EFE (SMD=0.36, 95%
CI0.16~0.55, P <0.01) Z#FMKE; i C KMEH (SMD =-0.19, 95% CI-0.55~0.17, P=0.30) #
M TEH (WMD=18.59, 95% CI -25.44~62.61, P=0.41) /K50 RAML LR EER., AR
PR, BEIT WAl ERE 1BD BEMLIEFREMATERE, (HREESEH CRP Al FC IKF,
BEXERSE, TNREHEREBERL M, 12305 IBD SRS TR RAEA BN B0 56 1E
GBHAENE T FTREME N EGE 1BD B DM EREMNAETE R EHEB T, HEZeWJ/H—LHiA,

e | Jzsh; SO, OBEUEEE, 4TSRS Meta 7047
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L1598 (Ulcerative colitis, UC) Y, CD B] & MK iH{k
TEREMFAL, 1 UC BYSERHE MR IR T 26
PRI, 6T B LAESRY 75 3K m i vim ZE i 2 8

JOEMEA (Inflammatory bowel disease, IBD) Mg, 1BD IEHE R AR, MRS, 6%
B KRS HE BN, R R0 5A, FRIEHE [ B R A ETCIE IR HERR A I RAFE ) R
FHEEFET EH (Crohn disease, CD) IRtz 1% HEWIEHEDIAR, BiE IBD RIERIARE, MM
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BE N2 REBAE AR XSS, IXRE ™ B R B
ARG MRS, AR TS R DA TR BRI BRI IR
LiBIT 1BD BERAZ YA E, B EILKERER
K, GURINHIFRL, APfIFEe0, Y —2Y ik
W BE TR, SR, (HIXME
A F 25248 = AR RS A B XU 10T, A A ik,
ERIME TS UC XM E R EIA
12.5-29.1 {Z3E7T, HEE R TENET LI
FEMp A ESED T BTRA, TR s M A FH L= AR AR
FIRZE R IBD BH 2R BRI OEE S,

IDIRE SR BRI R AR R & B
R4 75%—90% IR N & AR # 5 R AR, A
WFREERRIA, O 2RI S REE R R & R,
I HSBpEISEhER, TR AR
JEHRRAEICHEERC 7, AT A PO B R S AN A 3
NISREEIL A RS Rm UC /NERIGTERI 2 0EK
S, TN BRUR R TS T I s 0 B i R L AL
HRAMMWUT; FfE, A% E AR T 50
SRTRBL, £ 10 FHIRETIH, B LIS S
F5Z2 & B IBD BIXUE B 7, H H OB
5 1BD JEHIRELAESE, QnEFET s g hnie 17,
WEWREIRR TOEESSN, EEFAER D
5 1BD WERREERVILA Y, [, 1BD W
FAER 20 B OB @R AN TR B R & T
FFZM20.21 ) Bernstein 5 AIIHF5TRAH, IBD 2
BE MR LR & T REEARE ™ ; Choi AR
ZRIRFRAA, 1BD BEHEEMIAR & BN
A4 19.1%F1 21.2%2*); Kurina 28 ABFFRIE4E H IBD
BE AT RE RS e PR RS S S BE . FRRA, DR
71, SEREIR, FEESEIREEE IBD ZERRTRELS
[, [N 1BD inARER S BUEE HIl— 25
SO PR R R A 227, X EE P R AR AT 2591
TEERERN IBD BESERN, HRER, Hi
AR & P87 T F S B R M E A R AR E 1, &
BB R RE, SEOENA F R R
Aol XAlRESE— S I E R, $2& IBD
BERNIIRIEKE; RN, GRPFFR & BAR bt
RS BARGENE LS IBD BEMEBIRE, HE
Y R B B BRI, . BB R RN
T IBD BEMAEIG R, I AT
RAIBIE, Hitk, BRT 2% 1BD LK)
HISRIS SN, BENT— BRI HA T E
IR SRV A

—IET 127 ARIWFR KA, Uc BERE IR
ARATERENBGEE L TIRREIR R, J HoR
VAT I PRI 52 HRo O B A BT A2 705 R B I PG R B
o, BFRA, IRRGR SRS RES L E
IBD M APOIEERE; ah, —Til 77 &%
ZEESHWNMRLM, REN SRS 8RN
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EEREE R, XNEWREM, LEENNEY
RIE RN A EEER, HHXAEHEISE IBD
BERNEZF HEPIREE RiZay
REBRENE UC KRUISEMMA /K, [EfFE
BEHIE, Seeger 2 AWFFR L BN 12 J& Fp 2558 i 713
Sra] DAEREGE CD BRAE O IR ERORS, Mkl
izEk CD BELIEREFEICEERIM Y, HZ Klare
HENRAE, KIAPEREN 7280 1BD BE
RIEKF T EFH, bl I, FREH—S R
BRHATER ST, SRIRRIZBNEER LE IBD BEN
DR, ETERERRIENE I, BATPAZHR A
Meta 73T 7T B FF ISR, RS ENHFRMELL
Meta 73 HTRERE S B ZUFHOCHTSR, nI SRS HEHDITAS
IBE 1BD B OFRE R, A 15 TR S SR,

1 GRS %
1.1 BORIRTE

KREHWEZE: K& PubMed. the Cochrane Libr
ary, Embase, Web of Science, CNKI I WanFang
Data #(fia/%, 1€5%Xi83), UC, CD KISk, KR
KHEA: REZRICHEIAH “physical activity” . “exer
cise” . “Colitis, Ulcerative” ., “Inflammatory Bow
el Diseases” . “Colonic Diseases” . “iz#)” . “IR
g R” . PR . BINERMACE
22 SO E R FEARE 2R o

KRN FR KR FR 9 M ZES] 2026 4F 6
Ho

1.2 A \FriE
PAIRER (1) XTFizsh5 1BD MIEKIR

5, (2) 25EFERUE>18%; (3) CHkHHEA
W T izah R Rt |l (4) 45i/AE&EN IBD
BE DR AT R E R RIS, C RMEHK
-, S TR H/KSEE AT DS M S B R T AR 2
(5) 1Mt TizzhAifG 1BD B35 DI R A2 AR T IR
BERGS. C RNEHKFE, HETEAKTFH
YIBCRIAR I ZE 50T DAEIE TR 2,

1.3 JRE ¥

FH R 24 B 50 3 79 RIS B 299 N B 52 34 T IR
BT, HE Cochrane XU i far PRk T H A
HRPIPREATIES, 2B HETEERR,
HAREESEREAE: OFEIFZIR~4; )78
Roel; Q)N SLE AN IAE L E 1%, (4N ETE
EELETE; G)AERBIETTTE; (6 MM,
(7 E A o
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1.4 SCHRI%E 5 FERHE R

HH N A58 N 3 73 AR S B S A0 A BRI
SR TR AN SRR, S H AR, 2R
NASREHERR AR S SCR, H— P REe, 12
HEHE G R AN Ok, Wi BT iR o, $2EY
BN N FAEEEH. KREH., BR. %
REEE, ZIAFFER LR, PR, B3
BN R0 (A], IBD BRE D IR@HE NG R R
185y, C RMNEH. F&55 & ARSI EFRIbR
%, WMRMRFPEIERLE, I E-mail BRRIETH
TEE TR REEE, & R A %S HAE N PR AYFR
HZ, NIEER Cochrane Z¥E e # T ELHITIHE,

1.5 gttt

FH Stata 16.0 BTS04, AT RAT
R & R R R ) SEL AN DT A € WS 22 R e
¥ K IBDQ-emotion/social, HADS-anxiety/depression,
sIBDQ A E&EK) , RAWRHELTEZE (SMD)
PENRUN AT & FF AT, R TR FH AR AL 0 &
[F—fERAIBFR. (A0 C RV EEMIET TEH) |,
KAMBGS%EZE (WMD) 1ENRN &, &R &
95% E5 X [ il Stata 16.0 ) metan A< 1HH IR
G

X H Cochrane’ s Q K649 A\ WF5R 45 SRR AY
FREMITRR, 46 PERETENRERERD. H

TEARER: # 12<50%, NIAKHIR RIS H2ERE
MRz, RABE N EE B SN &, &
1°>50%, WISRARVUENAEELET Meta 7347, A
R SLEREn R BRI A R N O (1
2= 44.1%, P=0.08) . AEEFE (1°=0%, P=0.52).
C RMEH (I*= 0%, P=0.73) . Z&55 LEH (I%= 0%,
P=0.92) , S8R PHIRT 50%, [HICESRAEE
RN AERIEAT Meta 73047, HOFRMEERE BRI
50%, HOHE— 2 R SCHRIZ — BRI AT BB 2>
Mr, DAPPAd & 45 SRR a1t
TR RS sh 28R . (45
FREESR T ISR, FLBHIIZRAT R s | &)1 25) |
HETFRFEARR/N, RFRKIITIZHNEAM
T 7 HT o SR FH SCHRIZE — S BRI TR 347
DAFPAS A RS SRR @, RAH Begg' s kIR XTAM
NWFRI & R Am A AT IEAY, P<< 0.05 AT AR 77
fERERFIMGE, RZMINHERmE R EE,

2 GRG0

2.1 XHRIAERLEFR

KrRizs)5 1BD SRS HERS BRSOk 2
R B 2 SR 5 AR Sk it 1 A 47 S 4 i A A 2
348 f SCHR, [ 13242 SO I O RS S AR SR 341
i, BREYIN 7 SR G5 11 BIRESE) o SCRRG
AR LA R WA 1,

Records identified through
database searching
(n=344)

Additional records identified
through other sources

(n=2)

|

|

(n=348)

Records after duplicates removed

A Records excluded

¥

Records screened
(n=38)

(n=310}

Full-text articles excluded,

4

W

with reasons

for eligihility
(n=7)

Full-text articles assessed

(n=31)
Subject status was not
fully reported

(n=27)

Studies included in
gualitative synthesis
(n=7}

Without the full
(n=3)
Age=18

(n=1)

{meta-analysis)
(n=7)

Studies included in qualitative synthesis

https://doi.org/10.68070/58catc69

www.bsjn.com/mhcp/zh_Hans



BN SOEE R B E BRSNS R

Meta 3415 2 4t408

1 SRR

PINSCHERFEARRHIEAN SR 1 FoR: AR 7
YRS 11 U5, Hrb 7 DiFRIRE 17iash%
IBD BRELHBENEH, 8 97 32
F eanssly TFRIRIE Tiash IBD BEATE
FRERIER, BIE 97 HI5Zi{E 112500 4 T
RIRE Tigahx 1BD B Cc RMEAMNEH, &

5 54 BRI 400 5 TR FEHRIE 7iasXt IBD
BERGTLEAER, i 62 fiIszikE 2,
NANBIWTTE TR B RRIN, 55 S NI 7ok B &
KA, ZIAE T 1BD AR TR R,
AL, ANARIRTFE R T AR SRR T IR A
FIHIIZRA T 753K, TR A T o Al
BREIIIZRTT o

7 1IBEA IBD B DB, AR, SRR

crp e R 'L‘f}%@
4 N \ i==4 5
ﬂﬁlﬁ H% 28T g PR P P 73 ®H ®H
3 b HH (Mean (Mean BE B
+sp)  +sp) =
WAT; 12 CD 2% fik 1D
Loudon o 5H=2 Hj B2 IBDQ stress
l9gg s Camada A, f“‘ 12 =10 38375 e NM NM
/JE - Index
:ﬁfﬁ IBD %% fii 68.0 IBDQ-e
Klare German /E@ 15 NM 39.7+14.  fRHIEC A 2+3  +49.25; IBDQ  motion/
2015 1421 y - 7 BEE G 2+2 J5 1410 social
10 J&, 3 BRI +259.75
WIE " T
HHEE e
EHR AT 1+
Cronin D&t H=9 33(31, IBD %% 0.85 NM NM
gorgtn  Ireland gy 13 =4 36) B 1 M
8J&, 3 0.74
RSB
I':’f?iﬁ CD B B go+ IBDQ iA,]ZtS'/
= ab A xiety,
Tew44 UK % 13 9‘%77 37.0 Hf?zil NM 72 EQ-5D-  depress
2019 1441 > =6 111  JEEEK J& 100 + k
12 J&, 3 - 113 5L ion
WIE "
’:iﬁ?fj% CD B B 45+ 1BDQ i‘:llztsy/
Tew - $=3 38.5 ek 40
o - 5D-
g UK TR 2 -9 (30) "V g e3s D LoD7 depress
128, 3 - 113 5L ion
WIE "
’:iﬁ?fj% CD &fi# Al 69 +
Jﬁﬁ_. o =3 453 sz NM 248 sIBDQ sIBDQ
o Jﬂ 3 =6 (12.4)  FEIEEK & 74+
Seeger  German ?,_,E/IJ;J 1 67
2020 141 y e
NP CD 21 Rl 163 +
2illZ; 13 H=6 45.0 e M 377 sIBDQ sIBDQ
12/, 3 =7 (11.3)  JEEE J& 128 +
WJE # 198
PRI -~
% 6/ CD &R IBDQ
Jones A 5B=7 46.1 ARERE sIBDQ
a0 UK }j;] 3 6%‘ 23 Z=16  (11.9) jEEE M MM EqQsp
SRR W
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BB S s D ERE R,

GRE RN AR

138 Meta SMH7 5 B Geik
£r9% 112800 IBD BEH OB, AVERE. SSEKFERNITERMAMG
chrm T  CEWEEL DI
e , = JE
zwgﬁ % BT It PR P IR o EH EH
53 i HA (Mean (Mean B B
+sD)  +SD) = =
e SEnl! IBD & Wi 47+
% 8 5H=8 22+  fRAE 5.1 NM NM
v g 3w ks 1 mEE Ra7e
/& ERHA 2.9
e SEnl! IBD & Wi 47+
% 4 13 5H=8 22+ R 5.1 NM NM NM
&, 31k =5 12.1 BEE 531+
/JE KA 3.2
NM:not mentioned.
2.2 G ASCERE R BN RSB I, 3 TR 5R AR 5 BARBIREN L1 7= 28 7 &6

WF5ER M Cochrane fifas XU E-Aii T HASAHAHY)
BENLA OB T B IEA . FEAIARY 7 TSR,
A 6 TR ISR mTFT, Hi 4 DiFsies kA
T BENLEC T RIE A BRI 51 PAK REATL o BL 75 S8 HY

PARBEAL 2 BETT SEREE L. — TN IR B
RN RIRENE, MBS RSN RS,
6 I R Ak & T TSE IR ERIEE Rfahs, FTA IR
B TEIRHANW IR 15 A7 AE Ho At ey XU TR ) B e XL
R PEA IR LA 2,

a.
w
N § x § ¢ %
g @ & 32 8% 3
o & @& o < 5
N N N [\*] n N
o o o o o o
N N - [1§) - —_
N o (&3] o © o
w [ @@ | @ | @ | Random sequence generation (selection bias)
W | . . . . Allocation concealment (selection bias)
. ~ [~ | = | = | =~ |Blinding of participants and personnel (performance bias)
@ |~ |~ |@|~ |~ |Blnding of outcome assessment (detection bias)
. . . . . . Incomplete outcome data (attrition bias)
. . . . . . Selective reporting (reporting bias)
2 [ | = | = | = | = | Other bias

Random sequence generation (selection bias)
Allocation concealment (selection bias)
Blinding of participants and personnel (performance bias)
Blinding of outcome assessment (detection bias)
Incomplete outcome data (attrition bias)
Selective reporting (reporting bias)

Other bias

I
===
= |
=== l
. ]
. ]
| |

0%

25% 50% 75%  100%

. Low risk of bias

D Unclear risk of bias

W High risk of bias |

2 AW TR PR
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2.3 Meta)HT558
2.3.1 IBZNX IBD BB PR R I 4B T R B B

IBDQ (Inflammatory bowel disease questionnaire)
[A]%: A1 HADS (Hospital anxiety and depression scale)
[F) 4 SR PPAil IBD S8 3 /003 (8 R ZE 75 B &k

= [49, 50]

PIARY

JIBEIX IBD BE AR TE P S R R A
FaNE 3 pivr, SRABEESNAER, 288G,
IBD BEATERE (FrifELIIEZE= 0.36, 95% CI
0.16-0.55, P<<0.01) AL FRAERRE (PRifE(LEI % ZE = 0.40,
95% CI 0.19-0.61, P<0.01) B&FMXE, FRERLR
SERER, DRSO 1°= 44.1% (P=0.08),
AIERES N 1°=0% (P=0.52) .

% Treatment Control Hedges's g Weight
Study N Mean SD N Mean SD with 95% Cl (%)
Tew etal. 2019 15 8.3 32 15 8.2 3 0.03[ —0.67, 0.73] 9.17
Tew etal. 2019 10 8.3 49 10 7.8 53 0.09[ —0.75, 0.93] 6.30
Secger etal. 2020 22 157 29 22 138 3.5 0.58 [ -0.01, 1.17] 12.65
Seeger etal. 2020 22 145 43 22 142 49 0.06[ -0.52, 0.64] 13.19
Seeger etal. 2020 22 126 19 22 126 29 0.00[ -0.58, 0.58] 13.20
Seeger etal. 2020 22 123 19 22 119 3.1 0.15[ -0.43, 0.73] 13.16
Klare ctal. 2015 30 655 111 30 544 147 —— 0.84[ 032, 1.36] 16.33
Klare et al. 2015 30 315 56 30 252 7.5 —il— 094 041, 1.47] 16.00
Overall < 040[ 0.19, 0.61]
Heterogeneity: I’ = 44.10%, H* = 1.79
Test of ;= q;: Q(7) =12.52,p=0.08
Testof q=0:2=3.70, p=0.00
-1 0 1 2
Fixed—effects inverse—variance model
b- Treatment Control Hedges’s g Weight
Study N Mean SD N Mean SD with 95% CI (%)
Jones etal. 2020 23 885 128 23 856 123 —ril— 0.23[-0.34, 0.80] 11.35
Seeger etal. 2020 22 547 81 22 51 98 -+ 0.40[—0.18, 0.99] 10.72
Seeger etal. 2020 22 52 10 22 s50.1 12.7 —— 0.16[-0.42, 0.74] 1091
Tew etal. 2019 15 186 19 15 184 16 0.11[-0.59, 0.81] 1.59
Tew etal. 2019 10 192 18 10 181 23 } 0.51[-0.34, 1.36] 5.05
Tew etal. 2019 15 85 o 85 .13 0.00 [ —0.70, 0.70] 7.60
Tew etal. 2019 10 87 .13 10 83 .12 — 0.31[-0.54, 1.15] 517
Loudon etal. 1999 12 189 12 12 172 27 — - — 0.79 [ -0.02, 1.59] 5.70
klare etal. 2015 30 1849 209 30 1565 35 —— 097[ 044, 1.50] 13.18
Jones etal. 2020 23 187 23 23 183 23 —i— 0.17[-0.40, 0.74] 11.38
Jones etal. 2020 23 885 128 23 856 123 — il 0.23[-0.34, 0.80] 11.35
Overall s 0.36[ 0.16, 0.55]
Heterogeneity: I” = 0.00%, H' = 1.00
Testof ;= q;: Q(10)=9.18,p=0.52
Testof q=0:2=3.62,p=0.00
-1 0 i )

Fixed—effects inverse—variance model

383 IBD BEOBGERE, ATERERAEM Meta 2T ARME, a. 18304 1BD BEH DEEREAIEM Meta 77477
&l b.izshxs IBD BELETERENEM Meta 2T RRAKE,

2.3.2 BHINIBDEECRKRNEHREFTLEAN
YER

BRI, 6K E2EHS AT C
JZ % & F1( C-reactive protein, CRP), ZL4HMIITREZR
(erythrocyte sedimentation rate, ESR), Z£¥5 L& H

www.bsjn.com/mhcp/zh_Hans

(fecal calprotectin, FC) SFfadrkailll IBD 3 J0E
KB, X IBD BE KU, CRP fil FC A HE &
AU MR S, ylEg IBD BERIERVH R
TR, Bah% IBD BE C RN EH M
T TIEANIERME 4 Fror, SRAEE AR,
BN C RMEH (FRUEMTEZE= -0.19, 95%CI
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-0.55~0.17, P= 0.30) FIFEF TEHE Ny EE=

BFERL 1BD BERIE

KPAMAIEEAR T RIB3

18.59, 95%CI -25.44~62.61, P= 0.41) JC 2.3 5, IKF
a. .
‘Treatment Control Hedges’s g Weight

Study N Mean SD N Mean SD with 95% CIT (%)
Zhao etal. 2022 13 31 32 13 47 5l —0.36 [ —1.11, 0.39] 23.17
Zhao ctal. 2022 13 27 29 13 4.7 50 ———il———— —0.47 [ —1.22, 0.29] 2292
Klare etal. 2015 15 2 2 15 2 3 0.00 [ —0.70, 0.70] 26.96
Cronin et al. 2019 15 1 .74 15 1 1.85 :=: 0.00 [ —0.70, 0.70] 26.96
Overall i —0.19 [ —0.55, 0.17]
Tleterogeneity: I° = 0.00%, 1T = 1.00

Test of g, — q;: Q(3) — 1.29, p— 0.73

Test of q=0: z=—1.04, p=0.30

1 s 0 5

Fixed—effects inverse—variance model

b. Treatment Control Mean diff. Weight
Study N Mecan SD N Mecan SD with 95% CI (%)
Tew etal. 2019 1310000 11300 13  89.00  72.00 i 11.00[ —61.84, 83.84] 36.54
Tew etal. 2019 12 63.00 113.00 12 45.00 40.00 18.00[ —49.82, 85.82] 42.14
Seeger el al. 2020 9. 74.00 67.00 9 69.00 248.00 —_— 5.00[ —162.83. 172.83] 6.88
Seeger et al. 2020 1312800 19800 13 163.00 377.00 —————————=— —35.00 | —266.4%, 196.48]  3.62
Klarc ctal. 2015 15 141.00 259.75 15 68.00 49.25 —1—®—— 73.00[ —60.79, 206.79] 10.83
Overall - 18.59[ 2544, 62.61]

Heterogeneity: I° = 0.00%, H> = 1.00
Test of q; = q: Q(4) = 0.91, p = 0.92
Testolg—0:z— 083, p—0.41

Fixed—effects inverse—variance model

]

< 4izEh*t IBD B#E C RMNEH

T
=200

200

. EETEANIERH Meta 2HTHME, a. 12304 IBD ¥ C RVEFARIIEMH Meta

TR b, i2Bx IBD BEFERS DEARIER Meta 2 HTARAKIE,

2.4 IR RIBRIE DT 5 R Rimfa
FPETEER R R, KA Begg's f3uTAMN

xmile=tE (B 5) o JesFEE2IHANFRINE,

RIARREFAE R R WA, RABIHNERE—2 0,

GRETRIEGEREGWIER LR EEER, N
NSRBI TBURME 24T, B—RIRRAD G, &
FRUNAEAR KB T2, B EE R R E
A& (&l 6) .

a.
Funnel plot
o
5
2
5
2N
5
B
5 e
D e s =
.
-+
.
5 0 ] i 15
Hedges's g
Pseudo 95% Cl & Studies
Estimated 8,,
b. c.
Funnel plot Funnel plot
o °
5 5
g LR
2N ?
5 5
2 1
5 . 5"
B ae |, o 4
s @ - o) .
- i Ld
o o ?
-5 0 5 1 15 1 5 o 5 ]
Hedges's g Hedges's g

Pseudo 95% CI @ Studies
Estimated 8,

Pseudo 95% CI @ Studies
Estimated 6,

5 MARIRRIR R RSHE, a.338hxt 1BD SF OHEEFRIERDISRHE; b.i3sh IBD B&E A S FRAI1ER
Wi =HE; ¢ 230X IBD BE R DEANERTTR A,
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Garry etal. 2019

Garry etal. 2019

Seegeretal. 2020

Seeger etal. 2020 1

Seeger et al. 2020 I o

Zhao clal, 2022

07 0357 ~0.20 T

study
Olistimatc 1 Upper €1 Limit

Louden el 1999

]
035 021 014 049 060

6 IARTRRIBURME DT, a. 1880% 1BD BE DEMERAIIEEURIE DT, b, B AT TR E R BT
IBEN C R BLE FAIE R BT d. IS FEE5 D AR BUE AT

318

AFFREMAN 7 Rk (F 11 TfsR) , B
Hixtiash s IBD BE O EBEAAR IS & M i sh
RER, BEhREM TENE 1BD BHILIRE R
AiERE; Xigshs 1BD ¥ CRP 1 FC BT
LRI, MEIHER B RZHEEFE S 1BD BE
KN CRP M1 FC 7KF, (HZIFREED. AR/
K BEXE IR, SRedE A s 24,
IBENA IBD SEIRAS I TNy 75 KAEAREHAT i

KIIE,
3.1 IBDEE DEEFEMIZE

Cell HIFIRRHIWIFEERELM, OLBEES XN
RIZIENE R % e, I+ HSBhiEashiER, 1
FOEMEIIR B A AR R A AT QBRI 7, AE
AT HEYERRN ST 52, HABAE S CD XURG 3 in &
Kl AN, YT 468 44 CD BER)
W RAA, FRIEFIIIAR B B B A 7 e,
IXFRAAFEE, MIHBAYEATE IBD RRAMR R RIE
TEM. MBMIPIFRETRRY], BahfE¥k® 1BD
BAERVOIRERE, MEMmiEE 1BD BRI E,

3.1.1 £E. E 5 1BD Z | AE

B2 RN, 1IBD HRAE R AIHNAR Y o X
R mmos o, —IEE T KAEAREEN RS R TR,
IBD £ 12 MHWNEZEZRT 147%, H IBD

www.bsjn.com/mhcp/zh_Hans

SRR AR & AR R R AR 3 550 2, S5 —I0
REGRTR, 1BD B ZMHEAEEBENLERE
fa R ABEMI IS DA D0, IMPREESS R iR, UC &
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Effects of Exercise on Mental Health, Quality of Life, and
Inflammatory Status in Patients with Inflammatory Bowel Disease:
Meta-analysis and Systematic Review

Wang Xingqi”, Huang Yuging, Yang Di

School of Life Sciences and Food Engineering, Jiangsu Normal University, Xuzhou

Abstract: Mental health and quality of life are major concerns in patients with inflammatory bowel disease (IBD),
and non-pharmacological strategies to improve psychological status are urgently needed. This study found that
exercise may be an effective adjunctive treatment for patients with IBD. We searched PubMed, the Cochrane
Library, Embase, Web of Science, CNKI, and WanFang Data. Two researchers independently screened the literature,
extracted data, and assessed the risk of bias. Meta-analysis was performed using Stata 16.0. Publication bias was
assessed using Begg’s test, and sensitivity analysis was performed using the leave-one-out method. A total of 7
articles (11 studies) were included. Exercise intervention significantly improved mental health (SMD= 0.40, 95% CI
0.19-0.61, P< 0.01) and quality of life (SMD= 0.36, 95% CI 0.16-0.55, P< 0.01) in patients with IBD. However,
C-reactive protein (CRP; SMD= -0.19, 95% CI —0.55 to 0.17, P= 0.30) and fecal calprotectin (FC; WMD= 18.59,
95% CI —25.44 to 62.61, P= 0.41) levels did not differ significantly from those in the control group. This study
suggests that exercise intervention may improve mental health and quality of life in patients with IBD but did not
significantly change CRP or FC levels. Given the wide confidence intervals, potential effects cannot be excluded.
The effect of exercise on inflammation in IBD still needs to be verified in large-scale randomized controlled trials.
An appropriate exercise prescription may serve as an adjunctive strategy to improve mental health and quality of life
in patients with IBD, and its safety needs further confirmation.

Keywords: Exercise; Inflammatory bowel disease; Psychological health; Quality of life; Meta-analysis

https://doi.org/10.68070/58catc69 www.bsjn.com/mhcp/zh_Hans



	运动对炎症性肠病患者心理健康、生活质量和炎症状态的影响：Meta分析与系统综述
	引言
	1 资料与方法
	1.1 资料来源
	1.2 纳入标准
	1.3 质量评价
	1.4 文献筛选与资料提取
	1.5 统计分析

	2 结果与分析
	2.1 文献筛选结果
	纳入文献基本特征如表1所示：本研究共纳入7篇文献包括11项研究。其中7项研究报道了运动对IBD患者心
	2.2 纳入文献的质量评价
	2.3 Meta分析结果
	2.3.1 运动对IBD患者心理健康及生活质量的作用
	2.3.2 运动对IBD患者C反应蛋白及粪钙卫蛋白的作用
	2.4 纳入研究的敏感性分析与发表偏倚

	3 讨论
	3.1 IBD患者心理健康和运动
	3.1.1 焦虑、抑郁与IBD之间的双向作用
	3.1.2 运动改善IBD患者心理健康和生活质量
	3.1.3 运动改善IBD患者心理健康和生活质量的可能途径
	3.2 运动与IBD患者炎症指标
	3.2.1 影响运动对IBD炎症调控的因素
	3.2.2 运动、炎症、心理健康
	3.3 本研究存在的局限性

	4 结论
	参考文献


