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Abstract: Introduction: Systemic Lupus Erythematosus (SLE) is a chronic progressive autoimmune disease
that produces a significant negative impact on patients’ quality of life which influencing both physical and
psychological well-being. Patients with SLE reported significantly worse quality of life in comparison with other
chronic patients and even the general population. Because the chronic nature of SLE, quality of life is an
important factor in patients’ overall health and there is a need for better understanding of the impact of the
illness on patients on life (Moldovan et al., 2011). There is evidence that exercise improves one’s quality of life.
There is evidence that exercise improves one’s quality of life. However, there is a need for further research
about exploring the beneficial effects of exercise on quality of life in SLE population. Aim: to examine the
effects of exercise intervention on quality of life among patients with SLE. Methods: A quasi-experimental (prepost test) design was used. The study was conducted at the Chronic Illness Clinics in Menoufia University
Hospital, at Shebin El-Kom district, Menoufia Governorate. A convenient sample of 70 patients was recruited.
Tools: A Semi Structured Demographic Sheet; Systemic Lupus Erythematosus Specific Quality of Life
Questionnaire (SLESQOL); Designed Observational Sheet to record patients' daily performance and duration
of exercises per week. Results: there was a highly statistically significant differences between the study and the
control group regarding the quality of life score post intervention (123.0±8.47),(183.88±7.26) respectively with
a p value ≤ 0.001. Also, there is a relationship between Quality of Life and gender & educational level in the
study group post intervention. Conclusion: adding exercise to patient schedule had a great effect on improving
quality of life in patients with SLE. Recommendation: Encouraging individuals with SLE to increase their
physical daily activity and increase their awareness about the psychological beneficial effects of exercise in
improving quality of life.
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I.

Introduction

Systemic Lupus Erythematosus (SLE) is a chronic progressive autoimmune disease that produces a
significant negative impact on patients’ quality of life which influencing both physical and psychological wellbeing. Depression and anxiety, poor social support and worse health-related quality of life are common
symptoms of SLE. Patients with SLE reported significantly worse quality of life in comparison with other
chronic patients and even the general population [1, 2, 3 & 4]. Most of the patients consider the overall impact
of SLE on the quality of life as either restrictive (57%) or very restrictive (21%). The most influenced areas
include career (68%), social activities (63%), and almost one third of patients indicate problems within their
family and partnership. Thirty percent of patients indicate limitation in ―having a child or having more
children‖. The fact that limitations in all activities are present in more than 50% of patients is a serious finding
which means that in almost all patients SLE significantly affects the possibility to lead everyday life comparable
to matched healthy controls [5]. Physical activity, regardless of the type, leads to a significant improvement in
quality of life, without deteriorating the activity of underlying disease. [6].
Physical activity can prevent long-term consequences of SLE such as obesity, osteoporosis and
premature cardiovascular and cerebrovascular diseases risk [7]. Reducing the obesity of the stomach region will
reduce the level of IL-6 and tumor necrosis factor (TNF) as well as insulin resistance which improves the
immune status and the quality of life [8 & 9].
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II.

Significant of the Study

Systemic Lupus Erythematosus has a significant negative impact on patients’ quality of life [10].
Because the chronic nature of SLE, quality of life is an important factor in patients’ overall health and there is a
need for better understanding of the impact of the illness on patients one’ life [11]. There is evidence that
exercise improves one’s quality of life [12]. A greater improvement in quality of life has been reported in
individuals with osteoarthritis who exercised in the form of walking, stretching, and weight training for 12
weeks, three times a week, for 40 minutes a day in comparison to the control group [13]. The psychological
beneficial effect of exercise has been proved in a number of different conditions, including depression [14];
fibromyalgia [15] and chronic fatigue syndrome [16]. However, there is a need for further research about
exploring the beneficial effects of exercise on quality of life in SLE population.

III.

Aim of the Study

The aim of this study was to examine the effect of exercises on quality of life in patients with Systemic Lupus
Erythematosus.
Definitions of Variables:
Dependent Variables:
Quality of life is theoretically defined by World Health Organization [17] as ―an individual's perception
of their position in life in the context of the culture and value systems in which they live and in relation to their
goals, expectations, standards and concerns‖. It is a broad concept affected in a complex way by the person's
physical health, psychological state, personal beliefs, social relationships and their relationship to salient
features of their environment.
Operational Definition of Quality of Life: in the present study, QOL is operationally defined as the
obtained individuals` scores of QOL as measured by Systemic Lupus Erythematosus Specific Quality of Life
Questionnaire (SLESQOL) [18].
Independent Variable:
Exercises Intervention: the designed exercises intervention was theoretically defined as ―the planned
repetitive physical activity structured to improve and maintain physical fitness‖.
Operational Definition of Exercises Intervention: In the present study, the designed exercises
intervention was operationally defined as the amount of daily exercises recorded through structured
observational sheet.
Research Hypotheses:
1- Individuals who received the exercise intervention are more likely to experience change in quality of life
more than individuals who did not receive the intervention.
2- There is a relationship between the change in quality of life and demographic variables such as age, gender,
educational level, and occupation after intervention
Methods
Research Design: A quasi experimental (pre-post test) design was used to examine the effect of exercise on
quality of life in patients with Systemic Lupus Erythematosus.
Setting: The study was conducted at the Chronic Illness Clinics in the teaching Hospital of Menoufia
University, at Shebin El-Kom district, Menoufia Governorate.
Sample: A convenient sample of 70 patients was recruited. These patients were approached over a one year
period from the beginning of May 2016 to the end of May 2017. These patients met the following inclusion
criteria: a) Adult patients (19-65yrs); b) Free from chronic diseases such as, Diabetes Mellitus and
Hypertension; c) Conformed diagnosis of Systemic Lupus Erythematosus (through antinuclear antibodies
(ANA) test and Erythrocyte Sedimentation Rate (ESR) more than 100 at 1 st hour & d) Willing to participate in
the study. Patients were excluded if they have :a) active sever myositis, nephritis, neurological involvement or
cardiac or pulmonary disease excluded because performing exercises may be painful and increase fatigue level;
b) Pregnant woman, they are excluded because pregnancy affects quality of life and increases fatigue level.
Sample Size Calculation: A previous study examined the effect of exercise on quality of life in patients with
fibromyalgia. Findings of the study showed that 50% of patients considered themselves moderately improved by
exercises compared with 10% of the control group receiving flexibility training [15]. By assuming similar
treatment responses with a = 0.05 and a power of 80%, we calculated that 30 subjects would be required for
each group.
Tools: In order to achieve the purpose of the study, the following instruments were used:
I-A Semi Structured Demographic Sheet: It was used to collect data about age, gender, educational level,
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marital status, occupation, economic status and duration of illness. Data were collected by the investigator at the
initial data collection point through face-to face interview with the patients.
II: Systemic Lupus Erythematosus Specific Quality of Life Questionnaire (SLESQOL):
It was developed by Freire, et al., [19] to assess quality-of-life (QOL) in individual with systemic
lupus erythematosus (SLE). It contains 40 items, including physical functioning (6 items), activities (9 items),
symptoms (8 items), treatment (4 items), mood (4 items), and self-image (9 items). The scale score ranged from
0 to 7. A summary score is derived from the sum of all responses across the domains; alternatively the authors
suggested that a summary score can be obtained by taking the mean of each of the six domains. The total sum of
scores ranges from 40–280, with higher values corresponding to worse quality-of-life. The reliability of
SLESQOL was reported in a study of 275 patients. Internal consistency was evaluated using Cronbach’s alpha
and was 0.95.Test retest reliability was assessed in 51 patients with a 2 weeks interval the correlation coefficient was 0.83 for the summary of the score [20]. In the current study, the test-retest reliability of SLESQOL
was tested in seven patients with a period of two weeks interval and was 0.92.
III: Designed Observational Sheet: it was developed by the researcher to record patients' daily performance
and duration of exercises per week.
Ethical Considerations
The permission for conducting the study was obtained from the Faculty of Nursing and hospital
director to carry out the study after explaining the purpose of the study. Oral consent was obtained from subjects
who met the study inclusion criteria to participate in the study at the initial interview. Subjects were informed
about the purpose, procedure, and benefits of participating in the study. The investigator explained that
participation in the study is voluntary and the patient can withdraw from the study at any time without penalty. It
was also emphasized that refusal to participate or to withdrawal from the study would not affect any aspect of
the care they receive from the hospital. Confidentiality and anonymity of patients was assured through coding
all data and put all data sheet in a closed cabinet. Questionnaires were fulfilled by the participants themselves or
through personal interview and toke about 20 minutes to complete. The nature of the questionnaires didn't cause
any physical or emotional harm to the participants.
Pilot Study
A pilot study was conducted on 10% of the study sample (seven patients) to test the practicality and
applicability of the questionnaire and detect the obstacles and the problems that might encountered during the
data collection. Also to estimate the time needed to fill in the study questionnaires. Subjects participating in the
pilot study were excluded from the final analysis of the studied sample.
Data Collection Procedure
Patients who met the study inclusion criteria were interviewed individually by the researcher. Data
collection process continued for one year from the beginning of May 2016 to the end of May 2017. Both groups
were matched against the study inclusion criteria as much as possible in relation to age and sex. Seventy adult
patients with SLE were randomly assigned into two equal groups, 35 each group. Assigning the subjects to the
study and control groups took place by writting the names of the subjects on a slips of paper, placed in a
container, mixed well and then drawen out one at a time until assigning the required sample .The researcher
drew the names out of the container. The study group received the designed exercise intervention for three
months. The control group received the routine hospital care. The rational for the duration of the exercises
intervention is based on the existing evidence that the most successful exercise programs consist of between one
and a half and three hours a week of exercise for 8 to 15 weeks.
The Study Group: The study group received the designed exercise intervention including oral instruction
supported by illustrated instruction booklet that consisted of:
Exercise Instruction: Participants were given the designed exercises intervention for two sessions about range
of motion exercises for all joint based on the recommendation of the American College of Rheumatology
(ACR) and Arthritis Foundation which suggest that people with SLE perform flexibility exercises and aerobic
exercise as walking [21].
Flexibility Exercises such as range of motion exercises (ROM) by performing flexion, extension and
avoid hyper extension movements to prevent joint ache .As following: Neck ROM, Shoulder ROM, Elbow
ROM, Wrist ROM , Hip ROM , Knee ROM & Foot ROM.
Aerobic exercise such as walking, from 20 to 30 minutes per day three days a week and being
physically active along the day and adherence to exercise intervention was assessed using the design
observational sheet given to participants to record days and the total number of minutes in which recommended
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designed exercises intervention achieved. Each participant was scheduled for a minimum of six follow up
sessions for three consecutive months (follow up every week at the first month, every 2 weeks at the second
month and third month of the intervention); follow up were undertaken through personal participant interview or
through phone call as available. Each session takes about 20- 30 minutes. Participants received verbal
instructions supplemented by written material that is supported by pictures as an illustrative guide for more
clarification to participants.
The first time the researcher met the Participants was considered the baseline measure. Participants
were interviewed in the chronic illness clinics to fill the study questionnaires. The study questionnaires
included: a) semi structured interview questionnaire included the Socio-demographic data. b) Systemic Lupus
Erythematous Specific Quality of Life Questionnaire. The researcher interviewed the participants again after
three months at the end of the intervention and re-administered the study questionnaires to identify the effects of
exercises on quality of life in patients with SLE.

IV.

Results

Characteristics of the Sample
The mean age of patients in the study and control group was 28.68 ± 7.25 and 30.48 ±8.67years old
respectively. The majority of the groups were females, 88.6% for the study group and 91.4% for the control
group, about 34.3% and 25.7% of the study and control groups were illiterate respectively while about 14.3%
and 25.7% of the study and control groups had university education respectively. Only 14.3% and 11.4% of the
study and control groups were employee respectively. About 57.1% and 71.4% of the study and control groups
stated that the monthly income of their families is not enough respectively. Approximately 51.4% and 45.7% of
the study and control groups were single respectively while about 48.6% and 51.4% of the study and control
groups were married respectively. See Table (1).
Table (1) The Sociodemographic Characteristics of the Sample.
Socio-demographic
characteristics

Studied Groups
Group I
(Study)
(n=35)
No.

Age (years):
Mean±SD
Range
Gender:
Male
Female
Education:
Illiterate
Primary
Secondary
University
Occupation:
Employee
Not employee

Group II
(Control)
(n=35)
%

No.

28.68 ± 7.25
19.0 – 48.0

%
30.48 ±8.67
19.0 – 47.0

4
31

11.4
88.6

3
32

8.6
91.4

12
10
8
5

34.3
28.6
22.9
14.3

9
4
13
9

25.7
11.4
37.1
25.7

5
30

14.3
85.7

4
31

11.4
88.6

Income:
Enough
Not enough

15
20

42.9
57.1

10
25

28.6
71.4

Marital status:
Single
Married
Widowed

18
17
0

51.4
48.6
0.0

16
18
1

45.7
51.4
2.9

Table (2) Classification of Quality of Life Level of the sample
Studied Groups
Study Group I
n(35)
Poor

NO
19

%
54.3%

NO
16

%
45.7%

Fair

7

20%

12

34.3%

Good

9

25.7%

7

20%

Pre intervention
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Post intervention
Poor

6

17.1%

15

42.9%

Fair

17

48.6%

13

37.1%

Good

12

34.3%

7

20%

5.70

0.05
S

Poor (201-280), Fair (120-200) ,Good (40-119)
Table (2): Showed that there was a statistically significant difference between the study and the control
group regarding the classification of quality of life post intervention. The percentage of patients with poor
quality of life decreased from 54 % in the study group pre intervention to 17 % in the study group post
intervention. While, the percentage of patients with fair quality of life increased from 20% in the study group
pre intervention to 48.6% post intervention. Also, the percentage of patients with good quality of life increased
to 43% post intervention compared to 25.7% pre intervention.
Table (3) the Effect of Exercise on Quality of Life
Item

Studied Groups
Study Group I
(n=35)

Control Group II
(n=35)

Student`s ttest

P value

Mean ± SD

Mean ± SD

1-Physical Functioning
 Pre

16.60 ± 2.25

16.17 ±2.18

0.80

0.42
NS



Post

11.20 ± 1.85

16.14 ±2.24

9.91

≤0.001
HS

2-Activities
 Pre

43.34± 3.34

43.11±3.15

0.29

0.76
NS



Post

28.88±2.15

43.02±3.17

21.80

≤0.001
HS

3-Symptoms
 Pre

42.77± 2.40

42.60±2.78

0.27

0.78
NS



20.62±3.36

42.88±2.95

Post

29.24

≤0.001
HS

4-Treatment
 Pre

9.0± 0.0

9.0±0.0

NA

NA



7.94±3.10

9.0±0.0

2.01

0.05
S

5-Mood
 Pre

0.13
22.42± 0.94

22.48±2.26

0.89
NS



Post

12.65± 1.71

21.94±2.51

18.02

≤0.001
HS

6-Self-image
 Pre

50.85± 0.35

50.71±1.20

0.67

0.50
NS



41.68± 1.82

50.88±3.53

13.66

≤0.001
HS

0.80

0.42
NS

32.26

≤0.001HS

Post

Post

185.0

Total Quality of Life score:
 Pre

± 3.76



123.0±8.47

Post

184.08±5.56

183.88±7.26

Table (3): Showed that there was a highly statistically significant differences between the study and the
control group regarding the quality of life score post intervention (123.0±8.47),(183.88±7.26) respectively with
a p value ≤ 0.001.There was a highly statistically significant differences post intervention comparing to pre
intervention regarding all quality of life domains (physical functioning domain, activities domain, symptoms
domain, treatment domain ,mood domain and self-image domain) in both the study and control groups.

DOI: 10.9790/1959-0704075966

www.iosrjournals.org

63 | Page

Effectiveness of Exercises on Quality of Life in Patients with Systemic Lupus Erythematosus
Figure (1): The Effect of Exercise on Quality of Life

Figure 1showed that there was a difference in the total quality of life score post intervention compared to pre
intervention.
Table (4) the Relationship between Quality of Life and the Demographic Characteristics Post Intervention.

Table (4): Showed that there is a relationship between Quality of Life and gender & educational level in the
study group post intervention.

V.

Discussion

Systemic lupus erythematosus (SLE) is an autoimmune disease that is characterized by poor quality of
life; however, little research has been conducted to determine the effect of non-pharmacological strategies, such
as exercise, on improving quality of life in patients with SLE. Therefore, the purpose of the current study was to
examine the effect of exercises on quality of life in patients with SLE.
The Effect of Exercises on Quality of Life
Systemic lupus erythematosus (SLE) has a negative impact on patients’ quality of life. Continuous physical
activity in SLE patients significantly improves their quality of life by reducing depressive reactions without
negative impacts on the activity of their disease [6]. The current study hypothesized that individual who
received the exercise intervention experience improvement in quality of life more than individuals who did not
receive the intervention. The present study findings supported the hypothesis and revealed that there was a
statistically significant improvement in the total score of quality of life post intervention. The findings of the
study are similar to what was reported by Yuen & Bagley [22] who examined the exercise benefits and
considerations for individuals with SLE and concluded that exercise can improve aerobic fitness and quality of
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life. Also, the findings of the current study are similar to what was reported by Carvalho et al. [23] and Abrahão
et al. [24] who used SF-36 to evaluate health-related quality of life and concluded that following aerobic
exercise interventions physical role functioning and vitality subscales were significantly improved compared to
control groups. In addition, findings of the current study are similar to what was reported by Paul [25] who
examined exercising with lupus and concluded that regular exercise has been shown to significantly improve
quality of life beyond just improving sleep and energy levels in people with SLE. In addition, it can help to
decrease the amount of depression and anxiety, improve self-esteem, improve memory abilities, and increase
one’s sense of well-being. However, the findings of the study are different from what was reported by Tench
etal. [26] and Boström et al. [27] who found no significant differences in any of the SF- 36 subscales, except for
mental health, which was significantly improved in the exercise group compared to the control group after 6
months of the study by Boström etal. [27].
Quality of Life and Socio-demographic Characteristics
Patients with SLE reported significantly worse quality of life in comparison with other chronic patients
and even the general population [2 & 4]. The current study hypothesized that there is a relationship between the
change in quality of life and some demographic variables such as age, gender, educational level and occupation
post intervention. The present study findings supported the hypothesis and findings revealed that there was a
significant relationship between quality of life, gender and educational level in the study group post intervention
while there was no relationship between age, occupation and quality of life in the study group post intervention.
The findings of the current study are similar to what was reported by Odhiambo, Oyoo & Amayo [28] who
evaluated the quality of life in ambulatory patients with SLE attending rheumatology clinic in kenyatta national
hospital. 67 patients with SLE were included aged from 14 years old to 71years old. Findings revealed that
women had significantly poorer scores of quality of life than men. Also, the findings of the current study are
similar to what was reported by Shakeri,etal [29] who examined the effects of demographic characteristics
including gender, marital status, employment, and the income level on QOL and the study findings revealed that
there was no significant effect of employment on QoL and age was not related to any domains of the health
related quality of life (HRQoL) while high educational level has been shown to be associated with better QoL
among people with SLE .
Limitations of the study
1. Lack of representation of males in the sample is one of the limitations of the study. Most of the participants
in this study were female participants (88.6% for the study group & 91.4% for the control group). Although
this is consistent with gender distribution of SLE in the general population, the findings may have
underrepresented the concerns of males with SLE. Thus, the findings of the study might only be applicable
among female SLE patients.
2. Another limitation of the study is using self-reported questionnaire to measure quality of life, whereas
possible reactivity in completing the questionnaire in a socially desirable direction can occur.
3. The findings of the current study should be interpreted with caution because of the bias associated with
using the convenient sample, whereas lack of random sampling may contribute to sample selection bias and
limits the generalization of the findings.

VI.

Conclusion and Recommendations

Systemic Lupus Erythematosus (SLE) has a significant negative impact on patients’ quality of life
which influencing both physical and psychological well-being. Also, it can be concluded that adding exercise to
patient schedule had a great effect on improving quality of life in patients with SLE.
Implications for Nursing Practice
 Prepare training programs for nurses about the importance of adding exercise to patient schedule for the
improvement of quality of life in patients with SLE along with the routine hospital care.
 Distribute the designed booklets about the importance of exercise at the chronic illness clinics to benefit
individuals with SLE who have poor quality of life.
 Encouraging individuals with SLE to increase their physical daily activity and increase their awareness
about the psychological beneficial effects of exercise in improving quality of life.
Implications for Further Research
o Extend the study period beyond three months to assess the maintenance of the positive effects of exercise
on quality of life at SLE patients.
o Replication of this study is recommended with some design changes such as, using large sample size; using
randomized selection to achieve appropriate representation of the population; and conducting the study in a
multicenter.
DOI: 10.9790/1959-0704075966

www.iosrjournals.org

65 | Page

Effectiveness of Exercises on Quality of Life in Patients with Systemic Lupus Erythematosus
References
[1].
[2].
[3].
[4].
[5].
[6].
[7].

[8].

[9].
[10].
[11].
[12].
[13].
[14].
[15].
[16].
[17].
[18].
[19].
[20].
[21].

[22].
[23].
[24].
[25].
[26].
[27].
[28].
[29].

Barnado, A., Wheless, L., Meyer, A. K., Gilkeson, G. S., & Kamen, D. L. (2012). Quality of life in patients with systemic lupus erythematosus (SLE)
compared with related controls within a unique African American population. Lupus, 21, 563-569.
Gallop, K., Nixon, A., Swinburn, P., Sterling, K. L., Naegeli, A. N., & Silk, M. E. T. (2012). Development of a conceptual model of health-related
quality of life for systemic lupus erythematosus from the patient's perspective. Lupus, 21, 934-943.
Mak, A., Tang, C. S., & Ho, R. C. (2013). Serum tumor necrosis factor alpha is associated with poor health-related quality of life and depressive
symptoms in patients with systemic lupus erythematosus. Lupus, 22, 254-261.
Wang, S., Wu, B., Leng, L., Bucala, R., & Lu, L. (2013). Validity of Lupus QoL China for the Assessment of Health Related Quality of Life in
Chinese Patients with Systemic Lupus Erythematosus. Plos ONE, 8, 1-5.
Pettersson, S., Lovgren, M., Eriksson, L., Moberg, C., Svenungsson, E., Gunnarsson, I., WelinHenriksson, E. ( 2012). An exploration of patientreported symptoms in systemic lupus erythematosus and the relationship to health-related quality of life. Scand J Rheumatol., 14:383–390.
Stojanovich L., Bogdanovic G, Djokovic A (2016) THU0297 Physical Activity in Women with Systemic Lupus Erythematosus: Effects on Fatigue
and Depressive Behavior for Improved Quality of Life Ann Rheum;75:294 .
Volkmann, E.R., Grossman, J.M., Sahakian, L.J., Skaggs, B.J., FitzGerald, J., Ragavendra, N., Charles-Schoeman, C., Chen, W., Gorn, A., Karpouzas,
G., Weisman, M., Wallace, D.J., Hahn, B.H. & McMahon, M. (2010) Low physical activity is associated with pronflammatory high-density
lipoprotein and increased subclinical atherosclerosis in women with systemic lupus erythematosus. Arthritis Care Res., 62, 258-265.
Gustafsson, J., Gunnarsson, I., Borjesson, O., Pettersson, S., Moller, S., Fei, G.Z., Elvin, K., Simard, J.F., Hansson, L.O., Lundberg, I.E., Larsson, A.
& Svenungsson, E. (2009) Predictors of the first cardiovascular event in patients with systemic lupus erythematosus - a prospective cohort study.
Arthritis Res. Ther., 11, R186.
Ekblom-Bak, E., Hellenius, M.L., Ekblom, O., Engstrom, L.M. & Ekblom, B. (2009) Fitness and abdominal obesity are independently associated with
cardiovascular risk. J. Intern. Med., 266, 547-557.
Macejová. Ž , Záriková M &Oetterová M,(2013). Systemic Lupus Erythematosus: Disease Impact on Patients Cent Eur J Public Health; 21 (3): 171–
173)
Moldovan, I., Katsaros, E., Carr, F. N., Cooray, D., Torralba, K., Shinada, S., & Nicassio, P. M. (2011). The Patient Reported Outcomes in Lupus
(PATROL) study: Role of depression in health-related quality of life in a Southern California lupus cohort. Lupus, 20, 1285-1292.
Morimoto1, T., Oguma, Y., Yamazaki, S., Sokejima, S., Nakayama, T., & Fukuhara, S. (2006). Gender differences in effects of physical activity on
quality of life and resource utilization. Quality of Life Research, 15, 537-546.
Dias, R. C., Dias, J. M. D., & Ramos, L. R. (2003). Impact of an exercise and walking protocol on quality of life for elderly people with OA of the
knee. Physiotherapy Research International, 8(3), 121-130.
Weyerer S, Kupfer B. Physical exercise and psychological health. (1994). Sports Med;17:108–16.
McCain GA, Bell DA, Mai FM, Halliday PD. (1994). A controlled study of the effects of a supervised cardiovascular fitness training program on the
manifestations of primary fibromyalgia. Arthritis Rheum;31:1135–41.
Fulcher KY, White PD. (1997). Randomized controlled trial of graded exercise in patients with the chronic fatigue syndrome. Br Med J
1997;314:1647–52.
Health Organization (2018) WHOQOL: Health statistics and information systems .Available at http://www.who.int
Kasitanon N. (2013). The reliability, validity and responsiveness of the Thai version of Systemic Lupus Erythematosus Quality of Life(SLEQOLTH)instrument. Lupus. https://www.ncbi.nlm.nih.gov/m/pubmed
Freire E, Bruscato A, Leite D, Sousa T, Ciconelli R.(2010). Translationin
to Brazilian Portuguese, cultural adaptation and validation of the
systemic lupus erythematosus quality of life questionnaire (SLEQOL).Acta Reumatol Port;35:334–9.
Jinoos Y, (2011). Health-Related Quality of Life Measurement in Adult Systemic Lupus Erythematosus. Arthritis care & Research Vol. 63, No.S11,
p.pS413-S419.
Giannotti E., Koutsikos K., Pigatto M., Rampudda M., Doria A. and Masiero S. (2014). Medium-Long-Term Effects of a Specific Exercise Protocol
Combined with Patient Education on Spine Mobility, Chronic Fatigue, Pain, Aerobic Fitness and Level of Disability in Fibromyalgia. Bio Med
Research International Volume, Article ID 474029, 9
Yuen. E & Bagley .J (2016) Exercise Benefits and Considerations for Individuals with Systemic Lupus Erythematosus National Strength &
Conditioning Journal: 38 (6). p 69–75.
Carvalho MR, Sato EI, Tebexreni AS, Heidecher RT, Schenkman S, Neto TL. (2005). Effects of supervised cardiovascular training program on
exercise tolerance, aerobic capacity, and quality of life in patients with systemic lupus erythematosus. Arthritis Rheum; 53:838–44.
Abrahão MI, Gomiero AB, Peccin MS, Grande AJ, Trevisani VF. (2016). Cardiovascular training vs. resistance training for improving quality of life
and physical function in patients with systemic lupus erythematosus: a randomized controlled trial. ScandJRheumatol;45:197–201.
Paul. H. (2016) March’s Topic of the Month – Exercising with Lupus\available at http://www.lupusuk.org.uk
Tench C, Bentley D, Vleck V, Mccurdie I, White P, D’Cruz D. (2002). Aerobic fitness, fatigue, and physical disability in systemic lupus
erythematosus. J. Rheumatol. 29(3):474–481. [PubMed: 11908559]
Boström C, Elfving B, Dupré B, Opava CH, Lundberg IE, Jansson E. (2016). Effects of a one-year physical activity programme for women with
systemic lupus erythematosus—a randomized controlled study. Lupus; 25:602–16.
Odhiambo.J, Oyoo .G, & Amayo. E (2014). An evaluation of quality of life in ambulatory patients with systemic lupus erythematosus attending
rheumatology clinic in kenyatta national hospital. available at www.http://kapkenya.org
Shakeri, J. (2015). Depression, anxiety and disease-related variables and quality of life among individuals with systemic lupus erythematosus living in
Kermanshah Province, Iran. Iranian Red Crescent Medical Journal, 17(12).

Fayza Kamel "Effectiveness of Exercises on Quality of Life in Patients with Systemic Lupus
Erythematosus "IOSR Journal of Nursing and Health Science (IOSR-JNHS) , vol. 7, no.4 ,
2018, pp. 59-66.
DOI: 10.9790/1959-0704075966

www.iosrjournals.org

66 | Page

