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Application of aerobic exercise prescription based on self—efficacy theory in patients with moyamoya disease
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[Abstract] Objective To explore the efficacy of aerobic exercise prescriptions based on the self—efficacy theory for patients with
moyamoya disease (MMD). Methods A total of 130 MMD patients admitted from January 2022 to April 2023 were selected as the
research subjects. Among them, 100 cases met the inclusion criteria and were divided into the observation group (n=50) and the control
group (n=50) based on the intervention approaches. The control group received conventional preoperative care, while the observation
group was administered the aerobic exercise prescription founded on the self-efficacy theory on the foundation of the control group. After
a 2—week intervention, the PCO, value of arterial blood gas analysis, the score of the General Self-Efficacy Scale (GSES), and the
incidence rates of postoperative complications [cerebral hyperperfusion syndrome (CHS), cerebral infarction, and cerebral hemorrhage]
were evaluated in both groups. Results In contrast to the control group, the PCO, value and total score of GSES increased significantly,
and the incidence rates of postoperative CHS and cerebral infarction decreased significantly in the observation group (P<0.05).
Conclusions The aerobic exercise prescription based on the self- efficacy theory can augment the self-efficacy of MMD patients,

enhance cerebral ischemic tolerance, and reduce postoperative complications.
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Table 1 Clinical characteristics of patients with moyamoya disease

Il RAFAE Xt BEZH (n=50) ML (n=50) GiiHHE P
AR x=0.060 0.806
<35% 10(20.0%) 11(22.0%)
=35 % 40(80.0%) 39(78.0%)
PES x'=0.657 0.418
5 23(46.0%) 19(38.0%)
u 27(54.0%) 31(62.0%)
51 x=0.591 0.744
i 24(48.0%) 24(48.0%)
V&l 23(46.0%) 21(42.0%)
paelLl 3(6.0%) 5(10.0%)
Suzuki 733 x’=0.500 0.973
141 0(0.0%) 0(0.0%)
214 4(8.0%) 3(6.0%)
34 16(32.0%) 19(38.0%)
44 22(44.0%) 21(42.0%)
51 7(14.0%) 6(12.0%)
614 1(2.0%) 1(2.0%)
Il R X'=2.899 0.235
ki A5 78 20(40.0%) 14(28.0%)
Jiki £ 20(40.0%) 19(38.0%)
TIA B HAh 10(20.0%) 17(34.0%)
CEIR X=5.378 0.068
e I 31(62.0%) 32(64.0%)
BEIR S 12(24.0%) 17(34.0%)
FHoAth 7(14.0%) 1(2.0%)
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Table 2 Effcet of aerobic exercise prescription based on self—efficacy theory on PCO, and GSES scores of patients with moy-

amoya disease

PGPS FEAGHTHL WELH X R 20 ZiiHE P
o AT 40.37+4.67 38.64+4.74 1=—1.83 0.070
A P .
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0 N
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Table 3 Postoperative complication rates of patients with
momoyaya disease
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