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Effect of Aerobic Dance Training in Adults with
Prader-Willi Syndrome: A Pilot study

Fei-Chuan Chen', Shih-yun Hon', Li-Ping Tsai

'Taipei Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation, Department of Rehabilitation Medicine;
*Taipei Tzu Chi Hospital, Buddhist Tzu Chi Medical Foundation, Department of Pediatrics.

Objective: Aerobic Dance Training has beneficial effects in improving physical fitness. However,
there were few studies validating the physical fitness effectiveness of Aerobic Dance Training in
Prader-Willi Syndrome patients (PWS). This study aims to investigate the effects of Aerobic Dance
Training in PWS adults, by using integrated clinical measurements of physical fithess.

Methods: This is a matched controlled study design. Twelve Prader-Willi Syndrome patients
received either Aerobic Dance Training or conventional physiotherapy for 8 weeks (2 times per week for
2 hours each session). Clinical measurements of physical fitness were analyzed before and after the
intervention and were followed at 1 month after treatment. Clinical measures included (1)
anthropometrics (body mass index ~ waist-hip ratio), (2) functional muscle strength (standing long jump),
(3) flexibility (chair sit and reach test), (4) muscle endurance (one-min sit-up), (5) cardiopulmonary
endurance (3 minutes step test).

Result: After 8 weeks of intervention, the aerobic dance training PWS group shows significant
improvements in the muscle strength, flexibility and cardiopulmonary endurance. However, there was no
significant improvement in the muscle endurance.

Conclusion: Aerobic Dance Training for individuals with PWS inncreases the motivation and
participation of PWS patients which could also be effective in improving physical fitness. Larger sample
size with analysis of movement patterns should be included as future research. ( Tw J Phys Med Rehabil
2018; 46(2): 91-99)
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