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An individualised, supervised, combined exercise programme including aerobic and 

resistance training improves pain and fatigue in people with systemic sclerosis. A large 

multi-centre research clinical trial. 
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Abstract: 

Background/Aims: Pain and fatigue constitute two of the most debilitating symptoms in systemic 

sclerosis (SSc), both significantly affecting patients’ quality of life (QoL). Pharmacotherapy is not 

sufficiently effective in the management of SSc-induced pain and fatigue, and evidence for exercise 

is scarce. As yet, the effects of a tailored exercise programme on pain and fatigue in people with 

SSc (PwSSc) have not been explored. 

Methods: This European multicentre (n=6) randomised controlled clinical trial recruited 170 PwSSc 

which were randomly allocated into the exercise (EG) and control groups (CG). EG performed a 12-

week (twice/week) supervised combined (aerobic and resistance training) upper body exercise 

programme parallel to usual care and CG received usual care alone. Baseline, 3- and 6-month 

follow-up assessments included pain and fatigue (primary outcomes), depression, QoL, body 

composition analysis, cardiorespiratory fitness, and upper body strength and endurance. 

Results: Both overall fatigue and pain were significantly better (P<0.05) at 3 months for the EG 

compared to the CG; similarly, depression scores, QoL, body fat percentage and physical fitness at 

3 months were significantly better (P<0.05) compared to the CG. EG maintained improvements in 

components of pain, fatigue, QoL and depression at 6 months. 

Conclusion: Our 12-week upper body combined supervised exercise programme, twice per week, 

improves pain and fatigue including depression, SSc-related QoL, and physical fitness in PwSSc. A 

significant percentage of these improvements was maintained at 3 months post-intervention (i.e., 

6-month follow up). Noteworthy, exercise training also prevented the apparent disease progression 

of SSc observed in the CG. 


