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Benefinicial Effects of Regular Exercise Training on Symptom and Brain-Derived Neurotrophic Factor (BDNF) in Patients with Mitral Valve Propase
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Mitral valve prolapse syndrome ; exercise training ; functional capacity,brain-derived neurotrophic factor ; mood states.
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Mitral valve prolapse (MVP) is a well-recognized clinical entity with a reported prevalence that varies from 5% to more than 22%. MVP syndrome (MVPS)
is frequently associated with a constellation of symptoms including physical and neuropsychiatric disorders. Until recently, it has been proposed that exercise
may increase serum brain-derived neurotrophic factor (BDNF) levels, which can improve individuals ; mood states. Whether this effect can be observed in
patients with MVPS in not known. The purposes of this study are to analyze the beneficial effects of regular exercise training on MVPS, mood states, serum
BDNEF levels, and functional capacity in symptomatic patients. This study will be conducted in two years. We will test the hypotheses that increase physical
activity (structured exercise training) may lead to enhanced BDNF levels, which will have better effects on MVPS management in comparison to that with
pharmacological therapy alone. Subjects will be randomly assigned into a pharmacological therapeutic group, an exercise training group, and the
combination of pharmacological therapy and exercise training group. Exercise participants will complete a 12-week (3 times per week, 30 minutes each time)

o Y %FE]EI treadmill exercise training program. The exercise intensity will be 60 to 80 % of maximum or " somewhat hard | on the rating of perceived exertion.
Nonexercisers will remain their previous life styles. Each subject will undergo symptom limited treadmill exercise test. Measurements of serum BDNF
values will be obtained. In addition, they will complete the Profile of Mood States questionnaire and the Symptom Scale for MVP. Data will be collected at
baseline and the end of the study. In this study, independent t-tests and the Mann-Whitney U tests will be performed to analyze the differences in mood
states, levels of serum BDNF, and functional capacity between symptomatic and asymptomatic patients. Pre-training versus post-training and group mean
differences in mood states, levels of serum BDNF concentration, and functional capacity at baseline and 12-week will be analyzed using repeated-measures
analysis of variance (ANOVA) with post hoc tests. Multiple regression analyses will be used to calculate the correlations between MVPS and serum BDNF
levels and mood state. Results of this study may provide evidence for interventions of symptom management and improving functional capacity in patients
with MVP.



