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Body: BACKGROUND: Dyspnea and exercise intolerance are the symptoms that affect the quality of life of
children and adolescents with respiratory disorders resulting from Cystic Fibrosis (CF). OBJECTIVE: To
evaluate the effect of noninvasive ventilation (NIV) on functional exercise capacity, lung funtion and
Compartmental chest wall volume in children and adolescents with cystic fibrosis. METHOD: Thirteen
patients (aged 7-16 years) with CF and pulmonary impairment were enrolled in this is crossover clinical trial,
randomized and controlled. They performed the six minutes walking test on the treadmill(6MWTT), with and
without NIV, an interval of 12 to 24 hours between tests. Before and after each test, patients were assessed
by spirometry, manovacuometry and measured chest wall volume variations by optoeletronic
plethysmography. RESULTS: Walking distance in 6MWTT with NIV was significantly higher that without
ventilatory support, (p<0.04). After the test with NIV increase maximal expiratory pressure(MEP) (p<0.03),
FEV1(p<0.04), volume variation in rib cage pulmonary compartment(p<0.004) and minute ventilation
(p<0.009), and without NIV, there was a significant reduction in oxygen saturation (p<0.013) and an
increase in respiratory rate that remained for 5 min(p<0.02). 6MWTT EPM and FEF25-75 were higher in the
6MWTT with NIV (p<0.01 and p<0.001, respectively). CONCLUSION: The results suggest the NIV can be
used for children and adolescents with cystic fibrosis to improve functional exercise capacity, lung function
and Compartmental chest wall volume distribution. Supported by: CNPq, FACEPE and
CAPES/PROCAD-NF.
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