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Objectives
To study the impact of musculoskeletal and cardiorespiratory impairment on the exercise capacity in children with
mixed connective tissue disease (MCTD). Frequently
reported clinical symptoms include arthritis, myositis,
fatigue and cardiorespiratory impairment. However, the
exercise capacity of patients with MCTD has not been
studied systematically before.

were non dominant in this patient group, the decreased
exercise capacity seems to be due to impairment of the
musculoskeletal system.

Methods
Eleven children diagnosed with MCTD (age 11–19) were
studied in this retrospective chart review. Maximal exercise testing was used to determine the peak oxygen uptake
(VO2peak) of the patients and a hand-held dynamometer
was used to measure muscle strength. Cardiopulmonary
function tests were used to measure obstructive or restrictive pulmonary impairment or cardiac failure.

Results
VO2peak was significantly lower in patients with MCTD
compared to the VO2peak of healthy subjects (z-score -1.9,
p = 0.008). The strength of the proximal muscles (hip flexors, shoulder abductors, knee extensors) of the patients
was significantly lower than the controls, whereas the
strength of the distal muscles (dorsal flexors of the foot
and grip strength) was rather similar. No clinical relevant
cardiopulmonary impairment was observed.

Conclusion
The exercise capacity, as well as proximal muscle strength
is impaired in children with MCTD and differs significantly from healthy subjects. Since pulmonary problems
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