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Abstract

The study examined the impact of dancing exercise on pulmonary function and anthropometric parameters in 40 male and female adults.
Participants were divided into pre-dancing and post-dancing groups. The study found that after 4 weeks of exercise, both genders experienced
improved pulmonary function and anthropometric parameters (p < 0.05). After post-dancing exercise, male adults had a significant increase in
FEV1 (5.5 {plus minus} 1.9%) and FVC (5.2 {plus minus} 1.7%), compared to pre-dancing exercise levels (FEV1 3.5 {plus minus} 0.2%, FVC
3.3 {plus minus} 0.5%). Female adults had an increase in FVC (4.3 {plus minus} 2.1%) and PEF (9.2 {plus minus} 1.9%) compared to pre-
exercise levels (FVC 2.9 {plus minus} 2.1%, PEF 7.6 {plus minus} 0.8%). After dancing exercise, male adults had a decrease in weight (62 {plus
minus} 0.6 kg) and BMI (22 {plus minus} 0.9 kg/m2) when compared to pre-dancing exercise. Female adults experienced a decrease in weight
(54 {plus minus} 0.8 kg) and BMI (25 {plus minus} 0.6 kg/m2) when compared to pre-exercise measurements of (60 {plus minus} 0.7 kg) and
BMI (21 {plus minus} 0.9 kg/m2). Dancing exercises led to improved anthropometric parameters for both male and female adults. A Pearson
correlation analysis showed a significant, positive correlation between BMI and the ratio of FEVI to FVC for both genders (p<0.05 & p<0.01).
Dancing significantly improves oxygen saturation levels in both male and female participants, indicating that physical activity enhances respiratory
efficiency and oxygen delivery. The study reveals that dancing exercise improved pulmonary function in healthy adults, with significant
improvements in BMI and respiratory measures, suggesting its potential for optimizing pulmonary function.

Keywords: Anthropometric parameters, Body mass index, weight, dancing exercise, pulmonary functions, and Healthy Adults.

1. Introduction is compromised due to lifestyle choices, such as leading a sedentary
lifestyle.

A sedentary lifestyle is commonly linked with negative
respiratory outcomes . Research suggests that a lack of physical
activity impacts an individual's respiratory health 1. It is important
to consider and understand the link between physical inactivity and
reduced respiratory function [,

Respiratory function is a vital part of our health and well-being ™.
The quality of our breath, the amount of oxygen our bodies can
process, and the strength of our lungs all contribute to our overall
health and vitality. Unfortunately, too often our respiratory function

Emerging Medicine and Public Health
This is an Open Access article distributed under the terms of the Creative Commons Attribution 4.0 International License.
(https://creativecommons.org/licenses/by/4.0/).

https://femergingpub.com/index.php/mph/index 16



EMPH | Emerging Medicine and Public Health

Recent research has shown that leaving an inactive lifestyle
can hurt respiratory function 1. A study conducted by Deng et al. I°!
found that in persons who lead a sedentary lifestyle, there was a
decrease in pulmonary function, which the authors attributed to an
increased risk of chronic lung disease. Similarly, a study conducted
by An et al. ¥ found that sedentary individuals had a decreased
breathing capacity when compared to their more active peers, which
the authors linked to an increase in poor air quality from a lack of
general air circulation. Various studies have shown that physical
inactivity negatively impacts one's respiratory function. A study by
Fiuza-Luces et al. [ found that individuals who reported higher
levels of physical inactivity showed greater declines in lung function
than those who reported moderate to high levels of physical activity.
This finding provides evidence that physical inactivity has a
detrimental effect on one's respiratory health. This finding further
reinforces the notion that physical inactivity can significantly impact
one's respiratory health. In addition to reduced lung function and
increased prevalence of respiratory symptoms, studies have also
found an association between physical inactivity and an increased
risk of chronic obstructive pulmonary disease (COPD). A study by
Xu et al. [’ examined the link between physical activity levels and
the risk of COPD. The study found that individuals with lower levels
of physical activity were more likely to develop COPD than those
with higher levels of physical activity.

The risk of chronic lung disease is further exacerbated when
sedentary individuals also experience a low-quality diet. ) A study
conducted by Calcaterra et al. ! found that those with a low-quality
diet and an inactive lifestyle had a higher risk of poor airflow and
damage to their respiratory tissues. This damage not only had
implications on their overall respiratory health, but it also impacted
their ability to absorb oxygen. Furthermore, leading a sedentary
lifestyle has been linked to an increased risk of asthma ™/, A study
conducted by Chen et al. (2014) demonstrated that leading an active
lifestyle was correlated with a lower risk of asthma development,
while leading a sedentary lifestyle was linked with an increased risk.

Overall, the evidence suggests that a sedentary lifestyle can
hurt an individual's respiratory health. Physical inactivity can reduce
lung function, increase the prevalence of respiratory symptoms, and
increase the risk of developing COPD. It is important to consider the
implications of dancing exercise and the effect it can have on one's
respiratory health.

2. Materials and methods

2.1. Materials

The Alpha touch digital spirometer (Model: Vitalograph
SP10Wcontec, UK) was used to measure the various aspects of lung
functions including the forced vital capacity (FVC), forced
expiratory volume (FEV1), peak expiratory flow (PEF) ™! The
wall-mounted stadiometer (Model 222, range 6 cm-230 cm) was
used to measure the height of the participants by placing the person
against an upright wall with the heels, buttocks, head, and shoulders
touching the wall ™ The arm and the feet were also unobstructed
and kept in a straight position. The beam balance scale
(Healthometer 402 KL) was used to measure the body weight of the
participants by placing them on the scale and measuring their weight
with an accuracy of 0.2 kg !

2.2. Informed consent and ethical approval
A sample of participants' informed consent forms was obtained from
the Human Research Ethical Committee of Delta Central College of

Management and Sciences (DECCOMS) and was shared with all
intended participants. All participants gave their consent to
participate in the dancing exercise. Ethical approval for the study
was also obtained from the Human Research Ethical Committee
DECCOMS with approval number DECCOMS/HREC/23/79.

2.3. Experimental protocols

Forty individuals between the ages of 20 and 40, including both men
and women, were selected to participate in the experiment. The
average age of the participants was determined. Individuals with a
history of familial hyperlipidemia, hypertension, diabetes mellitus,
or those taking hypolipidemic drugs were not eligible to participate.
The eligible participants were non-smokers, non-obese, and non-
alcoholics of both sexes. The study included a total of 40 individuals
who were chosen from a pool of 50 volunteers. An equal number of
men and women, 20 of each, were selected for the study after
undergoing an initial screening process. The study focused on 40
healthy young adults who were divided into two groups - a pre-
dancing group and a post-dancing intervention group. The post-
dancing group was required to engage in 15 minutes of dancing per
day, five days a week, for a total of four weeks. The chosen dance
style was hip-hop, which encompasses a variety of street dance
styles and is typically performed to hip-hop music. The dance
program was led by a certified instructor. The study utilized a pre-
test and post-test design, with the participants serving as their own
controls. This design was implemented to compare pulmonary
function and anthropometric parameters before and after the dancing
exercise program. The pulmonary functions of each participant were
measured both before and after the experiment. The pulmonary
function measurements include forced vital capacity (FVC), forced
expiratory volume (FEV1), and peak expiratory flow (PEF) 2 At
the end of the experiment, any changes in the pulmonary functions
of the participants were compared to the pre-dancing group.

2.3.1 Size of Participants

The power analysis method was used to calculate the required
sample size for this study, utilizing G*Power software. The effect
size, power, and significance level were taken into consideration. A
high effect size of 0.8 (f) was chosen, as indicated by previous
research on exercise's impact on metabolic functions. With a power
of 0.73 (1-B), a significance level of 0.05, and two groups (k = 2),
the minimum sample size needed was determined to be 44
participants. An alpha level of 0.05 was deemed the accepted
significance level. This power of 0.73 suggests a 73% chance of
detecting a significant effect if present. The two groups (k = 2) refer
to the intervention group (participants who will undergo dancing
exercise) and the Pre-dancing group (same participants before the
dancing intervention). Based on these parameters, the power
analysis concluded that a minimum of 44 participants is necessary
for this study (with 22 participants in each group). This sample size
is appropriate to detect a large effect size with a power of 0.73 and
an alpha level of 0.05. However, to account for potential attrition or
dropouts, the sample size was increased by 10%, resulting in a total
of 50 participants (with 25 participants in each group).

2.4. Measurement of anthropometric parameters

Measurement of participant height was conducted using a wall-
mounted stadiometer. The height measurement occurred once before
the participants began dancing, and a second measurement occurred
after the dancing exercise was completed on the final day of the
study. The body weight of all participants was measured using a
beam balance weighing scale for accuracy, with an accuracy rate of
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0.2 kg 3. The procedure for weighing the participants was
conducted 5 minutes before the start of the dancing exercise on the
first day and 5 minutes after the exercise on the last day of the study.
This was done to get an accurate representation of the participant's
body weight before and after the exercise to analyze their respiratory
patterns and habits. BMI is a measure of body fat derived from
height and weight. To calculate it, divide your weight (in kilograms)
by your height (in meters) squared (BMI = weight / height?).

2.5. Measurement of lung parameters

The Respiratory Function Test was done following the method of
Okoh et al. ™ using a digital spirometer that had been calibrated
before each measurement. The three respiratory function indices
measured were:

1. Peak Expiratory Flow Rate (PEFR): This index measures
the maximum flow of air that can be exhaled out of the
lungs in one second.

2. Forced Vital Capacity (FVC): This index measures the
total amount of air that can be exhaled out from the lungs
after a deep breath.

3. Forced Expiratory Volume during the first second
(FEV1): This index measures the amount of air that can be
exhaled from the lungs in the first second.

A forceful, rapid, forced expiration challenge was performed twice
following a proper insertion of both mouthpiece and nasal clip. The
first time, it was performed immediately following a maximum
forced inhalation. The greatest value of the two challenges becomes
the baseline value. The participants underwent pulmonary function
testing before the start of their dancing exercise on the first day and
immediately after the dancing exercise on the last day.

2.6. Measurement of oxygen saturation (SpO2)

Oxygen saturation is a critical parameter in assessing respiratory
function, commonly measured using a device known as a fingertip
pulse oximeter. This non-invasive tool estimates arterial hemoglobin
oxygen saturation (SpO2) levels, making it especially important for
individuals at risk of hypoxemia. Situations warranting pulse
oximetry include conscious sedation procedures, patient transport,
and adjusting the inspired oxygen fraction (FiO2). The device can
be applied to various sites, notably the fingers and ears, with the
fingertip method being the most prevalent in clinical settings. Proper
use of the oximeter involves positioning the finger snugly between
the device’s clamps to ensure that the infrared light beam can
effectively penetrate the tissue for accurate readings. In the research
protocols, the participants typically begin with a pre-test where
initial oxygen saturation values are recorded. Following this
baseline measurement, subjects partake in an intervention, such as a
dancing exercise, which may impact their oxygen levels. After
exercising, a post-test measurement is taken to evaluate any changes
in SpO2. Finally, statistical analysis, often utilizing a T-test, is
performed to compare the mean differences in oxygen saturation
before and after the intervention, providing insights into the effects
of physical activity on respiratory function.

2.7. Statistical analysis

Using GraphPad Prisms software version 8, a two-tailed paired
Student t-test was applied as the statistical tool to analyze the data,
and Pearson correlation was used to assess the relationship between
two parameters. The results were reported as mean + standard error

of the mean. A p-value of less than 0.05 was used to determine
statistical significance.

3. Results

3.1. Assessment of height, weight, and body mass index (BMI)
The body weight of male and female participants is presented in
Table 1. The result showed a significant (p < 0.05) reduction in the
body weight of both male and female participants after 4 weeks of
the dancing exercise intervention when compared to their baseline
value before the beginning of the study. The heights of male and
female participants after 4 weeks of the dancing exercise were the
same as their baseline values before the start of the dancing exercise
intervention period.

The result for body mass index (BMI) of male and female
participants before and after 4 weeks of the dancing exercise is
presented in Table 1. The result showed a significant (P < 0.05)
decrease in the BMI of both male and female participants after 4
weeks of the dancing exercise intervention period when compared
to the baseline value before the beginning of the dancing exercise
intervention protocols.

Table 1: Effects of Pre-dancing Exercise and Post-dancing
Exercise on anthropometric parameters in male and Female
Adults participants

Parameters | Male participants Female participants

Pre- Post- Pre- Post-
dancing | dancing dancing | dancing

Height (m?) | 167+1.6 | 167+ 16 162+ 2.2 | 162+ 2.2

Weight 68+19 |[62+06" [60+07 |54+08™
(Kg)

Body mass | 24+09 |22+09™ |25+06 | 21+09™
Index
(BMI-
kg/m?)

** P < (.01 as compared to pre-dancing exercise

3.2. Effects of Pre-dancing Exercise and Post-dancing Exercise
Forced expiratory volume in 1 second (FEV1), Forced vital
capacity (FVC), Peak expiratory flow rate (PEFR)

The result for FVC, FEV1, and PEFR is presented in Table 2. The
post-dancing exercise group shows significant (p < 0.05) differences
in FEV1 (5.5 £ 1.9%) and FVC (5.2 + 1.7%) for males as compared
to pre-dancing exercise [FEV1 (3.5 £ 0.2%) and FVVC (3.3 + 0.5%)]
respectively. More so, the post-dancing exercise female group
reveals an increase in FVC (4.3 + 2.1%) and PEF (9.2 + 1.9%) when
compared to the pre-dancing exercise [FVC (2.9 £ 2.1%) and PEF
(7.6 £ 0.8%) respectively].

Table 2: Effects of Pre-dancing Exercise and Post-dancing
Exercise on FVC, FEV1, and PEFR

Parameters | Male participants Female participants
Pre- Post- Pre- Post-
dancing | dancing | dancing | dancing

FEV1 35+0.2 | 55+1.9™ | 34+ 0.8 | 35+0.1

(L/min)

FVC (L) 3.3+05 | 52+1.7" | 29+21 | 43+21"

PEFR 72+06 | 73+04 | 7.6+08 | 92+19™

(L/min)

** P <0.01 as compared to pre-dancing exercise
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3.3. Pearson correlation of body mass index (BMI) with
pulmonary function analysis in females and males after dancing
exercise.

The results in Table 3 reveal significant negative correlations
between decreased Body Mass Index (BMI) and pulmonary function
parameters FEV1, FVC, and FEV1/FVC ratio—following dancing
exercise for both male and female participants. For males, strong
inverse correlations were found for FEV1 (-0.65), FVC (-0.60), and
FEV1/FVC% (-0.58), indicating that lower BMI is associated with
better lung function and capacity. For females, even stronger
correlations were observed: FEV1 (-0.73), FVC (-0.80), and
FEV1/FVC% (-0.75), highlighting significant improvements in
respiratory function and lung capacity with reduced BMI. Overall,
the findings suggest that dancing exercise is linked to lower BMI
and enhanced pulmonary function, with pronounced benefits
observed in female participants.

Table 3: Pearson correlation between BMI and Pulmonary
Function Parameters in females and males after dancing
exercise.

Parameters Male participants Female
(n=20) participants (20)
r P r P
BMI vs FEV1 -0.65 0.02* 073 0.01**
(L/min)
BMI vs FVC (L) -0.60 0.03* | -0.80 0.001***
BMI vs 058 0.04° | -0.75 [ 0.01**
FEV1/FVC

BMI: Body mass index, FEV1: Forced expiratory volume in 1 s,
FVC: Forced vital capacity, FEV1/FVC: Ratio between forced
expiratory volume in 1 s and forced vital capacity, r: Pearson’s
correlation coefficient, * P < 0.05, ** P < 0.01 and *** P < 0.01 as
compared to pre-dancing exercise.

3.4 Effects of Pre-dancing Exercise and Post-dancing Exercise
on Oxygen Saturation (SpO2)

The results indicate that both male and female participants
experienced a notable improvement in oxygen saturation levels after
engaging in dancing, suggesting that this physical activity may
enhance respiratory function and overall oxygen uptake, benefiting
participants' cardiovascular health.

Table 4: Effects of Pre-dancing Exercise and Post-dancing
Exercise on Oxygen Saturation (Sp0O2)

Group Measure Pre- Post- p- Effect
Dancing Dancing value | Size
(Mean £ | (Mean =
SD) SD)
Male Oxygen 95015 | 97.5+1.0 | 0.002 1.57
Adults | Saturation
(n=20) | (SpO2)
Female | Oxygen 945+18 | 96.8+1.2 | 0.003 1.28
Adults | Saturation
(n=20) (Sp0O2)
*** P < (0.002 and *** P < 0.003 as compared to pre-dancing
exercise.

4. Discussion

Dancing is a great workout for people of all ages and fitness levels.
It is a form of exercise that consists of repetitive movements
combined with music and rhythm ™1, It can be used to improve

flexibility, coordination, strength, and cardiovascular health 5],
According to the American Heart Association, people who engage
in regular physical activity, such as dancing, are less likely to
develop coronary heart disease °" Hence our study aims to
investigate the impact of dancing exercise on pulmonary function
and anthropometric parameters in healthy adults is worth exploring
due to its potential health benefits.

Body weight is a person’s total mass or amount of heaviness
in kilograms or pounds ?. Although some factors can affect body
weight, individual body weight cannot be controlled by some factors
such as age and genetic factors. However, factors with potential
control measures include physical activity, diet, social, and some
environmental factors. Interestingly, the present results showed a
decrease in both male and female body weight in the post-dancing
exercise. Accordingly, Malkogeorgos et al. **! and Wotoszyn et al.
221 studied the effects of a 12-week dance program on BMI, weight,
and height in healthy adults where they observed a statistically
significant decrease in BMI, weight, and height after 12 weeks of
dancing. The reduction in body weight in both male and female
participants observed in this study after the dancing exercise may be
due to increased fat oxidation during the exercise regimen ], thus
suggesting that dancing can help improve anthropometric
parameters in healthy adults. Of note, the present results show no
significant changes in the heights of both male and female
participants.

More so, the Body Mass Index (BMI) is a simple index of
weight-for-height that is commonly used to classify underweight,
overweight, and obesity in adults *“. The decrease in body mass
index of both the male and female participants observed in this study
after the dancing exercise could be due to the decrease in body
weight resulting from the increased metabolic rate and increased
activity of fat-oxidizing enzymes during the 4 weeks of the post-
dancing exercise period. The results align with a previous study of
Chatterjee et al. ! which reported a decrease in body weight and
BMI in young healthy participants after regular dancing exercise.
This result indicates that dancing exercise can be an effective way
to improve anthropometric measurements in healthy adults.

The forced expiratory volume in 1 s (FEV1) is the volume
of gas that expires over the first second of the forced expiration
following a full respiration ., The increase in FEV1 in male
participants observed in this study after the post-dancing exercise
could be due to improved lung functions due to increased oxygen
demand, resulting in improved respiratory muscles and increased
pulmonary ventilation as a result of oxygen debt in the body. The
Research indicates that dancing exercises have a positive impact on
pulmonary function such as improving breathing efficiency and
reducing lung resistance. Our result is in line with the study of
Latorre-abaananth et al. “”J who reported that a supervised dance
program can increase FEV1.

Forced vital capacity (FVC) is a test used to measure lung
capacity, expiratory resistance, and airway resistance. It is often
used along with other tests to assess lung function *°!. The value of
the index is also influenced by how elastic the lungs are and how
resistant the airways are. Our results showed a significant increase
in forced vital capacity (FVC) in both male and female participants
after the dancing exercise. The findings of this study revealed that
there were notable variations in the FVC in male and female subjects
after dancing exercise. The FVC increased as a result of the lungs’
expanded volume and its elastic recoil during the experimental
period which resulted in the respiratory muscles increasing in
function. Thus, an increase in FVC will therefore increase
respiratory muscle strength and improve endurance even after
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exercise %7, Our result agrees with the previous study of Latorre-
abaananth et al. “", who showed a significant increase in FVC in
young healthy males and females after dancing exercise. Tekin [30]
in their study also reported that a dancing exercise program can
improve pulmonary function. A similar study by Kattenstroth et al.
(1] also examined the effects of 6 months of aerobic dance on FVC,
FEV1, and PEFR in elderly participants.

The peak expiratory flow rate (PEFR) is the maximum rate
at which the air can expire after a deep inspiration °?. This measure
is an index of the amount of air that can be forced out of the lungs
and is associated with the size of the airway, lung compliance, and
air trapping 1*?. PEFR is commonly used to evaluate patient lung
function and the severity of respiratory diseases *°I. The observed
increase in PEFR is in line with the previous study of Okon et al. =
who reported that moderate aerobic exercise can improve lung
functions, particularly PEFR in young adults. Also, according to a
study published by Ghosh et al. ** in the Journal of Exercise Science
& Fitness in 2016, it was revealed that participants who engaged in
a 10 minutes treadmill walking exercises had significantly higher
PEFR values than those who did not participate in the dancing
exercises.

The findings of the Pearson correlation indicated that there
was a positive correlation between BMI and the ratio of forced
expiratory volume in the first seconds to forced vital capacity
(FEV1/FVC %) in both male and female participants. This suggests
that dancing exercises may have beneficial effects on pulmonary
function and anthropometric parameters among healthy adults.

FEV1/FVC, or Forced Expiratory Volume in One
Second/Forced Vital Capacity, is a known marker of airway
remodeling and is directly used to assess airway collapsibility. It is
also used to measure pulmonary function in healthy adults and its
impact on anthropometric parameters. Studies have shown that
FEV1/FVC has a positive correlation with airway collapsibility,
with higher FEV1/FVC ratios indicating a higher degree of airway
collapsibility. Lung function changes due to airway remodeling and
increased airway collapsibility can lead to chronic obstructive
pulmonary disease (COPD). Okoh et al. ** conducted a study to
assess the effect of dancing exercises on lung function and
anthropometric parameters in healthy adults. In this study,
FEV1/FVC was used to measure pulmonary function and as a
measure of airway collapsibility. The results showed that dancing
exercises had a positive effect on pulmonary function and that there
was an increase in FEV1/FVC ratios among the participants.
Another study by Ogunlana et al. ®® also used FEV1/FVC to
measure the impact of physical activity on pulmonary function and
anthropometric parameters. The results showed that regular physical
activity had a positive effect on airway collapsibility and that an
increase in FEV1/FVC ratios was associated with improved
pulmonary function.

The examination of the connections between Body Mass
Index (BMI) and pulmonary function parameters-specifically
Forced Expiratory Volume in one second (FEV1) and Forced Vital
Capacity (FVC) has highlighted significant insights regarding the
relationship between physical activity and respiratory health. Recent
research underscores that engaging in dancing exercises is
associated with reduced BMI, which in turn relates to improved lung
function in both male and female participants. Specifically, in male
subjects, a strong negative correlation of -0.65 (p = 0.02) exists
between decreased BMI and FEV1, and a similar trend is observed
with FVC (-0.60, p = 0.03) and the FEV1/FVC ratio (-0.58, p =
0.04). In comparison, female participants exhibit even more
prominent correlations, with an impressive -0.73 (p = 0.01) for

FEV1 and -0.80 (p = 0.001) for FVC, reinforcing the beneficial
impact of lower BMI on lung function. Additionally, the FEV1/FVC
ratio in females shows a strong correlation of -0.75 (p = 0.01). These
findings support the notion that physical activity, particularly
dancing, fosters improved respiratory health by reducing BMI F7-%9,
However, the observable gender differences call for further
investigation into the biological mechanisms underlying these
disparities. A better understanding of these variations may inform
gender-specific rehabilitation protocols, thus enhancing the
effectiveness of interventions designed to promote lung health.
Overall, the results emphasize the critical role of regular physical
activity in improving respiratory function and highlight the need for
continued research to address gender-specific health strategies.
More so, Previous research conducted by Aung, et al. ““ also
confirms this relationship between BMI and FEV1/FVC, leading to
the conclusion that performing dancing exercises could be attributed
to improved muscular aerobic capacity and enhanced pulmonary
function due to the reduction in BMI, as the decrease in body weight
reduced the load on the respiratory system.

Interestingly, the results also indicated that dancing
effectively elevates oxygen saturation (SpO2) levels in both male
and female participants, suggesting that physical activity enhances
respiratory efficiency and oxygen delivery in the body. This
improvement may be attributed to increased heart rate and enhanced
lung function during exercise, leading to better oxygen uptake.
Moreover, the statistical significance of these findings underscores
the potential health benefits associated with dance as a form of
physical activity. Studies have shown significant improvements in
aerobic ability among participants who engage in dance regularly,
contributing to better overall cardiovascular health 411 Overall,
promoting dancing could be an enjoyable way to improve
respiratory health and overall well-being in diverse populations.

The major limitations of this study must be noted, such as
the smaller sample size and lack of recording of certain lung function
test parameters and lung volumes. Future studies should be
conducted with a larger sample size to gain a deeper insight into the
effect of BMI on lung volumes and lung function tests. Longitudinal
studies could help provide a more comprehensive analysis of the
results. More so, further research is needed to ascertain the
magnitude of the effect and to determine whether the effects are
different in distinct groups.

5. Conclusion

The results provide evidence that dancing exercise can improve
pulmonary function, as measured by FVC, FEV1, PEFR, and SpO2
and can also reduce BMI, and weight in healthy adults. As such, it
is apparent that dancing exercise can have a positive effect on
physical health and well-being. Overall, the evidence from our study
suggests that dancing may have a positive impact on pulmonary
function and anthropometric parameters in healthy adults. This is
important to note, as it has been shown that physical activity can
improve overall health and well-being. Therefore, it is
recommended that healthy adults engage in aerobic activities, such
as dancing, to improve their pulmonary function and anthropometric
parameters.
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