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CAPACITAT D’EXERCICI AL MALALT RESPIRATORI CRONIC
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VALOR PRONOSTIC DE LA CAPACITAT D’EXERCICI
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DETERMINANTS DE LA CAPACITAT D'’EXERCICI
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PERDUA LONGITUDINAL DE CE
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BENEFICIS DE LENTRENAMENT A PACIENTS AMB MRC
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1_} Tolerancia a 'esforg

Mean Difference

Mean Difference M POC

Study or Subgroup  Mean Difference SE Weight IV, Random, 95% CI IV, Random, 95% Cl
Behnke 2000 215 28 16.0% 215.00([160.12, 269.88) R
Carr 2009 -~ R T 3 A S P Tt T B e T W T n P T a M aTutl —
Eaton 2009 Experimental Control Mean Difference Mean Cifference I L D
Kirsten 19488 Study or Subgroup Mean S0 Total Mean SD Total Weight IV, Fixed, 95% Cl I, Fisced, 95% Cl
1.1.1 All participants
Nava 1998 Holland 2008 32 486 30 -7 £88 27 BEE%  34.00([6.42 6333 ——
Troosters 2000 Nishiyarna 2008 42 808 13 -4 £7T 15 334%  4B.00[581, 8613 —-
Subtotal {05% CIj 13 42 100.0% 38.61 [15.37, 61.85] i
Total (95% C|) Heterogeneity, Chi®= 020, df=1 (P = 0.66); F= 0%
Test for overal effect 2= 3.26 (P =0.001}
Heter
Testff  Comparison: 01 Exercise v control ASMA
Qutcome 06 Vo,MAaX (ml/kg/min)
Expt Expt Control  Control WMD Weight WMD
Study no mean (SD) no mean (SD) (95% CI fixed) % (95% CI fixed)
Ahmaidi et al"’ 10 51.20(1.90) 10  45.80(2.90) —— 57.2  5.400 (3.251 to 7.549)
Cochrane and Clark'® 18 28.40 (6.00) 18 25.00 (5.90) . - — 175  3.400 (-0.487 to 7.287)
Fitch et al - 10 45.78 (8.08) 16 43.80 (6.65) — 7.4 1.980 (-3.995 to 7.955)
Varray et al*' 7 48.75(6.61) 7 39.06 (4.63) — 5 74  9.690(3.711 to 15.669)
Varray et al”" 9 4850 (6.54) 9 38.84 (3.96) — & 106 9.660 (4.665 to 14.655)
Total {95% Cl) 54 60 e 100.0 5.565 (3.941 to 7.190)
Y 7.01(df=4) Z=6.71
| | | ]
-10 -5 0 5 10
Favours control Favours training

Testfor subaroup differences; Chif= 2,22, df= 3 (FP=053), F= 0%

400 -50 0 50 100
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1_} Qualitat de vida

b
A$M A 1.6 b c ‘
14 - , 1.4 :I ¢ I
o 124
5 1.0
2 08 HAP
- 06 - - - s -~
2 04 -
£ 02+ M PO(4:0- e ne
04 w— R — ke
-0.2 n -
04 ——— B r
a 75- ] 204
16 4 [ - o
14 o wl P2 0.018 :
1.2 1
s 10 2 \ g 0+
2 08 8 H
S 06 9 254 s
2 04 - ) 20 -
IS O 20 _
04 W
-0.2 - <
04— Q -40-
C Baseline F 254
I ) L
~¥-Norm po start g 18
-B-15 Wee
-~ se“nJ Time (Months)

Troosters T, et al. Am J Med. 2000;109: 207-212.



Dispnea

Factors Psicosocials: Ansietat, Depressio.

(Dyspnea).
Rehab Usual care Mean Difference Mean Difference

Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% Ci I, Random, 95% CI
Behnke 2000a 242 1.24 15 016 1.32 15 46% 2.26[1.34,3.18)
Cambach 1997 1.2 1.2 14 0 08 8 5.5% 1.20[0.36, 2.04]
Goldstein 1994 068 1.14 40 002 13 39 11.8% 0.66[0.12,1.20] e
Gosselink 2000 08 1.28 34 -002 132 28 8.6% 082[017,1.47) ==
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ASTHMA

l CHEST Original Research

Y33

Effects of Aerobic Training on Psychosocial
Morbidity and Symptoms in Patients
With Asthma

A Randomized Clinical Trial

Table 3—Proportion of Anxiety and Depression Levels of Adult Patients With Asthma Before and After
the Treatment Program

Control Group (n =45) Training Group (n = 40)
| 1 | 1
Anxiety and Depression Levels Betfore After Before After P Value
STAI score
State score
Mild to moderate (<50} 36 (80} 39 (87) 28 (64) 42 (95) < .001
Severe (= 30) 9(20) 6(13) 16 (36) 2(3)p <.001
Trait score
\ Mild to moderate (<< 50) 31 (R9) 37 (82) 39 (89) 39 (89) > 05
: Severe (= 30) 14 (31) 5(18) 5(11) 5(11) > 05
' Depressi6 ) BDI score
—_— Absent (< 10} 14 (31} 25 (56) 12 (27} 32 (73)= <.001
Mild to moderate (10 to 18) 21 (47) 14 (31) 22 (30} 5(11)p < .001
Moderate to severe (=18} 10 (22) 6(13) 10 (23) 7(16) < 001

Data are presented as No. (% ). BDI = Beck Depression Inventory; STAI = State-Trait Anxiety Inventory.
“P<C.05 compared with the intragroup value obtained at baseline; McNemar test.

Mendes et al, Chest 2010.



1_} Drenatge de secrecions
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Effects of Exercise on Respiratory Flow
and Sputum Properties in Patients
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La perdua de funcio pulmonar

Tasie IV Annual rates of change of physical, exercise, and pulmonary function

parameters
Exercise group  Control group
Variable: e =30 (=35 Pvalue
nut')m nnA‘o'/: A2
FVC (% pred) -0.25+ 2.81 242+ 4.15 .02
FEV, (% pred) ~1.46 + 3.55 -3.47 + 493 07
257500 pred)

Max HR (beats/min)
Max VL (L/min)
VOZM (mL/kg/min)
Vi MVV (%/min)
Wm (%6 pred)

Valises are mean = SID.
% pred, Percent predicted (height and
reServe.

Schneiderman-Walker et

TABLE 2—Effect of Training Programs at Time of Discharge and One Month After Discharge From Hospital'l

Aerobic training Resistance training Controls

At discharge 1 month later ~ At discharge 1 month later ~ At discharge 1 month later

A FEV, (% predicted) (X) 6.54* 6.25% 10.09%%* 9.80** 4.51% 4.72%
(SD) (7.76) (7.94) (7.43) (7.81) (6.90) (7.15)
o predicied) ) Z.3% 2.20 225 2.37 2.28 Z.31

(SD) (4.62) (4.27) (4.18) (4.09) (4.22) (4.29)

A V'O, (mL/kg/min) (X) T3]+ 7.56%* 0.73 225 —1.22 2.65
(SD) (6.29) (6.75) (5.89) (6.25) (6.15) (6.02)

A quality of life score 0.09%%* 0.02 —0.01
(0.12) (0.10) (0.12)
A body mass (kg) (X) 0.80%* 1.10% 2.76%* 2.65** 1.03%* 1.00*
(SD) (0.64) (0.78) (0.70) (0.73) (0.58) (0.66)
A fat-free mass (kg) (X) 0.61* 0.69* 2.40%* 2.36%* 0.60%* 0.65*
(SD) 0.37) (041) (0.46) (047) (0.32) (0.36)

A strength (Nm) (X) 1.83 1.90 18.32%%* 15.00%* —6.30 —4.23
(SD) (6.23) (6.12) (7.02) (7.21) (6.10) (6.25)

'All values shown are mean and standard deviation from the mean values. Significant differences from values on admission are indicated.
*—P <0.05, Student’s 7-test.
**P <0.01, Student’s r-test.

Selvadurai, et al. Pediatric Pulmonology 2002




{} Ingressos Hospitalaris

Figure 2. Forest plot of comparison: | Rehabilitation versus control, outcome: |.1 Hospital admission (to
end of follow-up).

Experimental Control Odds Ratio Odds Ratio

Study or Subgroup  Events  Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Behnke 2000 3 14 g 12 16.7% 0.09 [0.01, 0.56) =
Eaton 2009 1 47 15 50 299% 0.7110.29,1.77 —_—
Man 2004 2 20 12 21 181% 0.08 [0.02, 0.45) SE
Murphy 2005 2 13 5 13 16.2% 0.29[0.04, 1.90) =
Seymour 2010 2 30 10 30 19.0% 0.14[0.03, 072 e
Total (95% CI) 124 126 100.0% 0.22 [0.08, 0.58] e
Total events 20 51

. & . e riy 2 4 L L d
Heterogeneity: Tau®= 061, Chi*=8.15,df=4 (P=009), F=51% 0002 01 ; 10 500

Testfor overall effect: Z= 3.06 (P = 0.002) Favours rehabilitation Favours control

Puhan MA, et al. The Cochrane Library 2011.
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VARIABLES DE L'ENTRENAMENT

Intensitat

Fregliencia

Durada de Sessions
Modalitat d’entrenament

Spruit MA, et al. Am J Respir Crit Care Med 2013;188(8):e13-64.



VARIABLES DE L'ENTRENAMENT

Alta intensitat !

>60% W,

>70% FC

max

Borg dispnea 4-6 (moderada a greu)

|
"

Es imprescindible ajustar la intensitat a mesura que millora la

tolerancia a I'esforg.

Spruit MA, et al. Am J Respir Crit Care Med 2013;188(8):e13-64.



VARIABLES DE L'ENTRENAMENT

8 - 12 setmanes

2 - 5 dies per setmana

30 - 60 min per sessio

2 primeres setmanes d’adaptacio

Necessitat de manteniment post-entrenament

b

Spruit MA, et al. Am J Respir Crit Care Med 2013;188(8):e13-64.



VARIABLES DE LENTRENAMENT

4. MODALITAT D’ENTRENAMENT
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Breyer MK. et al Respir Research 2010.



VARIABLES DE LENTRENAMENT

4. MODALITAT D’ENTRENAMENT
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55588838
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Albores J, et al. J Cardiopulm Rehabil Prev 2013.
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VARIABLES DE LENTRENAMENT

-~
Exercise capacity, bal
'l —_———a - - 3 C/) L——)
Health related quality of life, anxiety and depression and self-efficacy
Group Difference within group” Difference between
groups”™
——— Week 0 Week 12 TCG CG
ISW
_ESY TCG CG TCG CG
"ESV
_ESV | chronic Respiratory Disease
MPF |  questionnaire
Sid Dyspnoea 36+1 3.8+1 4.4+1 37+1 0.8+08 004405 0.9 (0.5-1.3)
Al Fatigue 48+1 4.3+1 53+1 4241 0.6+08 0.03+0.5 0.5 (0.1-1.0)
M Emotianal function 56+1 50+2 8.0+1 50+2 0.3+07 004+04 0.4 (0.02-0.8
Sen Mastery 5.6+1 52+1 6.0+1 51+1 0.4+08 0.1+05 0.5 (0.1-09)
Ar Iatal 5015 4621 £515 4611 06107 01104 070
M | Hospital Anxiety and
_Fun Depression scale
Rigl | Anxiety 4+3 5+4 3+3 6+6 A+2 06+2 -2 (-2- 05)
Left Depression 4+3 3+2 3+3 4+4 -0.3+1 1+3 -2 (-3-0.02)
—_— FPI total 24+05 25+0.4 25+05 25+05 0.2+02 0.1+0.2 0.2 (0.1-0.4)

Leung RW, et al. Eur Respi J 2013.
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CONCLUSIONS

La tolerancia a l'esforc es veu reduida en molts malalts amb
patologia respiratoria cronica.

La intolerancia a |'exercici s'associa amb pobres resultats de
salut.

Els programes d’exercici fisic tenen la capacitat de millorar |la
tolerancia a l'esforc, la qualitat de vida i disminuir els
simptomes d’aquests malalts, entre altres aspectes.

'exercici fisic d’alta intensitat, realitzat durant un minim de 8
setmanes i amb una freqliencia de 3 cops per setmana pot
assolir aguests beneficis.

U'oferta de modalitat d’entrenament és variada i pot afavorir
I'adherencia.
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