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DELL'ANZIANO DIABETICO -

L-Esercizio Fisico
come risorsa Terapeutica
nel diabetico anziano
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Attivita Fisica
qualsiasi movimento corporeo
prodotto da muscoli scheletrici

che produce una spesa
energetica

Attivita Fisica del
Teei\_iber'o
N

W Strutturata
Con progettazione di

movimenti corporei
ripetuti

Fare la spesa

Salire le scale

Non Sfr'uﬁur'a‘(\g?:od

Senza progeTfaM@ea
movimenti corporeiripetuti

i

Cammino

Giardinaggio

Giocare con i bambini
- PENDOLARISMO

Per recarsi al lavoro

- PROFESSIONALE,,

i . 32 \o
Associata al ;réw\éee

Esercizio

N Jogging .
\\\16 ‘\ 03 F
"“"°-§%°°““ ee' Bicicletta ISICO
t Ballo Attivita Fisica programmata,
Cor'sa strutturata caratterizzata da

movimenti corporei ripetuti
intesi a migliorare o mantenere
uno o piu componenti della forma
fisica e la composizione corporea

Nuoto
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Attivita Fisica

qualsiasi movimento corporeo prodotto
da muscoli scheletrici che produce una
spesa energetica

Caratteristiche salienti

1 - Prevalentemente aerokica

2 - Di Intensita iieve/moderata < 6 METs

3 - Puo perinettere di accumulare importanti
volumi

4 - Deve essere consigliata (counseling)



Esercizio Fisico

Attivita Fisica programmata, strutturata caratterizzata da

movimenti corporei ripetuti
intesi a migliorare o mantenere uno o piu componenti della forma 2
fisica e la composizione corporea 20°°

Caratteristiche salienti
1 - Attivita Fisica del tempo libers

2 - Programmato, Strutturato

3 - In genere conibina aerobico + forza

4 - Intensita moderata/vigorosa >3 METSs

5 ~'Generalmente permette di accumulare
minori volumi di attivita fisica

6 - Deve essere prescritto



Intensita e Volume dell’ Attivita Fisica

Il Met & una misura di dell' attivita
fisica puo essere utilizzata come misura di

Esempio = Cammino a una di 4 METs
X 60 min ho accumulato 4 METs.h

Se cinque giorni la settimara cammino x 30" a una
intensita di 4 METs ho accumulato 150 =
2,5 h x4 METs = 10 METs.h.wk

dell’ Attivita Fisica



Intensita dell' Attivita Fisica Compendium

Il MET e la misura del metabolismo basale ed FeteRaleleRe I BT 22 ¢ IR gs
esprime il consumo di ossigeno per kg di peso. K Y30 0Nt asiar:
Allenarsi a 2 METS significa quindi avere AINSWORTH BE.
un’intensita di esercizio che richiede il doppio FNSS3le 0]
dell’'ossigeno che si consuma a riposo. : > o
1 MET = 3.5 ml O,/kg/min = Resting Metabolic %@1&2’\\@9;@‘\6
1 MET =1 kecal/kg/h = Costo in calorie dell . \5 \“fisica

Tipo di Attivita ATTIVIEA METs
01-Bicycling Cycleite 50w 3
08-Lawn and Garden <

15-Sports ‘.,yc_lette 100 W 5.5
02—Conditioning Activity Pulire Leggero 2.5
16-Transportation Cucinare 2
03-Dancing :

7 Walking Camm!no Lento 2.5
11-Occupation Cammino Veloce 4
18—Water Activities Dormire 0.9
05-Home Activities

12-Running Ballo Lento 3
19-Winter Activities Ballo veloce 5.5
06—-Home Repair Vogatore 150 w 8.5

O7-Inactivity Calcetto 10
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Definizioni

di 8 h al giorno seduto e/o impegnato in attivité con un dispendio
energetico <1.5 METs (Owen 2010; Pate 200G8; Tremblay 2010)

%

‘T' ﬁ SEDENTARIO - Per descrivere la persena che passa pil

\

INATTIVO:; per descrivere la persona che non

raggiunge i 15C¢'  di attivita fisica moderata come
suggerito dalle correnti linee guida.

Sedentary Behaviour Research Network | Mark Tremblay, | Appl. Physiol. Nutr. Metab, 37 540-542 (2012)
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Definizioni

b Fisicamente Attivo - per descrivere la persona che
" I raggiunge almeno i 150" di attivita fisica moderata come
suggerito dalle correnti linee guida.

Classificazione dell’ Attivita Fisica in
base ali’ intensita

Light Intensity >1.5¢2.9 METs
Moderate Intensity 23<6 METs
High Intensity 26 METs
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Sedentario, Fisicamente Attivo
30' x 5 wk = 150" wk
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“le persone anziane con diabete di tipo 2
nella stragrande maggioranza dei casi
socno sedentarie e fisicamente inattive”
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1. Un fattore di rischio |Q@\|p‘g%;a‘ente dall’Attivita
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4. Dipendente dall’Attivita Fisica Leggera
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1. Un fattore di rischio |ng“g%a‘ente dall’Attivita
Fisica Moderatao\#gg@r@ga (6 punti)

2. DIpEﬂdEﬂ;@ﬁ@WAtthlta Fisica di intensita
Mog@f?eta\ﬁlgorosa (0 punti)

\Ge

éaoo‘"’ﬁm%ndente dal tempo che si sta seduti
4. Dipendente dall’Attivita Fisica Leggera




Numerosi studi ci suggeriscono che il tempo
sedentario e fortemente associato alla
sindrome metabolica e al controllo giicemico

Hamilton MT 2007, 2008; Healy 6N 2007, Katzamarzyk PT 2009,2010 Bernard MF 2013
Dunstan, D. 2010; Owen et al., 2010, Berg 2C{5.

Indipendentemente da fattori confondenti
e dali’ Attivita Fisica moderata/vigorosa

Cooper et al., 2012, 2014
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Supplementary Table 7. Meta-analysis for the joint association of sitting time and physical activity
with cardiovascular mortality. Data are hazard ratios (95% Cl) from nine studies and number of
individuals (N=849,108; number of deaths = 24,481).

Does physical activity attenuate, or even eliminate, the
detrimental association of sitting time with mortality?
A harmonised meta-analysis of data from more than

1 million men and women | ancet. 2016 Sep 24;388(10051)

, Wendy | Brown, Morten Wang Fagerfand, Neville Owen, Kenneth E Powell, Adrian Bauman, -Min Lee,
for the Lancet Physical Activity Series 2 Executive Committe™ and the Lancet Sedentary B

Supplementary Table 7. Meta-analysis for the joint association of sitting time and physical activity (%) o
with cardiovascular maortality. Data are hazard ratios (95% Cl) from nine studies and number of 10 . d\
individuals (N=849,108; number of deaths = 24,481). a\\a 66\
A &6 ) (G
Quartiles of PA* Sitting time (h/day) 060 (‘\\']e
e
9
(MET-h/w) GO\ © 6(\-*\ _
\\> ’eg 2 14 }
<4 4-<6 6-8 n)\ \ o
- lalPY
<25 1.34(1.24, 1.43) 1.42 (1.32, 1.54) P&k‘{dm W\'as 1.74 (1.60, 1.90) e
5
(N=67,472; 1,853) [N=35‘,214; §§£ (QQE’ i1 642] (N=48,845; 1,741) = —
E J E E E 140 - - TTTTTTTTTT ST T T
16 1.25(1.17, 1.34) B Ms 141@\ 1.23 (1.13, 1.34) 1.37 (1.25, 1.50)
'2(6 65\ : 09
(N=68,116; 2‘@'@ q@ﬁ 8;2,516) | (N=43,615;1,616) | (N=49,171;1,487)
- \\l 03 T T T T T T T T T T T T T T T T T T
30 6&2%@%%{0]( 1.14 (1.06, 1.22) 1.04 (0.95, 1.14) 1.16 (1.04, 1.28) - A N NP K .
0) o P W g R @
. Q . ! " . 1\55\‘,:0*'0 B g e U g il
0\3 (M=64,847; 1,453) | (N=52,209; 1,614) (N=40,041; 973) (N=142,146; 993) @ LT P e T MR R
=355 1 (REF) 1.03 (0.96, 1.11) 0.99 (0.91, 1.09) 1.07 (0.96, 1.20) . . » . - ,
=355 MET-hjwesk I0MET-hweek 16 MET-hjweek .nsm hnﬂ'ee:
(N=77,937; 1,669) (N=52,911; 1,554) (N=42,287; 962) (N=37,305; 774) Quartiles of physical activity

Tempo Sedentario e Mortalita da:

Tutte le Cause

Cardio-Vascolare




Does physical activity attenuate, or even eliminate, the
detrimental association of sitting time with mortality?

A harmonised meta-analysis of data from more than

1 million menandwomen [ ancet. 2016 Sep 24;388(10051)

LIf Ekelund, | ostein Steene-Johannessen, Wendy | Brown, Morten Wang Fagerland, Neville Owen, Kenneth E Powell, Adrian Bouman, FMin Lee,
for the Lancet Physical Activity Series 2 Executive Committe™ and the Lancet Sedentary Behaviour Working Growp™

Supplementary Table 9. Meta-analysis for the joint association of TV-viewing and physical activity

with cardio-vascular mortality in four studies. Data are hazard ratios (95% Cl) and number of
individuals (N=449,300; number of deaths =13,133).

Quartiles of PA* TV time (h/day)
(MET-h/d) @0"6 :
<1 12 3-4 5~ . of
LONOT QO
<2.5 1.45(1.21, 1.73) 1.28(1.27, 1.73) 1.68 (1.44, 1. 9@\)‘ b@@‘s&i’bb}
(N=9,726; 324) (N=31,167; 1,035) | { @%F\u@ﬁ (N=22,203; 1,123)
4(4E$ «'\O‘\(\
16 1.33 (1.11, 1.60) 1.28(1.10 4&;‘ 13 18, 1.58) 1.71 (1.46,2.01)
@?% \ \
(N-11,489;330) | (WL, \lgﬁ?" (N=51,146; 1,752) | (N=21,122; 907)
PACA
30 1.01 (0. %‘1@&)" \f@ﬁ'ﬂ% 9-:1 1.39) 1.23(1.05, 1.44) 1.48 (1.24, 1.78)
\ . = == N
OJ{@L}@@(& (N=37,881; 731) | (N=42,876;1,058) | (N=17,326; 565)
a2\
>39)% | 1(REF) 0.96 (0.81, 1.12) 1.08 (0.92, 1.26) 1.19 (0.99, 1.24)
(N=11,650;195) | (N=38,733;722) | (N=43,211;1,021) | (N=17,256; 499)

Hazard ratio !

- . . A 4 A LA
S F @ P PSP PP AR
O P ST AN NS Y N
L * ¥ %
B T e e
2355 MET-hjwesk J0MET-hjweek 16 MET-hiwesk <25 MET-hiwesk

Quartiles of physical activity

ISR MR EVE N ERAVA Y larlieRecl [ Utte le Cause Cardio-Vascolare




Balducci et gl Triagls {(2015) 16:569

D21 101186451306 3-015-1088-0 Trials

The Italian Diabetes and Exercise Study 2 @
(IDES 2): a long-term behavioral

. a
of a physically active lifestyle b\,\@\\a‘\é\d\\a

c,\
The IDES_2 is an open-label, parallel RCT aimed g&%&ﬁs\'}ﬁg the efficacy of a
behavioral intervention strategy derived from t&é@i \I@@p?rotocol In increasing total
daily PA and reducing SED-time in pat(?@t@\%lt&?céDM This strategy combines the
seven-step theoretical exercise ¢ l@@é}e m@j@%rowded to all IDES participants
with eight bi-weekly seSS|on§\(5 Q\@ﬁ’sed by an exercise specialist in a dedicated

gym facility. %‘6 o OO
302 &

300 Type 2 Diabgié® Pa'u@nts

Sedentarx @p@‘ i%ally Inactive

Dura

Raﬁ’ omlzed to.

150 usual care + generic raccomendation of the Physical Activity (CON Group)

150 usual care + theoretical exercise counseling + 8 practical exercise counseling

sessions, Once a year for 3 years (INT Group)



All 300 Patients received

Usual Care (Diet, Drugs) and
randomized to

INT Group
n =150
Theoretical counseling session
30 min face-to-face with
Physician Diabetologist
(once a year for three years)

<" physician
Theoretical and B@Z@éqeﬁ@ounselin ecommendation
(osessions ) increasing t

Eight égsgigr{s(\(’?wo session x week) amount of dail

2% &75 min each,
(once a year for three years)

supervised by a
certified exercise specialist




Il questionario valuta la tua Attivita/Inattivita Fisica Giornaliera

LUNEDI MAR | MERC |GIOV ( VEN | SAE DOM

Quante oree | Ore | | | | |
¥ minuti dormi

! | compresi i Min | | | | |
sonnellini

Nella sua Giornata quante Ore e Minuti sei impegnato in:

Ore
A & Lavoro
:1‘ E‘; > | Sedentario Min
245 |
Lavoro in Ore
&3 piedi o
[

(i camminando | pg |

" \,. | Lavero Fisico | Ore |

=7 | Pesante
st Min |

Questionnaire PAS2.1

+

Accelerometro oS
X 7 giorni aoe"o

al basQ[/y% R
\a
@M\ 1% 3 anni

Consge;uﬂg@m@nte per i primi
r\\g\a@ &esi dello studio

[

|

|

|

|

I

‘ :L\_cmﬁqmez,o
i

o | Totale
=k ai a piedi 0 in 300
) | biddetta per Min
dare o e | L@‘—M/Fn 184/116
Brs7 ?.:.’r‘f.:.:‘)}‘vm ore I:I I:I %g I:Age (Years) 61.6+9.9
Sl computer) Min
M| i Hjn ) g\ | ’_Diabetes duration, years 10.5+8.0
L W o e ) )
F = AN“I.]V?;(:M o (\& N BMI Kg/m2 30.0+5.1
3 KpT
i =5 2 alP N Pazienti anziani > 65 aa
& 'Cé‘ﬁ’%“ ] 1| 1 ||| ] Eta 70.4+4,2
% =O0OlO000oc N® 163 /54%)
7 | o o SMITOF
L1OL - Durata Diabete 12.9+8.3
HiEE .. BMI 29.8+4 8
= omman [ (]| IO O] Balducci S, et al.
Orala sera PLOS ONE , March 14, 2017




Validation of a Counseling Strategy to
Promote the Adoption nng the
Maintenance of thsuul Activity by
Type 2 Diabetic Subjects

Cinana Di LORETO, MDD  Digheies Care 26:404—408, 204

Table 4 Checklist of the theoretical counseling session

=m _ontEnt

Mativation The benefits of PA/exercise are described as reported by the scientific literature for d a‘\' Rssing those appealing
most to the individual patient. Efforts are designed to conwvince the patient that , re-eminent cure for T20M
a5 well as to understand what positive expectations the individual patients 6@\@’1 )'a ge in benavior. The importance
of reducing SED-time is also stressed. \

N 2°
Self-efficacy is promoted by patient collabomtion in '.'J"--"Cl"laq)\@"l’l é(& *d program of PA, based on age and physica
state and setting realistic personal goals. S (\
e O 4 &

Based on the patient's previous experience nfq’(}\"” 553 ONoice of several intercnangeanie indoor and outdoor PAs 5
proposed to identify those that are '“’.n“'

PASexercise sessions in t 'mn C Fimess Assodiation.

Support Ihe supportive presence é&{ﬂ%k\” G‘&n:" group of peers s prefered, and we offer eight structured indoor

Comprehension  Feedback from J‘rr. - ’1 to check if they really understand the valuable advantages of the Denav "‘.I":I change.
After the wﬁ@r r 35\ L e .hr ished, the patient is questioned to establish whether ther i a really positive attitude
rqwa’éﬁﬁ@m'\%ﬁp’ﬂﬁaf are is taken to ecognize uncertainties and identify perceived '“':::"J ments to PA,

ack of @9‘ %’ 5 1o reqular PASexercise are identified. Instead of simply suggesting a solution, patients are invited to solve

impedi r“f':{\& -fr“ and their proposals are supplementad with advice on time management strateqies.

oSV Qe‘ : .
éﬂ) he patient are asked to record daily the type and time of PA they perform. On the subsequent visits (every 4 months), the
O\ diary is used ™ record the amount of PA, 1o encourage patients’ self-efficacy, to increase the time or frequency of PA and to
owercome practical problems related to PA/exercise.

Di Loreto C. et al. Diabetes Care 26:404-408, 2003




Italian

Average sleep duration, h/day

8.3+0.8

48,3 %

Diabetes _ 11.6 £1.2
Exercise Sedentary time h/day e i
Study_2 Light-intensity activity h/day -

_ L R4+ 4.6
Moderate to Vigorouse activity min/day \)mbe\o
‘\ \V:

; oy N

Light PA ‘ I\%b’ﬁ?@;ﬁ

>1.5<3Mets| 500“%\\@3)3
16.4 % A 253 Mets
0.7 %
9\666 N Sleeping
7\ e\6
aQ‘e?r.G\‘e‘ 34.6%
" efSedentary
Time
<1,5 Mets




Distribution of Physical Activity (LPA, MVPA) and SED-time values
In the IDES_2 study subjects.

Fregquency (n)

Frequency (n)

Frequency{r@,

.
8%

3.89 hours-day*
(2.96.4.93)

30 ~
20 1 [
u T T 1 T
0 2 4 i3 B
LPA (hours-day)
40

30 4

20 4

10

<

[t

o
P“e‘ '

QO

0 5 PO 155
Q‘eﬁw&&“

N0

25

=
=
[

Bl
=
1

-
=
I

—

11.6 hours-day*
(10.5-12.4)

=

10

12 14
SED-time (hours-day')

16

Balducci S, et al. PLOS ONE March 14, 2017



Independent correlates of Physical Activity and SED-time
(multiple regression analysis with stepwise backward selection of variables)

\og\ o
Variable LPA MVPA Oﬁ-ﬂml
Beta P Beta P @‘h \a\ P
Age 0175 0.001 0.262 <0.0001_ \\0\ g\&ﬁa 0.006
Female gender -0.323 0.001 -0.332 e(é" \6@ 0137 0.011
HbA,, -0.246 <0.0001 0.165 \\359%6\\ 0.310 <0.0001
BMI 0,326 0,001 @ 2 e‘e : :
Waist circumference : : 9& 60(\\‘ 0.002 0.122 0.022
hs-CRP 0,135 013 G 6 . 0477 0.0
o)
PA = physical activity, SED-lime = sedeniary time! LP.ﬂ.uhg@D&‘g P&M&Pﬂumudnmm—1n-urgmw5mMﬂﬂyP.ﬁ. hs-CRP = high sensitivity-C-
réactivé pratéin
hittps:fod.ong/ 1 0L 137 fowral pone. 01 73337 IT%"
\O
@07 e
&2 e
S
(GQ el
O st
S\ pet
. QC ¢
¥

Balducci S, et al. PLOS ONE March 14, 2017
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RESEARCH ARTICLE

Level and correlates of physical activity and
sedentary behavior in patients with type 2
diabetes: A cross-sectional analysis of the
Italian Diabetes and Exercise Study 2

Stefano Balducci'®®, Valeria D’Errico"®®, JonidaHa h . Massimo Sacchetti”,
Giorgio Orlando’ a Ca delli’ N icolina Di Biase®, Lucilla Bollanli1
Francesco Conti o Zanuso’, Antonio Nic Iucc . Giuseppe Pu gllese
Diabetes and Exercise St udy 2 (IDES_2) Investigal sT

Tertiles of SED-time (hours-day-1)

Variable 1(<109) | 1(10.912.4) | I(>12.1)
103204 115404 m

HbA,, % 6.7941.22

28.344.1 30.815.3 31.0£54 | <0.0001 I

I

hS CRP mg.lt 2. 94+3 9 5 22496  6.97+11.2 0.002

99.9110.8 | 105.3+11.9 | 105.7414.7 ml
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Effect of a Behavioral Intervention  Ste/eneBeiducci™ valerio berico,

Jonida Haxhi, ™~ Massimo Sacchetti,

- . . Giorgio Orlan dn:‘ Patrizia Curn'en'n'r',"'s
Strategy for Adoption and ’ * 50°

Martina Vitale,™? Lueilla Bollanti, **
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Exercise Study (IDES) 2 nvesoghe”
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o ' C

Table 1-PA and SED-time values and cardiovascular risk factors &@j at pageling and at month 4 in the CON and INT subjects

o ”’(@%@@ O(\g\(\ T P value Palue Palue
Baselne M@ﬂ? e(&'a\gnthli Baseline Manth 4 (O-month 4 INTvs. CON baseline  Mean difference (5% CI)  INT vs. CON
LPA, h- day™" LN b e@(‘a’\g B:\i%\l <00001  406*132  488x124  <0.0001 0.267 0.44 (0.28; 0.60) <00001
MVPA, min- day ™ \\\131?1 o {tﬁ 14071  <00001  127%42 36112 <0000 0.088 5.0(73;108) <0000
SED-time, h- %QO% L ? 11 112+13  <00001  115*12 105*13 <0.0001 0.235 0.55(-0.72; -039) <00001
HbA;., % 132131 15214 0.286 7432160 708134 <0.0001 0.543 0.27 (-0.45; -005) 0.018

Risultati IDES_2 in acuto a 4 mesi




INT vs CON INT vs CON
= 116 - - 33 min/die p<0.0001 + 9 min/die p<0.0001
-'::." 11.2 4 _ " OQ'\
E e
E 108 - i T2 ;E"w.. * 6\0\:& *
T \ A - P : A\
Em_.;. ?----§""-4 i o ’\\\\6 d‘(&'&.._i_____*
B w £ S ‘d\
10.0 < AN
] o N2 &
Baseline 1 2 3 4 > SOV (\\16‘:
Month \goe%\ 50
0\)00 (ega W
INT vs CON 0 0P et
i + 26.4 min/die 9\ Baseline 1 2 3 a
A = 3%0 96 Month
= @:3
= 5.0 \\ HbAlC
% INT vs CON
§eo -0.27 % p 0.018
£ BN INT
= 4.0
Bl con
3.5

Baseline 1 2 E] a
Manth

Balducci S. et al Diabetes care , August 18, 2017



Table 2—Changes in cardiovascular risk factors and scores according to tertiles of changes in LVPA, MVPA, and SED-time

Tertiles of LPA change (h - day™?)

Tertiles of MVPA change [min - da'n,l_l:l

eg

| (=0.21) Il{0.21, 0.92) I =0.92)

Variable [change) =014 * 033 054 *0.20 141 * 044 P
Hba, ., % 039*082 -018*075 -0B84*098 -<0.0001
HbA, _, nmol - mol 43*+90 -20* B2 =02 * 10.7
FPG, mmol - L ™" 073254 —050%282 -063=230 -0.0001
Insulin, pmol - L™* 11*802 6.0 = 50.9 15.0 = 1841 0483
HOMA-IR 0BE*542 —001x291 003472 0.014
Body weight, kg 031*+251 -017*2322 -074*2831 0.014
BMI, kg - m ™2 011 *08 -008*085 -030*106 0.008
Fat mass, % 1.06 * 2.66 084 +3.13 0.06 = 2.00 0.019
Fat-free mass, kg =0.07 590 -093*268 022 =682 0.289
Waist circumference,cm  1.71 * 865 036 * 6.21 =152 =521 0.004
Triglycerides, mmel -L™"  0.08 = 1.02 013109 =006 067 O <
Cholesteral, mmel - L™ i\ e\ %

Total 0.20 = 0.77 0,02 =0.78 ! QI% B

HDL =002 021 000 1] w g?(&g\ 0.662

LDL 00B=074 -012 0.109
Systolic BP, mmHg =2.04 * 1827 1@9* 21] §4 * 183 0301
Diastolic BP, mmHg =147 = \' 2\93 15 =131 * 10.37 0909
hs-CRP, mg- L™* = #\8. %q@% 93 *+521 -130*x780 0018
eGFR, mL - min~" - \\ (\G

173 m‘{ Q -@% *923 006*870 -029*10.13 0.016
ACR, mg =184 * 1100 6.6 % 56.7 =85*1790 0772
UKPDS 10-year risk score

CHD 189 +551 011559 =202*550 =0.0001

Fatal CHD 147 472 013 =437 -184=473 -=0.0001

Stroke 0.24 = 265 0.29 = 199 0.06 2.2 0.702

Fatal stroke -0.04 * 157 012092 0.01 =098 0.672

| (<0.90) Il (0.90, 7.33) I (=7.33)
~115+262 356 *200 16.80 = 7.62 P
041 =073 -012+056 -093+110 =<0

45 * BD -13 * 6.1 -10.2 * 12.0 \0\
041 =311 002x229 -082 _Q@\.O = 0.0001
476 ~ 8864 19.13 + \ 0591

178.76 \.a(\ \.a\\
0.69 * 5.68 1:143*3 @g _331 0.006
057 = 2.45 @?2 ;a\qa 074+ 250  0.001
a1 O 02 os
0.20 = éﬁ@ ~0.30 = 093 <00001
32. (e Rra+260 -008+258 0001
\9%@?}54 016 =824 -034%=232 0592
+792 016*693 -159+537 <00001

019 +125 004*081 -008=*067 0693
011 =08 008 *0.70 0.03 = 0.79 0.746
-003+020 -001+020 0.01*017 0.274
-004+079 -005=*055 0.00=*076 0.869
-019 + 2043 -2.20* 1625 0.72 = 2039 0544
096+ 11.89 —-183+894 -191+967 0768
-082+650 -112+742 -098=774 0.189
-300+787 -0.24*108 -041*928 0.069
-09+797 -143* 1038 -512 = 17451 0.436
180 *65 011+470 -193+524 <00001
150 +549 004=*379 -179+441 00001
029 =306 0.19* 2.00 0.11 = 1.63 0.417
002 =178 0.06* 082 0.02 * 0.68 0,552

-
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Table 2—Changes in cardiovascular risk factors and scores according to tertiles of changes in LVPA, MVPA, and SED-time

Tertiles of SED-time change (h- day™ ) Table 3—Multivariate regression analysis

H=-034) {-034,-105 W ({>=-1.05] with stepwise backward selection of
007 *032 068 *021 162+045 P variables of independent correlates of
0.43 * 0.70 014 =065 —09 * 105 <0.0001 baseline—to—month 4 change in HbA,. . "D
4777 15+ 7.1 102 * 115 Variable B D\O\O
0.56 * 3.18 0.20 = 1.54 075 = 273 <0.0001
63+ 828  13.8*1820 6.0 =581  0.227 ASED-time Ll 66\0&0\@]]1
AMVPA BB (@1i0001
091 * 556 00z = 377 018 = 382 0001 ATr iglycerides - 6{0\1{ = 0.025
0.36 * 2.49 010 * 236k 08 * 269 0.003 oa\
0.12 + 0.87 005+ 088 -034=+101 0002 Basel "’Q\'ﬂ@% 6\6\ 0.299 <0.0001
130 = 3.11 0.81 * 2.56 015 * 2.04 0.0001 5\'@& _‘\;@(3 0.190 < 0.0001
077 =397 -029*512 028=*6.64 0386 C\© @ 6\ SO
2 omzen isan 0w 0O o0 i conton, i berssorsimeren
O%P‘ 0\6 tion strategy was highly successful in im-
e e = ?P§ (\Q\ proving nt:fjectl?ely me:_aaured_ LPA,_ MVPA,
0.03 + 0.19 0.00 + 0.21 0.01 og g) and SED-time in physically inactive and
0.04 * 0.77 005059 —Q@&= cé“(ss\on 472 sedentary patients with type 2 diabetes.
1.79 + 1885 —017 * 16 % 29\3\},39 0.722 Significant improvements in glycemic con-
128 + 12.15 @919 \13(1 14+ 909 0692 trol, adiposity, and inflammation were ob-
0.72 + B 31 \\\ é’(&\& 169+ 805 0.007 served in patients experiencing the most
?1 pronounced changes in PA and SED-time,
3 1{)_\3 12 075+ 10.03 027 ~ 983  0.030 even if below the recommended level. This
14.8 + 1107 0 + 42.4 48 + 1831  0.845 approach might represent an effective,
feasible, acceptable, and safe strategy to
1.90 + 5.18 0.73 + 5.62 265 + 5.47 <0.0001 reduce cardiometabolic risk, provided that
1.49 + 4.39 064 * 4.43 237+ 470 -<0.0001 behavior changes are maintained in the
0.28 = 248 046 * 2.30 014 = 2089 0626 long-term.
0.04 *+ 1.65 0.11 + 0.83 006 *+093 0573
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Risultati a 3 anni

Primary outcomes from baseline to end-of-follow-up for INT vs CON participants by subgroups, intention-to-treat analysis.

CON

INT

Change end-of-
follow-up vs
baseline (95% Cl)

Change end-of-
P follow-up vs
baseline (95% Cl)

P

I\@:lefference
\’\’&\‘6 d\\g <

Age OG\ \'\o
\\\e 6 U 6\6
<65 years (n=181) d\)\'@ 6\16(6 2
PA volume, METS- QO N\
hour-week! -0.8(-1.9; 0.3) 0. 170 G\ e 3 @z 0.026 2.1(0.5;3.7) 0.011
LPA, hours-day™ -0.3 (-0.6; 0.0) g\@ & Q@% (-0.1; 0.5) 0.228 0.5 (0.0; 1.0) 0.038
. . S
MVPA, min-day! -0.3(-2.4; 1. 9 &@@\ 3.4 (1.2;5.6) 0.002 3.7 (0.6; 6.7) 0.020
SED-time, hours-day™ 0.3 (- Qg(&s o 056 -0.3(-0.7; -0.0) 0.043 -0.7(-1.1;-0.2)  0.005
- o ‘o“'
>65 years (n=119) (‘3\6 \@ (
PA volume, METS- GQ (S
hour-week \12\9‘ O \191 (-2.3;-0.3) 0.008 1.3 (0.3; 2.3) 0.013 2.6 (1.2; 4.0) 0.001
ot <
LPA, housﬁ -0.5 (-0.9; -0.2) 0.003 0.3 (-0.1; 0.6) 0.098 0.8(0.3; 1.3) 0.001
MVI;R min-day -0.9(-3.2; 1.3) 0.418 2.6 (0.3; 5.0) 0.026 3.6 (0.3; 6.9) 0.031
SED-time, hours-day 0.5 (0.2; 0.8) 0.003 -0.3(-0.7; 0.0) 0.079 -0.8(-1.3;-0.3)  0.001
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B SpeedTest

Domanda 3w

o
. e . S
Gli esercizi Calistenici sono esercizi di: $O%
202 e
A\
0 \6\\9 :
\60\\6939;\6
\eoee:;\)e°<\\le(
cC g
1. Forza OV e

2. Aerobici 6«@\* Jo©
3. Aerolgwsi> RdfForza (6 punti)
a@@mé peso del corpo (0 punti)

0\6Q




| s <\ parole kalos (kaAdg) che significa
bello, e sthénos (08évoc) che
1. Jumping jacks — 2. Wall sit w— 3. Push-up — 4. Abdominal

i significa forza

l } l e < Il termine calistenia deriva dalle

l;}d If’_r ‘J,:{
HH (9 A

2

& Step-up onto —_— i, Squat —_— 7. Tricaps dip
chair on chalr

4
LS

_

-

' e ul 6 : B — i i
s, — w82 eftoen — o oumn
(GQ el

Per ginnastica calistenica siintendono sia esercizi leggeri eseguiti a corpo
libero o con semplici attrezzi (ad esempio sbarre per trazione, spalliere) a scopo di
riscaldamento per soggetti in condizioni normali, oppure a scopo di riabilitazione motoria
per soggetti molto decondizionati (anziani, convalescenti, persone molto sedentarie), sia
esercizi di livello medio o alto esequiti utilizzando come carico il peso stesso del
Droprio corpo . a corpo libero


https://www.google.it/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiF59bQxvzWAhVDnBoKHXerDTMQjRwIBw&url=https://twitter.com/funny_truth/status/514821694431563776&psig=AOvVaw3wz4W3HRBdrybVN8hEDCor&ust=1508497819009066




«Activity breaks»; «exercise snacking»

o*”o\’{\\‘a\’Q e &
Ped@i®®t al. AJCN 2013;
Dempsey et al. Diab Care 2016, . .
Dunstan et al. Diab Care 2012; * 30 min every 30 min

Thorp et al MSSE 2014
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B SpeedTest

Domanda 4 s
Nel paziente diabetico di tipo 2, interrompere il tem@(ape‘o
sedentario alzandosi periodicamente dalla seq\@@“@ f@\ﬁuando
del cammino e/o con esercizi cahstemug&ﬂw@@’ minuti

N o
determina: 2% (?
OV

1. Riduzione dellqA
0(@
2. Aumentcgz&é:ﬂa‘ﬁllcemla
lpl:tﬁ\g@lﬁ‘e deIIa glicemia dopo il movimento

|§u2|one della glicemia durante e dopo il
movimento, fino al mattino successivo
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B SpeedTest

Domanda 4 s
Nel paziente diabetico di tipo 2, interrompere il tem@@V’ e®
sedentario alzandosi periodicamente dalla seq\@@‘@ f@\ﬁuando
del cammino e/o con esercizi calistenici emeé@\ﬁ@(mmutl

\> o\
determina: Gd\)xa"i\\‘e@@
Y
00\6036\50
1. Riduzione della eé‘rgéa»‘aurantell movimento

=K 9"

2. Aun'kgm‘qdﬂ@ﬁg\gllcemla (0 punti)

3 Qo%Rle@I‘ |one della glicemia dopo il movimento
4. Riduzione della glicemia durante e dopo il

movimento, fino al mattino successivo (6 punti)




Disbetes Care

OBJECTIVE
To determine whether interrupting prolonged sitting with brief bouts of light-
'D intensity walking (L\W) or simple resistance activities (SRA) improves postprandial
Croathhak cardiometabolic risk markers in adults with type 2 diabetes (T2D).
. i3 1
Benefits for Type 2 Diabetes of poddy € Dempsey, ™ Robyn . orsen, CONCLUSIONS
R P T g Interrupting prolonged sitting with brief bouts of LW or SRA attenuates acute
Interrupting Prolonged Sitting flor & Strazcky." Neale D. Coher, : insuli - ighycers - :
p Ester Cerin, " Gavin W, Lambert ™ postprandial glucose, insulin, C-peptide, and triglyceride responses in adults with
: s : : Neville Owen,’ Bronwyn A Kingwel* T2D. With poor adherence to structured exercise, this approach is entially
With Brief Bouts of Light Walking o @omnt eneficial and proctical &L

or Simple Resistance Activities

DOE 10.2337/dc15-2336

A
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1 I ]

-
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I 1 I

Glucose (mmolL")

—
1
I

Triglycerides (mmol-L™)

(=]

Time (h) - Time (h)

Figure 3—Fasting and postprandial plasma glucose (A), serum insulin (B), serum C-peptide (), and plasma triglyceride (D) concentrations measured
during SIT () and sitting interrupted with 3-min LW (1) or SRA (@) bouts. Vertical dashed lines indicate timing of the breakfast (0 h) and lunch (3.5 h)
meals. Data are presented as mean = SEM.



Interrupting prolonged sitting in type 2 diabetes: nocturnal

persistence of improved glycaemic control Diabetologia (2017) 604499507

Paddy C. [lll:m|::51.'3r'1*z < Jenmifer M. Blﬂﬂl’il"ﬂShipj » Robyn N. Larsen' « Julian W. Sa fable3 G . : 22 b and el evels f
Parneet Sethi' - Nora E. Htraznick}" « Neale D. Cohen' « Ester Cerin"** - A - :rly4_:1_3|:mrc conrotover == h and noctumal glucose fevels for
o ) 12 126.7 . . a2 each tmal condition
CGavin W. Lambert ** « Neville Owen » Bronwyn A. Kingwell "= -
David W. Dunstan"->%%-!%!! Variable SIT g\ SRA
‘_f\\o

ey
59
Mean ghicose (mmol/T) )b R&I+0. 3t 8703

Aims/hypothesis We aimed to examine the effect of 2 h
interrupting 7 h prolonged sitting with brief bouts of walking
or resistance activities on 22 h glucose homeostasis (including

! . L AUC, 4 V1x h »a}c\? 1947+66" 1915466
noctumal-to-following morning hyperglycaemia) in adults (mmel/] x \i( \\6 q\‘ .
. . Time mh]r'pcr -HII‘} 6.3+0.8" 63+09"

with type 2 diabetes. 3
_ ) Sleeping’ OG\ \\
aboratory Fvening Sleepin %@@% al-'l} 106+04 8.1+04'  83+04'
[
18 1 @u \)\6 mmﬂlfl * h) 869+3.7 646+36  68.0+3.7
17 1 C,ﬂm.: in hyperglycaemia (h) 4.7+04  14+04"  18+04'

o Hi Waking glucose (mmolT) 103+03  7.6+03 7.6+0.3"

15

14 4

LW = sitting + 3 min bouts of light-
intensity walking at 3.2 km/h every

13

E . ] 30 min

g 10 1

L SRA = sitting + 3 min bouts of light-
:: intensity walking at 3.2 km/h every

30 min
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Domanda 1w
Nel diabete di tipo 2 la modalita di esercizio figis

Nl
O
,é,e
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1. Esercizio Aero e
0(@
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@ Esercizio di Stretching
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Domanda 1w s
\S)
Nel diabete di tipo 2 la modalita di esercizio flgl@é’e‘

che ha dimostrato la migliore riduzione d\ei\ yakelt

dell’ HbAlc siaa6chea9e 12 me\sﬁd‘i {m%rvento e:

2 2°
\ © 06?;320‘\\‘6@
O g2
0\) Q(GQ
1. Esercizio AeroIQd@ ,()\e%‘\
0(@

2. Eseruzm@‘?‘ém‘fa
3. E\@@l"&@ﬂe‘ Comblnato Aerobico e Forza (6 punti)

05\ ? e(

" Esercizio di Stretching (0 punti)
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DARE ﬁ e HART-D

Annals of Internal Medicine | ArTICLE
Tt o el Bt T, 3y JAMA Ef};iaﬁiai’d:mﬁi R
Aoz T SRSURATED ooty O St S Shrn oty r\@(}\
D e s o i s e \,&b
Studi Randomizzati ,v\7cd"™
@2 (@
NG
Sigal 2007, Churqwbm‘
o C,G (\\‘
e ngt:@\-&aé\l isi
5\9
\&
(Boulé 2001, zoqa@%mwlmg 2006; Umpierre 2011)
e ©
3o \le(%\o

hanno  dimost che |' esercizio fisico combinato
(aeroblg@a-‘tgwi prescritfo e supervisionato non solo e
effistice nel migliorare la physical fitness, il controllo
glicemico e gli altri fattori di rischio cardiovascolare
modificabili in pazienti con diabete di tipo 2, ma fornisce
benefici addizionali rispetto all'attivita fisica.



Trial clinico randomizzato,
multicentrico, nazionale con
il fine di valutare 1" efficacia di
modelli di -intefvento rivolti
alle modifiche degli stili di
vita_ sul fattori di rischio

labeteJtalia

. Jeccardiovascolare 1in pazienti
diabetici di tipo 2 con
sindrome metabolica
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’ SANT AMDRES, ! pp
R i di Studio (8
: i

Artivita
Fisica

ASSOCIANZIONE

FITNESS METABOLICA

siabete talia g




| Numeri dell’ IDES

606 Persone Diabetiche
Piu di 100
ricercatori coinvolti Reggio Emilia

22 Centri per la
cura del diabete
Universitari . .
Ospedalieri -* ‘ -- _ Monterotondo

INRCA WOE Civitavecch ﬁ
2 ACISMOM O Foggia

22 Centi d $

Fitness Metabolica

oL mo / /
Piu di 50
Operatori di Fitness
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All 606 Patients received

Usual Care (Diet, Drugs) plus
structured exercise counselling
randomized to

Group EXE

(Exercise Group)
n = 303
Mixed (Aerobic+Resistance)
exercise program, prescribed
and supervised

150 min/wk in 2 i%% i eo(@(\
- ° ’&% ZO°
Aerobic 55-7 {’f\\wmax
(Tr i(lcttd/or Bicycle)
R, \CO
0‘5\\\\‘ ?G‘ &
Resigfince 60-80% of 1RM
(4 resistance exercises)

(i.e. thrust movement on the transverse
plane, traction movement on the frontal
plane,squat movement, trunk flexion for
the abdominals) 3 stretching positions.

Validation of a Counseling Strategy to
Promote the Adoption nng the
Maintenance of Physical Activity by
Type 2 Diabetic Subjects

Lo M [hanhety

e Yor404—408 03

\O*

Group CON, g0
(Control %rcogi;z)\
\'\'3(\‘6\\6\\ '

22 @

Aerobic
Physical




Events
A. Related to exercise intervention
(aggravation of) low back pain 2 6
aggravation of pre-existing osteoarthritis of hip or knee 2 5 )
joint m\og\a‘
shin splints/lower limb pain 3 7 | oY
other/generalized musculoskeletal discomfort 8 7 AV
B. Unrelated to exercise intervention 23 {25 Lo\9.88
1. Elective surgery: | 2 A8 0.84
arthroscopic knee surgery cod” AP 2
total thyroidectomy N T M 0
cataract surgery RN 2
knee/hip joint replacement A8 aY 1 2
inguinal hernia A0V oo 2 1
varicose vein surgery o PV AV 1 2
percutaneous coropekiPrevagstlarization 2 2
mastectomy fggEarcigoma-of the mammary gland 2 1
percutapedus law® limb revascularization 1 1
2. Othep,geFfousmidical event: 8 11 0.64
Sz} éfillation 1 | 1
_aWN@ ' fiely diagnosed myocardial ischaemia 1 3
O\@QO ¥ accidental bone fracture 2 3
bronchitis/pneumonia 3 2
3. Death from any cause
4. Death from cardiovascular causes




Results: physical fitness

Lower body strenght
x

30.8 (25.1;35.6)

Upper body strenght
x

VOZmax . 3\
« 11.0 (9.5,12‘;‘ Bending
2.8 (2.1:35) o -
— [ el

— I

[l exercise counseling

* P<0.001 EXE vs. CON ] exercise counseling

+ supervised exercise

Balducci S et al. Arch Intern Med 2010; 170:1794-1803



Results: physical activity

30 —
25 —

20 —

METs .h-lLweek!

_ * P<0.001 EXE vs. CON
nonsuvervised T supervised total

[l exercise counseling

7'conditioning (leisure-time) physical activity: - exercise counseling

walking, jogging, skiing, bicycling, swimming, + supervised exercise
gymnastics, weight lifting, etc.

Balducci S et al. Arch Intern Med 2010; 170:1794-1803




Effect of supervised exercise on CVD risk factors and CHD risk scores

Exercise
Study

The Italian Diabetes and Exercise Study (IDES) @;f::;i;

HbA,. HOMA SBP DBP TG T-Chol LDL HDL Waist BMI hs-CRP U S SQEIKPDS

% IR mmHg mmHg mg/dl mg/dl mg/dl mg/dl cocm Kg/m? mg/L fatal CHD
5 ] % * * * * % * % * *
jsodgot
H ¢ |0
R\
-5 - o 29 E3
o \p\) Tkep
o o®h e
£ -10 - N\t
(@ 6«6? GO(
< 232 2 ee * P<0.001 EXE vs. CON
-15 - Q@('a\ (6\6
. @Q(e'c}e\le
‘\\»\\‘ b\ O CON
‘QQOQ ?(J
O\ '20 T D EXE
-25 -

Balducci S et al. Arch Intern Med 2010; 170:1794-1803




Physical activity volume and CHD risk scores

The Italian Diabetes and Exercise Study (IDES) W“’

Total UKPDS CHD 10-yr risk score Fatal UKPDS CHD 10-yr

0.6

\rolééi@score

)
0.80 ‘ 2%

vV
4.74-12.3 12.3-18.2 18.2-24.6

8.7 15.2 21.2
p=0.11 p<0.0001

Balducci S et al. Arch Intern Med 2010; 170:1794-1803




Ettect of an Intensive Exercise Intervention Strategy
on Modifiable Cardiovascular Risk Factors
in Subjects With Type 2 Diabetes Mellitus

A Randomized Controlled Trial: The Italian Diabetes and Exercise Study (IDES)

Italian
Diabetes
Exercise

Stefano Balducci, MD; Silvano Zanuso, PhD; Antonio Nicolucci, MD; Pierpaolo De Feo, MD, PhD;
Stefano Cavallo, PhD; Patrizia Cardelli, PhD; Sara Fallucca, PhD; Elena Alessi, MD; Francesco Fallucca, MD;
Giuseppe Pugliese, MD, PhD; for the Italian Diabetes Exercise Study (IDES) Investigators

Arch Im‘.fnﬂ %{4\@‘%@0} 1794-1803
00 \'a\\a
Superwseda\@w e training +
10
Cour‘@éﬂ Q@@%ts Better improvements

(e ° 08
»0 gw&cal fithess; HbAlc; BP; HDL;

| Have to
do
exercise

COUNSELING
CENTER

o
= «@°LDL cholesterol ; waist circumference;
""""""" agﬁ o0 BMI; insulin resistance; inflammation;
/] (a\ad\a\;e‘% 10 Years UKPDS CHD risk scores.
g @ 1ot

‘\‘@Q \C©
T, (gqcl?gerc? ?e‘ intervention strategy was effective in promoting PA and
improving HbA1c and cardiovascular risk profile. Conversely, counseling alone,
though successful in achieving the currently recommended amount of activity,
was of limited efficacy on cardiovascular risk factors, suggesting the need for
a larger volume of PA in these high-risk population.




M Effect of supervised exercise training on musculoskeletal
| symptoms and function in patients with type 2 diabetes: 2z
the Italian Diabetes Exercise Study (IDES) ’
Balducci S. et IDES Investigators, Acta Diabetologica 2014 Feb.

\o\og\a‘

In conclusion, this sub-analysis of the IDES shows ‘ \@‘03

. 2 c c \ .
Table 2 Semsion seniance md P that preliminary evaluation of musculoskeletal \'a“%“?{%“@%‘“fﬁ““ﬂ' b o
jects with and without musculoskel: Symptoms may \\3\ e end of the 12-month

.o\ .
serve as a guide for tailored exercise @;eﬁgf\&q\’g%@‘ﬁm

. . . T .\
in order to improve compllance,\%mﬂ\%gmﬁlze the ON EXE P
N risk of injury and @ e = =00
. , \S
Total session attendance (%) . \G \ o) +13 042 £ 07 003
Aerobic session attendance (%) Worsen_lng Of Sympt@ﬂ’g} I(%%BS SuggeSts that
Resistance session atendance (%) SUPe€rvised ex a\té@'ﬁ’ng might be superior to lLa4 20533 005
Total PA volume counsel Q@ﬂ improving the functional i | -
(METs h™! week™) ’&)%f . e) L. . .
Supervised exercise volume stafus (e@vﬁlved joints likely by favoring the 19+51 23+35 001
(METs h™" week ) a(g\ﬁc ig¥ément of higher volumes (and intensities) 38 +163 935=82 001
”?Q{‘Efrffﬁé‘?ei.;’:-ﬁ’g“{ﬁ@? c)e\1©‘|‘2|>A/exercise and by ameliorating physical 26+57 4289 007
PR _ <\ .
Values are @%\:\E\ SIQ@’E\IIE;& o fitness. group, EXE exercise group
activity eXercise group

Scores per sintomi e stato funzionale erano significativamente
migliori nel gruppo EXE che nel gruppo CON, e correlavano con i
volumi di attivita fisica e i miglioramenti nei parametri di fitness
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R\é;ults of the IDES show that this intervention significantly
improves both physical and mental QoL scores related to volume
and type of physical activity




Nonostante le Solide
Evidenze Scientifiche e le raccomandazioni

ADA-EASD-AMD-SID

" alle persone anziane con diabete di tipo 2
nella stragrande maggioranza dei casi nhon
viene consigliata I' attivita fisica (counseling)
e non viene prescritto il farmaco esercizio”



Inerzia Terapeutica
Le Cause sono molteplici:

conoscenza
competenza

attitudine

convinzione

contesto professionale

accessibilita






Appr'occio of ’ripo Psico-Sociale

Y § &

Empatia  Counselling

- ridurre .ii tempo sedentario
- interrcmpere la sedentarieta

conh break di almeno 2 min ogni ora
- diventare fisicamente attivi




Approccio Prescrittivo

\O\o@ o

+ Counselling, prescrizione del medices Qt,m

\\,‘3\\ d\\’a
Indicazioni e contromdlga;agiud\‘@‘
Ged\) (\\le(

*»» Gestione di: tlpolggqa,m‘équenza Intensita e

6\6

durata dej k*é%@fé@zlo fisico

('5‘6

b uggrwislone gquando consigliata e/o
0\69

necessaria da parte dello specialista

dell’ esercizio



ACSM'’s 55" Annual Meeting ;*

At the Crossroads of Science and Practice
May 28-31, 2008 @ Indianapolis, Indiana, USA \O\ Q\,q
&

()
ACSM... ADVANCING HEALTH THEOQUGH S5CIENCE, EDUCATION AND MEIDICINE.

Special Lecture:

Wednesday, May 28, 2008

Steven Galson
Acting Surgeon General, DC.



L'esercizio fisico: una medicina che richiede
competenza per essere prescritta e
iImpegno per essere assunta

4 % - \OM Cex
= 3 ] i
%P\\/ a i - : -

P HY&I AL

@c&%@e&% MEDICINE




~ Alcuni - Mortalita Y
tipi di ‘ per tutte
\cancro \Ie cause
Malattie

Patologie ,. Esercizio® Y \ cardiovasco |

r:ulsco!ol; | 4 lari e
scheletriche 28 un vecchio | Pl T =R
- 4 farmaco ma

ancora poco ; |
utilizzato Prm—

~ Sovrappeso | | | malattie

28\ e obesita R ' vascolari |
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~ Salute, %
benessere
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efficienza
mentale




Il professionista dell’esercizio
Adeguatamente formato

Laurea Scienze Motorie

Laurea Magistrale in
Scienze e Tecniche
dell” Attivita Motoria
Preventiva e Adattata



Messaggi da portare a Casa - 2
Considerare tutte le dimensioni del movimento

L=

1- Interrompere con dei break di almeno 2 minuti ogni ora seduti con il cammmo
esercizi calistenici A |
piccoli attrezzi

2 - Ridurre il tempo sedentario nella vita quotidiana cercands
occasioni di movimento (scale, fermata autobus, lavori di
casa, giardinaggio, hobby, il cane)

3 - Diventare fisicamente attivi (almeno 150 minuti a settimana )
di attivita fisica di intensita moderata) VA

4 - Esercizio fisico aerobico : ' ?’a T{: (prescritto e supervisionato)
in strutture dedicate :



http://www.google.it/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjts_X_yrjMAhWKWBQKHSqfBY4QjRwIBw&url=http://it.dreamstime.com/fotografia-stock-libera-da-diritti-donna-di-gomma-rossa-di-ginnastica-della-fascia-di-resistenza-di-yoga-di-pilates-image18933505&bvm=bv.121070826,d.d24&psig=AFQjCNEKE2Aq7JqdNrXdLLj7BEJSmnIchg&ust=1462182013365684

Consiglia "attivita fisica e prescrivi 'esercizio fisico ai tuoi pazienti

a unasana imentarione
Allaa ngeztire
Il 2o aiabete




Insieme a una dieta sana, una vita attiva

aiuta a gestire meglio il tuo diabete 1 tivita fisica giornaliera

Pensa a tutti i modi per muoverti di |:|i|‘.| nel corso della giornata

E A P

Nartewlp Brucia calari B
I. Migliara 'eguilibrio Rinfiarza i muscali 2 3inta 3 memtEagre ]
' ﬂﬂ‘llhl.l I ofo & penderz pesn : . ) \?
Fai le scale invece di Prendi l'autobus entre Mentre guardi la TV o sei

erinforza bz pssa

Riduca @ Riduce FLDL Riduce 2 pressiana Fermette all insuling
|z glicemia Aumenta 'HOL areniesa di agire meglio

prendere ['ascensore alla fermata successiva |:|n| al PC, alzati e cammina
o scendi una fermata prlm almeno & min ogni ara
Ridues il rischin [ ) \\ na\
ﬁ.maabnm Riduce [ ansia i mallattia ol Migliora l'autpstima @E
¢ |2 depressions vardizche @ migliara " 2 |z gualita di vita #5‘ Edutl ci si Pl.lﬂ muovere
la circalzione

Stare seduti per lunghi periodi di tempo
peggiora il controllo glicemico

Come iniziare Oc,\e

A ny N
- W i b
Interrompi Cattrity

Cantrolla L2 glicemia
. 2 prima @ dopo aver svoltn
m: ﬂgﬁ:‘ﬁ' (GQ mrﬂi“ E.fai. .. Respirazione diaframmatica: disteso in posizione supina con le gambe piegate, i piedi appoggiati,
G attenzions 2 cali glicemici le mani sopra [addome & gli acchi chiusi, inspira lentaments & profondamenta. Luso delle mani aiuta

\ ( (\ a comprendere la corretta esecuzione dell’esercizio; se percepisci che l'addome si gonfia mentra 'aria
entra e si sgonfia quando esce, stai lavorando correttamente. Nell'espiraziona L'aria deve uscire dalla
0‘\6 bocca in maniera naturale, come se fosse un sosping di sollievo.
[hualnlml'lmiu:pum sampre -% 4 r.
Com te uno snack & [acqua ﬁ ﬁ H
- : % b & X
ol shudo inlemesncinive
feice & Dbele” Inspira ed espira lentamente Inspira ed espira lentamente

ruotanda il capo inclinandoti in avanti fino al pavimento

P &2

u-l-h-



Nome

4 Esercizi aerobici

' £ A3
o o \0\6 >

3 Esercizi calistenici [con il peso del corpo)

*i

o

p ;.' " Iﬁ.. s
e 1L 1A

ey

!
(0 Corsa sul posto () Affondo (0 Salto a gambe (O Cammino () Corsa \\‘mum{d\\a% Bicicletta () Ballo
a ginocchia alte divaricate \'
0\6 \\0
DURATA
r

o pa IZI mle %LIE‘JEIRﬁmn facilmente, non sudi, riesci a cantare]
() MODERATA [Respiri velocemente, inizi a sudare, riesci a parlare]

\ e GFFL u&(ﬁ‘\\‘ O?IGI]RUSA. [Respiri affannosamente, sudi profusaments,

non riesci a parlare|

- 4 iﬁ-i\&
! 1 RA

P\\/O\)O?Q eg@_ volte alla settimana | (7} Nacessita di esercizio fisics supervisionato
%) S

(") Piegamenti a muro () Addominali

WO © a2
AR
” o0
=]
|
° 1 o '
| &° | A §
" *0 (\O |
aQO PIE?E menti
0\ . n ik u.-r
() Esercizi con elastici () Pesi leggeri () Attrezzi specifici
in palestra
DURATA INTENSITA DURATA INTENSITA
Oomin (30 min () LIEVE [Respiri facilmente, non sudi, riesci a cantare] O1min 30 min () LIEVE | Respiri facilmente. non sudi, rizsci a cantare]
min () MDDERATA [Respiri velocemante, inizi a sudare, riesci a parlara] min () MODERATA [Respiri velocemente, inizi a sudare, riesci a parlare)
IVIGOROSA [Respiri affannosamente, sudi profusamente, (CVIGDROSA [Respiri affannosamente, sudi profusamenta,
FREQUENZA non riesci 2 parlare| FREQUENZA non riesci a parlaral

—volte alla settimana | (7) Mecessita di esercizio fisico supervisionato —__volte alla settimana | () Mecessita di esercizio fisico supervisionato
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