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OY2IKH APAZTHPIOTHTA / AZKHZH

B Quoikn OpaoTnpIoTnTa = KABE CWPATIKA Kivnon TTou
TTAPAYETAI ATTO OKEAETIKOUG MUEC TTOU TTPOKOAEI
EVEPYEIOKN OATTAVN TTAVW OTTO TA ETTITTEDA NPEMIAC,
OTTWC TTEPTTATNMA KAl OpACTNPIOTNTEC KABNUEPIVIC
(WNG (TT.X. VOIKOKUPIO, KNTTOUPIKN)

W AoKnon = JEPOC TNG PUOIKNG dPaCTNPIOTNTAG, TTOU
gival TTpoypappaTIONEVN, douNUEVN KAl
ETTAVOAQUBAVOUEVN KOl £XEI OKOTTO VA PEATIWOEI Eva
OUYKEKPIMEVO ATTOTEAETUA, OTTWG N PUOIKI KATAOTAON
N N KOTTwaon (1r.X. ypnyopn PoAta, va abAnua n
YUUVOAOTAPIO).




m OTEINOMENE Physical activity for adults
2

and older adults

Type Il Diabetes -40%
Cardiovascular disease -35%
Falls, depression etc. -30%

:
Some is good, Make a start today: Every minute
more is better it's never too late counts
APAXTHPIOTHT

e

educes your chance o

moderate intensity o vigorous intensity
per week - ‘o, per week

increased breathing = 2, breathing fast
able to talk difficulty talking

strength

1t 3 t least
AOCO-£CapTWHPEVN OXEON e, Onatleas =
ME METABANTEG uyEiag
> 1 €viaon T Carry heavy
» 1 ouxvornta MeyaAuTepa ~ Sy
> T Xpévo dO-Kr]O-r]g ﬂA&OVEKTf]pGTG e e P ® For older adults, to reduce the
chance of frailty and falis
x Improve balance
Dance 2 days a week

UK Chief Medcal Officers’ Physical Activity Guicelines 2019
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Position Statement on Exercise Dosage in Rheumatic and
Musculoskeletal Diseases: The Role of the IMPACT-RMD
Toolkit
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Xpdvoc: 20-45 min Xpovog : 20-30 min
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2018 EULAR recommendations for physical activity in people with
inflammatory arthritis and osteoarthritis rree
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Barriers and facilitators for physical activity in
rheumatic and musculoskeletal disease: a European-
based survey
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EU survey péow PARE EULAR

What stops you from becoming more
physically active (%)

Fatigue Pain Swollen joints

Review > Sports Med. 2015 Oct;45(10):1401-12. doi: 10.1007/s40279-015-0363-2.

Perceived Barriers, Facilitators and Benefits for
Regular Physical Activity and Exercise in Patients
with Rheumatoid Arthritis: A Review of the
Literature
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EULAR HPR Online Course Modules on Physical Activity

Description

Module 1 explains the physiological mechanisms by which physical activity and exercise can improve disease-related and clinically-important outcomes in RMDs.

Module 2 provides important information on how to implement physical activity advice in clinical practice. The module provides practical solutions depending on the time that the healthcare
professional and/or doctor has with their patients (i.e.):

a) how to provide brief physical activity advice in less than 3 minutes, which is when the time with the patient is limited

b) extended advice when the available time with the patient is longer.



> 6 Eupwtraikég Xwpeg Kal 6 ZX0AEG laTpIkng

» Maonpa @uoikng dpacTnpioTnTag otov Odnyod
2TTOUd WV

» Implementation Science

VANGUARD

Virtual Advice, Nurturing, Guidance on Universal Action, Research and Development for physical
activity and sport engagement.

Embedding physical activity in the undergraduate curricula of healthcare
professionals.
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MepTTaATNMO KOl OONYIEG VIO VO HEIWOOUME TNV
Ka01oTIK (W

e 30 AeTTTd TTEPTTATNMA S YOpPEC TNV €ROOUAda
e 2KAAQ QVTi YIO QOAVOEP

* [1lapKAPOUNE AUTOKIVNTO TTIO HOKPIA

o 2NKWVOPOOTE KABE 20 AeTTTd

» Bpeite dpaoTnpIOTNTEC TTOU 0AG APECOUV (XOPOG, KOAUUPBNTHPIO)



EVOEIKTIKO
TTPOYPapUa
AIQAEIPPATIKA
Agpofia
AoKnon

8:00

Warm up
Brisk walk

Pick up the pace 3 times! (Slow jog / Very fast walk)

1:00 ‘I 00 | :00

2:00 2:00 5:00

2:00 brisk walks
in between

Cool Down
Brisk walk

?

LIGHT INTERVAL TRAINING:
A 20 minute Walk-Jog Workout




[poypappa
ouvaung

D
Bodyweight R:\r:sbbell
Squats (use a milk jug
or other weight)
sec
Push-ups Plank
: e =
Walking Jumping
Lunges Jacks
(each leg)
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Katng rerceived Exertion

aio6 nong K(’)TI'(DOT] C— 7 Extremely light
8

Bo g Scale 9 Very light e

e 10 <3 MET
11 Light

RPE SCALE EMO)I INTENSITY LEVEL...
12 40-60%
HRR

13 Somewhat hard
1a 3-6 MET
15 Hard >60%
16 HRR
17 Very hard ZOMET
18

19 Extremely hard



Clinical Trial > Ann Rheum Dis. 2013 Nov;72(11):1819-25. FULL TEXT LINKS
doi: 10.1136/annrheumdis-2012-202075. Epub 2012 Nov 15. 3"]

C aS e St u dy 1 Individualised aerobic and resistance exercise

training improves cardiorespiratory fitness and

reduces cardiovascular risk in patients with m

ACTIONS

rheumatoid arthritis 0 Collections

Antonios Stavropoulos-Kalinoglou ', Giorgos S Metsios, Jet J J C S Veldhuijzen van Zanten,
Peter Nightingale, George D Kitas, Yiannis Koutedakis

AoBevnc pe Bapla apBpitda yovatwy

I (PA) tou apvnOnKe xeLpoupyLkn
QTTOKATAOTOON KOL TTNPE MEPOC OE
NMPOYPOUA LE agPOBLor aoknon Kat Bapn



| loTOoPIKO

* 67 eTWV, avdpacg pe otabepr vooo (PA)

* MeBotpecarn kai anti-TNFa

 [10voC¢ Kal atTwAEIa EUPOUC KivNOoNG ME OCNUAVTIKN ETTITITWON OTNV TTOIOTNTA (WG
o ATTWAEIO apBpIKoU XOVOPOU PECW ATTEIKOVIOTIKOU EAEYXOU

« O aoBevn¢ apveital TNV eyxeipnon kai BEAEI va TTpooTTaBNOEl va JEIWOEI TOV
TTOVO JECW TNG AOKNONG



I Evidence — atroteAéopata RCTs / HeTA-

avOAUOEWYV

o , , , - P P ’ r
< H AoKNon UTTOpPEi va 8T|'|Bp06UVE| 1Y% o AleKG ﬂpOTGGr]Ke va ATTOPEUYOUV Ol Goesvelg aoknon oTIg
KOATOOTPOPH apBpwoewy otnv PA HEYAAeg apBpwaelg pe anpavTikn BAGRN
s To follow-up (18 pAveg) 1 EAETNG £D€IGE OTI N PAG
. . . . . . *
Lonﬁ term high intensity exercise and damage of small joints , p (18 un 5 Q) s o gg , § np .Bn
in rheumatoid arthritis ouvexicel va emmBpaduvetal o€ aoBOeveic TTou cuveyxidouv va
Z de Jong, M Munneke, A H Zwinderman, H M Kroon, K H Ronday, W F Lems, B A C Dijkmans, KAavouv GO’KF]OT] O€ CUYKPIGH IJ € GUTOUg TTOU EITE 68V KAavouv
F C Breedveld, T P M Vliet Vlieland, J M W Hazes, T W J Huizinga , , , , P P
............................................................................................................................... qO'Kr]O'r] EITE O'TG“GTr]O'GV Tr]V GO'Kr]O'r] IJsTG Tr]V uaAaTn
Ann Rheum Dis 2004;63:1399-1405. doi: 10.1136/ard.2003.015826
Table 2 quiologicql ioin] dcmage of ]I'\e hands und fee] (meqsured by rhe Larsen Score) > Clin Rheumatol. 2009 Jun;28(6):663-71. doi: 10.1007/s10067-009-1125-z. Epub 2009 Feb 27.
of the 281 completers of the RAPIT study Long-term follow-up of a high-intensity exercise
Mean diff (95% CIf* program in patients with rheumatoid arthritis
Radiological damage Exercise group UC group Ex::isel—%rznce
Zuzana de Jong ', Marten Munneke, Herman M Kroon, Dirkjan van Schaardenburg,

Hands and feet Ben A C Dijkmans, Johanna M W Hazes, Theodora P M Viiet Viieland

Baseline (n=275) 34.5, 24.0 (54.5) 43.7, 37.5 (54.5)

Change after 1 year (n=268) 2.0, 0.0 (4.0) 3.1,0.0 (6.0 -0.9(-2.6t0 0.0.7)

Change after 2 years (n=272) 3.6, 1.0 (6.0) 5.7,2.0(9.0) -2.1(-4.2100.2) 000 A ’ A ’ ’ ’

=0.045

ot =005t ¢ Aev uttipyouv eTTIBAaBeig TTapevepyeleg (OTTWG

Baseline (n=277) 23.8, 17.0 (39.0) 30.6, 25.0 (48.0) 4 4 -4 4 ’

Change ahr 1 yoar (=272 15,0029) 20,0080 ~05(~181009) aug¢nuévoc TTovog N BAGRN oTic apBpwaoeIg) Ye TNV

Change after 2 years (n=274) 2.9, 0.0 (5.0 4.2,1.0(7.0) -1.2(-3.1t00.7) , , , ,

Baseline (n=276) 10.8, 6.0 (19.0) 13.1, 9.0 (20.0) (% Cochrane  rusedeiderce. E—

Change after 1 year [n=271) 0.5, 0.0 (1.0) 0.9, 0.0 (2.0) ~0.5(-1.110.2) o Library g

Change after 2 years (n=273) 0.7, 0.0 (1.0) 1.5,0.0 (3.0) -0.8(-1.6t0 —0.1) Cochrane Reviews = — Clinical Answers = Moot - T

p=0.047t

Baseline values are given as the mean, median (IRQ). IRQ, inferquartile range is expressed as a net result of the I;;:::':;;:’s'; :::g;;l;ls "‘:e:obic capacity and/or muscle strength

75th—25th centile. training) in patients with rheumatoid arthritis

Change values are given as mean, median (IQR) difference from baseline values. Florus J van der Giesen, Thea PM Vet Vieland, Jan Schoones, Els CHM Van den Ende

*Mean difference (95% confidence inferval (95% Cl)) between change in the exercise group and change in the UC

group after correction for baseline differences; tp value is a result of mixed effects analysis of variance. .

RAPIT, Rheumatoid Arthritis Patients In Training; UC, usual care.




I EVOEIKVUOUEVO TTPOYPAUUO OOKNOEWV

e XAUNAN €vTaon 0€ CUYKEKPIPEVO EUPOC Kivnong

NModNAaTo CTATIKO NMpoypappa peAéTng RAMIT
10 AeTrTa 0€ apyo6 pubuo yia 1 > Patients with ACR criteria (1991) functional class I-
eBdoudda Ml

& 2TAPATNMA AV UTTAPXEl TTOVOG
s AvaTtpo@poddTnon atrd acOevr)
s 15 Aetrtd o€ apyo pubud yia 2

» Functional class Il = Ikavr)/o¢ va ekTEAEI TIC
KABNUEPIVEC DPOTNPIOTNTEC AUTOECUTTNPETNONG,

eBSOUABEC OAAQ E TTEPIOPITHOUG
< MpoodeuTIKA auénon xpovou » Baseline DAS4 = 3.4 (0O=no, 10=severe)
(5-10 AetrTd) KGAOE dUO
£BOONADEC PEXPI VO TTODNACTET % 20 Aetrra TodnAato o€ uwnAn évraon (70-90% tng MIMK)
30 AeTrTd 5 pEPeG TNV EBdopGda K §-10 ,0;0 KAOE€IG EVOUVANWONG PEYAAWY PUIKWV opadwy (20
ETTTA

s Sport | TTaixvidi yia 20 Aetrta
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Mpoypappa Aoknong
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> KUkAIKr) agpdfia TTpoTTovnon

» Aoknon evouvAauwaong Pe Bapn
(METG TOV 3° unva)

Baseline Post 3m Post 6



Controlled Clinical Trial > Ann Rheum Dis. 2014 Apr;73(4):748-51. FULL TEXT LINKS
doi: 10.1136/annrheumdis-2013-203291. Epub 2013 Jul 31. 5“]

Case study 2

Individualised exercise improves endothelial
function in patients with rheumatoid arthritis

ACTIONS

George S Metsios 1 Antonios Stavropoulos-Kalinoglou, Jet J C S Veldhuijzen van Zanten,
Peter Nightingale, Aamer Sandoo, Theodoros Dimitroulas, George D Kitas, Yiannis Koutedakis (1 Collections

Affiliations + expand
PMID: 23904472 DOI: 10.1136/annrheumdis-2013-203291

I AocBevnc ne cuyvec e€apPOELC
dAeypovwdouc vooou



| loTopIkO Kail Evidence

« 59 eTwv, yuvaika pe PA ot D
anti-TNFa g)

Agv yvwpiloupe:

¢ Av n Aaoknon MEIWVEI
n au¢avel Tnv
ouxvoTnTa TWV
e€APOEWV TNG vOOOU

Evidence
+ TiI KAvouuE KATA TNV
OIAPKEIO TNG
é€apong Tng vooou
OO0V apopd TNV
aoknon

What Is Evidence-Based Medicine?

y
Clinical |
Judgment |

EBM

Patients’
Values and
Preferences

Sackett DL, et al. BMJ. 1996;312(7023):71-72.



I EVOEIKVUOUEVO TTPOYPAUUO OOKNOEWV

XapnAn — JETPIO EVTAON O OCUYKEKPIMEVO EUPOC Kivnong

KAipaka UTTOKEIPEVIKAG
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ACSM and CDC Recommendations YOUNAR évToon .
r s 13 Somewhat hard
150 2% " » ATtropuyn aocknong o€ 1
er wee ’ 4 15 Hard
minutes Muscle-strgg’rhening activities Gpepw0£|g TTOU TTovave 16
sF modarals- on 2 or more days a week that > MEVG)\UTﬁpG 6'(])\)\8“.] aTa 17 Very hard
infensity aerobic ~ Work all major muscle groups ) ) 18
activity every KOTA TNV ouveopia ® vt

week

- aoknong



> Clin Rheumatol. 2022 Dec;41(12):3725-3734. doi: 10.1007/s10067-022-06343-4.
Epub 2022 Aug 25.

C a,S e St u d y 3 Exercise intervention on cardiorespiratory fitness in

rheumatoid arthritis patients with high
cardiovascular disease risk: a single-arm pilot study
M Sobejana 1, J van den Hoek 1, G S Metsios 2, G D Kitas 3, M van der Leeden ! 4,

S Verberne ', H T Jorstad °, M Pijnappels ©, WF Lems ' 7, M T Nurmohamed ' 7,
M van der Esch 8 9
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loTOPIKO KOl OAYOPIBNOC AOKNONG O€

CVvD

* 62 ETWV, YUVAIKO HE
oT1aBepn vooo (PA

e >7.5 mg oTEPOEIDN,
anti-TNFa, dioupnTika
Kal oTaTivn

* YTTEPTOON, ENPPAYUA
HuoKapdiou TTpIV aTTo

J L
1 Participates in Regular Exercise" l

Yes
L | 1 1 1 1 i §
Known CV',
No cV', Metabolic"’, Any Signs or No cV', Metabolic®”, Metabolic™®, or Any Signs or
or Renal Disease Known CcV', Symptoms'' " or Renal Disease Renal Disease Symptoms
AND Metabolic'’, or Suggestive of cv’', AND AND Suggestive of cv’®,
e
Renal Disecase Metabolic'’, or Asymptomatic Metabolic'’, or
Srrmptome ano e m—"—" Svmptomar+’ . rene Orseese
Y
> . Medical
Suggestive ?-’ cv, Asymptomatic (Regardiess of Suggestive c.:'f cv, et Poow (Regardiess of
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FIGURE 2—Exercise preparticipation health screening logic model for aerobic exercise participation.

§Exercise participation, performing planned, structured physical activity at least 30 min at moderate intensity on at least 3 d-wk ' for at least the
Iast 3 months.

*Light-intensity exercise, 309 to <40% HRR or \"'()zl?.z 2 to =3 METs, 9-11 RPE. an intensity that causes slight increases in HR and breathing.
**Moderate-intensity exercise, 40%% to <60% HRR or VO:R. 3 to <6 METs, 12—-13 RPE, an intensity that causes noticeable increases in HR and
breathing.

==**Vigorous-intensity exercise =60% HRR or VO;R. =6 METs. =14 RPE, an intensity that causes substantial increases in HR and breathing.
FCVD, cardiac, peripheral vascular, or cerebrovascular disease.

IiMetabolic disease, type 1 and 2 diabetes mellitus.

$1iSigns and symptoms, at rest or during activity; includes pain, discomfort in the chest, neck, jaw, arms, or other areas that may result from ischemias
shortness of breath at rest or with mild exertion; dizziness or syncope: orthopnea or paroxysmal nocturnal dyspnea:; ankle edema:; palpitations or
tachycardia: intermittent claudication; known heart murmur; or unusual fatigue or shortness of breath with usual activities.

IiiiMedical clearance, approval from a health care professional to engage in exercise.

DACSM Guidelines, see ACSM s Guidelines for Exercise Testing and Prescription, 9th editiorn, 2014.
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