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The In-activity time bomb Is ticking...

e https://www.youtube.com/watch?v=ZL8 MpZRBO98#action=share




Fsiste una relazione «dose»-risposta?

Fsiste una «dose» ideale?

Fsiste una «dose» minima utile?



Web of Science: Physical Activity or Fitness and Cardiovascular Disease
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Dose di Esercizio

 Modo e Quale?

* Frequenza e Quante volte a settimana?
* Intensita e Quanto «forte»?

e Durata e Quanto a lungo

* Progressione e ... nel tempo...



RPE Scale Rate of Perceived Exertion

/ Vigorous Activity
I 7 X 8 \ Borderline uncomfortable. Short of breath, can speak a sentence.




Epidemiology and Prevention

Cardiovascular Health Behavior and Health Factor Changes
(1988-2008) and Projections to 2020

Huffman MD, Circulatic



Life’s Simple 7
Control Cholesterol
Eat Better

Lose Weight
Get Active

Manage Blood Pressure
Reduce Blood Sugar
Stop Smoking

DBODDED




able 1.  Definitions of Cardiovascular Health Metrics, as Defined by the American Heart Association’s 2020 Strategic Impact Goals Committee

Level of Cardiovascular Health
etric Poor Intermediiate Ideal
moking Current smoker Quit smoking <12 mo Never smoker or quit smoking =12 m
iet* Diet score=0-1 Diet score=2-3 Diet score=4-5

hysical activityt

ody weight

lucose/diabetes
ellitus

holesterol

BMI =30 kg/m?

FPG =126 mg/dL or
diagnosed diabetes mellitus
with HDA, . =7%

Total cholesterol =240 or

treated total cholesterol =200
mg/dL

Treated BP ==140/=90 and
SBP =140 or DBP
=30 mm Hg

1-149 min‘wk of moderate intensity, 1-74
min/wk of vigorous intensity, or 1-149
min/wk moderate plus vigorous intensity

activity (whereby time in vigorous activity

is doubled)

BMI 25-29.9 kg/m?

FPG 100125 mg/dL or diagnosed
diabetes mellitus with HDA, . <7%

Total cholesterol 200239 or treated total
cholesterol <200 mg/dL

SBF 120139 or DBP 80-89 or treated BP
<140/<290 mm Hg

=150 min/wk of moderate intensity,

=75 min/wk of vigorous intensity, or
=150 min/wk of moderate plus

vigorous intensity activity (in which tim
in vigorous activity is doubled)

BMI <25 ka/m®
FPG <100 mg/dL

Total cholesterol <200 mg/dL

BP <120/<-80 mm Hg

Huffman MD, Circulation,
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Prevalence

26%

35%

oking

Hazard ratio

1.57

1.28

Inactivity

Smoking | Inactivity

PAR

9-0%

Smoking

Global deaths per ye

51 >3
million millio

Inactivity
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Mortality Risk
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* These costs could be avoided if all Europeans were to achieve an
average of 20 minutes per day of simple and inexpensive activities
such as walking.

e Even interventions to bring just one-fifth of currently inactive
Europeans up to the recommended levels of regular activity would
vield benefits worth up to € 16.1 billion per year.

ISCA / Cebr report, Jun
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Serie storica Consiglio fare attivita fisica per area geografica
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HR (95% Cl)

Men

Women

Individuals aged 20-59 years
Individuals aged =60 years
Self-reported healthy individuals
Hypertensive individuals
Pre-hypertensive individuals

Diabetic individuals

Pre-diabetes individuals

Smokers

Regular drinkers

Obese individuals

Individuals with hypercholesterolaemia
Individuals with metabolic syndrome
Individuals with chronic kidney disease
Total cohort

| | | |
0-6 0-7 0-8 0.9 1-0

Effect of exercise (p<0-05)

11

Favours low-volume activity

>

0-84 (0-78-0-90)
0-90 (0-82-0-98)
0-84 (077-0-92)
0-88 (0-82-0-95)
0-88 (0-82-0-96)
0-85 (075-0-97)
0-87 (0.78-0-97)
0-78 (0-66-0-95)
0-79 (0-66-0-95)
0-86 (0-77-0-95)
0-80 (0-69-0-93)
0-83 (0.75-0-91)
0-84 (074-0-94)
0-84 (076-0-93)
0-87 (0-80-0-95)
0-86 (0-81-0-91)

Favours inactive

Wen CP et al, The La



Effetto dell’aumento di attivita fisica



Hospitalization (%)
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Walking Speed (km/h)

Baseline

3 years follow-up

Grazzi G et al, 2016, Ahea



Hospitalization (%)
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Rate of hospitalization
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Conclusioni

v' Dose-risposta? Sl
v Dose ideale? Si
v Dose minima? Si



