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In generale:

I'attivita fisica regolare puo migliorare la salute mentale e ridurre i sintomi di
depressione ansia e stress

Improved sleep

Reduced tiredness that can increase mental alertness
Stress relief

Improvement in mood

Increased energy and stamina

Better endurance

Improved cardiovascular fithess

Weight reduction

Reduced cholesterol

Increased interest in sex

Ashish Sharma, Vishal Madaan, Frederick D. Petty, Exercise for Mental Health Prim Care Companion J Cligesvciialiy.
2006; 8(2): 106.




Varie teorie

PHYSIOLOGICAL

PSYCHOLOGICAL

CYTOKINES

|
ADIPOCYTES

THERMOGENIC SELF EFFICACY

MITOCHONDRIAL

DISTRACTION

VAGAL TONE

NEUROTRANSMITTORY

HPA AXIS

Maturitas

IMPROVES
Stress Anxiety Depression

,2and
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FATICA

P
Comorbidita multifattoriale

QOL

Health is “not only the absence of
disease and infirmity, but also the
presence of physical, mental,

Fatlca meta bolica social [and spiritual] well-being”
da defICIt enel’getico World Health Organization

Fatica
psicologica

Dolenzia muscolare
continua

Crampi
Notturni
GSR

scarsa qualita
. riposo notturno
Fatlca ] : Depression in ESRD Patients

post Losss
- Renal Function

= o o . Physical Function
dialisi
. Cognitive Abilities

- Sexual Function

. Symptoms of Medical lliness

Inibizione dell’attivita fisica spontanea




Exercise training for adults with chronic kidney disease
(Review)

Evidenze:
Heiwe S, Jacobson SH
Livello attivita fisica
Capacita aerobica

Capacita di cammino

Forza muscolare

Depressione

THE COCHRANE
s COLLABORATION®

ANY EXERCISE vs CONTROL




ining for adults with chronic kidney disease
(Review)

Heiwe S, Jacobson SH

&

Analysis 1.27. Comparison | Any exercise versus control (no exercise/placebo exercise), Outcome 27
THE COCHRANE 5
COLLABORATION® DEPI'ESSIDH.

DEPRESSIONE

Reviews Exerrise tramning for adults with chronic Mdney diseass
Comparsore | Any exertise versus control (no eserose/placebo exercisa)

Outcorme: 27 Depression

Study or subgroup Cartro Exerrize Std. Mean Chfference Weight St Mean Difierence
N Mean(c0) N Miean(50)) IWRandom, 35% Ci WRandom 25% ]

| at 3 months
Carmack (995 Il 5 {5) 10 6B (82) —— 35.8 % 024[-1.12. 040
van Vilsteren 2005 43 414 (946) 53 7283 L3 £4.2 9% 047 [ 006, 08B ]
Subtotal {95% CI) 34 63 _— 1000 % 0.21 [ -0.47, 0.89 ]

Heteropeneity: Tau? = QUi5; Chi? = 223, dF = | (P =014 P =53%
Test for overzll effect Z = 0,40 (P = 055}

1 at 4-5 months

Kouldi 19972 | 213(119) 0 137 (95) -.' 1000 % 07l [ 005, 147 ]
Subtotal (95% CI) 11 20 [ 100,00 % 0.71 [ -0.05, 1.47 |
Heterogenetty: not applicable
Test for overzll effece 7 = |4 (P = 0065)

3 = 7-11 months

Ouzour 2009 14 9.4 (4) 19 7 (34) - 1000 % 99 113,285 ]

Subtotal (95% CI) 14 19 - 1000 Y 1.99 [ 1.13, 2.85 ]

Heteropenethy: not applicable
Test for overall effect 2 = 454 (P < 000001}

Test for subproup differences Chi® = (030, df = 2 (P =001), * =R1%

Faveoners control Faours exake




Analysis 2.27. Comparison 2 High intensity (= 60%) exercise versus control (no exercise/placebo exercise),
Outcome 27 Depression.

Raviews Exercize traiming for adults with chronic kidney dissase

Comparson: 2 High intensity (& 60%) exercise versus conh

Ctcoma: 27 Depression

| {no exercise/placsha exerdise)

Std Mean Difference

it Mean Cifference

Study or subgroup Control
M Mean{S0) Mean(50) IWRardomS5% O IVRandom 5% CI
| at 3 months
. momths
Fouidi |%97a I 20 137 (35 1 [ -005, 147 ]
3 = 7-12 months
Chuzouni 2009 & F4 (4 19 173 P P (99 [ 1.13,285]
1 1 1 L
4 1 1] Fi LS

Analysis 8.13. Comparison 8 Unsupervised exercise versus control (no exercise/placebo exercise), OQutcome

13 Depression.

Review:

ertise training for adulis with chroric Kdney disssss
Comparison: & Unsupervised exerdse versus contral {no exerdsefplacebo exerise)

Cutcome: |13 Depression

Favours contred

Std Mean Differenca

Favours exarties

Exercise training for adults with chronic kidney disease
(Review)

Heiwe S, Jacobson SH

THE COCHRANE
COLLABORATION®

Analysis 3.8. Comparison 3 Low intensity (< 60%) exercise versus cont xercise/placebo exercise),

Review: Ewerrise traming for adults wi

Qutcome 8 Depression.

hronic Kidney disease

Comperzore 3 Low intensity (< 60%) exercize versus control (no exercise/placebo exerris)

Outcome: 8 Depression

Study or subgroup Control Exertise Stdd Mean Difference St Nean Difference
N Mean(50) N Mean(f) VRandom 5% Cl WRandom 255 1
| at 3 months
wvan Visteren 2005 43 53 372483} = G4 [ D06 088 ]
2 at 4-6 months
3 = 7-12 months:
| 0% o 15 |

Std. Mezn Difierenca

Study or subgroup Control Exercrse
Wl Mean(5D) M Mean(50) IWFed 35% O I Foied 35% 1
| 5 o &8 (81) T 026[-11Z.080]
1 o | 1

Favours control Favours evarcise

rcise training for adults with chronic kidney disease (Review)
syright © 2011 The Cochrane Collaboration. Published by John Wiley & SonY, Ltd.
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health-related quality of life

THE COCHRANE

Authors’ conclusions COLLABORATION®
in adults with CKD ..

... There is evidence for significant beneficial effects of regular
exercise on physical fithess, walking capacity, cardiovascular
dimensions,

health-related quality of life

In summary, 14/18 studies showed improved
total scores and/or sub-scores following regular exercise training

Limitations:
Different instruments had been used.

Most studies had used a generic instrument and not a disease-specific instrument.

In some cases only a total score had been used.




Non solo cochrane

o

"If everything has to be
double-blinded,
randomised, and
evidence-based, where
does that leave new
ideas?”

Altre esperienze

L’ esperienza delle nostre UUOO




Paziente trapiantato

supervisione vs non supervisione home based

Table 4 Mean + 5D of 3é-ltem Short Form Health Survey questionnaire scales

Group A (r = 44) Group B (mr = 41)
To Ts Tiz To Ts
Fhysical function B4=20 a1 +11* 86 =20
Role physical 8325 88 +71 91219
Bodily pain 8024 80 +22 84272
General health 63=20 67 =21 67 =19
Vitality 67 =16 70x13 69 =14
Social function 7219 8020 /2
Role emotional 8o+ 91+ 9 =15
Mental health 7ax16 7ax1le 77El6

“P < 0.05 between TO and Té; ‘P «< 0.05 between Toand Tha.

World Journal of
Transplantation

Submit a ipt: hittp: / / www, (blishis om World | Transplant 2018 February 24; 8(1): 13-22

DO 10.5500/ wjtv8.41.13 ISSN 2220-3230 (online)

ORIGINAL ARTICLE.

Clinical Trials Study

Renal function and physical fitness after 12-mo supervised
training in kidney transplant recipients

Q h“w_’inlu' EIlli]i(l-“ll]tlil'_’llit Giulio Sergio Roi, Gievanni Mosconi, Valentina Totti, Maria Laura Angelini, Erica Brugin, Patrizio Sarto, Laura

Merlo, Sergio Sgarzi, Michele Stancari, Paola Todeschini, Gaetano La Manna, Andrea Ermolao, Ferdinando
Tripi, Lucia Andreoli, Gianluigi Sella, Alberto Anedda, Laura Stefani, Giorgio Galanti, Rocco Di Michele, Franco
Merni, Manuela Trerotola, Daniela Storani, Alessandro Nanni Costa

Programma Operativo Emilia-Romagna

TRAPIANTO, ATTIVITA’ FISICA & SPORT




Soggetto 1:
Allenato

Eta: 53 anni -
Sesso: maschile
Trattamento con

emodialisi

Velocita...

14 71013161922

Paziente dializzato:
Un case report nel dializzato con bu@egormance

-

Soggetto 2:
Controllo attivo

Eta: 50 anni -

emodialisi

. s . . ix - Sesso: maschile
Attivita guidata Attivita libera |  Traamento C('m

~

/

Metodi: il programma di allenamento

Programma di allenamento

._Lr_ "

B sstiimsns

Sednte di allenamentd della dumt di 60 minot
Lavoro asrobicd in meniera intervallata sutappeto 1HEne
Eserciz di potensi amemto dei mmscoei addomdnal @ degli 2 infer on
Iy sartimeny

W5 attivita libera




Paziente dializzato:
Un case report nel dializzato con buona performance

Qualita del sonno® Tono dell'umore Appetito

Test dei 6 minuti di cammino S-time Sit-to-stand-to-zit test

Indicatore scelto: Indicatore scelto:
distanza percorsa{m) Tempo impiegato (s)

1- 10 Borg Rating of
Perceived Exertion Scale

Energia per hobby Fatica post-dialis Fatica Fisica

Data: Opunti lpunto 2punti 3punti 4 punti

Dialisi:

Qualita del sonno: : Scadente Accettabile Buona

Metodi: il diario di monitoraggio
giornaliero




Tono dell’'umore

GIFIY )

Allenahy
T1 T2

Energia per hobbies

Per I'analisi intragruppo-sono state calcolate le medie settindei
punteggiottenuti giornalmente per ogni parametro.
La comparazione fra gli score settimanali & stata effetbaata
un’ANOVA
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Qualita del sonno

6MWD (m)

Controllo Allenato
Allenato

T2 TO T1

Energia post-dialisi

Fatica fisica




Paziente dializzato
a bassa performance

DISEASE

!

DISABILITY

!

INACTIVITY

!

DECONDITIONING

SEDENTARY LIFESTYLE and
c"‘“"“‘;’:‘“'“ PR  piyS|CAL INACTIVITY
s

Deconditioning
and Discomfort on
Physical Exertion

Disability

Hospitalization and
Mortality




la percezione di QOL on diverse malattie croniche

SF-36° Scales Measure Physical
and Mental Components of Health

@ Uomini AOP

m Uomini sani
HD

B sm

SG AF RF RE AS DF VT SM

Fatica-(dolore) a seconda del gruppe fatica: salute mentale




DISEASE

Unita Ezercirie © 1 minuto

L

riposa

INACTIVITY

!

DECONDITIONING

IL NOSTRO
MODELLO

LADOSE MINIMA
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modelli di interventael dializzato

PROGRAMMI
IN SUPERVISIONE
IN STRUTTURA

PROGRAMMI
NON IN SUPERVISIONE
A DOMICILIO

PROGRAMMI

STRUTTURATI
SEMICONTROLLATI

A DOMICILIO




E-Group

GIMWAD (m)
4

Post-Dialyss Fatigue score

L

b

Fatigue Recovesy Time (h)
&

(m)

Post-
dialysis
fatigue
(a.u.)

Fatigue-
Recovery
time (h)

Study Subjects
(r=31)

EXERCISE GROUP
(=17)

CONTROL GROUP
(n=14)

Baseline

Quicome Measures

Outcome Measures

evaluation

Monthéy controls at Hospital for:
Rehabilitation Program Maximal treadmill speed

-Exercise prescriplion

G-month
Subjects r=13

Outcome Measures

2 death; 2 acute lliness 2 death, 3 acule flness;

Outcome Measures
Subjects n=7

1 transplantation; 1 personal
reason

ORIGINAL ARTICLE

Outcome Measures

Follow-up
{1943 months) Subjects =9 Subjects =8
3 death; 1 transplantation 1 death

Outcome Measures

INestinon 2oos 21: 74-878

wawwsif-italy.orgincniing - wwwnephvolcom

Acute and long-term effects of an exercise
program for dialysis patients prescribed

Anna Maria Malagoni', Luigi Catizone?,

Simona Mandini®, Silvia Soffritti?, Roberto Manfredini®,

Benedetta Boari*, Giorgia Russo®, Nino Basaglia®,
Paclo Zambani', Fabio Manfredini'®

in hospital and performed at home

! Wascular Diseases Center, Universiy of Fermara, Ferara - Italy

#Renal Unit, 5. Anna Hospitsl, Farara - Italy

" Department of Clinical and Experimental Medicine, Vascular
Disaases Center, University of Ferrara, Ferrara - lialy

“* Department of Internal Medicine, 5. Anna Hospital, Ferara - laly

& Department of Rehatilitation Medicine, 5. Anna Hospital, Fermara
- laly

S Cantar for Biomedical Studies Applied to Spart, University of
Ferrara, Ferrara - faly
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SG AF RF RE AS DF VT
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Malagoni AM, Catizone L, Zamboni P, Soffritti S, Mand5, ManfredinizR; Boari B, Basaglia N, Russo G, Madini F.

Journal

of N?phro!og
'\ r

. -.g\ *
A\
e § .
N ==
. ——

XX

Physical capacity and quality of life perceptiordinlysis patients: acute and long-term effectaroéxercise program prescribed at hospital-caoigdit home.

J Nephrol,21: 871-878, 2008.




CLINICAL EPIDEMIOLOGY | wwwjanang

N Journal of the American
Society of Nephrology

Exercise in Patients on Dialysis: A Multicenter,
Randomized Clinical Trial

Fabio Manfredini,*T Francesca Mallamad,*™ Graziella D'Arrigo,* Rossella |
Davide Bolignano, Claudia Torino,* Nicola Lamberti,* Silvio Bertoli! Dan
Lisa Rocca-Rey,) Antonio Barilla,V Yuri Battaglia," Renato Mario Rapana, ™
Alessandro Zuccalad,** Graziella Bonanno,™ Pasquale Fatuzzo, ™ Francesc
Stefania Rastelli,** Fabrizio Fabrizi 5% Piergiargio Messa, ™ Luciano De Pa
Luigi Lombardi! Adamasca Cupisti,"™ Giorgio Fulano,™* Gaetano Lucisa
Chiara Summaria,* Michele Felisatti? Enrico Pozzato,” Anna Maria Mal:
Pietro Castelling,™ Filippo Aucella,™ Samar Abd ElHafeez "

Pasquale Fabio Provenzano,! Glovanni Tripepi,* Lulgl Catizone," and Cariou.

Chse to fee number of contrbuting suthors, the sffiflations ane boted ot the end of this amicke,

8 minuti/die
Cammino lento intervallato in casa

KD OL_SF ‘ o - ‘: e -
Score globale migliore in esercizio che controllo {. |
(p=0.17) i .

Figure 4. Kaplan-Meier survival curves of hospitalzations in the active and control
ams of the trial. The left panel shows analysis of all randomized patients. The right
panel shows analysis of patients who completed the 6-month trial.

Variazioni significative in favore di esercizio per
cognitive function (p=0.04)

e quality of social interaction (p=0.01)

Studio EXCITE (Exercise introduction to enhance perform ance in dialysis )
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KDQOL-SF

Nel paziente dializzato anziano dello studio EXCITE

Previene il declino della «Cognitive function»

Peggiora a 6 mesi nel gruppo controllo (P=0.04)
Resta immodificato nel braccio esercizio (P=0.78)

Con differenza significativa tra i gruppi ( (P=0.05)

BMC Geriatrics

Open Acomss
Effect of a home based, low intensity, s

physical exercise program in older adults
dialysis patients: a secondary analysis of




di Ferrara

Qualita della Vita:
I'esercizio fisico e terapia del
distress?

Fatio Manfradini
Micola Lamberti

L0 Medicina Riabifitativa A0LFE
Dip. Scienze Biomediche Chirurgiche Speciali=stiche LUNIFE

Esercizio fisico rappresenta un fattore efficace nel la
gestione del distress psico- fisico del paziente nefro patico

Identificare modelli applicabili nella realta clinica «extra-trialbs




Progetto UOC NEFROLOGIA

In collaborazione con UO Medicina Riabilitativa

—
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Programma Operativo Emilia-Romagna

TRAPIANTO, ATTIVITA’ FISICA & SPORT

e Azione su funzione fisica e QoL con
Dialisi attivita motoria ed esercizio




