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Meurtre... par excés de sport

« Homicide par imprudence », tel est le motif de la condamna-
tion de Chirls Mason, une transsexuelle de 41 ans, apres le déces
de son marl. L'été dernier, une caméra de survetllance I"avait fil-
mée en train d'obliger son époux, 73 ans, a pratiquer une acti-
vité physique intense dans une piscine pendant plus de deux
heures. [l avalt eu un malaise et était décédé lo lendemain, Elle a
écopé de qualtre ans de prison,




inten of Training and Physiologic Adaptation in
Patleg with Chronl?k Obstruy:tive Pulmonp::y Disease

Etude observationnelle prospective

, n 42
12 semaines
Fréquence : 3 fois / semaine Age (ans) 65.5+7.3
Durée : 25 — 30 minutes IMC (Kg/m2) 25

e ano e
Intensité : 80% W max initiale VEMS (% théo) 383+ 126
Ergocycle
DLCO (% théo) 69.8 £ 26.1

Intensité augmentée Watts max (w) 51.7 £22.2
si Borg dyspnee <5 VO2 max (Limin) 0.89 + 0.29

et/ou sur F cardiaque Cible



inten of Training and Physiologic Adaptation in
Patleg with Chronl?k Obstruy:tive Pulmonp::y Disease
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Training weeks

FEVy 2 40% Predicted  FEV) < 40% Predicted

(n=19) (n=23
Exercise duration, minT 282+23 273 +1.6
Traintng i ity wit 17/ + 118 25 1
| Training intensity, % WmaxT 58.4 + 14.7 66.8 + 25.0
Total power output, k| 1,467 + 514 915 + 393%

37/42 BPCO (88%) n’ont pas atteint
80% w max
pendant 30 minutes



Physical Activity Counselling during
Pulmonary Rehabilitation in Patients with
COPD: A Randomised Controlled Trial

We could speculate that the timing of the counselling intervention was not optimal. We
were targeting very inactive patients that were by default confronted with a sudden increase in
the amount and intensity of their physical activities (i.e. three 90-minute high-intensity exer-
cise sessions per week). Possibly, this might have affected the patients’ readiness for inducing
an extra increase in activities at home. In a future trial, it would be interesting to provide.......

Chris Burtin"22, Daniel Langer'2, Hans van Remoortel’?, Heleen Demeyer!:?,
Rik Gosselink'?, Marc Decramer?, Fabienne Dobbels?, Wim Janssens?,
Thierry Troosters':2*



Trajectories of endurance activity following
pulmonary rehabilitation in COPD patients
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Trajectories of endurance activity following
pulmonary rehabilitation in COPD patients
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An Official American Thoracic Society/European
Respiratory Society Statement: Key Concepts
and Advances in Pulmonary Rehabilitation

. Higher intensity endurance
exercise training i1s commonly used by pulmonary rehabilitation
programs (91). However, for some individuals, 1t may be difficult
to achieve the target intensity or training time, cven with close
supervision (60). In this situation, low-intensity endurance train-
ing or interval training are alternatives (92, 93)




Pulmonary Rehabilitation Exercise
Prescription in Chronic Obstructive
Pulmonary Disease: Review of
Selected Guidelines

AN OFFICIAL STATEMENT FROMTHE AMERICAN
ASSOCIATION OF CARDIOVASCULAR AND PULMONARY

REHABILITATION

ACSM

ATS/ERS

AACVPR

Endurance exercise

Modality

Frequency
Intensity

Duration

American College of Sports Medicine

Walking and/or cycling

3 to 5 days per week (minimum)

Light intensity: 30%-40% peak work rate

Vigorous intensity: 60%-80% peak work rate

Alternative criterion: dyspnea rating 4-6 on Borg CR10 scale

Light-intensity exercise improves symptoms, health-related
quality of life, and performance of ADL

Vigorous-intensity exercise optimizes physiologic improve-
ments

No specific recommendation for total length of session.
Duration recommendations are based upon severity of
COPD; individuals with moderate to severe COPD may be
able to exercise at a specific intensity for only a few minutes
during the initial stages of training and may require intermit-
tent interval training initially

American Thoracic Society
European Respiratory Society

Cycling or walking (ground-based or
treadmill)

3 to 5 times per week

=60% maximal work rate

20 to 60 min per session

American Association of Cardiovascular
and Pulmonary Rehabilitation
Walking (treadmill, track, supported walking via walker
or wheelchair), cycling, stationary bike, arm ergometry,
arm lifting exercises with/without weights, step
exercises, rowing, water exercises, swimming, modified
aerobic dance, seated aerobics

3 to 5 times per week

High intensity (60%-80% peak work rate)

20 to 60 min per session for 4-12 wks



Pulmonary Rehabilitation Exercise
Prescription in Chronic Obstructive
Pulmonary Disease: Review of
Selected Guidelines

AN OFFICIAL STATEMENT FROMTHE AMERICAN
ASSOCIATION OF CARDIOVASCULAR AND PULMONARY
REHABILITATION

American College of Sports Medicine American Thoracic Society American Association of Cardiovascular
European Respiratory Society and Pulmonary Rehabilitation
ACSM ATS/ERS AACVPR
Progression Individualized on the basis of health and fitness status. These  Titrate to symptoms bpt ions include titrating to selected RPE level, dyspneal
are general guidelines for older adults that may apply scale rates, or predetermined MET level
Initial: increase duration by 5-10 min every 1-2 wks during 4 to 6 on Borg scale or 12 to 14 on RPE|
first 4-6 wks scale

Thereafter, gradual increase in duration, frequency, and/or

intensity
Comments Intermittent training jmay initially be used until individuals can  For individuals who cannot tolerate con- [Interval training |should be considered for individuals
tolerate longer duration exercise tinuous training due to intolerable who cannot sustain extended continuous periods of
sym ptoms,shou Id be high-intensity exercise

considered

Shorter, intermittent bouts involving vigorous exercise intensity Warm-up before and cool-down after exercise

have been reported to decrease symptom ratings




Interval versus continuous training in individuals with
chronic obstructive pulmonary disease- a systematic

review no difference
Arnardottir 2007 |—|:‘:|—|
Coppoolse 1999 f f |
Mador 2009 f { |
Nasis 2008 H—_—1—
Puhan 2006 H—/—H
Varga 2007 {1
Vogiatzis 2002 | {} i
Vogiatzis 2005 } i |
o . . OVERALL EFFECT =1 W; Z = 0.90 (p=0.37) I’I
Entrainement continu Heterogeneity: Chi = 2.08, df = 7 (P = 0.96)
50 — 80 % W pic favours continuoustraining | favoursinterval training
-30 -20 -10 0 10 20 30
o . : in
° Interval Tralnlng difference in change in peak power (W)
Haute intensité : > 80% W pic
X 20 sec — 3 min no difierence
Arnardottir 2007 f —1 f
Basse intensité : 30-75% W pic Mador 2000 = = =
X 30 sec — 3 min Puhan 2008 : — ’
Vogiatzis 2002 I 1 |
x 20-45 minutes
o L.
favouIrS continuous U‘aininl'bg . favogrsl interval training
-1.0 -05 00 0.5 1.0

difference in change in chronic respiratory questionnaire: dyspnea



COPD patients’ ability to follow exercise
influences short-term outcomes of
rehabilitation

Etude contrélée randomisée de non infériorité

+ RR interne
3 semaines n 08
12 a 15 séances de R Effort
> 25 minutes Age (ans) 68.9 £ 9.1
_ o IMC (Kg/m2) 24.7+6.4

+ 2 semaines Domicile

VEMS (% théo) 34.3+£8.5
° Soit Endurance en continu TM6 (m) 323 £ 109
70% W max CRQ (dysp) 2.94 +0.97

° Soit Endurance en Interval Training
20 sec a 50% W max
40 sec a 10% W max

Arréts > 1 minute
Bonne adhésion : patients qui arrétent 1 ou <1 fois/séance
Mauvaise adhésion : patients qui arrétent > 1 fois/séance



COPD patients’ ability to follow exercise
influences short-term outcomes of
rehabilitation

125 - Amélioration identique
100 - r . .
—_ ° Soit Endurance en continu
757 70% W max
E 50 -
£ |
= - ° Soit Endurance en Interval Training
w T BN
< L 20 sec a 50% W max
01 “ 40 sec a 10% W max
=25
-50 - . _._
Good Poor
Adherence

Arréts > 1 minute
Bonne adhésion : patients qui arrétent 1 ou <1 fois/séance
Mauvaise adhésion : patients qui arrétent > 1 fois/séance

AScore

3.04

2.5
2.0
1.5
1.0~
0.5+
0.04
-0.5 1
-1.0-

=
it |
=l
=
Good Poor_ Good Poor
Dyspnoea Fatigue



COPD patients’ ability to follow exercise
influences short-term outcomes of
rehabilitation

ABMWD m
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_— Experiencing a tolerable exercise protocol during the super-
vised initiation phase of exercise may also be important in the
long term. Many COPD patients exercise for the first time after
a period of physical inactivity. In order to facilitate this
initiation, it is important that patients tolerate the exercise well ==
e and perceive short-term benefit, since this will probably
improve adherence to training programmes in the long term.
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Effects of One-Legged Exercise
Training of Patients With COPD*

Patients randomisés

7 semaines 80 ] |
3 fois /semaine . 1 _,,..[ I 2 jambes
30 minutes / séance = g gl % 1jambe
260 + - S I J
Intensité : 50-70% W pic g o
E: 40 !"R
R Effort 1 Jambe 2 Jambes . 5 :
n 9 9 /(
Age(ans) 62+8 63 + 14 g I”IilllllIzlullIIdlull”f:u””talulHIHIJUII”
VEMS (0/0 theo) 37 + 8 40 + 23 training {%program duration




Effects of One-Legged Exercise
Training of Patients With COPD*

One Leg (n = 9) Two Legs (n = 9)
Variables I Baseline After Truiningl I Baseline After Tminingl
Ppk, W 48 * 20 65 *+ 28t 46 =8 ol + 14
Peak Vo,, L/min 08750196 1064 +02727 | 0894=0238  0.900 = 0.333
Peak HR, beats/min 124 * 16 128 + 17 119+ 18 124 + 20
Dyspnea 7.1 £20 6.6 = 2.0 79+ 14 6.6+ 16
Leg effort 61+18 2.1 £ 15 g9+ 1.7 4.5 * 244

Our main observation in this
study was that COPD patients assigned to one- legged
exercise training significantly improved their peak Vo,
as compared to those assigned to two-legged training,
under otherwise identical conditions.



Progressive Resistance Exercise
Improves Muscle Strength and May
Improve Elements of Performance of
Daily Activities for People With COPD

A Systematic Review

PECTORAL STRENGTH LEG PRESS ' :
0O’Shea et al. {200".’)2' N=54 — B i Casaburi etal. (2004)™ N = 24 ;
d=0.10 (-0.43, 0.64) | d=0.81(-0.02, 1.64) — i
Bermardet al. (1999)°' N =36 Lloffet al. (2007)" N =12 - 5 i
d=0.77 (0.08, 1 45) - 0.19 {-0.95, 1.32) ! !
~ i T T R - H !
37 ar Simpson et al. (1992) N=28
Mador et al. (20042 N =24 :
e d=0352(0.24,127) ] i
d=-0.08 (-0.88, 0.72) g , i :
Ortega et al. (2002)° N=133 i Sensitivity Analysis N = 64 : !
d=0.83 (0,12, 1.54) o i §=054(0.04, 1.04) Q=072 p = 69 = !
; .12, 1. S — I :
cops s i i i Kongsgaard etal. (2004)" N = 13 i :
Sensitivity Analysis N =147 i i i B ;
5=0.39(-0.05,082) Q=48 p =.19 R | i g ih'n”{;:‘{;ig - "
Phillips et al. (2006)7N =19 é ' E =225 (1.1,34) } —
d=281(1.54,4.08) i = OVERALL N = 86 !
Panton et al. (20042 N = 17 P ' & S Om i e ——
il g | E 5=056(0.26,1.66) Q = 7.74 p=.11 i
LAT DORSI STRENGTH ; :
Bermard et al. (1999)"' N =36 i
d=0.79 (0,10, 1.48) & :
Mador et al. (20042 N =24 | ;
d=0(-0.80,0.80 - i i 2 of i ] " : ] g b 1111 W > Al —
i S | | The results from 18 controlled clinical trials2
d=0.72 (0.01, 1.42) o0 | i : : e * N g
AR | | . 293138 ip the systematic review update confirmed
§=0.53(0.05, 101} Q=24p= 31 | i : g ¥ 2
Skumlien ct al. (2008)* N =40 ! ! g th'dt I}I'{JQI'ETSSI\- e resistance exercise can ]{:‘«'.ld to 'dl]—
d=022 (041,084 = i i i 7 i o g
OVERALL N = 133 ; : i l]]’(.‘ ['li'ihli;‘ HICTEASES 111 411 dn d I{‘.‘{I 1111 5[‘[("' Stl"{’llﬂth
5= 0.43(0.07,0.8)Q=31p = 37 B i i i = =

for people with COPD.



Low-load/high-repetition elastic band resistance training in
patients with COPD: a randomized, controlled, multicenter trial

: . ot R Résistance Témoin
Etude prospective Randomisée contrélée (RCT) (Elastiband)
° Témoin n 22 22
4 seances d'ETP Age (ans) 69 £ 5 68 + 6
° R Résistance (Elastiband) IMC (kg/m2) 26+5 255
. _ VEMS (% théo) 59 + 11 55+ 15
. ., + R Résistance (Elastiband)
Superv[see Kine TM6 (m) 515 (473-557) | 496 (454-538)
semaines Exercices répétés 25 fois _ ] ]
X 3 fois/semaine Chaque exercice x 2 fois CRQ-SA 106 (o9-114) 104 (s6-112)
X 1 heure/séance Repos de 1 minute
Exécution (1 seconde pour les phases excentriques et
+ 4 séances d’ETP concentriques) <
8 exercices Membres Sup 3 A t "
8 exercices Membres Inf _&‘ @

Intensité initiale : 55% force max analysée
Progression : échelle Borg (<4 sur au moins 3
exercices)

+ Exercices d’Echauffement et d’Etirement



Low-load/high-repetition elastic band resistance training in
patients with COPD: a randomized, controlled, multicenter trial

Difference between groupst

Week 8 minus Week 0

Outcome Exp minus Con F-value df, Pvalue ES

BMWT (m) * 41410 54) FB.7)=139, P=0.005 095

BPBRT (rings) * 0(3 to 37) F53)=39, P=0.026 0.73 S e e

UULEX (s) * 12? (78 to 176) F21.3)=39, P<0.0001 146  ocuicome Exp minus Con Faslue df, Pralue S
SF-strength (Nm) 4{-0.2 to 8) F(3.7)=36, P=0.061 062 Cmroc O T Blewen oozt 0%
SF-endurance ()*  60(19t0 102) F87)=36,P=0005 086 =ewc = igen  bimeion o
KE-strength (Nm)* 9 (3 t0 16) F100)=38, P=0003 100  Wmemsewems ey gosnizee oo
KE-endurance u}*ma (2410 343) F6.1)=38, P=0.018 (079  Zidlwkingi©100 707020 1O-%0p-03 o3
CWR (s) 8 (-79 to 155) F0.2)=35 P=0.690  0.13

CWR (VO; peak) 2(=15t0 1.9) F01)=35 FP=0.786  0.09

GBRPT, 6-min ring and pegboard Test; 6MWT, &-min walk test; CWR, constant waork rate cycle endurance test;
J, joules; KE, knee extension; Mm, Mewton meter; SF, shoulder flexion; WULEX, unsupported upper extremity exercise test;



An Official American Thoracic Society/European
Respiratory Society Statement: Key Concepts
and Advances in Pulmonary Rehabilitation

Taken together, evidence suggests that i1s a promising training
modality within pulmonary rchabilitation, particularly for
severely disabled patients with COPD. It remains unclear
whether NMES is effective for individuals with COPD with
a higher degree of bascline exercise tolerance (183). More-
over, the impact of NMES in clinically stable individuals with
chronic respiratory conditions other than COPD has not been
cvaluated.

| 4}



o
L'électrostimulation neuromusculaire
n

ES Endurance
(GES) (GEND)

n 71 117 Evolution aprés RR (%)
Age (ans) 66,4 + 10,3 63,3+9,9 Groupe ES Endurance
IMC (Kg/m2) 263+99 | 263+7)5 (Ges) (Genp)
VEMS (% théo) | 41,1+ 18,4 40,7 £ 17,4 TS6 +20.8 % +21.8 %

+ +
TS6 (coups) 192 + 112 318 + 152 TUG 188 % 206 %
Cefar Rehab X2, CefarCompex® HAD -15.8 % -30.1 %
° fréquence : 50 Hz Dépression
) durge de CQntra’ctlo.n ; 5 sec VSRQ +13.8 % +20.1 %

durée de récupération : 8 sec

° Fiuree ldjlmpuls!on :’400 V& . | MRF 28 -7 % -18.5 %
° intensité autorégulée par le patient (< seuil de douleur)

° 30 minutes X 2 fois /jour
° 7 jours/semaine
“'quadriceps



Short-form Sun-style t'ai chi as an exercise
training modality in people with COPD

Etude Randomisée
°Témoins n=19 : ttt habituel
°SSTC n=22 : T’ai Chi (Sun)

2 fois/semaine supervisé
4 fois/semaine non supervisé a domicile
X 12 semaines

®
n 42
Age (ans) 73+8 R
IMC (Kgim2) 274 £5
VEMS (% théo) 59 + 16
DLCO (% théo) 55+ 16
Comorbidités > 2 76
ISWT rest ISWT peak T'ai chi
Vo, L-min™ 0.244+0.08 1.07+0.28 067+0.18 53% réserve VO2
Vco, L-min™ 0.22+0.09 0.99+0.28 0.57+0.17
VTL 0.56+0.15 1.184+0.32 0.97+0.28
VE L-min™ 12.2543.54 36.4147.61 24824712
B breaths per min 2345 3245 2746
Sp0. % ar+2 N+7 9445
Heart rate beats
B1+13 122419 105+17

per min




Short-form Sun-style t'ai chi as an exercise
training modality in people with COPD

Difference within group® Difference between grou ps#
TCG CG R
ISWT m 39+ 34 16+ 39 66 (31-80)
ESWT s . 336+ 297 -12+181 348 |186-510) Amélioration
ESWT dyspnoea at isotime (0-10) 242 06+2 -1 (-3-0.1)
ESWT RPE at isotime (0-10) 242 0342 -1 (-3--0.2) CRQ
MPPB score 0.15+0.1 01+0.2 0.25 (-0.3- -0.2)
Side by side stand HAD
Anterior-posterior sway mm 4847 1444 6.3 (-10- -2)
Medial-lateral sway mm 126411 0849 -13.4 (-20- -7)
Semi-tandem stand
Anterior-posterior sway mm 12+ 11 02412 -7 (-14-0.4)
Medial-lateral sway mm -128+16 -0.4+10 -12.4 (-21--3)
Functional reach cm 544 0845 5.4 (3-8)

Right quadriceps strength N 17+ 18 74+10 24 (1415-33.5)
Left quadriceps strength N 164 21 2414 17.8 J6-29)




Pulmonary rehabilitation for COPD: are programs with minimal -1

exercise equipment effective?

Durée
Séance
(heure)

0.3-1

Fréquence
Séances
(semaine)

Supervision
Séances
(n/semaine)

Auteurs Etude/ Témoins Protocole Intensité
(nombre) Exercice

Hernandez (2000) 20/17 Marche 70% vitesse ISWT

Ringbaek (2000) 17/19 Marche, escaliers, Borg Dys 4-5
Elastiband

Singh (2003) 20/20 Marche « vitesse sous max »

Murphy (2005) 13/13 Step, assis-debout, Borg Dys 3-5
Elastiband

Boxall (2005) 23/23 Marche Borg Dys TM6

Breyer (2010) 30/30 Marche nordique 75% FC max

HO (2012) 19/20 Marche avec musique 80% VO2 ISWT

Casey (2013) 143/134 Marche Borg Dys ou Fatigue 3-4

Durée
Programme
(semaines)




Pulmonary rehabilitation for COPD: are programs with minimal -1
exercise equipment effective? }

A N TM6
Int/Cont Pooled effect (95% Cl)
Boxall  23/23 r——
Ringbaek 17/19 } L !
Singh 20/20 | = |
Breyer 30/30 . |
Total 90/92 — 40 metres (13 to 67)
-150 -100 -50 0 50 100 150
Metres

Favours control Favours intervention



Pulmonary rehabilitation for COPD: are programs with minimal -1
exercise equipment effective? :

A N TM6
Int/Cont

Boxall  23/23 r——

Ringbaek 17/19 ;

Singh 20/20 | =

Breyer 30/30 |

Total 90/92 e
-150 -100 -50 0 50 100
Metres

Favours control

Favours intervention

Pooled effect (95% Cl)

40 metres (13 to 67)

Pooled effect (95% Cl) SGRQ lntflgunt
— — 23/23 Boxall
i = : 13/13 Murphy
I n y 17/19 Ringbaek

I i i 19/20 Ho

-7 points (-12 to -3) —_—— 72/75 Total
—C;U —2IO —'II 0 0 1 IO Z‘I[} 3IU
Points

Favours intervention

Favours control



Pulmonary rehabilitation for COPD: are programs with minimal ‘1
exercise equipment effective? ‘

There is growing evidence that
exercise training using minimal equipment is effective in
improving outcomes of functional exercise capacity and
health-related quality of life in people with COPD.

In addition, the effects of
minimal equipment on the longer term maintenance of
benefits should be evaluated. It is possible that programs
using minimal equipment mavy transfer to the home
environment more easily and promote continued exercise
and hence maintenance of benefits.




Physical activity in COPD patients:
patterns and bouts

BPCO Tous GOLD 1 GOLD 2 GOLD 3 | GOLD 4
n 177 9 87 64 17
Age (ans) 71+8 69 £ 10 718 727 66 +8
IMC (Kg/m2) 295 28+ 4 305 28 + 4 255
VEMS (% théo) 52+ 16 877 61+8 41+5 25+ 4
TM6 (m) 407 £96 | 45091 | 423 +£86 | 395+£102 | 349 + 103
VO2 max (ml/kg/min) 16+ 4 19+4 16+ 4 16+ 5 15+ 4
SGRAQ (total) 32+18 16 £ 12 25+ 16 37 £16 5117




Physical activity in COPD patients:
patterns and bouts

BPCO Tous GOLD 1 GOLD 2 GOLD 3 | GOLD 4
n 177 9 87 64 17
Age (ans) 718 69 £ 10 718 727 66 +8
IMC (Kg/m2) 295 28+ 4 305 28 + 4 255
VEMS (% théo) 52+ 16 877 61+8 41+5 25+ 4
TM6 (m) 407 £96 | 45091 | 423 +£86 | 395+£102 | 349 + 103
VO2 max (ml/kg/min) 16+ 4 19+4 16+ 4 16+ 5 15+ 4
SGRAQ (total) 32+18 16 £ 12 25+ 16 37 £16 5117
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Physical activity in COPD patients:
patterns and bouts

[] Mild COPD
al 12000 - ] Moderate COPD
e @ Severe COPD
B Very severe COPD
4.83 MET 10000 o -
e 3.8] MET 42min Py
s VA .. 8000+
G o I'. i
‘ 7T | | ZGIMET 228 MET 4 og MET B = b
R l f 4 ‘I‘[mln o 4000 -
|, | [
M A :
0 T I T T | I -0 ;:Fi 4000 — |
09:00 10:00 11:00 12:00 13:00 14-00
Time h
2000 H
0

Donaire-Gonzalez Eur Respir J 2013;42:993-1002



Physical activity in COPD patients:
patterns and bouts

100 +

[5F]

Cumulative proportion of
COPD patients
B oo
= o=
| |

/

o~
=
|

— Consecutive minutes
— Accumulated in bouts

=
|

I I I I I I I
0 1 2 3 4 5 6 7
Days per week performing =30 min
of moderate physical activity

25% des BPCO peuvent suivre les recommandations

Activités physiques modérées
30 minutes consécutives
5 fois ou plus / semaine



Physical activity in COPD patients:
patterns and bouts

[5F]

Cumulative proportion of

COPD patients

100 +

FC’

%

o=
=
|

— Consecutive minutes
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Mais 60% des BPCO peuvent suivre les recommandations
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30 minutes par périodes de 10 minutes

5 fois ou plus / semaine
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Physical activity in COPD patients:
patterns and bouts

Thus, fulfilling the recommendation with short
bouts may be more feasible and not necessarily less effective because several clinical trials have demonstrated
similar effects in aerobic fitness, weight loss, and other cardiovascular risk factors with either long-bout
(=20 min) or short-bout ( =10 min) interventions [28-30].

We suggest that a meaningful focus of rehabilitation
programmes is increasing the frequency of bouts rather than prolonging the duration of current bouts. '

) ) o . Finally, the differing physical activity levels
observed between the patients in the current study and the patients from other studies with similar COPD
severities or other populations suggest that interventions designed for COPD patients should not only be
based on pathophysiology-related limitations but also on the “subjects’ needs, goals, and initial abilities”, as
advocated by the recommendations [8, 9].

Donaire-Gonzalez Eur Respir J 2013;42:993-1002



Pulmonary rehabilitation for COPD: are programs with minimal Réhabilitation ResplratOIre a Domicile —
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 In addition, the effects of 0 i Rien du tout 5 g Aendiol
minimal equipment on the longer term maintenance of 05 o 7 4 Extrémement léger
benefits should be evaluated. It is_possible that programs : 7 fipaing paroeptiold)
using minimal equipment may transfer to the home 1 _ LI
environment more easily and promote continued exercise = T 9 4 Trés leger
and hence maintenance of benefits. 2 | g 10 |
7] ol - 1 - Léger
. 1 e . FCC 4 - Assez sévére |2 1
COPD patients’ ability to follow exercise 3 N s
influences short-term outcomes of 8 4 i TR
rehablh’[atll}ﬂ . . 6 - 15 . Difficile
In order to facilitate this ”
initiation, it is important that patients tolerate the exercise well 1 = Thes =tvery i
and perceive short-term benefit, since this will probably 8 Y b neien
improve adherence to training programmes in the long term. 18
trés , trés sévére
9 1 {Breique maxin) ]? Extrémement difficile
10 Paximel 20 Effort madmum

An Official American Thoracic Society/European Gl ot
Respiratory Society Statement: Key Concepts I()W'lmcn.\ll\" endurance (rain- ,

and Advances in Pulmonary Rehabilitation . . - :
ing or interval traming are alternatives

Physical activity in COPD patients:
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similar effects in aerobic fitness, weight loss, and other cardiovascular risk factors with either long-bout }
(=20 min) or short-bout ( =10 min) interventions g




Long-term evaluation of home-based pulmonary
rehabilitation in patients with COPD
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Physical Activity in Daily Life of Patients With
Fibrotic Idiopathic Interstitial Pneumonia

Témoins

PID

Dep NRJ totale

2595 + 519

2176 + 510**

Nbre de pas

12 084 + 3717

4157 + 3014**

Réhabilitation Respiratoire a Domicile et PID

Réhabilitation Respiratoire a Domicile

> )

TO T2 mois T6 mois
Dep NRJ totale 2021 + 643 2139 + 480 2085+ 516 *
Nbre de pas 3741 + 2938 4263 + 3062 4420 + 3455*

*p<0,05 ** p<0,001**p < 0,0001

Cohorte 174 (%)
FPI 69 (40)
PINS Fibrosante 51 (30)
Connectivite 19 (11)
Sarcoidose 24 (14)
PHS Chronique 10 (6)

Asbestose 1




Entrainement a haute intensité : contre
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