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e Candidatos distintivos de envejecimiento habitual

y cambios fisiol6gicos multisistémicos que ocurren
(es decir, pérdida de masa muscular y deterioro funcional)

¢ Importancia Clinica de la valoracion de la fuerza y
capacidad funcional

¢ Ejercicio fisico para los mayores: cuanto antes
mejor, pero nunca demasiado tarde

e Hospitalizacidn y Ejercicio fisico: Seguro y Efectivo

¢ Vivifrail programa de Ejercicio fisico
Multicomponente

e Mensajes para llevar a casa.

vivi

How we will be these extra years ...

60 years

...depends on Healthy Aging
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Candidatos distintivos del envejecimiento: équé sabemos?

(Adaptado de L6pez-Ortin, 2013 en Valenzuela et al. 2019)

T

A‘

:pugenenc rzlo-nere Defective Nutrient. Celular Stem cell Altered
nm:muons proteostasis  sensing and i i
anabalism Communica-
e @ . ° ® a @ o
e @@
A I ONA by IO AP
¥ rihytsie v ettt
YSIRT, G
v 4 wusrhsyeen + P, sk

regsbazn Fethalgy ercom, G

¢ WikceePTMs | TERTacovmy ¥ DA repalr Y i £ ¥ M
p——
omenc + s shning
ot sous
- Negative processes that * Antagonistic hallmarks are
progressively hasten aging necessary processes that can

became negative if present

jECOMPREH NSI v

Valenzuela et al. 2019 5
Multisystem physiological changes that occur with aging and that
eventually result in loss of muscle mass and functional decline
(Valenzuela et al. 2019)
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Ejercicio para personas mayores:
Cuanto antes mejor, nunca es demasiado tarde
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Sedentary lifestyle

Relationship between the risk of functional/physiological
decline during aging and the levels of physical activity

.Increased risk of sarcopenia . Decreased risk of sarcopenia

Valenzuela et al. 2019

—

Very active lifestyle

Relationship between sarcopenia, frailty and overall functional
decline in the elderly.

(Valenzuela et al. 2019)

Very active aging

Chronic inactivity-related sarcopenia
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Does exercise prevent the effect of aging?

Exercise as Medicine.

Nervous system

4 Neurogenesis Musculoskeletal system
v?euro ?genemt\on . 4 Muscle strength

¥ Cognitive impairmen +Muscle quantity/quality
+Motor control
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4 Gas exchange
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AMuscle protein synthesis
AResting metabolic rate

4 Fat oxidation
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Valenzuela et al. 2019
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Effects of exercise interventions on the functional status of acutely
hospitalised older adults: A systematic review and meta-analysis

STUDIES

15 studies from 12 RCTs (n=1748

MAIN FINDINGS

% Functional independ at Physical perf
discharge® and 1-3 months at discharge
POPULATION post-discharge® (SMD=0.57, 95%CI=0.18-0.95)
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EXERCISE INTERVENTION

5-7 days per week, 15-30 minutes per session
Mobility, resistance or multicomponent exercise

(.

l
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.
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e.g., walking e.g., sitto stand

©.g.. personal tolleting

CONCLUSION In-hospital exercise interventions seem overall safe and effecti improving
independence and physical performance in acutely hospitalised older adults.
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JAMA Internal Medicine | Original Investigation
Effect of Exercise Intervention on Functional Decline in Very
Elderly Patients During Acute Hospitalization
A Randomized Clinical Trial
Martinez-Velilla et al 2019

Morning Exercise Session

JAMA Internal Medicine

MULTI-COMPONENT
PHYSICAL EXERCISE
PROGRAM

vivi
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@ EUROPEAN RESPIRATORY journal

FLAGSHIP SCIENTIFIC JOURNAL OF ERS

Tailored exercise is safe and beneficial
for acutely hospitalised older adults
with COPD

W @ERSpubiications
Talored exercs is safc and benefic
pulmonary disesse e bit /Yo

dal for acutely hospitalised older adults with chronic obstructive

e this artce ase Martines-Vella N, Volenzucl L. Zambom Ferraret F, et al. Tlored exercse i safe
and benefcal or cutely hospalied okder sdults with COPD. Eur Repi | 020502001048 (hssdot
Org/10.183/1399300301048-2020]

TABLE 1 a Baseline characteristics of study participants and b] results of primary and secondary end-points

al Baseline
Control (n=40) Exercise intervention (n=4]
Age years 8715 #7115
Women 18% 19%
Weight kg 691t 68217
BMikgm-? 2854 2146
CIRS score 145 145
FEV, % 71526 s8126
FVC% 7121 74120
FEV,/FVC % Jent] &85
b) End-points
Cantrol Exercise intervention Between-group
Pre-intervention _ Post-intervention  Pre-intervention Post-intervention  difference (5% Ci)
Primary
SPPB score” 47227 47129 4722 68130 21 (2910 -1.3)
Barthel index score’ 820161 7595205 8364182 804153 93 1-14.2t0 ~4.5)
Secondary
1RM leg press kg 5981268 57.8:215 59.15247 7618327 19,0 (26210 -11.9)
605 score” 43 543 42 22 22103)
£0-5D score? 58:21 57:20 58:20 6418 11 (221 to-1)
ROW % 150125 152126 138:1.6 141219 0.1(-03 10 04)
CRP mg L 95.1527.0 7382476 7854377 727563 22.2(-529 10 8.4)

Data are meansso, unless otherwise stated. Forced expiratory volume in 15 FEV,), forced
percentage of normal age-predicted values. BMI: body index; CIRS,
performance battery; 1RM: one-repetition maximum; GDS: Geriatric Depression Scale; EQ-5D: EuroQol-5 Dimensions questionnaire; ROW: red
blood cell distribution width; CRP: C-reactive protein. *: SPPB ranges from 0 [worst) to 12 [best); %: Barthel Index ranges from 0 (severe
functional dependencel to 100 (functional independencel; *: GDS ranges from 0 [best to 15 (worstl; % EQ-5D ranges from 0 [worst health
status) to 100 (best health status).

al capacity [FVC) and FEV,/FVC are expressed as
tric; SPPB: short physical

PHILIPS
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Sports Medicine
hitpsy/doi org/10.1007/540279-020-01259-y

SYSTEMATIC REVIEW

HEALTH-RELATED
v QUALIY OF LIFE
PHYSICAL (SMD = 0.03, 0.03 - 0.10)

MENTAL (SMD = 0.05, 0.01 - 0.11)
—

Safety and Effectiveness of Long-Term Exercise Interventions in Older
Adults: A Systematic Review and Meta-analysis of Randomized
Controlled Trials

4

il Zambom Femares ' peste L mempedet- Alejandro Lucia*>S - Mikel lzquierdo'*® e COGNITION PHYSICAL
(SMD = 0.24, 0.05 - 0.42) FUNCTION
(SMD =0.13-0.31)
MORTALITY RISK 0
CLINICAL POPULATION (RR= 0.67, 0.48-0.95)
APPARENTLY HEALTHY
(RR=0.96, 0.87-1.06) =

- Mikel L. Séez de Asteasu™ - Ni

Long-term exercise interventions (>1 year)

Dropouts due to health issues and mortality,

dg((\SE PRO, 6
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Safety and efectiveness 5

n=28,523 participants, 74.2 yrs.

Adverse events and hospitalization
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Health-Related Quality of Life
Physical functioning (SF-36 or SF-12)
Mental health (SF-36 or SF-12)
Physical function parameters

FRACTURES
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(RR =0.89, 0.83-0.96) /
Balance FALL-ASSOCIATED INJURIES
Gait speed (RR =0.78, 0.77 - 0.92)
Knee-extension strength
SPPB S
Sit to stand EFFECTIVENES
Timed up and Go

Vivifrail multicomponent physical training
o for frailty and risk of falls prevention

¢TIENES 70
ANOS 0 MAS?

¢ TE GUSTARIA TENER UNA MEJOR
CALIDAD DE VIDA?

VIVIFFQH™ e e cornvn s i P -

PRESCRIBES
VIVIFRAIL

iCONSIGUE EL PASAPORTE!
¥ COMPLETA EL PROGRAMA DE EJERCICIOS

10008
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COMPONENTES DEL TEST VIVIFRAIL Y PROGRAMAS
DE EJERCICIO FiSICO RECOMENDADO

MULTI-COMPONENT
PHYSICAL EXERCISE
PROGRAM

viviFrail

I FUNCTIONAL ASSESSMENT
R [

Serious Moderate Slight
limitation limitation limitation
DISABLED FRAGILE FRAGILE -

PRE-FRAGILE

Cannotwalk. In Walks with

a wheelchair or
bed. They normally

difficulty or help. Walks independently.
Somewhat sits up. Walking
cannot remain Completes balance problems. Subtle
standing up. Can- tests with difficulty balance. Some
not Sit Up. difficulty
sitting up 5 times

SPPB 0-3 SPPB 4-6 SPPB 7-9
M(6m)<05m/s | VM(6m)05-0.8mis M(6m)0.9 -1 m/s
Walks
10:30" | 3045

Serious Moderate Slight limitation
limitation limitation Fragile
Disabled Fragie Pre-fragile

Minimal
limitation or
no limitation

INDEPENDENT

SPPB 10-12
VM (6m) > 1 mis

Minimal limitation
or no limitation

Doing these If you do these The purpose of Don't let your
exercises, exercises, these exercises guard down! If
you'll be able you is to continue You stop, you
to et out of notice great enjoying walking may quickly get
the chair improvement worse
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RUEDA DE
EJERCICIOS

DESCANSAR

RESPIRAR CORRECTAMENTE

EseRcicio

©

b RUEDA DE
c EJERCICIOS

vivifrail

RUEDA DE
EJERCICIOS

CAMNAR

DESCANSAR

RESPIRAR CORRECTAMENTE

EseRoicio

EJERCICIOS

CAMINAR

DESCANSAR

EJERCICIOS
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http://www.vivifrail.com

vivi - [ Ta—
Recursos
Recursos castellano
para dela de un de
Ejercicio fisico
o
Pasaporte de Ejercicio Fisico Vivifrail para
Profesionales
'“mv Péster de promocién Vivifrail para Centros de
oS prescripcién de Ejercicio
-] Descargar

18
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vivi

http:/ /www.vivifrail.com

PRESCRIBE VIVIFRAIL

GIIENES 70
ANOS 0 MAS?

£TE GUSTARIA TENER UNA MEJOR
CALIDAD DE VIDA?
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EJERCICIOS

EJERCICIOS
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www.vivifrail.com
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Programa multicomponente de ejercicio fisico para la prevencion de la fragilidad y el riesgo de caidas.

© Mikel Izquierdo
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MULTLCOMPONENT h g
PHYSICAL EXERCISE (
PROGRAM

vivi

Mensajes para llevar a casa (1/3)
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PHYSICAL EXERCISE (

Take home messages (3/3)

Exercise in people over 85

Advanced age is no barrier to the benefits of tailored exercise

Mikel Izquierdo professor'?, John E Morley professor®, Alejandro Lucia professor”*

The BMJ & i
@ T@r:’e s o| v @bmj_latest
mi_lates

Generalists should advise all patients, regardless of age,
to be as active as possible. It is never too late—and you
are never too old—to contract muscles, say
@mikelizquierdo_ @drjohnmorley and Alejandro Lucia

Traducir Tweet

Exercise in people over 85
Advanced age is no barrier to the benefits of tailored exercise Societies are

progressively ageing, and people aged =85 years, who are projected to more ..
&bmj.com

"In an era of complex regenerative medicine, we must not
forget the simple message: exercise is not just for
children and younger adults, people of advanced age can
adapt to exercise and deserve to benefit from it."
@mikelizquierdo_ @drjohnmorley

Exercise in people over 85
Advanced age is no barrier to the benefits of tailored exercise Societies are

progressively ageing, and people aged 285 years, who are projected to more ...
& bmj.com
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éQuieres saber mas?

@ mikel.izquierdo@gmail.com

l@l #tmikelizquierdo_
g #tmikelizquierdo_

Vivi
http:/ /www.vivifrail.com
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