Congres National 2016 . l
des Unités de soins, I : & Ny L'I GERONTOT(;:)UOOLIJ_SE
d’évaluati d |

L LT zhe;me ~ "

mercredi 14 et jeudi 15 dece nbre 2016

Gérontopoble de Toulouse — CHU Toulouse §8
desouto-barreto.p@chu-toulouse.fr




(4]
& Toulouse

Plan de la présentation L1 GéronToPOLE

1. Pourquoi d’autres recomghandations d’exercice physique?

&
o ©
&

2. Bienfaits prouves %L%otentiels de I'exercice physique en EHPAD &

S <
'®°.) @
N N

3. En quétede rogéoommandations adaptées aux patients en EHPAD;sméthodes

@ ©
\O

4. En qué’g}efae recommandations adaptées aux patients en E&H@AD: résultats

\D
) &

5. Les recommandations &

6. Conclusions et perspectives




1. Pourquoi d’autres recommanda’tlons d’exercice phy5|que?

- N ] A %b
&0\)
The Americ géﬁeart Association
Areart | Staba: Recomme ations for Physical

Association | Associatione

Act|v1ty l(ﬁ’ dults

Toulouse

L'I GERONTOPOLE

°/)

For Overall Qérdlovascular Health:

: é? moderate-intensity
4 . aerobic actlwty per week
o for as g
9 =
)
@ 7{” 1 5 0 ;
<& < “
\
o({b
@\
g of vigorous
a - aeroblc actlwty : ‘ per week
o @ for a u- g
= = . 2
Ll ﬂ 3
@ @

or a combination of the two

m muis”ﬁv

muscle-
strengthening

actnvnty » @, per week
for
- 2 zddllt;‘ona
- ealt
‘ @ beneﬁ@

Moderate

Santé publique— préventi@ﬁ primaire
contre les maladies chrgmlques
Personnes agées en, bonne santé

—_— e /

Q)GQ)

Ip%dequanon
«@r‘ecommandatlons
Q"d activité physique »

@@Q{ Résidents en EHPAD



Toulouse

L'I GERONTOPOLE

Enthéorie & En pratique <\
Exercice améliore: . d Exercice améliore: o@e@Q’Q
t » Capacité fonctlonr;;é’rle(ADL) e Capacité fonctionnelé@fTADL)
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@@Q Physical rehabilitation for older people in long-term care
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Recommendatlom on Physical Activity and Exercise for Older Achsﬁts
Living in Longﬁ“Telm Care Facilities: A Taskforce Report <
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méthodes &
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\/{,Qé’\& Physical rehabilitation for older people in long-term care |
&‘?F (Review) 2
R
&
L Focus Su r ADL 6Q}Qi\‘?;b Crocker T, Forster A, Young J, Brown L, Ozer S, Smith J, Green J, Hardy J, Burns E, Glldewelkq-HE COCHRANE
(\Q} E, Greenwood DC Q& YCOLLABORATION®
* Eligibilité &
* Prévalence dansgclﬁés EHPAD * Avoir évalué les ADL &
0“\ Procédures * Intervention exer@ﬂ:e phySIque
& ﬁ
* Cout eleveﬁ * Etudes « en at’ge@nte » - Aout 2011
c,o°‘”  Données reﬂ’selgnees

* Répércussion sur qualité de vie . Type @‘é lexercice

. Freﬁuence hebdomadaire et observance

* Donnéescliniquesles plus . «h‘ﬁtensute
robustes 0@' Duréede la séance
\@8"’@ * Duréede l'intervention
&"’%O * Intervention efficace sur les ADL?
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\,190\ -n=33
Essais contrélés randomisés en EHP P . .
e Exercice physique o"Ag -Participants: \o*é’{@
& -82,5 ans &
« ADL O ¢
& -74.7% femme &
N @
-n=136 &

-Intervention: 16 serrLa‘mes

-Fréquence: 2,3 fols?@semame

-Durée: 42 mmgptes/seance

-Intensité: mp‘deree

o°°q
-Type: EXerace multi-composante
Combination d’exercices divers:

Renforcement musculaire (n=24)
Equilibre/coordination (n=17)
Endurance cardiorespiratoire (n=16)
Flexibilité (n=15)
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Essais controlés randomisés en EHB&D -Participants: @
* Exercice physique ’&Q’@Q -82.8 ans eé@e‘
° ~ @

AL < -73.4% femme &

* Effets positifs de I’mtervgnetlon sur ADL

A’b
6

-Intervention: 24 semalnes
-Fréquence: 2,5 fg&?semame
-Durée: 48 mlnufes/seance

-Intensité: npderee
QQ»
00
@

-Type: Exercice multi-composante
Combination d’exercices divers:
Renforcement musculaire (n=12)
Flexibilité (n=9)
Endurance cardiorespiratoire (n=8)
Equilibre/coordination (n=6)

-n=124 Q@’@@
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Essais controlés randomisés en EHPA@ -n=7
o Q . . @

i’l‘)eLrC'Ce physique i -Participants: &
* Effets positifs de I’mtervent@? sur ADL -82 ans &
* n 2100 participants 0,2,@‘\ -72,9% femme <&

N
&‘Q’A(b _n=209 (,;QOQ&
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-Intervention: 27 sgmalnes
-Fréquence reeILe*Z 3 fois/semaine
-Durée: 34 mmﬁtes/seance
—Inten5|teomoderee
\‘b©0
S
-Type: Exercice multi-composante
Combination d’exercices divers:
Renforcement musculaire (n=6)
Endurance cardiorespiratoire (n=6)
Flexibilité (n=4)
Equilibre/coordination (n=3)
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The conference

) S il be held at Hotel Dieu Saint Jacques NU[Slng Home
UNIVERSITY 2 rue Viguerie 31000 Toulouse, France R h
Taskforce sur exercice | - esearc
physique en EHPAD: _ DT o International Workisig Group
» 1 Décembre2015  juaE A Wednesday 2" &
& e | Thursday 2 December, 2015
* France, USA, leam@de ,‘ | Toulouse, France
Espagne, Sued@g\"UK Pays [ 1 =
bas. S o ,
& Y ¢ ‘ unde1 the auspices oge he International Association of
» Gerontology and Geriatrics — Global Aging &%sealch Network (IAGG-GARN) and the
e 11 participants IAGG European Region Clinical Section 0@‘”

* Médecins gériatres
* Médecins en EHPAD
* Expert exercices physiques

» Exercices en EHPAD (kinés
et éducateurs sportif APA)
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Box 1. Summary of Key Recommendations of Phyg@é%l Activity and Exercise for Older Adults in Long-Term Care Facilities
& S
‘I—ﬁel o
Increasing Overall Physical Activity Levels in Daily @i’e Exercise Training for Residents Dependent in Basic Activities of Daily Living, \Q}@r’
o,l\J‘ but Capable of Ambulating/Rising From a Chair* @

1. Motivation and pleasure are the key ar@%cts to take into 1. Every resident who has no contraindications must have a personalized NG
account so as to increase overall qg@ﬁty levels among exercise program as part of his or her health care plan. ée’
older adults living in long-term c&fe facilities (LTCFs). &°

2. LTCF staff should adopt strategfies for breaking (short 2. Exercise type. The best exercise type is a multicomponent traini@ocomposed
breaks of 2—5 minutes) the gedentary time of LTCF of muscle strength and cardiorespiratory endurance exercises@g the core
residents, twice or 3 timg'@(oa day. components. Other exercise types, particularly flexibility a{@%alance, should

@@0 be added to the exercise program whenever possible. o

3. LTCF staff should s&@lematically use simple strategies to 3. Exercise intensity. Moderate-intensity exercises are fee?@ible, effective, and
stimulate residegs to move, such as walking to the safe. Moderate exercises can be achieved by perfor@ing the following:
Iunch/dining,hﬁl rather than using wheelchairs for people (1) Strength, 1 or 2 sets of exercises, performed @’i‘13—15 repetitions maximum;
who are agléto ambulate. The risk/benefit of using drugs (2) Aerobic, exercises that noticeably increasggeart and respiratory frequency,
that red@%’e patients’ activity levels, especially psychotropic without generating breathlessness or undyg¥atigue (scoring5 or6ina
drug@nust be systematically evaluated. 10-point scale of perceived effort). Highéi@%ensity exercises can be executed,
Phygical restraints should be avoided. The use of medical but may require closer monitoring. ?;'19
equipment and LTCF architecture should be oriented to &
optimize residents’ mobility. °

4. LTCF staff should organize group activities that are motivating 4. Frequency. Twice a week, wit&f’%n interval of at least 48 hours between sessions.
and pleasant, such as groups to look after the garden, Higher weekly frequency is&%fe and may be feasible for fitter residents.
dance, or walk in green spaces. & ¥

5. The use of innovative solutions, such as using animal 5. Duration: 35—45 miq\\tﬁs per session. Lesser durations may be needed during
interventions and new technologies (eg, robots), should be the first weeks of %zbgrcise. Longer sessions are feasible for most people.
encouraged to increase residents” motivation and pleasure SQJA
and, then, overall activity levels. ,6\&

*Capable of ambulating/rising from a chair with or without human assistance. @%b@
S
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Activité ptﬁsique dans la vie quotidienne
* Motivation et plaisir

&
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 Réduction du temps seﬁentalre
2-5 min / 2-3 fois p@r"Jour

S
 Stratégies de moblllte
. Marcherﬁlsqu a la sale a manger
. Cont{gﬁtlon physique
 Utiliser architecture de 'EHPAD

* Activités en groupe

* Solutions alternatives et Technologies
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* Type d’exercice: s * Intensité de |’ exgomce

\0(\

Multi- compO§ante Modereg

0\(\

Forcemusculalre

-Mu‘scles des jambes

@‘i ou 2 sets (8 a 10 exercices)
e o°Q -13 a 15 repetitions

D
0 & 5 6 10
Tres
vigoureux

Endurance
cardiorespiratoire

# | -Marche un continuum
- -Marche intercalée (23minutes)

Augmentation importante de Ia
fréguence cardiaque et/ou
respiratoire, sans entrainer un
essoufflement ou une fatigue
disproportionnée
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* Fréquence: K * Durée de la séance:

N
\30

2 fms/semaﬁne 35-45 mmutes/§,éance

c\"‘c’

\\

o\o
@Q

&0&

> 48hrs entre Ie;@eances
Durées mfeneures.é

fb -Patlent§ofres vulnérables
o -Dengearrage d’un programme
> 2 fois'/semaine d’ e&eruces
-Sécurisé Du regs‘supeneu res:
-Faisable pour les patients QQ,&@& -jusqu’a 60 minutes/séance
moins vulnérables 6@"&0 -Faisable et sécurisé pour les

& patients moins vulnérables
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6. Conclusions et perspectives ¢
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* Guider la prescription d’exeré@ﬁ\fées physique en EHPAD
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neéndations — individualisation
N

* Flexibilité des recom

()
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)
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* Essais contrél@s’&randomisés larges:

. Efficacité_&e'z?‘@o

* Cout-efficacité
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