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DOCTOR OF MEDICAL SCIENCE

Physical activity in leisure time:

impact on mortality (5) “Long-term physical activity in leisure time and mortality from
SESSHTIRES coronary heart disease, stroke, respiratory diseases, and cancer.
Peter Schnohr

The Copenhagen City Heart Study”
This review has been accepted as a thesis together with seven previously pub- Tl’lis a nalys iS CO mp I"ised 2 3 1 3 6 Iner] an(i 2 . 7 5 8 }lealthy worne n aged

lished papers by the University of Copenhagen, September 11, 2008, and de-
fended on February 6, 2009.

The Copenhagen City Heart Study, Bispebjerg Hospital, Denmark. 2 0 _7 9 years W ith U HChangEd p h}/Sical aCtiVity in IEisure ti.me ffom
Correspondence: The Copenhagen City Heart Study, Bispebjerg Hospital, " . . .
55 2400 Copenhagen NV, Denmark. ST 1976-1978 to 1981-1983, and with all covariates included in the

E-mail: peter@schnohr.dk

O opponnts: ko Tt Fnlnd.Jeper Wi Senien. U tivariate analyses: smoking, total cholesterol, HDL-cholesterol,
Dar Med Bl 2008:56:40.71 systolic blood pressure, diabetes mellitus, alcohol consumption,
body mass index, education, income and forced expiratory volume
(% predicted).
Compared to low physical activity adjusted relative risks for all-
cause mortality in both sexes combined were for moderate physical
activity in leisure time 0.78 (0.95% CI: 0.68-0.89) and for high 0.75
(0.95% CI: 0.64-0.87). For cardiovascular disease the figures were
for moderate activity 0.71 (95%CI: 0.51-0.99) and for high 0.56
(95% CI: 0.38-0.82), and for cancer the figures were for moderate
activity 0.77 (0.95% CI: 0.61-0.97) and for high 0.73 (0.95% CI:

0.56-0.95) for both sexes combined.
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Indicazioni WHO per I’'Attivita Fisica

« almeno 150-300 minuti/settimana di attivita fisica aerobica di
intensita moderata (camminata veloce, bicicletta <15 km/h,
dipingere/decorare, giardinaggio, golf, tennis [doppio],
ballare, aerobica in acqua)

» almeno 75-150 minuti/settimana di attivita fisica aerobica di
intensita vigorosa (corsa, bicicletta >15 km/h, giardinaggio
pesante, nuoto, tennis [singolo])

- attivita di rinforzo muscolare moderata per i principali gruppi
muscolari, 2 o piu giorni alla settimana

» sostituire la sedentarieta con attivita fisica di qualsiasi
intensita (compresa quella leggera)

* >65 anni: nell'ambito dell'attivita fisica settimanale, si
dovrebbe praticare un'attivita fisica utile a preservare
I'equilibrio e la forza per 3 o piu giorni alla settimana.
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(ﬁ[) Cochrane
s/o# Library

Cochrane Database of Systematic Reviews

Exercise-based cardiac rehabilitation for coronary heart disease

(Review)

Dibben G, Faulkner J, Oldridge N, Rees K, Thompson DR, Zwisler AD, Taylor RS

Dibben G, Faulkner J, Oldridge N, Rees K, Thompson DR, Zwisler A-D, Taylor RS.
Exercise-based cardiac rehabilitation for coronary heart disease.

Cochrane Database of Systematic Reviews 2021, Issue 11. Art. No.: CD001800.
DOI: 10.1002/14651858.CD001800.pub4.
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Key Results

This latest update identified an additional 22 trials (7795 participants), We included a total of 85 trials that studied 23,430 people with
CHD, preciominantly heart attack survivors and those who had undergone heart bypass surgery or angioplasty (2 procedure which widens

narrowed or obstructed arteries or veins), Thirty-elght (45%) of the trials involved exercise-only interventions and 47 (55%) involved
interventions with exercise plus other components. The type of exercise most often included was stationary cycling, walking or circuit
training, Twenty-one (25%) of the interventions were delivered in the participants' homes,

The findings of this update are consistent with the previous (2016 version of this Cochrane Review, and show impartant benefits of
exercise-based cardiac rehabilitation that include a reduction in the risk of death dueto any cause, heart attack, and hospital admission,
and improvements In health-related quality of life, compared with not undertaking exercise. A small body of economic evidence was
identified, indicating exercise-based cardiac rehabilitation to be cost-effective. Many of the studies identified in this current update were
undertaken in low- and middle-income countries, which increases the generalisability of our results to these settings where levels of CHD
are high and continue to increase.

Cochrane Database of Systematic Reviews 2021.
DOI: 10.1002/14651858.CD001800.pub4
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C______________________________________________________________________________________
Exercise-based Rehabilitation Versus Control:

Cardiovascular Mortality

1.2.2 Follow-up of > 12 months to 36 months

Kallio 1979 35 186
Shaw 1981 14 323
Specchia 1996 5 125
Looher 2000 1 17
WHO 1983 144 12086
Subtotal (95% CT) 1861
Total events: 199

Heterogeneity: Taw” 0.00; Chi” 4.21,df 4 (P
lest for overall effect: £ = 2.66 (P = 0.008)

1.2.3 Follow-up of longer than 3 years

Dugmore 1999 2 G2
Haskell 1994 2 145
Hofman-Bang 1999 1 46
La Roverg 20002 51 49
Maroio 205 7 90
Roman 1983 13 93
Vermeulen 1983 2 47
Wilhelmsen 1975 23 158
Subtotal (95% CI) 690
lotal events: 56
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Cochrane Database of Systematic Reviews 2021.

DOI: 10.1002/14651858.CD001800.pub4
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@ E S C European Journal of Preventive Cardiclogy (2021) 28, 460-495 POSITION PAF
European Society doi:10.1177/2047487320913379 Cardiac rehabilit:
of Cardiology

Secondary prevention through comprehensive
cardiovascular rehabilitation: From knowledge
to implementation. 2020 update. A position
paper from the Secondary Prevention and
Rehabilitation Section of the European
Association of Preventive Cardiology

Marco Ambrosetti'®, Ana Abreu?, Ugo Corra®, Constantinos H. Davos®,
Dominique Hansen®, Ines Frederix®, Marie C. lliou’, Roberto F.E. Pedretti®,
Jean-Paul Schmidq, Carlo Vigoritom, Heinz Voller“, Matthias Wilhelmn,
Massimo F. Piepoli'?

Document reviewers: Birna Bjarnason-Wehrens”, Thomas Berger1 »
Alain Cohen-Solal“, Veronique Cornelissen", Paul Dendale13,
Wolfram Doehner'??°, Dan Gaita’!, Andreas B. Gevaert'®??, Hareld Kempsn,
Nicolle Kraenkel?*?*, Jari Laukkanen?®, Miguel Mendes?’, Josef Niebauer?®,

Maria Simonenko”, Ann-Dorthe Olsen Zwisler®®
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@ E S C European Jeurnal of Preventive Cardiology {2021) 28, 17361752 CONSENSUS DOCUMENT

European Society ¢oi:10.1093/eurjpc/zwaal21 Cardiac rehabilitation
of Cardiology

Comprehensive multicomponent cardiac
rehabilitation in cardiac implantable electronic
devices recipients: a consensus document from
the European Association of Preventive
Cardiology (EAPC; Secondary prevention and
rehabilitation section) and European Heart
Rhythm Association (EHRA)

Roberto F.E. Pedretti ® '*, Marie-Christine lliou”, Carsten W. Israel®, Ana Abreu®,
Hielko Miljoen © % Ugo Corra 5. Ch ristoph Stellbrink’, Andreas B. Gevaert®,
Dominic A. Theuns®, Massimo F. Piepoli’, Rona Reibis'®'!, Jean Paul Schmid'?,
Matthias Wilhelm'3, Hein Heidbuchel®*T, and Heinz Véller'*1>T

Document reviewers: Marco Ambrosetti“, Thomas Deneke",

Veronique Cornelissen'®, Frank R. Heinzel!'”*°, Constantinos H. Davos?’,
Gulmira Kudaiberdieva??, Ines Frederix?*?4%>2¢ Jesper Hastrup Svendsen
Dominique Hansen??°
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La Cardiologia Preventiva e Riabilitativa “3.0™:
dalle acuzie alla cronicita. Position paper
del Gruppo I[taliano di Cardiologia Riabilitativa

e Preventiva (GICR-IACPR)

Roberto FE. Pedretti’, Francesco Fattirolliz, Raffaele Griffo?, Marco Ambrosetti', Elisabetta Angelino?,
Silvia Brazzo®, Ugo Corra®, Nicolé Dasseni’, Pompilio Faggiano’, Giuseppe Favretto®, Oreste Febo?,
Marina Ferrari'®, Francesco Giallauria®, Cesare Greco', Manuela lannucci'®, Maria Teresa La Rovere™,
Mario Mallardo™, Antonio Mazza', Massimo Piepoli', Carmine Riccio's, Simonetta Scalvini®,
Luigi Tavazzi'®, Pier Luigi Temporelli®, Gian Francesco Mureddu'™
Revisor def Documento
Daniele Bertoli™, Andrea Bianco®, Pasqualina Calisi??, Carlo Ciglia=?, Furio Colivicchi®?, Anna Frisinghelli#?, Michele Gabriele+?,
Giuseppe Ciancamerla’, Recco Lagioia??, Roberto Marini?8, Bruna Miserrafiti’®, Salvatore Pirelli*®, Matteo Ruzzolini??,
Glanpaoclo Scorcu®, Franco larro Genta®, Nidal lourkmani?, Elic Venturini®, Marika Werren®*, Gianni Zobbi*’

G Ital Cardiol 2018;19(10 Supp! 3):3S-40S
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Curare il proprio benessere mentale e psicologico

A Wandering Mind Is an
Unhappy Mind

Matthew A. Killingsworth* and Daniel T. Gilbert

12 NOVEMBER 2010 VOL 330 SCIENCE www.sciencemag.org

Mean happiness reported during each activity
(top) and while mind wandering to unpleasant
topics, neutral topics, pleasant topics or not
mind wandering (bottom)

rest/sleep @
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home computer ‘

.commuting, traveling

rooming, self care @
8 ¢ s listening to radio, news

other
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@ reading
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. talking, conversation
exercising @ . Making
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‘ unpleasant mind wandering
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. not mind wandering
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sono il 35,2% della popolazione italiana.
— La quota dei sedentari sale al 39,4% fra le
donne e si attesta al 30,8% fra gli uomini.

— L’andamento e pressoché invariato rispetto
alla rilevazione precedente.
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Monaldi Archives for Chest Disease 2017; volume 87:778 Jt.IEmLu; EDITRICE

Characteristics of structured physical training currently provided in cardiac
patients: insights from the Exercise Training in Cardiac Rehabilitation (ETCR)
ltalian survey

Marco Ambrosettil, Patrick Doherty2, Pompilio Faggiano3, Ugo Corra#4, Carlo Vigorito5,
Dominique Hansen®, Patrizio Sarto?, Ana Abreug, Roberto F.E. Pedretti®

1 Cardiovascular Rehabilitation Unit, Le Terrazze Clinic, Cunardo (VA), ltaly

2 Department of Health Sciences, University of York, UK

3 Department of Cardiology, University of Brescia, Italy

4 Department of Cardiac Rehabilitation, Maugeri Clinical Institutes, Veruno (NO), Italy

5 Department of Translational Medical Sciences, University of Naples Federico 1l, Naples

6 REVAL Rehabilitation Research Centre, BIOMED Biomedical Research Centre, Faculty of Medicine
and Life Sciences, Hasselt University, Diepenbeek, Belgium

7 Department of Sports Medicine, Local Health Unit 9, Treviso, Italy

8 Department of Cardiology, Hospital Santa Marta, Lisbon, Portugal

? Maugeri Clinical Institutes, Pavia, Italy
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Prevalence of Different Methods to Evaluate Workload for
Endurance in Patients with an Ongoing CR Program

Other a 3.1

Rating of perceived exertion (Borgor claudication scales) _400
Determination of heart rate (theoretical) _8-8
Determination of heart rate by 6 min walking test —27-3

Determination of heart rate by non-CPET stress test - 7.6

Determination of anaerobic threshold by CPET - 44

Determination of oxygen consumption by CPET 8.8

Monaldi Archives for Chest Disease 2017; 87:778 /
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Sports Med (2018) 48:1781-1797 ) CrossMark

hitps:Adot.org/ 101007/ 540279-018-0930-4

REVIEW ARTICLE

Exercise Prescription in Patients with Different Combinations
of Cardiovascular Disease Risk Factors: A Consensus Statement
from the EXPERT Working Group

Dominique Hansen'? « Josef Nichauer® - Veronique Cornelissen® - Olga Barna” -
Daniel Neunhiiuserer®’ - Christoph Stettler® - Cajsa Tonoli” - Eugenio Greco'" -
Robert Fagard'! - Karin Coninx'? - Luc Vanhees® - Massimo F. Piepoli'? -

Roberto Pedretti'® - Gustavo Rovelo Ruiz!” - Ugo Corra'® - Jean-Paul Schmid'’ -
Constantinos II. Davos'” - Frank Edelmann'®'"?" - Ana Abreu®' - Bernhard Rauch® -
Marco Ambrosetti® - Simona Sarzi Braga' - Paul Beckers®**® - Maurizio Bussotti®® -
Pompilio F:ig,t_i;ialm“w - Esteban Garcia-Porrero™ - Evangelia Kouidi*’ -

Michel Lamotte™ - Rona Reibis® - Martijn A. Spruit**** - Tim Takken™ -

Carlo \*‘igurilu'ﬁ - Heinz Viller*™ - Patrick Dohert _1.-";" - Paul Dendale’

Published online: 4 May 2018

i Springer Imernational Puhlishing AG, part of Springer Natore 2018
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The Expert Tool from the Expert Working
Group

The EXPERT tool (a digital training and decision
support system) has recently been launched to
improve exercise prescription for patients with
cardiovascular discase (CVD) risk.

This consensus statement sets out the EXPERT
working group’s state-of-the-art recommendations
on exercise prescription for reducing CVD risk,
focusing on different combinations of CVD risk
factors, intake of medications, physical fitness
variants and the potential for adverse events during
exercise testing.

The EXPERT tool will assist clinicians in the
selection of appropriate exercise training modalities
in different CVD risk subpopulations.

Sports Med (2018) 48:1781-1797 /
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Furapean leurnal o”

Preventive
Cardiology

Full research paper

@ESC

European Society
of Cardiology

Do clinicians prescribe exercise similarly
in patients with different cardiovascular
diseases? Findings from the EAPC
EXPERT working group survey

Dominique Hansen'?, Gustavo Rovelo Ruiz’, Patrick Doherty‘,
Marie-Christine Ilious, Tom Vromenﬁ, Sally Hinton7,

Ines Frederix"z’a, Matthias Wilhelmq, Jean-Paul Schmidm,
Ana Abreu“, Marco Ambrosetti'z, Esteban Garcia-Porrero'3,
Karin Coninx® and Paul Dendale"z; on behalf of the EAPC
EXPERT working group

Eurapean Journal af Preventive
Cardiology

2018, Vol. 25(7) 682691

€} The Buropean Society of
Cardiology 2018

Reprints and permissions:

sagepub coulfjournalsPermissions.nav
DO 10.1177/20474873187808588

Jourmals.sagepub.com/home/e)pc

®SAGE
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Full research paper

Preventive @ E
Cardiology

Do clinicians prescribe exercise similarly
in patients with different cardiovascular
diseases? Findings from the EAPC
EXPERT working group survey

rzysy

EXPERT working group

Abstract

Background: Although disease-specific exercise guidelines for cardiovascular disease (CVD) are widely available, it
remains uncertain whether these different exercise guidelines are integrated properly for patients with different CVDs.
The aim of this study was to assess the inter-clinician variance in exercise prescription for patients with various CVDs
and to compare these prescriptions with recommendations from the EXercise Prescription in Everyday practice and
Rehabilitative Training (EXPERT) tool, a digital decision support system for integrated state-of-the-art exercise prescrip-
tion in CVD.

Design: The study was a prospective observational survey.

Methods: Fifty-three CV rehabilitation clinicians from nine European countries were asked to prescribe exercise
intensity (based on percentage of peak heart rate (HR....)), frequency, session duration, programme duration and
exercise type (endurance or strength training) for the same five patients. Exercise prescriptions were compared between
clinicians, and relationships with clinician characteristics were studied. In addition, these exercise prescriptions were
compared with recommendations from the EXPERT tool.

Results: A large inter-clinician variance was found for prescribed exercise intensity (median (interquartile range (IQR)):
83 (13) % of HR_...). frequency (median (IQR): 4 (2) days/week), session duration (median (IQR): 45 (18) min/session),
programme duration (median (IQR): 12 (18) weeks), total exercise volume (median (IQR): 1215 (1961) peak-effort
training hours) and prescription of strength training exercises (prescribed in 78% of all cases). Moreover, clinicians’
exercise prescriptions were significantly different from those of the EXPERT tool (p < 0.001).

Conclusions: This study reveals significant inter-clinician variance in exercise prescription for patients with different
CVDs and disagreement with an integrated state-of-the-art system for exercise prescription, justifying the need for
standardization efforts regarding integrated exercise prescription in CV rehabilitation.

European Journal of preventive Cardiology 2018, Vol. 25(7) 682—691
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e
Inter-Clinician Variance in Exercise Prescription

for Five Patient Cases
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Conclusioni

e |’attivita fisica regolare e il training fisico determinano
significativi benefici nello stato di salute.

* Esistono chiare evidenze circa le modalita con le quali
I’esercizio fisico deve essere prescritto ed eseguito.

e Tuttavia la sedentarieta € ancora molto diffusa e riguarda,
mediamente in Italia, 1 persona su 3.

* La prescrizione dell’esercizio fisico € assai variabile tra i clinici
e si scosta molto dalle indicazioni delle linee guida e dei
documenti di consenso.

e Una crescita culturale da un lato e l'utilizzo di strumenti di E-
Health di supporto alla decisione potrebbero essere di aiuto.
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