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L. In ACSM’s Guidelines for Exercise Testing and Prescription, it stated “The
primary exercise mode for persons with dyslipidemia should be aerobic physical
activities. As part of a balanced exercise program, resistance training exercise
should be incorporated”. (1) ¥4 & 4% A — i€ ekt 0 (2) e
AAERE? (15 4)
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Kouwidi EJ, Grekas DM, Deligiannis AP Effects of exercise training on
noninvasive cardiac measures in patients undergoing long-term hemodialysis.
Am J Kidney Dis. 2009 Sep;54(3):511-21.

SETTING & PARTICIPANTS: 59 HD patients were randomly assigned to an
exercise training group (group A; 30 patients) or control group (group B; 29
patients). INTERVENTION: Group A participated in a 10-month supervised
exercise training program during the HD sessions (3 times weekly).
OUTCOMES: Each risk factor separately and the composite risk score. Patients
were considered high risk according o the criteria (aerobic capacity: peak
oxygen consumption [VOapea] < or = 14 mL/k g/min, left ventricular ejection
fraction < or = 30%, SD of normal RR intervals [SDNN] < or = 70 milliseconds,
positive T-wave alternans, or positive lale potentials). Statistical analysis
included a 2-group comparison of change scores and analysis of covariance
adjusting for baseline. MEASUREMENTS: At entry and end of the study,
VOapeax and left ventricular gjection fraction were estimated, heart rate variability
was calculated (measurement of SDNN, mean RR. intervals), and the ratia
between low- (LF) to high-frequency (HF) components (LE/HF) and late
potentials and T-wave alternans were detecied. RESULTS: Baseline
measurements were similar between the 2 groups. At follow-up, 9 patients from
group A and 20 from group B (P = 0.003) were considered high risk. The change
in number of risk markers over time was si gnificantly different between groups
(-0.5 +/- 0.7 in group A versus 0.07 +/- 0.3 in group B; P <0.001). Additionally,
the change in VOapeax over time was 3.5 +/- 3.2 in group A and -0.2 +/- 3.5
mL/kg/min in group B (P < 0.001), left ventricular gjection fractions were 3.4%
+/-3.9% and 0.2% +/- 7.7% (P <0.05), SDNNs were 12.6 +/- 16.3 and -1.1 +/-
10.2 milliseconds (P < 0.001), and LF/HF ratios were 0.3 +/- 0.4 and -0.1 +/- 0.3
(P <0.001), respectively. LIMITATIONS: Clinical ouicomes, including survival,
were not assessed. CONCLUSIONS: Exercise training improves aerobic
capacity and ameliorates some indicators of risk of sudden cardiac death in HD
patients.
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Anaya SA, Church TS, Blair SN, Myers JN, Earnest CP. Exercise dose-response
of the Ve/VCO, slope in postmenopausal women. Med Sci Sports Exerc.
2009;41(5):971-6.
PURPOSE: Being overweight/obese, having hypertension, and being
posimenopausal are risk factors for the development of congestive heart failure
(CHF). A characteristic of CHF is an abnormal \'fE/\'f CO; slope, which is
predictive of mortality in patients with CHF. Although the Ve/VCO;, slope is well
established in CHF patients, little is known regarding interventions for "at-risk"
populations. METHODS: We examined the Ve/VCO, slope in 401 sedentary,
overweight, moderately hypertensive women randomized to 6 m of nonexercise
(control} or 4 kecal x kg(-1) x wk{(-1) (KKW), 8 KKW, or 12 KKW of exercise at
an intensity corresponding to 50% of baseline \.!Gz,mx. We examined trends in
exercise treatment dose versus change in mean Ve/VCO;, slope using a linear
regression model (KKW vs Ve/VCO; slope) and a linear mixed model.
RESULTS: Regression analysis showed a significant trend for a reduction in the
Ve/VCOy, slope from baseline (mean +/- SD: 32.6 +/- 6.3; P < 0.004). When
expressed as mean change (95% confidence interval (Cl)) from baseline, we
observed significant reductions in the ijV CO,, slope for the 8-KKW (-1.14;
95% CI, -1.5 to -0.2) and 12-KKW (-1.67; 95% CI, -2.3 io -0.3) groups. No
significant effect was noted for the 4-KKW (-0.4; 95% CI, -1.2 1o 0.15) group.
CONCLUSION: Moderate-intensity aerobic exercise at doses of 8 KKW or
greater seems to present an adequate dose of exercise to promote small but
significant reductions in the Vg/VCO; slope in postmenopausal women who
exhibit risk factors associated with the development of CHF.
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(Adapted from Bott et al., 2009. Guidelines for the physiotherapy management of the
adult, medical, spontaneausly breathing patient.)

Many patients with COPD adopt a rapid, shaflow breathing pattern, frequently with
chest wall and abdominal asynchrony. In patients with hyperinflated lungs and an
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increased expiratory reserve volume (ERV), the inspirat ory muscles are in a
permanently shortened position which creates a poor length-tension relationship,
Despite somé adaptation of the muscles to this shortening, inspiration may need to be
augmented by the accessory muscles of respiration, requiring fixation of the shaulder
girdle. Atthough by fixing the shoulder girdie thoracic volume can be increased and
ventilation improved, respiratory muscle oxygen consumption is increased. Patients
therefore need to be taught how to fix the shoulder girdle and reduce ERV without
increasing oxygen consumption.
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Diaphragmatic breathing is when ouiward motion of the abdominal wall, with
minimal chest wall motion, is encouraged during inspiration, commonly by the
placement of the therapist’s or the patient’s hand on the abdomen. This may be
problematic for those with hyperinﬂﬁtion. Oxygen consumption (VO,) and respiratory
rate (RR) were compared in 30 stable COPD subjects at rest, during usual breathing,
and during pursed lips breathing, diaphragmatic breathing and a combination of the
two. VO, and RR were lower during ali three breathing techniques compared with
usual breathing (p<0.05), suggesting that these techniques may be beneficial. Both
Vitacca et al and Gosselink et al, however, showed that diaphragmatic breathing in
severe COPD patients was associated with an increased sensation of dyspnea. -
Although there were improvements in ABGs with diaphragmatic breathing, it was at
the cost of greater inspiratory loading and poorer mechanical efficiency than usual
breathing. A review of breathing exercises in COPD concluded that the evidence for
diaphragmatic breathing was not sufficient to include its use in the management of
patients with severe COPD,
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