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REKISTEROIDYT KUOLEMAT KORONAN AIKANA
ENGLANNISSA JA WALESISSA (7.3.-15.5.2020)

“The number of people dying in care homes
increased by 220% during the first 10 weeks of the
COVID-19 pandemic in England and Wales.

Many of these deaths were ‘additional deaths’,
which is associated with the COVID-19 pandemic
but not directly reported as a result of COVID-19.”
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Bone et al. Palliative Medicine 2020



KUOLEMIEN JAKAUMA IAN JA SUKUPUOLEN MUKAAN

“Health and social care systems must ensure
availability of palliative care to support people
with severe COVID-19, particularly in care home
settings.

. - The need for integrated models of palliative care
in care home settings is key, and research to

(n=50.098) (n=51,517) (1=23,042) (h=18,063) (n=7.283) (ne7,237) underpin these models is needed.
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ESC Guidance for the Diagnosis and Management of CV Disease E,é
during the COVID-19 Pandemic. Last updated on 21st April 2020.




VAKAVAN COVID-19 INFEKTION RISKIIN
KORKEAN IAN LISAKSI LITTYVAT SAIRAUDET

* Chronic pulmonary disease
Stabilized heart failure (NYHA 3 or 4)
Waiting list for cardiac sugery
Immuno-deficiency or prior organ transplantation
Hypertension
Coronary artery disease

Cerebrovascular disease

Diabetes

« Severe overweight (>40 kg/m?)

ESC Guidance for the Diagnosis and Management of CV Disease 22.9.2020
during the COVID-19 Pandemic. Last updated on 21st April 2020.
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LIIKUNTA JA YLAHENGITYSTIEINFEKTION RISKI

Fig.1 "J"-shaped
model of relation-
ship between
varying amounts
of exercise and
risk of URTI. This
model suggests
that moderate
oy exercise may

| - - lower risk of respir-

Sedentary Moderate Very High atory infection
while excessive
amounts may in-
crease the risk.
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Physical Activity and
Fitness Quote

‘Research has shown that during
moderate exercise, several positive

changes occur in the immune system.

Although the immune system returns to

pre-exercise levels very quickly after the
Sedentary Moderate Vary High

Exercise Workload exercise session is over, each session

] represents a boost that appears to reduce
Figure 2,

Infection risk and immune function are related to the the risk of infection over the long term.”
exercise workload.

David C. Nieman, DrPH
Department of Health and Exercise Science
Appalachian State University
Boone, NC 28608
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Nieman DC. President's Council on Physical Fitness and Sports 2001



SUOJAAKO HYVA FYYSINEN KUNTO?

Liikuntaharjoittelun vaikutusmekanismit:

1. TLR (immuunivasteen laukaiseva reseptori)
expressio vahenee

2. Anti-inflammatoristen sytokiinien maara
lisdantyy, joka myos inhiboi TLR mekanismin
aktivoimaa tulehdusreaktiota

3. AMPK aktivaatio (ohjaa aineenvaihduntaa)
lisdantyy keuhkoissa vahentéaen tulehdusta ja
mahdollistaen angiotensinogeeni 2:n
muuntamisen angiotensiini 1-7:ksi =
keuhkofunktio paranee

Inflammation
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Zbinden-Foncea et al. Obesity 2020 Apr 23. Online ahead of print.
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TAISTELU CORONAVIRUSTA VASTAAN

Yli 70-vuotiaat henkil6t ovat sairautensa tai sen hoidon vuoksi muita alttiimpia saamaan
vakavan koronavirusinfektion. Paras tapa valttya infektiolta on altistuksen valttdminen
kokonaan, mutta haluamme kuitenkin korostaa iakkaiden henkildiden fyysisesti aktiivisesti
elamantavan yllapitamista. Erityisesti isojen lihasryhmien voimaharjoittelu kaksi kertaa
viikossa tuottaa hyvan fyysisen toimintakyvyn ja vireammat aivot samalla ehkaisten
kaatumisia ja parantaen eldamanlaatua.

Erityisen térkeaa on huomata, etta immuunipuolustusjarjestelmamme heikentyy ian my6ta,
joka altistaa infektiosairauksille. Lisaksi krooniset sairaudet saattavat heikentda kehon
luontaista puolustusjarjestelmaa enemman lisaten vakavia komplikaatioita. Nykyisen
ymmarryksemme mukaan lihas voi toimia immuunielimena ja tuottaa akuutin
immuunivasteen proteiineja ja siten vahvistaa saannéllisen lihasvoimaharjoittelun
suojaavaa vaikutusta taisteltaessa coronavirusta vastaan.

Ymmarramme kaikki tilanteen vakavuuden, mutta jatketaan siitd huolimatta liikunnallista

elamantapaa ja saanndllista voimaharjoittelua hyvan kunnon ja vastustuskyvyn . e W = .

ylldpitamiseksi. }
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FYYSISEN INAKTIIVISUUDEN, IAN JA METABOLISEN OIREYHTYMAN
YHTEISVAIKUTUS ELIMISTON VASTUSTUSKYKYYN

OBESITY,
METABOLIC
SYNDROME

PHYSICAL
INACTIVITY

IMMUNE
DYSFUNCTION,
J VIRAL
DEFENCE

https://www.europeactive.eu/
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Jimenez et al. THINK Active. August 2020


https://www.europeactive.eu/

https://www.europeactive.eu/

europe

MORE PEDPLE

Jimenez et al. THINK Active. August 2020

MORE ACTIVE | MORE DFTEN

Reduced risk of
stress-induced
latent viral
reactivation

Reduce days with
acute respiratory
iliness and severity of
symptoms

Improve vacine
efficacy

Lower systemic
inflammation

Limit or delay
immunological
aging
(immunescence)

Improve
immunosurveillance
against pathogens
reducing illness risk
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SAANNOLLINEN LIIKUNTAHARJOITTELU
PARANTAA JA VAHVISTAA IMMUNITEETTIA
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Most older pedestrians are unable to cross

the road in time: a cross-sectional study

LAURA ASHER', MARIA ARESU', EMANUELA FALASCHETTI?, JENNIFER MINDELL'
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89% :LLA YLI 65-VUOTIAISTA OLI VAIKEUKSIA KAVELYSSA!

Abstract

Objectives: to compare walking speed in the UK older population with the speed required to utilise pedestrian crossings

(1.2 m/s), and determine health and socio-demographic associations with walking impairment.

Design: cross-sectional study using Health Survey for England 2005 data.

Setting: private households in England.

Participants: random population sample of 3,145 adults (1,444 men) aged =65 years.

Main outcome measures: walking speed was assessed by timing a walk of 8 feet at normal pace. Walking impairment was

defined as walking speed <1.2 m/s or non-participation in the test due to being unsafe ot unable.

Results: the mean walking speed was 0.9 m/s in men and 0.8 m/s in women; 84% of men and 93% of women =65 years

had walking impairment. Female gender, increasing age, lower socio-economic status, poorer health and lower grip strength
predictors of walking impairment.

Conclusion: most older adults either cannot walk 8 feet safely or cannot walk fast enough to use a pedestrian crossing in

the UK. The health impacts on older adults include limited independence and reduced opportunities for physical activity

and social interaction. An assumed normal walking speed for pedestrian crossings of 1.2 m/s is inappropriate for older

adults and revision of these timings should be considered.
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ERITYISESTI NYT HYVASTA FYYSISESTA KUNNOSTA
ON HUOLEHDITTAVA!

A Physical activity levels - -~
£ Consequences of inactivity to cardiovascular health \\

No Cardiac atrophy and dysfunction (41) \
stricti
» o Vascular remodelling with luminal narrowing (8, 38)

Increase in arterial stiffness (36)

Endathelial dysfunction in micro- and
macrocirculation (8-10, 44-47)

Increased oxidative stress and inflammation (43)

Worsening in cardiovascular profile
(e.q., increase of body fat, dyslipidemia and isulin
resistance) (6, 28, 29)

/
@ Increased risk of cardiovascular mortality (32, 35) /
/
/

-

—

B Physical activity levels Benefits of home-based physical activity to

@ 'mprovements in fitness and exercise capacity

No Home isolation Home Isolation
restrictions with physical activity (27. 40, 49)
@ Prevention of sedentary  behavior-induced
impairment in cardiovascular function (10, 12, 46)

@ Better control of the cardiovascular risk factors
(e.g.. improvements in body composition and
insulin sensitivity, reduction of blood lipids and
blood glucose, reduction in blood pressure) (18,19,
26, 49)

@ Primary and secondary prevention of
cardiovascular disease (2, 3, 18, 31, 49)

/"- mEE mE = Em =

® Reducedrisk of cardiovascular mortality (42)

/ }
22.9.2020 OULUN YLIOPISTO E&
UNIVERSITY of OULU ’

Pecanha et al. Am J Physiol Heart Circ Physiol 2020




KOTIUTETTAESSA SUURELLA OSALLA COVID-19 POTILAISTA ON
MERKITTAVASTI HEIKENTYNYT FYYSINEN TOIMINTAKYKY

[ 1 1-min STS = abnormal low number of 1-min
chair stands

1 SppPB = low performance, score 0-6
Bl Barthel = a poor score, < 60 points
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Entry Discharge  Entry Discharge  Entry Discharge

Entry: sisdan kuntoutussairaalaan noin 16 pv akuuttinoidon jalkeen

Discharge: kotiutus kuntoutusairaalasta noin 16 pv jalkeen Ol CEE N s .
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Belli et al. Eur Respir J 2020. In press



VAIKUTTAVUUDEN ARVIOINTI:
HUR ALYKUNTOSALI TEHOSTETUN PALVELUASUMISEN
TOUKOLASSA TAMPEREELLA



OSALLISTUJAT TOUKOLASSA

517
5+10, 64-96
6+11, 55-95
noin 12 kk
40+11, 11-75

Sukupuoli (mies/nainen)
Ika (v), min-max

Paino (kg), min-max
Intervention kesto
Kayntikertoja, min-max

Sukupuoli (mies/nainen)
Ika (v), min-max
Paino (kg), min-max

/+7,69-94
o+12, 50-91

 Sukupuoli (mies/nainen)

ka(v) min-max  ]85#10,6496
Paino (kg), min-max ] 76+11,5595
Interventionkesto  Jnoin12kk
 Kayntikertoja, min-max_______ 140111175
i
 Sukupuoli (mies/nainen) ] 4/8

Ika(v) min-max  |8747,69-94
Paino (kg), min-max | 75#12,5091
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HUR voimaharjoittelun kuvaus: 2 x viikossa (vahintaan 3 kk)
10 min alkuverryttely, 4-8 harjoitusta (yla- ja alaraajat), 10 min loppuverryttely

« 2-3 viikon totuttelujakso: 3 sets of 10-15 reps at 30-40% of 1 RM " E O Ee Es = EE =

» totuttelun jalkeen: 2-5 sets of 8-12 reps at 60-80% of 1 RM, rest between sets 30-60 s SULUN Y LIOPIeTo E“S
* progressio: autoupdate (saanto: 2 lisatoistoa — vastuksen lisays 0.2 — 1 kg) UNIVERSITY of OULU e




YLARAAJOJEN VOIMA (CHEST PRESS): 1 RM

Pre Post TEommmeEmE

Suominen, Hautala et al. Unpublished data 2020




ALARAAJOJEN VOIMA (LEG PRESS): 1 RM

Pre Post TEommmeEmE

Suominen, Hautala et al. Unpublished data 2020




RAI PALVELUTARPEIDEN ARVIOINTI: ARKISUORIUTUMINEN, PUKEUTUMINEN

Harjoittelu

RAI skaala 0-6:
O=Iltsenainen
6=Taysin autettava

Pre Post TEommmeEmE
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Suominen, Hautala et al. Unpublished data 2020



RAI PALVELUTARPEIDEN ARVIOINTI: ARKISUORIUTUMINEN, SYOMINEN

Harjoittelu

RAI| skaala 0-6:
O=Iltsenainen
6=Taysin autettava

Pre Post TEommmeEmE
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Suominen, Hautala et al. Unpublished data 2020



SISALTO

. Riskitekijat ja potentiaalinen mekanismi covid-19 infektiolle

. Hyvan kunnon merkitys taistelussa covid-19 infektiota vastaan
. Fyysisen inaktiivisuuden terveyshaitat

4. Tulevaisuuden suuntia

5. Yhteenveto

22.9.2020




TULEVAISUUDEN SUUNTIA

1. ROKOTE JA LIIKUNTAHARJOITTELU?
2. VOIMAN UUSIA MAARITELMIA?

3. KUNTOUTUKSEN SUQOSI
COVID-19 HUOMIOIDEN?

US

EN PAIVITYKSET



1. INFLUENSSAROKETE JA LIIKUNTAHARJOITTELU:

HARJOITTELU PIDENTAA ROKOTTEEN SUOJAAVAA VAIKUTUSTA IMMUUNIPUOLUSTUSJARJESTELMAN
VASTA-AINE VASTEEN SAILYESSA PIDEMPAAN

70, L[] Flex

B Cardio
60 4

50 - Randomoitu kontrolloitu tutkimus

40 Miehia ja naisia (n=144) ialtdan noin 70 vuotta

Kestavyysharjoitteluryhma:

30 - . ,
3 x viikko, 45-70 % of VO2.,, 45-60 min/kerta

Postvaccination

20 -
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Venyttelyryhma:
10 2 X viikkko, 75 min/kerta

0

H1N1 H3N2 B

Figure 2. Cardiovascular, but not flexibility, exercise interven-
tion increased the percentage of study participants who achieved
seroprotection (hemagglutination inhibition titer >40) 24 weeks

after influenza vaccination. *Significant treatment difference
O CEE EET s .
(P<.05).
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2. UUSI MAARITELMA VOIMALLE:

LIIKUNNAN JA RAVINNON YHTEISVAIKUTUS TUOTTAA FYYSISTA JA MENTAALISTA VOIMAA

7_-—- o

EXERCISE NUTRITION

INCREASED

PHYSICAL MENTAL
STRENGTH , STRENGTH
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Askow et al. Frontiers in Nutrion 2020
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AIVOVOIMAA IKAANTYVILLE
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3. KUNTOUTUSSUOSITUS ITALIASTA:

CARDIAC REHABILITATION ACTIVITIES DURING THE COVID-19 PANDEMIC IN ITALY.
POSITION PAPER OF THE AICPR (ITALIAN ASSOCIATION OF CLINICAL CARDIOLOGY, PREVENTION AND REHABILITATION)

Table 1. AICPR proposal for classification of functional frailty through SPPB assessment.
SPPB score SPPB classification Functional fragility

0-3 Severe limitations Very severely frail
4-6 Moderate limitations Severely frail
7-9 Mild limitations Moderately frail

10-12 Minimal limitations No frail
SPFB, short physical performance battery.

Table 2. Physiotherapy program.

Physiotherapy program Very severely frail Severely frail Moderately frail

Change of posture / therapeutic posture X
Passive mobilization and active assisted
Active mobilization

Neuromuscular electrostimulation
Standing station recovery

Supervised walking

Walk test training

Effort reconditioning (pedal exerciser)
Aerobic training (exercise bike, treadmill)
Muscle strengthening (weights, elastics)
Balance exercises

Training on stairs

Educational

22.9.2020

Mureddu et al. Monaldi Archives for Chest Disease 2020
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YHTEENVETO

Hyva fyysinen kunto ja saanndllinen litkuntaharjoittelu vahvistaa
elimiston immuunipuolustusjarjestelmaa, ja todennakoisesti
suojaa koronataudilta ja edistaa taudista paranemista.

Eristaminen ja rajoitukset koronan aikana haastavat meita kaikkia
loytamaan toimintatapoja, jotka lisaavat paivittaista fyysista
arkiaktiivisuutta ja saannollista lilkuntaharjoittelua.

22.9.2020
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