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Aumento livello di dopamina

Aumento longevita dei muscoli
Rallentamento declino fisico Aumento lunghezza passo

Velocita cammino,
capacita funzionali, ADL

Minor aumento dosi farmaci
Ridotti effetti collaterali

In gruppo: riduzione paura
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the underlving factor i reducing symptoms of PD. Re-
habilitation programs increase longevity of muscles and
amempt o postpone the inevitable phvsical decline thart results
from PD. Programs often focus on neurological symptoms of
PD, functional hmitations {(wallang, star climbing, reaching,
grasping), and disabilites (hobbies and social activities).
Phvsiotherapy programs for PD aim to maximize functional
ability and to mimmize secondarv complications throuch
movement rehabilitation” Common exercises conducted in

There 15 considerable literature that physical exercise of
moderate intensity leads to an increase in the level of
dopamine, which suggests that an exercise program for PD
patients would be beneficial.' One experiment determined

generation by substituting external reference points. Therapy
in a group setting may also help in relieving some psycho-
social fears for the patient and family as well as providing
a supportive setting for educational programs about PD. In

movement rehabilitation.” Common exercises conducted in seneral, studies of physical therapies have found significant
ssical therapy include gait training, training of dail and stable improvements in stride length, walking speed and
activities, relaxation therapy, and breathing exercises. I!re ability, and activities of daily living (ADL)."™ Furthermaore,

abliity, and actuvities of daly nving (AL ). Furthermore,
adding physiotherapy treatments for patients with PD with the
resulting improvements in functional abilities raises the
possibility of delaving increases in medication doses, thus
reducing for a longer time the risk of unfavomble side effects.”
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Tempestivita

Timing of Interventions and Predictors
of Success

Thee & a2 gwwmg body of evidence thed early
mierveniion & benelicil m greserving or imoroving oy sical
merformance of pemle who are m reldvely early stiges of
POAY These mpmvemant coull be mstmmentl in pre
serving indenendence. Physical inferventions thd emhance
mabnoe and musde strength and reduce Blk are rebtively
mexpemsive mierventons (hat hdp prevent dysfimchion and
dependence in persoms with POV The physical exercise
mograns woild pmhably have 0 be comfmuows #0 remam
effective. Them 152 lack of studies tat addwess the problem of

Interplay of Neurological and
Musculoskeletal Impairments

Fxercnes shoull be deigned in soch o way =5 fo
sy fedge the comnectiom between the nenrological moar
mens i rdede directly 1o PD (such as ngad sy, iremor modor
nlinmng) and the muwoukskeloal un.;nmnr.-m-: i FnTIml.'

fsuch as me

[Lexioali ty ). It T been #uﬁe-ﬁe-:l that rigidlity in mmn i
with brmdvimesn cminfules {0 boss of axnl momliy,

esulimg m the slooped petue of pemmle wih PO Lss of
smiml fexatml ity cominudes fo impamed fmbnee. Such an

miemlzy would suggest thal exercies desigmed o mprove
'.-nmJ ernﬂ:m' should ako mprove mabnce md fimction

despiie ngdily, bradvkmesn, an ar phrmimng defict. ™

Azione sulle menomazioni neurologiche:

Rigidita, tremore, programmazione motoria

E muscoloscheletriche:

Postura flessa, ridotta flessibilita rachide e

estremita.




The Effectiveness of Exercise Interventions for People with
Parkinson’s Disease: A Systematic Review and Meta-Analysis

Wictora A Gocdwin, M3c'* Suzanpe H. Richards. PRD' Rod 8. Taylor, Phiy!
Adrian H. Taylor, PhIx” and John L. Campbell, ML

Mavemest Duenkes, Wi, I3, Mo, 5. 2008

Elanciardised Mean o

Shudy (Dulcoma) Tabows-up T s )| i Waaghl
Comelln, 12814 (UPDRS) dwks = AL T HA
Elfa, 2005 (LIFDAS| Geks - . I -0.85 (-1.35.0.06) 183
Biricigawater, 1807 (NUDS) 15aks | . -1.15(-1.080.32) 0a
Burini, 2008 (UPDRS) 22wka m 1 B 50 {-1.31, 0.31) 113
Miyai, 2002 (LPORS) 29whs ] : 0SHH (183, 0.05) w4
Ashburry, POOT [SA5) 25w - 010 (08, 0245 p2 5
Siphiritz-Hubmeh, 2008 (LPTIRS) S5whs - 004 (-0.64, 053 162

Chearall | o5 ’:':I i, QLAY (<082 0. 12%
-2 -1 |:|. 1

Slardandised Maan d

E 3
3

Favowrs exercise  Fawours control
FIG. I Meia-analypsis for exencise and physical fonctioming (random effects medell.



The Effectiveness of Exercise Interventions for People with
Parkinson’s Disease: A Systematic Review and Meta-Analysis

Wictoria A Gocdwin, M3c'* Suzanpe H. Richards. PRD' Rod 8. Taylor, Phib,!

Adrian H. Taylor, PhIx” and John L. Campbell, ML

Movemeer Dlrorders, Vol 14 No, 5 2008

Shudy (Cutcorme) ToBow-up

Elli=, 2005 (SiP) Bwiks

Burinl, 2006 [PDC-33) 23whks

Schmitz-Hubesch, 2005 [PD-08) 26wk

L
Ashoumn, 2007 (EQ-5D) 26wks '

Cverall (85% Ch

-2 -1 o

1

Stendardised Maan diff,
(=]

[L21 (067, 0L2E]

-0:21 (-0.96, 0.66)
«0.18 (0.7, 0.35)

-0.36 (-0.71,-0.01)

-0.27 (-0.51,-0.04)

slanddardisa o Mean oifl

Fansours axerdse Favowrs conbrol

Flii. 3. Meip-analysis for exercize and healih-relaied quality of Lif= (random effens madel.

W kg

26.1
9.4
1.2

46.3



The effects of exercise on balance in persons with Parkinson's
disease: a systematic review across the disability spectrum.
Dibble LE, Addison O, Papa E. 2009

L'esercizio migliora la stabilita posturale e I'equi librio .

« DISCUSSION AND CONCLUSIONS: Regardless of the strength
of the evidence, the studies reviewed all report that exercise
resulted in improvements in postural stability and balance task
performance. Despite these improvements, the number and
guality of the studies and the outcomes used were limited. There
Is a need for longer term follow-up to establish trajectory of
change and to determine if any gains are retained long term. The
optimal delivery and content of exercise interventions (dosing,
clomponent exercises) at different stages of the disease are not
Clear.




Striding out with Parkinson disease: evidence-based physical
therapy for gait disorders.
Morris ME, Martin CL, Schenkman ML. 2010

Ogni tipo di approccio riabilitativo ha un valido posto nella
gestione globale del PD e del cammino in particolare.

E variabile la composizione ottimale di tali approcci a seconda del
paziente , dello stadio e della progressione della malattia e delle
preferenze del paziente per I'esercizio, la sua capacita di imparare.




Treadmill training for patients with Parkinson's di
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Patients with Parkinson's disease who

receive treadmill training are more likely

work, Alexander Storch5, Marcus Pohl

to improve their impaired gait

hypokinesia.

However, the results must be interpreted
with caution because there were
variations between the trials in patient
characteristics, the duration and amount
of training, and types of treatment.

Additionally, it is not known how long
these improvements may last.

sSease
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Velocita del cammino
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Treadmill training for patients with Parkinson's di sease
distanze percorse

Analysis 1.3. Comparison | Treadmill teaining versus no treadmill training, Outcome 3 walking distance.
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The Effectiveness of Exercise Interventions for People with
Parkinzon’s Disease: A Systematic Feview and Meta-Analysis

Victora A Goodwin, MSc'* Suzanme H. Richards, PRD' Bod 3. Taylor, PRI,
Adnan H. Taylor, PhI3™ and John L. Camphell. B

We have found exercize to be effective at improving .
physical functioning and HROOL, leg strength, balance,
and walking but there is currently insufficient evidence
with egards effectivensss in the ares of falls prevention i
and the management of depression. Future reseamch




Le stimolazioni ritmiche

La velocita del cammino dei pazienti con m.Parkinson puo essere
influenzata positivamente dall’utilizzo di stimoli uditivi ritmici. Non vi
sono tuttavia evidenze di efficacia sull’autonomia nelle ADL e
riduzione della frequenza delle cadute. (Lim 2005)

Sembra che i programmi di stimolazione ritmica siano scarsamente
applicabili su pazienti con freezing.(Nieuwboer 2008)

Il treadmill associato a stimolazioni ritmiche uditive e visive
sembra dare migliori risultati dei trattamenti piu convenzionale. Il
treadmill probabilmente agisce come stimolo esterno

supplementare.(Frazzitta 2009)



Occupational therapy for patients with Parkinson’s disease
(Review)

Dixon L, Duncan DC, Johnson P, Kirkby L, O’Connell H, Taylor H], Deane K

Authors' conclusions

Comsidering the signincant methodological Haws in the sudies, thesmall rumber of panients examined, and the possibility ol publication
bias. there is insufhcient evidence to suppor: or iehute the efheacy sf sccupational therapy inParkinson’s disease. Taereis now a consensus

a5 to UK current anc best practics in oceupational therapy when treating people with Parkinson’s disease. We now require largs well
designer placebo-cortrolled ECT: to demonst-ate sccupatisnal therapys effectivenes in Parkinsens disease. Outcome measures with

partculir relevarce to patients, carers, occupatona. therapists and paysiciane should e chosea and the patients menitored for at least
six nonths to determine the curation of beneft. Tae trials should b reported uing CONSCRT puidelines.



AFA Attivita Fisica Adattata

In molte malattie croniche
invalidanti la disabilita e
aggravata dall’effetto additivo
della sedentarieta che e causa
di ulteriore JJeg ioramento
dello stato di salute.

Questo circolo vizioso puo
essere corretto con adeguati
programmi di attivita fisica
regolare e continuata nel

tempo




AFA Attivita Fisica Adattata

e Programmi di esercizi fisici
non sanitari, svolti in gruppo
sotto forma di corsi,
appositamente predis(posti
per persone con patologie
croniche, nell'ambito di un
percorso di riabilitazione.

e I Corsi sono diretti da
istruttori qualificati e
adeguatamente formati e
sono finalizzati alla riduzione
del dolore e al miglioramento
della qualita della vita per
tutte le persone che hanno
subito una limitazione alla
loro mobilita.
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