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Rachel Cooper et al, BMJ, 2014
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Relation of physical activity time to incident disability
in community dwelling adults with or at risk of knee
arthritis: prospective cohort study

Dorothy D Dunlop, et al, BMJ, 2014
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JAMA Internal Medicine | Original Investigation
Association of “"Weekend Warrior” and Other Leisure Time

Physical Activity Patterns With Risks for All-Cause,
Cardiovascular Disease, and Cancer Mortality

Gary O'Donovan, PhD; I-Min Lee, 5cD; Mark Hamer, PhD; Emmanuel Stamatakis, PhD

Table 2. Cox Proportional Hazards Regression for Associations Between Physical Activity Pattern and Mortality®

Mortality, HR (95% CI)

Physical Activity Pattern® :E'IH?E;I?::S All-Cause CvD Cancer

No. of events NA 8802 2780 2526

Adjusted for age and sex
Inactive 30047 1 [Reference] 1 [Reference] 1 [Reference]
Insufficiently active 14224 0.61 (0.57-0.65) 0.56 (0.49-0.64) 0.77 (0.68-0.86)
Weekend warrior 2341 0.60 (0.51-0.70) 0.53 (0.39-0.72) 0.70 (0.54-0.91)
Reqularly active 7079 0.56 (0.50-0.62) 0.51 (0.41-0.63) 0.69 (0.57-0.82)

Fully adjusted"
Inactive 30047 1 [Reference] 1 [Reference] 1 [Reference]
Insufficiently active 14224 0.69 (0.65-0.74) 0.63 (0.55-0.72) 0.86 (0.77-0.96)
Weekend warrior 2341 0.70 (0.60-0.82) 0.60 (0.45-0.82) 0.82 (0.63-1.06)
Reqularly active 7079 0.65 (0.58-0.73) 0.59 (0.48-0.73) 0.79 (0.66-0.94)
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Inactivity, disability, and death are all interlinked

If you must watch a lot of television, move during commercial breaks—every little helps

Elizabeth Badley professor

Dalla Lana School of Public Health, University of Toronto, 155 College Street, Toronto, ON, Canada, M5S 1A8



Sitting Time and Mortality from All Causes,
Cardiovascular Disease, and Cancer

PETER T. KATZMARZYK', TIMOTHY S. CHURCH', CORA L. CRAIG*, and CLAUDE BOUCHARD'

‘FPennfngron Biomedical Research Center, Baton Rouge, LA, and ’Canadian Fitness and Lifestyle Research Institute, Ottawa,
Ontario, CANADA
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Il ciclo della fragilita fisica
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Benefits of Physical Exercise Training on Cognition and gerontology
Quality of Life in Frail Older Adults
Francis Langlois,"? Thien Tuong Minh Vu,>* Kathleen Chassé,? Gilles Dupuis,'# Marie-Jeanne Kergoat,?

and Louis Bherer'-
The Journals of Gerontology: Series B, Volume 68, Issue 3, 1 May 2013, Pages 400-404
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Positive effects of resistance training in frail elderly patients
with dementia after long-term physical restraint

Eduardo L. Cadore - Ana B. Bays Moneo - Marta Martinez Mensat -
Andrea Rozas Munoz - Alvaro Casas-Herrero -
Leocadio Rodriguez-Manas - Mikel 1zquierdo

Multicomponent exercise program: 4 weeks of walking, balance and cognitive exercises,
followed by 4 weeks of resistance exercise performed twice weekly
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A significant reduction was also observed in the incidence of falls (P<0.01). No
changes were observed in the intervention group in the BI score, MMSE, dual-
task performance.



Physical activity and enhanced fitness to improve cognitive
function in older people without known cognitive impairment
(Review)

Angevaren M, Aufdemkampe G, Verhaar HJJ, Aleman A, Vanhees L

THE COCHRANE
COLLABORATION®

Copyright © 2008 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd



Overall appraisal of existing strategies for
the prevention of cognitive decline

Intervention Strength of
evidence
Physical activity +++

Treatment of vascular risk factors +++

Dietary modification ++
Treatment of MDD ++
Cognitive retraining ++
Stress reduction -+
Immunomodulators +
Brain stimulation 4

+++, moderate; ++, low; +, very low; MDD, major
depressive disorder.

G. Rakesh et al., Ther Adv Chron Dis, 2017



Citochine proinfiammatorie e fragilita
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GERQNTOLOGICA

Journal of Gerontology: MEDICAL SCIENCES Copyright 2006 by The Gerontological Society of America
2006, Vol. 61A, No. 11, 1166-1170

Exercise: An Active Route to Healthy Aging
Aerobic Exercise Training Increases
Brain Volume in Aging Humans

Stanley J. Colcombe,! Kirk I. Erickson,' Paige E. Scalf,’! Jenny S. Kim."! Ruchika Prakash.’
Edward McAuley,” Steriani Elavsky,” David X. Marquez.” Liang Hu,” and Arthur F. Kramer'

1 . - 2 - . .
Beckman Institute & Department of Psychology and “Department of Kinesiology,
University of Illinois, Urbana.



The Influence of Aerobic Fitness on Cerebral
White Matter Integrity and Cognitive Function
in Older Adults: Results of a One-Year
Exercise Intervention

Michelle W. Voss,'* Susie Heo,”’ Ruchika S. Prakash,” Kirk I. Erickson,’ ‘! ,\{ 3

Heloisa jf-“nh.re:;,z‘3 Laura Ch.addm:k,z‘3 Amanda N. Szabof Emily L. I"‘I.ailey,,6
Thomas R. Wojcicki,® Siobhan M. White,* Neha Gothe,°
Edward McAuley,® Bradley P. Sutton,”’ and Arthur F. Kramer*’

MAPPING
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CLIMACTERIC 2015;18:6/8—-689

)
Individually modifiable risk factors to CLIMACTERIC

ameliorate cognitive aging: a systematic
review and meta-analysis

P. Lehert, P. Villaseca”, E. Hogervorstt, P. M. Maki* and V. W. Henderson™ "

Intervention Global cognition
B-vitamins 1. 0.02 (0.00, 0.05)
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Vitamin D —— 0.00 (=0.04, 0.04)
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Figure 1. PubMed tai chi article citations by year: January 1974 to October 2015.
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Patricia Huston & Bruce McFarlane, Can Fam Phys, 2016




Tai Chi e rischio di caduta in soggetti affetti da demenza
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Effect of Tai Chi on Cognitive Performance in Older Adults: 4 £ kvinric
Systematic Review and Meta-Analysis

Peter M. Wayme, PRD,*T Jacguelyn N, Walsh, BS,*" Ruth E. Taylor-Piliae, PED, RN}
Rebecca E. Wells, MD, MPH, ¥ Kathrm V. Paprp, PED,™ Nancy |. Donovan, MD," 7 and
Gloria Y. Yeb, MD, MPH™
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Eftect of Tai Chi on Cognitive Performance in Older Adults: e e
Systematic Review and Meta-Analysis i

Peter M. Wayme, PRD,*T Jacguelyn N, Walsh, BS,*" Ruth E. Taylor-Piliae, PED, RN}
Rebecca E. Wells, MD, MPH, ¥ Kathrm V. Paprp, PED,™ Nancy |. Donovan, MD," 7 and
Gloria Y. Yeb, MD, MPH™
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Improvements also were observed in several neuropsychological measures in the Tai Chi group,

J A Mortimer et al., J.Alzheimers Dis, 2012



Table 2. Tai chi research: Summary of evidence from 120 systematic reviews and recent clinical trials; there is very little
evidence for italicized conditions.

EXCELLENT EVIDENCE FAIR EVIDENCE OF BENEFIT PRELIMINARY EVIDENCE EVIDENCE OF
OF BENEFIT GOOD EVIDENCE OF BENEFIT ~ WITH MIXED RESULTS OF BENEFIT NO DIRECT BENEFIT
GENERAL HEALTH AND FITNESS BENEFITS
Balancellﬁ‘l—ﬂﬂ Strength159,1?ﬂ—lﬂ2 Well_beingﬁs,lﬂ}‘lﬁﬁ Flexibiliw‘lﬁﬂ,‘l?S,l?B,‘ISZ NA
* 10 systematic ® 2 systematic reviews ® 4 systematic reviews * 1 systematic review
reviews Sleep's&-1¥! Immune capacity'**
Aerobic capacity'®"7*17® * 2 systematic reviews  Kidney function'"'?%

® 5 systematic reviews

Patricia Huston & Bruce McFarlane, Can Fam Phys, 2016



Table 2. Tai chi research: Summary of evidence from 120 systematic reviews and recent clinical trials; there is very little
evidence for italicized conditions.

EXCELLENT EVIDENCE
OF BENEFIT

GOOD EVIDENCE OF BENEFIT

FAIR EVIDENCE OF BENEFIT
WITH MIXED RESULTS

PRELIMINARY EVIDENCE
OF BENEFIT

EVIDENCE OF
NO DIRECT BENEFIT

Preventing falls®"
* 14 systematic
reviews
Osteoarthritis®*-#
* 10 systematic
reviews
Parkinson disease®->
® 8 systematic reviews
COPD rehabilitation®***
® 6 systematic reviews
Improving cognitive
capacity®®®
® 5 systematic reviews

Depression®-77
* 8 systematic reviews
Cardiac rehabilitation’®®
® 6 systematic reviews
Stroke rehabilitation®-**
* 5 systematic reviews
Cognitive impairment
and dementia®-®
® 7 systematic reviews

SPECIFIC CONDITIONS

Quality of life for cancer
patients'™'?

* 7 systematic reviews
Fibromyalgia™®"*

* 4 systematic reviews
Hypertension'’-'#

® 4 systematic reviews
Osteoporosis'#*12¢

® 3 systematic reviews

Stroke prevention'’

® 1 systematic review
Anxiety®'#*

® 2 systematic reviews
Low back pain'®13

® 1 systematic review
Postoperative arm
mobility in breast cancer
patients'*

® 1 systematic review
Multiple sclerosis'=3*
Schizophrenig'*'4°
PTSDMLM-E
Attention deficit
disorder 1%
After brain and spinal
cord injury'*&%

Diabetes (eg, Hi.fnﬂkh:]““"153
® 4 systematic reviews
Rheumatoid arthritis'*"’
® 3 systematic reviews
Chronic heart failure's#-'%
* 7 systematic reviews

Patricia Huston & Bruce McFarlane, Can Fam Phys, 2016
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