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UVODEM - CIVILIZACNI ONEMOCNENI

skupiny onemocneni — vymezene spise vyctem nez popisem

» vznik
a) neovlivnitelne faktory (rodinna zatez, pohlavi)
b) ovlivnitelné faktory (spojené s zivotnim stylem)

* nedostatek pohybu

* koureni

* alkohol

* spatné stravovaci navyky
* stres

* nekvalitni spanek

* zivotni prostredi




kardiovaskularni onemocneéni
(ISCHS, hypertenze, CMP...)
diabetes mellitus

obezita

metabolicky syndrom
vredove choroby zaludku
onemocnéni pohybového systemu
(bolesti zad, vertebrogenni
poruchy, artroza)

migreny, bolesti hlavy

alergie, astma

poruchy prijmu potravy

osteoporoza

chronicke zanety

sterilita, infertilita apod.

nektere vrozené vyvojove vady CNS
psychicke potize (deprese, unavovy
syndrom, syndrom vyhoreni,
zavislosti)

demence vcetne Alzheimerovy
choroby

poruchy imunity

nadorova onemocneni
AIDS



ZAKONCENI| PREDMETU

* Ucast na V)"uce O které choroby se jedna?
* spInéni ukolu v Teams
* IPAQ
* krokomér
* hospitace
* clanek

B Diabetes Melitus, infarkt myokardu, vysoky krevnl tlak: 13 (72,22 %)
O Chfipka, prajem, tuberkuloza: 4 (22,22 %)
B Zané&t spojivek, svrab, plisef na nohou(mykoza) 1 (5,56 %)

Zdroj. https: wzdelancst -romu-v-cblasti-zd vyplnto.cz



Budoucnost mediciny?
Telemedicina? Telerehabilitace?

JAKA BY MELA BYT PREVENCE?

@ Exogenni rizikové faktory vzniku nemoéi’

—Al‘kohol
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KAZDY KROK SE POCITA ANEB WHO BIJE NA POPLACH

WHO GUIDELINES ON
PHYSICAL ACTIVITY AND
SEDENTARY BEHAVIOUR

J’ *The main guidefines
document is available at:

hittpssfapps.whoint/Irls/bltstream/
handle/ 0665 336656/978924

i* i World Health
Shn

L #g Organization


https://www.youtube.com/watch?v=jY7YvglA92s&feature=youtu.be

POSELSTVI KAMPANE

Physical actlvlty Is gnnd far hearts I:mdles and mlnds
Regular physi -

|. PA je dobra pro srdce, télo a mysl. i
2. Jakékoli mnozstvi PA je lepsi nez ond ovelwel: oeng

Any amount of physical :aut:tl1|.rlt1_.lr Is better than none,

zadne a cim vice, tim lépe. and more s better. o e anc v

Al ke

3. Kazda PA se pocita. .
4. Z posileni svalu profituje kazdy. N

ity Can I:n- :In Ne as |:_1r'r f , sport and leisure or

PF|’I|§ ,,SedaVé“ Chova’.nll mﬁie b)’lt " w g and cycling), as well as every day
n eZd I"&Vé o Muscle strengthening benefits ever:-.mne
o ', o v . o , Older adults E.:gn:-;:l 65 years and older) should a al activitie
6. Kazdy muze profitovat ze zvyseni
PA a redukce sedavého chovani. Too much sedentary behaviour can be unhealthy.

It can increasze ther
Limiting sedentary time and being physically active is goc

.

strengthening, to help prevent falls and improve health.

Everyone can benefit from Increasing physical activity
and reducing sedentary behaviour, including pregnant and
postpartum women and people living with chronic conditions or disability:




It Is recommended that:

DOPORUCENI PRO SENIORY

» All older adults should undertake regular physical activity.

» Older adults should do at least 150-

300 minutes of moderate-intensity
aerobic physical activity; or at
least 75-150 minutes of vigorous-
Intensity aerobic physical activity;
or an equivalent combination of
moderate- and vigorous-intensity
activity throughout the week, for
substantial health benefits.

At least at least

150 ©75
<300 <150

minutes minutes

moderate-intensity vigorous-intensity
aerobic physical aercbic physical
activity activity

-dfin- -l

or an equivalent combinatien throughout the week

Fnr additional health benefits:
On at least

- muscle-
strengthening
activities at
moderate or greater

d ays intensity that

invelve all major
a week muscle groups.

it

On at least

P s
multicomponent
physical activity that

emphasizes functional
balance and strength
d 33'5 training at moderate
ng
a weell or greater intensity.

Wi

» Older adults should also do muscle-

strengthening activities at moderate
or greater intensity that involve

all major muscle groups on 2 or
more days a week, as these provide
additional health benefits.

Sirang recammendation, moderate cartainty swidencs

As part of their weekly physical

activity, older adults should do varied
multicomponent physical activity that
emphasizes functional balance and
strength training at moderate or greater
intensity, on 3 or more days a week,

to enhance functional capacity and

to prevent falls.

Strang recormmendation, moderale carfainty evidence




GOOD PRACTICE
STATEMENTS

@ For additional health benefits:

more than more than
minutes minutes
moderate-intensity vigorous-intensity
aerobic physical aerobic physical
activity activity

M- -

or an equivalent combination throughout the week

DOPORUCENI| PRO SENIORY

¥ Older adults may Increase moderate-
intensity aerobic physical activity to
more than 300 minutes; or do more
than 150 minutes of vigorous-intensity
aerobic physical activity; or an equivalent
combination of moderate- and vigorous-
intensity activity throughout the week,
for additional health benefits.

Conditional recormmendation, modenate cartainty evidence

-~

L

« [Doing some physical activity is better than doing none.

« If older adults are not meeting the recommendations, doing some physical activity will bring benefits to health.
« Older adults should start by doing small amounts of physical activity, and gradually increase the frequency, intensity

and duration over time.

« Older adults should be as physically active as their functiona| ability allows, and adjust their level of effort for physical

activity relative to their level of fitness.

Y

In older adults, higher amounts of sedentary behaviour are associated with the following
poor health outcomes: all-cause mortality, cardiovascular disease mortality and cancer
mortality, and incidence of cardiovascular disease, cancer and incidence of type-2 diabetes.

In older adults, higher amounts of sedentary behaviour are associated with the following
poor health outcomes: all-cause mortality, cardiovascular disease mortality and cancer
mortality, and incidence of cardiovascular disease, cancer and incidence of type-2 diabetes.

It Is recommended that:

» Older adults should limit the amount of time
spent being sedentary. Replacing sedentary
time with physical activity of any intensity
(including light intensity) provides health
benefits.

Strang recommendation, modengte certainty ewdence

» To help reduce the detrimental effects of
high levels of sedentary behaviour on health,
older adults should aim to do more than the
recommended levels of moderate- to vigorous-
intensity physical activity.

Strang recommendation. modenmte certainty ewdenoe

LIMIT

the amount of time
spent being sedentary

-

REPLACE

with more physical
activity of any intensity
{including light intensity].

il 4




DOPORUCEN| PRO OSOBY S
CHRONICKYM ONEMOCNENIM

It Is recommended that:

» All adults and older adults with the above chronic conditions should undertake regular
physical activity. stongrecommendation, moderate certainty evidence

» Adults and older adults with these
chronic conditions should do at least
150-300 minutes of moderate-intensity
aerobic physical activity; or at least
75-150 minutes of vigorous-intensity
aerobic physical activity; or an equivalent

combination of moderate- and vigorous-
moderate-intensity wigorous-iIntensity

aeroblc physical acroblc physical intensity au:?'vit)r throughout the week
activiey activiey for substantial health benefits.

Wi e
or an equivalent combinatlon throughout the week

PiEQ &k
«300| =150

minutes minutes

Strong recommendation, moderate certaindy evidence

For additional health benefits:
Omn at least

muscle-
strengthening
actlvitles at

moderate or greater
In th
days e major
a week muscle groups.

Wi

» Adults and older adults with these chronic
conditions should also do muscle-strengthening
activities at moderate or greater intensity that
involve all major muscle groups on 2 or more days
a week, as these provide additional benefits.

Sheong recommendiztion, moderate certainty ewdence

| On at least

varted ¥ As part of their weekly physical activity, older
adults with these chronic conditions should do
varied multicomponent physical activity that
emphasizes functional balance and strength
training at moderate or greater intensity on
3 or more days a week, to enhance functional
capacity and prevent falls.
Strong recommendiation, modenate cerfainty evidence

balance and strength
tralning at moderace
or greater Inensity.

GOOD PRACTICE

STATEMENTS

* When not contraindicated, adults
and older adults with these chronic
conditions may increase moderate-
Intensity aerobic physical activity to
more than 300 minutes; or do more
than 150 minutes of vigorous-intensity
aerobic physical mexubic gy aerobic physical activity; or an equivalent
activity activity combination of moderate- and vigorous-
. e Intensity activity throughout the week
for additional health benefits.

Conditional recormmendatian, moderate certainty evidence

For additional health benefits:
more than more tham

300 ©150

minutes minutes
moderate-intensity wvigorous-intensity

or an equivalent combination throughout the week

for advice on the types and amounts of activity O

appropriate for their individual needs, abilities,
functional limitations/complications, medications,
and overa|l treztment plan.

« When not able to meet the above recommendations,
adults with these chronic conditions should aim to
engage in physical activity according to their abilities.

« Adults with these chronic conditions should start by doing
small amounts of physical activity and gradually increase
the frequency, intensity and duration over time.

« Pre-exerdse medical cearance is generally unnecessary for
individuals without contraindications prior to beginning
light- or moderate-intensity physical activity not exceeding

« Adults with these chronic conditions may wish to consult the demands of brisk walking or everyday living.

with a physical activity specialist or health-care professional

In adults, including cancer survivors and people living with hypertension, type-2 diabetes
and HIV, higher amounts of sedentary behaviour are associated with the following poor
health outcomes: all-cause mortality, cardiovascular disease mortality and cancer mortality,
and incidence of cardiovascular disease, cancer and incidence of type-2 diabetes.




DOPORUCENI PRO OSOBY S CHRONICKYM
ONEMOCNENIM

For cancer survivors, and adults living with hypertension, type-2 dlabetes and HIV,

It Is recommended that:

» Adults and older adults with chronic conditions
should limit the amount of time spent being
sedentary. Replacing sedentary time with physical
activity of any intensity (including light intensity)
provides health benefits.

Strong recormmendaiion, low certainty evidence

» To help reduce the detrimental effects of high
levels of sedentary behaviour on health, adults
and older adults with chronic conditions should
alm to do more than the recommended levels of
moderate- to vigorous-intensity physical activity.

Strong recormmendaiion, low certainty evidence

LIMIT

the amount of time
spent being sedentary

A

REPLACE

with more physical
activity of any intensity
(including light intensity).

e =




DOPORUCENI PRO DOSPELE S POSTIZENIM

It Is recommended that:

» All adults living with disability should undertake regular physical activity.
Strong recommendation, maderate certainty evidence

— > As part of their weekly physical activity,

|
i
At least - varied multicomponent older adults living with disability should do
é > Adults living with disability should physical activity that varied multicomponent physical activity that
ar

emphasizes functional
.I 50 75 do at least 150-300 minutes of balance and strength emphasizes functional balance and strength
mi':‘f;:te"":T”“??ierlogt:]" [:;hystlcal . days Umining atmoderate training at moderate or greater intensity on
activity; or at least 75-150 minutes o or greater
t0300 to.l 50 vigorous-intensity aerobic physical a week intensity. 3 or more d;}rs a weel;, tIT:r enhance functional
minutes minutes activity; or an equivalent combination capacity and prevent falls.

moderate-intensity | vigerous-intensity of moderate- and vigorous-intensity IO IECMMENAGHIEn, modsale ceanty anence

aerobic physical aerobic physical activity throughout the week for

activity activity substantial health benefits. For additional health benefits:
» Adults living with disability may @

Wi Wi 5 : ferate certai " more than more than
b!.'cng.mmmmd.....cn. moderare .F.'\.uuﬁ!}'E'!'lﬂ!?ﬁL'E' “_Ic I‘E‘ESE m.] dE I‘atE-IntEnSn}r aErOI:ﬂC

or an equivalent combination throughout the week physical activity to more than 300 300 @ .I 50
minutes; or do more than 150 minutes

of vigorous-intensity aerobic physical minutes minutes

activity; or an equivalent combination maderate-intensity vigorous-
» Adults living with disability should also of moderate- and vigorous-intensity aercbic physical intensity asrobic
do muscle-strengthening activities activity throughout the week for — physical activity

at moderate or greater Intensity that 2 muscle-strengthening additional health benefits. Wi W

-g.f.r..-

For additional health benefits:
On at least

involve all major muscle groups on 2
J group activities at moderate Conditional recommendation, moderate certainty evidensce or an equivalent combination throughout the week
or more days a week, as these provide or greater intensity
additional health benefits. that involve all
d ay5 major muscle
Strong recommendiation, maderate certainty evidence a week groups.

i




DOPORUCENI| PRO DOSPELE S POSTIZENIM

fr

« Doing some physical activity is better than doing none. - There are no major risks to adults living with disability engaging
. If adults Iiving with disability are not meeting these in physical activity when it is appropriate to the individuals

recommendations, doing some physical activity will brin current activity level, health status and physical function;
beneiits to MalthJ . Py R g and when the health benefits accrued outweigh the risks.

STATEMENTS

- Adults living with disability may need to consult a health-
care professional or other physical activity and disability
specialist to help determine the type and amount of activity
appropriate for them.

« Adults living with disability should start by doing small
amounts of physical activity, and gradually increase the
frequency, intensity and duration over time.

GOOD PRACTICE

In adults, higher amounts of sedentary behaviour are associated with the following poor
health outcomes: all-cause mortality, cardiovascular disease mortality and cancer mortality
and incidence of cardiovascular disease, cancer and type-2 diabetes.

It Is recommended that:

» Adults living with disability should limit LIMIT
the amount of time spent being sedentary. the amount of time n
Replacing sedentary time with physical activity spent being sedentary
of any intensity (including light intensity)
provides health benefits. Il v

Shromg recomimerndiation, low certainhy ewdence
REPLACE

» To help reduce the detrimental effects of high
with more physical
levels of sedentary behaviour on health, adults activity of any intensity
living with disability should aim to do more (including light intensity).
than the recommended levels of moderate- il Y
to vigorous-intensity physical activity.

Stromg recormimendation, fow certainty ewvidence

Recommendations




DOPORUCENI PRO DETI S POSTIZENIM

Doing some physical activity is better than doing none. O

If children and adolescents living with disability are not meeting these recommendations, doing some physical activity
will bring benefits to health.

At least It Is recommended that:

|
@ » Children and adolescents living
with disability should do at least

m in utesad ay an average of 60 mlm’!tes per « There are no major risks for children and adolescents living with disability engaging in physical activity when it is
da y of moderate-to v Igorous- appropriate to an individual's current activity level, health status and physical function; and the health benefits

moderate- to 'I"In"}“S-II'Il.HﬂE“F intenSit}lr ml}StI}' aerﬂbi(; phySicaI accrued ﬂutweiqhthf‘ Tisks.

physical activity across the week activity, across the week. Children and adolescents living with disability may need to consult a health-care professional or other physical

;;'_l';itls_;: : E:,'Qg?é‘_:a activity activity and disability specialist to help determine the type and amount of activity appropriate for them.

Wi

Children and adolescents living with disability should start by doing small amounts of physical activity and gradually
increase the frequency, intensity and duration over time.

GOOD PRACTICE
STATEMENTS

Strong recormmendation, modangte certainty evidence

In children and adolescents, higher amounts of sedentary behaviour are
associated with the following poor health outcomes: increased adiposity; poorer
cardiometabolic health, fitness, and behavioural conduct/pro-secial behaviour;

and reduced sleep duration.

Ll e Vigorous-intensity aerobic

activities, as well as those that
strengthen muscle and bone

should be incgrpﬂrated at least 3 Children and adolescents living with LIMIT
disability should limit the amount of time

3 days a week. the amount of time
days aweek y spent being sedentary, particularly the spent being sedentary,

vigorous-intensity aerebic activities Strong recommendation, rmaodenate certainty ewidence amount of recreational screen time. particularly recreationa
as well as those that strengthen muscle ] ) . sCreen time

d bo hould be i - ted Strong recommeandation, kow certainty evidence
an ne shou ncorporated. il

Wi

It Is recommended that:




- Pravidelna, spravné
indikovana, provadeéna a
kontrolovana pohybova
aktivita ma radu pozitivnich
vlivll na organismus.

. SOUTEZ: Vypiste do

,,chatu® co nejvice
konkrétnich pozitiv
pravidelne PA

Diskuse: Jak Ize zvysit ci
udrzet PA v dobe
pandemie!

POZITIVA POHYBOVE AKTIVITY

Co vsechno muze motivovat ¢lovéka ke zméné zivotniho stylu?
Jaké mohou byt prekazky? Znate néjaky priklad ze svého okoli?



faktory spojené se zdravim a jeho vnimanim
* aktualni stav
* Health-Belief Model - vnimana zavaznost choroby

* vliv lekare ci jine autority a konkretnost
preskripce

* kuractvi, nadvaha

FAKTORY | .
MOTIVACE personalni faktory

A * pohlavi a vek
ADHERENCE

* deprese, neuroticismus
K PA P

* pristup ke sportu v rodiné (vychova)

* zkusenost s pohybovou aktivitou

* sebevedomi, vnimani vlastnich schopnosti
faktory prostredi a programu

* priprava (vzdalenost od bydlisté)

* cas, typ cviceni



Health Bellef Model (HBM)

Perceived

Perceived benefits
susceptibility

Readiness to
act

droj: www.slideshare.net




Perceived Susceptibility
to Disease

Perceived Severity
of Disease

Modifving Factors

- Demaographics (age, sex, ethnicity, etc.)

- mociopsychological variables (perzonality,
social class, peer and reference group
pressures, etc.)

- Structural variables (knowledge about

the disease, prior experience of it, etc.)

-
*

Perceived Threat Perceived benefits of

of the Disease

Cues to Action

- Raised awareness (e.g., mass media
campaign, newspaper article )

- Personal advice (e.g., reminder from
health professional)

- Personal symptoms

- Mliness of family member or friend

taking action, minus
Perceived barriers to
action

Likelihood of Taking
Recommended Health Action

droj. midrangeporrowedtheory.weebly.com




OBECNE ZASADY PRO PREDPIS PAV

PREVENCI CIVILIZACNICH ONEMOCNENI

struktura kazdeho cviceni — rozcviceni, hl. cast, zklidneni
posuzovani a hodnoceni (,,SOAP method®)

znat kontraindikace, znat rizika pretizeni

kontrola stavu jedince pri zatizeni (vice ,,hlidat” rizikove jedince)
regenerace a kompenzace

individualni pristup

princip FITT

protahovani — soucast rozcviceni i dulezitost po tréninku

cvicebni denik (napr. kolik energie vydam, pokud cvicim kvuli zhubnuti...)



FITT

zakladni soucast pohybovych doporuceni




Typ

1Zzeni

zat




Intenzita cviceni?!

dle SF:

e % maxima — napr. 65-85 % SFmax

e 7 tepove rezervy — viz dale

o cca |10 tepu pod cilovou nebo kolem cilové

« méreni pred, pri — kazdych 5 min, po

o pred cvicenim by nemeéla byt SF vyssi nez 100/min, pri rozcviceni
by se méla zvysovat pozvolna a nepresahnout 60 % SFmax, po 5
min cilové zatéze by méla dosahnout cilové hodnoty, po ukonceni
aerobniho cv. by se méla vyrazné snizit, po skonceni zklidnéni a
zaverecném strecinku by mela byt nizsi nez 100

dle subjektivniho vnimani: test mluveni, Borgovy skaly




Intenzita cviceni?!

Vypocet dle “srdecni rezervy”

= (SFmax - SFklid) x koef. + SFklid

 koeficient od 0,55 do 0,75

o SFklid muzeme zmérit

« SFmax = 208 - (0,7 x vek)

pokud mozno zmérena pri zatézovem testu

intenzita musi byt dobre tolerovana !
zalezi na ,,fazi" tréeninku / cviceni




SUBJEKTIVNI VNIMANI ZATEZE
BORGOVA RPE

nekteri jedinci nezvladnou, jini naopak velmi dobre
akceptovatelna chyba!?

dobré vysvétleni, spravné instrukce

familierizacni protokoly, ,,anchoring*

dalsi interferujici faktory

Casové zmeény v prubéhu tréninku i v pribéhu cvicebniho
programu

se Skalou i bez skaly — dllezité je naucit se, na jaké intenzité
zateéze mohou fungovat a na které maji /mohou cvicit

Pro¢ muze byt dulezité subjektivni vnimani télesné
zatéze u jedincu s SP?

Test mluveni

* klient schopen zpévu
* klient schopen hovoru

* klient sipa / je dusny

Mo exertion at all
Extremely light
“ery light

Light

Somewhat hard
Hard (heavy)
“ey hard

Extremely hard
Maximal exertion

sport-fitness-advisor.com

" »
= "T’;%\. =
:‘—-"—Qﬂ—w.: R

o }

g ' ¥ "
:.—-———*—-:
i
-

3 8 »
e n /9/ 10

— A 4 7 8 cxmcly

3 __,- = AA 7 hard

5

somewhat
hard

\
=/

somewhat
eusy

extremely
easy

FIGURE 1. OMNI Perceived Exertion Scale for Resistance Ex-

ercise.

fabricioboscolo.wordpress.com




JAKE CiSLO? JAKA INTENZITA?

cilova treninkova zona pro zvyseni kardiorespiracni zdatnosti:
RPE 12 - 16 (50 - 85% VO;max)

RPE 12-13 nejvhodnéjsi pro trénink kardiaku a diabetiku

percepcné preferovana zona (adherence!)




KONTRAINDIKACE

OBECNE ABSOLUTNI:

= neobvykle velka inava Ci slabost INTERNI ONEMOCNENI

= zavazny zanet infekeni i neinfekeni m aktuilné dekompenzované metab. choroby
= akutni Uraz = akutni zanét zil

= krvaceni, sok = akutni IM, CMP, myokarditida atd.

= nestabilni angina pectoris

N o/

OBECNE RELATIVNI: o e
= srdecni aneurysma, srdecni selhani

= onkologicke onemocneni = dekompenzovany DM (glykémie pod 5 &i nad 14
= neurologickeé a smyslové onemocneni mmol/l)
= nelécena ci labilni hypertenze (klid TK nad 160/100)




ACSM POSITION STAND: QUANTITY AND QUALITY OF EXERCISE FOR
DEVELOPING AND MAINTAINING CARDIORESPIRATORY,

MUSCULOSKELETAL, AND NEUROMOTOR FITNESS IN APPARENTLY
HEALTHY ADULTS: GUIDANCE FOR PRESCRIBING EXERCISE

aerobni trénink stredni intenzity 230 min/denné aspon 5 x tydné (= 2150 min/tyden) nebo
aerobni trénink vysoké intenzity 220 min/denné aspon 3 x tydné (275 min/tyden), nebo
jejich kombinace s celkovym vydejem =500-1000 MET ‘min/tyden

2-3 x tydné odporovy trénink pro kazdou z velkych svalovych skupin

cviceni pro udrzeni rovnovahy, agility a koordinace

udrzeni rozsahu pohybu — protahovaci cviceni pro vsechny skupiny zkracenych svalu aspon 2 x tydné

HTTPS://]JOURNALS.LWW.COM/ACSM-

MSSE/FULLTEXT/2011/07000/QUANTITY_ _AND_QUALITY OF EXERCISE FOR_DEVELOPING.26.ASPX



https://journals.lww.com/acsm-msse/Fulltext/2011/07000/Quantity_and_Quality_of_Exercise_for_Developing.26.aspx

DALSI MOZNOSTI PRO UDRZENI UROVNE PA

HABITUALNI POHYBOVA AKTIVITA — PRESUNY, SCHODY...
AKCNI ZABAVA

KROKOMERY A FITNESS NARAMKY

GEOCASHING

PES ©




HODNOCENI| UROVNE PA

e Rozhovor

e Denik - zaznam e Krokomer
* Dotaznik IPAQ e Akcelerometr
e Dotaznik RAPA e Multisenzor

* Monitor SF
* Neprima kalorimetrie

Guidelines for Data Processing and
Analysis of the International Physical
Activity Questionnaire (IPAQ)

— Short and Long Forms

Jaky je rozdil mezi krokomeéerem a
akcelerometrem!?

AN B O Sl G el
Ly WAy

Je to dulezité u OSP?



HODNOCENI| UROVNE PA — OSOBY S MISNI LEZI

* The Physical Activity Recall Assessment for People with Spinal Cord Injury
(PARA-SCI)

* Physical Activity Scale for Individuals with Physical Disabilities (PASIPD)

* The Leisure Time Exercise Questionnaire (LTEQ)

* Disability Sport Participation Questionnaire (DSPQ)

* Barriers to Physical Exercise and Disability (BPED)

* Sports Participation Questionnaire (SPQ).

OBJEKTIVNI

pouziti akcelerometru ActiGraph GT3X+ - méri pohyb ve trech osach, meri frekvenci
a délku pohybu.Akcelerometr uklada prumérné zaznamy v minutovych intervalech,
tim je také mozne zjistit intenzitu pohybové aktivity (nizka, stredni a vysoka), kterou
vykonava testovana osoba (Stépanova, 2017, Neubergova 2019)




PODPORA ZVYSENI HABITUALNI PA

POMOCI|I KROKOMERU

Kolik kroku staci?
Obvykla doporuceni:

1 10 000 / denné

 + 3000 — 4000 k bazalu (ADL) denné
O + 30 % (zacatecnici 15 %) k bazalu FEATURES:
Prakticke problemy
v'Misto noseni?
v'BMI?

v'Rychlost chlze?
v'Poruchy chize!?

) v'Délka kroku?

1 2 3 4 5 6 7 8 9 10 11 12 13 14

son v'Akceptovatelna chyba?
—e— Narust krokU v jednotlivych dnech / C hYba V M H D ?




TECHNIKA JDE VPRED
WIRELESS SENSOR NETWORK IN PHYSICAL ACTIVITY RECOGNITION AND MONITORING

Wireless
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PRIKLAD FUNKCNIHO SYSTEMU ZALOZENEHO NA VARIABILITE SF

Zakladni princip

Monitoring - ANS vik a profil - Dotazniky - Pohybovy pidn - Rizenl aktivity pomodi aplikace a wearables - Pindni plénu

Propojeni s Apple Health e
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Zdroj: R. Slachta, prednaska na konferenci LIFMAT 8.4.2021 https://www.myrasy.com/




