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Jak snizit riziko ve fitness aneb
preparticipation screening ve fitness

MUDr. Vladimir Tuka, Ph.D.
Centrum kardiovaskularni rehabilitace VFN
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Premisy

* Pravidelna pohybova aktivita je zdrava

» Jednotlivé cviCeni je spojeno s akutnim zatizenim kardiovaskularniho

systému — s vetsSim rizikem akutnich komplikaci

» Cilem preparticipacniho skrininku je

» Odhalit jedince ohrozené naroky zvySené pohybové aktivit, na niZ nejsou

adaptovani.

* Nesmi omezit pristup jedincu k pohybové aktivité
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Pohyb neni jen (vrcholovy) sport
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Riziko narazove intenzivni aktivity %
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Riziko monitorovaneho cviceni %

* Pfi monitorovaném cviceni v ramci kardiovaskularni
rehabilitace (pacienti po infarktu myokardu, se srde¢nim
selhani):

* Na 1.000.000 pacient-hodin

* Nahla srdecni zastava 8,9
e Akutni infarkt myokardu 2,4
* Umrti z KV pfFic¢in 1,3
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Van Camp SP et al. JAMA. 1986; 256: 1160
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Preparticipacni skrinink %

— cviCenci chtéjici cviCit mimo zdravotnické zarizeni

1) Identifikovat jedince, 2) Odeslani na
kteri nevyzaduji vysetreni lékarem
vysetreni lékarem (Prakticky lékar,

telovychovny lékar,
internista, kardiolog,...)
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Hodnocené oblasti

- Aktualni uroven pohybové aktivity (sedavy vs.
aktivni)

- Predpokladana intenzita pohybové aktivity

 Pritomnost kardlovaskularnlch metabollckych
ledvinnych onemocnéni a/nebo jejich prlznaku
« Riziko kardiovaskularnich komplikaci
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Aktualni uroven pohybové aktivity
(sedavy vs. aktivni)

 Celkovy objem béznych aktivit
« Aktivni = 2 METs-hod/tyden (Sedavy zivotni styl < 2 METs-
hod/tyden)

« Aktivni = cvicici (planovang, ,trénink™) alespon
stredni intenzitou minimalné 3 a vice dni

v tydnu

Compendium of Physical Activities:
classification of energy costs of human
physical activities

- BARBARA E. AINSWORTH, WILLIAM L. HASKELL, ; s .2 &

ARTHUR S. LEON, DAVID R, JACOBS, IR, _ _
HENRY J. MONTOYE, JAMES F. SALLIS, { Ainsworth BE et al. Med Sci Sports Exerc 1993; 25:71

and RALPH S. PAFFENBARGER, JR. o » Ainsworth BE et al. Med Sci Sports Exerc 2000; 32:5498



Predpokladana intenzita pohybové
aktivity

Cardiorespiratory Endurance Exercise Resistance Exercise
Intensity (%\'m,,,..,,) Relative to Absolute Absolute Intensity
Relative Intensity Maximal Exercise Capacity in METs Intensity (MET) by Age Relative Intensity
%HRR or : Perceived Exertion 20 METs 10 METs 5 METs Young Middle-aged
Intensity %V0,R YoHR a5 %V0smax  (Rating on 6-20 RPE Scale)  %V0zmax %oV 02max %oV 02max METs (20-39 yr) (40-64 yr)  Older (=65 yr) % 1RM
Very light <30 <57 <37 <Very light (RPE < 9) <34 <37 <44 <2 <24 <2.0 <16 <30
Light 30-39 57-63 37-45 Very light-fairly light 34-42 37-45 44-51 2.0-29 24-47 2.0-39 1.6-3.1 30-49
(RPE 9-11)
Moderate 40-59 64-76 46-63 Fairly light to somewhat 43-61 46-63 52-67 301059 48-71 40-59 3.2-4.7 50-69
hard (RPE 12-13)
Vigorous 60-89 77-95 64-90 Somewhat hard to very 62-90 64-90 68-91 6.0-8.7 7.2-101 6.0-8.4 4.8-6.7 70-84
hard (RPE 14-17)
Near-maximal >90 >96 =91 >Very hard (RPE > 18) =91 =01 =92 =8.8 =10.2 >8.5 >6.8 =85
to maximal
Table adapted from the American College of Sports Medicine (14), Howley (173), Swain and Franklin (344), Swain and Leutholtz (346), Swain et al. (347), and the US Department of Health and Human Services (370).
HR max, Maximal HR; %HR ., percent of maximal HR; HRR, HR reserve; VOsma, maximal oxygen uptake; %V0sma. percent of maximal oxygen uptake; VO,R, ‘Oxygen uptake réservé; RPE, ‘ratings of percéived exertion (48).

Compendium of Physical Activities:
classification of energy costs of human
physical activities

" BARBARA E. AINSWORTH, WILLIAM L. HASKELL, ‘ f &

ARTHUR S. LEON, DAVID R. JACOBS, JR,
HENRY J. MONTOYE, JAMES F. SAL%IS, Alnsworth BE et aI Med Sci Sports Exerc 1993, 25:71

and RALPH 5. PAFFENBARGER, JR. .) Ainsworth BE et al. Med Sci Sports Exerc 2000; 32:5498



Pritomnost onemocneéni

* Kardiovaskularni onemocnéni

* Ischemicka choroba srde¢ni — ICHS, prodélany infarkt myokardu, srdec¢ni
selhani

* Ischemicka choroba dolnich koncetin

 Stav po prodélané cévni mozkové prihodé

* Metabolicka onemocnéni (Diabetes mellitus 1. i 2. typu)

* Onemocnéni ledvin
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Pritomnost priznaku

* Bolesti na hrudi, stenokardie

* Dusnost

* (pre)-synkopa

* Palpitace

» Otoky dolnich koncetin

* Intermitentni klaudikace

* Znamy srdecni Selest

* Nepfimérena dusnost / nevykonnost pti béznych aktivitach

LY
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Bolest na hrudi - stenokardie %

Chest pain associated |+
with heart attack '



Dusnost



//upload.wikimedia.org/wikipedia/commons/4/4b/Petrin_Praha.jpg




Dalsi

* Palpitace - buseni srdce

» Otoky dolnich koncetin

* Intermitentni klaudikace — kulhani
e Znamy srdecni selest

* Nepfimérenda dusnost / nevykonnost pri béznych
aktivitach

® RPN T IS IR %




Jednoduchy dotaznik %

1. Rekl Vam nékdy léFar, ze mate nemocné srdce?
2. Mate bolest na hrudi pri pohybu?
3. Mél jste bolest na hrudi v poslednim mésici?

4. Ztratil jste nekdy vedomi nebo jste upadl a mél pri tom

mzitky pred ocima?

5. Mate onemocnéni kloubU nebo kosti, které se zhorsuji

pohybem?
6. Uzivate leky na srdce nebo na vysoky krevni tlak?

7. Jste si védom cehokoli, co by Vam branilo cvicit bez

lékarského dozoru
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DOES NOT PARTICIPATE IN REGULAR EXERCISE'

No CV,* metabolic,” or renal Known CV, metabolic, or renal Any signs or symptoms suggestive
disease AND no signs or disease AND asymptomatic of CV, metabolic, or renal disease
symptoms* suggestive of CV, (regardless of disease status)

metabolic, or renal disease

:

: Medical clearance Medical clearance
Medical clearance® not necessary
recommended recommended
Light-® to moderate-intensity Following medical clearance, Following medical clearance,
exercise’ recommended light- to moderate-intensity light-to moderate-intensity
May gradually progress to exercise recommended exercise recommended
vigorous-intensity® exercise May gradually progress as May gradually progress as
following ACSM Guidelines® tolerated following tolerated following
ACSM Guidelines ACSM Guidelines

' Exercise participation Performing planned, structured physical activity at least 30 minutes at moderate intensity on at least
3 days/week for at least the past 3 months

‘ Cardiovascular disease Cardiac, peripheral vascular, or cerebrovascular disease

'Metabolic disease Type | and 2 diabetes mellitus
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PARTICIPATES IN REGULAR EXERCISE'

No CV,* metabolic,” or renal
disease AND no signs or
symptoms* suggestive of CV,
metabolic, or renal disease

I

Known CV, metabolic, or renal
disease AND asymptomatic

Medical clearance (within the
past 12 months if no change in
signs/symptoms) recommended
before engaging in vigorous-
intensity exercise®

Any signs or symptoms suggestive
of CV, metabolic, or renal disease
(regardless of disease status)

Discontinue exercise and seek

medical clearance

' Exercise participation Performing planned, structured physical activity at least 30 minutes at moderate intensity on at least

3 days/week for at least the past 3 months

! Cardiovascular disease Cardiac, peripheral vascular, or cerebrovascular disease

* Metabolic disease Type | and 2 diabetes mellitus




Zatézoveé vysetreni — neni pro kazdého %

« Cile:
- Odhalit latentni aterosklerotické onemocnéni
« Zjisteni maximalni transportni kapacity pro O, — VOypeq
 Preskripce pohybové aktivity
« ,Uklidnéni* pacienta, ze muze
- Odhalit hypertonickou reakci na zatéz

 Nizka pozitivni prediktivni hodnota u zdravych osob
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Podekovani

Cislo vyzvy: 02_16_015

Nazev projektu: Zvyseni kvality vzdélavani na UK a jeho relevance pro potieby trhu prace
Cislo projektu: CZ.02.2.69/0.0/0.0/16_015/0002362
Pfijemce: Univerzita Karlova

Ridici organ: Ministerstvo Skolstvi, mladeze a télovychovy

EVROPSKA UNIE
Evropské strukturalni a investicni fondy
Operaéni program Vyzkum, vyvoj a vzdélavani
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