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e O1 aoBeveic ye PEUPATIKA VOOTUATA Eival YEVIKA
AIYOTEPO evePYOi 0€ ABANTIKEC OPACTNPIOTNTEC

« EOW yiveTal yia ektipnon av 6a ytropoucay ol
OUOTAOEIC TG ONMOCIAC UYEIAC VIO QUOIKN
OPaAOCTNPIOTNTA VO EPAPUOCTOUV OE QOOEVEIC PE
peupaToceIdn apBpiTIda,oTTovOUAQPBPITIOEC KAl
OA 1oxiou 1) yovaTtog
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* To EAAeIpua cwpaTIKAGC AoOKNONG €ival UTTEUBUVE | »
Yia TO 6% Twv BavAaTwy TTAYKOOUIWG Kal ETTETAI
TNG aptnplakng trieoncg (13%), n otroia BpiokeTal
oTNV KopuPn, TNG Xpnong katrvou (9%) kai Tn¢
uttEPYAUKaipiacg (6%), (World Health
Organization, 2009)



ME®OAOX Y

« AkoAouBnoav Tnv KAaoikr diadikaaoia
onuioupyiag cuotacewyv NG EULAR

« 'Eva Task Force 22 €10Ikwv 0Tn QUOIKN
OPACTNPIOTNTA EKAVE OUO OUVAVTNOEIC,
dnuIoupynonKav EpWTNOCEIC, EYIVE CUCTNMATIKNA
avaokoTTnon TNG BIBAIoypaiac kKal KateEAngav o€
4 BaoikeEc apxec kKal 10 ouoTaoelg

* O1 ouotaoelig otnpifovral o€ auteg Tou MNMOY yia
TN QUOIKA 0pacTNPIOTNTA OTO YEVIKO TTANBUCOUO
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Figure 1 Flowcharts of the literature search related to PICO_1 (A) and PICO_ 2 (B). ACSM, American College of Sports Medicine; OA, osteoarthritis;
PA, physical activity; PICO, Population, Intervention, Comparison, Outcome; RA, rheumatoid arthritis; RCT, randomised controlled trial; SpA,
spondyloarthritis; SR, systematic review.



Recommendation

Table 1

Public Health recommendations for PA

The ACSM-AHA primary physical activity recommendations*®

>
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All healthy adults aged 18-65 years should participate in moderate intensity aerobic PA for a minimum of 30min on 5 days/week or vigorous intensity aerobic activity for a
minimum of 20min on 3 days/week.

Combinations of moderate and vigorous intensity exercise can be performed to meet this recommendation.

Moderate intensity aerobic activity can be accumulated to total the 30 min minimum by performing bouts each lasting =10 min.

Every adult should perform activities that maintain or increase muscular strength and endurance for a minimum of 2 dayshweek.

Because of the dose-response relationship between PA and health, individuals who wish further improve their fitness, reduce their risk of chronic diseases and disabilities and/
or prevent unhealthy weight gain my benefit by exceeding the minimum recommended amounts of PA.

Cardiorespiratory (‘aerobic’) exerciset

Frequency

Intensity
Time

Type
Volume

Pattern

Progression

=5 days/week of moderate exercise or =3 days/week of vigorous exercise or a combination of moderate and vigorous exercise on =3-5 days/week is
recommended.

Moderate and/or vigorous intensity is recommended for most adults. Light to moderate intensity exercise may be beneficial in deconditioned persons.

3060 min/day (150 minfweek) of purposeful maderate exercise or 20-60min/day (75 minfweek) of vigorous exercise or a comhination of moderate
and vigorous exercise per day is recommended for most adults. =20 min/day (150 minfweek) of exercise can be beneficial, espedially in previously
sedentary persons.

Regular, purposeful exercise that involves major muscle groups and is continuous and rhythmic in nature is recommended.

A target volume of =500—1000 MET min/week is recommended. Increasing pedometer step counts by =2000steps per day to reach a daily step
count =7000steps per day is beneficial. Exercising below these volumes may still be beneficial for persons unable or unwilling to reach this amount
of exercise.

Exercise may be performed in one (continuous) session per day or in multiple sessions of 210min to accumulate the desired duration and volume of
exercise per day. Exercise bouts of =10 min may yield favourable adaptations in very deconditioned individuals. Interval training can be effective in
adults.

A gradual progression of exercise volume by adjusting exercise duration, frequency and/or intensity is reasonable until the desired exercise goal
(maintenance) is attained. This approach may enhance adherence and reduce risks of musculoskeletal injury and adverse CHD events.



Resistance exerciset

Frequency
Intensity

Time

Type
Repetitions
Sets

Pattemn

Progression

Recommendation oy

Each major muscle group should be trained on 2-3 daysfweek

60%—70% of the 1RM (moderate to hard intensity) for novice to intermediate exercisers to improve strength.
=80% of the 1RM (hard to very hard intensity) for experienced strength trainers to improve strength.
40%-50% of the 1RM (very light to light intensity) for older persons beginning exercise to improve strength.

40%~50% of the 1RM (very light to light intensity) may be beneficial for improving strength in sedentary persons beginning a resistance training
programme.

=50% of the 1RM (light to moderate intensity) to improve muscular endurance.
20%-50% of the 1RM in older adults to improve power.
No specific duration of training has been identified for effectiveness.

Resistance exercises involving each major muscle group are recommended. A variety of exercise equipment and/or body weight can be used to
perform these exercises.

8~12 repetitions are recommended to improve strength and power in most adults. 10-15 repetitions are effective in improving strength in middle-
aged and older persons starting exercise 15-20 repetitions are recommended to improve muscular endurance.

Two to four sets are the recommended for most adults to improve strength and power. A single set of resistance exercise can be effective especially
among older and novice exercisers. <2 sets are effective in improving muscular endurance.

Rest intervals of 2-3 min between each set of repetitions are effective.
A rest of =48 hours between sessions for any single muscle group is recommended.

A gradual progression of greater resistance and/or more repetitions per set and/or increasing frequency is recommended.
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Flexibility exerciset

Frequency =2-3 day/week is effective in improving joint range of motion, with the greatest gains occurring with daily exercise. n

Intensity Stretch to the point of feeling tightness or slight discomfort.

Time Heolding a static stretch for 10-30s is recommended for most adults. In older persons, holding a stretch for 30-60s may confer greater benefit.
For PNF stretching, a 3—65 contraction at 20%—75% maximum voluntary contraction followed by a 10-305s assisted stretch is desirable.

Type A series of flexibility exercises for each of the major muscle~tendon units is recommended. Static flexibility (active or passive), dynamic flexibility,
ballistic flexibility and PNF are each effective.

Volume A reasonable target is to perform 60 of total stretching time for each flexibility exercise.

Pattem Repetition of each flexibility exercise two to four times is recommended. Flexibility exercise is most effective when the muscle is warmed through
light to moderate aerobic activity or passively through external methods such as moist heat packs or hot baths.

Progression Methods for optimal progression are unknown.

MNeuromotor exercise trainingt

Frequency =2-3 days/week is recommended.

Intensity An effective intensity of neuromotor exercise has not been determined.

Time =20-30min/day may be needed.

Type Exercises involving motor skills (eg, balance, agility, coordination and gait), proprioceptive exercise training and multifaceted activities (eg, tai ji and

yoga) are recommended for older persons to improve and maintain physical function and reduce falls in those at risk for falling. The effectiveness of
neuromuscular exercise training in younger and middle-aged persons has not been established, but there is probable benefit.

Volume The optimal volume (eg, number of repetitions, intensity) is not known.
Pattern The optimal pattern of performing neuromotor exercise is not known.
Progression Methods for optimal progression are not known.

*ACSM, American College of Sports Medicine; AHA, American Heart Association; extracted from the ACSM Guidelines for Exercising Testing and Prescription, chapter 1, p. 4."
tExtracted from ACSM position stan d,? table 2, p- 1336.
1 RM, one-repetition maximum; CHD, coronary heart disease; MET, metabolic equivalent of task; PA, physical activity; PNF, proprioceptive neuromuscular facilitation.
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Table 2 Recommendations for PA and exercise in people with inflammatory arthritis and 0A ;i’
Overarching principles ‘ :
1. PAis part of a general concept to optimise health related quality of life. ‘
. PA has health benefits for people with RA/SpAHOAMKOA. ‘
3. General PA recommendations, including the four domains (cardiorespiratory fitness, muscle strength, flexibility and neuromotor performance) are applicable (feasible and /»
safe) to people with RAOAISpA.
4. The planning of PA requires a shared decision between healthcare providers and people with RASpA/HOAKOA, which takes people’s preferences, capabilities and resources N ﬂ
into account.
Level of Agreement mean (SD)
Recommendations Category of evidence Strength of recommendation Median (Range)
1. Promoting PA consistent with general PA recommendations should 1B A 9.81 (0.39)
be an integral part of standard care throughout the course of disease in 10 (9-10)
people with RASpAHOAMKOA.
2. All healthcare providers involved in the management of people with 4 D 9.14 (0.98)
RASpAHOAMKOA should take responsibility for promoting PA and 9 (7-10)

should cooperate, induding making necessary referrals, to ensure that
people with RASpAHOAMKOA receive appropriate PA-interventions.

3. PA interventions should be delivered by healthcare providers 4 D 8.86 (1.48)
competent in their delivery to people with RA/SpA/HOAMKOA 10 (5-10)
4. Healthcare providers should evaluate the type, intensity, frequency 3 C 9.05 (1.04)
and duration of the people's actual PA by means of standardised 9 (e—10)

methods to identify which of the four domains of general PA
recommendations can be targeted for improvement.

5. General and disease-specific contraindications for PA should be 4 D 9.10 (1.41)

identified and taken into account in the promotion of PA 10 (5-10)
6. PA interventions should have dear personalised aims, which should 4 D 9.05 (1.25)

be evaluated over time, preferably by use of a combination of subjective 9 (510)
and objective measures (induding self-monitoring when approprate).

7. General and disease-specific barriers and facilitators related to 3 C 2.19 (1.13)

performing PA, including knowledge, social support, symptom control 10 (610}
and self-regulation should be identified and addressed.

8. Where individual adaptations to general PA recommendations 4 D 9.24 (0.86)

are needed, these should be based on a comprehensive assessment 9 (7-10)

of physical, social and psychological factors induding fatigue, pain,
depression and disease activity.

9. Healthcare providers should plan and deliver PA interventions that 14 A 9.48 (0.79)
indude the behavioural change techniques self-monitoring, goal setting, 10 (7-10)
action planning, feedback and problem sclving.

10. Healthcare providers should consider different modes of delivery of 4 D 9.00 (1.30)
PA (eg, supervisedinot-supervised, individual/group, face-to-face/online, 9 (5—10)

booster strategies) in line with people’s preferences.
HOA, hip osteoarthritis; KOA, knee osteoarthritis; 0A, osteparthritis; PA, physical activity; RA, rheumatoid arthritis; SpA, spondyloarthritis.




Overarching principles

1. PAis part of a general concept to optimise health related quality of life

2. PA has health benefits for people with RA/SpAHOAKOA.

3. General PA recommendations, including the four domains (cardiorespiratory fitness, muscle strength, flexibility and neuromotor performance) are applicable (feasible and
safe) to peaple with RAJOA/SpA.

4. The planning of PA requires a shared decision between healthcare providers and people with RA/SpAHOA/KOA, which takes people’s preferences, capabilities and resources

into account.
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Kal TTPETTEI VA €ival JEPOG TNG BACIKAC BepaTreiag

2.0Mo1 o1 Trapoxol uyeiag(lY) Tou euTTAEKOVTAI

OTNV AVTIMETWTTION AUTWY TWV VOONUATWY £XOUV

TV UTTOXPEWON vVa TTpowBouv Kal va

ouvepyadovTal €101 WOTE Ol AOBEVEIC va £XOUV TNV

ATTAPAITATN PUOIKA OPACTNPIOTNTA
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3.Eival utroxpéwon twv MY yia 1o TTwe Ba S
UMETAPRIBACOUV OTOUG QOOEVEIC TIC BACIKEC APXES
TNC PUOIKNC OPaCTNPIOTNTOC OTA PEUUATIKA
voonuara

KATToIEC ATTO TIGC JEAETEC ECTIAOAV TTEPIOTOTEPO OE
TPOTTOUG EKTTAIOEUONG TWV ACOEVWYV Kal
OUNTTEPIPOPIKEC NEBODOUC OTTWC N KIVATOTTOINTIKN
OUVEVTEULN
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4.01 TTY TTpETTel va eKTIMOUV TOV TUTTO, TNV £VTAOT, , »
TN OUXVOTNTA KAl TN OIAPKEIA TNG PUTIKNG
OPACTNPIOTNTAG TWV ACBEVWY TUTTOTTOIWVTAG TN
MEBODOO avayvwpiong yia TTOIoOV ATTO TOUG 4 TOMEIC

AOKNONG TTPETTEI VO OTOXEUOOUV VYIa BEATiwoN

5. [NeVIKEG Kal €I0IKEC YIA TN VOOO AVTEVOEICEIG
(PUOIKNG OPACTNPIOTNTAC TTPETTEI VA
AvayvwPIoOTOUV Kal va An@Bouv uttoyliv yia TNV
TTPOAYWYI TG CWOTNG PUOIKNG OPACTNPIOTNTAG
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6.H quoikr) dpaoTnpIdTNTA TTPETTEI VA Eival feadilh

ECATOMIKEUMEVN KAl VO ETTAVEKTIUATAI TTEPIOTACIAKA
TOOO ATTO TOV 1ATPO OCO KAl ATTO TOV idI0 TOV
aoBevn

/.I'evika Kal €I0IKA yIa TN VOOO €UTTOdIA KAl
OIEUKOAUVOEIC TTOU VA TTPOAYOUV TN QUOIKN
dpaoTnpIoTNTa (Yvwaon yia Tn vOoo Kal TNV avaykn
ABANONC, KOIVWVIKA OTAPIEN KA) TTPETTEI VA
AVOYVWEIOTOUV KAl VO QVTIMETWTTIOTOUV
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8.XpeIaleTal EEATOPIKEUPEVN TTPOAYWYH Tngz
(PUOIKNG OpaCTNPEIOTNTAC BACIONEVN O€
O1£CODIKN ACIOAOYNON PUOIKWY,KOIVWVIKWYV
KAl YUXOAOYIKWYV TTAPAYOVTWYV
TTEPINQUBAVOUEVWY TNES KOTTWONG, TOU
TTOVOU,TNG KATABAIWNC Kal TNG EVEPYOTNTAC

TNGC vVOOOU
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9.01 MY TrpéTrel va oxedIGJouV Kal va psTa(pépOUvz’ b~

TIC TTAPATTAVW TTAPEUPATEIC UE DIAPOPOUC

TPOTTOUC OTTWC CUUTTEPIPOPIKN AAAAYN, TEXVIKEC

QUTOEAEYXOU,0XEDIA ETTITEUECNG

OTOXWV,[310avaTpoPodOTNONG KAl ETTIAUCNC

TTPORANUATWYV

10.EmAoyn Tou TPOTIOU TTPOAYWYNG TNG PUOIKNG

OPACTNPIOTNTAGC AVAAOYQA UE TIC TIPOTIUNOCEIC TWV

aocBevwyv (eTTiBAewn,ouadIkn Bepartreia Ka)



[TAeovekTnuata E@apuoync Kai I'Ipomoalg
['vlwon TG agiag TG PUOIKNG 5pGGTanOTan§’ ’
AUZnon IKavOTNTAC TWV IATPWYV VA ETTIKOIVWVOUV
KAl va TNV TTpoAyouV

[TpOTOON TWV CUYYPAPEWYV YIa dnuIoupyid
EKTTAIOEUTIKOU TTpoypauuaToc EULAR yia to
BEua

Anuioupyia eKTTAIOEUTIKOU UAIKOU VIO QOOEVEIC PE
PAeyuovwdn apbpitida Kal ooteoapOpiTida
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* AUOKOAIO OTNV epapuoyn
* AIO@OPETIKA 2uoTAUATA YYEiag
o NIYEC MEAETEC
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Tpufqpae Kowovikic ko Exknawdevtikig [loirtuciig

[TPOIPAMMA METAIITYXIAKQN ZITOYAQN

OEEMOI KAI TIOAITIKEY YI'EIAX

Xuoyition Pucikig Apaotnprotnrag ko Howtnrag Zong
gpyolopévav etov Topa g vyeiog - Ilpocomkic andyerg

KUl 6TAGELS Y10 T1) ZoOpaTiK Ackion

METAIITYXIAKH AIITAQMATIKH EPT'AZIA

Bco0ddpa Dumnorodiov



2TPATNYIKOC 2XEOIAONOC i
2. UANAOVYIKN TTpOoOTTABEIO-2uvepyaaia
Biwaoiyotnta

PeaAIOTIKOI OTOXOI O€ OUYKEKPIPJEVO XPOVO

EOVIKEC 2TPATNYIKEC KAl ETTIKOIVWVIOKEC
EKOTPATEIEC



IIINAKAZX 4 Adyor mov epmooilovy Toug epyalopsvous va asknovy erapkoc.

N %

EAAEIYH EAEY®EPOY XPONOY 106 58
QPAPIO EPI'AXIAX 75 41
AMEAEIA 67 37

AAAO 13 7




I'PAOHMA 10. BaBpibe Duown Apaotnprotnrag Twv epyalopévioy

OVYZIKH APAZTHPIOTHTA

XAMHAH_APAZTHPIOTHTA 79
43%

ENTONH_APAETHPIOTHTA 30
16%

METPIA_APAITHPIOTHT
A4
41%

o XAMHAH_APAITHPIOTHTA = METPIA_APAITHPIOTHTA = ENTONH_APAZTHPIOTHTA

O mpoximret and Ty avihuan Tov amoteheapara, ot gpjalopevol oto fapo

T, yeia (oo abvoho tov eCgralOpevou defypanag) Gev éjouy avomarymi Gutey
Apuompiomre, e to upfuota qurd va eivol kovid o6 qutd fov enodidovial oTov
el yewx mhBuyo (Gerovastl, Agaku, Vardavas, & Filippids, 2015), ok xm
ot ojdeg enayyehyariay vyeiog omy EAAada emiong (IThipkon & Maxpn, 2008),
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* [1poKeITal yIa Eva oNUAVTIKO KOPMMATI TNG
OUVOAIKNG QVTIMETWTTIONG PEUMATIKWY
VOO NUATWV

* H ouvoAIKn e@appoyn Toug gival QUOKOAN AOyw
KUPIWG TNC VOOTPOTTIAC TWV 1aTPWYV va Jn divouv
EUpAon oTnN PUOIKN dpaoTNPIOTNTA KAl TWV
aoBevwy TTOU €TTIOUPOUV TTEPICOOTEPO AUCEIG
XWPIC KOTTO
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