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Mobilitet blandt akutlnclagte 0g primaer
sektor patienter — fysisk aktivitet under
Indleeggelse og simpel styrketraening
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Optimed Hvidovre Hospital

Optimering af behandling og rehabilitering af eldre
medicinske patienter:
« Skrgbelighed, selvhjulpenhed
* Ernaering, medicinering
- = * Biologisk aldring
TR - Implementeringsforskning
se— ¥ ° Tests af malemetoder og velfeerdsteknologier
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Den aldrende befolkning

Percentage of the total population aged 60 or over, 2050
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Global brief for World Health Day, WHO 2012
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Den aldrende befolkning

w

Population aged 65+
as a share of population
aged 15-64 years
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Aldersrelateret funktions- og mobilitetsbesvaer

37% rapporterede mobilitetsbesvaer
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Muskelmasse

og -styrke
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Graense for uafthaengighed
> Alder

Figur: Pedersen MM, Phd-forsvar 2016
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Eksempel pa mobilitetsbesvaer

Nagdvendigt:
1.0 m/s

0.7 m/s (IQR 0.5;0.9)
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Zldre medicinske patienter

| 2009 stod eeldre medicinske patienter (+65) for:

* 34 % af alle indlaeggelser

« 66 % af indleeggelsesdagn pa medicinske afdelinger i DK
« 80 % akutte indleeggelser

» 18 % genindlaeggelser

Gennemsnitlig indleeggelse pa 6.3 dage

Region Hovedstaden 2009; Danske Regioner og Aldresagen 2010
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Konsekvenser af indlaeggelse

Badning Spisnhing Fg

Paklzedning Toiletbesag I ang
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Twenty-Four-Hour Mobility During Acute Hospitalization
in Older Medical Patients

Mette Merete Pedersen,'? Ann Christine Bodilsen,'? Janne Petersen,' Nina Beyer,’ Ove Andersen,'
Louise Lawson-Smith.! Henrik Kehlet,* and Thomas Bandholm!?°

At kvantificere 24-timers mobilitet og niveauet af
basismobilitet under indlaeggelse for aeldre medicinske
patienter

At udvikle og validere en algoritme til at kvantificere
mobilitet under indlaeggelse ved hjaelp af accelerometre
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Baseline

ICOM l "

Basismobilitet Basismobilitet Basismobilitet
Accelerometri Accelerometri Accelerometri
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Resultater

24-TIMERS MOBILITET OG GANGEVNE VED INDLAGGLSE

A 24 -

' ‘ Patienter med
22 - — uafhaengig
20 - E gangfunktion

18 -
16 -
14 - 5.1 t/dag siddende

12 -
10 - | . | 1.1 t/dag staende/gaende

17 t/dag liggende

TIMER PER DAG
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Resultater

24-TIMERS MOBILITET OG BASISMOBILITET UNDER INDLAGGLSE

B 24 4 ' CAS 6: uafheengighed
22 - 1L :
20 - CAS 0-5: grad af afhaengighed
Q) N
b 18
O 16 -
o
o 14 -
o 12 . T . l . . .
o 4 timer mindre liggende
UEJ 10 - -
= 8 2.4 timer mindre siddende
6 B *
4 | | 1 time mere staende/gaende
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At undersgge konsekvenserne af akut medicinsk
indleeggelse pa fysisk funktionsevne malt ved fysiske tests
blandt seldre medicinske patienter

B Hvidovre O -
| Hospital b

Optineed




Design

Indleeggelse Baseline Udskrivelse 30 dages follow-up
Tests Tests Tests
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Resultater

IND uD 30 DAGE
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Konklusion og perspektiv

. . . . I ®
Patienterne tilbragte 17 timer/dag | sengen -_

Der s&s ingen andring i muskelstyrke, 9
men TUG blev forbedret under indlaeggelse ‘/

Knaeekstensionsstyrke og TUG la lavt

24-timers mobilitet under indleeggelse var afhaengig af
basismobilitet og kognition
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Fokus pa at hjeelpe patienterne med uafhaengighed i basismobilitet

B Hvidovre O - p|v| We
3 Hospital N 17




Vor. 125. No. 16

C HICAGO,
Corvaigur, 1944, py Axenric

AN MeptcarL AstocraTion

The Journal of the

American Medical Association

Published Under the Auspices of the Board of Trustees

ILLiNOIS Avcust 19, 1944

ABUSE OF REST AS A THERAPEUTIC
MEASURE FOR PATIENTS WITH
CARDIOVASCULAR DISEASE
CHAIRMAN'S ADDRESS

TINSLEY R. HARRISON,

DALLAS, TEXAS

M.D.

Rest of injured parts and of discased bodies is proba-
bly the oldest and most valuable of all methods of treat-
ment, with the possible exception of psychotherapy,
Nevertheless we scem from time to time to forget that
this therapeutic method—like all others——mav lead to

of pain which were in all probability caused by myo-
cardial infarction. From this time until his sudden
death in 1793 he had numerous seizures induced by
effort or by emotion. At autopsy he had extensive
disease of the coronary arteries, calcification of the
aortic valves and two large scars which presumably
represented old infarcts,  During his later years he
continued to be quite active, did much of his best work
and apparently never remained in bed for any long
period of time, Nevertheless he lived at least eight and
possibly twenty years after the onset of symptoms
indicating serious heart disease. s one to assume that
he would have lived longer if he had lived the life of
semi-invalidism to which we so often condemn the

“Hvile af tilskadekomne lemmer og syge organer er sandsynligvis
den eeldste og mest veerdifulde af alle metoder til behandling...

Ikke desto mindre synes vi fra tid til anden at glemme, at denne
terapeutiske metode - ligesom alle andre - kan fare til uheldige
resultater, nar den udnyttes enten ugennemtaenkt eller overdrevent”

Harrison TR. JAMA. 1944;125(16):1075-1077
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Konsekvenser af inaktivitet

‘ Muskelstyrke- og funktion

4 days )

/Eldre havde nedsat evne
til at komme sig

Hvid et al. J Appl Physiol 2010;109:1628-1634
Hvid et al. Exp Gerontol 2014 Apr;52:1-8

Kortebein et al. JAMA 2007;297(16):1772-4
Kortebein et al. J Gerontol A Biol Sci Med Sci 2008;63(10):1076
Coker et al. J Gerontol A Biol Sci Med Sci 2015;70(1):91-6

gl

Breen L et al. J Clin Endocrinol Metab 2013;98(6):2604-12
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Konsekvenser af inaktivitet

1/3 genvinder funktion indenfor 1 ar

Genvunden funktion efter 1 maned er
preediktiv for 1-ars status

M uskel masse Boyd et al 2008. JAGS;56:2171-2179
& styrke 18% genindlaeggelser
A

Graense for uathangighed

> Alder

Figur: Pedersen MM, Phd-forsvar 2016
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Sa...

Undga inaktivitet og bevar funktion under indlaeggelse

Funktion bgr fastholdes eller genvindes indenfor den farste maned
efter udskrivelse

Hvordan?

(%
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Teoretisk lgsning

\
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Styrketraening kan bedre fysisk funktion, bremse muskelsvaghed, @age muskelstyrke —
selv hos helt gamle

Yderligere forskning er ngdvendig for at identificere effekten af forskellige
treeningsvolumener og frekvenser samt dosis-respons kurven for meget gamle og

Skrﬂbe“ge |nd|V|der Tseng B et al. The Journals of Gerontology 1995;50A(spec):113-119
Liu CJ et al. Cochrane Database of Systematic Reviews 2009, Issue 3. Art.
Stewart et al. Scand J Med Sci Sports 2014: 24: el-el10
Steib S et al. Med. Sci. Sports Exerc., Vol. 42, No. 5, pp. 902-914, 2010
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Traening under og efter indlaeggelse

Exercise for acutely hospitalised older medical patients

S A

THE COCHRANE
COLLABORATION®

de Morton N, Keating JL, Jefi= K

RESEARCH ARTICLE Open Access

Effectiveness and feasibility of early physical

rehabilitation programs for geriatric hospitalized
patients- a systematic review

Nienke M Kosse', Alis

a L Dutmer’, Lena Dasenbrock®, Jirgen M Bau nd Claudin

“Mangel pa studier af hgj kvalitet med
1 detaljeret beskrivelse af
treeningsprogram og dosis”

= JC Lamoth’

“Tldllg fyS|sk rehablllterlng for akut

Indlagte aeldre medfarer
funktionelle fordele og er sikkert at
gennemfgre”

Den fysisk komponent i rehab.=?

Ageing Research Reviews 11 (2012) 136-149

Contents lists available at SciVerse ScienceDirect

Ageing Research Reviews

journal homepage: www.elsevier.com/locate/arr

2 TAGEING
RESEARCH
REVIEW S

Review

Effects of physical exercise therapy on mobility, physical functioning, physical
activity and quality of life in community-dwelling older adults with impaired
mobility, physical disability and/or multi-morbidity: A meta-analysis

de Vries et al. Ageing Research Reviews 11 (2012) 136— 149

Archives of Physical Medicine and Rehabilitation

RE| MEDICINE
‘ Archives

REVIEW ARTICLE (META-ANALYSIS)

joumal homepage: www.archives-pmr.org

of Physical Medicine and Rehabilitation 2014;95:753-69

Prysied Madicins
and Rebatibtation
-

Physical Exercise Interventions for Improving ®cm[a,k
Performance-Based Measures of Physical Function in

Community-Dwelling, Frail Older Adults: A Systematic
Review and Meta-Analysis

Giné-Garriga et al. Arch Phys Med Rehabil 2014 Apr;95(4):753-769

Type, frekvens, varighed?

—ml

Styrketraening er vigtig for en forbedring af funktion og mobilitet
Hgj intensitet er bedre end lav intensitet — individuel bedre end gruppe
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Formal

At fastholde aeldre medicinske patienters
funktionsniveau under indlaeggelse og den fagrste
maned efter udskrivelse ved hjeaelp af superviseret

styrketreening under indlaeggelse og | eget hjem
efter udskrivelse
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To studier

Gennemfgrlighed (feasibility) af model for progressiv rejse-saette-sig
treening (STAND)

Effekt af en treeningsprogram indeholdende STAND-modellen

Samarbejde med omkringliggende kommuner
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Formal

At teste gennemfarlighed af en model for progressiv rejse-
seette-sig treening (STAND) blandt aeldre medicinske
patienter under indlaeggelse og i eget hjem

Feasibility of progressive sit-to-stand
training among older hospitalized
patients

Mette Merete Pedersen'”, Janne Petersen'", Jonathan F. Bean™,
Lars Damkjaer”, Helle Gybel Juul-Larsen'~, Ove Andersen', Nina Beyer’
and Thomas Bandholm'**
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Baseline

| Com |

Funktionel uafhaengihed (NMS)
Kognition (OMC)
Mobilitet (DEMMI)

Evne til at udfgre STAND
Oplevet anstengelse
Smerte

Design

Mobilitet (DEMMI)
Evne til at udfgre STAND
Oplevet anstrengelse
Smerte
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STAND-r
—=21AND

nodellen
)

BASIS
J RSS uden stgtte.

\ \ Egen kropsveegt.

8-12 RM muligt?

RM muligt; progression

—_— 8-12 RM ikke muli

ression

Stolehgjde 45 cm.

24 patienter

19 hjemme (79%)

.
2 5 O - 6 O % 3 [
RSS + ekstra vaegt (vaegtvest) RSS - stgtte pa armleen |

I
2}3 under indlaeggelse (83%) ‘l'

koncentrisk fase

1

Unilateral RSS - kropsvagt—

|

Unilateral RSS + ekstra veegt

RSS — stgtte Tl armlaen i koncentrisk

og ekcentrisk fase

|

RSS - stgtte fra fysioterapeut

|

Siddende knaeekstensioner +
veegtmanchetter
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Formal

At undersgge om et simpelt, superviseret
styrketraeningsprogram for underekstremiteterne,
kombineret med indtagelse af en proteindrik, initieret under
Indleeggelse og fortsat 4 uger efter udskrivelse er bedre
end vanlig behandling pa mobilitet 4 uger efter udskrivelse

Pedersen et al. Trials (2016) 17:176

DOl 10.1186/513063-016-1309-1 Trials

Supervised progressive cross-continuum @ o
strength training compared with usual care
in older medical patients: study protocol

for a randomized controlled trial (the
STAND-Cph trial)

Mette Merete Pedersen'’, Janne Petersen®”, Nina Beyer™®, Lars Damkjzer® and Thomas Bandholm™®
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Design

4 uger
(primeert endpoint)

11_

Udskrlvelse

Basellne 6 maneder

Demografi
Prim. outcome
Sec. outcomes
Yderligere var.

Prim. outcome
Sec. outcomes
Yderligere var.

Prim. outcome
Sec. outcomes
Yderligere var.

Prim. outcome
Sec. outcomes
Yderligere var.
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/1

Randomisering

N\

) l Daglig

treening 4 uger

Vanlig behandling Vanlig behandling

ClinicalTrials.gov-identifier: NCT01964482
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Progression follows —

Starting point
STS without support:
NO = less than 8-12 RM possible. ‘ own body weight.

Regression follows —*
| !

‘ YES = more than 8-12 RM possible. ‘ 5.

a NO YES [
STS with ammrest supportin % ‘\\‘ STS with addedload:
concentric phase allowed: ez weight vest
own body weight.
3 7
STS with annrest supportin Unilateral STS with balance
eccentric and concentric support allowed;
phase allowed. own body weight.
own body weight.
2 8.
STS with amrest support Unilateral STS with balance
and support from support allowed and with
another person allowed: addedload:
own body weight e.g. weight vest.
1
Seated knee extensions
with or without added load;
.5 weight cuffs

YES = more than 8-12 RM possible. Progression

4. Basis (startmg pomt)
follows —»

Heel maise

Balance supportallowed.
NO = less than 8-12 RM possible. Regression 812 BM possible?
follows —p l

; 5
Hedl nise Heel raise.
Balance support allowed. Balance supportallowed.

Help from ams allowed in concentric phase

Heel raise with added load, e g weight vest

Pl L

[
Unilateral heel-raise
Balance support allowed

in eccentric and concentnc phase O‘“lb" d)'“T"S}“-

|

ﬁ 1 Unilateral heel-raise with added load, e.g

n

Heel raise.
Balance supportallowed. Help from ams allowed

Seated heel raise with knees 90 degreesflexed weight vest.
and feet on the ground. With or without Balance sﬁppen allowed
weight cuffs m lab as needed.
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Resultater
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Alder og kognition

Kognition
R Mildt kognitivt besveer (MCI)
Graense for uathaengighed
Hvidovre |
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Kognition og funktion

Koiion Funktion

B

Auyeung et al. Neuroepidemiology 2008;31:167-173
Blankevoort et al. 2013. PLoS ONE 8(7): e70799

Burrachio et al. Arch Neurol. 2010;67(8):980-986

Rosano et al. Neuroepidemiology 2005;24:8—-14

Mielke et al. J Gerontol A Biol Sci Med Sci. 2013;68(8):929-37
Buchman et al. Am J Geriatr Psychiatry 2011;19:6
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Formal

At undersgge sammenhangen mellem MCI og MCI
subtyper og mobilitet blandt aeldre primaer sektor patienter

BoOSTONRISE

Jowrnals af Gerontology: MEDICAL SCIENCES © The Author 2004, Published by Oxford University Press on behalf of The Geromtological Society of America,
Cite jowirnal as! § Gerontol A Bicld Sci Med Sci 2004 Decanber 001210 1511-1518 All rights reserved. For periissions, pléase e-mail? josrnals, penmissions @ oup.comm.
doi: 10, 1093 geronalg a6 3 Advance Access publication May 5, 20/4

Mild Cognitive Impairment Status and Mobility
Performance: An Analysis From the Boston RISE Study

Mette M. Pedersen,'” Nicole E. Holt,! Laura Grande,** Laura A. Kurlinski,' Marla K. Beauchamp,'”
Dan K. Kiely.' Janne Petersen.’ Suzanne Leveille.® and Jonathan F. Bean'~
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Kognitive domeaener
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Metode

Mobilitet

~ Function and
Disability Instrument
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Resultater

42 %

A ~
N
7 Figure of B
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SPPB Total Score

Supplerende undersggelser BostonRISE

Effect of Pain and Mild Cognitive Impairment on Mobility

Caroline A. Schepker, DO,*" Suzanne G. Leveille, PhD, RN,* Mette M. Pedersen, MHSe, "
Rachel E. Ward, P’JEI'}:};f‘ﬁ"’lr Laura A. Kurlinski, BA,” Laura Grande, PbD,;” Dan K. Kiely, MPH,
MA," and Jonathan F. Bean, MD, MS, MPH*Y

] Am Geratr Soc 64:138-143, 2016.
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Supplerende undersggelser BostonRISE

Article
Journal of Aging and Health
- - I—1-¢
Iask-Specific Fatigue © The Author(s) 2016
- Reprints and permissions:
Am O n g o I d e | ol P rirm a.l"y sagepub-com!qurnaIsPerfnissicns.nav
- DOl: 1011 77/08982643 16635567
Care Patients jah.sagepub.com
®SAGE

Perrin E. Romine, MS!, Dan K. Kiely, MPH, MA?Z,
Nicole Holt, MPH3, Sanja Percac-Lima, MD?3,
Suzanne Leveille, RIN, PhD!:4.5

and Jonathan F. Bean, MDD, MS, MPH 2.6

Mob-T

15%
1. Kan De rejse Dem fra stol/seng?/
| 2. Kan De ga omkring inde i huset?e===y 160
/ 3. Kan De ga patrapper til 2. sal?

0%
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Opsummering

Patienterne tilbragte 17 timer/dag | sengen I.—|'_

Ingen aendring i muskelstyrke - TUG forbedret - la lavt ift uafheengig mobiltet og ADL b;‘f

24-timers mobilitet afhaengig af basismobilitet og kognition

STAND-modellen brugbar pa hospitalet og i eget hjem —
uafhangigt af kognition - men vi kender ikke effekten

Patienter med MCI havde darligere mobilitet end dem uden

®
Patienter med smerter og MCI klarede sig darligst ?;ﬁ

Smerte var associeret med fatigue og fatigue med preestation | Mob-T <> ?5ﬁ
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Randomisering
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