Geriatric Rehabilitation 2018;8: 7-15

i-Qlofxje] 2.5

o &

O|2fO{R et

Review Article

b

o|atchat xHEtolEHmAl

Exercise Prescription for the Older Persons
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Department of Rehabilitation Medicine, Ewha Womans University School of Medicine, Seoul 07985, Korea

Abstract

Aging process is complex characterized by progressive multi-system derangement, especially
sarcopenia represents a highly prevalent correlate of aging. So we have to focus on muscle
and exercise is one of the most important treatment of sarcopenia. The American College of
Sports Medicine (ACSM) recommends that older adults engage in a combination of aerobic,
resistance, flexibility and balance training using FITT-VP (Frequency, interval, time, type,
volume, progression) principle. And older persons should participate in aerobic exercise 3 to
5 days per week, maintaining age-related target heart rate for 20 to 60 minutes. Resistance
training should be performed at least twice per week and should involved the 7 major target
muscle groups. Proper technique is necessary and speed and breathing should be controlled
individually. The periods of warm-up and cool-down sessions is recommended longer for the
older persons than young persons. To Increase the physical activity also should be encouraged.
In prescribing exercise for older persons, nutrition such as Vit. D and protein must be closely
monitored. All the exercise prescription for older persons needs to be individualized, taking
into consideration the patient’s health status, nutritional intake, abilities, preferences, status of
chronic disease and resources. The prescription of individualized exercise according to FITT-
VP principle should be encouraged for the older persons and should be considered personal

physical activity in exercise prescription associated with aging. Exercise combined with nutrition

is helpful for the development of muscle in older persons.
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Table 1. Exercise Prescription Guidelines, Scientific Statements, and Recommendations for Older Adults® by the Various

Professional Committees and Organizations.” FITT-V: Frequency, Intensity, Time, Type, and Volume of the exercise prescription,

ExRx: exercise prescription, NA: not available”

The FITT-V principle Professional Committee/Organization
of the ExRx ACSM/AHA CDC CSEP BSG WHO
If moderate
intensity: > 5 d wk
If vi
Frequency (How int\:rzlgs(:':o'ui 3 d/wk 23 dwk, Most of all days
quency = throughout the 4 NA 5 d/wk NA
often?) If combination
week
of moderate and
vigorous intensity:
3-5 d/wk
Intensity (How Moderate to Moderate to Moderate to Moderate to
. . . Moderate .
hard?) vigorous vigorous vigorous vigorous
If moderate
. . .
Time (How longy)  tensity: = 30min/d NA NA
If vigorous intensity:
>20 min/d
T hat kind? . . . . .
y.pe (What kind?) Aerobic Aerobic Aerobic Aerobic Aerobic
Primary
Muscle
strengthening Muscle
- .
>2 d/wk . strengthening Muscle Muscle
(nonconsecutive) >2 d/wk and bone strenethenin Muscle
Adjuvant 1 Moderate to Moderate to . & & strengthening
. . . L . . strengthening >2d/wk
vigorous intensityc  high intensity (nonconsecutive) = 2 d/wke (nonconsecutive) >2 dwk
8-10 exercise; 2-3 sets of 8-12 -
> 1set of 10-15 repetitions
repetitions
Balance if at
risk of falling . Flexibility before Balance if
- >3 d/wk Balance if and after other e
. Flexibility > 2 d/wk .. o .. mobility is
Adjuvant 2 . In addition, mobility is types of activity
at least 10 min/d . poor >3 d/
standardized poor Or > 2 d/wk; > wk
balance exercise 10 min/d
program
Balance if at Balance if at
Adjuvant 3 substantial risk of NA NA substantial risk of NA
falling falling > 3 d/wk
If moderate If moderate
Ifmoderate intensity: > intensity: >
intensity: = 150 150 minfork 150 mitny/ vk
Volume min/wk If vigorous . N > 150 min/wk NA . W
. . . If vigorous If vigorous
intensity: > 75 min/ . . . .
o intensity: > 75 intensity: >
v min/wk®’ 75 min/wk®

10 |
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Table 1. Continued
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* Older adults refers to men and women age > 65 yrs and adults age or 50 to 64 yrs with clinically significant chronic conditions and/or
functional limitations by ACSM/AHA7,31; Older adults are referring to men and women age > 65 yrs by CDC,9 NIH,32 CSEP,33 and
BGS34; Older adults are referring to men and women age > 60 yrs by WHO.35

® ACSM: American College of Sports Medicine, AHA: American Heart Association, CDC: Centers for Disease Control and Prevention;
NIH: National Institutes of Health, CSEP: Canadian Society of Exercise Physiology, BGS: British Geriatric Society, WHO: World

Health Organization.

¢ Moderate intensity is defined as 5 to 6 on a scale of 0 (sitting) to 10 (all-out effort) of level of physical exertion9,31,35 or an intensity
that causes noticeable increases in heart rate and breathing for aerobic activity31-34 or 60% to 70% of one repetition maximum for
muscle strengthening activity7; vigorous or high intensity is defined as 7 to 8 on a scale of 0 (sitting) to 10 (all-out effort) of level of
physical exertion31,35 or an intensity that causes substantial increases in heart rate and breathing (out of breath) for aerobic/muscle

strengthening activity.9,31,33

¢ For greater and more extensive benefits, ACSM/AHA7,31 recommends to progress exercise volume and reach: total 60 min/d, 300 min/
wk if moderate intensity; total 30 min/d, 100 min/wk if vigorous intensity. CDC9 and WHO35 recommend to progress exercise volume
and reach total 300 min/wk if moderate intensity, total 150 min/wk if vigorous intensity.

¢ Exercise can be performed in one continuous bout or multiple bouts of at least 10 minutes each.

"Exercise can be performed as an equivalent combination of moderate and vigorous intensity activity.

¢ Muscle strengthening activity should involve all the major muscle groups. h Appropriate progression is emphasized.

Table 2. Modified Borg Dyspnoea Scale'®
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Table 3. Exercise Prescription Modifications and Special Considerations for Common Medical Conditions in Older Adults. FITT:

Frequency, Intensity, Time, and Type of the exercise prescription; EXRx: exercise prescription’”

Chronic medical condition

ACSM" FITT
principle of Type 11 diabet
the ExRx Healthy older adultb Hypertension ype. fabetes Dyslipidemia Arthritis
mellitus
If moderate intensity:
>5 d/wk
If vigorous intensity: >5 d/wk to
F M ferably all .
reduency >3 d/wk ost, preferably all, 5 5 4 maximize 3-5 d/wk
(How often?) o days of the week . .
If combination of caloric expenditure
moderate and vigorous
intensity: 3-5 d/wk
e Light to moderate;
Intensity Moderate to vigorous Moderate Moderate 0 Moderate very light if
(How hard?) vigorous "
deconditioned
If moderate intensity: .
> 30 min/d to total 150 10-30minfdayto 50 o) ivdwith  Short bouts of 10
Type min/wk total 150 min/wk reater benefits with  min/d increasing as
(What kind?) ; o 30-60 min/d with greater benefits  © - : £
rima If vigorous intensity: increasine to > 300 weight loss (i.e., 50-  tolerated to 30 min/d
primary > 20 min/d to total 75 creasing to = 60 min/d) to total 150 min/wk
. min/wk
min/wk
Type
(What kind?) Aerobic Aerobic Aerobic Aerobic Aerobic
primary
Muscle Strengthening Muscle strengthening ~ Muscle . Muscle .
>2 d/wk strengthening strengthening Muscle
>2 d/wk (non- . .
. (nonconsecutive) >2 d/wk >2 d/wk strengthening
consecutive) . . . .
. ofg . Moderate to vigorous  (nonconsecutive) (nonconsecutive) 2-3 d/wk; light to
Adjuvant 1 Moderate to vigorous . . . .
intensit intensity Moderate to Moderate to moderate intensity
Y . 8-10 exercise; vigorous intensity vigorous intensity 8-10 exercise; > 1 set
8-10 exercise; > 1 set of . . .
.. > 1 set of 8-12 8-10 exercise; > 1 set  8-10 exercise; > 1set  of 10-15 repetitions
10-15 repetitions .. o .
repetitions of 10-15 repetitions  of 10-15 repetitions
Adiuvant 2 Flexibility > 2 d/wk Flexibility >2 d/wk  Flexibility >2 d/wk  Flexibility >2 d/wk  Flexibility > 2 d/wk
! At least 10 min/d at least 10 min/d At least 10 min/d at least 10 min/d at least 10 min/d
. . Balance if at Balance if at Balance if at . .
. Balance if at substantial L L L Functional exercise
Adjuvant 3 . . substantial risk of substantial risk of substantial risk of .
risk of falling . . . can improve balance
falling falling falling
A combination of
Encourage patients  aerobic and resistance .
. . s S Avoid strenuous
Intensity and duration to exercise in the training improves . . .
. . A special focus exercise during flare
should be light at first and morning to benefit blood glucose better
. . . should be on ups. A small amount
progressed to tolerance from the immediate  than either alone. . .
. . . exercise that of discomfort up to 2
Special and preference. blood pressure Avoid two consecutive S
. . . . . L uses large muscle hrs after exercise is
Considerations  Resistance exercise lowering effects days of inactivity
. . groups and common. Warm
should precede aerobic throughout the per week. Vigorous o .
.. . . . . . maximizes water exercises
training among frail day. Emphasis intensity and high caloric expenditure.  mav aid in pain
individuals. should be on aerobic  caloric expenditure P ' Y p
. o management.
exercise activities. should be goals of
progression.

13 |
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Table 3. Continued
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* ACSM: American College of Sports Medicine

® Older adults refers to men and women age > 65 yrs and adults age or 50 to 64 yrs with clinically significant chronic conditions and/or

functional limitations by ACSM.

“ Moderate intensity is defined as 5 to 6 on a scale of 0 (sitting) to 10 (all-out effort) of level of physical exertion9,31,35 or an intensity
that causes noticeable increases in heart rate and breathing for aerobic activity31-34 or 60% to 70% of one repetition maximum for
muscle strengthening activity7; vigorous or high intensity is defined as 7 to 8 on a scale of 0 (sitting) to 10 (all-out effort) of level of
physical exertion31,35 or an intensity that causes substantial increases in heart rate and breathing (out of breath) for aerobic/muscle

strengthening activity.9,31,33

¢ Exercise can be performed in one continuous bout or multiple bouts of at least 10 minutes each.
¢ Exercise can be performed as an equivalent combination of moderate and vigorous intensity activity.
"Muscle strengthening activity should involve all the major muscle groups.

¢ Appropriate progression is emphasized.
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