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WEB-BASED SEMINARS

PART |

TUESDAY, 29 NOVEMBER 2011  18:00 - 19:40
An introduction to the course - R. Gosselink
Evidence-based results of PR programmes - T. Troosters
Organisation, components and settings - J. Bourbeau

PART I

THURSDAY, 1 DECEMBER 2011 18:00 - 19:40
Dyspnioea concepts, assessment and treatment ~ N. Ambrosino
Physiology of exercise in pulmonary disease — R. Casaburi

SESSION1 ~ SETTING THE SCENE
Indications and rationale - M. Decramer - MED
Recent insights: from bench to bedside - M. Steiner

SESSION 1I - ORGANISATIONAL ASPECTS OF REHABILITATION
Rehabilitation a multidisciplinary team effort - 3. Singh
Selecting patients in clinical practice — R. Gosselink
the effects of pulmonary rehabilitation - R. Guell
Discussion

SESSION III- ASSESSMENT AND OQUTCOMES
Assessment of exercise tolerance ~ S. Singh
Assessment of muscle function ~ A. van ‘'t Hul
Assessing health related Quality of Life ~ R. Gliell

SESSION IV - EXERCISE TRAINING INCLUDING HANDS-ON

WORKSHOPS

Exercise training in harmony with factors limiting performance
- T. Troosters

Resistance training - M. Spruit

Inspiratory muscle training — R. Gosselink

SESSION V- ADJUNCTS TO EXERCISE TRAINING AND REHABILITATION
The place of exygen 1 in rehabilitation ~ E. Clini
Pharmacotherapy as an adjunct to rehabilitation ~ M. Steiner
Nutritional interventions - A. Schols
Panel discussion Q&A

WORKSHOPS ‘NON-TRAINING INTERVENTIONS' ROTATIONS
IN SMALL GROUPS

Workshop 1 Physical activity assessement and counselling - D. Langer
Workshop 2 Occupational therapy - P. Baten

Workshop 3 Self management interventions - E. Clini, M. Spruit

SESSION VI - REHABILITATION IN SPECIFIC POPULATIONS
Rehabilitation during critical illness (acute exacerbations and ICU) - E. Clini
Rehabilitation after thoracic surgery and non-COPD} -~ M. Spruit

CASE REPORTS

Preparation of 2-3 case reports in small groups with faculty members
Presentation by participants and discussion of the 2 case reports
Final remarks - R. Gosselink, S. Singh, T. Troosters




Co nase pacienty trapi ?

dusnost zejména pfi (bézné denni) zatézi

unava
atrofie svalll

anxieta + afektivni poruchy
A nutrice

socialni izolace

stale koufi

neumi inhalovat

nevi moc o své nemoci

vétsSinu téchto
problému
pomaha fesit
pulmonalni
rehabilitace

EBM podloZené efekty PR

| symptomy (dusnost, tolerance zatéze)
1 kvalitu Zivota

| systémové dopady nemoci

| vydaje na zdravotni péci

(1 Zivot)
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Am.riun Colloge of Physicians

CLINICAL GUIDELINE

Diagnosis and Management of Stable Chronic Obstructive Pulmonary
Disease: A Clinical Practice Guideline Update from the American
College of Physicians, American College of Chest Physicians,
American Thoracic Society, and European Respiratory Society

Amir Qaseem, MD, PhD, MHA; Timothy J. Wilt, MD, MPH; Steven E. Weinberger, MD; Nicola A. Hanania, MD, MS; Gerard Criner, MD;
Thys van der Molen, PhD; Darcy D. Marciniuk, MD; Tom Denberg, MD, PhD; Holger Schiinemann, MD, PhD, Mc; Wisia Wedzicha, PhD;
Roderick MacDonald, MS; and Paul Shekelle, MD, PhD, for the American College of Physicians, the American College of Chest Physicians,

the American Thoracic Society, and the European Respiratory Society”

Descriptlon: This guideline s an official statement of the American
College of Physicians (ACP), American College of Chest Physicians
(ACCP), American Thoracic Society (ATS), and European Respiratory
Society (ERS). It represents an update of the 2007 ACP clinical practice
guideline on diagnosis and management of stable chronic obstructive
pulmonary disease (COPD) and is intended for diinicians who manage
patients with COPD. This guideline addresses the value of history and
physical examination for predicting airfiow_obstruction; the value of
spirometry for screening or diagnosis of COPD; and COPD manage-
ment strategies, specifically evaluation of various inhaled therapies (an-
ticholinergics, long-acting B-agonists, and pulmonary

mend treatment with inhaled bronchodilators (Grad: strong recom-
mendation, moderate-qualty evidence)

Recommendation 4: ACP, ACCP, ATS, and ERS recommend that
dinicians prescribe monotherapy Lsing either long-acting inhaled anti-
cholinergics or long-acting inhaled B-agonists for symptomatic patients
with COPD and FEV, <60% predicted. (Grade: strong recommenda-
tion, moderate-quality evidence). Clnicians should base the choice of
specific manotherapy on patient preference, cost, and adverse effect
profie.

rehabiltation programs, and supplemental oxygen therapy.

5: ACP, ACCP, ATS, and ERS suggest that dlinicians
may administer combination inhaled therapies (long-acting inhaled an-

Ann Intern Med 2011

Recommendation 6: ACP, ACCP, ATS, and ERS recommend that

moderate-quality evidence]
itation for symptomatic or g
predicted. (Grade: weak recommendation, moderate-quality evidence).

Co to je pulmonalni rehabilitace (PR) ?

¢ multidisciplinarni intervence
e EBM
e individualni

e pro symptomatické nemocné
e pro ruzné respiracni choroby

FOURTH EDITION

Pulmonary
Rehabilitation
Guidelines to Su J

R. CELLI

BARTOLOME R.
GERILYNN L. CONNORS.

Komu je PR urcena ?

Vsem duSnym a namahu
hufe zvladajicim pacientiim !
(hlavné nemocnym s CHOPN)




Kde lze ocekavat vétsi efekt PR ?

¢ Atrofie pficné pruhovanych svald

« Téka deplece 7ivin a nizky FFM

Kde lze ocekavat vétsi efekt PR ?

¢ Atrofie pficné pruhovanych svald

o Tézka deplece Zivin a nizky FFM

PFinos u raznych stadii CHOPN

e CHOPN II. stupné dle GOLD
benefit z velké intenzity P.A.
benefit i u non P.A. opatfeni (zavislost, nutrice,..)

e CHOPN I + IV. stupné dle GOLD
benefit zejména P.A. (redukce dusnosti)

Co s témi, kte Fi:

e Inicidlné nechtéli provadét PR ?

e Koufi?

Komu NENi PR uréena ?

Signifikantnim ortopedickym, neurologickym
a psychiatrickym chorobam

Nestabilnimu kardiovaskularnimu
onemocnéni
(nedavny IKTUS, akutni ICHS a PH)




Co se déje

s nasimi pacienty ? ‘
\
selhani lé¢by
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t hyperinflace
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e
lécby psych. -
1 ventilacni drive N
selhani lécby
t obstrukce nikot. zavislosti

pursed lip
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Co tvo

respiraéni fyzioterapi edukace, nutrice, |é¢ba zavislosti
psychoterapie, socidlni podpora,..

pohybova aktivita

Predpoklad uspéchu PR
- maximalizace lécby

napfriklad:
tiotropium
LABA
0,
He

Healthy lifestyle
Immunizations

Li smokmiJl Smoking cessation

[ FEVyFVC<07 |
FEV4 >80%
predicted FEV; <80%
predicted
At risk BODE index

Educate patient
Follow over time

(BMI, FEV;%, MMRC, 6MWD)

Mild Moderate Severe Very severe
Treat obstruction Treat obstruction Treat obstruction Treat obstruction
Educate patient Educate patient Educate patient Educate patient
Monitor response Monitor response Monitor response Monitor response

Assess gas exchange Assess and treat hypoxemia

Evaluate for
lung volume reduction
Consider e or
rehabilitation Rehabilitation lung transplant




Co je pohybova aktivita (PA) ?

¢ nejduleZitéjsi soucdst PR
¢ intenzivni chiize Obéhatko, schody 11|
e jizda na kole Crotoped

* 60-80% maxima

* postupné

e 30-45 minut 2-3-7/T

e monitorace TF, sat, dusnosti
e 8-12-15T (24-30x)

nemocnice, ambulance, doma
(intenzivné, pravidelné s diafem a pod
kontrolou)

Jakym zpisobem je PA provadéna ?

PA dolnich koncetin

e kontinualni ¢i intervalové
e obé ¢ijedna koncetina

* 1 intenzita (60-80% max)
e | intenzita (< 60% max)
® Borg (VAS) dusnost 4-6
o >75% 6MWD

¢ nékdy jen chlze

e nékdy i chlze se zatézi
o efekt trva 12M (i déle)

ndsledné prolongace
pravidelnym domacim cvicenim

PA hornich koncetin

HKK — dychaci a posturalni svaly

¢ Hlavné pfi ¢innosti HKK se hafe dycha — diky
poruse torakoabdominalni synchronizace,
poruchach dechového vzoru a Tdynamické
hyperinflace

* Horsi dychani i pfi prosté elevaci HKK

PA hornich koncetin Il

¢ specialni pomucky (kruhy, balény, gumy)

¢ prosté pohybové cvi€eni HKK (2 min 1| se zdvaZim 0,75kg
..1kg..1,25kg a 2 min klidu a opé&t celkem 20-30min)

e plavani, veslovani, ergometry pro HKK (rumpal - 60%maxima)

o také 24x

o 1 2z4téZ (kontinualné, skokové po 5 lekcich)

Silové cviceni (celé télo)

e opakovani cvikd a sérii
- 60-80% maximalni volni kontrakce (MVK)
- vétsi svalové skupiny (HK a DK a trup)
ve 2-4 sériich (kazda 8-15 opakovani)
- 2-3/T
- posilovna (FZT, trenér)
¢ neuromuskularni elektrickd stimulace




Celkovy algoritmus PR (belgicky typ)

v limitace ventila &nf imitace cvigebni desaturace<85% slabost pp svald
slabost respitagnich svalli Pl,,<60% hypogonadismus
ne
cvicebni kapagi 1 NIVP| 600ng/dL l
ano
aro 1 cvigebni ano
tolerance s O,
NIVP + PR ano 1 l
aho
testostefon
test konstantni Z&t8Z1 70%W o,
>10min <10min
e \ K PR pridej tréning insp.svali

kontinualni PR intervalova PR

Pfedpoklad: maximalni inhala¢ni medikace Troosters 2008

silova PR

Dalsi komponenty PR

e Edukace (nemoc, inhalace, exacerbace)
e Nutrice

Respifor

e Fyzioterapie

e Terapie nikotinismu
e Psychologicka a socidlni podpora
e Psychofarmaka

e Konzultace, behavioralni techniky

Bowen JB et al. Chest 2000 118: 697-703

Jak méfime efekt PR ?

MRC $kala dusnosti

0 bez dusnosti, pocit dusnosti je pouze pi velké namaze

1 obtiZze s dychanim p¥i rychlé ch izi po roving & pii chiizi do nepatrného
kopce

2 pro dusnost musi pacient po rovin & chodit pomaleji ne Z lidé stejného

véku, nebo nutnost zastaveni pro dusnost béhem chiize po roving,
i pokud nemocny jde svym tempem

3 zastaveni pro dusnost po 100 m & nékolika minutach chize po roving
4 dusnost pii minimalni ndAmaze (napt. pti odchodu z domu, oblékani &i
svlékani)

Pozn.: nejvice pravdivé odpovédi — platné po vétsinu dnii v predchozim mésici

Jak méfime efekt PR ?

Borgova skéla dusnosti

zcela bez dusnosti
0.5 sotva postiZitelna (velice slaba) H
" dunost ar)
1 | velmilehka dusnost 7 | velmi tézka duSnost
2 | lehké dusnost 8 bez :p;)cifického nazwu (ptechod mezi 7
3 stiedni dusnost 9 | extrémng, vyrazné tézka dusnost
n 10 | maximalni mozna dusnost

Jak méfime efekt PR ?

Vizudlni analogova $kala (VAS)

10
maximalni
dusnost

0
Zédnd
dusnost

posuvné méfitko ukazuje
aktudlni pocit nemocného

¥
)
)
)

(]

BOOE
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Jak méFime efekt PR ?

Sestiminutovy test chiizi (4-6-12MWT,SWT)




Vv

Jak méfFime efekt PR ?

Spiroergometrie (CPET)

Jak méfime efekt PR ?

Méreni netukové télesné hmoty (FFM)

Co zlepsujeme pomoci PR napfiklad u CHOPN ?

U\
¢ NE obstrukci (FEV,) “ t
e ?? hyperinflaci (IC/TLC) i

e ANO ! svalovou atrofii

e ANO ! svalovou dekondici

e ANO 1t funkci mitochondrii

e ANO 1t kapilarni sit svald

e ANO 1t celkovou kondici

e ANO 1t kompenzace komorbidit
e ANO | dusnost

* ANO 1t VO, peaka | V pfi cviceni
e ANO 1 celkovou prognézu

Cil: dojit déle a

s mensi dusnosti

Benefity PR

e TéZci nemocni—vyrazny benefit pohybové Ié¢by

e Leh¢i nemocni — vyrazny benefit non-pohybové l1écby
(nutrice, ukonceni rizikové expozice, edukace) a
moznost 1 intenzity pohybové aktivity

Jaké dalsi choroby jsou vhodné k PR ?

e Tézké AB, cysticka fibrdza, bronchiektazie

e |PF a dalsi IPP (sarkoid6za,pneumokonidzy)

e Poruchy hrudniku (kyfoskol,Becht,obezita)

e Neuromuskularni poruchy (ALS,RS,postpolio,paréza)
e Pred + post LTx,LVRS,torakoabdominalni chirurgie

e BCA??

e PAH ??

W €,
Jak vypada redlna PR ?

be. 5'_)\\‘\’>

W FAL
9 <

()

Oec krP

od roku 2005

Plicni + RHB klinika

250 nemocnych ambulantné
1000 nemocnych za hospitalizace




S \:\“\ NEMO% S B Neho%
Selekce pacientti £l 7 Pacienti nevhodni k ambulantni PR | 7
%"ec Kﬂi*"oA 91"'Sc KR"‘\'OA
¢ Vsichni ochotni symptomaticti nemocni s CHOPN e Pracuijici
e Vetné osob s DDOT ¢ Neochotni
* Né&ktefis AB, IPF, BE ¢ Bez socialniho zazemi
¢ Bydlisté v okrese HK ¢ Bez symptomi
e Vétsinou nepracujici e Mimo okres HK
* Interni a externi doporuceni e AmpC &i ESBL formy G-, mukoidni formy P., MRSA ??
g\:‘\&'\ NGMO% s 3‘“ Ns,,,oc
Individualizace PR £ n Nastaveni aerobni zatéze & %
§C KRN Oec KRP
Pohybova létha - rotoped o kontinualni o nizké intenzité (cca 50% maxima)
Edukace inhalace * VAS ev.Borgova $kala dusnosti 4-6
Edukace pouZiti flutteru & dalsich pomicek | FZT+sestra e vyjimeéné intervalovy aerobni tréning
Fyzioterapie
Skupinova lécba /solitdrni lécha * aerobni zat&? postupné zvy$ovéna dle individualni
tolerance
mu | lékar
* O, dle hypoxémie pfi zatéZi (cil >90-92%)
5 .
Udrzovaci aerobni zatéz (doma) ij Zaver
ToeRRR

chiize 45 minut denné (opét s VAS nejméné 4)
plavani

kolo ¢i rotoped

za ¥%- 1 rok nabidka opakovani celého cyklu
telefonické kontakty

1. PR - efektivni
PR - levna

3. PR - moderni a ekologicka




OLU nadéje PR ?

,Pohyb je zdravy zejména pro
velmi nemocné pacienty.. ,,

Dobré je jakkoliv zacit..

Conversely, any exercise is better than none, and
indeed good results have been shown even for
patients with moderate exercise performance
when tested.>''? Some benefits have also been
obtained when using interval training,">'* that is
to say, intermittent increase in load interspaced
with periods of lower load.

Celli 2009




