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Exercise is medicine

hat is the one intervention
that can prevent and treat
dozens of diseases? The sim-

ple answer is exercise. The complicated
part is how to get people to do it. A
group of Canadian health care profes-
sionals is working on solutions.

The initiative, Exercise is Medicine
(EIM), started by the American College
of Sports Medicine (ACSM) and the
American Medical Association (AMA)
in 2007, is “calling on all health care
providers to assess and review every
patient’s physical activity program at
every visit.”

Dr. Brian MacIntosh of the Cana-
dian Society for Exercise Physiology
brought EIM to Canada a year ago. The
seven-member Canadian task force has
set three goals: to increase the number L
of health care professionals who assess Only 5% of Canadian adults meet the Canadian Physical Activity Guidelines recom-
and counsel patients about physical mendations.

@ 2013 Thinkstock
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Move More. Sit Less.
°
Moving more...

* Moderate-to-vigorous activity at least 30 minutes on most days of the
week

* Done in sessions of 10 or more minutes

Sitting less...
* |deally, get up and walk around after every 20 — 30 minutes of sitting

* At least get up and move around a bit every hour when you are awake
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Physical activit i

1. Physiotherapist provides information on physical activity

e A brief education session
* Goal-setting

2. Fitbit Flex

3. Physiotherapist reviews physical activity with participants
* 15-minute weekly phone counselling
* Progressively modify the participant’s activity
 Participants may email if they have questions
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R h questions

1. Was it feasible to deliver a physical activity intervention, including
counselling and the use of a Fitbit, to people with knee
osteoarthritis?

2. Was there any indication that this intervention might improve
physical activity?

 Differences between the group that received the intervention
immediately and the group that waited 1 month before receiving
the same

* Impact of the 1-month delay



What did we do?

Immediate Group 1311214111051 )  Post- intervention i
Enrolled i
participants !
Baseline (0 months) 1 month 2 months |
Demographic characteristics X
Physical activity time X X
Sedentary time X X X
Knee injury & OA Outcome Score X X X
Partners In Health Questionnaire X X X

End of study
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What did we find?
Our participants:
* Total = 34 (Immediate Group = 17; Delayed Group =17)
e 28 (82.4%) women
* **Average age = 56 years
o ¥**Body mass index = 27.2 kg/m?
* Diagnosed with OA =20 (58.8%); ‘Likely OA’ = 14 (41.2%)
e 17 (50%) self-reported “Excellent health” or “Very good health”
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What we found: Average physical activity (minutes)

Immediate Delayed

(n=17) (n=17)

Baseline 41.3 (51.6)] 66.5(71.0)
L month £64.2 (70.5J (56.0 (60.1)
2 months 67.7 (85.8) (819 (64.4)

* Standard deviations in brackets

120

100

(0]
o

I
o

Minutes (+/- SE)
(@)
o

N
o

o

Baseline 1 month

-0-Delayed -“®-Immediate

2 months



NCC ROAR

ARTHRITIS RESEARCH CANADA Arthritis Patient Advisory Board ”
[ ]
What we found: Partners in Health Scale
40

35 T
Immediate Delayed 30 /%\ T

(n=17) (hn=17) 22 \ | / /\‘

{Baseline 21.9(17.6) 268 (15.3)} <20 !\\./ T

E)

©
1 month 17.2(17.0) 31.9(17.9)) &1
2 months 21.6 (21.9)  22.9(15.2) 10
5

* Standard deviations in brackets
(0 —96; lower = better)
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What we found: Average sedentary time (minutes)

Immediate
(n=17)

Delayed
(n=17)

Baseline 548.4 (169.1)
1 month 524.9 (192.1)

453.3 (180.5)
492.8 (164.8)

2 months 523.9(200.2)

393.1 (144.2)

* Standard deviations in brackets

Sy
1
I

——Delayed -+ Immediate



NCC

ARTHRITIS RESEARCH CANADA Arthritis Patient Advisory Board ”
Leading research. Finding answers. Saving lives. Partners in Research. Arthritis Research PUBLIC FORUM
What have we learned?

1. It was feasible to deliver a physical activity counselling intervention
to people with knee osteoarthritis in the community.

2. After 1 month, the time spent in physical activity appeared to be
different between groups after accounting for the differences at

baseline.

3. The 1-month delay might have made a difference in the change in
participants’ sedentary time

* Physiotherapist counselling protocol?
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MONITOR-OA program combines exercise,
wearable fitness tracking technology, and virtual
connection to physical therapists.

Sixty-eight year old former teacher Bronwen Cripps has always been active.
But in the summer of 2014, her ability to be active was hampered by her knee
noticeably hurting while walking.
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Researchers

Patient partners

ARC Arthritis Patient Advisory Board
Arthritis Consumer Experts

Alison Hoens, Kelly English, Karen Tsui,

Lynne Feehan Chris Shaw
Antonio Avina Anne Townsend
Richard Smith  Charlie Goldsmith

Catherine Backman
Cheryl Koehn

Clinical partners
Greg Noonan Paul Adam

Staff members: Navi Grewal, Jasmina Memetovic, Eric Sayre,

Graham Macdonald Eric Sayre, Joanna Ye, Juyoung Yoo wi
Trainees: Jenny Leese, Cam Clayton, Clayon Hamilton E “&
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