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Ziel: Uebungsprogramme auf Typ Il Muskelfasern ausgerichtet

Full restoration of muscle mass may
require both protein synthesis and
myonuclear addition o overcome
reduced total fiber number with

markedly enlarged myofibers
Healthy, Agi : ¥
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Type Il myofibers 20-50% smaller ————

+
30-50% fewer myofibers

Figure 3. Conceptual Model of Aging Muscle Atrophy and the
Impact of Progressive Resistance Exercise Training
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Galvelmymaassdbynl! 3.8 percent in the exer-

HE decline in muscle strength and mass during

aging'® has been linked to physical frailty, falls,
functional decline, and impaired mobility in very eld-
erly people.”* Although many factors, including
chronic illness, a sedentary lifestyle, nutritional defi-
ciencies, and aging itself, may contribute to muscle
weakness and loss of skeletal-muscle mass in people of
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contrast, multinutrient

tant exercise does not reduce muscle weakness of phys-

ical fraity. (N Engl J Med 1994330:1769-75.)

advanced age,*' currently only skeletal-muscle dis-

use'"* and undernutrition'* * are potentially prevent-

able or reversible with targeted interventions.
Muscle dysfunction associated with malnutrition

may improve with nutritional supplementation in

younger patients.”” Even in healthy elderly men, a

multinutrient supplement augmented muscle hvper-
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JAMA,2013(309):1406-07
Figure. Rate Ratios (All Falls) for Selected Fall-Prevention Interventions vs Control in
Community-Dwelling Older People®
Evidence Profile
. e Heterogeneity?
No. of randomized trials: 159 No.of  No.of  PookdRale Favors | Favors
. Intervention® Trils® Paricpants Ratio(05% Cl)  Intevention | Conrol /2%  PValue
Study years: 1990-2011 Eerie progans
- o (mutiple-component)
No. of participants: 79193 Group dlasses ® %2 071065082 - B 0
.37 " . 5 Home based programs 7 51 068058080 - 09
Men: 23758 (30%) Women: 55435 Ot A o 2w
(70%) s 19 o - 8 <001
L. ) T e + 9 o
Race/ethnicity: Unavailable 2 20 05703 —. 9
Age, mean (range): 75 (51-101) years Not forloverlevels 5 9066 102(083-1.13) , 00w
Setting: C . Home sefty assessmentand 6 4208 081(0680.7) - o o@
etting: Community mocifcaton
. . ) Higherisk o faling 3 &1 06205 - 0 &
Countries: Australia, Austria, Bel- Notsdectedcnialisk 3 57 094[084-1 4 0 u
gium, Brazil, Canada, Chile, China, Cardiac pacing® 3 M9 07 . 51 18
Denmark, Finland, France, Germany, 03 o 20
Italy, Japan, the Netherlands, New Zea- Podled Rate Rato 05% )
land, Norway, Sweden, Switzerland, Tai-
wan, Thailand, United Kingdom, United 2Based on data from Gillespie LD, Robertson MC, Gillespie WJ, et al. Interventions for preventing falls in
States older people living in the community. Cochrane Database Sys Rev. 2012;(9):CDO07146. 0i:10.1002
/14651858.CDO07146 pub3. Absolute numbers for analyses are not provided because the absolute number
Comparison: [ntervention (o prevent offalls neach group was not aways avllble. For thse analyss,the “absolute number” s a rae o falls,
alls vs control eg, flls per person-year, or in some cases a reported rate ratio.
alls vs control group bControl groups received no intervention, usual care, or an intervention that was not expected to reduce falls
i e Sl o &g, social visits.
Primary outcomes: Rate of falls; num CThe number of trials does not add to 159 because notal o the trias evaluated i the Cochrane review are
ber of fallers summarized here
X - 9Variation across the results from individual studies due to clinical and/or statstical diversity. A P value <.10
Secondary outcomes: No. of partici- represents a statistcally significant variation. I measures the variation in resulfs between studies that s due to
pants sustaining fall-related fractures eterogeneity rather than sampling error (chance) (range, 0%-100%).
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Effectiveness of two year balance training programme on
prevention of fall induced injuries in at risk women aged 75-85
living in community: Ossébo randomised controlled trial

Fabienne E-Khoury,%> Bemard Cassou, ¢ Aurélien Latouche, Philippe Aegerter,>#
Marie-Aline Charles,2* Patricia Dargent-Molina>*

£ 150
Table 2 | Consequences of falls and estimates of effect intervention (two year balance g ifnotmln(g‘::?p—aos)
training programme for prevention of fall induced injuries) in women aged 75-85 £ 15
g
Control Exercise g 100
Consequences (n=354) (n=352) HR* (95% CI) =5
Total No of falls (ratet) 640(092)  533(079)  0.88(077101.00) L; 075
No of participants who had at least one fall 222 189 = g 050
No of injurious falls (ratet): g
Total 397(056)  305(0.45)  0.81(067t00.99 5 025
Moderate 310(0.44)  237(035  0.81(0.65t01.00) ’Z% 0
Serious 87(0.12) 68 (0.10) 0.83(0.60t01.16) s 0 200 400 600 800
No of participants who had at least one injurious fall 189 170 = Follow-up (days)
*Hazard ratio (adjusted for centre) computed with a “shared frailty” model. All women were included in analysis . . N
until their last time point. Covariance for random effect: 0.17 (SE 0.04; P<0.001) for all falls; 0.53 (SE 0.09; fig 3| Mean cumulative ﬁ'l"'m'o" (Mch flonwo comparison
P<0.001) for injurious falls; 0.57 (SE 0.10; P<0.001) for moderate injurious falls; 0.35 (SE 0.25; P=0.30) for severe groups: mean number of injurious falls in women aged 75-85
injurious falls. in two year balance training programme for prevention of fall
fRate perwoman year=total number of events (fall related outcomes) divided by total number of woman years of induced injuries ion) orno such (control)

follow-up in each group.
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DO-HEALTH Ubung 5
Exercise Programm Beinkraftigung (fortgesetzt)
« Nehmen Sie das rechte Bein wieder von der Stufe
herunter
« Das linke Bein sollte auf der Stufe bleiben
* Heben Sie anschiiessend das linke Bein und halten das

Gleichgewicht auf dem rechten Bein 10 Sekunden lang ’

+ ersuchen Sie das Becken gerade zu halten

« Fiihren Sie dieses Hinauf- und Hinuntersteigen

b D0 it dem recten Bein 10 Mal aus

+ Wiederholen Sie den Einbeinstand 10 Mal mit
Jedem Bein abwechseind zwischen dem rechten « Das linke Bein bleibt dabei immer auf der Stufe
und dem linken Bein. Pausieren Sie anschiies-
send 15 Sekunden. * Steigen Sie dann mit beiden Beinen wieder auf den
Gliickwunsch: Ubung Nr. 2 ist abgeschiossen! Boden zuriick. Sie befinden jetzt sind Sie wieder in

der Ausgangsstellung

« Bitte versuchen Sie den Oberkorper immer aufrecht
2 halten

« Fiihren Sie die Ubung mit dem linken Bein durch
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Effectsof a Supervised versusan Unsupervised
Combined Balance and Strength Training
Program on Balance and Muscle Power in Healthy
Older Adults: ARandomized Controlled Trial

André Lacroix? Reto W.Kressig®  ThomasMuehlbauer® Yves J. Gschwind®
BarbaraPfenninger® Othmar Bruegger® UrsGranacher®
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Wirksamkeit des DO-HEALTH
Offene Fragen??? Exercise Programms bei Prefrail

Senioren in der Primarprevention von

Stirzen und Verletzungen/Frakturen

Art und Intensitat des
Muskelkraftigungstrainings zur
Forderung der Typ Il MF

Art und Intensitat eines sicheren
Gleichgewichtstrainings

Art von Supplementen und
muskelanabolen Substanzen

Gruppen oder Home based exercise

Méglichkeiten der Steigerung der
Adherence mit Optimierung der
Kommunikation im Reha-Team mittels
Digitalisierung und Internet
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