DYTRITVO DYHVIIN TIPNIVNMIRT DN TN N2
171913 MYYa PINAH NIMN NXHNN 13 DYAPN
DNYY N2I9N MHYYAN NNI P2 VPN DTN M
20RO YV RNON MYSIN P25 Hya

To What Extent Rheumatology Patients on
Steroids Get Advice and Support to Exercise and
What Is the Association Between Exercise and
Steroid Side Effects in these Patients?
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“Regular physical activity that is performed on most days of the week
reduces the risk of developing or dying from some of the leading causes of

illness and death in the U.S.”
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Prednisone Cumulative Dose Number of Percent of Confidence
Patients Patients Interval

5 mg/d up to 1 year 3 4 1-10%

5 mg/d more than 1 year 12 15 8 —24%

More than 5 mg/d up to 1 year 23 28 19 -39%

More than 5 mg/d more than 1 year | 43 53 41 - 63%

Total 82 100
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Physical Activity Number of Percent of Confidence
Performance Patients Patients Interval
Inactive 43 52 41 -64 %
Insufficient 23 28 19 -39 %
Recommended 16 20 12-30%
Total 82 100
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Percent of patient received Assessment | Advice Assistance
National survey 17.7 12.5 5.8
Present survey 45 34 5
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Percent of patient received Assessment | Advice Assistance
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the research (n=54) (C.I. 45-72%) | (C.I. 30-58) | (C.L. 2-17)
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of the research (n=26) (C.I. 4-34) (C.I. 2-30) (C.I. 0-13)
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Summary

Background- Physical activity (PA) has a major influence on the health of
individual and society. It improves the health and function of different body
systems: the respiratory system, cardiac muscle, blood vessels, blood lipid profile,
skeletal muscles, gastrointestinal tract and mental status. Many epidemiological
studies have shown that regular PA protects against the development of chronic
diseases, and stops or slows their progression. These studies have demonstrated
the enormous contribution of PA, especially regarding coronary artery disease,
hypertension, obesity, cerebrovascular disease, diabetes mellitus, osteoporosis and
so on. PA reduces rates of morbidity and mortality, prolongs overall survival and
life expectancy and improves quality of life.

In Israel, as in other western countries, less than one quarter of the population
performs daily physical exercise, therefore the promotion of PA is becoming an
important national challenge to public health. Health care providers can have a
major influence on a patient’s decision to exercise regularly. It is the physician’s
obligation to asses, advise, assist and encourage PA.

Steroids are widely used and are part of medical treatment in a variety of
conditions. Adverse effects of steroids use include HTN, obesity, DM,
hyperlipidemia and osteoporosis.

As mentioned above, physical exercise is an important means in preventing these

diseases.



Objectives — This study sought to determine if health care providers advocate
regular physical activity as recommended by the WHO (World Health
Organization). Additionally, it assessed the relationship between obesity and the
performance of physical activity in patients on steroid therapy.

Methods - This is a cross-sectional study that includes 82 patients treated at the
rheumatologic clinic in Hadassah Hospital, Ein Kerem. The study participants
were requested to answer a questionnaire regarding demographic details, duration
and dose of steroid therapy, weight gain while on steroids, co-morbidities,
performance of physical activity and whether their physician supported and
recommended exercise. The following patient variables were evaluated: height,
weight, blood pressure, skin-fold thickness and laboratory (blood glucose, total,
LDL and HDL cholesterol and triglyceride) values. Inclusion criteria for the study
were age over 18 and treatment dose of prednisone of 5 mg or more for at least
one month.

Results — Half of all patients were asked about performance of physical activity
by their health care provider, approximately one third were told about the benefits
of regular physical exercise by their physicians and only five percent of patients
were assisted by their physician in building an organized exercise plan.

In comparison with the study conducted in Israel on educating towards physical
activity (15), the participants in this study were more extensively asked about their
performance of regular exercise and more participants received explanations on

the benefits of exercise performance by the health care staff. Furthermore, this



study found that only twenty percent of patients perform regular physical activity
as recommended by the WHO.

In this study no relationship was found between the cumulative prednisone dose
and parameters of obesity (BMI, weight-gain, skin-fold thickness), as was
similarly concluded in the study published in Transplantation 2000.

Due to the small study population size and the smaller sub-groups in the final
analysis, no relationship was proven between the performance of physical activity
and parameters of obesity, hyperlipidemia, hyperglycemia and hypertension in
patients treated with steroids.

Conclusions — The rise in physicians’ awareness of the need to ask their patients
about the performance of physical activity and to clarify the benefits of exercise
can be explained in a number of ways: adherence to Ministry of Health
recommendations; the bias inherent in a study when physicians’ actions are being
scrutinized and documented; the increased awareness of the importance of regular
exercise due to the fact that the study was conducted; the changes in physicians’
behavior due to the performance of the study. This study establishes the necessity
to guide health care staff and to perform a broader and more comprehensive study
regarding recommending and supporting regular patient physical activity in light
of its numerous benefits and in light of the possibility that a more extensive study
would improve the quality of health care provided by medical personnel.

New more comprehensive and detailed studies should be undertaken to assess the

relationship between parameters of obesity and cumulative prednisone dose in



patients on steroid therapy and to assess the relationship between the adverse
effects of steroids (hyperlipidemia, hyperglycemia, hypertension and obesity) and

the performance of regular physical activity.
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INNHN MYPAINN PHT DAIRPNA DNIVNID HY DYRINND DY DAININ RN NHIVA
,skinfold »21p,BMI %1900 nYnn 1Rn Hpwna 075 :P1iTio1 vinwn nRXIND

:07I970Y HDL ,LDL ,51700%5 ;1193 2379 Y9008 71 '9100°0 07 ynY

Number Minimum  Maximum Mean Std. Deviation

weight gain (Kg) 77 .0 40.0 6.110 8.4789
Body Mass Index 82 16.0 42.5 27.796 6.0319
Systolic Blood pressure 82 100 185 123.74 17.306
Diastolic Blood pressure 82 50 100 77.00 10.208
Mean arterial pressure 82 70 120 92.56 11.292
skin folds (mm) 81 4 40 19.70 7.392
Glucose (mg %) 72 65 218 91.79 24.520
Cholesterol 66 104 314 196.74 43.209
LDL 59 50 191 115.38 31.673
HDL 61 23 93 54.56 17.852
Triglycerides 65 50 459 151.58 84.641
Valid N (listwise) 52

9 MYYA PINIY DN ,DRNIN ,DNYIVN ,DANNYNN ) P2 WPh PT1

MY YA 2% DNYIVN DANNVWND D2 P2 VPN DR DOXN RN 1Y

M9
Physical Activity Num of | Mean Min Max P value
Performance Patients | Value
Age of Patient Inactive 43 51 28 78 0.815
Insufficient 23 52.7 23 75
Recommended 16 53.4 24 80
Years of Inactive 43 11.8 0 19 0.154
Education Insufficient 23 11.8 0 18
Recommended 16 14.1 12 17




mYpa YA PaY DRI DANNVYND PR P2 VPN DR NPNN DRI NYavn

DMan
Physical Activity Num of | Percent | P value
Performance Patients
Origin Jewish — Sepharadi Inactive 24/47 51% 0.855
Insufficient 15/47 32%
Recommended 8/47 17%
Jewish — Ashkenazi Inactive 14/25 56%
Insufficient 5/25 20%
Recommended 6/25 24%
Non Jewish Inactive 5/10 50%
Insufficient 3/10 30%
Recommended 2/10 20%
Gender Male Inactive 11/21 52% 0.997
Insufficient 6/21 29%
Recommended 4/21 19%
Female Inactive 32/61 52.5%
Insufficient 17/61 28%
Recommended 12/61 19.5%

JPVDOVD NYMPNVN PR MRNIND Y10 DTTHN YIa




DN NWIN PIPITIO YV RN NYAINI MINYM HYpYna N7YY DNXNN 0MVNIAN

:IR2N NY2VA MR MRRIND .DANNVNN " Y NYXIAND NN MHY'Yan NNIY
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N Mean Std. Deviation | Std. Error | Minimum | Maximum

weight gain (Kg) inactive 39 5.910 7.6001 1.2170 .0 36.0
insufficient 22 7.250 10.3184 2.1999 .0 40.0

recommended 16 5.031 8.1003 2.0251 .0 30.0

Total 77 6.110 8.4789 .9663 .0 40.0

Body Mass Index inactive 43 28.156 5.3365 .8138 16.0 40.1
insufficient 23 28.509 6.9940 1.4584 17.9 42.5

recommended 16 25.803 6.2931 1.5733 17.7 37.8

Total 82 27.796 6.0319 .6661 16.0 42.5

skin folds (mm) inactive 43 20.35 6.757 1.030 7 35
insufficient 22 20.41 8.330 1.776 5 40

recommended 16 17.00 7.528 1.882 4 32

Total 81 19.70 7.392 .821 4 40

PINYAY DY MINIAPN P2 HPYNa NYYY HY DMVNIN HTINN DR PINAY NN HY

12 MYDVVY PRI YTaN PR M RN VR ,AANOVA jnan H»ain nnaan myya
NNV MNP

Wight gain - p value — 0.718

BMI — p value — 0.334

Skinfold — p value — 0.266

D2 D) NV DI19Y0N HY IRND NYPAINI NINVM HPWNL 1YY DNIXNN DMIVNIAN
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MINYN YV DMONRIDY PPITIS HY T20XN PN

Prednisone Cumulative Dose Num of | Mean Min | Max | P value
Patients | Value
Wight 5 mg/d up to 1 year 3 0.5 0 1.5 0.23
gain (kg) | 5 mg/d more than 1 year 9 10.8 0 40
More than 5 mg/d up to 1 year 22 4.4 0 13
More than 5 mg/d more than 1 year | 42 6.6 0 36
Total 76 6.2 0 40
BMI 5 mg/d up to 1 year 3 253 209 |28 0.066
5 mg/d more than 1 year 12 31.6 24.6 | 39.8
More than 5 mg/d up to 1 year 23 26.8 16 38.3
More than 5 mg/d more than 1 year | 43 27.4 17.7 | 425
Total 81 27.8 16 42.5
Skinfold 5 mg/d up to 1 year 3 12.3 4 20 0.092
(mm) 5 mg/d more than 1 year 12 23.6 11 35
More than 5 mg/d up to 1 year 23 19.6 7 32
More than 5 mg/d more than 1 year | 42 19.3 5 40
Total 80 19.8 4 40

5 mg/d more than 1 92081 PPITIA PN NIV 1YYV DANNYNAN NXIAP2

19 Yy .anva omaxn Skinfold 2wy BMI ,Wight gain 99y apnn year”

MM MYPA MV T NXIAP NN NIANN MYPan »ara Y ARNYA IY¥Ia
PINAY PN MIRIAPN P2 VYMIN JPNRT BP9 1YY ARNVAN 0 .MXIIPH IRVA

RN 17191 MYYPA PINIA 28 DIKINA NNYANN T NXIAPY NN MDY

JInactive — 50%, Insufficient — 33.3%, Recommended — 16.7%



Systolic BP, Diastolic BP,

) RPN NTEYI9N DT PNd TN

mYya »ixab ona nwn (Cholesterol, LDL, HDL, Triglycerides, Glucose

(RN NY2V2 MRDIN MRNIND MNP 3-Y DANNVYNN NPIYN aY NNan

N79% MYYa YINIY onNra NNPYIIAY PNRTHYI9% ,0T PNd 17N

Physical Activity Num of | Mean | Min Max P value
Performance Patients | Value

Systolic Blood Inactive 43 122.8 101 185 0.705

Pressure Insufficient 23 1233 100 148
Recommended 16 127 102 156

Diastolic Blood Inactive 43 75 50 100 0.181

Pressure Insufficient 23 79.7 60 100
Recommended 16 78.2 68 94

Cholesterol Inactive 34 201.1 113 314 0.597
Insufficient 19 195.8 124 255
Recommended 13 186.7 104 278

LDL Inactive 31 118.2 67 162 0.765
Insufficient 18 113.1 50 167
Recommended 10 110.7 57 191

HDL Inactive 32 52.6 26 93 0.649
Insufficient 18 57.6 23 91
Recommended 11 55.2 32 70

Triglycerides Inactive 34 167.9 60 459 0.262
Insufficient 19 135.7 50 255
Recommended 12 130.3 51 335

Glucose Inactive 38 93.7 65 218 0.446
Insufficient 21 93.1 68 128
Recommended 13 83.9 67 129

PTTA P2 NPVDIVVD NINAN MPNVN 57N BPP RY 2 NNY AT MM MRINND

11913 MY PYIN PAY 1P MNT DT NMiNY 0T pnb




N2 N9

1. Mokdad AH, Marks JS, Stroup DF, Gerberding JL. Actual Causes of Death
in the United States, 2000. JAMA. 2004;291(10):1238-1245.

2. United States. Public Health Service. Office of the Surgeon General, National
Center for Chronic Disease Prevention and Health Promotion (U.S.), President's Council on
Physical Fitness and Sports (U.S.). Physical activity and health: a report of the Surgeon
General Atlanta, Ga.; 1996 http://www.cdc.gov/nccdphp/sgr/sgr.htm

3. Esposito K, Giugliano F, Di Palo C, et al. Effect of Lifestyle Changes on
Erectile Dysfunction in Obese Men: A Randomized Controlled Trial. JAMA.
2004;291(24):2978-2984.

4. Vita AJ, Terry RB, Hubert HB, Fries JF. Aging, Health Risks, and
Cumulative Disability. N Engl J Med. 1998;338(15):1035-1041.

5. Booth FW, Chakravarthy MV, Gordon SE, Spangenburg EE. Waging war on
physical inactivity: using modern molecular ammunition against an ancient enemy. J Appl
Physiol. 2002;93(1):3-30.

6. Pronk NP, Goodman MJ, O'Connor PJ, Martinson BC. Relationship Between

Modifiable Health Risks and Short-term Health Care Charges. JAMA. 1999;282(23):2235-
2239.

7. Global strategy on diet, physical activity and health. World Health Assembly
resolution WHAS7.17. Geneva: World Health Organization; 2004

http://www.who.int/dietphysicalactivity/goals/en..

8. Pate RR, Pratt M, Blair SN, et al. Physical activity and public health. A
recommendation from the Centers for Disease Control and Prevention and the American

College of Sports Medicine. JAMA. 1995;273(5):402-407.

9. Thompson PD, Buchner D, Pina IL, et al. Exercise and Physical Activity in
the Prevention and Treatment of Atherosclerotic Cardiovascular Disease: A Statement From

the Council on Clinical Cardiology (Subcommittee on Exercise, Rehabilitation, and



Prevention) and the Council on Nutrition, Physical Activity, and Metabolism (Subcommittee

on Physical Activity). Circulation. 2003;107(24):3109-3116.

10. Promoting Heart Health A European Consensus. Expert Conference in
partnership with the European Society of Cardiology and the European Heart Network.
Cork, Ireland: 2004 www.eu2004.ie/templates/document_file.asp?id=6687

11. Manson JE, Greenland P, LaCroix AZ, et al. Walking Compared with
Vigorous Exercise for the Prevention of Cardiovascular Events in Women. N Engl J Med.

2002;347(10):716-725.

12.  Task Force on Community Preventive Services. Recommendations to
increase physical activity in communities. American Journal of Preventive Medicine.

2002;22(4, Supplement 1):67-72.

13. Estabrooks PA, Glasgow RE, Dzewaltowski DA. Physical activity promotion
through primary care. JAMA. 2003;289(22):2913-2916.

14. Chakravarthy MV, Joyner MJ, Booth FW. An obligation for primary care
physicians to prescribe physical activity to sedentary patients to reduce the risk of chronic

health conditions. Mayo Clin Proc 2002;77(2):165-73.

15.  Baron Epel O. Consumer-oriented evaluation of health education services.

Patients Education and Counseling 2003;49:139-147.

16. Van den Ham, EC, Kooman JP, Christiaans MH, et al. Relation between
steroid use, body composition and physical activity in renal transplant patients.

Transplantation 2000;69(8):1591-1598.

17. Verran D, Munn S, Collins J, Hill G. Impact of renal allograft implantation
and immunosuppression on body composition using in vivo neutron activation analysis.

Transplant Proc 1992; 24(1):173.

18. Steiger U, Lippuner K, Jensen EX, et al. Body composition and fuel
metabolism after kidney transplantation. Eur J Clin Invest 1995; 25:809.



19. Hart PD, Wilkie ME, Edwards A, Cunningham J. Dual energy X-ray
absorbptiometry versus skinfold measurement in the assessment of total body fat in renal

transplant recipients. Eur J Clin Nutr 1993; 47:347.

20. TIINN N2WYN ,1997-98 ,NYPYNI 60 732 IPD NN PN -NYNPI DWWPN MRM2
.NPPOOVVYY
21. Abell Jill E, Hootman Jennifer M, Zack Matthew M, et al. Physical
activity and health related quality of life among people with arthritis. Journal of
Epidemiology and Community Health 2005; 59: 380-385.

22. Ettinger WH, Burns R, Messier S, et al. A randomized trial comparing
aerobic exercise with a health education program in older adults with knee osteoarthritis:

the fitness arthritis and seniors trial (FAST). JAMA 1997;277:25-31.

23. American Geriatrics Society Panel on Exercise and Osteoarthritis.
Exercise prescription for older adults with osteoarthritis pain: consensus practice
recommendations. A supplement to the AGS clinical practice guidelines on the

management of chronic pain in older adults. J Am Geriatr Soc 2001;49:808-23.

24, Jong Z de, Munneke M, Zwiderman A H, et al. Long term high intensity
exercise and damage of small joints in Rheumatoid Arthritis. Ann Rheum Dis
2004;63:1399-1405.

25. NYMN : NMINILD DY — MIN) MDY : MINIAN TIVN 5770 1N
22005 X1 ,7TPDIZOING 291 MDOW DYTPY MINYIAN NN MTOINY DIDIVN DIMIND

26. Julienne Meyer. Using qualitative methods in health related action

research. BMJ 2000;320: 178-181.

217. Grol R, Grimshaw J. From best evidence to best practice: effective

implementation of change in patients’ care. Lancet 2003;362:1225-1230.






