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Abstract

While our body gets aging a series of visible miodifons of the cardiac respiratory
system and neurological, muscle system appear.abinmey process drives a series of
morphologic and functional modifications of the angsm that develop according to a
certain program in time. Some of these modificatioan be detected, and they establish
the indicator of the aging process. By the usemdtic therapy at the third age one can act
very efficiently at the level of the big function$ the body (respiratory, cardiovascular,
neuromuscular, metabolic) with the possibility toediorate the life quality, which is very
important for the sick people at this age. Objexgivefer to adapting the kinetic treatment
depending on the particularities linked to the gggnocess — physiological and pathologic,
and particularizes its in relation to the assodgteémary or secondary pathology. The
physical effort correctly applied, programmed ammsetl fight against the functional
reserves restriction due to age, disease or inggpéccontributes to the lowering of the
psychical effort, improves the tolerance for daibtivities, improves the quality of life and
increases the socialization degree and integraticommunity of the patients.

1. Introduction

The aging process is defining for all living beingscluded humans. The
aging process characterizes itself in general by fisndamental aspects:

a. Deterioration (lowering of accuracy) and lackoojanization (increase of
entropy);

b. Progressively according to a parametric expoalepdattern;

c. Internal mechanisms, therefore intrinsic;

d. Universal mechanisms that characterize all mesntfea species.

The aging process drives a series of morphologidamctional modifications of
the organism that develop according to a certaigram in time’

Some of these modifications can be detected, ayddstablish the indicator of
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the aging process. Based on these indicators tieglmal age of a subject can be
estimated, which one influenced by ideal conditioms mistaken with the
chronological age. Under this circumstance it s2ter a normal aging. In case the
biological age is bigger than the chronological @rmefers to the accelerated aging;
and in case it is less than the chronological iagefers to a late aging.

The biological age and therefore the aging rhyttiepend on:

- genetic factors;

- environment factors (ecosystem, social systemiym@l, technologic system,

etc);

- pathological factors (infectious, toxic, degenieeadiseases, post trauma or

neoplasya).

The pathologic factors lead to an accelerated addsgause appear some
new morphologic functional modifications, generabgdhe respective disease, the
aging in such cases, is not only accelerated bab gathological (with
deteriorations). The aging indicators were calledkars or criterions.

From the entire group of possible indicators, anlyart has been selected for
geriatric practice. This selection was done congidecertain criterions:

- the possibility to do a simple detection;

- their undoubted inter relation with the aginggass since 40-45 years;

- their objective characters (therefore their tfuitiess);

- eventually the possibility to be evaluated quaititiely;

There is a relationship between the modificationsomne criterions and some
belonging to the age group. Most of the signs htheesame aging patterns for a
certain period after which, they maintain to atie&ly constant level, such it is for
instance, with hearing accuracy; others like aatellood pressure present a
diminishing after the VI age decade. For the elder decade (over 60 ydws) t
score is due, mostly to the cardiac apparatuseoraspiratory system.

2. Material and methods

Applying the physical effort like a controlled plgal activity through kinetic
therapy in preventing the cardiac vascular comitina that allow promoting the
social — educational values such as perseveragitesspect, exceeding ones limits or
barriers triggered by pathologies that are mosfjuieatly associated to age |ll,
promoting the health status and improving life’slgy.

Objectives refer to adapting the kinetic treatnmgending on the patrticularities
linked to the aging process — physiological anchgagic, and particularizes its in
relation to the associated primary or secondatygizgy. In this regard, the focusing of
the effort is done towards the development of titereomy and independence of the
elderly one and his /her reintegration into faraiyl society.

| proposed myself that through the prophylacticgoamn applied to the
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elderly person, to obtain:

- the maintenance of a satisfactory somatic level;

- the increase of the functional level;

- to make up an efficient program to prevent ggtseriously ill or to appear
some morphologic functional complications of acrtic disease;

- to regenerate the diminished functions;

- to increase the compensating adapting level isegaof functional
readapting.

Particularities of the Effort Capacities of the Eltly Persons

Most of the chronically cardiovascular sick pedpédong to the third age.

While our body gets aging a series of visible micdifons of the cardiac
respiratory system and neurological muscle systppear. Thus the elasticity of
the lungs and thorax case lowers in time, whileroher to defeat this resistance, the
respiratory muscles over work. As a result the exygion capacity of the body
lowers in parallel with the alteration of the pdmlgy to transport oxygen
throughout arteries. The lowering of aerobic mustknsposes at the local
metabolic level by the lowering of capacity of d@oomuscle effort.

The aerobic muscle effort depends on the oxygeassxas speed to be spread
into the capillary alveolar cells, number of caifi vessels opened at the local muscle
level, quantity of muscle mioglobine and glycogern also on the activity of muscle
enzymes. The role of therapeutic exercise is mudme nimportant having into
consideration the functional modifications thatwcnside the body of the persons at
age lll. The recommendations of the specialisti@aethe elderly one should benefit of
an aerobic type kinetic therapeutic program tél ige of 70 — 80.

It is also necessary to have a careful monitorint® sick person.

Classification of elderly persons depending onghgsical activity level

By studying the literature in specialty results tiedowing categories of
elderly persons. Elderly persons with a very Hiighess level; in this category
enter the persons which, did a systematic physetadrt, were performance
sportsmen or practiced sports in the spare time tlagy are more easily integrated
in the recovery programs and can be an examplhéarfellows.

Elderly persons with a high fitness level; are peesons that do not practice
physical activities but their capacity to effortsigperior to that their fellows, these
persons are active till late age, have a good psytcmus, integrate and adapt
easily to the recovery program and are sociablgerBi persons with a low fitness
level: are the independent persons that have diftechronic pathologies which in
exchange, do not affect the capacity to self celnepnic pathologies associated to
the medications and do not modify very much thecfiemal capacity: any type of
additional disease, fall, emotional, physical asyghic stress can destroy their
balance and turn them into persons with differeegrde of dependence; most
commonly they adapt very hard to new situationg #féect their physical and
psychical balance.

There are such patients that cannot do the daygipal activities and require
assistance in specialty at home or in specialigstitiitions.
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In the followings few examples are given for thaibalaily activities: Eating
and drinking; Bathing and shower; Personal toterifig the hands, feet, hair, face,
teeth); Physiological needs; Raising from a ch8iressing, laying down and
raising off the bed; Walking to the house; Climbiagd descending the stairs;
Walking outside the house on a flat surface.

Example of activities that belong to daily life IstyHouse keeping; Preparing
the food; Doing the bed; Washing and ironing; ShiogpUsing the telephone;
Writing; Unlocking and locking a door with the ke@|limbing into the bus or taxi
without assistance;

Other activities: Traveling abroad; Sports and eation activities (jogging,
fishing, dancing): Driving the car; Gardening.

Evaluation and testing at effort of the elderly smns

There are different scaling types for overall easilbn of the elderly persons,
the kinetic therapist being directly interestedtlie evaluation of fithess, muscle
force, joints motion, balance, stability and cooation.”

Elder persons testing at effort. The effort testiighe elderly persons must
be carefully monitored due to the cardiovasculsk that appears depending on the
physical effort done. The testing at effort is atadled the stress testing, due to this
reason. The testing way is recommended by thentesati the floor because of the
possibility to monitor the individual tolerance.idtstarted with low effort intensity
while the patient is continuously monitored.

Generally is recommended that this type of tesshguld not exceed 6
minutes. Labor or sport activities or the dailytioa ones can make themselves the
effort tests starting with the metabolic equivatetitat were consumed for doing
these activities.

Aerobic training of elderly people

The syndrome of low physical condition is the dme is met most frequently at
the elder people due to the gradual lowering ofsay activity level. This is due to
negligence, idleness, careless or more often dabrtmic diseases associated. That's
why starting from these causes, kinetic therapy #iknethod to improve the physical
condition, represents a priority in the elder peisoecovery. At the same time, the
access to this type of therapy is pretty diffidalt the time being, on one side due to
the lack of services in specialty and on the atie due to the isolation of the patients
— either at home or in specialized institutions.

Before establishing an aerobic training programtl@ elder persons with a
low physical condition syndrome one must consitlerfollowing aspects:

The elder person must never be isolated, he / siseinteract, socialize with the
persons in his vicinity or in the collectivity inhich he / she belongs and for this
reason some actions for education, training andhisgl therapy, need to be taken.
The objectives of the recovery program must alwag/correlated with the chronic
pathology associated to the patient and the atgetoptorrect the morphological —
functional out of balance will be done under peremrsurveillance by monitoring

™ Basmajian J., (1984), Therapeutic Exercise, Wili@nilkins, Baltimore
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some basic indicators; when choosing the aerobigram, one should always
consider the indications, pros and counters forpdugicipation at the effort and the
tolerance to the effort will be established indiadly.

It is needed a complex approach of the patholqupciic to age Il by a
correlation of the activity of many specialists ¥pitian, kinetic therapist, physical
therapist, psychologist medical assistant, sogalstant). It is recommended for
the training program at age lll to consider alltfes that were mentioned above
and the choosing of the physical exercises mustigieca diversity of possibilities
and ways to work to make it more attractively o aside and at the same time to
reach the aimed target.

Generally the recovery programs are individual, cuhimakes them
monotonous, not interesting, making more streshiipatient’s social isolation.

The common factor for fulfilling the kinetic recayeprogram is given by the
patient’s functional level. The parameters thatracmmmended for the make up of
an aerobic training program are:

- to know the diagnosis of the patient, the mediemlommendations in
regard with the treatment, medication, eventual mlarations and associated
pathologies;

- to establish the pros and counters for the effageld on the functional
evaluations;

- to establish the initial fitness level as a starjpoint in administering the
physical effort;

- to establish the objectives of the recovery progaaueh its stages;

- to establish the exercises set by the observantdeedbasic principles of
kinetic therapy;

- the intensity of the physical effort is establishddpending on the
individual work possibilities for each patient aace based on the over loading
principle and the principle of specificity

- the total length of the program is established ddjpg) on the patient’s
capacity to adapt himself / herself to the efforitjally being 10 — 15 minutes and
reaching 30 — 45 minutes afterwards;

- the number of exercises established will be chadgmending on the
tolerance of the subject but also considering thacyple of diversion of the
program to make it more attractive to the patient;

- the number of repetitions of an exercise is estabtli depending on the
capacity of the patient to execute the motion ascband efficient as possible;

- the number of sets is being established initiady £ach exercise
gradually increasing from 1 to maximum 6 for eaebsson;

- the breaks between the sets is for 1- 3 minutggeraéng on the intensity
of the physical effort (bigger for those with maxim intensities and minimum for
those with minimum intensity):

- it is recommended to respect the break time betwleersets to allow a
proper recovery of the body and a better fittinghte effort;

- complex combined programs are recommended, the efficient ones
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being those outdoors (jogging, walking in fresh hiking, swimming).

One can state that the best kinetic treatment mib@elis most favorable to
the syndrome of low physical conditions is the pement aerobic training adapted
to the subject’s functional capacity and his / dneailability for effort.

4. Conclusions

By the use of kinetic therapy at the third age oae act very efficiently at
the level of the big functions of the body (resforg, cardiovascular,
neuromuscular, metabolic) with the possibility toediorate the life quality, which
is very important for the sick people at this age.

The role of the physical exercises used as thatapbasic element in the
geriatric recovery process is to increase the eftapacity and to obtain the
improvement of the health status of the patient.

The recovery programs that use the physical exeighe elderly persons
are very little applied in geriatric practice. Thests for medical assistance for
elderly persons could lower if applying physicakmise for prophylactic purpose
or associated with the medication. There is anyavayprrelation between the level
of physical activity that was done and the amounmnedication needed by elder
people.

The physical exercises carried on in a controlleehmer and with direct
monitoring of the functional reserves of the bodigtermine an improvement of the
physical conditions shown by an increased,M$ These effects are due to the
process of physical adapting both in resting agdithe physical effort.

The physical effort correctly applied, programmed dosed fight against the
functional reserves restriction due to age, diseasecapacity. It contributes to the
lowering of the psychical effort, improves the talece for daily activities,
improves the quality of life and increases the alazation degree and integration in
community of the patients.
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Rezumat

in timp ce corpul nostru inibrAnate apar o serie de modidig, vizibile ale sistemului
cardirespirator, musculaii neurologic. Procesul de irtbdnire conduce la o serie de
modificari morfologicesi functionale ale organismului, care se dezvaft conformitate cu
un anumit program in timp. Unele dintre aceste ficii pot fi detectate, iar acestea pot
reprezenta un indicator al procesului dedtrémire. Prin utilizarea kinetoterapiei, la varsta
a treia, se poate @ana foarte eficient la nivelul marilor futitor ale corpului (respiratorii,
cardiovasculare, neuromusculare, metabolice), csibjitatea de a ameliora calitatea
vietii, ceea ce este foarte important pentru bolnaviadaceast varst. Obiectivele se
referd la adaptarea tratamentului kinetic n ftieae particularittile legate de procesul de
imbatranire - fiziologicesi patologice, precumi particularizarea in raport cu patologia
primai sau secundarasociai. Efortul fizic aplicat corect, programat dozat, lupi
Tmpotriva restrigei rezervei fungonale din cauza varstei, bolii sau incap#iit Acesta
contribuie la reducerea efortului psihic, imbtireste tolerama pentru activitile de zi cu
zi, Tmburitateste calitatea vi@ si creste gradul de socializarg integrare In comunitate a
pacienilor.

1. Introducere

Procesul de in#tranire este definitoriu pentru toate fate vii, inclusiv
omul. Acest proces se poate caracteriza sub oafgemeral prin patru aspecte
fundamentalé?

a. Deteriorare (de &dere a fiabiliiti) si de dezorganizare (de stere a
entropiei);

b. Progresiv, potrivit unui model parametric expurad;

c. Mecanisme interne, deci intrinseci;

d. Mecanisme universale, ce caracterizgeztai membrii unei specii.

Procesul de in#ttranire antreneéz serie de modifiazi morfologicesi functionale
ale organismului, care se dasf@ potrivit unui anumit program n timis.Unele din
aceste modifidri pot fi detectatsi ele constituie indicatorii procesului de aanire. Pe
baza acestor indicatori se poate preciza varstagmd a unui subiect care, in cotidi
ideale, se confuradcu varsta cronologic In acest caz, este vorba de o dtrémire

# Bogdan, C. (1992), Elemente de geriatrie pracfalit. Medicai Bucuresti
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normafi. In cazurile In care varsta biologjieste mai mare decét cea cronoldgiste
vorba de o mﬂﬁranlre accelerat iar in cazul cand este mai mice afim in fga unei
imbatraniri intarziate.”

Varsta biologié si deci, ritmul de imbtranire, depind de:

- factori genetici;

- factori de mediu (ecosistem, sistem social, calfuehnologic, etc);

- factori patologici (boli infegoase, toxice, degenerative, posttraumatice sau
neoplazice).

Factorii patologici duc la o inikranire accelerdt Deoarece apasi
modificari morfofungionale noi, generate de afemea respectyy |mbatran|rea in
aceste cazuri nu este numai acceferati patologlca (cu deterioiri). ™"

Indicatorii Tmkatranirii au mai fost denurmi markeri sau criterii. Din
ansamblul indicatorilor posibili, humai o parte tfost selecta pentru practica
geriatrici. Aceasi seletie s-a ficuttinandu-se seama de anumite critéfii:

- posibilitatea de detectare smpl

- corelaia lor fara echivoc cu procesul de Trtbanire in@ de la 40-45 ani;

- caracterul lor obiectiv (deci credibilitate a)tor

- eventual posibilitatea de a fi aprgcizantitativ.

Exisda o corelare intre modificile unor criterii si unele grupe de vaist
Majoritatea semnelor prezinaccentéri cu varsta pentru o anuriperioad dupi care
se mefin la un nivel relativ constant, cum se int&mpmle exemplu, cu acuitatea
auditivi; altele, ca tensiunea artefiighrezing scaderi dug a Vll-a decad de varst.

Pentru etapa de varstnic (peste 60 de ani) puhctajudatorgte, in mare
parte, aparatului cardiovascular, ale sistemaspirator:>®

2. Material s metoda

Aplicarea efortului fizic sub forma de actitit fizice controlate prin
kinetoterapie, in in prevenirea comptitar cardiovasculare permite promovarea
valorilor social — educative cum ar fi perseveamerrespectul de sine, dgpea
limitelor sau barierelor determinate de patol@&gociate frecvent varstei a lll-a,
promovarea $tii de sinatatesi imburatatirea calititii vieti.

Obiectivelese refex la adaptarea tratamentului kinetic in fimce particularitile
legate de procesul de senesterfiziologicsi fiziopatologicsi particularizarea acestuia n
fundie de patologia primarsau secundaasocial. In acest sens concentrarea efortului se
va face spre dezvoltarea cat mai mult posibil areumhieisi independetei varstnicului,si
reintegrarea acestuia in famiiesocietate.

Mi-am propus ca prin programul profilactic apli¢atpersoanele varstnicé s
obtin:

- merninerea unui nivel somatic satisfitor;

™ Dumitru, M. (1982), Geriatrie, Edit. MedigalBucurati
™ Dumitru, M. (1982), Geriatrie, Edit. MedigalBucurati
¥+ Bogdan, C. (1980), Societatgiaroblemele Tmbtranirii populaiei, Volum de culegeri de lugri de
Medicini Sociaf, Edit. Junimea, k&
855 Bogdan C. (1992), Elemente de geriatrie praciclit. Medicai Bucuresti,
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- cresterea nivelului fungonal;

- alcituirea unor programe eficiente de prevenire a dgiiasau de apatie a
complicaiilor morfofungtionale in unele boli cronice;

- refacerea funglor diminuate;

- cresterea nivelului adaptativ, compensator, in gsituagle readaptare
functionala.

Particularitari ale capaciésii de efort la varstnici

Marea majoritate a bolnavilor cardiovasculari coomipatin varstei a treia.
Pe niisura ce organismul Thainteadn varsi se produc o serie de mod#ic mai
evidente la nivelul sistemului cardio-respiratora sistemului neuromuscular.
Astfel elasticitatea gmanilorsi a cutiei toracice scade in timp ce pentru a ig&in
aceast rezistem, muschii respiratori lucreazin exces. Ca urmare capacitatea de
oxigenare a organismului scade Tn paralel cu a#arposibilistilor de transport a
oxigenului prin artere. Sderea capaciti de efort aerob se traduce la nivel
metabolic local prin solerea capaditii de efort muscular aerob. Efortul muscular
aerob depinde de aportul de oxigen, viteza de ifezalveo-capila;, numarul de
vase capilare deschise la nivel muscular locafi ¢ aportul de sange, cantitatea
de mioglobir si glicogen muscular precugnde activitatea enzimelor musculare.

Rolul exerciiului fizic terapeutic este cu atat mai importaméiad in vedere
modificarile fungionale care se petrec in organismul persoanelatealh varsta a
lll a. Recomandkile special§tilor sunt ca varstnicul asbeneficieze de program
kinetoterapeutic de tip aerob @da 70 — 80 ani.

De asemenea este necé&sap monitorizare ate@ita bolnavului.

Clasificarea varstnicilor in funee de nivelul activiiii fizice

Din studiul literaturii de specialitate rezulirmatoarele categorii de persoane
varstnice.

a. Persoane in vaestu un nivel de fithess foarte bun; din ackastegorie fac
parte persoanele care au efectuat efort fizic rsetie, fie au fost sportivi de
performani, fie ci au practicat efortul fizic in timpul liber; sunélcmai yor de
integrat n programele de recupergngot constitui exemple pentru semeni lor.

b. Persoane in vaistu un nivel de fithess bun; sunt persoanele care n
practia activitati fizice dar capacitatea lor de efort este supegisamenilor lor;
aceste persoane sunt active & varste Tnaintate, au un tonus psihic bun, se
integreai si se adaptedizusor la programul recuperator, sunt sociabile.

c. Persoai in varsi cu un nivel de fithess &mut: sunt persoane independente,
care sufet de diverse patologii cronice care in schimb naféeteai capacitatea de a
se autoingriji; patologiile cronice asociate suatate medicamentog nu modifici
foarte mult capacitatea fummnak; orice imbol@vire suplimentat, cidere, stres
psihic, emg@onal, fizic 1i poate dezechilibra transforma Tn persoane cu diferite grade
de dependaf; in mod normal se pot adapta destul de greu Uisihoi care le
perturka echilibrul fizicsi psihic.

Existi de asemenea pacierare nu pot efectua actigit fizice zilnice si
necesii asistem de specialitate la domiciliu sau n institae profil.

in continuare prezelmn cateva exemple de actiititde baz ale activititii
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cotidiene: Mancatul si bautul; Baia sau dwl; Toaleta personal (ingrijirea
mainilor, picioarelor, prului, fetei, dirtilor); Necesi#ti fiziologice; Ridicarea de pe
scaun; Tmbicatul; Culcatulsi ridicatul din pat; Deplasarea prin @asJrcareasi
coboréarea stilor; Deplasarea in afara casei pe o supigikan,;

Exemple de activiti utilitare ale vieii cotidiene; Menajul; Prepararea hranei;
Facutul patului; Splatul si calcatul; Cumparaturile; Folosirea telefonului; Scrisul;
Descuiereai incuierea sii cu cheia; Urcatul Tn autobuz sau tairif asistem;
Alte activitati; Calatoriile Tn sthinatate; Activitati sportivesi recreative (jogging,
pescuit, dans); Conducerea automobilulugdsyaritul.

Evaluareasi testarea la efort pentru varstnici.

Exista diferite scale de evaluare global varstnicilor, kinetoterapeutul fiind
insa direct interesat in evaluarea fitnessului, atgiomusculare, a mobifitii
articulare, echilibrului, stabilitii si coordordrii. ~

Testarea la efort pentru varstnici

Testarea la efort a persoanelor in d@atstbuie atent monitorizatdatorit
riscului cardiovascular care apare in fimae intensitatea efortului fizic prestat.
Testarea la efort se mai nugteedin aceastcauz si testarea la stres. Modalitatea
de testare recomandagste testarea pe paliere datoposibilititii de monitorizare
a tolerarei individuale. Se porgee de la intensiti scazute de efort, iar pacientul
este supravegheat continuu. In general se recafre@ntestarea pe un palier su
aibd o durai mai mare de 6 minute. Activiile fizice de mung, sport sau ale vig
zilnice pot constitui testi de efort pornindu-se de la valoarea echivglien
metabolici consuntain aceste activiti.

Modalitari de antrenament aerob la varstnici

Sindromul de deconglonare este cel mai frecvent intalnit la persoaiiele
varst datori scderii treptate a nivelului de activitate fiZic

Acest lucru se datoreameglijertei, sedentarismului, négirii sau de cele
mai multe ori diverselor boli cronice asociate. et de aceeai pornind de la
aceste considerente kinetoprofilaxia ca m&tdd Tmbu#itatire a condiei fizice
trebuie & reprezinte o prioritate in recuperarea varstnicluacelai timp accesul
la acest tip de terapie este destul de greu ireptepe de o parte datcrilipsei
serviciilor de specialitatgi pe de akli parte datori izolarii paciertilor — fie la
domiciliu fie in instituii de ocrotire.

inainte de a stabili un program de antrenamentbapemtru persoanele n
varst cu sindrom de decondnare trebuie &luam in considerare uritoarele
aspecte:

a. Varstnicul nu trebuie izolat, el trebuié@ mteracioneze, § socializeze cu
persoanele din anturajuitsimediat sau din colectivitatea din care faceggrin
acest sens trebuie instituiteéisari de eduagge, instruiresi psihoterapie.

b. Intotdeauna obiectivele programului recuperatoror corela cu patologie
cronici asociai a pacientului iar incercarea de a corecta dezbatg morfo-
functionale se vor efectua sub supraveghere permameim monitorizarea unor

" Basmajian J.,(1984), Therapeutic exercise, Willi@ma/ilkins, Baltimore
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indicatori de ba¥, alegerea programului aerob yme cont de indiggle si
contraindicgile pentru participarea la efort iar toletanla efort se va stabili
individual.

c. Este necesaro abordare compléxa patologiei specifice varstei a lll a
printr-o corelare a activti mai multor speciafti(imedic, kinetoterapeut,
fizioterapeut, psiholog, asistent medical, asisseaial etc.).

Programul de antrenament la varsta a lll-a se raodirsi tind cont de t@
factorii amintti mai sus iar seleionarea exerdilor fizice trebuie 4 asigure o
diversitate de posibiliti si modalitti de lucru pentru a fi cat mai atractiv pe de o
partesi In acelai timp pentru atingerea scopului propus. in genpragramele de
recuperare sunt individuale ceea ce le face moeotoainteresante accentuand
izolarea social a pacientului. Numitorul comun pentru realizargagpamului
kinetic recuperator este reprezentat de niveluttfanal al pacientului.

Parametrii recomandapentru alé@tuirea unui program de antrenamet aerob
sunt:

1. cunogterea diagnosticului pacientului, a recomaiidr medicale cu
privire la tratament, medida, eventuale complitia si patologii asociate;

2. stabilirea indicailor si contraindicailor pentru efort pe baza evalilor
functionale;

3. stabilirea nivelului de fitness il ca punct de plecare in prescrierea
efortului fizic;

4. stabilirea obiectivelor programului recuperagioa etapelor acestuia;

5. stabilirea complexelor de exeicirespectand principille de baza le
kinetoterapiei;

6. intensitatea efortului fizic se stalile in funcie de posibiliitile de lucru
individual pentru fiecare paciegitau la baz principiul supraingrcarii si principiul
specificittii;

7.durata total a programului se stabge in funcie de capacitatea
pacientului de a se adapta la eforttiatifiind de 10 — 15 minutgi apoi ajungand
la 30 — 45 min;

8. numirul de exeradii stabilite se va alege in futie de tolerata subiectului
darsi tindnd cont de principiul varigi si diversificarii programului pentru a fi cat
mai atractiv pentru pacient;

9. numirul de repetri al unui exeraiu se stabilgte in fungie de capacitatea
pacientului de a executa gnarea cat mai coregitcat mai eficient;

10.numirul de seturi se stabiee initial pentru fiecare exentu crescand
treptat de la 1 la maxim 6 pentru fiecgeelina;

11.repausul intre seturi este de 1 — 3 minute in tfende intensitatea
efortului fizic(mai mare pentru cele de inteagimaximesi minim pentru cele de
intensiati scizute);

12.se recomaridrespectarea perioadei de repaus intre seturiypargermite
o refacere adecvat organismulugi o adaptare mai budrla efort;

13.sunt recomandate programele complexe de antrenasoertiinate, cele
mai eficiente fiind cele care se d&sfai in aer liber (jogging, mers in aer liber,
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mers pe biciclet Thotul).

Putem afirma deciacmodelul de tratament kinetic optim pentru sindrode:
decondiionare este antrenamentul aerob permanent adaptatapacitatea
functionali a subiectului la disponibilitatea lui pentru efort

4. Concluzii

Prin kinetoterapie la varsta a treia se poatevetarconcret la nivelul marilor
functiuni ale organismului (respirator, cardiovascula@uromuscular, metabolic)
existand posibilitatea amelioii statusului sanogenetig a cali&tii vietii, aspect
deosebit de important pentru bolnavii de aceagststiva

Rolul exerciiului fizic folosit ca element terapeutic de Ban procesul de
recuperare geriatdceste acela de a gte capacitatea de efogt de a olgne
Tmburatatirea strii de sinatate a pacientului.

Programele de recuperare care folosesc andrfizic la persoanele in vaist
sunt destul de pun aplicate in practica geriatiicCosturile asistgri medicale la
varstnici ar puteaasscad in condiiile aplicarii exerctiului fizic Tn scop profilactic
sau asociat terapiei medicamentoase. De altfeltaexiscorelaie intre nivelul
activitatii fizice depusesi necesarul de medicamente administrate pétoen
varstnici.

Exerctiile fizice desfisurate controlagi cu monitorizarea atehia rezervelor
functionale ale organismului deterndio Tmburatatire a condiei fizice evidemiata
printr-un VOmax Crescut. Aceste efecte se datofieamor procese de adaptare
fiziologica atat in repaus caiin timpul efortului fizic.

Efortul fizic corect aplicat, programat dozat combate limitarea rezervelor
functionale datorate varstei, bolii sau incap&dit EI contribuie la saderea
stresului psihologic, amelioreazolerana pentru activittile zilnice, amelioreax
calitatea vi@i si creste gradul de socializargi integrare in comunitate a
pacienilor.
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