RESEARCH ON OUR
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HEALTH PROFESSIONAL
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PRESENTATION TOPICS

« Update on Clinical Practice Workshops and Polio education in
Australia

« What do we know about maintaining health of our bodies?
 Emerging trends and current research related with Polio
« How does this relate to a history of Polio?
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CLINICAL PRACTICE WORKSHOPS

Find a Health Professional

Search registered health professionals to
find polio-knowledgeable health P
professionals in your area.
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PLANS FOR THE FUTURE

P:lio Australia’

“We're St/// Here!“

The legacy of polio lives on

POST-POLIO RESOURCES

WORKSHOPS ’ ABOUT US ‘ ONLINE COURSE
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PAUL CAVENDISH — POLIO AUSTRALIA CONFERENCE
& EXHIBITLON
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PLANS FOR FURTHER EDUCATION
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WHAT IS HEALTH?

Figure 1. Dimensions of Health and Wellbeing

Health 1s a state
of complete physical,
mental, and social
well-being and

not merely the
absence of disease
or infirmity.
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LEADING CAUSES OF MORTALITY (IN

1.

High Blood Pressure

2. Tobacco use

3.
4.
5.

High Blood Glucose

Physical Inactivity

Overweight and Obesity

THE 15T WORLD) 9

Figure 6: Deaths attributed to 19 leading risk factors, by country income level, 2004,
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THE BEST AVAILABLE MEDICATION?

“What if there was one pill that could
prevent and treat dozens of diseases such
as diabetes, hypertension and obesity”...

- Dr Robert Sallis ‘5:’““0 straliq
mvi:‘, S Tor AU a?m's, o?iogtm/ivws




PHYSICAL ACTIVITY GUIDELINES

PHYSICAL ACTIVITY
* Any physical activity is better than doing none. If

SEDENTARY BEHAVIOUR

* Minimise the amount of time spent in

you currently do no physical activity, start by
prolonged sitting.

doing some, and gradually build up to the
recommended amount. * Break up long periods of sitting as often as

i ible.
* Be active on most, preferably all, days every week. possible

* Accumulate 150 to 300 minutes (2 /2 to 5 hours)
of moderate intensity physical activity or 75 to
|50 minutes (I "4 to 2 2 hours) of vigorous
intensity physical activity, or an equivalent
combination of both moderate and vigorous
activities, each week.

* Do muscle strengthening activities on at least 2

days each week. P lic Australia
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OVER 65 GUIDELINES

|. Should do some form of physical activity, no matter what their age, weight,
health problems or abilities.

2. Be active every day in as many ways as possible, that incorporate fitness,
strength, balance and flexibility.

3.Accumulate at least 30mins of moderate intensity physical activity on most,
preferably all, days.

4. If you have stopped being active, or are starting a new physical activity, start at
a level that is easily manageable and gradually build up the recommended
amount, type and frequency of activity.

5.If you enjoy a lifetime of vigorous physical activity, carry on doing so in a
manner suited to your capability into later life, provided recommended safety
procedures and guidelines are adhered to.
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EXERCISE (AGTIVITY) DOSE-RESPONSE

: “ » : . : :
Exercise as a “Dose hypertensive subjects. Moreover, even 30 to 60 min of exercise per
week were sufficient to reduce both systolic and diastolic BP in the
A patients with essential hypertension.
optimal

results of their exercise dose-response analyses, Lee
et al. (1) and Wen et al. (2) both argue that an
exercise prescription of § min of running or 15 min
of walking per day can positively influence
. cardiovascular mortality. The idea is to encourage

positive

effect

quantity
eheiting PEH until the following mommg. Miyashita and col-

t  harmful leagues [66] found that even shorter bouts of aerobic exercise

\ (10 3-min bouts) mierspersed throughout the day were as ef-
fective as a 30-min bout of continuous aerobic exercise in
ehciting PEH.

negative
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G“I“EIINESIII
Dr. Eric L. Voorn y  Prof.dr.dr. Frans
Postdoctoral researcher : Nollet
Professor, Department Head
Rehabilitation AMC

Dr. Fieke S. Koopman

Something is

better than
nothing
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WHAT DOES A POLIO SURVIVOR D02

« Potential of different strength
(everywhere in the body)
« Check strength every 2 - 5

years
« "“Manual Muscle Chart”

« Get a copy!
« Find out the strength scale

used...
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THE RIGHT ACTIVITY IS KEY
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EXERCISE

Feel the burn!!

1. sweep the floor
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Y. cleor the table 5. wash the dishes 6. dry the dishes



THE MIND AND THE BODY
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WHAT DEFINES YOUR lIMIT89
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 Start light; consider your goals

- Keep intensity/exertion low: 2-4/10

» Learn signs of fatigue and STOP (then reduce)

« Short bursts of activity with frequent rest works best

* Think about overall activity — anything that involves
muscle contraction
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SEEKING OUTA PIHII’ESSI(INM

« Exercise Physiologist, Neurological
Physiotherapist for exercise advice

« Physiotherapist for treatment/advice on
causes of pain

« Occupational Therapist for advice on aids Find a Health Professional

Search registered health professionals to

and energy COnservathn find polio-knowledgeable health
professionals in your area.
 GP... Help us to help others ©

« Rehabilitation Physicians - overall medical healthdfrecr
management Australia
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WHAT IS BEING RESEARCHED?

12™ INTERNATIONAL SOCIETY OF PHYSICAL &
REMABILITATION MEDICINE (ISPRM) WORLD CONGRESS

10 Ansusl Cengress of the French Society of PRM | SOFMER)
it association \Aflh he Roysl Belgum Saciety ¢ of PRN

Paris, France July 8-12, 2018
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INFLAMMATION & IIG



RESPONDERS, OUTLIERS AND NON-
RESPONDERS..

Prior poliomyclitis—Ivlg treatment reduces proinflammatory
cytokine production

« Within trials for Ivig P Wasviond AN
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 Quality of Life
- Stability in function e 4. \

— 30% haven’t responded at & ﬁ gL §
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- Did they have PPS? + T e §§
— 30% dropped in function . R

« Why?...
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TRANS-GRANIAL DIRECT CURRENT
STIMULATION

Post-tDCS




FUNCTIONAL ELECTRICAL
TIMULATION (FES) & TDCS?

Spinal interneuron
Reflex

Newo “""J')t(‘ﬂ)—[
stimulation

r—
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BASAL METABOLIC RATE & ENERGY
EXPENDITURE

Basal Digestion: Physical
Metabolism Thermic effect of food Activity

Total
Energy —
Expenditure + +
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NUTRITION

10 years later... P ,‘IIO AUStrGIICI
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* Loss of muscle mass
* Loss of strength
* Loss of physical performance

Endocrine
corticosteroids, GH, IGF-1
abnormal thyroid function
insulin resistance

SARCOPENIA

| ..\
Age-related (Primary)

sex hormones
apoptosis
mitochondrial dysfunction

/Neuro-degenerative
diseases
motor neuron loss

Inadequate
nutrition /
Malabsorption

Disuse
immobility
physical inactivity
zero gravity

Cachexia
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10 years later...
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WHAT IMPACTS ON SLEEP?
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SLEEP AND RESPIRATORY STUDIES

Symptoms of Sleep Apnoea

« Morning headaches
 Fatigue

« Constant tired feeling

« Decreased appetite

* Depression

« Impaired concentration
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WHAT ABOUT BEFORE YOU'RE “OLD"2
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* 49% were meeting Aerobic exercise guidelines
* 19% were meeting Strength guidelines
* 72% were doing something

e polios once showed us - the non-polio
crips - how to live in the world with a disability... Now they may teach us how to grow old
with our disabilities.”

Rakesh, New South Wales

Dr Mary Westbrook [ ']
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SUMMARY

 Clinical Practice Workshops will continue to lead to further
opportunities for supporting Polio survivors

« LEOP requires a combination of disciplines to manage
« We are asking a paradigm shift with activity
« Pacing and energy conservation principles important

« Research ongoing but nothing certain to address global
problem of LEoOP
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QUESTIONS?
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THANK YOU

Y] Caverdish

Clinical Health Educator

Polio Australia Incorporated

PO Box 500 Kew East Vic 3102

Phone: 0466 719 013 / 03 9016 7678

Email: paul@policaustralia.org.au

Websites: www.poliohealth.org.au / www.polioaustralia.org.au
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