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Opi1opu6¢ TNE PuoiIkng ApaocTnPIoTnNTAG

« Quaikn dpacTtnpiointa (PA): OtoiadnTToTE Kivnon Tou _
OWHMATOG TTOU TTAPAYETAI OTTO MUIKN OUOTOANR, Kal ATTOdIOE!
Jia onUAvVTIKI) aUENoN EVEPYEIAK aTTavng.

* H @uOIKn/owparikr dpactnpioTnTa deV gival Eva PETPO
IKOVOTNTOC AOKNO KOA UCIKAS KATAOTAO

H ®uoikn ApaotnpioTnTd UTTOPEI va OpIoTEi o€ 3 onuEid:

» Evéxel Kivioeig
* [Napdayeral ammd PUIKA CUCTOAN
* [TepIAapBavel KATAVAAWON EVEPYEIQC




H ®uoikni ApaocrTnpiornra mepiAaufaver Muikn
2UOTOARN

Muikn cUOTOAN:

" 2TATIKN N ICOUETPIKN - KAMia aAAayn oTn ywvia
™G apBpwaong

=  Auvauikn ) 1I00TOVIKI - aAAayr oTn ywvia Tng
apBpwaong

» Tooo oTaTIKN 600 KAl QUVAUIKN
XpnoiyoTtroiouvral otn PA




H Evraon ¢ ®uoikng dSpaoTnpioTnrag

xa@opileal Tn Xxpnnon Tou cuoTnuarog Evépyeiag
Kail Tn Samavn Evépyeiag

2uoTnuata EvEpyElag:

= AgpoOfia - €apTwuEVN aTTO 0CUYOVO
= Avaegpofia - aveEapTtnTn atrd ocuyovo

» KaBe pia kaAgital ye Baon 10 £TTiTTed0 £viaong TNG
dpaO0TNPIOTNTAC.




Evraon kai emimeda ®uoikng ApaorTnpioTnrag:

To emriredo Quoiknc/owuaTiIKNe dpaocTneidTnTac (PA) 1 N OXETIKA EVTOOR TNC UTTOPOUV
va JETPNOOUV WC TTPOC TN dATTAVN EVEPVEIQC.

PHYSICAL
ACTIVITY

Méoog 6pog = Métpia PA = 3,0-5,9 MET




NMwc¢ MPoodioPIileETAl TO ATTOTEAECHA TNG
HUIKNG Tpoommadeiag (€pyo);

MéTpnon Tou 'Epyou Kail TnC loyuoc usEow:

EPFOMETPIA: Métpnon Tou TTapayouevou €pyou (TNG MUIKAG TTPOOoTTABEI0G)
EPFOMETPO: 2uoKeU£Eg TTOU XpNOIPOTTOIOUVTAI YIA TN METPNON TOU £PYOU, TT.X.

iy

g

EpyoueTpO TTAYKOG YUPVAOTIKAG KAl Step l_
KukAogpyopetpo (ModnAarto)
EpyOueTpO XEPIWV

Ai1adpopog (AatTredoepPyOUETPO)

=R S\ e




ExTipnon tng Evepysilakng Aamravng

« Evepyelako KOOTOG yia Badioua N TpECIMO o€ opIlOVTIO DIAdPOO

* H amaitnon O, augdvetal wg YPOaUHIKT) OUVAPTNON TNG TaXUTNTOG —
=) EVEPYEIAKN %arravn

. ’(I|E\/I|<|S:P}|2?0n TOU EVEPYEIOKOU KOOTOUG O€ PETAPBOAIKG I000UVaua

* 1 MET = k607106 evépyelag o€ kardataaon npepiag (VO,)
* 1 MET = 3.5 mlekg=temin-1t




Tda OPEAN TNG ZWHATIKNG ApaoTnPIOTNTACS

« QuOoIKA KATAOTAON « QualkA KATAoTAON TTOU
Opietal wg éva oUVOAO aTTd XAPAKTNPIOTIKG TO OTTOIa £X0UV A GX&TiCﬁTG| u € Tnv KG)\r’] Uvgia

KATOPBWVOUV va aTTOKTACOUV 01 AvBpwTTol Jéoa atrd TNV e§ACKNON Kal
oxeTICovTal PE TNV IKAVOTNTA EKTEAETNG TNG PUOIKAG SpacTNPIOTNTAG.

YTro-ouoTaTikd TNG QUOIKAG KATAoTOoNG

ZUOTOTIKA: ZUCTATIKA:
» KapdloavaTTveuoTIKr avToxH) * KapdioavatrveuoTIKA aTTOTEAECUATIKOTATA
. MU'I"KF'] duvaun, avtoxn Kai * Muikn] d0vaun
IoXYs « Muikn avtoxn
+ Euluyicia - Euluyioia
* loopporTria

) ] * 2ZWWaTIKr ouvBeon
+ Xpbvog avTidpaong

* ZWWaTIKA ouvBeon

« Quolkn KaTtdoTaon 1TTou CYETICETAI
UE TNV ETTIOO0N

Etriong yvwoTr wg QUOIKA KOTAoTAoT TToU OXETICeTaI PE TNV atTodoon, CUPPBAEAAEl oTnv TTIO
€€EIBIKEUPEVN KA ATTOTEAETUATIKI AEITOUpYia

ZUOCTOATIKG:
+ Eukivnoia «  AUvapn
* loopporria +  Xpovog avtidpaong
«  SUVTOVIOUOS +  Toaxumta




Duoikn adpaveia | KaGioTikn cuumiepipopa

2 WHATIKAR adpaveEIa

AVTITTPOOWTITEUEI TN [N
emireuén Twv
Karsubuvrnpiwy ypaupuwyv
QUOIKNS dpaoTnpIoTnTac

KafioTIK cUuTTEPIPOPA

Ormroiadnrrors ocuutTEPIPOPA
aQumvionS xapakrnpisral armo
gvepyelakn oamravn £ 1.5 METs
(1 MET = 3,5 ml.kgt.min-!
karavaAwon oéuyovou), kara tn
O1dpkela KaBIoThi¢g, mAayiaoTig
n UTTTIAG OTAONS TOU CWHATOC.




KabioTikn Zuumniepipopda: Opiouécg kai
MeTpnon

Sedentary Exercise
physiology physiology

Standing Light

Sitting/lying Sedentary

1.5 3.0
] ]

6.0
l

1 ]
Metabolic equivalent



ZUVvEmTEIEC TNS Puoikng Adpaveiag oTnv Yyeia

KoK\ @UOIKN KATAoTAON:

QUTO TO £i00C OUVOPOUOU PTTOPEI VO EPPAVIOTEI HETA ATTO UIA HOKPA
TTEPIOOO0 CWHATIKNG adPAVEIAC KAl TNG OXETIKNG UE AUTH ATTWAEIOG
LUIKN G dUvVauNnG.




Puoikn adpaveia: Kaxkn @uoikn Kardoraon

Kakn QUOIKNA KATdoTaoNn

* Melwon i dtakomn TNg aocknong Ko avénon tng duoikng adpavelac mouv odnyel oe
HEPLKA N TTANPN avilotpodr] TwV GUCLOAOYLKWY TIPOCAPLLOYWVY 0T dpaotnpLotnta

JUXVEC auTiec: Melwpevn cwpaTikn SpaotnpLotnta, avAamauon oto KpeRatt,
TIOPOTETAMEVN aKlvnTomoinon, mapaAuon Kat yrjpavon

«AtToTTpOoTTOVNON» — MOKPdQ a1TOoXN O1T0 TV ACKNON

* Awadikaoia e TNV omola oL TPOCAPOYEG OTNV AoKNoN oTadLoKA XAvovTal f
LELWVOoVTaL

* JUYKEKPLUEVA YL TNV AOKNON, WE EK TOUTOU £ival N popdn KakAS puoLkng
KOTAOTOONG TIOU OXETI(ETOL MEPLOCOTEPO UE TNV adpavela/anpatia

e JuvdEetal e TOANEC CUVVOONPOTNTEC KO KOKEC ETILTTWOELG OTNV UYEia



Duoikn ApaocTneioTnTa kai Yyeia

* O eAevBepoc xpovoc DA napakolouBeital pe dStadopa peoa:
Epeuvva (NHANES, BRFSS), avtoaéloAoynon, apeoa HETPA
(BNUOTOUETPNTEC, ETILTOXUVOLOMETPA) K.ATT.

* H tpexouoa epeuva OeixveLl OTL oL ALLEPLKAVOL OAWV TWV NALKLWV
dev MAnpoUV TNV NUEPN oL cUVIOTWHEVN TtocotnTta OA.

* H éAAewpn OA CUUTLTTTEL e TNV TPEYOVOA eTidNUia TNG
nadLKNC mayvoapkioc.



DA ot mai1di1a ka1 eenRfoug

H evowpatwon Tng A and veapn nAiKia €ival EUEPYETIKN
yia TNV npoAnywn Xpoviwv Nnabnoswyv oTnv evnAikiwaon.

10,4% Twv naidiwv nAikiac 2 ew¢ 5 eTwv, 10 19,6% TWV
naidiwv nAikiag 6 ewg 11 eTwv kai 7o 18,1% Twv naidiwv
nAIkiac 12 ewc 19 eTwv €ival naxuoapka.
« AUTO anoTeA&i Jia au&non dUO EwC TEOTEPIC POPEC aAno Tn
dekaeTia Tou 1970.

H ®A KaTta Tnv na|6||<r| nAIKia |J€I(1)V€I TOUG psTaBo)\lKouq
napayovTec KivOUvou vyia Tnv spgavion oiafntn Tunou 2.

Ta Kspén OTNV NMUKVOTNTA TWV OCOTWV NOU avanTtuxenkav
kata Tn ®A otnv naidikn nAikia Boneouv oTNV NpoANYWn
TNG 00TEONOPWONG OTA EVNAIKA Xpovia.



MAsovekTnuara TG PA o€ eVNAIKECS

« PuBuion Bapouc

Meiwpevol KivOuvol:
« AlaBnTng TUNou 2
- Yneptaon
- Kapdlayyeiakn naénon - CVvD
« KapkivoG ToU Naxeog evTEPOU
e OVNOoINOTNTA OAWV TWV AITIWV



DA o€ NAIKIWHEVOUC

- MNpoogaTa aToixeia exouv dei&el OTI Ta eNinNeda
OA oTOUG AMEPIKAVOUG TEIVOUV VA HEIWVOVTA
Kabwc au&averal n nAikia.

* H ®A eival €§ioou NpooTATEUTIKA, AV OXI
NEPICOOTEPO MPOOTATEUTIKN, OTN MEIWON TOU
KIVOUVOU KapdIlaknG VOOOU O€ NAIKIWHEVA
atopa.

* H OA pnopei va BonBroel ye 00TEOAPOPITIKEG
nabnoeig kai va BeATIWOEI TNV KIVNTIKOTNTA,
LEIWVOVTAC ETOI TOV KIVOUVO NTWOEWV.



TakTikn] Puoikn ApaocTnpioTnTa Kal
Aoxnon kai O@éAn yia Tnv Yyeia

e JTOLXELQL Yyl TNV UuTooTNPLENn NG
aviiotpodnc oxéong HeTatl NG
TokTikng PA kaiy/f doknong Ko
Twv:  Tpowpnc  Bvnowotntog,
CVD/CAD, unéptaonc, eykepaiikoU
eneloodiov, ooteonopwonc, T2DM,
uetafoAikot cuvdpopou (Metsyn),
naxvoapkiog, 13 KapKivwy,
katdBAlPng, Aetoupylkng uyelag,
NMTWOEWV KoL YVWOTLKNC
AELToupyiac.

Box 1.4 Benefits of Regular Physical Activity and/or Exercise

Improvement in Cardi ular and F piratory Function
Ine

ased maximal oxygen uptake resulting from both central and peripheral
adaptations

Decreased minute ventilation at a given absolute submaximal intensity
Decreased myocardial oxygen cost for a given absolute submaximal intensity
Decreased heart rate and blood pressure at a given submaxim
Increased capillary density in skeletal muscle

Increased exercise threshold for the accumulation of lactate in the blood
Increased exercise threshold for the onset of dis
(e.g., angina pectoris, ischemic ST-segment depre!

I Intensity

iS¢ Signs or symptoms
on. claudication)

Reduction in Cardiovascular Disease Risk Factors
= Reduced re
= Increased

stolic pressure
ty lipoprotein cholesterol and decreased serum

triglycerides
= Reduced total body fat, reduced intra-abdominal fat
m Reduced insulin needs, improved glucose tole
= Reduced blood platelet adhesivenes:
= Reduced inflammation

ance

s and aggregation

Decreased Morbidity and Mortality

= Primary prevention (4.e., interventions to prevent the initial occurrence)
Higher activity and/or s levels ssociated with lower death rates from CAD
Higher activity and/or fitness levels are associated with lower incidence rates
for CVD, CAD, stroke, Type 2 diabetes mellitus, metabolic syndrorr
porotic fractures, cancer of the colon and breast, and Iibladd

= Secondary prevention (i.e., interventions after a cardiac event to prevent another)
Based on meta-analyses (iLe., pooled data across studie
and all-cause mortality are reduced in patients with post
tion (M1) who participate in cardiac rehabilitation exerci
as a component of multifactorial risk factor reduction (Note: randomized
controlled trials of cardiac rehabilitation exercise training involving
with post-Mi do not support a reduction in the rate of nonfatal r

Other Benefits

oS

are

osteo

r disease

cardiovascular
myocardial infarc
s training, especially

aitients
infarction)

= Decreased anxiety and depression
= Improved cognitive function

= Enhanced physical function and independent living in older individuals
= Enhanced feelings of well-being
-
-

Enhanced performance of work, recreational, and sport activities
Reduced risk of falls and injuries from falls in older individuals
Prevention or mitigation of function Iimitations in older adults

= Effective th py for many chronic d 5 in older adults

CAD, coronary artery diseas:
Adapted from (4%5,70,94)

CVD. cardiov:




O@éAn yia Tnv Yyeia amd Tn BeATiwon Tng
Muikn¢ Puoikng KaATaoTaong

* Ta opEAN yLOL TNV UYELA ATTO TNV EVioxuon TN LUIKNAC
dUOLKAC Kataotaonc (dnAadn, oL AELITOUPYLKEC TTOPAUETPOL
NG HUIKNCS dUuvaung, avtoxnc Kat Loxvocg) eivatl oAl yvwotd

* Taa upnAotepa enimeda puikng dSuvaung oxetiovral He Eva
ONUOVTIKA KAAUTEPO TtPOodiA tapayovta
kapdlopetaBoAkou KivdUvou, xapunAotepo kivouvo
BvnolpuotnTac OAWV TwV attlwy, Alyotepa rteplotatika CVD,
XOLLNAOTEPO KIVOUVO QVATTTUENC TIEPLOPLOUWY AELTOUPYLKNG
LKOLVOTNTOC KoL XanAOtepPO Kivduvo yla un Bavatngopa
vOGoO



Quoikn ApaocTnpioTnra - Odnyieg

O1 TpEXoUoEC KATEUBUVTAPIEC YPAUMES TNS Anudolacg Yyeiag yia Tn
OWMATIKA OpACTNPIOTNTA TTPOTEIVOUV OTOUC EVAAIKEC VO
OUYKEVTPWVOVTAI OE:

* TOUAAXIOTOV OpaoTNPIOTNTA METPIAG EVTAONG,

* 1) TOUAGXIOTOV VIO 75 AeTTTd KGOE efOoNGda dpaoTnpIOTNTA
Evrovng évraong,

e KOBWCG Kal 2 nuEPEG KAOe eBOOMAdO TTPpOTTOVNON HE
AVTIOTAOCEIG.



KapdioavanvevoTikn Yyeia

150 AeTTTd TNV €BOOUAGOQ

H Quoikp ApacTtnpiotnta JEIWVEl Eviova TOOO Tov KivOuvo Bavdtou atrd KapdIayyEIOKES
TTaOAoeIC 600 Kal Tov KivOUvo eP@AVIONG KaAPdIayYEIOKWY TTabnocwy, OTTw¢ KapdIakn
TTPOOBOAN, EYKEPAAIKO £TTEIOODI0 KOl KOPDIOKI) AVETTAPKEIQ.

O1 TakTIKG gvepyoi EVIAIKEG EXOUV XAPNAOTEPA TTOCOOTA KAPDIOKWY TTABRCEWV Kal EYKEPAAIKOU
ETTEICO0IOU KAl €XOUV XAUNAOTEPN QPTNEIAKN TTiECN, KAAUTEPA TTPO@IA AITIOiWV OTO dAiua Kal
KAAUTEPN QUOIKI KATACTACH.

2NMAVTIKEG HEIWOEIG TOU KIVOUVOU Kapdlayyelokng vooou gp@aviovral og eTTiTreda
OpaoTtnpIoTNTAS 1I000UVANa HE 150 AerrTd TNV £BOOMAdA CWMATIKAG ACKNONG METPING
£Evraong.

Omwg kal ge TN BvnoIudTNTa OAWY TWV AITIWY, TA OPEAN CEKIVOUV PE AlyoTEPO atrd 150 AeTrTd
TNV €OONAGdA.

loxupd oToixeia deixvouv 0TI JEYOAUTEPA TTOCOOTA QUOIKAG dpacTnpIdTNTAg 0dNyouv o€ aKOUN
TTEPAITEPW MEIWON TOU KIVOUVOU KAPDIAYYEIAKWY TTABNOEWV.



Morris and Paffenbarger et al 2000

NUMBER WITH HEART ATTACK
PER 10,000 PERSON-YEARS OBSERVATION
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PHYSICAL ACTIVITY INDEX IN KCAL PER WEEK




150 AetrTd TNV £Oouada £xouv 33% XapnAOTEPO Kivdouvo yia OAa Ta aiTia

H péTplag EévTaong QUOIKR dpacTnPIOTNTA Eival ETTAPKAG

MeyaAutepo 6@eAog atrd TrepioocoTepn DA — Agv uttdpyxouv evoei§elg au§nuévou
KivOuvou

Figure 2-1. Relationship of Moderate-to-Vigorous Physical Activity
to All-Cause Mortality

1.1
1 No lower threshold for benefit

P
=
S Steep early slope
+ 0.9
Q
=
® }
o 0.8 .
= About 70% of benefit reached
‘E + by 8.25 MET-hours per week
2
5 07 + N
T No obvious best amount

0.6 ) 3

150-300 minutes of
moderate physical activity No evidence of increased risk at high end
0.5 1 |
0] 5 10 15 20 25 30

Leisure Time Physical Activity
(MET-hours per Week)

Source: Adapted from data found in Moore SC, Patel AV, Matthews CE. Leisure time physical activity of moderate to vigorous intensity
and mortality: a large pooled cohort analysis. PLoS Med. 2012;9(11):e1001335. doi:10.137 1/journal.pmed.1001335.



Physical Activity and Mortality

EAayiorn amairnon 150 Aenra pérprag aoknong icoduvapei pe 7,5 MET-wpa/eBdopada

Years of life lost

9.0

8.0

7.0

6.0

5.0

4.0

3.0

2.0

1.0

0.0

-1.0

4.7

2.4

O (ref)

0.0

‘ 7.5+ 0.1-7.4 0.0

l7-5"' 0.1-7.4 0.0 1 7.5+ 0.1-7.4 0.0 . 7.5+ 0.1-7.4 0.0

MET-hr/wk

Normal weight (BMI 18.5-24 .9)

MET-hr/wk MET-hr/wk MET-hr/wk

Overweight (BMI 25-29.9) Obese class | (BMI 30-34.9) Obese class ||+ (BMI 35+)



H Quoikn dpaoctneidTnTa Kai n mpdoAnyn 0spuidwyv
TPETTEI va AaufdavovTal utTroyn KATd TNV TTPpooTTadsia
PUOMIONG TOU CWHATIKOU BAapoug

Ta aropa 1ToU BEAOUV va XAOOUV TTEPICCOTEPO
atrd 5 TOIC EKATO TOU CWHATIKOU BAPOUC TTPETTE
va Kavouv Trepioootepo amd 300 Aermrtd
OpaoTtnpIdéTNTAg  METPIOG  €éviaong TNV
eBOOUAdO  TTPOKEIMEVOU VA ETTITUXOUV  TOUG
oTOX0oUC pUBuIoNG BApouC.

[ToAAoi  avBpwTTol  Xpeidlovtal TTEPICOCOTEPO
amré TO 1000Uvapo Twv 150 AgmmTwV
opaocTnpidTnTag  METPIOG  €vraong TNV
gpdopada yia va diatnproouv 1o BAPOG TOUG.

H TOKTIKA QuUOIK) dpacTtnpidtnTa Bonba etriong
OTOV €AEyXO0 TOU OwWMPATIKOU BApouc 1 oOTn
MEiwOoN TOU OwPaTIKOU AiTToug o€ TTaidid Kal
ePBouc NAIKiag 3 €wg 17 €Twv.

(TouAdxioTov 60 AeTrTd KGOE pépa)




OoTiknil ka1 MuookeAeTikn Yyeia

90 Aerrtd TNV £doMGdQ

O1 dpaoTnNPIOTNTEC TTPOODEUTIKNG EVOUVAUWONG TWV PJUwWwV dlaTtnpouv
| au¢avouv Tn JUIiKA pada, T duvapn Kai TNV 1I0XU.

MeyaAUTEPES TTOOOTNTEG (MECW UWNAOTEPNG CUXVOTNTOC, MEYOAUTEPWV
Bapwv A TTEQICOOTEPNG avTioTaoNS) BeATiwvouv TN AgIToupyia Twv
HUWV O€ JeyaAUuTEPO BaBuo.

BeAtiwoeic oupPaivouv oe 1aidid Kal €@rnpouc kabBwg Kal o€
VEOTEPOUG KaI HEYOAUTEPOUG EVNAIKEC.

O1 aoknoe€Ig Ye avtiotaon BeEATIWVOUV TN PUIK dUvAPN OE ATOMO ME
TTABNOEIC OTTWC EYKEPAAIKO €TTEICODIO, OKANPUVON KATA TTAGKOC,
EYKEPOAAIKN TTAPAAUCN KAl TPAUPATIOWO TOU VWTIAIOU JUEAOU.

H aepofia dpaotnpiotnta fondd otnv emPBpaduvon TG ATTWAEIAG
HUWV JE TN YApOavon



AsiToupyikn IkavoTnTa kai MpoAnwn
TITWOEWYV

H @uaoikn AsitoupyikOTNTa, 1 N AEITOUPYIKA IKQvOTNTA, €ival N IKAVOTNTA VOGS ATOMOU VA
EKTEAEI EPYATIEC I} CUPTTEPIPOPES TTOU TOU ETTITPETTOUV VA EKTEAEI KOBNUEPIVES
OpaCTNPIOTNTEG, OTTWG AVERBACHA OKAAIWYV ) VO EKTTANPWVEI BACIKOUC KaBnUEPIVOUC
POAOUG TNG CWNG, OTTWG ATOMIKI TTEPITTOINON, WYWVIA 1 TTAIXVidI UE Ta £yyOVIa.

H atrwAsgia AEITOUPYIKAG IKAVOTNTAG AVAPEPETUI WG ASITOUPYIKOC TTEPIOPICHOC.

O1 HEONAIKEG Kal O NAIKIWHEVOI TTOU Eival CWHATIKA EVEPYOi £XOUV XAMNAOTEPO
KivOUVO AEITOUPYIKWYV TTEPIOPICHWYV OE OXEON ME TOUG AVEVEPYOUG/adPAVEIC EVIAIKEG.

H cwpaTikr) dpacTtnpioTNTa NTTOPEI va ATTOTPEWEI ] VO KOBUOTEPROEl TNV ENPAvION
ONMAVTIKWY AEITOUPYIKWYV TTEPIOPICHWYV ] TTEPIOPICHWY POAWYV. O1 NAIKIWPEVOI TTOU £XOUV
NON AEITOUPYIKOUG TTEPIOPIOHOUG, ETTIONG ETTWPEAOUVTAI ATTO TNV TOAKTIKI) CWMUATIKA
opaoTnpIdTNTA.

B~




Yyeia TOU eEyKE@AAoOU

H uyeia Ttou eykepaAAou utTOopEi va opioTei pe TTOANOUG TPOTTOUG, aAAG o1 Odnyieg

eoTialovral 0TOUG aKOAOUBOUC TOUEIC:

* Néol - wpipavon Kal avaTmTugn Tou eYKEPAAOU Kal aKadNUAIKES ETTIOOCEIC.

*  HAKKiwpévol - avola Kal yvwoTIKA/VoNTIKR €¢aoB€évnon- Kal

 2& OAn 1n d1dpkela TNG (WG — YVWOTIKA AEIToupyia, Ayxog Kal KatabAipn, TroiotnTa
CwnNG Kai UTTvog.

Mepikd atmd Ta OQEAN TNG QUOIKNG OpacTnPEIOTNTAC OTNV UYEIQ TOU EYKEPAAOU
eg@aviCovial auNEéOWS META aTTO MIa ouvedpia METPIAGC TIPOG €VTOVNG OWMATIKAG
opaoTtnpIdTNTag (occia emmidpacn), OTWC Vyia TTapAdElyua HEIWPEVA ouvaloBrnuaTta
TTapodIKoU Ayxoucs (BpaxutrpdBeoua), BEATIWPEVOC UTTVOC Kal PBEATIWUEVEC TITUXEC TNG
YVWOTIKNG AEITOUPYiagG.

Me TOKTIKA} QUOIKH dpacTnpEIOTNTA, PEATIWOEIC TTAPATNEOUVTAI OTO AYXOC TTPOdIABEONC
(MakpoxpOVvIO dAyxXog), oTtov BaBU UTTVO KOl OTA OUCTATIKA TNG EKTEAEOTIKAG
Asitoupyiag (ocuptreplAaupBavopévne TG IKAvOTNTAg oXedIooUoU  Kal  opydvwong,
TTapakoAouBnong, TTepIopIoUoU 1} DIEUKOAUVONG CUUTTEPIPOPWYV, EKKIVNONG EPYACIWV Kal
eAEyXOU ouvaiobnudaTwy).



Table 2-3. The Benefits of Physical Activity for Brain Health

e L

Cognition

Quality of life

Depressed
mood and
depression

Anxiety

Sleep

Children ages
6 to 13 years

Adults

Adults older
than age 50
years

Adults
Children ages
6 to 17 years

and adults

Adults

Adults

Adults

Adults

Improved cognition (performance on academic
achievement tests, executive function, processing
speed, memory)

Reduced risk of dementia (including Alzheimer’s
disease)

Improved cognition (executive function, attention,
memory, crystallized intelligence,* processing speed)
Improved quality of life

Reduced risk of depression
Reduced depressed mood

Reduced short-term feelings of anxiety (state anxiety)

Reduced long-term feelings and signs of anxiety (trait
anxiety) for people with and without anxiety disorders

Improved sleep outcomes (increased sleep efficiency.,
sleep quality, deep sleep; reduced daytime sleepiness,
frequency of use of medication to aid sleep)

Improved sleep outcomes that increase with duration
of acute episode

’ Acute ‘ Habitual

Note: The Advisory Committee rated the evidence of health benefits of physical activity as strong., moderate, limited, or grade not

assignable. Only outcomes with strong or moderate evidence of effect are included in this table.

*Crystallized intelligence is the ability to retrieve and use information that has been acquired over time. It is different from fluid intelligence,

which is the ability to store and manipulate new information.



NVWOoTIKN AsiITOUupyia

H uoiky dpaoTtnpidtnta HETPIAC 1 éviovng €viaong

BeATILWVEI ™ YVWOTIKA AciToupyia,

oupuTtrepIAauBavouévng TG atrddoong o€

» ECeTdoeic akadnuaikwy eTTIOO0EWV

* NeupowuxoAoyIKEC eCETAOEIC (TaXUTNTA YVWOTIKAG
ETTECEPYATIAC, UVAMN KOl EKTEAEOTIKI AEITOUPYIQ)

H ocwpuatik) dpaoTnpIoTnTa PEIWVEI ETTIONG TOV KivOUVO
EMPAVIONS YVWOTIKAG €§aoBévnong, OTTwWG n avola,
oupuTtrepIAauBavouévng TnG vooou Tou Alzheimer.

O1 BeAtiwoelic ammd TN QUOIK dpaocTnEIOTNTA Eival
EQIKTEC YIO ATOUA TTOU €XOUV (QUOIOAOYIKN) KaBWwS Kal
MEIWMEVN  YVWOTIKI  UyEia, OUPTTEPIAANBAVOUEVWV
TTabNoewv OTTWG diatapaxn EAAEIMPATIKAG
TTPOCOXNG Kol UTTEPKIVNTIKOTNTOG (AEMY),
oxi1loppévela, oKARpuUvon Katd TTAAKAG, vOOOG Tou
MNMdpkivoov Kal eyKe@aAIKo.




Ayxo¢, KaraOAiyn kar ‘'Yrivog

H cuppetoxn o€ HETPIA TTPOG €VTOVN CWHMATIKA dpaocTnpIoTNTA YIa MEYAAUTEPA XPOVIKA
dlaoTAPATA (€BOOPADES 1 MAVEC KAVOVIKAG CWHPATIKAG dpaoTNPIOTATAG)

- MEIWVEI TO CUUTITWHOTA AYyXOUG 0€ eVAAIKES KAl NAIKIWPEVOUG.

- MEIWVEI TOV KivOUVO EPQAvIoNS KaTaBAIyng o€ TTaidId Kal EVIAAIKES

O1 evAIKEG TTOU €ival TTI0 SPACTAPIOI CWHATIKA KOIMOUVTAI KAAUTEPQ.

MeyaAuTepog GYKOG OWUATIKAG OPACTNPIOTNTAG, JETPIA TTPOG £VTOVI, OXETICETAI UE

-  MEIWMEVN KaBuoTEPNON OTNV €AEuoT) TOu UTTVOU (AlyOTEPOG XPOVOG YIa VA KOIMNOEITE)

- BeATiwpévn arddoon UTTVOU (UYPNAOGTEPO TTOCOOTO XPOVOU OTO KPERATI TTPAYHATIKA KOIMIOHEVOG),
- BeATiWpEVN TTOIGTNTA UTTVOU,

- TEPICOOTEPO BaOU UTTVO.

MeyaAuTepog GYKOG OWHATIKAG dpacTNPIOTNTAG, ETPIA TTPOG £VTOVI, OXETICETAI ETTIONG JE ONUAVTIKA
AlyoTEPN UTTVNAIQ KATA TN SIAPKEIA TG NUEPAG, KAAUTEPN TTOIOTNTA UTTVOU KAl PEIWPEVN OUXVOTNTA XPNONG
PAPUAKWY — BonBruara UTTvou.

O1 BeATILOOEIG OTOV UTTVO PE TAKTIKI CWHPATIKI dpaoTNPIOTNTA AVAPEPOVTAI ETTIONG ATTO ATOPA PE aUTTVIa Kal
ATTOPPOAKTIKN UTTVIKA ATTVOId.



KAPKINOZ

O1 owpaTIKA €evePYOi €VAAIKEG €XOuv ONUAVTIKA XaunAdTeEPO KivOuvo eu@AvIoNng
QPKETWYV KOIVWV KAPKIVWY, KABWGS Kal XapnAdTEPO Kivouvo TToOAAWV GAAWV Kapkivwyv. H
gpeuva OeiXvel OTI Ol EVAAIKEG TTOU CUPUETEXOUV OE PEYAAUTEPES TTOOOTNTEG OCWHMATIKAG
OPaCTNPIOTNTAG £XOUV HEIWMEVOUGS KIVOUVOUG ENPAVIONG KAPKIVWY OE€:

*Oupodoxo KuoTn,

*2TAOOC,

[laxu €vtepo (eyyucg Kal ATTW),

*EvdounTpio,

*O100¢pAyo (adevVoKapPKIiVWHQ),

*Neppo,

[lveupova,

2 TOPaX0 (adEVOKAPKIVWHA TNS 0100PAYOYAOoTPIKAS CUUMPBOANG Kal
un).



Table 2-4. Health Benefits Associated With Regular Physical Activity for People
With Chronic Health Conditions and Disabilities

Cancer Survivors

=  |Improved health-related quality of life

= |mproved fitness

Breast Cancer Survivors

= Lower risk of dying from breast cancer

= | ower risk of all-cause mortality

Colorectal Cancer Survivors

= Lower risk of dying from colorectal cancer

= | ower risk of all-cause mortality

Prostate Cancer Survivors

= |Lower risk of dying from prostate cancer

People with Osteoarthritis (knee and hip)

= Decreased pain
= |mproved physical function
=  |Improved health-related quality of life

= No effect on disease progression at recommended physical activity levels

People with Hypertension

= |Lower risk of cardiovascular disease mortality
= Reduced cardiovascular disease progression

= |Lower risk of increased blood pressure over time

People with Type 2 Diabetes

= | ower risk of cardiovascular disease mortality

® Reduced progression of disease indicators: hemoglobin A1C, blood pressure, body mass index,
and lipids

People with Dementia

= |mproved cognition



Table 2-4. Health Benefits Associated With Regular Physical Activity for People
With Chronic Health Conditions and Disabilities

People with Multiple Sclerosis

® |mproved physical function, including walking speed and endurance

® |mproved cognition

People with Spinal Cord Injury

» |mproved walking function, muscular strength, and upper extremity function

People with diseases or disorders that impair cognitive function (including ADHD, schizophrenia,

Parkinson's disease, and stroke)

= |mproved cognition
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WALKING

RUNNING

200 minutes/week
(28.6 minutes/day)

100 minutes/week
{14.2 minutes/day)

How much is enough?

400 minutes/week
(57.2 minutes/day)

200 minutes/week
(28.6 minutes/day)

600 minutes/week

(85.7 minutes/day)

300 minutes/week

(42.8 minutes/day)



Figure 1-3. Relationship Among Moderate-to-Vigorous Physical Activity, Sitting
Time, and Risk of All-Cause Mortality in Adults

Daily
Sitting
Time

Moderate-to-Vigorous Physical Activity
Risk of all-cause mortality decreases as one moves from red to green.

Source: This heat map is adapted from data found in Ekelund U, Steene-jchannessen ]. Brown WJ. Does physical activity aottenuacte, or
even eliminate, the detrimental association of sitting time with mortality? A harmonized meta-analysis of dota from more than 1 miliion
men and women. Lancet. 2016:388:1302-1310. doi:10.1016/S0140-6736{16)30370-1.
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