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ACTIVITAT FISICA: moviment corporal, produit per
musculs esgueletics, que causa una despesa
energetica per sobre de la del metabolisme basal
(inclou la laboral, els desplacaments I la recreativa).




Definicions }5
= o
EXERCICI: AF planificada, estructurada i
repetitiva que té per objectiu la millora o
manteniment d’'un o mes components de la
forma fisica
@ Forca
@ Resistencia
@ Coordinacio
@ Equilibri
@ Flexibilitat
@ Velocitat
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ESPORT:

@ Activitat reglamentada.

@ Finalitat auto superacio |
competicio.

@ Recomanada a nens | joves,
afavoreix socialitzacio i

desenvolupament d’ habits
saludables, de la personalitat |

escala de valors




Linies de recerca en Activitat Fisica

Activitat fisica i salut

Promocio de Validacio
I’activitat fisica en d’'instruments de

I'ambit comunitari ~mesura ’d(_e
I’activitat fisica

Insuficiencia cardiaca
Obesitat
Sindrome metabolica
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Activitat Fisica (1) oue

I"Abentid Primaria de Salut

Derivacio a un Programa d’Activitat Fisica des dels
Centres d’Atencio Primaria: crea adherencia a
llarg termini? Assaig clinic aleatori controlat. Estudi
PPAF.

Projecte coordinat:

@ Grup de recerca en Esports i Activitat Fisica (GREAF) de
la Universitat de Vic. Grup recerca emergent reconegut per
I”AQU (2009)

@ Grup acreditat AGAUR: Salut, Activitat Fisica i Esport
(FPCEE Blanquerna, URL).
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"Efectividad de un programa de Ejercicio Fisico en la
Insuficiencia CARdiaca, en atencion primaria, para mejorar
la calidad de vida, capacidad funcional y factores
pronosticos” (Estudio EFICAR). FIS 2009.

= Rationale and design of a randomised controlled trial evaluating
the effectiveness of an exercise program to improve the quality
of life of patients with heart failure in primary care: The EFICAR
study protocol. BMC Public Health 2010, 10:33

= Projecte coordinat:

o RedDIAPP.
o Grup acreditat AGAUR: Salut, Activitat Fisica i Esport
(FPCEE Blanquerna, URL).
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“Ejercicio fisico, forma fisica y patron nutricional y
su relacion con y perfil circadiano de presion
arterial y el Augmentation index”. (Estudio

EVIDENT). FIS 2009

= Physical Exercise, fithess and dietary pattern and
theirs relationship with blood pressure circadian
pattern, Augmentation index and endothelial
dysfunction biological markers: The EVIDENT study
protocol. BMC Public Health 2010, 10:233

= Projecte coordinat:
* Projecte RedDIAPP.

* Grup acreditat AGAUR: Salut, Activitat Fisica i
Esport (FPCEE Blanquerna, URL).

evident®
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Evaluacion de la efectividad de una intervencion
basada en la disminucion de las horas de
sedestacion en pacientes con sobrepeso u
obesidad moderada. Ensayo clinico aleatorio
controlado. (Estudio SEDESTACTIV). FIS 2011.

— Projecte coordinat:

* Projecte RedDIAPP.

= Grup acreditat AGAUR: Salut, Activitat Fisica i
Esport (FPCEE Blanquerna, URL)
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Referral from primary care to a physical activity programme:

establishing long-term adherence? A randomized controlled trial.
Rationale and study design
Maria Giné-Garriga*!-2, Carme Martin!-2, Carlos Martin345, Anna Puig-

Ribera®, Juan José Anton?, Agusti Guiu®, Ana Cascos® and Rafel Ramos?

P

ID

Jordi Gol
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Assaig Clinic

362 Participants: 183 Gl 1179 GC

Objectiu: Adherencia als 12 mesos a un
programa d’Activitat Fisica. Impacte en la
frequentacio.

Intervencid: Sessions grup durant 3
mesos.

Edat: 68,3 Gl /67,2 GC
Dones 78,1% Gl / 64,2% GC
BMI: 28,4 Gl /29,6 GC

| BMC Public Health 2009, 9:31  doi:10.1186/1471-2458-9-31 |

Medical Care 2012: In press




| Sent letter of invitation to paricipate in 2007 (n=583 PHC) |

——— No realy (n=9)
4

| Replies received and the trisl presented (n=54) |

¥

| First 8 PHC which volunteered to participste |

¥

Patients invited to paricipate during January through
March 2008 (n=~1057)

Jordi Gol
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Excluded (n=663)
Did not meet inclusion criters (n=312)
Unwilling to paricipate (n=351)

| Preliminary assessment (n=394) |

Excluded due to unwiling to paricipate
(=32}

| Randomised (n=362) |

¥

Allocated to intervention (n=183)
M=158 completed the 3-month intervention

!

Attended to last session assessment
(n=181}

Reasons for not answering:
Dropped out (n=18)

Unable to contact (n=13)

+

Attended to G-month fallowup (n=161)
Reasons for not answering:

Cropped out (n=1}

Unable to contact (n=2}

¥

Attended to 12-month follow up (n=15&)
Reasons for not answering:

Cropped out (n=3}

Unable to contact (n=4}

Group
allocation
(month 12)

{n=362)

End
intervention
(manth 13)
{n=318)

G-month
follow-up
[month 24)

{n=204)

12-month
follow-up

(month 27)
(n=314)

¥

= Perdues del 14,8% als 15 mesos
= Disminuciod visites:

v'16.8 en Gl
v'18,6 en GC (p=.001)

Allocated to control (n=173}
Recaived ususl cars

¥

Attended to last session assessment
(=185}

Ressons for not answernng:
Cropped out (n=12)

Unsble to contact (n=2}

)

Blomvied Central

BMC Public Health

Study pratocol Open Access
Referral from primary care to a physical activity programme:

establishing long-term adherence? A randomized controlled trial.

¥

Rationale and study design

Attended to G-month fallowup (n=143)
Ressons for not answering:

Dropped out (n=8}

Unsble to contact (n=15)

Maria Giné-Garriga*!-2, Carme Martin!-2, Carlos Martin3+5, Anna Puig-
Riberas, Juan José Antén?, Agust! Guiu®, Ana Cascos® and Rafel Ramos?

!

I BMC Public Health 2009, 9:31  doi:10.1186/1471-2458-9-31

Attended to 12-month follow up (n=158)
Ressons for not answering:

Dropped out (n=1}

Unsable to contact (n=0}

Medical Care 2012: In press




Como identificar la inactividad fisica en atencion primaria:
validacién de las versiones catalana y espafiola
de 2 cuestionarios breves™

Anna Puig Ribera®?<*, Oscar Pefa Chimenis™9, Montserrat Romaguera Bosch® ¢, |D|AP
Eulalia Duran Bellido®f, Antonio Heras Tebar®2, Mercé Sola Gonfaus®", Jordi Gol
Manuel Sarmiento Cruz®'y Amanda Cid Cantarero®® o 4 ekt

= El Brief Physical Activity
Assessment T00| éS un Cuestionario de actividad fisica breve Para
. < . - 1 ; - i0 i i
instrument valid i fiable utilitzat a
poblacio adulta anglosaxona

as consultas de atenciéon primaria

(A) ;Cuintas veces por “emona xeahn umd 20 \ﬂ'.\’LTOS de actividad fisica INTENSA que le
lnp respuar rapido y con & d? (pax g. levantar pesos, excavar, aerdbic,
bicicleta rapida, o canunar a un ntmo que le mpida I:ublx con normahdad).

* 3 omas veces por semana

» |dentifica pacients adults 3 Slpe—

‘insuficientment actius” St

que no realitzen les .2

recomanacions minimes de AF per ~Sfroroshomenmoms e
millorar la salut s e gl B B i

* 5 omas veces por semana
® 3 -4 veces por semana
e 1 -2 veces por semana
® nunca

Puntuacion:

= Elaborar la versio catalana i o

castellana del “Brief Physical gt e
Activity Assessment Tool i Puntuacizn 03 = Tamcientements” acivo (e ol pocente s AUMENTAR o
avaluar fiabilitat i validesa R e Rl b a e o Mt e i s

for use by fanuly doctors. Br J Sports Med, 39:294-297.

Aten Primaria. 2012;44(8):485-493



Como identificar la inactividad fisica en atencion primaria:
validacion de las versiones catalana y espafiola 3N
de 2 cuestionarios breves™ ) |

2

Anna Puig Ribera®><*, Oscar Peiia Chimenis™, Montserrat Romaguera Bosch®<¢ !BdiGol
Eulalia Duran Bellido®™f, Antonio Heras Tebar"™¢, Mercé Sola Gonfaus™", P

Manuel Sarmiento Cruz”'y Amanda Cid Cantarero®®

Aten Primaria. 2012;44(8):485-493

Puig Ribera A., Pefia Chimenis O., Duran Bellido E., Heras Tebar T., Sola Gonfaus M., Romaguera Bosch M.,
Sarmiento Cruz M., Cid Cantarero A.(2009). Adaptacioén linguistica y validacion de un cuestionario disefiado para
identificar el sedentarismo en consulta externa. Revista Espafiola de Cardiologia, 62 Supl. 3, 213

Proceso de adaptacion cultural y lingiiistica al catalan y espafnol de los cuestionarios BPAAT y GPPAQ




= Validesa de constructe de les versions catalana i
castellana

= Bon grau d’acord del questionari breu amb IPAQ
curt (k=0,58, 95% CI 0,43-0,77; k=0,64, 95% CI 0,50-
0,81)
= Calcificacio correctaaun 80% y 83% dels casos
= Fiabilitat
= Bona fiabilitat test-retest (k=0,72, 95% CI 0,55-0,83;
k=0,70, 95% CI 0,53-0,82)

= Coincidéncia en la classificacio d’'un 86% y 88% de
los casos respectivament

Propera adopcio pel E-Cap com a eina d’ajuda per discriminar

Aten Primaria. 2012;44(8):485-493




Physical exercise, fitness and dietary pattern and
their relationship with circadian blood pressure )@
pattern, augmentation index and endothelial IDIAP
dysfunction biological markers: EVIDENT study JordiGol
protocol o

' . CE] fmed . ) | - 5 s ; P = .
e evident®
Marcos! for the EVIDENT Group?

1. Analizar la relacion del ejercicio fisico y la forma fisica con el perfil
circadiano de presion arterial y otros parametros cardiovasculares
proporcionados por la MAPA en sujetos activos y sedentarios sin
enfermedad arteriosclerética.

2. Analizar la relacion del ejercicio fisico y la forma fisica con la presion
arterial central y periférica, la Velocidad de la onda del pulso y el
augmentation index en sujetos activos y sedentarios sin enfermedad

Participants: Salamanca, Valladolid, Bizkaia, Barcelona, Zaragoza i Cuenca.
1500 participants de 20-80 anys

Variables:

-Activitat fisica: Accelerometre, 7-Day, T. breu AF i T.temps assegut (Marshall)
-Analitica general + ECG + (osteoprotegerina y endoglina).

-Presion arterial central y Augmentation Index

-Dieta (Questionari Predimed)

-Altres proves (segon grup)

Garcla-Ortiz ef al BT Pubilc Heaith 2010, 10:222



. . . TI; /
Confirmatory factor analysis to assess the measure of adiposity iO

that best fits the diagnosis of metabolic syndrome and relationship IDIAP
to physical activity in adults el

- o 0 s on o o s - H -
Index metabolic mostra relacio inversa amb activitat fisica EVId ent &

COUNT/MIN METS/WEEK e
p < 0.01 ma2
‘ < 0.01 ‘ Q3
=004 | s =
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Women Men Women Men

Eur J Nutr 2012, Oct 16. DOI 10.1007/s00394-012-0451-0



Title: Blood pressure circadian pattern and physical exercise assessment by
accelerometer and 7-day PAR questionnaire

« AF augmenta la disminucio nocturna TA IDIAP
* Probabilitat de tenir patro Dipper (més 50%) amb mes AF Jordi Gol

Per o ko Recerca @
I"Atentid Primaria de Solut

TABLE 2: Physical exercise according circadian pattern assessment by accelerometer and 7-par day
_ i,
Mon dipper [ 533) Dipper (812) e d e t i \\D
vidency
Accaleromedsr Median ICR Madian ICR [}
Courtsimirate 2104 28228 -157.50 2M2e8 38778270 <0001
Sedentary [mirutesiday) 107571 1129.91-1023.15 1063.78 1114.60-1008 28 0.004
Light (minwies'day) 32654 360.73-271 .64 32568 368 14-277.71 0UE4D0
Moderate (minutesiday] 41.04 J9.05-23.07 2821 69.74-29.8% <0004
Heavy and very heavy (minwesiday) .ol 0.47-0.00 0,00 J084-0.00 0004
Hikcaloriesiday 1394.23 2292 33-715.048 178743 29002592754 <0001
T-par day
Mirutes of moderate activity/veek 30000 227.5040.00 &0.00 269.7540.00 008
Minutes of heavy/very heavy 0.00 0.00-0.00 0.00 0.00-0.00 0.149
activibyiwesk
Mirutes of moderate or heavpvery heawy o g 275.00-0.00 120.00 330.00-0.00 0.005
achivity'wesk
sikcaloneskilofweek 2314z 241 56-227.14 23280 244.00-227.50 0uoe7
METs/haowsiweek 33 24.00-0.00 933 26.1240.00 0008
METS! hour'week in leisure fime .00 18.67-0.00 6.75 22 57-40.00 0
Bctivelsedentary according T-gar day
Sedenlary. n %) 38 (71.5) 536 (E5.0) 0036
Actives. n (%) 152 [2B.5) 276 (3.0}

Hypert Reseach 2012: In press




Promoting stair climbing in Barcelona: )
similarities and differences with interventions

P

in English-speaking populations ID
o 5 Jordi Gol
Anna Puig-Ribera’, Frank F. Eves e

Table 1 Effects of the intervention and demographic factors

Variable Combined Stay healthy Stay healthy, Seven minutes of stair
OR (95% Cls) OR (95% Cls) save time climbing a day
OR (95% Cls) protects the heart
OR (95% dls)
Intervention > baseline > 1.45*** (1.25-1.68) 1.50*** (1.27-1.78) 1.35*** (1.13-1.60) 1.53** (1.30-1.81)
Pedestrian traffic volume 1.006%** {1.004-1.007) 1.006*** (1.004-1.007) 1.006*** {1.004-1.007) 1.006*** {1.004-1.007)
Males = females 1.19%++ (1.07-1.32) 1.37%% (1.18-1.59) 1.26** (1.08-1.46) 1.13 (0.97-1.30)
Under 60 years= over 60 years 1.74%** (1.34-2.25) 1.37* (1.00-1.87) 2.01*** (1.36-2.97) 2.07*+* (1.40-3.06)
White = non-White 2.53*** (1.63-3.93) 2.01* (1.13-3.60) 1.87* (1.09-3.20) 2.33* (1.27-4.28)
No child = accompanied by child 369 (2.16-6.30) 10.20%+* (2.53-4.12) 2.83** (1.39-5.75) 4.15%* (1.84-9.35)
MNo bag = carrying bag 3.90** (1.60-9.50) 2.32 (0.73-7.37) 5.92* (1.46-23.98) 3.67 (0.90-14.9)

*P<0.05; **P<0.01; ***P<0.001

» 3 missatges animant pujar escales
= Seguiment curt (2 setmanes)
= Augment de I'habit de pujar escales

(OR 1,45: IC 95%1,25-1,68)

E— T
LTI

IN%3 voit itsellesi 1 o1 Eur Jour Publ Health 2009, 20(1): 100-102




Journal of Environmental Psychology 29 (2009) 300-303 &\ e

IDIAP
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Contents lists available at ScienceDirect

Journal of Environmental Psychology

journal homepage: www.elsevier.com/locate/jep

Increasing stair climbing in a train station: The effects of contextual variables
and visibility

Frank F. Eves **, Ellinor K. Olander?, Gayle Nicoll®, Anna Puig-Ribera €, Carl Griffin?

Table 1

The effects of demographic and contextual variables on stair climbing in a train
station.

Variable OR (95% Cls)
Intervention 0.84" (0.73-0.84)
Intervention x isovist ‘ 1.30** (1.09-1.56)
Males = Females 1107 (1.05-1.14)
Stair proximal = Stair distal 109" (1.03-1.15)
Time of day (8-9.00 = 9-10.00 am) 1.56™7 (1.80-2.59)
Pedestrian traffic volume (continuous) 19277 (1.68-2.21)




Do walking strategies to increase physical activity reduce reported T
sitting in workplaces: a randomized control trial A
Nicholas D Gilson*!, Anna Puig-RiberaZ, Jim McKenna? Wendy | Brown!,

P

Nicola W Burton! and Carlton B Cooke? ID ,
Jordi Gol
Table I: Site contributions to groups and sample characteristics,
by site and group, for participants with complete data. 350
Group Site n  Women/Men Age (years) BMI (kg/m?) /_‘\
| "~
Control UK 21 201 405+ 11.0 254+38 § " g B T -
Australia 16 12/4 445+ 12.1 243+ 5.1 € 2 —— Control
Spain 23 1716 85+ 111 23.0£26 £ A “-m==Roukes
Toml 60 49/11 408+ 114 242+38 e e MO QI
Routes UK 211972 438+ 102 252+ 4.1 - .
Australa 19 [3/é 433+ 100 267+ 44 .
Spain 20 1377 394+70 235+28
Toral 60 45/15 42.1£92 251 +£4.0 Pre-Inter  Week1 Week5 Week10 Inter. Aver.
Control mean 341 345 345 340 344
Incidental UK 21 18/3 3198+ 104 25.1+34 +SD +103 +96 +100 +103 +92
Australia 14 |1/3 432+ 103 281 +6.0 95% Cl Lower 314 320 319 311 320
Spain 24 18/6 408+89 240+1.1 5 Utpper ggg g;g g;: g;:) gg:
oute mean
Tortal 59 4712 41.0+97 254+43 +3D +123 +102 +112 £107 198
95% Cl Lower 306 304 302 291 306
Upper 370 356 360 353 356
., - . Incid. mean | - 331 310 323 315 316
= [ntervencié en ambit laboral +9D 17 | #1085 | 113 | 104 | 297
2 : 95% Cl Lower 300 282 293 285 290
= 3 Universitats Upper 362 337 352 345 342
= Efecte petit en disminucio sedentarisme |
Mean  SD and 95% confidence intervals for pre- and intervention sitting times (mins/day).

International Journal of Behavioral Nutrition and Physical Activity 2009, 6:43




Preventive Medicine 49 (2009} 21-23

journal homepage: www.elsevier.com/locate/ypmed

Preventive Medicine

Contents lists available at ScienceDirect

Nicholas D. Gilson **, Barbara Ainsworth ®, Stuart Biddle _
Andy Pringle & Anna Puig-Ribera ", Afroditi Stathi’, M. Renée Umstattd’

¢, Guy Faulkner

A multi-site comparison of environmental characteristics to support workplace walking

d Marie H. Murphy €, Ailsa Niven f

IDIAP
Jordi Gol
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Tahle 2

Mean (SD) inventory item scores (1 =very poor; 3 =acceptable; 5= excellent), relative to site rankings (March-June 2008, for routes at ten university sites from seven countries.

Rank University Inventory item scores
and country High importance Medium importance Low importance
Facilities Vehicles Crossings Maintenance Width Buffers Access Cover

1 Uvic, Spain 4.6 (0.8) 39 (0.9) 43 (08) 45 (0.7) 43 (11) 36(16) 4.0 (0.7)
2 Bath, England 3.9 (1.0} 45 (0.9) 45 (0.5) 44 (1.0) 5(15) 29(13) 33 (0.7)
3 Toronto, Canada 4.4 (0.7) 3.8 (1.1) 43 (09) 4.7 (0.6) B8 (17) 44(11) 22 (1.0)
< Alabama, USA 4.4 (0.9) 3.7 (1.1) 42 (09) 41 (1.0) 8 (1 3} 4.1(10) 29 (1.0)
5 H.W.,, Scotland 3.9 (1.0} 3.8 (1.0) 3.8 (0.9) 4.0 (1.0) 009 28(12) 1.8 (11)
B Leeds, England 3.3 (0.7) 4.1 (0.8) 3.6 (0.8) 3.3 (0.8) 3 (1 5} 3.9(10) 26 (1.0)
7 Qld., Australia 39(1.1) 3.6 (1.3) 39(12) 32 (09) (14} 4.0(10) 27 (10)
8 Loughb., England 3.2 (0.8) 3.5 (0.9) 29 (09) 36 (1.0) 9 (0.6 3.6(10) 29 (0.3)
9 Ulster, N. Ireland 3.7(1.2) 3.1 (1.0) 3.5(12) 26 (0.7) 7 (1 3} 29(10) 26 (05)
10 Arizona, USA 25(11) 1.9 (0.6) 25(11) 3.0 (09) 2 (08 34(15) 1.5 (0.8)

» 10 Universitats de 7 paisos

» Mostra un bon suport de les xarxes per fer caminades




Change in work day step counts, wellbeing and job 3@
performance in Catalan university employees: -

a randomised controlled trial IDIAP
Anna Pulg-Ribera’, Jim McKenna®, Nicholas Gilson® and Wendy J. Brown? ,.J:;,.f?w

Table 4. Extent of change (SD) in work day step counts (- decrease; + increase), SF-12 and WLQ scales for participants
from intervention groups (n = 44) classified at baseline as Sedentary-Low active, Moderately active and Active

Extent of change In variables®®
wLa SF-12
(0-100) (0-100)
N Steps Time Mental- Qutput GH PF RP RE BP MH Vv SF
(Females) (steps/day) inter demand
N

Sedentary-Low 12 +659** -2.7 -2.92 +0.8 437 +13 +13 407 +13 -19 0 +1.3
active (0-7,499 9 F) (1077) (0.5) (1.8) (0.9) (25) (2.1) (2.2) (1.3) (09) (1.3) (0.B) (1.1)
steps/day)
Moderately active 11 +72 -1.5 =21 -0.6 +6.7 =B -45 +5.3 -5 +16 -83 0O
(7500-9,999 (7 F) (1325) (0.8) (1.9) (0.4) (3.4) (4.0) (3.2) (1.2) (2.3) (3.00 (2.1) (0.3)
steps/day)
Active (>10,000 21 -637* -3.6 +2.1 +1.4 +4.2 +3 -45 +0.6 -0.7 -b3 +45 -1.8
steps/day) (15 F) (1778) (2.9) (1.8) (1.0) (3.1) (32 (23 (1.4 (1.2 (21) (2.4 (1.4
** p < 0.01 versus the Active group; * p < 0.05 versus the Sedentary—Low active group
GH = General health; PF = Physical functioning; RP = Role physical; RE = Role emotional; BP = Body pain; MH = Mental health; V = Vitality;
SF = Social functioning
* A decrease (=) in the scores of the WLQ scales means an improvement in job productivity
® An increase (+) in the scores of the SF-12 scales means an improvement in the perceived rate of wellbeing

Promot Educ 2008 Dec;15(4):11-6.




Estudi PEPAF }5

I"Atencié Primario de Salut

Assaig clinic

57 metges de familia
4317 persones: 2248 Gl 12069 GC
20-80 anys, sedentaris

Intervencid: Prescripcio AF segons

recomanacions CDC i segons disposicio al canvi
(Prochaska)

Seguiment durant 3,6,12 1 24 mesos

Mesures: Nivell de AF segons PAR (prova
submaxima), SF-36, factors risc CV

Arch Intern Med. 2009:169(7):694-701




15 Research groups invited through inclusion
of at least 1 health center with 4 physicians

4|

& Research groups consented to participate
(13 health centers and 70 physicians)

7 Research groups refused to participate

@miatiﬂn of physicians stratified by@

29 Physicians collaborated as intervention group
7 Physicians failed to attain infrastructurs
1 Physician refused

Systemnatic sampling of 8574 candidate patients
for physical activity assessment by physicians

5473 Patients eligible as “inactive”
1707 Patients not addressed by physician
1394 Patients ineligible as “active”

2014 Met clinical exclusion criteria
511 Refused to pariicipate
383 Failed to attend the baseline measurement
317 Excluded for meeting physical activity
recommendations in baseline measurement

2248 Inactive patients included in the analysis
(Median practice size, 81 [range, 20-93])
1565 Patients received advice

683 Patients received advice + prescripiion

G-mo Follow-up visit
29 Practices completed
1813 Participants completed
435 Patients lost to follow-up
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27 Physicians collaborated as control group
5 Physicians failed to attain infrastructure
1 Physician refused

Systernatic sampling of 8089 candidatem

for physical activity assessment by phi'ciany

4977 Patients eligible as “inactive”
1914 Patients not addressed by physician
1198 Patients ingligible as “active”

1635 Met clinical exclusian criteria
488 Refused to pariicipate
492 Failed to attend the baseline measurament
293 Excluded for meeting physical activity
recommendations in baseline measurement

2069 Inactive patients included in the analysis
(Median practice size, 80 [range, 33-99])

B-mo Follow-up visit
27 Practices completed
1688 Participants complated
317 Patients lost to follow-up

Arch Intern Med. 2009;169(7):694-701




Moderate and vigorous aclivity, minfwk
Overall
Age =580y
Advise
Prescription
Age =50y
Advise
Prescription

Moderate and vigorous activity, MET-h/wk
Overall
Age=50y
Advise
Prescription
Age =50y
Advise
Prescription

Multivariate-adjusted differences (95% confidence interval) between groups and subgroups

r

Baseline-adjusted change
r 1

No. PEPAF Control
4317 826 65.1 181
2050 64.4 63.4 0.0
I 510 -129
339 a4.4 s
2267 100.8 67.1 345
794 877 225
344 1314 67.0
4317 5.70 442 13
2050 462 421 03
77 366 -0.7
339 6.75 24
2267 6.78 462 22
794 585 13
344 8.94 44

Proportion meeting physical activity recommendations, %

Owerall

Age <50y
Advise
Prescription

Age =50y
Advise
Prescription

4317 18.8 15.0 3.9
2050 14.2 133 05
T 114 -24
339 21.0 7.0
2267 23.6 16.3 73
734 224 5.8
344 274 1.0

1

Against | In favor of
intervention | intervention
—®—
—0—
<
—®—
——
—<—
ap 15 0 5 30 4 60 75 90
Minutes per Week
—_’—|
——
|
————
F—%—A
——
F 5 5 1 3 5 1 3 &
MET-h/wk
———
——
I ]
I L 4
f s 4 !
|
5 -3 0 3 6 9 2 15 18
Percentage
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Moderate and vigorous acivity, min/wk
Overall
Age <a0y
Advisa
Prescription
Age =50y
Advise
Prescription

No.

4317

2050
i
339

2267
794
344

Baseline-adjusted change
[ |

PEPAF

B2

64.4
5.0
94.4

100.8
ev.y
1311

Control

65.1
63.4

67.1

Multivariate-adjusted differences (85% confidence interval) between groups and subgroups

I

184

0.0
-12.9
a5

345
225
67.0

Against | In favor of
intervention | infervention

L

1

30 15 0 15 30 45 80 75
Minutes per Week

90

La intervencio mostra utilitat en gent més gran de 50 anys

No es troben canvis significatius en: SF36, V02 max,

salut mental.

Arch Intern Med. 2009:169(7):694-701
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Chest physiotherapy for acute bronchiolitis in paediatric
patients between 0 and 24 months old (Review)

Roqué i Figuls M, Giné-Garriga M, Granados Rugeles C, Perrotta C

THE COCHRANE
COLLABORATION®
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Gu,ia cripcio
d’exercici fisic

Generalitat
de Catalunya
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3 Liverpool Hope University

Manual d’activitat fisica en
TES| DOCTORAL atencio primaria

Functional Performance in Physically Frail
Community Dwelling Older Adults

www.gencat.cat/ics juny 2009

[Sin titulo]

Maria Ging Garriga
2010

Directors: Dra. Miriam Guerra i Dr. Viswanath Unnithan




Xarxes | alilances )@

DU
Xarxes RS
1. Xarxa Tematica de Recerca sobre Prevencio i
Control del Tabac, acreditada pel DURSI.
Generalitat de Catalunya. _XTPT

2. Red de Investigacion en Actividades Preventivas _ red| AP D

RedIAPP (G03/170). e

o e 1 P b B

3. Red de investigacion CIBERESP (Centro de
Investigacion Biomédica en Red de Salud Publica
y Epidemiologia.

Aliances

1. Grup de recerca en Esports i Activitat Fisica
(GREAF) de la Universitat de Vic. Grup de recerca
emergent reconegut per I’AQU (2009)

2. Grup acreditat per la AGAUR: Salut, Activitat
Fisica i Esport (FPCEE Blanquerna, URL).

3. Departament Medicina de la UAB. (Programa
doctorat)

Ciberesp
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Per acabar, un bon llibre tun o
IDIAP

V4
video

Miguel Delibes
Mi vida al aire libre

Una apologia de I’exercici
fisic com a eina per envellir
amb salut i qualitat de vida
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Ediciones Destino Ancora y Delfin @







MOLTES GRACIES
PER LA VOSTRA ATENCIO!

6 d'Abril de 2011
Dia Mundial de I'Activitat Fisica

Acumula 30 minuts
d'activitat fisica cada dia

"Junts per una vida activa i feli¢c”

Yo
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