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Fig. 2—First clinical episodes of coronary heart-disease in 1941-52:
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“In view of the prevalence, global reach, and
health effect of physical inactivity, the issue
should be appropriately described as
pandemic, with far-reaching health, economic,
environmental, and social consequences.”
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. THE LANCET

Die weltweite Auswirkung
des Bewegungsmangels
auf wichtige
nicht-Ubertragbare
Krankheiten

Effect of physical inactivity on major non-communicable
diseases worldwide: an analysis of burden of disease and
life expectancy

Min Lee, Eric  Shiroma, Felipe Lobelo, Pekka Puska, Steven N Blir, Peter T Katzmarzyk. for the Lancet Physical Activity Series Working Gr
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Working Group. Effect of physical inactivity on major non-communicable diseases worldwide: an analysis of
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2 Gesundheitseffekte von korperlicher Aktivitét bei Erwachsenen
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st ® Verbesserte kardiorespiratorische und muskulare Fitness
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RECOMMENDED LEVELSOF
PHYSICAL ACTIVITY FOR HEALTH

:l of moderate-intensity aerobic physical activity £k
in throughout the week, or do at least 75 minutes of and
Bl vigorous-intensity aerobic physical activity (...) or an et

equivalent combination (...). iy

2. Aerobic activity should be performed in bouts of at least

10 minutes duration. o
3. For additional health benefits, (...) increase moderate- -

intensity aerobic physical activity to 300 minutes per
week (...) or an equivalent combination (...). —

4. Muscle-strengthening activities should be done involving
major muscle groups on 2 or more days a week.

www.who.int/dietphysicalactivity

Wesentliche Effekte (~1/2) im Bereich Basisempfehlungen
in Taiwanesicher Kohortenstudie mit n=416‘175
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Figure 2: Daily physical activity duration and all-cause mortality reduction

Wen CP, Wai JP, Tsai MK, Yang YC, Cheng TY, Lee MC, Chan HT, Tsao CK, Tsai SP, Wu X. Minimum
amount of physical activity for reduced mortality and extended life expectancy: a prospective cohort study.
Lancet. 2011 Oct 1;378(9798):1244-53.
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RECOMMENDED LEVELSOF

M 1. Erwachsene von 18-64 Jahren sollten sich pro Woche

:l mindestens 150 minutes mit mittlerer Intensitéat #ok
in bewegen, oder mindestens 75 Minuten mit hoher and
g Intensitat (...) oder in jeder entsprechenden ical
Kombination (...). 11

2. Die Bewegung sollte dabei jedesmal mindestens etwa |
10 Minuten dauern. o
3. Fur zusatzlichen gesundheitlichen Nutzen, (...) 300 -

Minuten mit mittlerer Intensitat pro Woche (...) oder jede

entsprechende Kombination (...). o
4. Krafttraining fur die grosseren Muskelgruppen sollten an

2 oder mehr Tagen pro Woche durchgefuhrt werden.

www.who.int/dietphysicalactivity

Erhdhung der Lebenserwartung bereits ab 15 min/d
in Taiwanesicher Kohortenstudie mit n=416‘175
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Figure 2: Daily physical activity duration and all-cause mortality reduction

Wen CP, Wai JP, Tsai MK, Yang YC, Cheng TY, Lee MC, Chan HT, Tsao CK, Tsai SP, Wu X. Minimum
amount of physical activity for reduced mortality and extended life expectancy: a prospective cohort study.
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Doppelt so grosse Effekte durch hohe Intensitat

in Taiwanesicher Kohortenstudie mit n=416‘175
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Figure 2: Daily physical activity duration and all-cause mortality reduction

Wen CP, Wai JP, Tsai MK, Yang YC, Cheng TY, Lee MC, Chan HT, Tsao CK, Tsai SP, Wu X. Minimum
amount of physical activity for reduced mortality and extended life expectancy: a prospective cohort study.

Lancet. 2011 Oct 1;378(9798):1244-53.
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Zuséatzlicher Nutzen bei grésseren Bewegungsumféngen

in Taiwanesicher Kohortenstudie mit n=416‘175
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Figure 2: Daily physical activity duration and all-cause mortality reduction

Wen CP, Wai JP, Tsai MK, Yang YC, Cheng TY, Lee MC, Chan HT, Tsao CK, Tsai SP, Wu X. Minimum
amount of physical activity for reduced mortality and extended life expectancy: a prospective cohort study.
Lancet. 2011 Oct 1;378(9798):1244-53.
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Einbettung in lokale oder
regionale Gesundheitsférderung

v

Lokale Bewegungsmoglichkeiten
und Bewegungsangebote

Motivational
Interviewing
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N Verhaltensanderung

Fortbildung —> zu mehr Bewegung
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PHYSICAL ACTIVITY PROMOTION IN PRIMARY CARE

| Findings of network meta-analyses: comparative effects of exercise and all drug interventions on mortality outcomes in coronary
heart disease, stroke, heart failure, and prediabetes

Treatment area Odds ratio (95% Crl) drugs v exercise

Coronary heart disease 0.94 (0.80t0 1.11)

Stroke 8.66 (1.28 to 245.10)"
Heart failure 0.99 (0.73 to 1.36)
Prediabetes 1.43 (0.81103.11)

Estimates lower than 1,00 favour drug interventions, estimates higher than 1.00 favour exercise.
*Odds ratio was associated with considerable uncertainty owing to extremely small numbers of events in exercise trials.

What this study adds
Evidence on the mortality benefits of drug and exercise interventions for common diseases varies widely, highlighting the paucity of
data on the i of exercise i ions in ised trials

Based on available data on the secondary prevention of coronary heart disease, stroke, heart failure, and prediabetes, physical activity
is potentially as effective as many drug interventions

,Based on avaible data on the secondary prevention of
coronary heart disease (...), physical activity is potentially
as effective as many drug interventions.“

BM] ®
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Comparative effectiveness of exercise and drug
interventions on mortality outcomes:
metaepidemiological study
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Bewegungsberatung tber die Arztpraxis

* Im Kanton Wadt seit 2009,
in der Deutschschweiz seit 2012

Qrasmca

« Zurzeit etwa 300 Arztinnen und Arzte
ausgebildet, in Westschweiz
erfolgreich evaluiert

« Integration in multidimen-
sionalen Praventionsansatz
“Gesundheitscoaching”
des Kollegiums Hausarztmedizin

* Weiterentwicklug fur Einsatz in
Sekundarpravention in Vorbereitung

www.panh.ch/paprica www.paprica.ch

Martin BW, Padlina O, Martin-Diener E, Bize R, Cornuz J, Kahlmeier S. Physical activity promotion in
the health care setting in Switzerland. Schweiz Z Sportmed Sporttraumatol, in press

| Findings of network meta-analyses: comparative effects of exercise and all drug interventions on mortality outcomes in coronary
heart disease, stroke, heart failure, and prediabetes

Treatment area Odds ratio (95% Crl) drugs v exercise

Coronary heart disease 0.94 (08010 1.11)

Stroke 8.66 (1.28 to 245.10)"
Heart failure 0.99 (0.73 to 1.36)
Prediabetes 1.43 (0.81103.11)

Estimates lower than 1,00 favour drug interventions, estimates higher than 1.00 favour exercise.
*Odds ratio was associated with considerable uncertainty owing to extremely small numbers of events in exercise rials.

What this study adds
Evidence on the mortality benefits of drug and exercise interventions for common diseases varies widely, highlighting the paucity of
data on the i of exercise i ions in ised trials

Based on available data on the secondary prevention of coronary heart disease, stroke, heart failure, and prediabetes, physical activity
is potentially as effective as many drug interventions

JAuf der Basis der vorhandenen Daten zur
Sekundarpravention von koronarer Herzkrankheit (...), ist
korperliche Aktivitat potentiell ebenso wirksam wie viele BM] L
medikamentdse Interventionen.” - - -
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Exercise ‘can be as good as pills’

® | 2 >
By Michelle Roberts rcher' fellow”, John P A loannidis director

Exercise can be 31 good 3 medicine 35

LExperts stressed that patients should not ditch their

drugs for exercise - rather, they should use both in
=" tandem.*
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Exercise ‘can be as good as pills’

® | 2 >
By Michelle Roberts rcher' fellow”, John P A loannidis director
Exercise can be 31 good 3 medicine 35

pils for people with coniions such a5
wdy has found.

+Experten betonten, Patienten sollten nicht aufhéren, ihre
Medikamente zu nehmen — vielmehr sollten sie von
| Medikamenten und Bewegung gleichzeitig profitieren.”
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Gesundheitswirksame Bewegung
Grundlagendokument
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