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Beweging als medicijn
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De dosis-respons curve
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Epidemiologische inzichten
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Van vragenlijsten naar wearables

J Meetfount (i.v.m. overrapportage)
™ Informatie over intensiteit, frequency and duur
+ Meten van (on)gestructureerde fysieke (in)activiteit

Eenvoudig te meten

M Eenvoudig te begrijpen

Eenvoudig voor te
schrijven

Ekelund, BJSM 2020 Radboudumc



Stappen en gezondheidsuitkomsten
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Stappen en gezondheidsuitkomsten

ident CVD (fatal and non-fatal)

5
A

All-cause mortality

Z z ¥ & F F B F F B m B B ®m B ® B
o =] = z = 2 z =) T =l x hel ) el =) = =
= = = = = = = = = S

G ] B i ] w i I I ] G @ @ @ @ @ @
=1 o o o a o (=% o o (=8 [=8 o o a a o a
2 g g & g & g g 8 g - 8 L - - B o2
a & w in n in n in in i @ @ @ A @ @ @
=1 (=} (=] (=1 (=] (=] (= (=] [= [=] p=3 b=} (=] p=3 j=3 f=3 i=1
(=] (=1 i=4 (=] o o o o f=1 i=3 [=] (=] k=3 (=] i=3 i=}

t 2 Q9o Q 9 Q9 9 Q o e g e a a9 o o
@ Y+ o] ~ =+ w O P~ @ o (=1 = ~ ™ =+ w o

:ps/day | REF 0.85 0.72 0.61 0.53 0.47 0.43 0.39 0.37 036 0.36 0.35 0.35 0.35 0.35 2,000 steps/day

I.18 REF |0.85 0 63 0.56 0.50 0.47 0.44 0.43 0.42 0.42 0.42 0.42 0.42
4.000 steps/day | 1,39 1.18 REF 0.86 0.74 0.66 0.59 0.55 0.52 0.50 0.49 0.49 0.49 0.49 0.49 4,000 steps/day

0.57 0.57 0.57 0.57 5,000 steps/day

REF 0.87 0.77 0.6

I.15 REf 0.66 0.66 0.66 0.66 6,000 steps/day
3 1.31 1.13 REF 0.90 0.84 0.80 0.77 0.75 0.75 0.75 0.75 0.75 7,000 steps/day
145 1.25 1.1 REF 0.93 0.88 0.85 0.83 0.83 0.83 0.83 0.83 8,000 steps/day 0.88 0.89 0.90 09!
1.56 1.35 1.20 1.08 REF 0.95 0.92 0.90 0.89 0.89 0.89 0.89 9,000 steps/day 1.06 REF 0.96 0.94 0.94 0.94 0.95 0.96 0.97
.64 1.43 1.26 1.14 105 4 0,94 0.94 0,94 10,000 steps/day I.Il 1.04 REF 098 0.97 0.98 0.99 1.00 1.0l
11,000 steps/day ZERNOENINON |47 130 1.18 1.09 1.03 REF 0.98 0.97 0.97 0.97 0.97 11,000 steps/day 1.06 1.02 REF 0.99 1.00 1.01 1.02 1.03

12,000 steps/day |RESERRSERRORNIAS .50 .33 .20 I.11 1.05 1.02 REF 0.99 0.99 0.99 0.99 12,000 steps/day 1.07 1.03 1.01 REF 1.00 1.01 1.03 1.04

13,000 steps/day |ESEEREORRONRASS2 34 |21 1.12 .06 1.03 1.01 REF 1.00 1.00 1.00 13,000 steps/day 1.07 1.02 1.00 1.00 REF 1.01 1.02 1.03

1.06 1.01 0.99 0.99 0.99 REF 1.01 1,02

14,000 step 2AR0NNTS |52 1.34 1.21 1.12 1.07 1.03 1.01 1.00 14,000 steps/day
15,000 steps/day |RESSRRRINROENNIS .52 .34 .21 1.12 1.07 1.03 1.0 15,000 steps/day I.10 1.04 1.00 0.98 0.98 0.98 0.99 REF 1.01
16,000 steps/day |RESSNIEIRRORRINASH |52 134 |.2]1 1.12 1.07 1.03 1.01 16,000 steps/day 1.10 1.03 0.99 097 0.96 0.97 0.98 0.99 REF

St , JACC 2023
o Radboudumc



Te weinig of te veel beweging?
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“Bijwerkingen” van excessief bewegen

Exercise-induced
scardiomyopathy

Troponin release Myocardial fibrosis

Coronary
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Cardiaal troponine

Criteria for Myocardial Injury

Detection of an elevated cTn value above the
99th percentile URL is defined as myocardial in-
jury. The injury is considered acute if there is a rise
and/or fall of cTn values.

Ischemic cardiomyocytes
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Inspanning en troponine
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Inspanning en troponine
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Een biomarker van sub-klinische ziekte?

Coronaire atherosclerose
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“Bijwerkingen” van excessief bewegen

Exercise-induced

’ yardiomyopathy

MARATHON RUNNING AND IMMUNITY TO
ATHEROSCLEROSIS

Thomas J. Bassler

Department of Pathology
Centinela Hospital
Inglewood, California 90307

Atherosclerosis (ASCVD) is a specific term limited to the lipid-related
arterial lesion that accounts for half of the adult deaths in the urban centers
of advanced countries.- Many factors, the so-called “benefits” of civilization,
have been associated with this increased incidence of ASCVD. These include:
refined tobacco use,! lack of exercise,® and a rich diet. The urban diet is
suspect because it lacks food “fiber,”* unsaturated fats,* ascorbic acid,” and

tocopherols.*
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Prevalence (%)

MARC: Inspanning & coronaire atherosclerose
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Plague fenotype en klinische relevantie

éﬁ n=4,425 CAD patients
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MARC-2: Progressie van atherosclerosis
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Moeten we ons zorgen maken?
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Sporters leven langer!
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Samenvattend:

1.

4. Sporters hebben een betere levensverwachting dan niet-sporters.
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