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Diagnosis of fibromyalgia

-Premorbid hyperactivity
-Fear of pain and movement

-Diffuse pain and fatigue during
and afterexertion

Allodynia

-Ircreased perceived exertion
-Non-restorative skeep
Cognitive deficits

-Loss of confidence in one’s
capabilities

-Drarmatization
-Kinesiophobia

-Physial decorditioning
Lentral sensitzation

-Disability status
and altered quality of life
-Depression

Vicious circle of physicaland psychosocial deconditioning in FM

Fig. 1. Diagnosis of fibromyalgia. Inspired from Préfaut C and Ninot G. La réhabilitation du malade respiratoire chronique [Rehabilitation of chronic respiratory disease
patients] Paris: Masson, 2009:528p.
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e Comorbitita
e INdividualitd

11. Conclusions

An exercise program that is individualized and supervised over
a set period allowing the patient to learn aerobic, strength and
flexibility exercises must be considered as the treatment of choice
for FM in close association with patient education. However, vari-
ous research questions remain to be answered about the intensity,
frequency, progression of the exercises, how to integrate these
exercise programs into daily and professional activities, and also
how to ensure adherence to these exercise programs.




wesenn BENEFICI!

GESTIONE
FIBROMIALGIA

E SUE
CONSEGUENZE

E§ERQIZIQ

| VITA

BENESSERE ALTRE

ATTUALE PATOLOGIE

ASSOCIATE
f




BENEFICI!
ESERCIZIO
e Meccanismi
resﬁfﬁé?b'?.'? g‘ellla responsabili di .
atoloaia eventuali patologie
) d concomitanti

UNIVERSITA DEGLI STUDI DI MILANO

Uno strumento terapeutico e efficace quando € in grado di agire, migliorando, i
meccanismi eziopatogenetici responsabili della patologia/sinfomo
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FMS
MECHANISMS

Central sensitization
phenomenon

ANS dysfunction
Inflammation

Small fiber neuropathy
Autoimmunity

Nowvel potential patways

COMORBIDITIES

CLINICAL STATUS
Obesity

Sarcopenia

Deconditioning

efc

UNHEALTHY LIFESTYLE

Sedentariness

Unhealthy nutrition
Smoking
afc

E Ty

EXERCISE

FMS
SYMPTOMS




EXTENDED REPORT

EULAR revised recommendations for the
management of fibromyalgia

Macfarlane GJ, et al. Ann Rheurmn Dis 2017:76:318-328. doi:10.1136/annrheumdis-2016-209724

Table 3 Recommendations

Level of Strength of Agreement
Recommendation evidence Grade recommendation (%)*
Overarching principles
Optimal management requires prompt diagnosis. Full understanding of fibromyalgia requires comprehensive IV D 100

assessment of pain, function and psychosocial context. It should be recognised as a complex and heterogeneous
condition where there is abnormal pain processing and other secondary features. In general, the management of
FM should take the form of a graduated approach.

Management of fibromyalgia should aim at improving health-related quality of life balancing benefit and risk of IV D 100
treatment that often requires a multidisciplinary approach with a combination of non-pharmacological and

pharmacological treatment modalities tailored according to pain intensity, function, associated features (such as

depression), fatigue, sleep disturbance and patient preferences and comorbidities; by shared decision-making with

the patient. Initial management should focus on non-pharmacological therapies.

% Specific recommendations

= Non-pharmacological management -

g Aerobic and strengthening exercise la A Strong for 100

2 Cognitive behavioural therapies la A Weak for 100

5 Multicomponent therapies la A Weak for 93

E Defined physical therapies: acupuncture or hydrotherapy la A Weak for 93

§ Meditative movement therapies (gigong, yoga, tai chi) and mindfulness-based stress reduction la A Weak for 11-73

2 Pharmacological management

5 Amitriptyline (at low dose) la A Weak for 100

E Duloxetine or milnacipran la A Weak for 100

z Tramadol Ib A Weak for 100
Pregabalin la A Weak for 94
Cyclobenzaprine la A Weak for 75

*Percentage of working group scoring at least 7 on 0-10 numerical rating scale assessing agreement.
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MODALITA': quale esercizio ¢
INTENSITA': quanta faticae
FREQUENZA: quante volte/setfimanae

DURATA: per quanto tempo ogni voltae

PROGRESSIONE: come migliorare?

La parola farmaco deriva
dal greco antico ¢papuakov,
pharmakon, "rimedio,
medicina” ma anche
«velenon.

Deve essere mirato ad uno
specifico obiettivo clinico e
prescritto in modo corretto
Considerando possibili
“controindicazioni” ed
“effetti collaterali”

EXERCISF

... take one daily




LI STUDI DI MILA

B 2015;250:h1418 dai: 10, 11365mj.h1 416 (Published 19 March 2015) Paga1af2

-
EDITORIALS

Exercise: not a miracle cure, just good medicine
Physical activity remains the best buy for public health

Domhinall MacAuley visiting professor’, Adrian Bauman professor of public health’, Pierre Frémont
associate prﬂfessa.r’ X p

"Faculty of Life and Health Scdencas, University of Ulster, Northern Ireland; *Schoal of Public Health, and Direcior Prevention
University of Sydray, Ausiralia; *Depariment of Rehabilitation, Faculty of Medicine, Universitd Laval, Qudbec, Canada

There is nothing miraculous sbout exercise. Whar is
extraordinary is how long it is aking mainstream medicine w0
accepi the importance of physical activity. A recent report from
the Academy of Medical Royal Colleges, Exercise: the Miraele
Cure and the Role of the Doctor in Promoting I, reminds ws of
the benefits of physical activity,' but we already know that it is
effective in primary prevention, secondary preveniion, and in
the trearment of many common diseases. The report builds on
decades of epidemiological evidence, years of identifying the
“potential™ health gain if physicians sucoessfully prescribed
physical activity, and even support efforis 1o medicalise
imactivity by labelling it “sedentary death syndrome.™

The role of doctors in promoting exescise has slowly developed
through recent global dissemination of concepts such a8
“Exercise is Medicine,” started by the American College of
Sports Medicine and adopted panticularly in Canada, Australia,
and South America,’ and “Health Enbancing Physical Activity.”
initiated by WHO Europe.’ Promoting physical sctivity ks,
however, a major challenge in the modern environment with
our lifestyle designed o reduce or eliminate physical activity
al every Opportunity.

Exercise is one of the top modifiable risk factors for chronic
disease * Indeed, exercise produces roughly similar benefits 1o
drugs in the secondary prevention of coronary hean disease,
rehabilitation afier stroke, treatment of hean failure, and
prevention of diabetes.” In addition, exercise has recently been
shown to reduce the risk of dementia and improve mental
health.” The required dose is modest and achievable, with
evidence suggesting that moderate intensity physical activity
at even a mindmum of 150 minues a week is effective (abowt
30 minuwies of physical activity most days comprising, for
example, three 10 minuiz walks). And, with 20 moch current
attention on obesity, there is interesting evidence that, although
both fainess and lack of fitness are assoctated with
cardiovascular risk faciors, maintaining or improving fitness
miay atteniate some of the adverse effects of fat gain with age '

Comespondence to: D MacAuley Domhnall macauiey@ntiworid.com
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Doctors’ contribution

The role of dociors seems more aspirational than evidence based
Alihough the benefits of exercise are well documented, there is
less evidence that interventions led by doctors are effective at
the population level. We have developed comprehensive,
evidence based guidance on appropriale prescribing of exercise
But a systematic review of interventions in prifary care o
promote exercise showed only modest, short lived benefit,”
Current guidelines from the National Instinute for Health and
Care Excellence," are anderpinned by a broader review
(imebuding non-randomised studies) suggesting that beef advice
can be effective and cost effective in improving self reported
physical activity ouwicomes over the shoner term, but that the
effect wanes over time.” © In addition, there wis no
dose-response with increasingly intensive interventions,
Although prescribing exercise in general practice might be
important, another systematic review found that the effect of
exercise referral schemes on physical sctivity and health
oulcomes was uncertain.” The academy's reporl encourages
doctors o “make every contact count,” which is well
imtentiomed, but the exhortation is not referenced 1o a
comprehensive evidence source but 10a report from the NHS
Future Forum." The challenge is that the existing evidence
comes from research in selected and motivated doctors and
pathenis.

This lack of generalisability is the biggest challenge, with few
doctors delivering physical activity advice o their patients, even
when confident in their knowledge."™ A study of representative
samples of clinician practices in the United Siates found that
the proportion of physicians recommending exercise to all
patients fell from 14% in 1993 w0 1% in 2007, Furthermore,
exercise was mentioned to only a sixth of patients with disbetes
or hypertension, despiie these being conditions for which
exercise is recommended.” Similarly. in a study of
cardiometabolic risk asessment and management in Canada
only 17% of people with type 2 diabetes, and 11% withouwt,
were advised 1o increase their physical activity.™ Doctors can
be trained 1o deliver opportunistic advice on behaviour change,

Bupacriba WEp Mo b o bserize




ASSESSMENT
Endurance exercise capacity
Muscle Strength
Functionality

Body com position

6MWT (if possible)
Handgrip (if possible]
Frailty Assessment

BLA

6MWT or CPX J MaxET [if possible)

CPX or MaxET
Handgrip (if possible) Handgrip
Frailty Assessment =

| BIA BIA

FM SEVERITY

remission

GOALS

- Toreduce sedentariness

- To improve quality of life

- To promaote regular long-term adherence to exercise
- To manage stress

- To start improving physical and psychosocial
performances

- Toavoid exercise modalities or intensities which may
PEr 58 WOrsen symptoms

In addition to the goals outlined for severe / very severe condition,

| To modulate etiopathogenetic mechanisms of FMS, thus improving pain, fatigue and other
symptoms

- To manage deconditioning and improve muscular strength

. -To optimize body compaosition

- To manage comorbidities

| . Toreduce mertality from any cause, foster well-being and healthy ageing, improve physical

and psychosocial performances

ITA DEGLI STUDI DI MILANO
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EXERCISE PRESCRIPTION

Aerobic endurance:

Strength exercise:

Flexibility exercise:

Multicomponent exercise:

- Start with a low-demanding protocol {£30% HRR), or with |

self-selected intensities of exercise) and progressively
increase intensity only when the patient feels she/he can
manage it without adverse effects.

- Start with a level of imtensity where no pain is

experienced, and progressively increase it up to 50% 1RM.

If the patient cannot complete 3 repetitions easily and
without pain, reduce the intensity.

- Active and gentle ROM stretches for all muscle-tendon
groups in the pain-free range. The stretch should be held
to the point of tightness or slight discomfort.

-Multicomponent activities (such as yoga, tay-chi, etc) at
ow intensity

- Progressively increase exercise intensity to the moderate level (40-60% HRR) only when
the patient feels she/he can manage it without adverse effects.

- Start with a level of intensity where no pain is experienced, and progressively increase
it up to 50-80% 1RM. If the patient cannot complete 3 repetitions easily and without
pain, reduce the intensity.

- Active and gentle ROM stretches for all muscle-tendon groups in the pain-free range.
The stretch should be held to the point of tightness or slight discomfort.

-Multicomponent activities {such as yoga, tay-chi, etc) at moderate intensity
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ASSESSMENT .

Endurance exercise capacity BMWT (if possible) 6MWT or CPX [ MaxET (if possible) CPX or MaxET
Muscle Strength Handgrip (if possible) Handgrip (if possible) Handgrip
Functionality Frailty Assessment i Frailty Assessment —

Body com position BIA | BI&A BlA

GOALS

EXERCISE PE

Aerobic endura

AETETEL EIETEEE E“F’E”E"'_:Ed- and progressively incre«as.e_it up m_EDE‘; 1RM. { it up to 50-80% 1RM. If the patient cannot complete 3 repetitions easily and without
If the patient cannot complete 3 repetitions easily and | pain, reduce the intensity.

without pain, reduce the intensity.

- ) - 'E"Cti“'e_a”'j gentlle ROM stretches for all muscle-tendon { - Active and gentle ROM stretches for all muscle-tendon groups in the pain-free range.
S e groups in the pain-free range. The stretch should be held | 1he stretch should be held to the point of tightness or slight discomfort.
to the point of tightness or slight discomfort. |

-Multicomponent activities (such as yoga, tay-chi, etc) at

) ) -Multicomponent activities (such as yoga, tay-chi, etc) at moderate intensity
Multicomponent exercise: low intensity
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STAGES-OF-CHANGE CHARACTERISTICS AND STRATEGIES

Contemplation

Preparation

Action

Maintenance and
Relapse Prevention

The person is not even considering
changing. They may be "in denial" about
their health problem, or not consider it
serious. They may have tried
unsuccessfully to change so many times
that they have given up.

The person is ambivalent about changing.
During this stage, the person weighs
benefits versus costs or barriers (e.q.,
time, expense, bother, fear).

The person is prepared to experiment with
small changes.

The person takes definitive action to
change behavior.

The person strives to maintain the new
behavior over the long term.

Source: Zimmerman et al., 2000; Tabor and Lopez, 2004

Educate on risks
versus benefits and
positive outcomes
related to change

Identify barriers and
misconceptions
Address concerns
Identify support
systems

Develop realistic
goals and timeline for
change

Provide positive
reinforcement

Provide positive
reinforcement

Provide
encouragement and
support

TRANSTHEORETICAL MODEL

TRiNking about change but
undecided re need to change

Notthinkc "9 dholt change Con-mp" \

This is an important
aspect of change & can
lead to a retum to
behaviours of concem

CHANGE

Maintaining the
changes made

Where the
individual shows
intent to change &
starts to plan for
change

to effect change

Sustaining the changes Lasting The individual is motivated
made over time Change € & works with others to start

[ 3

| Action
(practices the
el desired behavior)
e
¥,

Preparation
(intends to take
action)

2

Contemplation
(aware of the
problem and of
the desired

behavior change)
Precontemplation
(unaware of the
problem)

Maintenance
(works to sustain
the behavior
change)

The Stages of
Behavior Change
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Review
Exercise Prescription to Foster Health and Well-Being:
A Behavioral Approach to Transform Barriers into Opportunities

Daniela Lucini 3" and Massimo Pagani *

Reduction of cardiometabolic,
oncologicrisk, reduction of fat mass

Increase of cardiorespiratory fitness,
Wellness promotion, Etc

Improvement of muscle mass &
strength

uecia talaration kngrov

ENDURANCE
AEROBIC
EXERCISE

~

STRENGHT

) EXERCISE

CONTROINDICATIONS

Int. |. Environ. Res. Public Health 2021, 18, 968

Modalita esercizio

Figure 2. Exercise modalities needed to reach the main clinical goals.
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More sedentary time

HIGH RISK

-
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Figure 2: The relationship
between levels of sedentary
behaviour and physical activity

Adapted from PAGAC

e -« = =)

LOW RISK

COSA FARE?

WHO GUIDELINES ON
PHYSICAL ACTIVITY AND
SEDENTARY BEHAVIOUR

Bull FC, et al. BrJ Sports Med 2020;54:1451-1462. doi:10.1136/bjsports-2020-102955
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STRENGHT ENDURANCE

infants (lessthan 1 | 1-2 years
year)

Be physically active Spend at least 180

several times a day in a minutes in a variety of
variety of ways, types of physical
particularly through activities at any
interactive floor-based intensity, including
play; more is better. For moderate to vigorous-
those not yet mobile, this intensity physical
includes at least 30 activity, spread
minutes in prone throughout

position (tummy time) the day; more is better.

spread throughout the day
while awake.

3-4 years

Spend at least 180 minutes
in a variety of types of
physical activities at any
intensity, of which at least 60
minutes is moderate- to
vigorous intensity physical
activity, spread throughout
the day;

more is better.

5-17 years

Children and adolescents should
do at least an average of 60
minutes per day of moderate to
vigorous-intensity, mostly aerobic,
physical activity, across the week.
Vigorous-intensity aerobic
activities should be incorporated at
least 3 days a week.

Activities that strengthen muscle
and bone,

should be incorporated at least 3
days a week.

World Health Organization 2020 guidelines on physical activity and sedentary behaviour. British journal of sports medicine 2020, 54, 1451-
1462. World Health Organization. (2019). Guidelines on physical activity, sedentary behavior and sleep for children under 5 years of age.
World Health Organization. https://apps.who.int/iris/handle/10665/311664.

Circulation. 2016;134:00-00. DOI: 10.1161/CIR.0000000000000441; JAMA 2018; 320(19):2020-2028. doi:10.1001/jama.2018.14854

18-65 years

at least 150—

300 minutes of moderate-
intensity aerobic physical
activity; or at least 75-150
minutes of vigorous intensity
aerobic physical activity;

or an equivalent combination of
moderate- and vigorous-
intensity activity throughout the
week

Muscle strengthening activities
at moderate or greater intensity
that involve all major muscle
groups on 2 or more days a
week

65 years and older

at least 150-300 minutes of moderate-
intensity aerobic physical activity; or at least
75-150 minutes of vigorous intensity aerobic
physical activity; or an equivalent combination
of moderate- and vigorous-intensity activity
throughout the week.

Varied multicomponent physical activity that
emphasizes functional balance and strength
training at moderate or greater intensity, on 3
or more days a week, to enhance functional
capacity and to prevent falls.

Muscle strengthening

activities at moderate

or greater intensity that involve
all major muscle groups on 2 or
more days a week

World Health Organization 2020 guidelines on physical activity and sedentary behaviour.
British journal of sports medicine 2020, 54, 1451-1462
(ACSM'’s Guidelines for Exercise Testing and Prescription 10t Ed), 2018
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COSA FARE?

e Limitare il piu possibile il tempo dedicato
ad attivita sedentarie

e Almeno150-300 min alla settimana (o
meglio, 30-60 min al giorno) di esercizio
fisico di tipo endurance aerobico ad
intensitad moderata; oppure 75-150 min alla
setftimana di esercizio fisico di tipo
endurance aerobico ad intensita vigorosa

e Esercizi di forza/stretching almeno 2-3
volte alla seftimana ad infensitd moderata

150

<300

minutes

moderate-intensity
aerobic physical
activity

@

-

<150

minutes

vigorous-intensity
aerobic physical
activity

W

or an equivalent combination throughout the week

On at least

days 9°“**
a week

Wi

For additional health benefits:

or greater intensity that

2 muscle-strengthening
activities at moderate

involve all major muscle
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Figure 1: Dose response curve
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Bull FC, et al. BrJ Sports Med 2020;54:1451-1462. doi: 10.1136/bjsports-2020-102955
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1II\IN Filoromialgia: esercizio endurance gerobico

AEROBIC EXERCISE Improve function, symptoms, mood, pain

FREQUENCY Begin 1-2 d/week and progress to 2-3 d/week

INTENSITY Begin at < 30% VO,R or HRR and progress to <60
VO,R or HRR

TIME Begin with 10 min increments and accumulate to a
total of at least 30 min/day and progress to 60
min/day

TYPE Low impact/non weight-bearing exercise (water

exercise, cycling, walking, swimming) initially to

minimize pain that may be caused by exercise
<<
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ACSM'’s Guidelines for Exercise Testing and Prescription. X Ed.2018
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Floromialgia: esercizio fipo forzo

RESISTANCE EXERCISE

Improve musculat strenght

FREQUENCY

INTENSITY

TIME

TYPE

2-3 non consecutive d/week

40-80% 1RM gradually increase to 60-80% 1RM for
strength. For muscle endurance use £ 50 % 1RM

Strength: gradually progress from 4-5 to 8-12
repetitions, increasing to 2-4 sets per muscle group
with at least 2-3 min between sets.

Endurance: 15-25 repetitions, increasing to 2 sets
with a shorter rest interval

Elastic bands, cuff/ankle weights and weight
machines or body weight exercises

ACSM'’s Guidelines for Exercise Testing and Prescription. X Ed.2018
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Filoromialgia: stretching

FLEXIBILITY EXERCISE
stretching

Improve function, symptoms, mood, pain
(less evidence and always in combination with other
exercises)

FREQUENCY

INTENSITY

TIME

TYPE

Begin 1-3 times/week and progress to 5 times/week

Active and gentle ROM stretches for all muscle
tendon groups in the pain-free range. The stretch
should be held to the point of tightness or slight
discomfort

Initially hold the stretch for 10-30 sec. Progress to
holding each stretch for up to 60 sec

Elastic bands and unloaded (non/weight-bearing)
stretching

ACSM'’s Guidelines for Exercise Testing and Prescription. X Ed.2018




Filoromialgia: esercizio multicomponent

efal Chi
e YOQO

e Pilates
e ECC.
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A Simple Home-Based Lifestyle Intervention Program
to Improve Cardiac Autonomic Regulation in Patients
with Increased Cardiometabolic Risk

Daniela Lucini ***, Mara Malacarne 2, Wolfgang Gatzemeier > and Massimo Pagani !
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Sustamability 2020, 12, 7671: doi:10.3390/sul 2187671

100

HR [b/min]

50

-
o

v

FAT MASS [%]

L=

SActivity Vol. [MET-min/week] S
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100
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0

AHA Score [au]

o

—
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= STRESS perception [au]

o
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1IN
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« p<0.05

Figure 1. Schematic representation of the differences in selected metabolic, behavioral, hemodynamic
and autonomic indices before and after lifestyle modification program in patients with increased

cardiometabolic risk.
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* Ridunone pesa Corpores

= Mamenimento/miglicramento massa muscolans

= Riduzione rischicoardicmetaboicofoncologico = Certione agie muscolar

= Saestione discopafie colonngprotiem arficolaznioni-tendini | * Gestione menopousa

» Gestione dislipidemia

» Gastions stipd

FREZCRIZIOMNE EZERCIZIC FIBICO EMDURAMCE AEROBICD

30-60 min di atfivita® eerobica moderata amaggior porie, preferibimente wotfi, § giomi
dela setfimana; oppure 20 min di ativitd cerobica vigorosa 3 wolte alla setimana
[sodo quando ko pogients sard adeguatamente alenata). Paricolammente ufie 1o
combinazione ra atfivit moderata & vigorosa quando posdbile.

i raccomanda anche 1a fidugicns del termpo frascorso in atfivitd sedertarie
confinuglive (cogliere ogni ocoasions nella vita quotidiana per cameirare, fore
scale, alwarsi in piedi, ecc).

MODALITA

Afthitd encurance, oercbica: Somminagia a passo velocs, cyclette, bic eliffica,
nucto [stile iipero, dorso. Evitare rana e deling), ecc

INTEMSITA’

Per ora 5 consigia affhvita oercoica od intensita Beve moderalo.

Ad Ssempio COMITINGTa O passo veloos [Samminata a passo velooe = veloditd take
[per Cul sl Nesce g compiens 100 passi in un mirug) uiimando apposite cazature onde
evitare traumatismi colonna lombare & ginocchia.

Interval Training

Ufile, al fine difuscire a mantenere una velocita di camminara adeguata (intersid
moderata] per tutta la durata, seguire ko schema gui indicato:

58 compistamente dsalendti inidare O camminare per 30 min con velocid
comspondente a camminara nomale. Guando fale camminata isdia focie, inifore
a seguine o schema sotho Aportato:

-aifemane comminata a passs nomale per 2-3 min con camminata a passo piu”
weloce. Al fine del’esercinio, ralentare progressvamente Sna a fierma st

Frogressivaonnente gumentare il fermpo di canmmmingta g passs piv' welocs come
spiegato aralments, sino a fuscire a seguirs lo schema sotto fportato:

Continwos Training: inziore lertaments, progressivarmente aumertars ig velooitd sno o
raggiungens 1a Intensit desiderata /prescritta. Mantenere fale infensitd per Ia durata
sotto indicata (ad es 30 minj. Alla fine dela ssmsione di esercizo, ralentare
progressivamente, non smefters oruscamente, sing a fernars.

Med caso di nuats, prefarine sfle lioero e dorso. Lo schema Interval Training put emsers
swolto od essmpio altemando una vasca a Hike libers ed vna a dorso senza femnars,
progressivamente nel tempo Quimeniane la durata del’ esercinio sing od amvane al
almeno 5045 min a volta,

Frequenza cordiaca allenante per atfivitd ad intensitd moderahad:

105-115 b/min  (50-407% HER e 75-80%: HRmMQx)

ACEN's Bomrcize i Medicine. & Clinician’s guide fo exwerdoe prescriplion, 2014
*"otimale frequenza cardiaca alenante viens determinata avendo a disposzicns dati
individuali dervanti da esecuzicone di Test Cordicpoimonare o BECG da sfomo

FREGIUEMIA

Almnena § gicmi alla setfimana, meglio fut
IniFare con 3 wolte alla setimana come softo specificato

DURATA

Aregime, 30— &0 min.

ATTEMIHOME A
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Aftivita o grande impafto sullka colonna come comene, saliare, specie se eseguite
seMza adeguate colzaure.

FRESCRIZIOMNE ESERCIZIC FIRICO ITRETCHING E FORLA

STRETCHING

Eserci di strefching per utti | gruppi muscolar con parficolane atfterdone alla regione
lombare. Eseguire esercd per mighoramenio mooiita arficolane

ESERCIZI DI FORIA

Eserci di finforzo muscodare per tuti | gruppi muscolar con parficolare atendone a
muscoiahuarg lomicare ed gddominale

oo eseguird od intensita:  ieve-modarata

frequenza: 2 woltejsett in gicmi non consecutivi

ATTENIFOME &

Evitare esercid che nchiedano uno sforo molio eleyaio per essene eseguifi.
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GRAZIE PER o

LATTENZIONE

Silll Ce I'ho fattal

Lo faccio.
Lo posso fare!

y Ci provol!

‘* Come posso fare?
> ‘ Pero....mi piacerebbe....




CONTATTI: AuXOlOglcO Qcercarnelsio (Cocaseae ) (Aeaporsonae )

Auxologico > Diagnosiecura ¥ Equipe Ricercaeformazione ¥ Sedi Convenzioni Contatti~ Eventi News FAQ i1

https://www.auxologico.it/mediCi  mwd | Z ;

na-sport-dellesercizio-fisico

Mail;
medsportesercizio@auxologico.it

Telefono: 02 619112811

Prenotazioni : | L 1 = ! "
Linea Asl MEDICINA DELLO SPORT E DELL'ESERCIZIO FISICO

02-619112501 . = VRO 7

o ° °
VIZI
I-I nea Prlvatl SERVIZIO Responsabile: Prof.ssa Daniela Lucini

Malattie

Prestazioni
- Equipe Il Servizio di Medicina dello Sport e dell'Esercizio Fisico nasce dalla Lombardia

Sedi collaborazione di Auxologico con I'Universita degli Studi di Milano, ed & SSN
Sede della Scuola di Specializzazione in Medicina dello Sporte 02 61911 2501
dell'Esercizio Fisico dell’Universita degli Studi di Milano.
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Tariffa Smart

Opera in modo integrato con gli altri servizi presenti in Auxologico per: 02 61911 2501
1. utilizzare I'attivita fisica e lo sport, accanto a tutti gli altri stili di vita Plus
salutari, come strumento di benessere oltre che di prevenzione e 02 61911 2500

terapia di moltissime malattie;
2. coadiuvare |'atleta e lo sportivo, sia amatoriale che professionista,

Convenzionati
07 R1611 2500
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