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e Until recently, no published

® exercise prescription guidelines
were available for health and fitness
professionals working with elderly
osteoarthritis patients. Last year, in
response to mounting evidence that a
program of increased physical activity
is a useful component in the
management of osteoarthritis
symptoms, the American Geriatrics
Society (AGS) published practical
strategies and exercise guidelines for
this expanding partient population (1).
These practice recommendations were
developed from the existing literature
and by consensus among a panel of
experts from many disciplines:
geriatrics, internal medicine,
rheumatology, orthopedics, physical
therapy and rehabilitation, exercise
physiology, nursing, and pharmacy.

As reviewed in an earlier report in

this Journal, arthritis and other
rheumatic conditions are among the
most prevalent chronic conditions in
the United States, affecting over 40
million individuals (2). Arthritis comes
in many forms, as depicted in the
Figure. The most prevalent type of
arthritis is osteoarthritis that begins
when joint cartilage breaks down,
sometimes eroding entirely to leave a
bone-on-bone joint. The joint then
loses shape, bone ends thicken, and
spurs (bony growths) develop. Any
joint can be affected, bur the feer,
knees, hips, and fingers are the most
common. Osteoarthriris affects abour
50% of persons aged 65 and older and
85% in the group aged 75 and older.
Osreoarthriris is nor faral, bur it is
incurable, with few effective
treatments. Symptoms of pain and
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Question Authority

by David C. Nieman, Dr.PH, FACSM

o What guidelines should be followed when prescribing exercise
@ for older adults with osteoarthritis?

stiffness can persist for long periods of
time, leading to difficulty in walking,

‘ stair climbing, rising from a chair,
transferring in and out of a car, and
lifting and carrying.

Key statements and exercise
prescription guidelines from the AGS

‘ report include the following:

* Quadriceps muscle weakness is a
major risk factor for knee
osteoarthrits. Other risk factors
include age, obesity, inactivity, joint
trauma and injury, female gender,
and poor joint biomechanics.

e Developing an exercise program
aimed at alleviating pain and
improving overall physical fitness is
critical because the primary concern
for many osteoarthritis patients is

‘ maintenance of functional

independence.

e Exercise training does not exacerbate
pain or disease progression, but
neither does it improve the
underlying disease state of

| osteoarthritis. Regular exercise does
decrease pain and improve

. functioning in most patients, and it
improves their quality of life.

¢ The initial step in designing a
physical activity program is
performing a comprehensive patient
evaluation. A complete history and
physical examination are needed
before prescribing increased physical
activity because many older adules
have cardiovascular disease. Once

| disabilities and health problems have
been inventoried and prioritized, the
patient and the health/fitness
professional can set specific short-
and long-term goals, which will
determine the exercises to be

| prescribed.

¢ Initially, the program should involve
supervised therapeutic exercises that
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. Figure. Prevalence of arthritis. Data from the American Arthritis Foundation.
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