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MALATTIE REUMATICHE = DISABILITA' 5
disabilita croniche stabilizzate, di entitd contenuta o minimale, per le quali possono essere necessari
interventi riabilitativi di “mantenimento” o di “prevenzione del degrado motorio-funzionale

acquisito” e/o un’ attivitd didattico formativa

La ripetibilita del progetto in disabilitd 5 pud essere prevista all’interno
del PRI non prima di un anno e deve essere orientata all’efficacia
riabilitativa e dell’acquisizione degli idonei stili di vita
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Obiettivo Primario

Gli obbiettivi dello studio sono di mantenere I'aderenza dei pazienti alle indicazioni relative alla
costante mobilizzazione prescritta, valutare I'efficacia del programma riabilitativo e del follow up
da remoto degli stessi ed infine valutare la soddisfazione della metodica.

Obiettivo Secondario

Infine, sempre in considerazione delle restrizioni vigenti a causa della pandemia da SARS COV 2 e
per ridurre al minimo il rischio di contagio di pazienti particolarmente a rischio, di costituire un
protocollo di monitoraggio telefonico al fine di mantenere uno stretto follow up di questi pazienti.
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I VISITA FISIATRICA: (tempo TO)

-Raccolta anamnestica
-Compilazione delle scale di comorbilita, Dallas Pain Questionnaire, Indice di Charlson, HAQ

-Compilazione BASMI, BASDAI, BASFI,

-VAS E NRS ‘

COUNSELLING FISIOTERAPICO (durata 30 minuti)
IN PICCOLI GRUPPI (MASSIMO 3 PAZIENTI) PER ESEGUIRE GLI ESERCIZI PROPOSTI
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RIVALUTAZIONE REUMATOLOGICA (tempo T1)
Rivalutazione con compilazione delle scale e indici e valutazione

4

clinimetrica

CONTATTO TELEFONICO
ai 3 mesi e somministrazione del questionario di valutazione



CRITERI DI
SCELTA DEGLI

ESERCIZI

“Esercizi passepartout”
v MANTENIMENTO DEI VOLUMI RESPIRATORI
v'STRETCHING DELLE CATENE POSTERIORI

v'RINFORZO MUSCOLATURA ADDOMINALE E DEL CORE
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| ESERCIZIO: RESPIRAZIONE DIAFRAMMATICA
La “base per tutti gli esercizi proposti”
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Recupero del volume trasversale della gabbia toracica
( resitenza dei visceri contro I'abbassamento della cupola diaframmatica)

Il ESERCIZIO: Positive Exspiratory Pressure
Eseguito con la bottiglia (PEP Bottle)

-Aumenta reclutamento alveolare periferico
-Migliora la ventilazione polmonare

-Migliora ossigenazione

-Favorisce I'eliminazione delle secrezioni polmonari



ESERCIZI A DOMICILIO PER LA MOBILIZZAZIONE

T IV ESERCIZIO: RINFORZO ADDOMINALI/PONTE
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- evitare ptosi viscerale
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- contrastare la cupola diaframmatica per recupero del volume trasversale della gabbia toracica
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- Tenuta di addominali, glutei e pavimento pelvico

- Recupero del tono del “ busto naturale”

Il bustino invisibile
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" omreamaemagoes V-VI-VII ESERCIZIO: STRETCHING ADDOMINALI OBLIQUI
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Svincolo del cingolo pelvico

VI ESERCIZIO: STRETCHING DELLO PSOAS

e
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Contrastare |'atteggiamento in flessione anteriore del tronco
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VII ESERCIZIO: STRETCHING COLONNA
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Mantenere le lunghezze della colonna
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ERRORI E FACILITAZIONI
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Progetto HERCULES: Programma riabilitativo a domicilio per i S— C W
pazienti affetti da spondiloartrite. YouTube SR PIEVIONTE D o SEPIEMONTE
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ALMENO 3 VOLTE LA SETTIMANA RIPETENDO OGNI = == - S o o o S50

q AVVISI ALL'UTENZA
2 E @ u n
Visita la pagina AVVISI ALL'UTENZA per consultare tutte le variazioni, sospensioni o riduzioni delle
attivita assistenziali dell’A.0.U. Citta della Salute e della Scienza di Torino.
zzzzzzzz
«

Tono “ COMUNICATO IMPORTANTE: Prevenzione e Contrasto alla Violenza Domestica

durante 'emergenza COVID 19 ’%‘
https://www.youtube.com/watch2v=TwXk0L3Quyc

SE AFFATICATI:
- MANTENERE LA FREQUENZA TRISETTIMANALE
- DIMINUIRE IL NUMERO DI RIPETIZIONI



https://www.youtube.com/watch?v=TwXk0L3Quyc
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Exercise Programs in Trials for Patients With
Ankylosing Spondylitis: Do They Really Have the
Potential for Effectiveness?
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Spondyloarthritis
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g y e[l)1 Efficacy and safety of

non-pharmacological and non-biological
Pisyia pharmacological treatment: a systematic

Ml literature review informing the 2016

update of the ASAS/EULAR
recommendations for the management
of axial spondyloarthritis
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Table 1 Cohen's effect size for several outcomes of non-pharmacological interventions

Study ID

Duration of
Classification intervention
Intervention n criteria (weeks)

Pain
Primary end point BASDAI BASFI BASMI global ASDAS

Dundar 20143
Kieken 2013**
Niedermann 2013*

Sveaas 2014

Annegret 2013

Aydin 2013*%

Stasinopoulos 201 g*

Turan 2014*%

Aguatic exercises 35
Land-based exercises 34
Rehabilitation programme
‘treatment as usual 34
MNordic walking+flexibility
Aftention control+flexibility
Endurance+strength training

MNo exercises

miNY

miNY

ASAS 2009t

Education+exercises
Standard caret

Radon Spa therapy 20
Tap water baths 19
Low-level laser therapy 19
Placebo laser 18
Laser therapy+stretching 24
Placebo laser+stretching 24

Magnetotherapy+exercises 35
Placebo magnetotherapy 31

0.68

. 052
BASDAI (+) BASFI (~)

Physical work capacity
on bicycle (+)
ASDAS (-)

BASDAI (+)
BASFI (+}

Pain (VAS 0-10) (+)

(+): Positive tral: {-): negative trial.
Only studies with a low or an unclear risk of bias are presented.

Cohen’'s effect size

< 0.0 worsening _ 0.5-0.79 moderate effect




M. Lim, 0.-H. Cho / Asian Nursing Research 15 (2021) 181—188

] Enrollment ]

Patients with ankylosing spondylitis
eligible for stdy
{(m=H3)

Excluded (n=17)
| -declined to participate in=13)
| -did not meet inclusion eriteria working timeout &
Asian Nursing Research 15 (2021) 181-188 ]1.'_|_r|_ Lime {n=4)

Contents lists available at ScienceDirect

h

Asian Nursing Research e Total subjects included in the study
o {n=0)

=

ELSEVIER journal homepage: www.asian-nursingresearch.com I
Allocation
Research Article { 1 1

Effects of Home-and-Workplace Combined Exercise for Patients with Assigoed to Assigned to Assigned to

Al‘lky‘OSil'lg SpOl’ldylitiS home-and-workplace-combined

. home based exercise (n=22) control group (n=22)
exercise group (n=22) group

Jong Mi Lim,? Ok-Hee Cho™" i '
‘|’ [ Follow-Up

* Department of Nursing, Shinsung University, Dangjin, Republic of Korea
© Department of Nursing, College of Nursing and Health, Kongju National University, Gongju, Republic of Korea

Discontinued study (n=5) Discontinued study (n=4) Discontinued study (n=3)
-gxercise frequency less -exercise frequency less -refuse to fill out post-test
than 4 times 'weeks (n=3) than 4 times fweeks (n=3) due 1o personal issues (n=5)
-medication change (n=1) =S¥IMpLoms are worse (m=1})
-personal issues n=1)

l Analysis 4

Post-test Post-test Posi-lest
included the analysis included the analysis included the analysis
(n=17) (n=18) (n=17)

Figure 1. Flow diagram of the study design.




Table 4 Comparison of Depression and Work Disability between Groups ([N = 52).

Variables Group Pretest Posttest Difference (prepost) t p Sources (N =52)
M+ 5D M+ 5D M+ 5D
F p
Depression HWE 5.00 + 4.11 253 +3.20 247 + 243 420 Group 1.09 346
HE 733+ 822 472 + 537 261 +472 235 0 Time 0.11 739
Cont. 6.88 + 5.77 3.53 + 4.67 1.35 + 2.89 1.93 072 G*T 0.61 247
Work Disability”
Absenteeism (%) HWE 0.00 0.00 - — — - — -
HE 0.00 0.00 — - - - - -
Cont. 0.00 0.00 - - - - -
Presenteeism (%) HWE 18.82 + 14.09 11.76 + 9.51 706 £7.72 3.77 Group 273 076
HE 20,00 + 14.55 19.44 + 13.92 0.56 + 9.38 0.25 Time 0.45 S07
Cont. 2471 + 17.00 27.06 + 16.59 -2.35 + 8.86 —1.10 G*T 4.67 014
Activity impairment (%) HWE 18.82 + 10.54 1324 + 1015 559 + 7.05 3.27 Group 217 125
HE 30.56 + 22.35 2222 + 16.65 833 + 13483 2.56 Time 093 341
Cont. 2412 + 16.22 25.88 + 1593 -1.76 + 8.28 —0.88 393 GH*T 3.90 027
Overall work impairment (%) HWE 18.82 + 14.09 11.76 + 9.51 706 +7.72 3.77 Group 273 076
HE 20,00 + 14.55 19.44 + 13.92 0.56 + 9.38 0.25 805 Time 0.45 S07
Cont. 2471 + 17.00 27.06 + 16.59 -235 + 8.86 -1.10 290 G*T 4.67 014

Note. Cont. = control group; HE = Home-based Exercise group; HWE = Home- and- Workplace combined Exercise group.

* The three groups showed an absenteeism rate of 0% during the experiment. Because there was no absenteeism, presenteeism, and overall work.




Table 2 Comparison of Spinal Mobility between Groups (N = 52).

Variable Group Pretest Posttest Difference (pre-post) t P Sources (N =52)
M + 5D M+ 5D M+ 5D
F p
HWE 1.59 + 0.62 1.12 + 0.49 047 + 0.51 3.77 Group 1.07 353
HE 1.56 + 0.86 1.39 + 0.78 0.17 + 0.62 1.14 269 Time 0.66 A21
Cont. 1.71 £ 1.05 1.65 + 1.00 0.06 + 0.43 0.57 : o T 230 d12
MST (cm) HWE 512 + 054 3.54 + 063 -041 £ 0.75 =225 039 Group 0.42 61
HE 521+ 131 321 + 1.20 0.00 + 0.82 0.00 1.000 Time 0.36 551
Cont. 518 £ 0595 2.07 + 0.88 011 + 0.26 1.78 095 o*T 3.35 043
HWE 106.17 + 12.83 110.06 + 12.14 ~3.89 + 6.99 ~2.36 030 Group 0.74 483
HE 105.44 + 11.84 111.24 +13.01 -5.79 + 4.61 -5.18 000 Time 2.07 A57
Cont. 107.00 + 18.08 10512 + 18.56 1.88 + 5.36 1.45 8 G*T 6.45 003
CR.(" HWE 48.47 + 9.76 5312 + 7.82 —4.65 + 5.45 —-3.51 003 Group 1.31 279
HE 51.39 + 7.85 53.56 £ 9.76 -217 £ 5.02 —-1.83 085 Time 0.03 B72
Cont. 47.76 + 10.97 4735 + 10.75 041 + 1.97 0.86 A02 G*T 5.34 008

Note. HWE=Home-and-Workplace combined Exercise group (n = 17), HE=Home-based Exercise group (n = 18), Cont. = control group (n = 17); FWC = Forced Vital Capacity;

FEV, = Forced Expiratory Volume in 1 second; PEF = Peak expiratory flow.
MST = modified Schober test; IMD=Intermalleolar distance; CR=Cervical rotation.
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Figure 1. Flow diagram of the artide selaction procedura.




Liang et al. Medicine (2020) 99:8 Medicine

Table 1
Basic characteristics of all eligibel studies.

Intervention Regime
Sample Disease
Size Gender (M:F) duration (SG/HBG) Intervention Evaluated
Studies Country (SG/HBG) Age (SG/HBG) (SG/HBG) (months/years) time time SG HBG Outcomes
Analay 2003 Turkey 2322 7611334379 (20:3)(18:4) MA 6wk/Amo & w3 mo aF HEF BASH, BDI
tarapolat 2008 Turkey 2216 (47.5+11.8)/146.60 +14.8) (15:7)(11:5) (19.3+11.7¥19.3+10.6) 6 wk 6 wk aF HEF BASMI, BASDAI
BASH, Pain, BOI
Widberg 2009  Sweden 1616 36.5 (29-60)35 (23-53) M 2.5 (0-200/3.5 (0-20) B wk 8wk aF HEF BASDAI, BASH, BASMI
Gunendi 2010 Turkey  16/16  (45.6+12.4)(43.4 +12.0) 13:3¢  (156.4+146.4\(127.3+1033) 3 wk 3 wk 5P HEP | BASDAI BASF
(11:5)
Altan 2012 Turkey 29/24 (46.5+11.2V43.6 +10.1) MA A 12 whf 12 wk/ aF HEP BASDAI, BASH, BASMI
24 Wk 24 wik
Aydin 2016 Turkey 1819 (3583 +8.0BM(33.52+7.72) (11:8)/9:9) (722 +219V(710+2.79) 8 wk 8wk HP HEP BASDAI, BASH,
BASMI HADS-[
Fang 2016 China 2113 (26.62 +4.72)/(26.4 +6.78) (17:4)(13:0) (4.56 + 3.92)(4.88 + 3.50) & mo 6 mo aF HEF BASDAI, BASH, BASMI

BASDAl = bath ankylosing spondylitis disease activity index, BASFI = bath ankylosing spondylitis functional index, BASMI = bath ankylosing spondylitis metrology index, BDl = beck depression scale, HADS-D=
hospital anxiety and depression scale-depression, HBG = home-based group, HEP =home exercise program, HP = hospital program, NA=not applicable, SG=supervised group, SP = supervised program.



Supervised group Home-based group Mean Difference Mean Difference
_StudyorSubgroup  Mean SD Total Mean SD Total Weight IV, Fixed, 95% Cl IV, Fixed, 95% Cl
Hale Karapolat 2008 059 23 22 012 235 16 34% -0.47[-1.97,1.03] =
Hengying Fang 2016 -043 182 21 031 197 13 44% -0.12[-1.44,1.20] N
Kyllikki Widberg 2009 -1 079 16 02 205 16 6.6% -1.20[-2.28,-0.12] = 1
L Altan 2012 04 07 29 02 0.8 24 459% -0.20[-0.61,0.21] i
Teoman Aydin2016  -055 078 18 01 056 19 39.7% -0.65[-1.09,-0.21] —&
Total (95% Cl) 106 88 100.0% -0.45[-0.73,-0.17] L 4
Heterogeneity: Chi? = 4.33, df = 4 (P = 0.36); I = 8% j‘ 2 5 2 4
Test for overall effect: Z = 3.19 (P = 0.001) Supervised group  Home-based group
A
Supervised group Home-based group Mean Difference Mean Difference
_Study orSubgroup  Mean  SD Total Mean SD Total Weight IV, Fixed, 95% Cl 1V, Fixed, 95% Cl
Hale Karapolat 2008 -089 217 22 -104 198 16 89% 0.15[-1.18,1.48) — o
Hengying Fang 2016 -145 162 21 -1.19 1.5 13 13.8% -0.26[-1.33,0.81] E=f| T
Kyllikki Widberg 2009 05 161 16 -05 2 16 10.0% 0.00 [-1.26, 1.26) —
L Altan 2012 -0.7 1.8 29 0.5 1.1 24 25.3% -1.20[-1.99,-0.41] = T
Teoman Aydin 2016 -048 1.03 18 -035 1.08 19 34.1% -0.13[-0.81,0.55) B
Zafer Gunendi 2010 -09 154 16 05 242 16 8.0% -1.40[-2.81,0.01] - |
Total (95% Cl) 122 104 100.0% -0.48 [-0.88, -0.08] ’
Heterogeneity: Chiz = 7.45, df = 5 (P = 0.19); I = 33% p 2 5 2 ;
Test for overall effect: Z=2.38 (P = 0.02) Supervised group  Home-based group
B
Supervised group Home-based group Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV. Fixed. 95% Cl IV, Fixed. 95% Cl
Hale Karapolat 2008 057 201 22 0 1.83 16 11.0% -0.57 [-1.80, 0.66] I
Hengying Fang 2016  -1.11  1.51 21 042 225 13 87% -0.69[-2.07,0.69] =
Kyllikki Widberg 2009 07 175 16 -04 21 16 9.3% -0.30[-1.64, 1.04] ——
L Altan 2012 07 15 29 01 09 24 388% -0.80[-1.45,-0.15] =
Teoman Aydin 2016 053 1.23 18 013 1.5 19 21.3% -0.66[-1.54,0.22] . s .
Yildiz Analay 2003 634 1866 23 -0.28 19.25 22 0.1% -6.06[-17.14,5.02] * "
Zafer Gunendi 2010 -1.1 164 16 0.5 1.93 16 10.8% -1.60[-2.84,-0.36] e
Total (95% CI) 145 126 100.0% -0.78 [-1.19, -0.37] 3
Heterogeneity: Chi? = 3.25, df =6 (P = 0.78); 1= 0% _; 2 5 2 i
Test for overall effect: Z = 3.76 (P = 0.0002) Supervised group Home-based group
Supervised group Home-based group Std. Mean Difference Std. Mean Difference
_StudyorSubgroup _ Mean _ SD Total Mean SD Total Weight IV, Fixed. 95% Cl V. F % Cl
Hale Karapolat 2008 02 612 22 0 568 16 314% -0.03 [-0.68, 0.61]
Teoman Aydin 2016 -127 368 18 026 3.88 19 30.7% -0.40 [-1.05, 0.26]
Yildiz Analay 2003 -157 4.06 23 041 59 22 37.9% -0.23 [-0.81, 0.36]
Total (95% Cl) 63 57 100.0% -0.22 [-0.58, 0.14]
Heterogeneity: Chi? = 0.60, df = 2 (P = 0.74); I = 0% :‘4 L 1 2 j‘

Test for overall effect: Z = 1.18 (P = 0.24)

D

Supervised group | Home-based group




“Home Exercises for the mobilization during COVID-19 in Spondyloarthritis patients: HERCULES”

PROTOCOLLO HERCULES




RISULTATI

CARATTERISTICHE VALORE CLINIMETRIA VALORE
Eta, anni (mzds) 50,83+12,89

BMI (m+ds) 25,58+4,26 PGA 6 (0-6)
Fumo (n/tot) 8/36
EGA 6 (0-6)

HLAB27+ (n/tot) 22/36
Durata, anni (mzds) 17,43+11,87 NRS 40 (20-80)
Charlson (M-IQR) 0 (0-5)
csDMARD (n/tot) 6/36 HAQ 0,5 (0-1,62)
bDMARD (n/tot) 36/36 BASDAI 3,7 (1,4-7,5)
FANS/COX2 (si) (n/tot) 2/36
FANS/COX2 (ab) (n/tot) 18/36 BASFI 3 (2-47)
FANS/COX2 (no) (n/tot) 16/36

— BASMI 1 (0-6)
Analgesici (ab) (n/tot) 6/36
Analgesici (no) (n/tot) 30/36 ASDAS 2,04 (1-2,81)
GC (si) (n/tot) 6/36

DPQ 46 (31-214)

GC (no) (n/tot) 30/36
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ASDAS
Versions of ASDAS

*ASDAS-CRP

*0.12 x back pain + 0.06 x duration of moming
stiffness + 0.11 x patient global + 0.07 x peripheral
pain/swelling + 0.58 x In(CRP + 1)

c ]

¢ *0,080

‘ <13 ‘ <21 ’ >3.5

t (

|
Inactive "
\ pueese l W -




44

42

40

38

36

34

32

35
30
25
20
15
10

DPQ

T1

T2

DALLAS PAIN QUESTIONNAIRE

*0,050

Dolore

Lavoro

m T1

Psiche

T2

Relazioni

95

94,5

94

93,5

93

92,5

92

99,5
99
98,5
98
97,5
97
96,5
96
95,5
95

ESPANSIONE TORACICA

T1

ESPANSIONE TORACICA IN MAX INS

T2

T1

T2



E' soddisfatto del progetto Hercules

E' stato facile proseguire il progetto a domicilio

E' soddisfatto delle spiegazioni relativamente agli esercizi proposti

Ritiene utile la figura del fisioterpista nella fase di apprendimento degli esercizi

Ritiene utile il materaile fornito per il progetto

X
e . . \
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Your Injection Log
Your current pum:rhﬂun:_ Cimzia®

Dose: M-2i-dw

Device serial number: 33250047
Number of remaining inections ava can parform: 118
‘ava expiration date: 02 Dec 2022
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30Dec 2019 30 1 Delverad
30 Dec 25 I i Delvered
02 Dec 2019 0F Dec 3019 Delivered
02 Dec 219 02 Dec JON9 Incomplete

4 or more days before or after the injection due date.

regimen key:
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T Guida nell'inserimento

o . M pregEamma. Con il tuo specialista
b R diriferimento
Mwal il Training per I'utilizzo del device

gy S T ava Connect® e app CimplyMe®

s : INFORMATO
.ll‘" “l Percorso di counselling call per

SR favorire I'aderenza alla terapla
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*' Consegna del farmaco
Wla il 1l 7 a domicillo (opzlonale) SEGUITO

! Supporto tecnico da remoto
() per utilizzo device ava Connect®
@ app CimplyMe®

PERCORSO

Home Screen* Injection Milestones My Library* My Health* Health Report* DEL PAZIENTE

Displays information Reminders Highlights key Provides information Enables patients to Allows patients to
on upcoming and Notifies patients moments of about the patient's track four health export a summary
previous injections, when there is an progress, such as disease, metrics that are PDF of their
and links to pcoming injecti pleting a of specific to their injection log and
health trackers loading dose therapy, and disease health metrics
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CONCLUSIONI

Un approccio di questo tipo (presenza/remoto) & stato
utile nelle pratica clinica in termini di efficacia e
soddisfazione dei pazienti in questo particolare setting

di pazienti, durante la contingente emergenza sanitaria

(COVID-19).

Inoltre potrebbe contribuire alla validazione di una
possibile applicazione routinaria nella gestione dei pazienti
affetti da patologie reumatiche croniche, garantendo un
corretto e soddisfacente follow up, con un conseguente

impatto economico favorevole.
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