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Liikuntalaaketieteen poliklinikka

Aloitti toimintansa Keski-Suomen keskussairaalassa
9/2016

Keuhkosairauksien pkl, uniapneapotilaat — oma poliklinikka 3
pv:né/vko

Suomen ensimmainen ja ainoa liikuntalaaketieteen
poliklinikka erikoissairaanhoidossa

ensimmainen erikois- ja erikoistuvan laakarin virka

Ylilaakari, erikoistuva laakari, fysioterapeutti ja sihteeri
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Liikuntalaaketieteen poliklinikka

Erityisasiantuntemusta vaativien potilaiden liikuntahoito Keski-Suomen
hyvinvointialueella

Lahetteet sairaalan muilta poliklinikoilta 80%

Konservatiiviset: endokrinologia, kardiologia, keuhkosairaudet, gastroenterologia, nefrologia,
hematologia, ihotaudit, infektiosairaudet, reumatologia, neurologia, fysiatria, syopataudit,
psykiatria, somatopsykiatria, kuntoutustutkimusyksikkd, kipupoliklinikka, lastentaudit,
paivystys

Operatiiviset: ortopedia, gastrokirurgia, thoraxkirurgia, kasikirurgia, naistentaudit,
lastenkirurgia, plastiikkakirurgia

Lahetteet perusterveydenhuollosta 12%
Lahetteet YTHS:Ita ja tyOterveydesta 5%
Lahetteet yksityisesta terveydenhuollosta 3%
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Yhteisty0 kaupunkien ja kuntien likuntaneuvonnan kanssa



Liikuntalaaketieteen poliklinikan hoitopolut

5.12.2023

1. Painonhallintapolku
Yli- ja alipaino, raskaustoive
2. Litkuntapolku
Vasymys, syopa, muut vakavat sairaudet
3. Urheilija/liikkujapolku
Esim. rasitusmurtumat, ylikunto
4. Lihavuusleikkaushoitopolku
Seurantakaynnit
Painonhallintapolku: Ensikaynti, 3, 6 ja 9-12 kk
Lihavuusleikkauspolku: pre- ja post op kaynnit
Muut polut: kontrollit tarpeen mukaan
Yksilollisyys
Moniammatillinen yhteistyo

Laakarit, fysioterapeutit, ravitsemusterapeutit, likuntapsykologit
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Tutkimus- ja koulutusyhteistyo

¢
|

JYVASKYLAN YLIOPISTO
LIKUNTATIETEELLINEN TIEDEKUNTA

Jyvaskylan yliopisto, liikuntatieteellinen tiedekunta
LIPO-tutkimus

Suolistomikrobitutkimus — FT, akatemiatutkija Satu Pekkala
Endoteeli ja liikunta— FT, apulaisprofessori Riikka Kivela
Lihavuuden stigma — FT, apulaisprofessori Hannele Harjunen
Opiskelijoiden harjoittelu
Likkuntalaaketieteen ja liikuntapsykologian opiskelijat
FILHA

Uniapnea ja elintapamuutos, kustannusvaikutukset

Sydansairaala Nova Jyvaskyla

Eteisvarina ja elintapamuutos
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ACSM 2023
Denver, CO
1.6.2023

Exercise Medicine Clinic in a Hospital: Follow up of Sleep Apnea and Overweight Patients

Perhonen M.A.}23, Kuha T.T.}, Valtonen M.K.2 and Laukkanen J.A.%5
The Wellbeing Services County of Central Finland, Hospital Nova, Department of Exercise Medicine, 2Univ. of Jyvéskyla, Faculty of Sports and Health

Sciences, *Finnish Institute of High Performance Sport KIHU, “The Wellbeing Services County of Central Finland, Hospital Nova, Department of Medicine,
Jyvaskyld, Finland and ®Institute of Clinical Medicine, Department of Medicine, Univ. of Eastern Finland, Kuopio, Finland

ABSTRACT

Physcal efects. However, physical exercise (PE)
In primary and hospitals.

Owr Lxercive Medicine Clnic ((MC) s the fint specaized mults grofessional cutpatient clrs

In Findand to imglement PE 25 2 part of the treatment of patients in 3 public hospital. We

prevent pr v ke/m2, 5+106) and obstructive sieep
(OA who have e medicine pr
folow- 6 months. ITGLOMS, especially sbjective
seepiness sgricantly aft in those who
who body weight (BW), BMI and visceral

ot P
S2rength (HGS) in rght and in keft hand improved sgnicantly. After 6 mosths in thate OW
BW, 8M1 309 VIA oy 200 GMWT and HGS In
body ‘ and
1t s possible to increase A level, subjective
well-being and quality of Me in 2 real Me stuation, even f the patent has had sedentary
Mestyle and maltipie daabling dnesses.

INTRODUCI'ION
nd obstructive sleep egnea (OSA) are large
publk heallh and are connected to many chronic

Re(ulu mdse trainlnswan Impomnl lrealment for
prevention and dities.

* Increasing exercise and decreasmg sedenur\{lbehavm in daily
life requires often individual exercise counselling.

* Our Exercise Medicine Clumc is the first outpatient clinic in a
publlc bospnal in Finla

We give Mﬁdualatmse programs and follow-up our patients up to
12 months.

* This sti shows results from patients with OW and OSA who got
individual rr;um pmftsslonal real-life exercise guidance for follow
up period of 6

METHODS

* OSA (n=81) and OW (BMI>30 kg/m2, n=106) patients
participated in this study.

= Patients were divided to two groups in both patient groups: those who
increased exercise (PA Increase) and those who did not increase
exercise (No PA Increase).

* Body ition analysis (bioimped: Biospace InBody 770)
was used to measure body weight (BW), BMI, visceral fat area
(VFA). 6-minute walking test (6MWT) and hand-grip strength
(HGS) were used to assess functional capacity.

+ Self-reported questionnaires were used to evaluate physical
activity (PA) in all patients and subjective daytime tiredness and
sleepiness (STDS) in OSA patients.
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Fig. 1. Visceral fat area (VFA) before (Pre) and after follow up for 6
months (6 mo) in overweight (OW) patients who increased physical
activity (PA) and did not increase PA. **P<0.01 in OW patients who
Increased PA between pre and 6 mo.
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Fig. 3. Visceral fat area (VFA) before (Pre) and after follow up for 6
months (6 mo) in patients with obstructive sleep apnea (OSA) who
increased physical activity (PA) and did not increase PA. **P<0.01 in
(OSA patients who increased PA between pre and 6 mo.
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Fig. 2. 6 min walk test distance before (Pre) and after 6 months (6 mo)
follow up for 6 months in overweight (OW) patients who increased

physical activity (EX+OW) and did not increase physical activity (EX-OW).

**+p<0.001 in patients who increased PA between pre and 6 mo.
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Fig. 4. 6 min walk test distance before (Pre) and after follow-up for 6
months (6 mo) in patients with obstructive sleep apnea (OSA) who
Increased physical activity (PA) and did not increase PA. ***P<0.001 in
(OSA patients who increased PA between pre and 6 mo.

RESULTS
* The total number of OW patients was 106.
* PAincreased n=60 and No PA Increase n=46.
* Mean age in all OW patients was 50.6213.1 and 53% were women,
* The total number of OSA patients was 81.
* PA Increased n=49 and No PA Increase n=33.
* Mean age in all OSA patients was 51. 9:10 7 and 47% were women.
* Among OSA patients who i
SDTS, were reduced (p<0.001) after 6 momhs
* Main results are shown in Table 1 and Fig. 1-4.

Table 1. Body weight (BW), body mass index (BMI), hand-grip strength (HGS) in right
(dx) and left (sin) hand in overweight (OW) and obstructive sleep apnea (OSA)
patients before and after follow up for 6 months (6 mo). ns= not significant.

Increase in Physical Activity No Increase in Physical Activity
OW patients Pre 6mo P Pre 6mo P

BW (kg) 102.6£21.1 1005209 <001 11442299 114.0£299 ns.
BMI (kg/m?) 363165 354160 <0001 369465 369167 n.s.
HGSdx (kg) 3992142 4152132 <001 4482125 449:135 ns.
HGSsin(kg) 39.12126 3992125 ns. 4192116 4242128 ns

OSA patients

BW (kg) 99.0£146 97.7£154 p<0.01 109.7£23.8 108.9:24.1 ns.
BMI (kg/m?) 341239 336240 p<0.01 367455 365854 ns.
HGSdx (kg) 4222152 44.2:144 p<001 4512124 4462118 ns.
HGSsin(kg) 4162134 4262138 p<0.05 4262112 43.0:116 ns

SUMMARY AND CONCLUSION

This real-life follow-up study shows in body fi
capacity and symptoms in OSA and OW palknts. and lod‘cale that it Is possible to
increase PA level, subj lity of life, even if the p

had sedentary lifestyle and muitiple dmbhn( diseases.
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Tutkimustulokset — seuranta 6 kk
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Tutkimustulokset: seuranta 6 kk

Increase in Physical Activity

OW patients
BW (kg)

BMI (kg/m?2)
HGS dx (kg)
HGS sin (kg)

OSA patients
BW (kg)

BMI (kg/m?2)
HGS dx (kg)
HGS sin (kg)

Pre

102.6+21.1

36.316.5
39.9+14.2
39.1+12.6

99.0+14.6
34.1+3.9

42.2+15.2

41.6113.4

6 mo

100.5+£20.9

35.416.0
41.5+13.2
39.9+12.5

97.7£15.4

33.6%4.0
44.2+14.4
42.6113.8

P
<0.01

<0.001
<0.01
n.s.

p<0.01
p<0.01
p<0.01
p<0.05

Pre 6 mo P
114.4+29.9 114.0£29.9 n.s.
36.916.5 36.916.7 n.s.
44.8+12.5 44.9%13.5 n.s.
41.9+11.6 42.4+12.8 n.s.
109.7+23.8 108.9+24.1 n.s.
36.7+5.5 36.5t5.4 n.s.
45.1+£12.4 44.6+x11.8 n.s.
42.6x11.2 43.0x11.6 n.s.

No Increase in Physical Activity
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