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Hétérogénéité de la population âgée et prévention 
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Aging succesfully needs lifelong prevention strategies 
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Seematter-Bagnoud L, et al. Rev Med Suisse 2012 

 

Amélioration de la mobilité et du 

risque dôhandicap 

 

Réduction du risque de maladie 

cardiovasculaire, AVC, 

hypertension, diabète type 2, 

osteoporose, obèsité, cancer du 

colon, cancer du sein, anxiété, 

dépression, troubles cognitifs 

 

Diminution des chutes et des 

blessures liées aux chutes 

 

Possible réduction de lôincidence et 

de la sévérité des limitations 

fonctionnelles 
 

 

www. UPTODATE  2016, accessed  March 10, 2016    

Benefices de lôexercice physique chez le senior 
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Mesure de lôactivit® physique 

Sparling PB, et al. BMJ 2015 
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Physical activity, function, and longevity  

 among the very old 

Stessman J, et al. Arch Intern Med 2009  
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Stessman J, et al. Arch Intern Med 2009  

Physical activity, function, and longevity  

 among the very old 

* Initiating or continuing PA (Ó 4h/w) among the very old  

 is associated with better survival and function 

* The PA level at age 78 is associated with remaining independent 

  while performing activities of daily living at age 85 ! 

  (Odds ratio, 1.92 , CI, 1.11-1.33) 

11 



| | 

¶Background: 
° Current guidelines recommendations to gain substantial health benefits: 

         Ó 150ô weekly of moderate-intensity physical activity, 

                   or 75ô weekly of vigorous-intensity physical activity 

    ° Dose not reached in older (to high?) 

 

¶Meta-analysis of 9 cohort studies, with the objectives to 
assess the effects of lower-dose moderate-to-vigorous 
physical activity (MVPA) on all-cause mortality in 122 000 
older adults (age Ó 60; mean age, 73) 

 

¶Follow-up 10 years, 18 0000 participants (15 %) died  

 

¶Weekly physical activity measured in Metabolic Equivalent 
of Task (MET) minutes 
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Low-dose of moderate-to-vigorous physical activity 

 in adults aged Ó 60 years 

Hupin D, et al. BrJ Sports Med 2015 12 
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Ź 22% (95% CI 0.71-0.87) p<0.0001) 

Ź 28% (95% CI 0.65-0.80) p<0.0001) 

Ź 35% (95% CI 0.61-0.70) p<0.0001) 

Hupin D, et al. Br J Sports Med 2015 

Low-dose of moderate-to-vigorous physical activity 

 in adults aged Ó 60 years 
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¶1635 community-living participants, aged 70-89 years, mean 
age 78.9 

¶No cognitive impairment 

¶Follow-up 2,6 years 

¶Sedentary, at risk for mobility disability but able to walk 
400m 

¶Interventions:  
- a structured class (2 times/wk) and home (3-4 times/wk) exercice 

program (walking, resistance training and flexibility exercices) n=818 

- Weekly health education sessions n=817 

 

¶Main outcomes and measures: major mobility disability 
objectively defined by loss of ability to walk 400m within 15ô  
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The LIFE (Lifestyle Interventions and Independence 

 for Elders) Study Randomized Clinical  Trial 

Pahor M, et al. JAMA 2014 
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The LIFE (Lifestyle Interventions and Independence 

 for Elders) Study Randomized Clinical  Trial 

Pahor M, et al. JAMA 2014 
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The LIFE (Lifestyle Interventions and Independence 

 for Elders) Study Randomized Clinical  Trial 

Pahor M, et al. JAMA 2014 
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Physical activity and risk of breast cancer, colon cancer, 

ischemic heart disease and ischemic stroke events 

Kyu HH, et al. BMJ 2016 



| | 

Fall Prevention 

 
Gillepsie L, et al. Cochrane Database Syst Rev 4, 2015 octobre 16 18 
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Fall Prevention  in  

Community-Dwelling olders adults 

 
Gillepsie L, et al. Cochrane Database Syst Rev 4, 2015 octobre 16 19 
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 Physical activity and cognition  

 

ETUDES 

OBSERVATIONNELLES 

ETUDES 

OBSERVATIONNELLES 
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¶Objective: to determine whether regular exercice 
is associated with a reduced risk for dementia and 
Alzheimer disease 

 

¶Design: prospective cohort study 

 

¶Participants: 1740 older than 65 years (74.5 +/- 5.7) 
without cognitive impairment 

 

¶Follow-up: 6.2 years 

 

¶Measurements: exercice frequency < 3times/week 
or Ó 3times/week (Ó15ô) 

Larson EB, et al. Ann Intern Med 2006 

Exercice is associated with reduced risk for incident        

dementia among persons 65 years of age and older 
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Kaplan-Meier survival estimates  

 for the probabilities of being dementia-free 

Larson EB, et al. Ann Intern Med 2006 

HR 0.62  (95 % CI: 0.44-0.86; P=0.004) 
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¶15 prospective studies included  

 

¶ 33 816 nondemented subjects, followed for 1-12 

years 

 

¶Primary ou secondary outcome: association 

between physical activity and cognitive decline 

 

¶3210 patients showed cognitive decline during  

follow-up 
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Physical activity and risk of cognitive decline: 

 a meta-analysis of prospective studies 

Sofi F, et al. Journal of Internal Medicine, 2011 24 
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Studies investigating a low-to-moderate level of physical activity 

Significant protection (Ź35 %) against cognitive decline 

                  (HR0.65, 95%CI0.57-0.75;p<0.00001) 

 

Physical activity and risk of cognitive decline: 

 a meta-analysis of prospective studies 

Sofi F, et al. Journal of Internal Medicine, 2011 25 
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ETUDES 

INTERVENTIONNELLES 

ETUDES 

INTERVENTIONNELLES 

Physical activity and cognition  
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¶Objectives: effect of aerobic physical activity on 

cognitive function in cognitively healthy older 

adults 

 

¶Review: meta-analysis of 12 RCT, 754 participants, 

duration of studies between 8-26 weeks 
¶Cognitives outcomes measures groupes into  11 categories covering 

attention, memory, perception, executive functions, cognitive inhibition, 

cognitive speed and motor function. 

¶Results: 

- No evidence of benefit from aerobic exercice in 

any cognitive domain! 
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Aerobic Exercice in older people 

   without known cognitive impairment 

Young J, et al. Cochrane Database Syst Rev 2015;4:CD005381 27 
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¶A 2 year multidomain intervention of diet, exercice, cognitive 
training, and vascular risk monitoring vs control 

 

¶Double-blind randomised controlled trial 
- 1260 individuals,  

- Age 60-77 years 

- Cognitive score slighty lower than expected for age 

 

¶Interventions group:  
- Individual  and group sessions for 

- dietary counseling (3x individual and 9x group sessions)  

- cognitive training (144x individual and 10 x group) 

- supervised aerobic (2-5x/week) and muscle-strengthening exercices(1-3x/week) 

- regular monitoring of vascular risk factors 

 

¶Control group: general  health advice 

 

¶Primary outcome: change in cognitive performance measured 
with  neuropsychological test battery (NTB) Z score 
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Finish Geriatric Intervention Study to Prevent 

 Cognitive Impairment and Disability (FINGER) 

Ngandu T, et al. Lancet 2015 28 
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Risk of cognitive decline from baseline to 24 

 months (FINGER) 

29 Ngandu T, et al. Lancet 2015 
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¶Les mesures de prévention sont  utiles 

chez les personnes âgées, en particulier 

-   lôexercice physique,  

-   une alimentation équilibrée, 

-   un status vaccinal à jour,  

-   une faible consommation dôalcool  

-    lôarr°t du tabac 

 

 

¶ Aucun m®dicament nôa autant de 

bénéfices sur le vieillissement que 

lôactivit® physique  
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  Take Home Message 
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