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Very high prevalence of comorbidities

Introduction



INTRODUCTION: COMORBIDITIES IN SUBJECTS WITH OBESITY

– Lumbar herniated disk
– Ventral and incisional hernia
– Ankle or knee instability,
– …



Patient’s clinical evaluation:
– Pathological conditions, risk factors and symptoms
–Other clinical conditions relevant for physical activity 

prescription 
– Pharmacological therapy (drugs interfering with cardio-

vascular responses, thermoregulation, hydration status, …)
– Level of physical activity and reported capacity
– Level of motivation and barriers to practice

CLINICAL EVALUATION:



Exercise capacity (cardiovascular or cardiopulmonary 

exercise test)

Strength tests (Lab or field tests)

Balance evaluation (Lab or field tests)

Flexibility 

FUNCTIONAL EVALUATION



Includes:
– ECG, Blood Pressure, SpO2

– Pulmonary ventilation
– Oxygen consumption(VO2) and carbon dioxide production
(VCO2) during an exercise test.

FUNCTIONAL EVALUATION: CARDIOPULMONARY EXERCISE TEST

Mitochondrial 
dysfunction Deconditioning 

Muscle 
weakness

Anemia
Obesity
cardiomyopathy

Pulmonary hypertension (OSAS)
Restrictive Lung disease



Isometric, isokinetic, 
Concentric test (4-RM, 8-RM)
30-second chair stand, 30-sec arm curl
…

STRENGTH EVALUATION (LAB OR FIELD TESTS)



FLEXIBILITY – RANGE OF MOTION

Sit-and-reach test for the lower back
and hamstring muscles.
Lateral trunk flexibility test.
Back scratch test to evaluate
shoulder range of motion.
ROM measure of specific joint,
depending on the clinical evaluation
and/or patients’ report/complain.



Stabilometry (Romberg test with 
open and closed eyes)
Field test (TUG test, M-CTSIB, Berg 
Balance Scale, … ) 

BALANCE EVALUATION



PHYSICAL ACTIVITY LEVEL

Physical activity level:
–General questions
– Structured PA Questionnaires (IPAQ, GPAQ, …)
– Pedometers, accelerometers, …
–…



PHYSICAL ACTIVITY LEVEL



PHYSICAL ACTIVITY READINESS



EXERCISE PRESCRIPTION



INDIVIDUAL EXERCISE PRESCRIPTION

NAME AGE
Anthropometric data: Height – Weight – BMI
Main clinical data
Drug therapy

EXERCISE PRESCRIPTION
Aerobic exercise
Strength training
Flexibility
Balance training
Special attentions



F = frequency of exercise
I = intensity of exercise

– Objective: VO2, heart rate, speed, watts, % 1-RM

– Subjective: Rating of Perceived Exertion (Borg 6-20 scale)
T = time or duration or number of sets and repetitions
T = type or mode of exercise [e.g., walk, bike, concentric and eccentric muscle actions
involved in multijoint (e.g., chest shoulders, hips) and single-joint (e.g., abdominal muscles,
hamstring group, biceps) exercises]

PROGRESSION

)

EXERCISE PRESCRIPTION: FITT Principle

.



EXERCISE PRESCRIPTION - General guidelines and FITT principle



EXERCISE PRESCRIPTION - General guidelines and FITT principle



Prepare a structured prescription

EXERCISE PRESCRIPTION 



Motivazione

EXERCISE PRESCRIPTION - PA planning, exercise counselling



Motivazione

EXERCISE PRESCRIPTION - PA planning, exercise counselling
THE FIVE A’S

Assess: the patient’s readiness for change, social 
support; self-efficacy; 
Advise: Provide a structured, individually tailored 
counselling message; 
Agree: Initiate shared decision making based on the 
patient’s stage of change;
Assist: Provide the patient with a written prescription, 
printed support materials, self-monitoring tools.
Arrange: Schedule a follow-up visit. Provide 
telephone or e-mail reminders and Internet-based 
counselling. Refer the patient for additional 
assistance.



START EXERCISE WITH SUPERVISION

Exercise training managed by an adapted physical 
activity specialist (expertise in chronic conditions).
Main primary aims: change/reinforce attitude, teach 
exercise modalities and techniques adapted to people 
with obesity, seek for pleasantness and adherence. 
Major attentions: observe individual response (sign and 
symptoms), reassure. Avoid excessive fatigue, reduce the 
risk of side effects,
Secondary aims: improve conditioning, create safe 
conditions, consolidate individual objectives. 



FOLLOW-UP and PROGRESSION

Follow-up: new field/lab evaluation 
(retest, adapt, reinforce)
Follow-up: by telephone, email. 
Progression: when considering to 

modify the frequency, volume, and 
intensity, take into account the 
different time to adapt between the 
CV system, the muscular system, the 
articular cartilage, ….



• In patients with severe obesity the exercise
programs should always be tailored to the
individual conditions and preferences,
taking into account potential
contraindications or limitations, and
targeting behavioural changes and long-
term adherence.

CONCLUSIONS



Questions?

Discussion


