Stroke and physical activity

What is stroke?

Stroke is a condition of vascular origin that is characterized by rapidly deve-
loping symptoms (face drooping, arm weakness, speech difficulty) lasting for
more than 24 hours or which lead to death. The three main causes of stroke
are 1) brain infarction (the large majority of cases), 2) cerebral haemorrhage
and 3) subarachnoid haemorrhage resulting from a ruptured arterial aneurysm.
Potentially modifiable risk factors include certain medical conditions
(hypertension, heart disease, Type 2 diabetes, hyperlipidaemia and carotid
stenosis) and lifestyle factors (smoking, physical activity, excessive alcohol use,
and obesity). There is good evidence that physically active men and women

demonstrate a 20-30% lower risk of stroke [1].

What are the effects of physical activity on stroke?

Aerobic fitness training after stroke leads to improved walking ability and phy-
sical endurance, lower heart rate, improved self-perception and general well-
being [2]. It can prevent falls, maintain bone density and allow patients to carry
out activities of daily living with less exertion [3, 4]. Significant improvement in
maximal oxygen uptake, increased muscle strength, and weight loss have been
demonstrated when strength and aerobic training are combined [4]. Physical
activity after stroke may exert beneficial effects on depression and in overall
cognition [5-7]. Stretching and flexibility exercises may help to maintain joint
mobility, while balance and proprioception training may help to prevent falls
[1].

What are the risks?

The degree of deficit will determine the type of activity possible. Effects of phy-
sical activity also depend on, and are affected by, any comorbidities such as
diabetes, hypertension or cardiovascular disease. Stroke patients are 2—4 times
more likely to fall or suffer hip fractures due to impairments in motor function
and balance [7]. As is the case for the general population, the major potential
health hazards of exercise for stroke survivors are musculoskeletal injuries [8].
Therefore patients should start slowly, gradually increasing duration and inten-
sity of the exercise. Patients with severe heart disease should contact their

physician before starting vigorous or long-lasting physical exercise.
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Recommendations

Patients are encouraged to start early with
everyday activities that they enjoy, such as wal-
king outside or on the treadmill, dancing, gar-
dening, training on the exercise bike, group
exercise classes, water aerobics. The intensity
should be adapted to suit the patient: e.g. 10
minutes of aerobic exercise at submaximal le-
vels (65-70% of the maximal heart rate) 2 or 3
days per week and progress to 20 to 60 minute
bouts for 3 or more days per week. If the pa-
tient is slightly out of breath but can still carry
on a conversation, he or she is in the right in-
tensity range. Resistance training should con-
sist of a progressive increase in repetitions of
maximal weight that can be lifted. This should
consist of 10-15 repetitions for each set of
exercises, with a minimum of 1 set of 8 to 10
different exercises which involve the major
muscle groups and both upper and lower extre-
mities. Flexibility and balance exercises are
strongly recommended to increase range of
motion and neuromuscular coordination. Pa-
tients must inform their physician prior to be-

ginning an exercise program [9].
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