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Abstracts

Non-communicable chronic diseases, including metabolic diseases, represent a major cause of morbidity and
mortality worldwide. Regular physical activity is considered a crucial component of improving the health condition of
people suffering from metabolic diseases. Prescription of physical activity by the general physician or other medical
specialist can influence patients’ behaviour in a significant way. Objective. To get acquainted with the fulfilment of
recommendations for performing physical activities by patients with metabolic diseases. Methods. The study group
consisted of 407 patients diagnosed with some of the metabolic diseases. One of the important criteria for inclusion in
the study was the fact that the diagnosis did not prevent performance of physical activity. To obtain the research data we
used the questionnaire method — a questionnaire compiled for the needs of this particular research. Results. Patients
involved in our study, in the prevention and treatment of their health problems, put particular emphasis on nutrition and
eating habits. In terms of priorities, physical activity is only ranking third in this respect. The vast majority of patients
involved in the study had been informed about the importance of purposeful physical activity by physicians; however,
nearly half of the patients admitted their lack of willingness to carry out any form of it. The most common activities that
patients undertake are domestic chores and walks. Conclusions. The data obtained suggest that some patients are not
sufficiently physically active, a number of them are not even aware of the role and importance of physical activity in the
treatment of their disease. There are even patients who do not consider such information relevant. This study was
supported by Grant project 1/0825/17 «Recommendations for physical activities in prevention and control of non-
communicable diseases and their implementation in the eastern part of Slovakia», implemented at Pavol Jozef Safarik
University in Kosice.
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Aunena bykoBa, Arara I'opbau, Jlenka CepaiioBa, Jlagicias Kpyuyanina, Cysana Kyxenosa, SIn IOnrep,
IBera IlimbosakoBa, CinbBis lypankoa OGisHaHicTh XBOpHUX i3 MeTa0o0JiYHMMH MOPYLIEHHSIMU MPO POJib
¢izuuHOi aKTHMBHOCTI B KOHTeKcTi iX 3axBopioBaHHsl. HeindekuiiiHi XpoHIYHI 3aXBOPIOBAHHS, YKIIOYAIOUH
MeTa0oJIiuHi, € TOJIOBHOIO NPHYMHOIO 3aXBOPIOBAHOCTI Ta CMEPTHOCTI B yChOMY CBiTi. Perymsapri ¢i3ndni HaBaHTa-
KEHHsI BBa)KAIOThCS HAWBAXIMBIIIMM KOMIIOHEHTOM MOKpALIEHHs CTaHy 370pOB’Sl JIOJIEH, SIKI CTpaXIaloTh Ha
MeTaboJIiuHI 3aXBOprOBaHHA. lIpm3HaueHHS (i3MYHOTO HAaBaHTa)KEHHS JIKapeM 3arajbHOI NPaKTHKH abo iHIINM
MEIMYHUM (axiBIEM MOXKE CYTTEBO BIUIMHYTH HA IMOBEIIHKY MAalie€HTiB. Mema — O3HAWOMHUTUCH 13 BHKOHAHHSIM
peKOMeHaIiidi Moa0 BUKOHAHHS (i3MYHUX HABAaHTAXKEHb MalliEHTAaMH 3 OOMIHHMMH 3aXBOPIOBaHHsSMH. Memoou.
Hocninaunpka rpyna ckiaganacs 3 407 mMamieHTiB 3 IarHO30M JESKUX METaOONIYHUX 3aXBOpIOBaHb. OMHUM 13
BOKJIMBUX KPUTEPIiB I BKIIOYEHHS B JOCITI/KeHHs Oyso Te, IO JiarHO3 HE 3aBakaB BUKOHYBAaTH (i3WUHI
HaBaHTaXEHHS. I OTpMMaHHS AaHMX PO JOCHIPKEHHS MM BHKOPUCTOBYBAJIM METOJ| aHKETYBaHHS — aHKETY,
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CKJIaIeHy Ul MOTped IbOro KOHKPETHOTO NOCHiKeHHS. Pesynsmamu. Ilauienty, sixki OepyTb ydacTh y Hallomy
IOCTIKCHHI, ¥ IPOo(iIaKkTUIIi Ta JIKyBaHHI CBOIX MPOOIEM 31 3M0POB’sIM, pOOIATE OCOONMBHUI aKIIEHT Ha XapuyBaHHI
Ta XapyoBUX 3BHYKax. 3a mpiopureramu (i3MYHa aKTUBHICTb 3aiiMae JIMIE TPEeTe Miclie B HOMY IUIaHi. bimbmiicte
TIAIE€HTIB, SKi Opanyd ydacTh y AOCIHIpKeHHi, Oyimu mpoiH(GOpMOBaHI MPO BAXKIUBICTD HITECIPSIMOBAHHUX (i3UTHIX
HaBaHTAXXCHB JIIKapsSMH; OHAK OJM3bKO MMOJIOBUHM XBOPHX BHU3HAIM BiJICYTHICTh TOTOBHOCTI BUKOHYBATH Oyab-sKy 1l
¢dopmy. HalfmommpeHimyuMy BUIaMH TisUTBHOCTI, SIKAMHU 3aiMalOThCS TAIIEHTH, € JOMAIIHI CIIPABH Ta IPOTYJITHKH.
Bucnogxu. OtpuMaHi 1aHi CBiI4aTh Ipo Te, 10 JesIK] MaIlieHTH HelOCTaTHhO ()i3MYHO aKTUBHI, a PsA i3 HUX HABITh HE
YCBiIOMIIIOE pOJNb Ta 3HAYeHHS (i3MYHUX HABAaHTAXKEHb y JIIKyBaHHI CBO€l xBopoOH. HaBiTh € marieHTH, AKi He
BBA)XAIOTh TaKy iH(pOpMAIiI0 aKkTyanbHO0. Lle mociikeHHs MmiATPpUMaHo rpaHToBUM rpoektoM 1/0825/17 «Pexomen-
marmii moxo (Gi3mgHUX 3aHATH N0 npodimakTuii Ta 60poTHOI 3 He3apa3HHMHU 3aXBOPIOBAHHIMH Ta IX peali3alieio B
cxigHiil yactuni ClioBayunHmW», peanizoBaHuM B yHiBepcuteti [1aBona H03eda ladapuka B Kommue.
Kuro4oBi cjioBa: XpoHiUHI 3aXBOPIOBaHHS, XBOPi, (Di3MIHE HABAaHTAXKEHHS, MPOo(diTakTHKa, 00i3HAHICTE.

Ajena BykoBa, Arata I'op6au, Jlenka CepaeBa, Jlaguciap Kpyuyanuna, Cyzana Kyxemaosa, SIu FOurep,
HBera HumobonakoBa, CusbBus JlypankoBa OcBeoMIEHHOCTh 00JIBHBIX ¢ MeTA00JMYeCKUMHU HAPYIIEHUSIMU O
posin (u3nyeckoli aKTMBHOCTH B KOHTeKCcTe MX 3a0oieBanusi. HenH]eKknmoHHBIE XpoHHMYECKHE 3a00JeBaHM,
BKJIFOUasi MeTabOoJIMuEeCKHe, SBIAETCS TJIaBHOW MPUYMHON 3a00J€BaeMOCTH U CMEPTHOCTH BO BCeM Mupe. PerynspHbie
(I)I/ISI/I‘ICCKI/Ie Harpysku CUMUTArOTCs Ba)XKHEWUIITUM KOMITIOHEHTOM yIydlI€eHus COCTOAHUSA 310POBbA HIOﬂeﬁ, CTpaaaromux
MeTaboJIMuecKuMHU  3aboseBaHussMH. Ha3HaueHue (u3MYeCKOd HAarpy3KH BpadoM oOOIIeH MPakTUKH WKW JPYrUM
MCOAUIUHCKUM CHEIUATUCTOM MOXKCET CYIECTBCHHO MOBJIMATH Ha MOBCACHHUC MAlMCHTOB. lleflb — O3HAKOMUTHCA C
BBIIIOJIHCHUEM peKOMeHI[aLII/Iﬁ 110 BBIIIOJIHCHUIO (I)I/ISI/I‘IGCKI/IX Harpys3okK y namyveHTOB C 0OMEHHBIMH 38.60J'IeBaHI/I$IMI/I.
Memoowl. Viccnenosatenbckas rpymnma coctostia u3 407 MalMeHTOB C JUArHO30M HEKOTOPBIX METa0OJHMUYSCKUX
3abosieBannii. OZHUM W3 BaKHBIX KPHUTEPHEB U BKIIOUEHHS B HCCIEJOBAaHHWE OBUIO TO, YTO JUATHO3 HE MeEIIal
BBINIOTHATH (DM3UUECKHE HArpy3Kd. s moiydeHus AaHHBIX 00 MCCIEIOBAaHWM MBI HCIIOJIB30BATH METOJ aHKETHPO-
BaHWS — aHKETY, COCTABICHHYIO I HYKI 3TOT0 KOHKPETHOTO mccienoBanus. Pezynismamui. IlannenTs!, TpuHIMa-
IOIIME y4acTHE B HAIIEM HMCCIICIOBAHUHM, B MPOPUIAKTHKE M JICUCHUH CBOMX MPOOJIEM CO 3I0POBBEM, JETAIOT 0COOBIi
aKICHT Ha MMUTAHUM U MHIIEBBIX NpuBbuKax. I1o npuopnTteram (usndeckast aKTUBHOCTh 3aHHUMAET JIMIIb TPEThE MECTO
B 3TOM Iu1aHe. [lopaBisromniee GOMBIIMHCTBO MAMEHTOB, YIaCTBOBABIIHX B HCCIICAOBAHUH, OBITH MPOMH(OPMHPOBAHBI
O BAXHOCTH NECJICHAIIPaBJICHHBIX (I)I/I3I/I‘-IGCKI/IX Harpysok BpadaMH; OAHAKO IOYTH IIOJIOBHMHA IMAaHUCHTOB MNPHU3HATIU
OTCYTCTBHE T'OTOBHOCTH BBINONHATH 00yI0 ee (opmy. Hambonee pacmpocTpaHeHHBIMH BHIAMH JAEATEIBHOCTH,
KOTOPbIMU 3aHUMAIOTCA MAalMCHTBI, €CTh JOMAIIHUEC JIC€JIa U TTPOTYJIKHU. Buisoowl. HOJ’Iy‘IeHHLIe JaHHBIC TOBOPAT O TOM,
YTO HEKOTOpBIC MAI[MEHThl HEIOCTATOYHO (DU3UUECKH aKTHUBHBI, a PsJl M3 HHUX J@XXe He OCO3HAeT POJib U 3HAYCHHE
(u3NYeCKUX HArpy30K B JICUCHHM CBOeH Oosie3Hu. J[axke eCTh MAI[MEHThI, KOTOPHIC HE CYMUTAIOT TaKyH HH(OPMAIIHIO
aKTyaJbHOH. DTO HCCICIOBAHUE IOACPIKAHO TPAHTOBBIM MpoekToM 1/0825/17 «PekoMeHmaIuu Mo (QU3HYECKUM
3aHATHAM 10 TpodrinakTike 1 Ooph0Oe ¢ He3apa3HBIMHU 3a00JICBaHMSIMU W UX pealiM3aniell B BocTouHoi yactu CioBa-
KHW», peann3oBanHbIM B yHUBepcuTere [1asna FO3eda Illadapuka B Kommre.

KnaioueBble cjoBa: xpoHuueckue 3abosieBaHus, OOJbHBIE, (HU3MUECKas HArpys3ka, NpOQHIAKTHKA, OCBEIOM-
JICHHOCTb.

Introduction. The medical state of patients suffering from metabolic diseases (MD) significantly corre-
lates with their lifestyle. The prevention lies in the comprehensive actions directed at the so called modifiable
risk factors, i.e. those, which can be influenced by lifestyle modifications. Diet changes as well as changes in
physical activity appear to be the fundamental requirements for this process. Prevention should also include
counselling on the harmful effect of smoking and alcohol consumption and their influence on cardio-metabolic
health.

Data collected from population groups at risk estimates that 20 % of premature deaths could have been
prevented by regular physical activity (PA). However, most people do not recognise these statistics and their
PA is nowhere near close to the recommendations [3; 7; 13; 4; 18; 20]. Even the most advanced medicament
treatment is not sufficient without active cooperation of a patient. The main goal of PA is to help patients
regain their condition, prevent declining health and possible complications which should minimize the risk of
future health problems.

In most cases, physical activity in adults suffering from chronic diseases is proved to have therapeutic
effect. It can decrease comorbidities and prevent the occurrence of factors that contribute to the progression of
metabolic diseases, such as type 2 diabetes, obesity, thyroid gland problems, with the exception of osteoporosis
which can actually cause deterioration in the patients” condition. However, these patients should be engaged in
the physical activity programme to prevent other diseases connected with sedentary lifestyle. In general,
metabolic disease patients can tolerate low intensity exercise for 150 min. weekly, or preferably, 30-60 min.
sessions, 3 to 5 times a week. It appears that 10,000 steps daily is beneficial to prevent and treat all types of
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diseases and, according the U.S. Department of Health and Human Services, it does not result in the prog-
ression of the knee osteoporosis [16]. These exercises are of aerobic character and need to be adjusted accor-
ding to gender, age, musculoskeletal condition, but also by experience and mental state. The recommended
activities are swimming, walking, Nordic walking and moderate strength exercises.

Objective. The aim of this study was to obtain the information necessary to assess the level of imple-
mentation of the PA-related recommendations given to patients suffering from metabolic diseases in eastern
Slovakia.

Material and Methods. The survey was conducted from 10/2018 to 2/2019 at outpatient clinics in
eastern Slovakia and comprised patients from 19 cardiology, 14 metabolism and 9 oncology clinics. We were
given written permission from the representatives of all the clinics in advance to contact and approach patients.
We randomly addressed 1,193 adult patients treated in these clinics, of whom 282 refused to participate in the
survey. We further excluded anotherl8 patients for not meeting one or more of the essential criteria listed
below. The criteria for participating in this research were met by 893 patients — 353 males (38,6 %) and
540 females (61,4 %). From among all participants, 8.29% patients acknowledged more than one chronic disease.

Patients were enrolled in the research at meeting the criteria below:

e over 20 years of age;

o the occurrence of one or more diagnoses of three underlying diseases of affluence that do not prevent
physical activity (cardiovascular disease, oncological disease, metabolic disease);

o diagnosis having been treated by a specialist for a minimum of 1 year;

o willingness to give informed consent to participate in the research;

o willingness to fill in questionnaires regarding physical activity and be provided information about
physical activity for a given diagnosis.

This study was targeted at the metabolic disease patients. The research sample comprised 407 patients
(165 males, 242 females, of average age 49,22). The majority of patients were urban residents (272), and
135 rural residents.

Other demographic indicators are presented in table 1.

Table 1
Basic Demographic Indicators of Respondents Involved in the Survey (n=407)
Education Elementary Vocational HS Graduate University
(%) 2,95 5,16 48,4 43,49
Occupation Permanent Occasional Unemployed Student Retired
(%) 53,07 491 3,69 8,35 29,98
Occupation Sedentary Physically Demanding None
(%) 43 18,67 38,33
Disease Obesity Diabetes Osteoporosis Hyperthyroid Hypothyroid Other MD*
(%) 30,2 5,9 25,6 10,1 12,8 15,5

*including patients who did not specify their diagnosis

Most questions were closed-ended, but with the option for respondents to elaborate on a certain response,
and of factual nature. For the purposes of this questionnaire, we have selected the following questions:

e What is the key component in the prevention and treatment of your health problems? (multiple choice).

e Have you ever been informed by your doctor or medical staff on the importance of physical activity in
the prevention and treatment of your health problem?

e Have you ever been recommended any physical activity by your doctor?

Type of physical activity you are mostly engaged in (multiple choice).
If active, what physical activity do you perform?

If active, how often do you perform physical activity?

Daily duration of your physical activity (multiple choice).

After completing the questionnaire, the patients were informed on the advantages of PA and most suitable
activity regarding their disease. They subsequently obtained a leaflet which presented general instructions on
PA based on the FIIT principles. MS Excel was used to process collected data and present basic characteristics.
The character of questions resulted in utilisation of the percentage and frequency analysis. Frequency Matching
Test was used to test the frequency match between frequencies. We evaluated the results at significance level
a = 0,05. We also used graphs to visually illustrate our results.
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This study was supported by Grant project 1/0825/17 «Recommendations for physical activities in pre-
vention and control of non-communicable diseases and their implementation in the eastern part of Slovakia,
implemented at Pavol Jozef Safarik University in Koice. The research was approved by the UPJS Ethics
Committee (PJSU-1/0825/17).

Results. Medical condition of MD patients is significantly influenced by their lifestyle. In the survey, our
sample could have identified three factors in this regard, and also present an opinion on what the most
important factor was for improving their medical status. Only two patients decided to present such opinion,
however they did not identify any factor in particular. The MD patients put particular emphasis on nutrition and
eating habits (66,3 %), regular check-ups (53,6 %). Only few patients indicated other factors (fig.1). Based on
the frequency test, we found that there was a statistically significant difference between the first two answers
relative to the other answers (p < 0,05). There is no significant difference between the first two answers.

6
53,6%
3 32,4%
24=8% ﬁ j

nutrition, eating sleep, rest regular check- drugs regular PA
ups with a
doctor

Fig. 1. Importance in Prevention and Treatment

Almost one third of the patients involved in the study were informed in detail about the importance of PA
by doctors or nursing staff (28 %; fig. 2). However, the majority of patients (49 %) were only informed in
general. Nearly 23 % of patients either did not think about it or were not informed by their physicians about the
importance of PA in the treatment of their disease. Frequency match testing found statistically significant
differences in all items, except for comparing results between: yes, but info is not important: no, but | use other
sources, and between items: no, but | am interested in info: | do not want information.

no, but I'minterested disinterest
no, but I have other 4% 2%

sources

yes, detailed info

10% 28%

yes, but | don’t consider
it important
7%

yes, general info
49 %

Fig. 2. Information on the importance of PA in Prevention and Treatment Provided by Doctor

From the perspective of the doctor-patient relationship, we investigated if doctors recommended a specific
PA and if the patients implemented the PA in their treatment. Within the group of informed patients, only 28 %

91



Dizuune 6UX06AHHS, CHOPM | KYIbMYPaA 300p08°a Y cyuachomy cycninbcmei. Ne 4(48), 2019, 88-95

acted according these recommendations. 50 % admitted being informed, but their passivity resulted in the
inability to perform any of the PA. One fourth never obtained any PA-related information from their doctor.
And surprisingly, nearly 7 % of patients reported that they had been warned of a potential risk of the physical
load in relation to their diagnosis. The significance match test revealed significant differences comparing all
responses to each other (p < 0,05).

. yes, regularly
no, we've never talked 199%

24%

no information & |
caution against PA
7%

yes, but | don't feel like
50%

Fig. 3. Doctor’s Recommendations and Their Implementation

Almost 36 % of patients are involved in aerobic activities (aerobics, running, swimming, and running and
cycling) beneficial to patients with metabolic disease. The most frequently performed activities are housework
(almost 64 %) and walks (47 %). Almost 15 % of patients are engaged in strengthening activities (fig. 4).
Between the first two answers compared to the others, we found a statistically significant difference at the level
of a = 0,05, except for the difference between the 2" and 3" most frequent answers (walks, running,
swimming, biking).

63,6 %
47,2 %

24,1%
118% 14,8%
7 3,7% 1,5%

— —
housework walks running, aerobics strengthening sports games others
swimming,
bike

Fig. 4. Type of PA

Up to one third of patients with MD are not engaged in physical activity on a regular basis and almost
10 % do not even engage in any activity (fig. 5), among which we also consider housework - routine interior
and exterior work. When we combine groups of patients who perform PA regularly 3 times or more per week,
it makes up less than one third of the patients (27 %). Except for comparisons of PA frequencies 5x and 4x
weekly, 4x: 1x weekly and 3x: 1x weekly, the differences in PA participation frequencies were all significant
(p<0,05).
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no activity 5 and more times a

) .
99 \;e;k 4 times a week
6 8%

' 3 times a week

13%

2 times a week
19%

1 times a week
12%

irregularly
33%

Fig. 5. Frequency of PA

Patients who are physically active reported on average 12,5 min. duration of physical activity. One fourth
of them perform PA for 45 to 60 min., and 11 % are engaged in PA less than 10 min. daily. Another 20 % are
physically active for more than 60 min. a day. In most cases, the frequency match test revealed a difference
between the variables (p < 0,05). In five cases difference was not found (10-20 min.: 60-90 min.; 20-30 min.:
45-60 min; 20-30 min: 60—90 min.; 30—45 min.: 60-90 min.; 90-120 min: >120 min.).

90-120 min. more than 2 hours less than 10 min.
3% 3% 11%
60-90 min.
13% 10-20 min.
9%

20-30 min.
45-60 min. 19%

25%

30-45 min.
18%

Fig. 6 Duration of PA

Discussion. According to Phillips et al. [15], people who undergo regular medical check-ups, maintain
optimum BMI, are non-smokers, do regular physical activity and meet intake recommendations for vegetable
and fruits are found healthier than those who are not engaged in conducting healthy lifestyle. In support of this
premise, the participants of our survey referred to healthy nutrition and diet and regular medical check-up as the
two major factors of healthy lifestyle. Physical activity was ranked third in the treatment and prevention of
metabolic diseases, scoring significantly lower than the two preceding factors.

People suffering from various diseases tend to trust doctors in providing correct treatment of their con-
dition. Nonetheless, doctors should try to improve the health conditions not only by prescribing medicaments.
They should counsel their patients with the most suitable measures, while at the same time suggest appropriate
physical activity including details on frequency, intensity, and duration in order to trigger desirable changes. In
our study, nearly half of the sample was given only general information, whereas close to a third of the patients
in the sample were provided with detailed information on the importance of PA by their doctors or nursing
staff. Rising awareness on the topic of importance of PA, as one of the modifiable factors that can improve
patient’s health, is considered having great importance. For instance, in Slovakia, physical inactivity has been
reaching epidemic levels. Furthermore, it is one of the main causes of several diseases of affluence including
metabolic diseases. Since most of the respondents involved in the study are in productive age, this fact in the
context of Kruk’s [12] statement, can have, among other aspects, a significant influence on the development
and economy of the society.
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In Frontera et al. [5], housework was described as the most common physical activity in general, not only
for older adults but also for people suffering from any of the diseases of affluence. The results in our study
further support this finding. The second most common physical activity was walking. People experiencing
chronic diseases including metabolic diseases should be therefore engaged in aerobic activities such as jogging,
swimming, cycling, skating etc. [14]. These activities involve large muscle groups which have significant influ-
ence on the circulatory and respiratory systems, and eventually improve metabolism of lipids. We observed that
more than one third of our respondents perform these types of activities (running, swimming, cycling and aerobics).

Patients with various metabolic problems face a serious challenge in respect to the frequency of
recommended exercises. Almost 30 % of the participants in our study mentioned that they do PA 3 and more
times a week. PA conducted with a frequency of once or twice per week was considered to be insufficient,
leading to unsatisfactory adaptation changes. Such approach prevailed until about this decade. However,
research carried out over the past 10 years has suggested that even such low frequency can maintain or improve
health [2]. Furthermore, we found out that nearly one third of participants of the survey fell within the once or
twice per week category. In addition, we found out that another third performed PA irregularly and about 10%
carried out no physical activity. We find these statistics worrying when taking into account that walking and
routine housework were also included as physical activities.

Conclusion. A vast majority of the MD patients in our survey consider nutrition and eating habits to be
the key component in prevention and treatment of their health problems, with physical activity ranking third.
Most patients have been informed on the importance of PA in treating their disease by the doctor, but only one
third implement those recommendations. The most common type of activities of our patients are housework
and walks; however, one third of the surveyed participants do not engage in these activities regularly.

The collected data indicate that a specific MD patients group do not perform regular physical activity,
there are further patients who have never been informed on the importance of PA in treating their disease, and
we have identified individuals who are not interested in any PA related information.

presented convincing arguments and knowledge on the worldwide prevalence of metabolic disorders.
Nevertheless, we believe that the importance of PA remains neglected and is not getting proper attention. Our
main goal was to point at this element and widen knowledge on the importance of PA as a means of chronic
diseases prevention [10; 1; 19].
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Research and Sport of the Slovak Republic and the Slovak Academy of Sciences under the Grant No.
1/0825/17 «Recommendations for physical activities in prevention and control of non-communicable diseases
and their implementation in the eastern part of Slovakia».

Ethics Approval and Consent to Participate. The protocol was approved by the Human Research Ethics
Committee of Pavol Jozef Safarik University in Kogice (approval No. PJSU-0825/17-1).

Competing Interests. The authors declare that they have no competing interests.

References

Ahsan, F. (2019). Metabolic Syndrome: Mini Review. JSM Human Nutri Food Sci, 5: 8, 2019, 1-8.

2. Bukova, A., Hagovska, M., Drackova, D. et al. (2019). Awareness of patients suffering from selected chronic
diseases of the importance of physical activity in treating their disorders. Physical Activity Review, 2019; 7:
234-239. doi.org/10.16926/par.2019.07.27

3. Craig, C. L, Russell, S. J. a Cameron, C. (2002) Reliability and validity of Canada’s physical activity monitor
for assessing trends. In: Med. Sci Sport and Exercise, 2002, 34: 1462—7.

4. ECDS. European Cardiovascular Disease Statistics. (2013) Available at: https://www.escardio.org/static_file/
Escardio/Press-media/press-releases/2013/EU-cardiovascular-disease-statistics-2012.pdf. [cit. 2019-04-05].

5. Frontera, W. R. (2018). Physical activity and rehabilitation in elderly. Available at: https://www.research-
gate.net/publication/319491693 Physical_Activity and_Rehabilitation_in_Elderly [cit. 2019-04-10].

6. Gennuso, K. P, Gangnon, R. E, Matthews, C. E. et al. (2013). Sedentary behaviour, physical activity, and
markers of health in older adults. In: Med. Sci. in Sports and Exercise, 2013, 45/8, 1493-1500.

7. Grygus, I. (2017). The role of physical activity in the rehabilitation of patients suffering from mild persistent
bronchial asthma. Physical Activity Review 2017, 5, 155-166. doi.org/10.16926/par.2017.05.20

8. Henson, J,, Yates, T., Biddle, S.J.H. et al. (2013). Association of objectively measured sedentary behavior and
physical activity with markers of cardiometabolic health. In: Diabetologia. 2013, 56/5, 1012-20. Dostupné na:
https://www.ncbi.nlm.nih.gov/pubmed/ 23456209. [cit. 2019-04-10].

9. Katzmarzyk, P. T., Church, T. S., Craig, C. L. a Bouchard, C. (2009). Sitting time and mortality from all

causes, cardiovascular disease, and cancer. In: Med.Sci.in Sport and Exercise, 2009, 41/5, 998-1005.

=

94


https://www.escardio.org/static_file/
https://www.ncbi.nlm.nih.gov/

JlikyBajibHa (pisuyHa KyJIbTYpa, CHOPTUBHA MeANIUHA i isuyHa peadiniTanis

10.Kaur, J. A. (2014). Comprehensive Review on metabolic Syndrome. Himdawi Publishing Corporation.
Cardiology Research and Practice, 2014, art. ID 943162, 21p. doi.org/10.1155/2014/943162

11.Kim, J., Tanabe, K., Yokoyama, N. et al. (2013). Objectively measured light-intensity lifestyle activity and
sedentary time are independently associated with metabolic syndrome: a crosssectional study of Japanesse
adults. In: Int. J. of Behav. Nutr. and Phys. Act, 2013, 10/30, 1-7.

12.Kruk, J. (2014). Health and economic costs of physical inactivity. In: Asian Pac J Cancer Prev, 2014, 15/18:
7499-7503. doi.org/10.7314/APJCP.2014.15.18.7499.

13.Kwan, M. Y. W., Cairney, J., Faulkner, G. E. a Pullenayegum, E. E. (2012). Physical activity and other health-
risk behaviors during the transition into early adulthood. In: Am. J. of Prev. Med., 2012, 42/1, 14-20.

14. Liba, J. (2010). Vychova k zdraviu. PreSov: PreSovska univerzita, 2010, 259 p. ISBN. 978-80-555-0070-6.

15. Phillips, L.J., Hammock, R.L., Blanton, J.M. (2005). Predictors of self-rated health status among Texas
residents. In: Prev Chronic Dis, 2005, 2, 1-10.

16.Pagac. (2008). Physical Activity Guidelines for Americans. Executive Summary. 2™ edition.
https://health.gov/paguidelines/second-edition/pdf/PAG_ExecutiveSummary.pdf [cit. 2019-10-21].

17. Timmis, A., Townsens, N., Gale, CH. et al. (2018). European society of cardiology: Cardiovascular diseae
statistics 2017. In: European Heart Journal, 2018, ro¢. 39, ¢. 7, p. 508-579. https://academic.oup.com/
eurheartj/article/39/7/508/4658838.

18. Uher, I., Bukova, A. (2018). Interrelationship between Exercise and Diseases in young people: Review study.
Physical Activity Review, 2018; 6: 203—212. doi.org/10.16926/par.2018.06.25

19.Wang, Q., CHair, S. Y., Wong, E. MIl.-L., Taylor-Piliae, R., E.,Qiu, X. CH. H., Li, X.M. (2019). Metabolic
Syndrome Knowledge among Adults with Cardiometabolic Risk Factors: A cross-Sectional Study. Int.
J. Environ. Res. Public. Helth, 2019, 16, 159. doi.org/10.3390/ijerph16010159

20.WHO. WORLD HEALTH ORGANIZATION. (2016). Global recommendations on physical activity for
health. http://www.who.int/dietphysicalactivity/factsheet_recommendations/en/ [cit. 2018-07-22].

Crarts Hagivnua 1o peaakmii 18.10.2019 p.

95


https://health.gov/paguidelines/second-edition/pdf/PAG_ExecutiveSummary.pdf
https://academic.oup.com/%20eurheartj/article/39/7/508/4658838
https://academic.oup.com/%20eurheartj/article/39/7/508/4658838
http://www.who.int/dietphysicalactivity/factsheet_recommendations/en/

