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“Envejecer es aprender a perder. Asumir, todas o casi todas las
semanas, un nuevo deficit, una nueva degradacion, un nuevo
deterioro. Ast es como yo lo veo. Y ya no hay nada en la columna
de las ganancias. Un dia ya no puedes correr, ni caminar, ni
inclinarte, ni agacharte, ni levantarte, ni estirarte, ni encorvarte,
ni darte la vuelta de un lado, ni del otro, ni hacia delante, ni
hacia atras, ni por la manana, ni por la noche, ni nada de nada.
Solo puedes conformarte, una y otra vez. Perder la memoria,
perder los referentes.”

"Las gratitudes’.
Delphine de Vigan.



1. ESTADO ACTUAL DEL TEMA. JUSTIFICACION.

Fragilidad

Envejecimiento
aludable

Vivifrail

viviFrail
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Abstract

OBJECTIVES: To confirm whether multicomponent exercise
following vivifral recommendations was an effective method for
improving physical abiliy, eognitive function, gait, balance, and

sength in Chinese older

METHODS: This was 3 multicenter and randomized clinical
ial conducted in Jiangsu, China, from Aprl 2021 to April 202
Nt 1 S04l 8 S
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care plus health education plus exercise). Primary outcomes were
s seos of Shon Pysical Pecormance Bacery (SPP)
and activities of daily living (ADL). The secondary outcomes
rchided coumenal it of ol ing, e seers. Fray
e bortform Mo Nuidoal Astasmr, Mo Moril Se
‘Examinac Depression Scale-15, the 12-tem.
Survey, bomn gt pond s, G alking s, ip e,

and body composition anlysis.
RESULTS: Among the paricipanis, the average age was 5 (82,
88) years. Aftr 12 weeks of follow-up, he exercse group showed
2 significan: improvenment in SPPS, with 2 change of 2 points (95%

. smeter

it speed test, nd 6-min walling distance. Although there was no

significant difference between groups in body composition analysis

after poscintervention, the exercise group sall improved in softlean

mass (P=0.002), fat-frae mass (P=0.002), cheletl muscle mass index
X

mass (P<0.001), and leg muscle mass (P<0.001), while the control
roup had no significant increase. No difference was observed in
il period.
CONCLUSIONS: The multicomponent exercise intervention
following vivifral isan ‘method for older
24wl et et cn oz G Sl dcirn
and improve gait, balance, and muscle srengeh. Additiorally, the
12-week multicomponen: exercise method provides guidance for
Chinese

is 2 promising method o improve physical fnction in the general
population

Key words: Multicomponent intervention, functional decline,
randomized clinical iicl.
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Introduction
ge-related functional decline in physical
A formance has become a common phenomenan
in the aging population (1). Generally, functional
assessment means objective evaluation of a person’s
stagus, such as physical mm pality of self ¢ maintenance,
intellectual status, social activity, toward the world
i oo e ey S rtony
Hospitals, communities, nursing homes, and ot
‘high

the common predictor factors for the functional decline are
age, dementia, comorbidities, polypharmacy, admission
diagnosis, and physical activity, among others (2). As for the
specifc presentations abowt unctional decline, ey ave been
sed bealth

care use. loss of independence ability in society, increased
mate of hospitalization, and prolonged hospitalization and

‘alance performance, grip strength, gait, mobility, and self-
care abiliges, etc (5, 6). Physical performance measures and
intervention in aging-related fields appear to be particularly
important (7). Maintaining independence in older aduls is 3
significant goal, particularly for those who have remained at
the greatest risk of physical function decline and disability
(5). If the process of functional decline s not stopped befare it
worsens. elderly adults can easily become disabled.

Notably, disability is not the final state from which an
individual can recover based on intervention, including exercise
®).A longimdial sudy o aping ncluded 7,000 mwlul.k

. it showed th
involved in ph)slul Sciviy, vk & poeeiine ok
ity (9). Another prospective cohort study found
s ad 2 high

risk of ity (10). Early screening. int
and management of functional status among older adults may
'be a good srategy to prevent disabilty n the aging process

Older adults with disabilities usually require enormous
costs and medical resources. The mumber of elderly Chinese
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Effects of an educational
intervention on frailty status,
physical function, physical activity,
sleep patterns, and nutritional
status of older adults with frailty or
pre-frailty: the FRAGSALUD study
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Personas
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femcny. Introduction: The prevalence of frailty is increasing worldwide, emphasizing

o 0SS o 2023 1267655, the importance of prioritizing healthy ageing. To address this, cost-effective and
minimally supervised interventions are being sought. This study aimed o assess

physical

actvay, . and L adutts

with at least 1 Fried's frailty criteria.
Wathods: A &-month mticenre rncomised conroled sl was conducmd
T B 25 T Hap ey P e T e s L e ot et
Maiaga, Spain. The educagonal interventon conssted of 4 Group sessions
and 6 follow-up phone calis spread over 6 months. The program focused on
educating
n

its
habits,
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Effects of Vivifrail multicomponent intervention on
functional capacity: a multicentre, randomized

controlled trial
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Abstract

Background i preserving it symptoms
o frailty in older adulis. In addition t functional gains, exercise is considered to be a comerstone for enhancing
Vivifrail

exerdise intervention for functional capacity, cognition, and well

‘Spain, a total of 188

Methods In a multicentre il cor

i tertiary
(aged >75 years)

diseintervention (n = 88) ora usual-care, control (n = 100) group. The intervention was based on the Vivifrai talored
balance,

exerdises The
received habitual outpatient care. The main endpoint was change in functional capacity from baseline to 1 and
3 months, it Physical

v fimetio fter 1 and 3 months,

and mortality after 3 months.

falls, hospital Visits to

the emergency department,
Results The Vivifrail exerdise programme provided significant benefts in functional capacity over usual-care. The
‘The interven-

tcn J0:% 14 e < 0.01) after 1 month of intervention and 140 points (95% C1 0582, 1.98 points; P < 0.001)
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3months)

and 1.07 points [95% Q@ 0.63, 151 points] after 3 months). Exercise ﬂm-plhoh:imd significant Sl
cognitive function, musde function, 3 months

(P < 0.05). Nobetween-group

differences were obiained in other secondary endpaints (P > 0.05).

d Atotal divided into control (n = 80)
before and aft

Results: The resuits showed a significant group-time interaction in the physical

oty we thece e

(n2p =0.179, ~01 [~12-10] points for control group vs. 10 [0.0-3.0] points for
¥ 122

05 [01-00] s for control group vs. ~04 (0.5 ~0.3] s for educational grouf
P<0.001), and the 5-repetition sit-to-stand test (12p= 0136, 10 [00-1.2] s for

-431-70--2 <0.001) Adaitionally.
the use of accelerometers to assess physical actviy, inactivity, and sleep
patterns revealed a significant small effect in the number of awakenings at night
25=0040. 11 L0524 susherioos fox Copeet g 04 1-22-001
awakenings for educational The findings also highlighted a
Sonifcant mecium ofecs regareing il i ol using
the Mini-Nutritonal Assessment score (n2p=0.088, ~0.7 [~23-15] points for
control group vs. 15 [-0.5-3.0 points for educational group, p<0.001).

function, sleep patterns. and nutritonal swatus compared to usual healthcare
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Effectiveness of an intervention in
multicomponent exercise in primary care to
improve frailty parameters in patients over
70 years of age (MEFAP-project), a
randomised clinical trial: rationale and
study design
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Abstract
Mgm Physcal ity may reverse iy inthe edry,but we encourterbariers o the mﬂenﬁnmnm of
in Our main am o
progam versus u;um e orpsbablopli b s o ot b A

allel trial located in primary care setting, among non-dependent
and prfial paons > 70 years a, inchading 190 pients (55 enentin, 9 ool rous). Inenvenor
Muiticomponent physcal activty program (VEFAP, for its acronym in Spanish) with tweive 1.5 haveekly sessiors
compsed of. 1. Informative sessior; 2. Exercises for improving aerobic resistance, muscle srength, props

balance and flexibiity; and 3. Handing out of at o eracaa hac Gt emel) i vt weelraity scceding
tothe inical and functional pogam
adherence, patiet satisfaction with the program mdqua\rrya]\ﬂe We will perform an intention-to-treat analysis by
comparing the retrogression from pre-faily (1 or 2 Fried aitera) o robust status 0 Fried criterd) by the end of the
intervention, 6 months and 12 months post-intervention. The accumulated incidence in each group wil be calcuiated,
a5 well as the relative rsk (R) and the number needed 1o treat (NNT) with thei corresponding 95% corfidence
intervals. Protocol was approved by the Etfics Committee Hospital la Paz

Discussion: Within the context of regular dinkal practice, our results will provide evidence regarding the effects of
exercise interventions on fraity among pre-fiai okder aduits, a ey population given their sigrificant potental for
functiona, physial, and mental health improvement

Trial registration: NCTO3568084. Registered 26 June 2018, Date of envoliment of the fst partcipart to the triat July
2nd 2018

Keywords: Eldarly, Physical activity, Bxercie, Fraity, Randomised dinical trial, Primary health care
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tencion Primaria,
supervisado por
fisioterapeutas




2. HIPOTESIS Y OBJETIVOS.

La participacion en el
programa de  ejercicio
fisico multicomponente
Vivifrail mejora
significativamente la
capacidad funcional en
personas mayores de 70
anos clasificadas como
pre-fragiles o fragiles en la
provincia de Almeria.

viviFrail




3.1 METODOLOGIA: SELECCION DE SUJETOS.

1- Solicitud de listados =70 anos.

2- Llamada telefonica:

e Consentimiento verbal.

e Revision historia clinica para
valorar antecedentes
personales.

e Escala FRAIL

e [FEscala Barthel.

3- Criterios de inclusion y
exclusion.

4- Muestreo por cuotas de sexo
(mujeres:hombres 2:1).

CRITERIOS DE INCLUSION

CRITERIOS DE EXCLUSION

Edad = 70 anos.

Pre-fragililidad o fragilidad
segun la escala FRAIL.

Indice de Barthel = 60 puntos.

Capacidad para comunicarse
adecuadamente.

Capacidad para deambular, con
o0 sin ayuda técnica.

- Infarto agudo de miocardio, 0 angina inestable reciente.
« Arritmias auriculares o ventriculares no controladas.

+ Aneurisma disecante de aorta.

+ Estenosis aodrtica severa

+ Endocarditis / pericarditis aguda

- Hipertension arterial no controlada.

+ Enfermedad trombo-embdlica aguda.

» Insuficiencia cardiaca aguda severa

- Insuficiencia respiratoria aguda severa.

* Hipotension ortostatica no controlada.

+ Diabetes mellitus con descompensacion aguda o hipo-

glucemias no controladas.

« Fractura reciente en el ultimo mes (entrenamiento de

fuerza)




3.2 METODOLOGIA: VARIABLES.

VARIABLE PRINCIPAL VARIABLES SECUNDARIAS

SPPB Independientes Dependientes
gy e Sexo o IMC
- TEST SPPB e Edad (en anos) e Velocidad de la marcha
- FRAGILIDAD e FEdad (por franjas) e Dolor cronico
R e (Cuidador principal e Apetito
B it e Abandono e Riesgo de caidas
e Sarcopenia
e Deterioro cognitivo
0 e Alteraciones del suefio
\ e Depresion
e Desnutricion
e Incontinencia urinaria
SSES0s © OPDONE e Fragilidad




3.3 METODOLOG?A: TAMANO MUESTRAL Y
ANALISIS ESTADISTICO.

Alfa 0.05
Potencia 0.8
Tasa de abandono 30%
Analisis descriptivo > Porcentajes: cualitativas.
V. sociodemograficas - Medias, D. tipicas: cuantitativas.
Estudio normalidad (variables > < 50: Test Shapiro-Wilk.
cuantitativas) - > 50: Kolmogorov-Smirnov.
Comparacion v. dependientes V. basal - > Paramétricas: T de student.
V. 12 semanas - No paramétricas: Test Wilcoxon.
Comparacion v. dependientes V. basal - > " Paramétricas: ANOVA.
V. 6 sem - V. 12 sem. - No paramétricas/Ord: Friedman.




3.4 METODOLOGIA: LIMITACIONES.

Ausencia

grupo
control.

Sesgo de Duracion Caracter
seleccion. limitada. domiciliario.




4. DESCRIPCION DE LA INTERVENCION.

VISITA BASAL VISITA INTERMEDIA VISITA FINAL
1. Firma del consentimiento 1. Reevaluacion de todas las 1. Evaluacion final de todas las
informado. variables dependientes. variables dependientes.
2. Valoracion basal de todas las 2. Revision del diario de 2. Recogida del diario de
variables. actividades y resolucion de actividades completo.
3. Asignacion del programa incidencias. 3. Revision y cierre de eventos
Vivifrail (B, C, B+, C+), segiin 3. Refuerzo motivacional. adversos registrados.
SPPB y riesgo de caidas. 4. Ajuste progresivo de la 4. Retroalimentacion al
4. Entrega del Pasaporte Vivifrail intensidad dentro del mismo participante sobre su
y del Diario de actividades programa asignado, si procede. evolucion.
(incluido en el propio 5. Citacion para la visita final.
pasaporte).

5. Explicacion estandarizada de
los ejercicios, con
demostracion practica y
resolucion de dudas.

6. Instrucciones de seguridad
para la practica en domicilio.

7. Citacion para la visita
intermedia.

SEGUIMIENTO TELEFONICO: se contactara con cada
participante cada dos semanas para reforzar la motivacion,
registrar verbalmente la adherencia y valorar la posible aparicion
de efectos adversos.
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EJERCICIOS 4 , o
ESTIRAMIENTO ESTRUJAR UNA

DE BRAZOS TOALLA

Repeticiones 3 Repeticiones 12
Series 3 Series 3

CAMINAR | Mantener 10 s

10 MINUTOS 3 SERIES | 8

CAMINA A UN RITMO QUE PUEDAS MANTENER UNA CON- ESTIRAMIENTO

VERSACION DE MANERA CONTINUA PERO QUE TE CUESTE DE PIERNAS O LEVANTAR UNA

UN POCO DE ESFUERZO. ~ Repeticiones 6 7 vivifrail 3 BOTELLA

A PARTIR DE LA SEMANA 7 CAMINA 3 SERIES DE 15 | Slies s QEQEtIgones 12
& eries

MINUTOS. ' & Mantener10s 6

DESCANSAR \ f,ﬁg'.':::o LEVANTARSE DE

RECUERDE DESCANSAR 2 MINUTOS ENTRE SERIES \ ) OCHOS LA SILLA
\ 2 vueltas oBSTACULOS  Repeticiones 12

RESPIRAR CORRECTAMENTE \ seies3 sopsticulos  SeMes3

Series 8
RESPIRE NORMALMENTE,NO CONTENGA LA RESPIRACION
DURANTE LOS EJERCICIOS.

EJERCICIOS

EN CASO DE DUDA SOBRE COMO REALIZAR LOS EJERCICIOS
COSULTE EN LAS PAGINAS INTERIORES DEL PASAPORTE

El prowPLto ha sido cofinanciado al 65% por el Fondo Europeo de Desarrollo Regional
i avés del Programa Interreg V-A Espana-francia-Andorra (POCTEFA
2014-2020). El objetivo del POCTEFA es reforzar la integracion economica y social
a fronteriza Espafia-Francia-Andorra. Su ayuda se concentra en el desarrollo de
ades econdmicas, sociales y medioambientales transfronterizas a través de
estrategias conjuntas a favor del desarrollo territorial sostenible




5. ENTREVISTA MOTIVACIONAL.

NUESTRAS FASES

EJEMPLOS

OBJETIVO

Exploracion breve
del estado actual.

“sComo le ha ido con
los ejercicios estos
dias?”

Detectar barreras,
facilitar la expresion del
paciente y promover su
participacion activa.

autoeficacia y del
esfuerzo.

haya mantenido Ia
rutina varios dias.”

Escucha reflexiva y | “Entiendo que | Generar alianza

validacion. algunos dias le cuesta | terapéutica y reducir
mas por el cansancio” | resistencia.

Refuerzo de la|“Es importante que | Aumentar la confianza

del paciente en su

capacidad de cambio.




5. ENTREVISTA MOTIVACIONAL.

NUESTRAS FASES EJEMPLOS OBJETIVO

Identificacion y evocacion del | “;Qué ha notado desde que |Potenciar la motivacion intrinseca (el
discurso de cambio. empez6?” cambio es mas efectivo cuando el
propio paciente verbaliza sus razones).

Abordaje de Dbarreras “sQué cree que le avudaria a | Facilitar estrategias realistas
¢
resolucion de problemas. hacerlo mas facil esta semana?” personalizadas, evitando abandono.

Ajuste y planificacion: Se | “Entonces, esta semana podria | Traducir la intencion en conducta

acordaran objetivos | intentar hacerlo lunes, miércoles | concreta (planificaciéon conductual).

especificos, alcanzables vy y viernes por la mafiana’
contextualizados.

Cierre con refuerzo vy |“Ha hecho un buen trabajo y ya | Consolidar la adherencia y reforzar la
COLIPLOIRLSC: tiene un plan claro para esta | continuidad del programa.
semana’”




6. APLICABILIDAD.

7. FINANCIACION.

Este proyecto no cuenta con financiacion externa especifica. Su
desarrollo se realizara con los recursos humanos y materiales disponibles
en el Centro de Salud Virgen del Mar, dependiente del Distrito Sanitario
Almeria del Servicio Andaluz de Salud (SAS). Los costes asociados a la
difusion de resultados seran asumidos por el equipo investigador,
pudiendo solicitarse ayudas puntuales en caso de disponibilidad.
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