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® Hbitost

® Rovnovaha
* Koordinace
* Rychlost

* pohybu

¢ Tolerance glukézy
* Lipidovy metabolismus B UEERLTEE
* Oxydace substratu

* Funkce srdce a plic
* Maximalni aerobni vykon
El s et Vytrvalost na submaximalni intenzité

* Télesna hmota
¢ Télesné slozeni
® Distribuce tuku
¢ Kostni denzita

Komponenty * Flexibilita
fyzickeé
zdatnosti

Morfologické

* Silova nebo vybusna sila
* [zometricka sila
* Svalova vytrvalost
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Tabulka 1 — Charakteristika cviceni

Frekvence
* Pocet tréninkd/tyden
Intenzita
¢ VVytrvalostni: % VO,,.., nebo % HR__., nebo % HRR

* Odporovy trénink: % 1RM nebo % 5RM nebo % HR
nebo % HRR pro smisené cviceni

peak

Trvani
* PA v tydnech nebo mésicich
* Tréninkovych dniftyden
* Tréninku/den
* Trvani tréninku v hodinach

Typ
* VVytrvalostni trénink (béh, cyklistika, veslovani, chize, plavani)
* Odporovy trénink
* Rychlost a vytrvalostni rychlost
* Flexibilita
* Koordinace a balance

Typ tréninku
* Metabolicky aerobni x anaerobni
* Svalova prace:
- Izometricka a izotonicka
- Dynamicka a staticka
- Kontinualni a intervalova
- Malé nebo velké svalové skupiny

1RM — opakovaci maximum; HR,_, — vrcholova tepova frekvence;
HRR — tepova rezerva; PA — pohybova aktivita; VO, _, —vrcholova
spotreba kysliku;




NiZKA

STREDNI

VYSOKA

Dovednostni

z'jr

Golf (s vozitkem)

Golf (pésky 18 jamek)
Stolni tenis (¢tyrhra)
Stolni tenis (dvouhra)

Stfelba
Curling
Bowling
Jachting
Jachting
Jezdectvi

Nizka
intenzita

Siloveé

Smisené

Vytrvalostni

Y £ &

Vrh kouli (rekreacni)
Vrh diskem (rekreacni)

Alpské lyzovani
(rekreacni)

Béh na kratké
vzdalenosti
Vrh kouli

Vrh diskem
Alpské lyzovani
Judo/karate
Vzpirani

Zapas

Box

Stredni

Vysoka
intenzita - intenzita

Fotbal (pfizpisobeny)

Beh

Baketbal (pfizptsobeny) Chlize na dlouhé traté

Hézena (pfizptsobeny) Plavani (rekreacni)

Volejbal

Tenis (ctyrhra)
Ledni hokej
Hokej

Rugby

Serm

Tenis (dvouhra)
Vodni polo
Fotbal (zavodni)

Basketbal
(zavodni)

Hazena (zavodni)

Rychlochize

Béh na stredni/dlouhé
trate

Tanec

Silnicni cyklistika
Plavani na
stredni/dlouhé traté

Brusleni na dlouhé traté
Pétiboj

Veslovani

Kanoistika

Béh na lyzich

Biatlon

Triatlon




Tabulka 2 - Pavametry ntenaty 2t pro vytrvalost sprty
Intenzta PA 0.0 R[4 HiR (%) PE Teninkova zong
¢ |l IH] Aerooni
ol {iH49 -1 Aerobn
Vysoka ntenzita 3! IH 16 Aerobni +akfa

}!elmi yysoké X v e 4 Aerobni + aktét
Intenzit + aNaeroon|




KV riziko ]

|
) Nizké KV riziko (SCORE < 5 %)
Zadné KV rizikové faktory a pohybové aktivni

v

Vysoké nebo velmi vysoké KV riziko (SCORE = 5 %)
nebo jiné dodatecné rizikové faktory*
nebo sedavy zpusob zivota

Neni potreba dalsiho vysetrovani. Bez omezeni

Intenzita pohybové aktivity ]

| | | |
Nizka Stredni Vysoka Velmi vysoka

v v

Neni potreba dalsiho vysetrovani

Zatézovy test do maxima*, funkéni zobrazeniz nebo CCTA

¢ [

Normalni
Znamky vysokého rizika v
¢ Neni potieba dalsiho vysetfovani
Invazivni korondrni angiografie Bez omezeni
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Circulation

ACC/AHA CLINICAL PRACTICE GUIDELINE

2019 ACC/AHA Guideline on the Primary
Prevention of Cardiovascular Disease

A Report of the American College of Cardiology/American Heart
Association Task Force on Clinical Practice Guidelines



Amett et al

3.2. Exercise and Physical Activity

Table 4. Definitions and Examples of Different Intensities of Physical

Recommendations for Exercise and Physical Activity E Activity
Referenced studies that support recommendations are summarized g w _
in [ — — _ ,
(1T enta -1. itting, reclining, or lying; watchin
'-E:, Sedentary 1-15 Sitting, reclining, or lying hing
5 5 behavior* television
—1¢ - - A
. Adults should be routinely counseled in g a Light 1.6-2.9 Walking slowly, cooking, light housework
healthcare visits to optimize a physically == Moderate 3.0-5.9 | Brisk walking (2.4-4 mph), biking (5-9 mph),
active lifestyle 53.2-1,53.22 = ballroom dancing, active yoga, recreational
= swimming
2. "E'FIUIE should engage in at least 150 Vigorous =6 Jogging/running, biking (=10 mphj, singles
minutes per week of accumulated tennis, swimming laps

moderate-intensity or 75 minutes per week
of vigorous-intensity aerobic physical activity
{or an equivalent combination of moderate

and vigorous activity) to reduce ASCVD
rEk_SZl-E—SE.Z-!

3. For adults unable to meet the minimum
physical activity recommendations (at least
150 minutes per week of accumulated
moderate-intensity or 75 minutes per
week of vigorous-intensity aerobic physical
activity), engaging in some moderate- or
vigorous-intensity physical activity, even if
less than this recommended amount, can be
beneficial to reduce ASCWD risk 33255334

4. Decreasing sedentary behavior in adults

may be reasonable to reduce ASCVD
riSkISJ.Z-E.SZ.Z-Q-SZ.Z-I 1




2021 ESC Guidelines on cardiovascular disease
prevention in clinical practice

Developed by the Task Force for cardiovascular disease prevention
in clinical practice with representatives of the European Society of
Cardiology and 12 medical societies

With the special contribution of the European Association of
Preventive Cardiology (EAPC)



Recommendations for physical activity

Recommendations Class® Level®

It is recommended for adults of all ages to strive
for atleast 150- 300 min a week of moderate-
intensity or 75-150 min a week of vigorous-
intensity aerobic PA, or an equivalent combina-
tion thereof, to reduce all-cause mortality, CV
mortality, and morbidity.®” " *

It is recommended that adults who cannot per-
form 150 min of moderate-intensity PA a week
should stay as active as their abilities and health
condition allow. >3

It is recommended to reduce sedentary time to
engage in at least light activity throughout the
day to reduce all-cause and CV mortality and
morbidity. > "7

Performing resistance exercise, in addition to
aerobic activity, is recommended on 2 or more
days per week to reduce all-cause

mortality. %™

Lifestyle interventions, such as group or individ-

ual education, behaviour-change techniques, tel-
ephone counselling, and use of consumer-based lla

wearable activity trackers, should be considered

A

to increase PA participation.™~*** Table7 Classification of physical activity intensity and examples of absolute and relative intensity levels.
Absolute intensity Relative intensity
Intensity MET* Examples %HR,,., RPE(Borg Talk test
scale score)
Light 11-29  Walking <4.7 km/h, light household work 57-63 10-11
Moderate  3-5.9 Walking at moderate or brisk pace (4.1—6.5 km/h), 6476 12-13 Breathing is faster but compatible with
slow cycling (15 km/h), painting/decorating, vacuuming, speaking full sentences

gardening (mowing lawn), golf (pulling clubs in trolley),

tennis (doubles), ballroom dancing, water aerobics

Vigorous >6 Race-walking, jogging, or running, cycling =15 km/h, 77-95 14-17 Breathing very hard, incompatible
heavy gardening (continuous digging or hoeing), swim- with carrying on a conversation
ming laps, tennis (singles) comfortably

@ ESC 2021
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Physical activity counselling

e Assess the PA type and level in any patient (how many days and minutes per day are spent on average doing PA at moderate or

vigorous intensity)

Explain effects of inactivity and help add PA to daily life

Explore motivation and opportunities to increase the PA level

Advise on appropriate types of activities and ways of progressing

Help to set achievable personal goals and maintain the benefits

Encourage to find some activity patients either enjoy and/or that they can include in their daily routines

Advise to cope with adverse effects (e.g. excessive shortness of breath)

Explore practical ways to overcome barriers to exercise, that is, the link between primary care and local community-based

structures for activity, recreation and sport

¢ Minimize the amount of time spent being sedentary by active travelling (cycling or walking), taking breaks from extended periods of
sitting and reducing screen time

e Training volume to be recommended: to perform at least |50 min a week of moderate intensity or 75 min a week of vigorous
intensity aerobic PA or an equivalent combination thereof

If patients are unable to engage in walking or cycling based activities then CR programmes should work with patients and carers to

facilitate alternatives such as chair based exercise, wheelchair ambulation or other non-weight bearing options such as aqua aerobics

or moderate intensity floor based calisthenics



FITT

systém

FREKVENCE

Nejlépe denné /3-5x tydné

INTENZITA

Stredni intenzita

3-59 MET

64 - 76% maximalni tepové frekvence
Rychla chiize, pomala cyklistika, seka-
ni travniku, golf, ctyrhra tenis

Vysoka intenzita

>6 MET

77 - 93% maximalni tepové frekvence
Jogging, béh, cyklistika nad 15 km/hod,
tenis dvouhra, volejbal...

1000 MET/min/tyden... u nemocnych dlouhodobé pod ventilacnim (anaerobnim
prahem), intervalové mozno kratce nad.

TRVANI

150 min/tyden

75 min/tyden

Mozno rozdélit do 10 minutovych cviceni

TYP
POHYBOVE
AKTIVITY

Aerobni (5 dni), (napf. béhant...)

Odporovy trénink (posilovani) (2dny)

2-3 série / 8-12 opakovani / 60-80% opakovaciho maxima
Starsi a v dekondici 10-15 opakovani na 60-70% opakovaciho maxima

Trénink flexibility, balance (soucast cvicebni jednotky)

FITT systém. Sovova E a kol.



Chaize- 10 000 (6 000)
kroku??/den

e Jak pro koho- pro déti malo, pro frailty seniory
moc...




Chuze

* Podle poctu krokli muzeme rozdélit zdravé dospélé
osoby na:

* malo pohyblivé (pod 5 000 krokt/den),

* na malo aktivni (5 000- 7 499 krok(/den),
e castecné aktivni (7 500- 9 999 krokd/den),
 aktivni (nad 10 000 krokut/den)

 vysoce aktivni (nad 12 500 krokd/den)

Tudor-Locke C, Han H, Aguiar EJ, Barreira TV, Schuna JM, Jr., Kang M, et al. How fast
is fast enough? Walking cadence (steps/min) as a practical estimate of intensity in
adults: a narrative review. Br J Sports Med. 2018;52(12):776-88.



Chuze kadence

* Chlze v kadenci nad 100 krok(/min (6 000
krok(l/hodinu) je definovana jako pohybova aktivita
stredni intenzity (3-6 METSs).

* Chlize v kadenci >130 krokl/min (7 800
krokt/hodinu) je pak povazovana za vysokou
intenzitu pohybové aktivity (nad 6 METSs).



Nordic walking

53 VSechny knihy Sport, zdravi a zivotni styl Zdravi a zivotni styl

¥ Piidat k oblibenym

100+1 otazek a odpovedi o
chuzi, nejen nordicke

Sovova Eliska, Zapletalova Beata, ...

Elitka Sovova
Beata Zapletalova
Hana Cyprianovi

ndpovédi

Tisténa kniha Titul doprodan
BroZovana vazba

E-kniha i 118 Ké :
PDE P K 100 ke Viozit do kosiku
’ lhned ke stazeni

Chiize pro zaddtedniky
@ Zakoupenim knihy ziskavate narok na darek = knihy zdarma

i pokrodilé

Prevence mnoha
onemocnéni

:‘:;3::'“5"““ Tréavite vétSinu &asu vsedé &i vieze? Je vase télesnd kondice $patna? Mate nadvahu? Pak
je tato knizka uréena pravé vam. Renomované ceské autorky se zamysli nad chizi, jakozto
nejbé&znéjsi pohybovou ¢innosti clovéka. Nabizi prehled véech pozitivnich vlivd chlze na
zdravi a nabadaji k zarazeni tohoto nejpfirozenéjsiho...

Prolistovat knihu Zobrazit vice informaci o knize w



E-bike (elektrokolo)

Bourne et al. International Journal of Behavioral Nutrition and Physical Activity . .
(2018) 15:116 International Journal of Behavioral

https://doi.org/10.1186/512966-018-0751-8 Nutrition and Physical Activity

REVIEW Open Access

Health benefits of electrically-assisted W) con
cycling: a systematic review | —

Jessica E. Bourne''@, Sarah Sauchelli, Rachel Perry?, Angie Page'”, Sam Leary?, Clare |2 :
and Ashley R. Cooper'~




Odporovy trénink

Svalové partie - predni cast Svalové partie - zadni ¢cast

Svaly hruniku

Biceps

ﬁ‘J Kvadriceps
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Otuzovani

V. Priessnitz doporucoval:

Spat v chladném prostredi a pri otevieném okné a pokazdé mit tolik ¢erstvého vzduchu, aby se clovék
nikdy nezapotil.

Po povstani z postele se okoupat, otfit nebo omyt a vypit nékolik sklenic vody.

Po osusSeni provést vzdusnou lazef a pfi tom se intenzivné pohybovat, pak se projit nebo pracovat, az
se ruce a nohy zahreji.

Studenou snidani a studenou vecefri.
Hodné se prochdzet a pracovat venku.
Nejist zadnou teplou polévku.

KdyzZ se Clovék prostfednictvim prace nebo jinak ponékud unavi, dostane zavrat nebo ma strach, pak
si ma omyt oblicej a nohy trit ve studené nozni lazni tak dlouho, az se cely zahreje, a i po velkém
vycerpani nic nejist.

Pri zkazeném zaludku se musi pit hodnée vod\{; priloZit si tenky obklad (zdbal na bficho), hodné se
zdrzovat v chladném prostfedi a mirné se pohybovat.

Pri spanku musi byt teplota v pokoji maximalné 14°C.
Rano Casné vstavat a ¢asné jit spat.

PozZivat prosta jidla a malo sladkosti nebo viibec zadné.
Dle mozZnosti se vyhybat vSem zahfivajicim napojim.

Vv prfl'kk))ytku se teple neoblékat, chodit bez puncoch, s vyjimkou cestovani, kdy ¢lovék nema zadny
ponyo.
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Dechova cviceni

* Zavrit usta, dychej nosem. Dychani nosem je prirozene,
dochazi k ohrivani vzduchu a jeho filtrovani

* Vydechuj. Jednim z prvnich kroku pro zdrave dychani je
prodlouzit dech, rozpohybovat branici a zbavit se
starého vzduchu pred tim, nez se nadechneme.

* Zvykej. Zvykdni zlepSuje anatomii obli¢eje a tim zlep3uje
dychani.

* Obcas dychej vice, pouzivej staré techniky jako
TUMMO, SUDARSAN KRIJA a dynamickou verzi
PRANAJAMY.

e Zadrzuj dech.

* Nenijedno, jak dychame. Cvicte pomalé dychani-
nadech 5,5 vteriny, vydech 5,5 vteriny.



RELAXACE

EDUKACNI MATERIAL PRO PACIENTY {----1

FAKULTNT NEMOCNICE”
oLoOMOucC

Cvik €. 18: Mit se rad

Obejmeme se, hluboce predklonime hlavu, prodycha-
me pozici, poté vyméni ruce.

Doporucené relaxaéni techniky:

+ Schulzlv autogenni trénink

- Jacobsonova progresivni svalova relaxace

Tato brozura slouzi jako dopliiujici materidl pro osoby,
které jiz absolvovaly prakticky ndcvik rel na Kii-
nice télovychovného lékarstvi a kardiovaskuldrni reha-
bilitace FN Olomouc.

Cil: uvolnéni mezilopatkovych svald, kréni a hrudni pa-
tere.
Cvik €. 19: Zdravé nohy

Pomoci mi¢ku masirujeme nozni klenbu a bolestivé
body chodidel. Trénujeme pohyblivost prstcd.

Cil: reflexni masaz chodidla, uvolnéni chodidla a ndcvik
stability.






https://www.youtube.com/watch?v=EqUfgff)x
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