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Gezondheidsvoordelen:

ODOR0FHe0S

Eijsvogels, JAMA 2015
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Bewegen Nederlanders genoeg?
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FACES OF PARKINSONS

Depression
Impulsive behaviour
ms with multi-tasking
Sleep disorders

Loss of smell

sastrointestinal problems

Pain
Fatigue

i HAVE
() PARumsoNss

Frozen shoulder
Cramping

Involuntary movements
Walking difficulties
Tremor

mbalance

Marina Noordegraaf
www.verbeeldingskr8.nl
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BODY-FIRST ] [ BRAIN-FIRST ]

Enteric nervous system

@  start of osynuclein pathology

*  direction of a-synuclein propagation

Horsager & Borghammer, PRD 2024
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Degree of disability

4 I Parkinson’s disease diagnosis
I Early Advanced/late
I Complications
I Fluctuations
I Dyskinesi Motor
1 Dysphagia
I Postural instability
Bradykinesia Freezing of gait
1 rigidity Falls
I Tremor
; . Non-motor
I Pain Urinary symptoms
Fatigue Orthostatic hypotension
I McCl Dementia
T T T T T #
-20 -10 0 10 20
Time (years)
Kalia, Lancet 2015 Radboudumc




12-2-2026

Medische behandeling

Dopaminerge medicatie

Diepe hersen stimulatie

Radboudumc
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Niet pharmacologische interventies
Allied healthcare
Physiotherapy
1 Occupational therapy ( D
i Speech-language therapy ~ ParkinsonNet
LLLLLLLLLL j[LlFssTVLz Nursing
Lifestyle interventions
Exercise )
Psychological interventions
Combined lifestyle interventions
Other non-pharmacological interventions
Art
Work-related interventions
Radboudumc
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Cohort studies
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Fang, JAMA 2018
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Trials
Cochrane
& Library

Cochrane Database of Systematic Reviews
Physical exercise for people with Parkinson’s disease: a systematic
review and network meta-analysis (Review)
Ernst M, Folkerts AK, Gollan R, Lieker E, Caro-Valenzuela J, Adams A, Cryns N, Monsef |, Dresen A,
Roheger M, Eggers C, Skoetz N, Kalbe E

Radboudumc
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Motor symptomen

° [
Comparison: other vs 'Passive Control'
Contrast to Passive control (Random Effects Model) SMD 95%-Cl P-Score
Dance 0.77 [-1.16; -0.37] 0.88 o J
Aqua 0.58 [-0.99; -0.17] 0.6%
Gait/BalancefFunctional —_— 0.55 [-0.85; -0.25] 0.67
Multi —— 0.52 [-0.77:-0.27] 0.62
Strength/Resistance = 0.52 [-0.89; -0.15] 0.62
Mind-Body — 0.49 [-0.76; -0.21] 0.57
Endurance — 0.48 [-0.80;-0.171] 0.57
LSVT BIG —_— 0.41 [-1.10; 0.27] 0.50 @
Active Control —=— 0.17 [-0.56; 0.22] 0.23
Passive Control 0.00 0.10
Flexibility __B= 0.15 [-0.36; 0.67]  0.05 O O
T T T

T
-1 -05 0 0.5 1
Favours other Favours Passive control
Effect on clinician-rated impairment and disability

Ernst, Cochrane 2023 Radboudumc

Mobiliteit bal
[
(d
Comparison: other vs 'Passive Control'
Contrast to Passive control (Random Effects Model) SMD 95%-Cl P-Score
Agua .40 [-2.01; -0.79] 0.94 a4 (3
LSVT BIG .01 [-2.18; 0.17] 0.69
Mind-Body .88 [-1.27;-0.48] 0.68
Dance .84 [-1.39; -0.30] 0.64
Endurance .79 [-1.40; -0.18] 0.60
Gait/BalancefFunctional 77 [-1.20; -0.35] 0.59
Strength/Resistance .69 [-1.15;-0.23] 0.51
Multi .63 [-1.07; -0.20] 0.45 { ]
Gaming .50 [-1.94; 0.94] 0.42
Active Control .33 [-0.94; 0.29] 0.25
Flexibility .07 [-0.87; 0.73]  0.15 O O
Passive Control .00 0.08
-2 -1 0
Fawours other Favours Passive control
Effect on timed up & go
Ernst, Cochrane 2023 Radboudumc
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Kwaliteit van leven

Comparison: other vs 'Passive Control'

Contrast to Passive control (Random Effects Model) SMD

95%-Cl P-5core

Aqua .85 [-1.32;-0.37] 0.95
Endurance —— .52 [-0.89; -0.16] 0.77
Mind-Body — .50 [-0.83;-0.17] 0.75
Gaming .40 [-1.05; 0.25] 0.61
Strength/Resistance .36 [-0.70; -0.02] 0.60
Gait/Balance/Functional ——] .32 [-0.57;-0.07] 0.54
Multi .30 [-0.53; -0.06] 0.51
Dance .23 [-0.64; 0.17] 0.45
LSVT BIG .13 [-0.91; 1.16] 0.24
Flexibility .07 [-0.65; 0.79] D.22
Passive Control .00 0.19
Active Control .05 [-0.35; 0.46] 0.17

-1 05 0 05 1

Favours other Favours Passive control
Effect on quality of life

Ernst, Cochrane 2023

Radboudumc
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Effectiveness of home-based and remotely supervised
aerobic exercise in Parkinson’s disease: a double-blind,
randomised controlled trial

Nicolien M van der Kolk, Nienke M de Vries, Roy P CKessels, Hilde Joosten, Aeilko H Zwinderman, Bart Post, Bastiaan R Bloem

Summary

CrossMark

Background High-intensity aerobic exercise might attenuate the symptoms of Parkinson’s disease, but high-quality LancetNeurol2019
evidence is scarce. Moreover, long-term adherence remains challenging. We aimed to evaluate the effectiveness of  published Online
aerobic exercise—gamified and delivered at home, to promote adherence—on relieving motor symptoms in patients ~September 11,2013

with Parkinson’s disease with mild disease severity who were on common treatment regimes.

Park-in

httpi//dx.doi.org/10.1016/
$1474-4422(19)30285-6

Shape

Radboudumc
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Parkinson patients with a sedentary lifestyle

Baseline assessment

Intervention

Aerobic

exercise
Exergamin
(exerg 9) 30-45 min/session,

3/week, 6 months

Postintervention assessment at 6 months

17

Werkingsmechanisme?

Park-In-Shape imaging study

Exercise stimulates

Cortico-Striatal Motor
Network Connectivity

Exercise stimulates

Cortico-Cortical
Cognitive Network
Connectivity

Johansson, Ann Neurol 2022 Radboudumc

18



12-2-2026

Huidige advies

Exercise and physical activity canimprove many
motor and non-motor Parkinson’s symptoms:

o=y
of upperfiowor ecremites - such asyoga bl ohi, dance:
bosing

CONSIDERATIONS:
swmming gecticacliss  schssusnawoht My e

andpan.

Parkinson’s Foundation, parkinson.org Radboudumc
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Gait Balance Cognition Fatigue
3 g% \ W/
Schootemeijer, JPD 2020; Ellis, Phys Ther 2011 Radboudumc
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STEPWISE A

PARKINSON ¢

Radboudumc
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Motiverende app

Concept: Virtual Coach

* Afspraak

* Deelt kennis (tips)

* Geeft uitdagingen (to do’s)
* Monitort voortgang

Radboudumc
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RESEARCH ARTICLES

Pilot studie -

Promoting Physical Activity in People With Parkinson’s
Disease Through a Smartphone App: A Pilot Study

Sabine Schootemeijer, MSc, Nienke M. de Vries, PhD, Sirwan K_L. Darweesh, MD, PhD, Alberto Ascherio, MD,
PhD, Michael A. Schwarzschild, MD, PhD, Eric A. Macklin, PhD, and Bastiaan R. Bloem, MD, PhD
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0 weeks P 4 weeks

Schootemeijer, INPT 2024 Radboudumc
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The STEPWISE study: study protocol

for a smartphone-based exercise solution

O n d e rzo e k O p g rote S c h a a I for people with Parkinson’s Disease

(randomized controlled trial)

Sabine Schootemeijer', Nienke M. de Vries', Eric A. Macklin®, Kit C.B. Roes*, Hilde Joosten®, Larss

Alberto Ascherio®’, Michael A. Schwarzschild**® and Bastiaan R. Bloem'*
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STEPWISE app ﬁ
1 year

Schootemeijer, BMC Neurol 2023 Radboudumc
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“Dankzij STEPWISE voel ik mij kiplekker en
~ loop ik als een kievit.”

STEPWISE v
PARKINSON ¢\

Sabine Schoofemeijor

Radboudumc

25

STEPWISE l» B A d
PARKINSON ¢/ Ydicelife

Effect

Hoeveelheid bewegen

Radboudumc
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Slow-SPEED

Slowing Parkinson’s Early through Exercise Dosage

() DAVISPHINNEY —  \——\)

Foundation For Parkinson's

EDMOND JSATRA ANNE WO]CICKI every victory counts® THE MICHAEL ). FOX FOUNDATION
E| PuiLaxTHRORIC FOUNDATION FOUNDATION FOR PARKINSON'S RESEARCH

PARKINSON'S™  Radboud umc
’.’ Zon Mw [ﬁ' Pal"kinsonN L CHANGE ATTITUDES. FIND ACURE. JOINUS.

27
1 Pre-motor/prodromal period Parkinson’s disease diagnosis
Early Advanced/late
Complications

g
E Fluctuations
:; Dyskinesi Motor
8 Dysphagia
> Postural instability
e Bradykinesia Freezing of gait

Rigidity Falls

Tremor

EDS Pain Urinary symptoms Non-motor
Hyposmia Fatigue Orthostatic hypotension
Constipation RBD Depression Ml Dementia
T T T T T #
-20 -10 Of 10 20
Time (Jears)
Radboudumc
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An integrated, personalized and stepped care lifestyle

approach for people with Parkinson’s disease.

- T
o Kempenhaeghe U/e ‘ I.F’ ’ ZorgKeuzela b@ Pafkl'ﬂcs;)'\’et
.'II.'I.III.I'i ParkinsonNL
PARKINSONISME Radboudumc

H VERENIGING Q’l Maastricht UMC+

HEALTH-ECORE
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"']:‘ ) Parkinson leefstijl keuzehulp

A LParkinson 2.Overjou  3.Leeistil ENELE ] | 5 Samenvaming |

Jouw doelen

In deze stap vul je in wat je nu van je leefstijl vindt en wat je wilt veranderen. Als je

r— /ﬁ van gedachte verandert, dan kun je je antwoorden altijd aanpassen.

Hoe tevreden ben je over je leefstijl?

& sevesns re— - P——
.‘-
Voeding Zeer
T‘ Zeer tevreden Tevreden Neutraal Ontevreden ontevreden

. . . @ Ontspanning

Zeer
Zeer tevreden Tevreden Neutraal m ontavreden
o
P s Zemiaeden Temeian et m umf:::dm
2009 i i
75y Sociale activiteiten Zeer tevreden Neutraal Ontevreden ur“:::;ﬂen

https://parkinson.keuzehulp.nl/ Radboudumc
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>
>

Bewegen bij Parkinson heeft een positief effect op
* Parkinson klachten
* Brein

Implementeren blijft moeilijk
* Inzet van technologie kan wellicht helpen 4

Radboudumc
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Sabine Schootemeijer

sabine.schootemeijer@radboudumc.nl

STEPWISE A}w
PARKINSON 2 Radboudumc
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