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Resistive strength training for older hospitalized patients

BACKGROUND AND OBJECTIVE Bed rest decreases muscle strength by one to 1.5% per day, with muscle mass loss predominantly
affecting the lower body musculature. This study evaluated the effect of resistance training on functional outcomes in older hospitalized patients.

METHODS This prospective, single-blind, randomized, controlled clinical trial included patients referred by medical doctors for phys-
iotherapy. All subjects were able to stand with or without walking aids and were expected to be hospitalized for seven or more days. The par-
ticipants randomized to a treatment group participated in four sessions per week. Weight training included 12 -15 repetitions at an intensity of
60 to 70% of the one repetition maximum (1RM). Subjects in both groups received regular physiotherapy. The patients were assessed with
the Timed Up and Go Test, a 30-second chair stand task, a 10-meter walk test and three tasks of the Barthel Index.

RESULTS Of the 71 participants in the program, 36 were randomized to a treatment group and 35 to a control group. The mean total
intervention time was eight hours, 20 minutes. Significant improvement was noted in the treatment group, but not in the control group, on the
10-minute walk test (P <0.01) and on the Barthel Index-Walking (P <0.01). Differences between the groups were not significant except
for the Barthel index-stairs (P =0.05).

CONCLUSION This randomized, controlled study of elderly, hospitalized patients found that progressive resistance strength training,
added to traditional therapy, results in more improvement than does traditional therapy on all measures evaluated, but in no case was there
any statistically significant difference between the groups in functional outcomes.

[ # & : Tibaek S,Andersen CW ,Pedersen SF et al. Does progressive resistance strength training as additional training have any measured effect
on functional outcomes in older hospitalized patients? A single-blinded ,randomized ,controlled trial. Clin Rehabil ,2014,28(4) :319-328. ]
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