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Cardiovascular Disease

Regular physical activity can help manage cardiovascular disease in individuals through improving
blood pressure and cholesterol levels. A meta-analysis * ! of 48 randomised controlled trials (RCTs)
found that exercise-based rehabilitation after a heart attack can reduce mortality rates by 20%
reduction in total mortality and 26% in cardiac mortality in patients enrolled in cardiac rehabilitation
programs. In fact, levels of aerobic fitness could have greater impact on health outcomes from
cardiovascular disease than the presence of obesity. A systematic review of international studies by
Fogelholm looking at cardio-respiratory fitness (or physical inactivity) found that the risk for all-cause
and cardiovascular mortality was lower in individuals with high BMI and good aerobic fitness,
compared with individuals with normal BMI and poor fitness. (syHowever, having high BMI even with
high physical activity was a greater risk for the incidence of type 2 diabetes and the prevalence of

cardiovascular and diabetes risk factors, compared with normal BMI with high physical activity.

Specific diets can contribute to primary and secondary prevention of, and health outcomes from,
cardiovascular disease. A review of meta-analyses showed that following a Mediterraneanc diet =2 of
high fat intake could reduce cardiovascular morbidity and mortality, while Ignarro et al. found that
diets high in fibre can reduce the risk of cardiovascular disease, and diets high in omega-3 fatty acids

X3 4 x5

can reduce inflammation ** and prevent vascular calcification ’

Cancer

@ International and national cancer research institutes have highlighted that the avoidance of weight

gain can prevent the risk of some cancers. The World Cancer Research Fund Z ¢ estimates that a third

of the most common cancers in high income countries, and roughly a quarter of cancers in lower

income countries, could be prevented through healthier dietary behaviour, being physically active, and

keeping a constant healthy weight.

For those who already suffer from cancer, physical activity may be associated with improved
survival rates and lower risks of reoccurrence, but this has so far only been established by
observational studies. This was identified by an expert panel, reviewing scientific evidence and best
clinical practices on nutrition and physical activity recommendations for individuals diagnosed with
cancer, that also found strong evidence that physical activity can positively impact physical
functioning, fatigue and quality of life of cancer patients. This improvement in physical functioning
was further identified by a systematic review and meta-analysis, which found that exercise of a
moderate intensity for cancer survivors can reduce fatigue and improve mobility.

Among breast cancer patients in particular, physiotherapy as a form of physical activity can improve
the recovery time after surgery. A systematic review of international research found that physiotherapy

was found to be effective in improving outcomes such as range of motion and shoulder function,



especially when initiated early after surgery. Interventions that had supervised exercise activities
achieved higher adherence than self-directed ones, and thus provided more benefits.

Hi# : EUROPEAN COMMISSION. Nutrition and physical activity guidelines for different
populations. Written by ICF Consulting Services Ltd. May 2018.  (—&##)
https://health.ec.europa.cu/system/files/2019-01/2019 sciview e sr_en 0.pdf (November 21 2024)
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