Are weekly gym or hydrotherapy sessions effective

Canterbury at managing symptoms? U kent

Christ Church 7 m S Therapl
University Lucy Cumberland (lcumberland@kentmstc.org), Dr Mathew Brown (MSc supervisor) Centre
Resis
* Regular exercise has been shown to help improve walking ability, fatigue * Paired T-tests indicated significant differences in all outcome measures
and quality of life (QOL) in people with MS (1). Exercise guidelines for pre and post intervention

people with mild/moderate MS include aerobic exercise and resistance _ - -
o . * The effect sizes were large (and clinically significant where a threshold
training 2-3 times a week (2) . _ _
exists) for those outcome measures with p <£0.001, and medium for all

 Meta-analyses show physiotherapy led interventions, often participated in other measures. Clinical significance suggests a meaningful change for
3 times a week, to be effective at improving walking performance (3), the participants
fatigue (4) and QOL (5) -~ | | | -
Outcome NMeasure Participants Pre Intervention PostIntervention Changein p-value Effect Size Clinical Mean
(n) (Mean +SD) (Mean £SD) score (Cohen'sd) Threshold Change
* The effects of physiotherapist prescribed, individualised gym and | . .
MSIS-29 Physical 16 58.22+12.45 46.33 +13.37 11.89 0.002 0.879 8 points 12 points
. - hological .62 +19. A2+ 18, ; ; ]
hydrotherapy programmes had not previously been evaluated at Kent MS e Sl I —— B R L
. MFIS Physical 16 26.75+5.53 22.75+7.18 4,00 0.004 0.650
Therapy Centre (KMSTC). These programmes are typically performed at a MFIS Cognitive 16 18.04 + 9,23 1319 +7 57 s 75 <0001 1083
. . MFIS Psychosocial 16 5.38+1.59 413+ 2.16 1.25 0.004 0.775
reduced frequency, usually once a WEEk, when compared with exercise MFIS Overall 16 51.06+13.56  40.06 + 13.73 11.00  <0.001 1.055 4 points 11 points
guidelines and studies from the meta-analyses TUG Overall Time (s) 11 22.95 +10.9 17.61+9.27 5.34 0.001 0.880 23% 24%
Sit to Stand 11 2.24 +£0.54 1.77 £0.36 0.47 0.005 0.849
Fwd Gait 11 5.36+3.19 404+ 3.02 1.32 0.006 0.750
Mid Turn 11 3.14+1.41 3.01 +£0.90 0.13 0.361 0.111
Return Gait 11 6.66+5.77 4.31+3.92 2.35 0.022 0.810
End Turn Sit 11 3.90+1.22 3.61+1.76 0.29 0.285 0.190

Pre and Post Intervention Scores
MSIS-29 Phys MSIS-29 Psych

To evaluate the impact of weekly sessions of physiotherapist prescribed,

individualised gym and hydrotherapy programmes; focussing on fatigue, QOL T

and functional mobility. ;
-
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Facilities at Kent MS Therapy Centre

Conclusion and Implications

* In this repeated measures study, 10 females and 6 males with MS  There was strong evidence of clinical improvement following

(Relapsing Remitting 5, Primary Progressive 4, Secondary Progressive 7), participation in individualised gym and hydrotherapy programmes

mean age 59.1 + 11.6 years, disease duration 19.7 + 13.7 years, were
_ - _ _ * Results may help guide clinical practice at KMSTC and similar settings
assigned to complete 8 individualised gym or hydrotherapy sessions.

Eleven participants required walking aids (one stick 6, rollator 3 or * Results can be used to promote the potential benefits of participation in
wheelchair 2) physiotherapist prescribed programmes to KMSTC members

e Participants attended one session per week for 8 weeks. All programmes * This study has provided data to help strengthen fund-raising applications
included neuromuscular, balance, flexibility and resistance training; gym for KMSTC

PUOEIEMIIES 250 Inelueizd a2 bl raining * Further research could investigate the optimal frequency of exercise

* Primary outcome measures included a QOL scale (MSIS-29) and a fatigue sessions to help manage symptoms

impact scale (MFIS). A secondary outcome measure, the Timed Up and Go

test (TUG) measured functional mobility in the 11 participants who were
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