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Case Report / Olgu Sunumu

Effects of exercise on life quality in a rheumatoid arthritis patient

Bir romatoid artrit hastasinaa egzersizin yasam kalitesi (zerine etkileri
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ABSTRACT

Rheumatoid arthritis (RA) is a chronic-degenerative disease characterized by symptoms that significantly impact on the functional capacity and thus,
the ability to carry out daily functional activities reducing the quality of life (QoL). The aim was to evaluate the effects of a strength and conditioning
(S&C) program on the quality of life (QoL), the self-perception disease impact, the self-fatigue perception and cardiovascular risk factors in a patient
with rheumatoid arthritis (RA) and cardiovascular disease (CVD).

34-year-old woman (height: 1.40m; weight: 36.1kg) diagnosed with RA and CVD underwent a six-month S&C program with aerobic training 2-3 times
a week in 1-3 sets of 5-15 minutes at a moderate to vigorous intensity on a treadmill and/or outdoors and resistance training performed 2-3 times a
week in different days from aerobic training, in 1-3 sets of 10-15 repetitions at 5-8 RPE intensity following Borg Scale.

Positive improvement in the total QoL score (52,71 points vs 62,50 points), self-perception disease impact (1,73 points vs 3,72 points), self-fatigue
perception with 24,4% for waking up (45 to 56 points) and 51,8% after training session (28 to 54 points) and CVD risk factors; cholesterol (pre:324;
inter:215; post:228mg/dl), triglycerides (pre:98; inter:77; post:70 mg/dl), LDL (pre:239; inter:132; post:141 mg/dl), HDL (pre:64.7; inter:67.9;
post:72.2 mg/dl) and glucose (pre:99; inter:72; post:72 mg/dl). A S&C program could be a useful tool for the QoL improvement in RA patients.
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6z

Romatoid artrit (RA), fonksiyonel kapasiteyi ve dolayisiyla yasam kalitesini (QoL) distren gunlik fonksiyonel aktiviteleri gerceklestirme becerisini Gnemli
olglide etkileyen semptomlarla karakterize kronik-dejeneratif bir hastaliktir. Bu olgu sunumunun amaci romatoid artrit (RA) ile birlikte kardiyovaskuler
hastaligr (KVH) da olan bir hastada kuvvet ve kondisyon (K&K) programinin yasam kalitesi (QoL), algilanan hastalik etkisi, yorgunluk algisi ve kardiyo-
vaskUler risk faktorleri agisindan etkilerini degerlendirmekti.

RA ve KVH tanisi konulan 34 yasindaki kadin hasta (boy: 1.40m; agirlik: 36.1kg) haftada 2-3 kez 1-3 set 5-15 dakikalik aerobik antrenmanla birlikte alti
aylik bir kuvvet ve kondisyon (K&K) programina tabi tutuldu. Kogu bandinda ve/veya agik havada orta ila siddetli yogunluktaki aerobik egzersize ek ola-
rak Borg Olgegi'ne gore 5-8 RPE yogunlugunda 1-3 set 10-15 tekrarli direng egzersizleri aerobik egitimden farkli glinlerde olmak Uzere, haftada 2-3
kez gerceklestirildi.

Toplam QoL skorunda (52,71 puana karsilik 62,50 puan) olumlu iyilesme, hastaligi algilama etkisinde (1,73 puan ve 3,72 puan) ve yorgunluk algisinda
sabah uyandiginda %24,4 (45 ve 56 puan), egitimden sonra ise %51,8 (28 ve 54 puan) iyilesme, KVH risk faktorleri agisindan; kan kolesterol (ilk: 324;
ara: 215; son: 228 mg / dl), trigliserid (ilk:98; ara:77; son:70 mg/dl), LDL (ilk:239; ara:132; son:141 mg/dl), HDL (ilk:64.7; ara:67.9; son:72.2 mg/dl) ve
dlikoz (ik:99; ara:72; son:72 mg/dl) dederlerinde olumlu iyilesmeler gorildi. K&K programi, RA hastalarinda yasam kalitesini iyilestirmek igin yararl bir
arag olabilir.

Anahtar Sozciikler: Egzersiz, kardiyovaskiler risk faktorleri, osteoartrit, direng egzersizi

INTRODUCTION

Rheumatoid arthritis (RA) is a chronic-degenerative disease
characterized by symptoms that significantly impact on the
functional capacity (1) and thus, the ability to carry out da-
ily functional activities reducing the quality of life (QoL) (2).
RA is also accompanied by systemic manifestations, with
one the most important being cardiovascular disease (CVD)
(3,4). Collective evidence reveals that exercise can ameli-
orate — at the same time — both RA and CVD related mani-

festations (5). However, no reports exist to date with re-
gards to the effects of exercise on RA patients that also have
CVD.

Therefore, the first aim of this study was to evaluate the ef-
fects of a strength and conditioning program (S&C) on the
QoL, an important patient-centered clinical outcome. The
secondary objectives were to evaluate the effects of the
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same program on self-perception disease impact, self-fati-
gue perception and cardiovascular (CVD) risk factors.

CASE REPORT

Our participant was a 34-year-old woman (height: 1.40m;
weight: 36.1kg) diagnosed with RA at the age of 9, who also
had tricuspid valve repair due to preserved heart failure
(i.e. ejection fraction of 48%) with a stage C according the
American Heart Association guidelines (6) and an impor-
tant self-reported functional disability due to the RA deve-
lopment. The patient was diagnosed by her cardiologist
with a level III-moderate cardiac functional capacity follo-
wing the New York Heart Association guidelines (NYHA)
(7), characterized by a marked limitation in activity due to
symptoms of fatigue and dyspnea, even during less-than-
ordinary activity but comfortable at rest in the previous six
months before training intervention.

The patient was informed about the purpose of the study,
experimental procedures and potential risk of the study.
After being informed she signed the informed consent form.

The patient underwent a six-month S&C program, which
combined aerobic and resistance training. Aerobic training
was performed 2-3 times a week in 1-3 sets of 5-15 minutes at
a moderate to vigorous intensity [4-8 rating of perceived
exertion (RPE) based on a 0-10 Borg Scale (8)] on a tread-
mill and/or outdoors. Resistance training was performed 2-
3 times a week in different days from aerobic training, in 1-3
sets of 10-15 repetitions at 5-8 RPE intensity. First day was
lower-body, second day upper-body and third day whole
body exercises. All the training sessions were supervised by
a Certified Strength and Conditioning Specialist (CSCS)
with more than 7 years of experience with special
populations.

QoL: We used the Health Survey Manual (SF-36v2, Stan-
dard, Spanish Version 2.0) as well as the Rheumatoid Arth-
ritis Impact of Disease (RAID) questionnaire (9). The latter
was used to evaluate the patient’s self-perception about the
impact of RA on his/her health. QoL and self-perception di-
sease impact were evaluated baseline and every single
month, including the end of the intervention on the sixth
month.

Fatigue: RPE control, developed by us to monitor fatigue in
an easier way for the patient, was filled in daily where the
patient had to categorize her level of fatigue from o to 5 (o:
total rest, 1: light tiredness, 2: medium tiredness; 3: high ti-
redness, 4: very high tiredness, 5: extreme tiredness) at 10
minutes of waking-up in the morning and 30 minutes after
the training session in order to evaluate her fatigue
perception.
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CVD risk factors: Three blood samples were collected at the
baseline, third and sixth month to evaluate changes in CVD
risk factors and specifically, cholesterol, triglycerides, low-
and high- density lipoproteins (LDL and HDL), and glucose.

Our results revealed a positive improvement in the total
QoL score from the baseline (52.71 points) to the end of the
S&C program (62.50 points). No improvement were seen,
however, in social role functioning, vitality and general he-
alth perceptions (Graphic 1).
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Graphic 1. SF-36 survey results through six months

Results from the RAID questionnaire demonstrated a positi-
ve change in the self-perception with a 47% general impro-
vement (1.73 points) vs. baseline (3.72 points). In addition,
we observed positive changes in all RAID categories, except
coping.

Results on fatigue showed an improvement in self-fatigue
perception less fatigue between the first and sixth month:
24,4% for waking up (45 to 56 points) and 51,8% after tra-
ining session (28 to 54 points).

CVD risk factors improved throughout the training prog-
ram: cholesterol (pre:324; inter:215; post:228mg/dl), trigly-
cerides (pre:98; inter:77; post:7o0 mg/dl), LDL (pre:239; in-
ter:132; post:141 mg/dl), HDL (pre:64.7; inter:67.9; post:72.2
mg/dl) and glucose (pre:99; inter:72; post:72 mg/dl).

DISCUSSION

RA is associated with a decrease in QoL and an increase in
the incidence of comorbidities, such as CVD. We have sho-
wn for the first time that an individualized S&C program re-
sulted in better QoL and health self-perception as well as a
reduction in well-established CVD risk factors in a patient
that had both RA and CVD (heart failure).

Our results are in line with collective evidence from syste-
matic reviews and meta-analyses on exercise and RA (10),
clearly demonstrating a simultaneous beneficial effect of
exercise in different outcomes. Our case study adds to the
body of the literature as it is the first study that investigated
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the effects of an S&C program on a patient that had both RA
and heart failure, with beneficial effects.

We have not found improvements in social role functi-
oning, vitality and general health perceptions. That can be
attributed to the fact that in the third month of the prog-
ram, the patient rejoined her work life.

Training intervention improved the NYHA from group III to
group II, characterized by mild symptoms and slight limita-
tion during ordinary activity and this could be associated to
the reported improvement in quality of life in the patient.

Fatigue remains a major symptom in RA patients and a bar-
rier for engaging with exercise. However, engagement in
exercise significantly reduces fatigue in RA (11). Easily me-
asurable outcomes, such as RPE, can be used by patients to
self-monitor their fatigue levels when exercising. Improve-
ments in self-reported scores may provide positive behavi-
oral responses to engaging with exercise. In our study, we
observed increases in self-fatigue perception, however, the
patient did not withdraw from the training program. This
could be attributed to the exercise variability of the training
program which combines aerobic and resistance training
and her self-motivation as she felt a better QoL.

The positive effect of exercise on heart failure has been re-
ported widely (12). The novelty of our results is that a perso-
nalized/individualized concurrent training (e.g. resistance
training and aerobic exercise) let improve individual per-
ceptions about RA symptoms and fatigue and the comorbi-
dity related to heart failure (CVD risk factors).
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