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EAeyxog TtpLv TNV CUPPETOXN O€ TIPOYPAUHUA
AOKNONG 0€ ATopA PE ELOLIKEC TIABNOELG

* latpiko lotopLko |I

* A&loAoynon $uoLkng Kataotaong - aéloAoynon Lkavotntag yia acknon

e ASLOAOYNGCN CUHTITWHATWY TIoL Tteplopidouv TNV puolkn dpactnELOTNTA Kal

aéloAoynon tng mootntag {wng HE EpwInUAatoAoyLa
e A&loAOynon PuxXoAOYIKWYV TTAPAPETPWYV — KivnTpa
* AlatpodoAoyikn aétoAoynon

e A&LOAOYNON OTOXWYV acBevn Kal AeLToupyLkn arnodoon



latpko lotoplko — Tt TtepAappavel

e latpikn Alayvwon

neplhapBavel Duoikn e€€taon Kat Epyactnplakeg eEetaoelg (ALHATOAOYLIKES, TEOT KOTIWOEWC), yla ATopd
uPnAouL Kvduvou

* [Mponyoupeveg Kalt TpeExovoec acbeveleg N Kataotaoelg (T.X. KapdLlaKa vOoHaATa, AVATIVEUOTIKEG
madnoetg, HeTaBoAka TtpoANRpaATa)

* |OTOPIKO CUUTTTWHATWY OE NPEULA KAl KATA TNV Aoknon

AlaBadpuion Kivduvou & LATPLKN EYKPLON YL CUPPETOXN O€ AOKNON HECW EPWTNHUATOAOYIWV:

EpwtnuatoAoylo ektipnong tng vyeiag AHA/ACSM

EpwtnuatoAoylo Etopotntacg yia duoikn Apactnpiotnta (PAR-Q & YOU)

Tpomottolnuevo EpwtnuatoAoylo AtaAoyng yla tn 2uppetoxn oe Kevrtpa Aoknong yia Yyeia/ Evpwotia
(Health Fitness Facility Participation Screening Questioner)

XPNOoOTIoLoUVTAL ATTO ETTAYYEALUATIEG LYELAC KA TIPOTIOVNTEC TIPLV TNV £vVapPEN TIPOYPAUHUATOC AOKNONG



AHA/ACSM Health/Fitness Facility Preparticipation Screening Questionnaire

Assess your health status by marking all 7rue statements

History
You have had:

Sy

_a heart attack

_heart surgery

__cardiac catheterization

_ coronary angioplasty (PTCA)

_ pacemaker/implantable cardiac
_defibrillator/rhythm disturbance
_ heart valve disease

__ heart failure

_ heart transplantation
_congenital heart discase

mptoms
You experience chest discomfort with exertion.

—__ You experience unreasonable breathlessness.
_ You experience dizziness, fainting, or blackouts.
_ You take heart medications.

Other health issues

— _ You have diabetes.

_____ You have asthma or other lung disease.

_ You have burning or cramping sensation in your lower

legs when walking short distances.
_ You have musculoskeletal problems that limit your
physical activity.

_ You have concerns about the safety of exercise.
_ You take prescription medication(s).
_ You are pregnant.

If you marked any of these statements

in this section, consult your physician

or other appropriate health care provider
before engaging in exercise. You may need
to use a facility with a medically qualified
staff.

Cardiovascular risk factors
__You are a man older than 45 years.
___ You are a woman older than 55 years,

_ You smoke. or quit smoking within the previous 6 months.

have had a hysterectomy. or are postmenopausal.

____Your blood pressure is >140/90 mm Hg.
_ You do not know your blood pressure.

_ You take blood pressure medication.

____Your blood cholesterol level is > 200 mg/dL.

You do not know your cholesterol level.

_ You have a close blood relative who had a heart attack

or heart surgery before age 55 (father or brother) or age
65 (mother or sister).

____You are physically inactive (i.e., you get <30 minutes of

physical activity on at least 3 days per week).

_ You are > 20 pounds overweight.

If you marked two or more of the statements
in this section you should consult your
physician or other appropriate health care
provider before engaging in exercise. You
might benefit from using a facility with a
professionally qualified exercise staff to
guide your exercise program.

_None of the above

You should be able to exercise safely
without consulting your physician or other
appropriate health care provider in a self-
guided program or almost any facility that
meets your exercise program needs.




Physical Activity Readiness
Questionnaire - PAR-Q |
(revised 2002)

(A Questionnaire for People Aged 15 to 69)

Regular physical activity is fun and healthy, and increasingly more people are starting to become more active every day. Being more active is very safe for most
people. However, some people should check with their doctor before they start becoming much more physically active.

If you are planning to become much more physically active than you are now, start by answering the seven questions in the box below. If you are between the
ages of 15 and 69, the PAR-Q will tell you if you should check with your doctor before you start. If you are over 69 years of age, and you are not used to being
very active, check with your doctor.

Common sense is your best guide when you answer these questions. Please read the questions carefully and answer each one honestly: check YES or NO.

-
m
“

1. Has your doctor ever said that you have a heart condition and that you should only do physical activity
recommended by a doctor?

2. Do you feel pain in your chest when you do physical activity?
3. In the past month, have you had chest pain when you were not doing physical activity?

Do you lose your bal b of dizzi or do you ever lose consciousness?

5. Do you have a bone or joint problem (for example, back, knee or hip) that could be made worse by a

ge in your phy y?

ntly prescribing drugs (for example, water pills) for your blood pressure or heart con-

b

6. Is your doctor cu
dition?

7. Do you know of any other reason why you should not do physical activity?

O O OO0OO0OO0O O
O O OO0O00 Os
>

.
If YES to one or more questions

Talk with your doctor by phone or in person BEFORE you start becoming much more physically active or BEFORE you have a fitness appraisal. Tell
you your doctor about the PAR-Q and which questions you answered YES.

* You may be able to do any activity you want — as long as you start slowly and build up gradually. Or, you may need to restrict your activities to
answered those which are safe for you. Talk with your doctor about the kinds of activities you wish to participate in and follow his/her advice.

* Find out which community programs are safe and helpful for you.

DELAY BECOMING MUCH MORE ACTIVE:
« if you are not feeling well because of a temporary illness such as

NO to all questions

If you answered NO honestly to all PAR-Q questions, you can be reasonably sure that you can: a cold or a fever — wait until you feel better; or
« start becoming much more physically active — begin slowly and build up gradually. This is the « if you are or may be pregnant — talk to your doctor before you
safest and easiest way to go. start becoming more active.

« take part in a fitness appraisal — this is an excellent way to determine your basic fitness so

that you can plan the best way for you to live actively. It is also highly recommended that you PLEASE NOTE: If your health changes so that you then answer YES to

have your blood pressure evaluated. If your reading is over 144/94, talk with your doctor any of the above questions, tell your fitness or health professional.

before you start becoming much more physically active. Ask whether you should change your physical activity plan.
Informed Use of the PAR-Q: The Canadian Society for Exercise Physiology, Health Canada, and their agents assume no liability for persons who undertake physical activity, and if in doubt after completing

this questionnaire, consult your doctor prior to physical activity.

No changes permitted. You are ged to ph py the PAR-Q but only if you use the entire form.

NOTE: If the PAR-Q is being given to a person before he or she participates in a physical activity program or a fitness appraisal, this section may be used for legal or administrative purposes.
"I have read, understood and completed this questionnaire. Any questions | had were answered to my full satisfaction.”

NAME
SIGNATURE DATE.
SIGNATURE OF PARENT WITNESS

or GUARDIAN {for participants under the age of majority)

Note: This physical activity clearance is valid for a maximum of 12 months from the date it is completed and
becomes invalid if your condition changes so that you would answer YES to any of the seven questions.

: CSEPSCPE © Canadian Society for Exercise Physiology www.csep.ca/forms



latpko lotoplko — Tt TtepAappavel

* [Mapayovteg KvOLVOU (TT.X. LTIEPTACH, KAPOLAYYELAKA VOO pata, Ttaxvoapkia, ducAutrtidawpia, dtapning,

HETABOALKO cUVOpOUO, KataBAwpn)

Alayvwon

[Mvevpovikeg TTabnoelg (Tt.x. acdua, xpovia arnodpakTikr Ttvevpovortadela K.A.Tt.)

Kapdiayyeliaka voonpata (T.x. Kapdlakrn averapkela, Egdpaypa tou Huokapdiou, ayyeELOTIAQOTIK,

BNuATodotng, HETANOOXEUON KaAPOLAG K.A.TT.)

Evkedalo-ayyelaka voonuata (T.x. eyYKEGAALKO ETIELCODL0, TIPOCWPLVA LOXALHIKA ETIELCODLA K.A.TT.)

AMa rtpofAnuata vyeiag (tt.x. Avaupia, Kapkivog, Eykupoouvn, ®AeBitida, Oocteomopwon,

MuookeAeTIKEG dlatapaxeg, ZuvatocBnuatikee/ WuxoAoylkeg dlatapaxeg, Alatpodikeg dlatapaxeg K.A..)



latplko lotoplko — TL TtepAapPavel

Eéetdoelgt.X. aupatoroyikeg, HKI, avarmveuoTtikrg Asttoupyiag OTtwe OTIPOUETPILA, akTivoypadia Bwpakog KTATT

Juprtwpata (r.x. duodpopia oto otnBog, (AAn, TTPoowELVH aTtwAsLa opacng n Aoyou, taxukapdia, duoTvola oE

neepia n xaunAn evraon, uttoéatpia, uPnAn Ttieon oe npepiak.a.)

Mpoodateg voonAeieg, XEPOUPYLKEG ETEHUBACELG

OpBotedikd Kal HUOOKEAETIKA TIPOPBANpATa

Xpnon pappakwy i dlatpo KWV CUPTIANPWHATWYV (aM\epyieg o pAppaka)

Tpotmoc wnc (KatavaAwon kadeivng, aAKoOA, KATIVIO A 1 VAPKWTIKWY OUGCLWYV)

loToplkO Adoknong (Zuxvotnta, dlApKeLa, €100C Kal evtacn acknong) f Kablotikou Tpotou (wNg
loTtopIKO epyaciag

OIKOYEVELAKO LOTOPLKO (TT.X. KAPSLAKWY, AVATIVEUOTIKWY, HETABOAIKWY VOOT|HATWY, EYKEDAAIKWY ETIELCODIWVY,

awpvidlov Bavatou)



[latl tpaypatottoleitat AnPn LoTopLKov?

Evtomiopog avtevdeiéewyv

Babpuocg EmiAeyng

ATtod uyr AoKNOoNG HEXPL TN OTABEPOTIOINGCN N AVTIIHETWTILON TWYV avtevdeifewv

KatdAAnAog oxedlaopog TpoypAUaTtog AcKNong

dawvopevika vyleic n Atopa pe avénuevo Babpo etikivouvoTnTag AAAA Xw PIg va €xouv dlayvwoTel ye karmola
aocBevela

A&LOAOYNON KAl EVIOTILONOC ACKOUPEVWYV PE coBapeg TaBnoeLg Ttou KAaBlotouv amapaitntn tn CUPHPETOXN
TOUG O€ TIpoypApATa AoKNoNG HOVO UTIO LATPLKNA ETIOTITELQ

EvtoTiiopog atopwy Ttou Xpelalovtal latplko EAeyxo N doklpaoia KOTtwong TtpLV EEKIVICOUYV TIPOYP AU A

aoknong



Ttodellel va
yvwpideL o
eTtaVYEAUATIOC
11(o]V
aocxoAeltal e
TNV AoKNoN

laTplko LOTOPLIKO - Alayvwaon
duUon Tngvooou Kal pnxaviopoug ducAettovpyiag
TpExovta cupymTwuata

Toug KapdloavarvevoTIKOUG Kal TtepLdEPLKOVG

TEPLOPLOPOVUC AOYW TN TTABNoNG
Eldocg Bepameiag kat cuveTela ye tn Bepameia

Mapevepyeleg Bepameiag

* To emimedo KivdUVOU KATA TNV AoKnNon Kat o PBabuog
entifAePng mou amauteital e€aptTwyvtal aro Tov aplBpo Kat tn

ooBapotnta twv avrtevdeiewyv tou acBevougd.



Tt odpellel va yvwpLleL 0 eTtayyeApATLOC TTOU
QOXOAELTOL LE TNV QloKNon?

* Emirtedo dpuoikng Kataotaong — LKavotnta yia Aoknon
* MBavecgavtevdeifelg yia Aoknon Tou oxetidovtatl Pe Tnv tadnor) Tou

* Avnouxieg Tou acBevoug OXETIKA PE TNV acPAAELa TNC CUPPETOXNG TOU OTO TIPOYpaApHa

aoknong
e KAWIKA XOpAKTNPLOTIKA KOl CUPTITW HATA TToU BEATIWVOVTAL HECW ACKNONG

e Kivntpaywatnv evapén kat tn dlatnpnon tTh¢ CUPHPETOXNG TOU O £va TIPOYPAPHA GUOCLKNG

dpaoctnplotntag

e Epmodiayia tnv evapén Kat CUVETIELA OTO TIPOYPAU A ACKNONG



[latt aéloAoyoupe tnv uoikn Kataoctaon?

2ZNMUEPLVO eTTitEDO PUOCLKNC KaTAoTaong Ue BACN VOPUEC TTIOU XPNOLUOTIOLOUHE

avaAoya pe duAo Kat nAtkia

IKavoTnTa HETPNOELC HETABOAWY PETA ATIO TIAPEUBATIKA TIPOYPANHATA ACKNONG
2XEOLAOUO TIPOYPAUHATWY ACKNONG — OTOXOL

Ertavektipnon otoxwy BeAtiwong

Mapakivnon

2xeon $uOoLKNC Kataotaoncg kat tototntag {wng



[Twc?

e Aokipaoieg A&loAoynonc tng Puolkng Kataotaong



Aleéaywyn
AoKlpaolwyv
A&loAoynong
¢ Puolkng
Kataotaong

Opyavwon Kat KaAlmpaplopa €E0TTAICHOU

latpikog dakeAog acBevoUg e CUVODEUTIKA EVTUTIA KAL THVAKEG

aéloAoynong

Eyypado cuykatadBeong TOU CUPHPETEXOVTOC HETA ATTO

EVNHEPWON

Por dokipaocwwy 1tou dev eTifapuvel idleg HUIKEC opAadEC Kal

TIPOKAAEL KaTamovnon
Oeppokpacia xwpou 20-22°C kat vypaocia <60%

Metpnoelc npeplag pv tnv evapén aocknong (kapdlakn

ouXVOTNTa, aptnpPlakn mieon, fapog, vpog, cUOTACH CWHATOC)

> € TIOAAATIAEG DOoKLlpaoieg TNV dla NUEPQA, TNPElTAL N oELpA:
Kapdloavanvevotikn avtoxn @ Muikn duvvaun 2 Muikn

avtoxn 2 EvAuvyioia.



Eyypado cuykataBeonc

BApata

* Emeéniynon dokipaoiag (rt.x. evraon, €idog, dlapkela, EEOTTAIOUO, CUUTITWHATA, KOTTwaon)
* Emteérjynon EBeAOVTIKIC CUMHPETOXNC KAl OLKELOBEAOUC TEPUATIOHOU

e Kivduvol ocuppetoxng

* YTTOXPEWOELC AOKOUHEVOU

* OdeAn dokipaoiag

* ATOpieg—epwtnoelg — oudTnon Y€ olKEla TtpoowTta

e latpka apxeia mpoopaon

e JuykataBeon — vmtoypadeg



A&lOAOYNON TN ASLTOLPYIKOTNTACG KAL TNG
amodoonq

L

* KapdloavanveuoTikn tkavotnta
e 200TACN CWHATOG
* Muikn duvapn Kat avtoxn

 EvuAuyloia



Kapdloavanveuotikn ikavotnta

Mpoodloplopog tng VO2max peow doKipaoclwy aéloAoynong

» Dokipaoieg Mediov » AoKlpaoieg epyaotnpiov | I

e 2UVNBWC OTO XWPEO TIPOTIOVNONG * AamedoepyopeTpa

* [Mpaypatomolovvtatl aro Tov POTIoVNTA * KukAoepyopetpa

e ATAOG €€OTTIALOHOC Aoklpaoieg avaBaonc (step testing)

e ApeonmAnpodopnon yatnv A&LOTILIOT O KAl EYKUPA atoTeEAECHATA

ATTOTEAECHATLIKOTNTA TNE TTPOTIOVNONG

Mo oLVOETOC EOLKOC EEOTTALOHOG

* Metpletal moon arnootacn dlavuetal oe

Ekmatdeupevo TPooWTILKO
OUYKEKPLHUEVO XPOVO



Aokwaoieg MNedlou

* Apopikeg o emimedn eTudavela (tr.x. dladpopog epyaoctnpliou,

otiBou, voookopeiou, puolkobeparmeutnpiov)

e  XapnAo KOotog eKTEAEONC (TT.X. KWVOL, XPOVOUETPO, KApTEAQ

acbevn)

* MéylotegT.X. AoKipaocia maAivdpopov Badiopatog Kat

UTIOEYLOTEC DOKIPAGIEC TT.X. BAETITN oKW aoia Badiong

* Ektiunon VO2max €uueoaa pe e§LCGWOELC TIOU XPNOLHOTIO O UV
Bapog, nAia, kapdlakr cuxvotnNtIa, XPOVOo EKTEAECNC

anootacng
* EkTtipunon péylotng Kapdlakng cuxvotnTag

* Eivaionpavtiko va diatnpeitat avetn Beppokpacia kat

KATAAANAOC KALUATIONOG

Aoklpaoia

Mepypadn

6AeTTn doKpaoia
Badwong (6MWT)

MéEtpnon TNg andootacng oV PTTopEL va
TIEPTIATNOEL 0 A0BEVNC O€ 6 AsTttA O
enimedo £dadoc.

2Aemttn dokKpaoia
Badong

Mapopota pe tn 6MWT, aMd cUVTOUNG
OLdpkelag yia TIoAU TIEPLOPLOHEVOUG
aocBeveic.

Aokipaoia maAivdpopou
Badiopatog pe
MPOOodeUTIKA
avéavopevn taxvtnta -
Incremental shuttle walk
test (ISWT)

ErntavaAappBavopevn Badion 10 peTpwyv
HE TIPOO0JEVTIKA AVEAVOEVO PUBUO
(taxutnta) pexpL e€avtAnong.

Aokipaoia maAivdpopou
Badiopatog

He otabepn TaxvnTa
Endurance shuttle walk

test (ESWT)

ErntavaAappBavopevn Badion 10 peTpwyv
HE oTaBe PO PUBUO (TaxuTNTA) HEXPL
e€avrtAnong.

10-Meter Walk Test

Ektiunon tngtaxutntag fadiong oe
arnootacn 10 petpwyv. O e€etalopevog
TIEPTIATA CUVOALKA 14 pETpa (2 HETPa
emtaxuvon, 10 yetpa petpnon, 2
HETPpa emiBpaduvan). O xpovog
kataypadetal yiata 10 yetpa yeong
aAmooTacnG, ETUTPETIOVIAC
QVTIKELPEVIKN HETPNON TNG TAXUTNTAG
Badiong (m/s).




AokKlpaoleg oe
KukAogpyopetpo

C

* AKpLlBog e€oTALOOG

e MeEyloTEC KAl UTTOPEYLOTEC OOKLUAOIEQ

* [MANPNC Kat Astttopepng aéloAoynon

e Aldyvwon Kal TtPOEYXELPNTLKI EKTIUNON

e Alepelvnon CUPTITWHATWY

* MNMapakoAouBnon kat aétoAoynon mPoodou

e ATIOKPLON KapdloavamveuoTIKoU Kal
TtepLPEPLKOL CUOTNHATOC, EVIOTIUOHOC alTiag yla
TTPOW PO TEPHATIOHO AOKNONG — TIEPLOPLOTIKOU
OUCTNHATOCG

e 8-12 min doknong

* VO2 max, HR, AT, VE, VCO2

*oc Ovopaocia .
, , n
AoKLpa‘ Aokwpaotiag epypadn
Mpoodeutikn avénon poptou (ava
Visemes C,)Kll.l(lO'lCl AETTTO) HEXPLHEYLOTN KOTIWON, HE
SoKILAGIE omwong Kataypadr KapdloavarnveuoTIKWV
H . PET) tapapeTpwy (VO2max, Kapdlakog
PUBUOC KATT).
2UVEXNC TIPOOJEVTIKN avénon
Ramp Test ETRAPUVONG XWPIC OTACELG HEXPL
KOTIwaorn.
Acoknon og otabepo erminedo
Ymopeywoteg |Constant $OPTOU YO CUYKEKPLUEVN
doKlpaaoieq Workload Test |dldpkela, xwpigva ptavelo
QOKOUMEVOC OE JEYLOTN KOTIWON.
Submarimal | TE000mm e 70
Incremental HEXP . P ,p H
Test uTtIopEyLoTo ettitedo (TtX 85% NG
HEYLOTNG KAPSLaK G ouUXVOTNTACG).
Aoknon pe otad
Endurance Test|ektipunon avt
duokn e€a




» Aokluaoieg avapaonc (step testing)

AoKlyaotieg

[ 4
AvaBaG nq « Kataypadn NG KapélqKnc ouXVOTNTAC KAtd TN dLdpKeLla tng avapaong
HE CUYKEKPLUEVN ETLRAPLVON

https://www.mrc-epid.cam.ac.uk/bbvssteptest/



III AamedoEPYOHUETPO

* AOKLUOOLEG HEYLOTNG KAl
UTTOHUEYLOTNG EVTAONG

Aoklpacia Mepypadn 2KOTIoG / Xpron
Teot Badlong oe | AcBevrnc Badidel
KUALOpEVO e otabepn R A&oAoynon
Tannta TIPOOJEVTIKN KapP3LoavamveUOo TIKAG Kat
(Treadmill avénon KWVNTIKAC AVTOXNG
Walking Test) TaxuTNTAg
AvaAuon Kataypadn
Badione (Gait TIAPAUETPWYV Ektiunon Blopunxavikng
Analysis) BAdloncg oTwg Asttoupyiag Badiong,
10-Meter Walk Test | JIKOC BAHATOC, | AVICOPPOTILWYV
(10MWT) XPOVO OTNPLENG
Metpnoelg
P }Ji’-:TCITéT[lO'I”]C EKtipnon' Gtaeepétr,]'tac,
, KEVTpou Bdapoug | looppoTiag Kat Kivduvou
looppoTtiag ) .
Katatn TTwong
Badlon/octdon
MpoodeuTtiknA
neremental | L O | e aoavare oot
Treadmill Test f , ney P , d
EKTiPNOoN Asttoupyiag

KOTIwong




Ymopeylotn dokKpacia

T

e Alayvwon taBoAoyiag
e Teppatidetal pe epdpavion cuprttwpatwy N HKI duatapaxwyv

 Eav dev epdaviotolyv cupumtwpata teppatidetal kovta oto 80-90% tng
TIPOLBAETIOPEVNC YA TNV NAKIA peylotn K2



6-Aetttn doKlpaoia Badiong (6MWT)

6MWT

* 'Eykupo, ammAo Kat a§loTiioto epyaAsio

 Me puBpuo Badiong tou anoteAel ETIAOY TOU CUPHPETEXOVTA

* YTIOMEYLOTO TECT

* loxupn ocuoxetion petaé 6MWD kat avuénuevou Kivduvou Bvnopotntag yia acbeveic pe XArl
(Xpovia Atoppaktiki MNMveupovomabela)

 Metpnon armdotacng Tou KAAUTITETAL O€ 6 AETITA PE TIEPTIATNHA

* EvaioBbnto oe aAAayEC AEITOUPYLKNC IKAVOTNTAC ELOLKA HETA ATIO TIPOYPAU UA ATIOKATACTACNCG

e MID of25-50m

EEomtAlopOG:
~\\ : . : :
* Poppa kataypadngamooTacnc Kal Armokpiocewyv acbevr) Kal
\ | P— OTUAO
st S S ‘__L _3' ______ e _I Point * Atadpopog 30 m
Turn /o | ( I Path I I " \ * O&Lpetpo
Point \ of /l * XpOVOUETPO
TR ) TR Eam——— W=~ - e KAlpaka uTtokelevikn g avtiAnyng kottwonc (Borg’s scale 1-10)
. * 2 Kwvol
<« - Distance 30 m - 3 e
l l * AlaBeatpo 0§uYOVo KAl TNAEPWVO YA EKTAKTN avAyKN
The effectiveness of exercise

. . Ithe f iated

ith the physical perf in old
adults

*\Vicent Benavent-Caballer



https://www.researchgate.net/profile/Vicent-Benavent-Caballer?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6Il9kaXJlY3QiLCJwYWdlIjoiX2RpcmVjdCJ9fQ
https://www.researchgate.net/profile/Vicent-Benavent-Caballer?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6Il9kaXJlY3QiLCJwYWdlIjoiX2RpcmVjdCJ9fQ
https://www.researchgate.net/profile/Vicent-Benavent-Caballer?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6Il9kaXJlY3QiLCJwYWdlIjoiX2RpcmVjdCJ9fQ
https://www.researchgate.net/profile/Vicent-Benavent-Caballer?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6Il9kaXJlY3QiLCJwYWdlIjoiX2RpcmVjdCJ9fQ
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https://www.researchgate.net/publication/315698817_The_effectiveness_of_exercise_interventions_and_the_factors_associated_with_the_physical_performance_in_older_adults?_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6Il9kaXJlY3QiLCJwYWdlIjoiX2RpcmVjdCJ9fQ
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dopua kataypadnc Kat EKTEAEONC TNE 6-AeTTTNG OOKLUACIAG
Bd6l0n C D®POPMA AOKIMAZXZIAYX 6 AEIITOY INEPINTATOY (6MWT)

Zroygia Aoxipaciag

HPEpOopMVIO: covviiiiee e e
1.Nepypadn tng dokipaoiag: (0 F R
"H dokipaoia autn peTPA TNV ATTOCTACH TIOU UTIOPEITE VA TIEPTIATIOETE, UE
Tov O1KO oag pubuo, o€ eminedn emdavela yeoca oe 6 Aemta.”

Xpnfon tpdécBetov o&uydvou: O Noar OO0 Oyt

Xpnon Pondfpatog kivnuikémrag: O Naw 0 O

2.EvtoA&c:
1. ZekwvAote vamepmatdte otav cacnw Evapén' Karaypegh Merpioswy
. . , , , , BpovyyxodootaATika
2. llepmtatnote og autov tov dLAdPOHOo, avapeoa ota onpadla, 00EG Ko ¥POVOG amd T
! L ! L L telgvtaio d6on
TIEPLOOCOTEPEC d)lopsc |.'JT[Op8l'II8' MECQ o€ 6 '7\81'['TCl. ' Apmpuch THson OTorove
3. Qaoagevnuepwvw KABs popA TIOU TTEPVAEL EVA AETITO, KAl OTA 6 Hpepiog Boffnpa
, , , , , Badionc
Aetmtta Ba cag NTow va CTAPATAOETE EKELTTOU BplOKEOTE. Xpovoc (hemtd) SpO: (%) | K= (bpm) | Aviomeq | Zxohio/
! ' L L 4 KOTMwon — Awokon)
4. Mmopelte va emBpaduvete, va oTAPATACETE N va EEKOUPAOTEITE Abomvors | doxnone
OTIOTE TO XPELAOTEITE, AAAA VA CUVEXIOETE HEXPL VA OAOKANPWBOOULV (RPE)
' Avarnovon
Ta 6 Aemta. r
Tuwva anodpUyete: §:
1. Mnv tpe€ete N KAVETE ATIOTOUEC KIVIOELG TTOV PTIOPEL va oag 4
r r 5,
TIpokaAeoouv duodopla. pz
2. Av aicBavBeite tovo, aAn r duodopla, EVAHEPWOTE HE AMEC WG Anobepangio 1”
, , AmnoBgpancia 2’
Kat dtakoPte tn dokwaola.
r, Anoteliopata
3.Kart avpad)n: ) ) ) TUVOAIKT OTLOGTOOT (TN cevrirrirreearerienreereeereeereereeennns
1. Metpdpue TNV arndooctaon o dlavuonke ce YeETPA.
' r . ' ' r Teppatiopnig doxipaciog
2. ZI']IJSl(UVOVTCll OoTtwC KQpGlQKOC pUGlJOC, KOPEGOHOCQ OEUYOVOU Kat IMapdyoviag tepropiopot (limiting factor): ......................

BabuoAoyia kOTtwong av arattovuvtal.

Avormvoila | Konwon modidv 1| Omoloodnmote dAA0g KAWIKE TeKpunplopévog Adyog

https://www.youtube.com/watch?v=3dZqP0ScC6Q



https://www.youtube.com/watch?v=3dZqP0ScC6Q

Meyiotn dokyaocia

Xpnowortoleitat yta va a&loAoynoel TNV KapdloavanveuoTLKN LKAVOTNTA KAl VA HETPNOEL TN
VO,max ( VO,peak oe kapdlomabeig).

. H dokpacia teAstwvel otav o acBevng ¢TAoceL TO HEYLOTO duVATO £pYO, EVW Kataypadetain
TIPAYHATIKA HEYLOTN KapdLaKr cuxvotnTa, n otmoia mpemel va mAnolaletl oAU Kovtd (£5 bpm) tnv
AVAPEVOUEVN YLA TNV NAKLAL.

. MpoUToBeon emiteuéng KapdlaKng cuXVOTNTAC TTOAL Kovtd (£5bpm) otnv tpoBAETOEVN ATIO TNV
nAlkia KXmax.

YmodelkvUEL TO TTACXWY cUCTNUA OXL TH VOGO

. EAEYXEL TN AELTOUPYLIKN LKAVOTNTA KAl TNV e e pEia TOU KAPALOAVATIVEUOTIKOU KAl TOU TtEPLHEPLKOU
OUOTNHATOC

. [MpowpPOC TEPUATIONOC dOKIPATiag AOYyw CuPTITWHATWY N TtaBoAoyiag (aAotwoelg oto HKIT,
avénuevn All)



NMpoodeutiko MNMaAlvdpopo teat Badiong
INCREMENTAL SHUTTLE WALK TEST (ISWT)

* E€wTteplkd puBputlopevn Kal NXNTKa nxoypadnuevn doklpaoia

* EuvaioBnto og aAAayEg amo TPOYypP AU A ACKNONG

* Megyilotn dokpaaoia - NpokaAei kopudaia tpocAnyn ofuyovou (VO2peak) tapopola pe autn piag dokipaoiag

KapdloavanveuoTikng kottwong (CPET)
* Alomuiotia emavaAapuBavopevwy petprnocwy (test-retest reliability)

* [MTapouoidalel pavopevo eKkpabnong yla auto Kal Zuviotatal va paypatortotovvrat dUo dokipaoieg ISWT kau

va kataypadetal N KAAUTEPN anooTach TPV TNV TApEPBAcn Tou TTPOYPANHATOC ACKNONG

e MID=47.5m



Mpoodeutiko MNMaAivopopo teot fadiong - INCREMENTAL SHUTTLE WALK TEST
(ISWT)

Awataén & e§omMALOHOG:

¢ Aadpopogunkoug 10 pEtpwy (Kwvol toroBetouvral 0.5 p amd kaBe akpn ya va arnodpevyovtal
anotopeg aMayegkatevBuvong)

* XpnowotonoTte NXNtika cnuata (nxoypapnpevo CD, epappoyn ) cuokeun) yla tov pubpo.

A L/,
Odnyiegmpog TOV ACKOUHEVO: '\
xed time signals
¢ O otoxog tgc dokaoiag elval va TtEPTIATHOETE 0G0 TO dUVATOV TIEPLOCOTEPO PTIPOG-
Tlow oToV 0Ladpopo Twv 10m, TtpooTabwvtag va dlatnproete Tov puBUo Tou opidetal
ClT[O -Ea r])(r]TlK(l On [JCITCL .................................... B
* Meprarrote Ye 0Tabep6 PUBUO KAl YUPIOTE YUPW ATS TOV KWVO KAOE pOpA TTou akoUTe (v o | l“":;)
TO onpa "uruIt”. B — ’
DM s st —
*  Hapxkn taxvtnta eivat toAL apyn, aAa o puBpuog 6a avéavetal KABe AeTtTo. osm

10 meters

* e KABe Aettto Oa nxel TPUTAO pTurt Ttou onpatodotel avénon tng TaxvTnTac.

* Toteot dlakomrtetal otav deV UTIOPEITE Va S1ATNPOETE TOV TIPOBAETIOPEVO PUBUIO 1 OTav

epdaviotel evtovn duoTtvola n ducdopia. Figure 4-2. Standard operating procedure of the incremental shuttle walking test (ISWT).

* Aev divetal eTutAs ov eVBApPULVON KATd TN dLapKeLla Tng doKipaoiag: akoAouBouvtat HOvo
Ol TUTILKE G NXNTLKEG 0O nylieC.

Teppatiopog tng dokipaoiag otav:

1)o aocBevig dnAwvel OTL dev UTTopei va cuvexioel, 2) o e€eTAOTAC KPivel OTL 0 acBevncdev eival oe
Kataotaon va cuvexioel, n

3) 0 eéetaoTg dlATILOTWVEL OTL 0 AcBevr¢deV pPTtopei va dlatnpAoEL TNV artattoVPEVN TaxVuTnTa Kat
va $TACEL OTOV KWVO TPV AKOUOTEL TO Ghpa.



[ati elval XpRowun n HETpnon tng ouotacng CWHATOC;

* ExkTipnon Kwwduvwy vyeiag (Alitrtog, aArtn pada,

200oTacn CWHATOC OO"ElKI"] Udza)

« AVOPWIIOPETPIKEC HETPAGELC * Yrtootnptén dlayvwoewy Kal Beparetwy (Tt.x.

* Aciktng palag cwpatog maxvoap KiCl)

¢ SWHATIKEG MEPLPEPELEC * MapakoAovBnon $uoIKNCE KATAOTACNG

* MeTpAOELG BEPHATOMTUXWV (aBAntEC & eAsLBepa abBAovpevol)

* Mukvopetpia * Megpog oAoKANpWHEVNC aéloAoynong $uoIKNG
Kataotaong

 KaBoplopog otoxXwyv cuoTaonC CWHATOC
* [TapakoAoLBOnon aAAaywyv Kal
ATIOTEAECUATIKOTNTAC TTAPEUPACE WYV



A&loAoynon cuctacng CWHATOCG

1. Asiktng Madag Zwpatog (BMI)

ZwuauKé deoc (kg)

BMI =

Tipeg < 18,511 >30 oxetiovtatl ye auénuevo Kivouvo epdaviong Kapdlakwy voonuatwy

2. Noyog Nepidpépelag Meong - loxiwv (WHR)
Hsptcpépaa Mécmc

WHR =

lepipepeta loxiou
* Kivouvocgyla tnv uyeia avéavetal 0co avéavetal n avaioyia peoncg/oxiwyv
Neou: Avdpecg >0,95, yuvaikeg >0,86
60-69 eTtwv: Avdpec >1,03, yuvaikeg >0,90

* 3.AsppATOMTIUVXEG
* YUnArf cuoxetion Je TNV O POCTATIKN HETPNON

* Baoiletai otnv apxn: H moocotnta tou utodoplou AlTtoug eival avaAoyn Tng cUVOAIKN G TTOoOTNTAG AMITToOuG OTO cwHa



EpyootnplakeS TEYVIKES avaivong

L

* M£0ooor vyniMg akpiferag wov YPNOLUOTOLOVVTEL KUPLOS 6E EPEVVITIKG Kol KMVIKG tepifarlovra.
O Tpeic Mo dwdedouéveg givan:

* AvdaAuon BlonAektplkng avtiotaonc (BIA)
* Yopootatikn COyion: vToAoYIGUOC TVKVOTNTOC LECH EKTOTTIONG VEPOD.
e [TAnBvouoypapio pe extomion aépo (BOD POD): vmoAoyiopdg mukvOTntog LEC® EKTOMIONC 0EPOL.

* AwmAnc evépyelag amoppopnotopetpio aktivov X (DEXA): dueon LETPNON 00TIKNG, ATTOOOVE Kol AATNG
ualog ue axtivoolia.

* 2UVOALKN aywylpotnta tou cwpatog (TOBEC)



A&loAoynon Mulkng Avvapung

e

e JuvONKeg pETPNONG (ZWoTn otAocn cwuatog, 2tabepr taxvtnta kivnong, NANpeg evpPoOC Kivnong,
BorBela otav kpivetal arrapaitnto)

* E&olkeiwon pe tov e€omAlopo MpoBepuavon peyiotn emtavainygn (1 RM)
e Auvapopetpa (LoohETPLKA duvaung)

* Mmopel ertiong va aéloAoynBel Kat AAAog aplBuocg ettavaAnPewy 4, 6, 8RM, 10-15RM yia acbevelg
vPnNAOU KvdUVoU (Kapdlakd, avarmveuoTiKd, HETABOAIKA voonuata)

e |ooklvntikn doklpaoia

* A&loAoynon pe tn xpnon Noppuag yia kaBe aoknon, ZUYKPLoELG HETAEL ATOU WYV OE OXETIKEG TIHEC (ava
KIAO cwpatikoL Bapoug)



A&loAoynon Mulkng Avvapung

Aev unap?(a doKlpyaola tou va aéloAoyel tn duvapn oAOKANPOUL TOU |I
cwpatoc!

* ASloAoynon Eexwplotayla Kabe puikn opada

[Mpwv TNV aéloAdynon pETEL va:

* Yivouv cuvedpieg e€olkelwong pe EEoTALlopO Kat Texvikn (taxutnta
EKTEAEONC, EVLPOC Klvnonc)

e uTtApXeLTIPoBeppavon 5-10 min agpoflag acknong XapnAng evtaong
* OLATACELC
* XapUNANG evtaonc dlataocelg xapnAng eviaong ertavaAnPelg tng aoknong



A&loAoynon Mulkng avtoxng

 H duvatotnta plag HUIKNG opadacg va EKTEAEL CUVEXELG CUOTOAEC yLIA
XPOVIKO OLACTNHA APKETO WOTE va 0dNYNOEL O€ YUK KOTTwOonN.

e O OUVOALKOC apPLBPOC TWV eTtavaAnPewy Ttou eivat duvatov va
EKTEAEOTOUV LTIO KaBopLoPEVO popTio.

e TeoT KOWLOKWYV

* Meylotog aplOpog KA EWYV TTOU PTIOPOUV VA EKTEAECTOUV XWPLG
OLAAEL A

* [Tieoelg otnBouc oe ettirtedo tayko (dokipacia YMCA) (puBuoc: 30
eTtav./Aemto), 36 kg yia avdopecg Kat 16 kg yla yuvaikeg



A&lohoynon EuvAuvynolag

T oot ooemommorasomos |

duvatoTNTaA PLag apBpwaoncg va eKTEAEL Kivnon o€ OAO TO AELTOUPYLKO TNG EVPOC ATIOTEAEL
apayovta JWTLKNG onpaciag tooo yia tn BeAtiotomoinon tng abAnTikng artodoong 0Co Kal yia
TNV AMOTEAECUATIKA EKTEAECT TWV KABNHUEPLVWY dPACTNPLOTHTWYV

* [MpOoAnNYn TPAVHATICHWY TWV LOTWV

e [TwvlopETPA, NAEKTPOYWVLIOHETPA, pedoupa, Xapaka

* KAlpakeg aéloAdynong yla Tto eVPOC Kivnong tng kabe apBpwong
e AlMAwon KoppoU armo edpaia 6€on (Sit & reach test)

* Tpitn nAia Chair Sit and reach test



Agopn amo teot yla
Tpitn HAkia atopa
>60 eTWV

* Sit-to-Stand test

* Balance test

* Gait speed test

* Timed Up and Go
* Handgrip Strength

* Functional Reach Test -
Sit and Reach Test

e Back Scratch Test




EpwtnuatoAoyia a&loAoynong

CUUTITWHATWY

Katnyopia

EpwtnuatoAdyio / KAipaka

Nepwypadn / XpnAon

AvamnveuoTtikd

Saint George’s Respiratory Questionnaire (SGRQ)

EKT{uNoN avamve v oTIKWY CUMTITW HATWY Kat tolotntag wng

SF-36

leviko epwtnuatoAoylo o tntag {wng

Chronic Respiratory Questionnaire (CRQ)

A&LOAOYNCN CUPTTTWHATWY KAl TIoOTNTAag W OE XpOvla Tiveu JovoTtabela

Clinical COPD Questionnaire (CCQ)

A&loAoynon cupmtwp dtwy XAl

COPD Assessment Test (CAT)

ATIAN ekTipnon enimtwongvocou

Fatigue Severity Scale

A&LOAOYNON ETUTTTW OE WV KOTTWON G

levikn otdtnta lwng

WHOQOL-OLD

Mowtnta WA NAKIW HEVWYV

EQ-5D-3L

Métpnon yevikig uyeiag kat Aettoupyiag

EORTC QLQ-C30

Mowtnta {wngoe acBeveic pe kapkivo

YuxoAOYIKWY TTAp AP ETP WV

Hospital Anxiety and Depression Scale (HADS)

A&loAoynon ayxoug & katabApng

Geriatric Depression Scale (GDS)

A&loAoynon KatabAYNg o NAKLW KEVO UG

Centre for Epidemiological Studies Depression Scale (CES-D)

Ektiunon katabAng o €upv MANBUGCHO

Beck Depression Inventory (BDI)

BaBuocgkatdbAuwngkat coBapotntag

Spielberger State Trait Anxiety Inventory (SSTAI)

A&loAdoynaon ayxoug

AwatpodoAoyikr agloAdynon

Méetpnon vYoug, Bapoug, BMI

Baolkd avBp wropeTpkd dedopeva

Mid Upper Arm Circumference (MUAC)

Métpnon puikngpalag/ dlatpodki g KATAoTaoNng

Supra iliac skinfold thickness

Métpnon Atmwdouglotou

Waist circumference

Métpnon KotAlako U Airtoug

loodUylo evépyelag

KaAudin evepyelakwy avaykwv

Epyaotnplakégmapapetpol

Amuda ko tpo eiA, oidnpog opou, BupPEOELBIKEC OP HOVES



A&loAoynon tng coBapotntag tng KOmwaong

FATIGUE SEVERITY SCALE

*  Krupp, L. B., LaRocca, N. G.,
Muir-Nash, J., & Steinberg,A. D.
(1989). The fatigue severity scale:
application to patients with
multiple sclerosis and systemic
lupus erythematosus. Archives of
Neurology, 46 , 1121-1123.

During the past week, I have found that:
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‘ . My motivation is lower when I am fatigued. H H H H H “ \
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| functioning. \
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Krupp et al.[4]. Copyright © 1989 American Medical Association. All rights reserved.

7. Fatigue interferes with carrying out certain
duties and responsibilities.

8. Fatigue is among my three most disabling
symptoms.

8. Fatigue interferes with my work, family,
or social life.




Geriatric Depression Scale

Date: |2016-08-12 Patient Name: [TEST, TEST ()
Yes No
1. Are vou basically satisfied with your life? 0

2. Have vou dropped many of vour activities and interests?

3. Do vou feel that yvour life is empty?
4. Do you often get bored?

5. Are you are you in good spirits most of the time?

6. Are vou afraid something bad is going to happen to you?

I(Al'. l.l aKa 7. Do you feel happy most of the time?

3. Do you often feel helpless?

y
aalo onn G n q 9. Do you prefer to stay at home, rather than going out and doing new things?

10. Do vou feel vou have more problems with memory than most?

y
KataeAl‘.p n q 08 11. Do you think it is wonderful to be alive?
12. Do vou feel pretty worthless the way you are now?

tp it n nAl Ki-a 13. Do you feel full of energy?

14. Do you feel vour situation is hopeless?

e == T~ R e T R = Y s T =R e N e
L T S T s T = T e T - T R e B R e TR e TR s B Y

15. Do vou think that most people are better off than you are? 1 0

Total (over 5 indicates depression)

This Geriatric Depression Scale is a tool to help assess geriatric patients.
(Yesavage & Sheikh, 1986).
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