Physical Activity as an Adjunct Therapy In Quiescent and Mildly Active Inflammatory Bowel Disease
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ABSTRACT

Inflammatory Bowel Disease (IBD) * From 10,862 retrieved citations, we included seven RCTs * PA may be efficacious in improving HRQoL in individuals
Introduction . . . . . . . . . .
individuals with IBD in remission (i.e., quiescent IBD) can * Some symptoms persist during periods of inactive disease. and one non-RCT. with quiescent and mildly active IBD.
o o A  Among trials using similar outcome measures, PA was
epression. Physical activity may benefit people im . : o . . . .
with quiescent IBD by improving immunological To criticall . o) ” - of ' efficacious in improving HRQoL (SMD 0.51, 95% Cl 0.22 to * |t has been proposed that PA achieves this benefit by
response and psychological health. The aim of our study O critically appraise available evidence on the efricacy an 0.79; 12 0%) - moderate certainty evidence. interrupting the cycle of physical inactivity and muscle
was to distill available evidence on the efficacy and Safety Of physical activity (PA) to re“eve persistent , . . . . . o . . . . .
safety of PA to relieve persistent symptoms of fatigue, 1  althorelated o of | * PA was found to be efficacious in reducing anxiety (SMD - deconditioning, causing a decrease in fatigue and anxiety,
joint pain, abdominal pain, stress, anxiety, and - : : : :
denression: and imorove health-related auality of i symptoms and improve health-related quality ot lite 0.35, 95% Cl -0.65 to -0.05; 120%) - low certainty which in turn improves HRQoL.
; y of life c e ge s : : : : ’ ’
(HRQoL) in individuals with quiescent or mildly active (HRQol) in individuals with quiescent and mildly active IBD. :
BD. : ! evidence. Figure 2: Sub-group analysis HRQoL
Methods Physical Activity Usual Care | Std. Mean Difference Std. Mean Difference
Wi cEerE e i RETE 26 e BT [ eight databases, METHODS T bl 1. Ch t . t. f . I d d t . I ff:?;;ﬁ;ﬂm"p Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% Cl
trial registries and conference proceedings. Trials using apble 1. dardaCteristics or incluae rais Seegar 2020 537 10 22 597 7713 166% 064 [1.34,0.07] ——
PA as an adjunct therapy in the management of adults ( SearCh StrategM: Author/Year Mean age |Total |Diagnosis |PA intervention Authors’ Control Interv. | Duration Eig?n:?ctu::afeiﬂ}ntapplicahle = o5 sk -
.>18 Vegrs) with quiescent or mildly actwg IBD,.fpubllshekd RCTs and non-RCTs, eight databases (2011 _ 2021)’ trial -- ?netzzrs'ﬁ“"” i Testfor averall effect Z=1 77 (P = 0.08)
l Er_]gIISh between 2011 and 2021 were Ident.l ied. Ris . . . Cramer et al., 2017 g\e) 77 uC Yoga Not defined Medical 12 weeks 45 min 1.1.2 SIBDQ
gf brl]as of RRCE a:s-no:-RlcTs;/v;s asseiie%tsflng thI registries and conference prOCQEdmgS (2016 — 2021) reported afsse. |(Eekeiks LY Daily Cramer 2017 1508 322 39 1474 36 38 226%  03710.08,082) -
ocnrane RISk Of bias tool and Newcastie Ullawa >cale ° o wee Cronin 2019 4835 B2 7 7225 248 7 100%  0B2(0.29,107 :
' InCIUS|0n/EXCIUS|On: Home = daily). Jones 2020 187 23 22 166 29 1 18.4% 0.79[0.17,1.41] ——
;espeI:tlver. : : : : y l{?;riaimﬁ 1949 200 15 1822 266 15 16.4% 0.1 [0.61,083 ——
V:SUd e tified RCT q RCT that - P: AdUltS > 18 yrS. Wlth QUIESCEHt and mlldly aCtIVE IBD. Cronin et al., 2019 [ErAERY 14 IBD Aerobic (andhresistance Modintensi]'Ey defined  Usual care 8 weeks  Not reported ';ew;tEtEI“IlEl:gﬁﬁ{:l} 188.8 184 132 174 1912 13?3&?2 S;f{ggg,;;g} _'_*
e identified seven RCTs and one non- at met our . o . . . Uiesc. training (wit as 5-7 out of 10 on SIR— ubtotal (95% A8 51[0.22,0.
inclusion criteria. PA was moderately efficacious in I: Physical activity (yoga, mod-high intensity, endurance - : ey BT RF 2 e Heterogensily Tai= 0.00; Chi'= 3.07, if= 4 (P= 0.56); = 0%
improving HRQoL among trials using similar outcome t « . b. . t t c Ik- ) Jones et al., 2020 Lo RE 2 ke R i/ CD Resistance training Mod to high_intensity Medical 26 weeks 60 mins Testfor overall efiect 2= 3.43 (F = 0.0008)
measures (standardized mean difference (SMD) ralnlng_' derobic €x, resistance training, walking Quiese.t gsk?;r?itrsmélﬂgﬁzs’b:)od@e_ ;eelé-irsatlfndc;v::\r':ensity e > daysieek Total (9% Cl | 10 105 100.0% 034100801 , et , ,
0.51,95% Cl 0.22 to 0.79; 12 0%), and reducing anxiety C: Medical therapy/No therapy. oes ST ] I Tecto ol et 21 5T 01D et o PP Ay
(SMD -0.35, 95% Cl -0.65 to -0.05; 12 O%)- There was . d . f f . °« . . NETCRC - 41.1+14.1 30 IBD Running program Mod iptensity defined  Medical 10 weeks Not reported Test for subgroup differences: Chif= 866 df=1 (P= 0003 F=98.4% ! '
insufficient evidence to make conclusions regarding O: HRQOL ana ongoing Symptoms O atlguer JOlnt Pain, - Quiesc.+  (Outdoors) as being able to talk Therapy /No 3 days/week

changes in fatigue and depression. Only one study abdgmina] pain’ 5tre55’ an)(iety and depreSSiOn,

reported on stress, and only one study reported on joint .
pain. None was identified for abdominal pain. All trials Screenlngg

training (push ups, sit- with Borg RPE and set Therapy

_ 3 days/week
ups). Grp 2 - Aerobic at 60-80% of HRmax.

Quiesc.+

while running therapy
SIS Tl A0 Pd0 45.3 + 12.4 45 CD Grp 1 - Resistance Mod intensity rated Medical 12 weeks 30 - 40 mins CO N c LU S I O N S

Ex (jogging, cycling) . « o . . . . .
e : . _ Sharma et al., Not 44 IBD Yoga Not defined Medical 8 weeks 60 mins ® PhVSlcaI aCt|V|ty may be efflcaC|Ous N |mprOV|ng
deejmed PA safe for |r?d|V|duaIs YVIth quiescent or mildly e We Imported ellglble citations into EndnoteT'V' for reported Quiesc. Ther-apy Daily o . . .
active IBD who experience persistent symptoms. Tew et al., 2019 37.0+11.1 36 IBD. Leg cycle ergomet[er: Peak Power Outp.ut Medical 12 weeks ~ 30 mins H RQO L a n d a I I eVI atl ng a nXI ety I n t h Ose Wlt h
Average adherence rate in PA programs was 69%. reference management and deduplication. Quiesc+ 1P L-HIT =1 Tmnx - (Wpeal)- determined  Therapy 3 days/week . 1l . B
Discussion ] ] . Wpeak for 20 minutes. baseline. uljesce nt or mi aCtlve )
PA is efficacious in improving HRQoL and alleviating * Title and full text screening was performed in Rayyan Gro 2. MCT=0rin 9 Y
anxiety in those with quiescent or mildly active IBD. |ndependent|y by two reV|ewe Is. 45+2.6 25 IBD ’E’fyrcr;:gz i?;gzi;iﬁ;(-k l?:ia:iii;ysf;raa:eg;%ig(y ¥s:ri§§; 12 weeks 60 mins
However, more RCTs are required to precisely estimate . Quiesc. 30 i Tesistance MR ’ 3 days/week . . ..
the magnitude of effect and make more definitive Data Extraction: training with machines More RCTs are needed to make more definitive
conclusions about the efficacy of PA as an adjunct e Performed by two reviewers independently. Figure 1: Risk of Bias summary conclusions about the efﬁcacy and type of physical
therapy for adults with IBD. : : : : 7 o . .
* Risk of bias: Cochrane Risk of Bias tool V1 (RCTs) and i activity as an adJunct therapy for adults with
Newcastle-Ottawa Scale (non-RCTs). : L : quiescent IBD
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