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‘Kinetic’

kɪˈnɛtɪk

Adjective

- Relating to or resulting from 
motion

- Depending on movement for 
it’s effect



Why 
Exercise 
Physiology?

Clinical scientists devoted to 
exercise medicine



A wholistic perspective 
on decline

Tieland et al, 2017

Any approach intended to 
manage decline must take a 
functional, multi-system 
approach that leverages extant 
redundancy to elicit a 
favourable response on 
compromised systems



Sarcopenia

In people aged 75 years or 
over muscle mass is lost at a rate 
of:

- Women: 0.64–0.70% per year 

- Men: 0.80–0.98% per year 

- During periods of physical 
inactivity, as much as 1 kg loss 
of muscle mass in 10 days has 
been reported



Sarcopenia

• Exercise and nutrition alone 
can elicit gains in skeletal 
muscle mass

• Gains in muscle mass deliver 
superior  reductions in falls risk

• Dose-response relationship 
between intensity of resistance 
exercise and gains

Beckwee et al, 2019



Sarcopenia

Co-morbid considerations:

- Osteoporosis

- Oncological treatment & 
metastatic disease

- Metabolic disease



Neurodegenerative 
Disease

Emerging evidence that:

- Reducing polypharmacy

- Anabolic exercise

- Boosting nutritional intake

can interrupt the trajectory of 
frailty and decline in Dementia 
with Lewy bodies
Inskip et al, 2020



Cardiopulmonary 
considerations

• Strong link between CHF and 
sarcopenia

• Dual impact of both functional and 
cardiac decline

• Limited but emerging evidence of 
exercise just as effective in this 
specific population

Suzuki et al 2018



A Case Study: ’Annie’

• Female, 77yrs

• Aged care resident ~8yrs

• Chronic back pain (>20yr Hx), T2DM, Bipolar II 
disorder

• HbA1c – 9mmol

• Ambulates ~50m with 4WW, 1x Ax

• Problematic opiate dependence



A Case Study: ’Annie’

• 10wk intervention

• Psychologically informed practice

• Pain education, behavioural pain management 
strategies

• Graduated mobility focused prescription

• Team care with GP re: analgesia



A Case Study: ’Annie’

• Walking 200m with 4WW independently

• HbA1c – 6.5mmol

• Nil opiates

• Wt loss - 8kg

• Nil self harming episodes
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