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1. HIV: More than anti-retroviral therapy

People living with HIV are getting

much older:

o High prevalence of
cardiovascular risk factors
and comorbidities

o Low physical fithess

Sarcopenia ,epidemic”

o Accelerated aging and
frailty with HIV (chronic
Inflammation, iImmune
senescence)

O

9 Years Less Life Expectancy — 77 for PLWH vs 86

mean age 41 (10.8), 87% male; 25.1%) were non-Hispanic black and 87 191 (24.3%) were Hispanic;
HIV+ more poor; drug use disorders, ever smoked, lower rate of obesity or overweight, 70% MSM

Figure 1. Overall and Comorbidity-Free Life Expectancy at Age 21 Years for Individuals
With and Without HIV Infection, Kaiser Permanente, 2000-2016
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1. HIV: More than anti-retroviral therapy

Mechanisms?
Factors Associated with Co-morbidities in PLWH

- Smoking

- Substance use
- Risk taking

- Education

- Financial issues

- Genetic predisposition

- Age

- Diet/Exercise
- Obesity

- Dyslipidaemia
etc.

Host/Lifestyle
Related factors

ART/

Other drugs

A\

- Low CD4 count

- Immune & Coagulation
activation

- Inflammation

- Microbial translocation
- Viremia

- Opportunistic infections
- HCV/HBV

etc.

Access
to care

- Adverse drug effects e.qg. weight change & renal disease & Gl ...
- Polypharmacy

2 IAS 2021
18-21July | - Drug-drug interactions

etc.




2. Healthy aging

WHO Model of healthy aging

A process of developing and maintaining functional abilities that enables well-being in older age

Young adults Middle ages Older ages
. . .. (20s - 30s) (40s - 50s) (> 60s)
Intrinsic capaci ties High & Stable Declining Capacity Significant Loss
(Composite of all physical and mental
capacities)
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3. Non_AIDS defining comorbidities

VIROLOGICAL
—— PRO = gt EXTENSION OF SURVIVAL _l

—— PREMATURE AGING 2
3
T PARTIAL REVERSION OF
troviral Therapy |
e m-n ¢ CONS DAMAGE OF IMMUNE SYSTEM
~—— SIDE EFFECTS
Residual
viremia
YyYyYvyy
oo —
3 —  CHRONIC IMMUNE NON-AIDS-DEFINING
* ** INFLAMMATION acTivaTion [l ILLNESSES
HIV
IMPROVEMENT OF THE QUALITY

OF LIFE AND MENTAL AND
PHYSICAL PERFORMANCES

FIG. 1. Potential benefits of physical activity on chronic HIV infection. HIV-positive patients present a low level of
chronic immune activation and inflammation associated with an increased incidence of non-AIDS-defining illnesses and
accelerated aging. Even antiretroviral therapy can contribute to accelerated aging and to the occurrence of adverse effects,
despite the undeniable benefits that it is able to give. The introduction of regular physical exercise in HIV treatment may
have a significant therapeutic effect: it could reduce the impact of immune activation and non-AIDS-defining illness linked

to chronic inflammation. Moreover, physical activity could generate improvements in neuropsychological function and
metabolic assessment.
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3. Non_AIDS defining comorbidities

The cardiovascular risk in people living with HIV is higher than explainable
by traditional risk factors

Effect size of Ml or CHD
in HIV vs non-HIV

positive

. Grinspoon S. CROI 2015. Seattle, WA. Oral #0134 UT@PIA
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3. Non_AIDS defining comorbidities

nemork | Open. .

Original Investigation | Cardioclogy n:122 007
Association of Cardiorespiratory Fitness With Long-term Mortality Follow. up: 8.4

Among Adults Undergoing Exercise Treadmill Testing

Kyle Mandsager, MD; Serge Harb, MD; Paul Cremer, MD; Dermot Phelan, MD, PhD; Steven E. Missen, MD: Wael Jaber, MD

Comorbidities and performance groups

. . HR
Mortality: hazard ratio Variable (@5%ch P Value
Comorbidity
Smoking 1.41(1.36-1.46) <.001 -
_ CAD 1.29(1.24-1.35) <.001 =
Diabetes 1.40(1.34-1.46) <.001 -
Hypertension 1.21(1.16-1.25) <.001 ]
ESRD 2.78 (2.53-3.05) <.001 -
Group comparison
Low vs Elite 5.04 (4.10-6.20) <.001 @
Low vs High 3.90(3.67-4.14) <.001 -
Low vs Above Average 2.75(2.61-2.89) <.001 -
o Low vs Below Average 1.95(1.86-2.04) <.001 -
= = Below Average vs Elite 2.59(2.10-3.19) <.001 —
E Below Average vs High 2.00(1.88-2.14) <.001 -
E Below Average vs Above Average 1.41(1.34-1.49) <.001 -
= - Above Average vs Elite 1.84 (1.49-2.26) <.001 .
= B Above Average vs High 1.42(1.33-1.52) <.001 -
_ High vs Elite 1.29(1.05-1.60) .02 —a—
- “-F_'ﬂ T T T T U P ey (o |
1 10
i — Woman L Adjusted HR
P =_001 for all ESRD, end-stage renal disease
1 I I I 1
Low Balow Awvarage  Above Averags High Elite
Performance Group
ositive JAMA Network Opan. 2018, 1(6)-2183605. doi:101001fjamanetworkopan. 2018 3505 October 19, 2018 1
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3. Non_AIDS defining comorbidities -

Incidence of frailty in people living with HIV — and exercise program

CLINICAL SCIENCE

Frequency, Risk Factors, and Mediators of Frailty Transitions A 1 2-Week mu |ti00m pO ne nt exe I'Cise M E P prog ram
During Long-Term Follow-Up Among People With HIV and

HIV-Negative AGE,V Cohort Participants enhances frailty by increasing robustness,

Eveline Verheij, MD,** Ferdinand W. Wir, MD, PhD " Sebastiaan O. Verboeket, MD.**

M Sl ot Lo M, PO e .l M. o improves physical performance, and preserves
P ——— L o o e el it muscle mass in older adults with HIV: MOVIhNG study —

frailty among AGEIV-cobort paricipants with HIV (PWH) than  comorhiditics and mortality. As frailty may be 2 dynamic stale, we
evaluaed the frequency of mansitions betwsen friky states, and
explored which factors were associated with transition oward frailty

s Public Health, 17 April 2024 Sec. Aging and Public Health

“‘“"'“’”"“’““""“'””""'mﬁm‘““‘ Volume 12 - 2024 | https://doi.org/10.3389/fpubh.2024.1373910
i T e o = Fatima Brafas — Geriatrics Department, Hospital Universitario Infanta
i, EIVaed s 1 i ity Leonor, Madrid, Spain et al.

Results: between
in 36% of a total of 1833 visit-pairs mmﬂmfm.ﬁ-n I participants
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e e e A 12-week MEP enhances frailty by increasing robustness
e s o in OAWH, and improves physical performance, and

optimizing the management of obesity, comorbidity, or depressive
symptoms may modify the risk of bocoming fmil reguires

TEE e e i v preserves muscle mass in older adults with good

E (J Acquir Inmune Defic Smdr 2021:86:110-118)

N adherence to the MEP independently of HIV status.

For people living with HIV (PWH) with access to
combination antiretroviral therapy (CART), HIV-infection has

. SmimoenBohElE In addition, they found significant improvements in anxiety

1«& vided i is cited The work camot be in any Frailty is conceptualized as a state of f decreased physical

s Y and depression symptoms after the 12-week

110 | www jaids.com | Acquir Immune Defic Syndr + Volume 86, Number 1, January 1, 2021

598 PLHIV and 550 HIV-negative participants 245 years
(AGEIV)

Risk for frailty in HIV: 2.19-fold T
(95% CI 1.28 to 3.75)

pOSitiV_e Verheij E et al. J AIDS 2021 &Public Health, Sec. Aging and Public Health Volume 12 - 2024
healthhiv.be
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4. Exercise — physical activities

Exercise sustains the hallmarks of health.

ScienceDirect

,.) Available online at www.sciencedirect com
Checkfor
o,

Journal of Sport and Health Science 12 (2023) 8-38
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Exercise sustains the hallmarks of health
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Abstract

Exercise has long been known for its active role in improving physical fimess and sustaining health. Regular moderate-intensity exercise
improves all aspects of human health and is widely accepted as a preventative and therapeutic strategy for various diseases. It is well-documented
that exercise maintains and restores homeostasis at the organismal, tissue, cellular, and molecular levels to stimulate positive physiological adapta-
tions that consequently protect against various pathological conditions. Here we mainly summarize how moderate-intensity exercise affects the major
hallmarks of health, including the integrity of barriers, containment of local perturbations, recycling and tumover, integration of circuitries, thythmic
oscillations, homeostatic resilience, hormetic regulation, as well as repair and i we s ize the current ing of
the for beneficial ions in response to exercise. This review aimed at providing a comprehensive summary of the vital
biological isms through which moderate-intensity exercise maintains health and opens a window for its application in other health interven- (
tions. We hope that continuing investigation in this field will further increase our understanding of the processes involved in the positive role of mod- 2"

N

etabolisM

erate-intensity exercise and thus get us closer to the identification of new therapeutics that improve quality of life.

Keywords: Beneficial effects of exercise; E adaptations; Hallmarks of health; Mod y excreise; Therapeutic exercise

1. Introduction to more than 80% of deaths in certain countries.' The preva-
lence of non-communicable discases can be at least partly
attributed to insufficient physical activity or ex . Accord-
ing to data from the World Health Organization. in 2016, more
than one-quarter of adults worldwide were physically inac-
tive.* The worldwide pandemic of physical inactivity should
be a public health priority. It is well-known that a healthy life-
style is associated with a significantly lower risk of total mor-

Poar veice under epomelb iy, of Shatghal Uniyorsiey of Spop tality and a longer life expectancy.” Together with a healthy 8/70

While modernization has contributed to increased popula-
tion longevity, it has also witnessed a continuous rise in
non-communicable diseases such as obesity. hypertension,
type 2 diabetes, cancer, efc. Non-communicable diseases are
now considered “the number one killer™ globally, as they lead

* Comesponding authors.
Pomail addrésses: kroemes@onnge & (G- Ksoemer); clo@uniovies and adequate dietary pattem, exercise represents a promising
(C. Lopez-Otin), Junjiexiao(@shu edu cn (3. Xiao), strategy for reducing the risk of chronic metabolic and

1 These two authors contributed equally to this work.

10.1016/j jshs 2022.10,003
: Qiu Y, Fernindez-Garcia B, Lehmann HI, et al. Exercise sustains the hallmarks of health. J Sport Health Sct 202

positive L : . - , . UT@PIA
SIRT-1: Sirtuin-1, GDF15: Growth differentiation factor 15, FGF21: Fibroblast Growth QIU Y etal J Sport Health Sci 2023 B =
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4. Exercise — physical activities

The effects of exercise training
@-PLOS | one

combined aerobic and resistance exercise (CARE)

CARE No Exercise

Study or Subgroup __ Mean _ SD_Total Mean _SD _Total Weight

Std. Mean Difference
V. Random. 95% CI

Std. Mean Defference
V. Random., 95% Ci

— W L. W M . —‘—.A-_AIDA

sall WS A
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1.3.1 Health status

Fillipas et al, 20086 14 174 17 -68 375 18 7.0%
Ogaiha et al, 2011 208 178 35 119 183 28 7.4%
Rojas etal, 2003 9 157 19 -16 211 14 7.0%
Subtotal (95% C)) 71 60 21.4%
Heterogeneity Tau*=000, Chi*=021, df= 2 (P=090), "= 0%

Testfor overall effect. Z= 312 (P = 0002)

1.3.2 Energy/Vitality

Fillipas et al, 2006 6 24 17 15 183 18 1%
Ogalha et al_ 2011 171 141 35 7 13 28 7.4%
Rojas et al, 2003 B8 121 19 0.2 167 14 7.0%
Subtotal (5% CH 71 60 21.4%
Heterogeneity Tauw*=000, ChiF=152, =2 (P =047), F=0%
Testforoveralleffect Z= 305 (P = 0002

1.3.3 Social function

Fillipas et al, 2006 -1 872 17 10 387 18 7T1%
Mubtimura et al, 2008 06 02 49 o 001 49 6.9%
Ogatha et al, 2011 115 176 35 123 108 28 74%
Rojas et al, 2003 89 115 i9 o8 229 14 70%
Subtolal (95% CI) 120 109 28.4%

Heterogeneity Tau®= 362, Chi*=106.22, df= 3 (P <« 0.00001), F= 97%
Testfor overalleffect Z= 1 .14 (P = 0.25)

1.3.4 Physical Tunction

Fillipas et al, 2006 167 297 17 1.3 21 18 T70%
Mubmura et al, 2008 2 01 49 o o1 49 7.4%
Ogalna et al, 2011 19.2 17.2 35 131 238 28 TA4%
Rojas et al, 2003 a8 135 19 -1.5 237 14 7.0%
Subtotal (95% CI) 120 109 28.8%

Heterogeneity. Tau= 067, Chi*= 2595, df= 3 (P <= 0.00001); = 88%
Test for overall effect Z= 2.02 (P = 0 04)

Total (95% C1) 382 338 100.0%
Heterogeneity Tau* =092, ChiF=138.76, df=13 (P <« 000009, F=91%
Test for overall effect. Z= 2 94 (P = 0.003)

Test for subaroup diferences. Chi*=080. if=3 (P =085, F=0%

0.69 (0.00, 1.37)
0.49 (-0.02, 0.99]
057 [-0.14, 1.28]
0.56 [0.21, 0.91)

021 |-0.46, 0.87]
0.73[0.22.1.25)
058 [0.12,1.20]
0.55 [0.20, 0.90]

-0.16 [-0.83, 0.50]

4.20(3.48,4.92)]
-0 05 [F0.55,0.44)
0.46 |-F0.24_1.16]
1.10 [-0.79, 3.00]

059 (-0.09,1.27)
1.98 [1.50, 2.47)
0.30 |0.20, 0.80)

060 -0.11,1.30]
0.88 [0.02,1.73]

0.79 10.27.1.32]

s 3 'S

-4 -2 0 2

Favours [No Exercise] Favours [CARE)]
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4. Exercise — physical activities

The effects of exercise training

The Impact of Moderate or High-Intensity Combined Exercise on Systemic Inflammation Among Older
Persons With and Without HIV - Kristine M. Erlandson et al.

Exercise and Inflammation in HIV  The Journal of Infectious Diseases 2021:223 (1 April) «

People with HIV have Physical Function Findings:

j i Percent Improvement in Functional Measures with
SI mi Ia ror G reate r 12 and 24 Weeks of Cardiovascular and Resistance Exercise
1 M /High | ity Combi
I m prove ments in (Moderate/High Intensity Combined)

Function with Exercise Vo=

Lat pulldown]|

« Exercise for Healthy Aging (NIA K23, ]
2014-2019) 70 people with and without Leg press]
HIV, aged =250 years

« 12 weeks moderate intensity exercise

Bench press-

Grip strength|
* Randomized to 12 additional weeks of 1 B
moderate or high exercise intensity stair climb)  Tg =]« (1224w I - aniecud ccrove
« 10-45% improvement in both groups 400m walk tima: : n1*(12q24wk|
» People with HIV experienced Chair stand time]

greater gains in 400-m walk time, 0 1 2 2 o =
Sta'r C'lmb, voz max Percent improvement between 0-12 weeks
(darker bar) and 13-24 weeks (lighter bar)

# p<0.07; * p<0.05; ** p <0.001 UT@&PIA
-— BXL




4. Exercise — physical activities
The effects of exercise training

Differing Exercise Response at the
Tissue Level in Some (not all) Markers

% Change in Mitochondrial Content with 24 Weeks of Exercise

120+ *adjusted for age and baseline value ——

® PWH
B CONTROL

v r v r r v r v Y Jankowskl, et al.
CS MnS PGC1 VDAC C1 c2 c3 C4 Ccs J1D 2021
PWH failed to increase many markers of mitochondrial function in response to exercise:
Are different types of exercise or adjuvant therapies needed?
Does this impact fatigue and can it impact longer-term adherence?

positive | oo
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4. Exercise — physical activities
The effects of exercise training

Do These Findings Change Our ¥
Recommendations for Exercise  RAIDS2024 y

in Older PWH?
Older adults with HIV have similar if not greater ”Dsm

improvements in physical function with exercise

Higher-intensity exercise may result in further improvements
in measures of strength

Based on poor uptake of physical activity, blunted
improvements in IL-10 & mitochondrial protein content,
stable epigenetic age, and lack of long-term adherence,
adjuvant therapies may be needed

Kristine Erlandson

22 « 25 July - Munich, Germany and virtsal #ds2024 org

positive
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4. Exercise — physical activities

The effects of exercise training

Effectiveness of aerobic exercise for adults living with HIV: systematic review and meta-analysis

using the Cochrane Collaboration protocol

Kelly K. O’'Brien et al BMC Infectious Diseases volume 16, Article number: 182 (2016)

O

What is the effectiveness of aerobic (AER)  cochrane
and/or progressive resistive exercise (PRE) o ...
Immunological and virological
Cardiopulmonary
Weight and body composition
Strength and
Psychological outcomes
..in adults living with HIV?

positive
* healthhiv.be

Results — Characteristics of Included Studies

Characteristics Aerobic Exercise Resistive Exercise (PRE)

Review Review
# studies met inclusion criteria 24 studies 20 studies

14 studies oveﬁap (PRE+AER; or PRE versus AER versus no exercise)

# participants @ baseline 1242 participants 959 participants
30-49 years 32-49 years

% women @ completion 22% 23%

~24% (0-76%) ~20% (0-38%)
% studies published >1996 20 (83%) 17 (85%)

5 to 52 weeks 6 to 52 weeks
Supervised exercise 18 (75%) 17 (85%)

# meta-analyses performed 58 34

Mean age range (years)

Withdrawal rate

Length of intervention

@
B Physical Therapy
:;_7;, UNIVERSITY OF TORONTO BOUNDLESS

UT@&PIA
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https://bmcinfectdis.biomedcentral.com/articles/10.1186/s12879-016-1478-2%23auth-Kelly_K_-O_Brien-Aff1-Aff2-Aff3
https://bmcinfectdis.biomedcentral.com/
https://doi.org/10.1186/s12879-016-1478-2

4. Exercise — physical activities

The effects of exercise training

Effectiveness of aerobic exercise for adults living with HIV: systematic review and meta-analysis
using the Cochrane Collaboration protocol

Kelly K. O’'Brien et al BMC Infectious Diseases volume 16, Article number: 182 (2016)

Quality of life: SF36 questionnaire (AER Health-related quality of life

Meta-analyses were performed for the eight
sub-scales of the SF-36 gquestionnaire .

Aerobic (or AER+PRE) versus No Exercise

General Health  4.73(3.13,8.76) Results demonstrated statistically significant
Mental Health 11.58 (1.35, 21.81) . . . .

I —— B8 (AT956) and clinically important improvements (>10
Role Emotional 10.95 (8.19, 13.71) e Bl point change) on

Pain -6.59 (-9.83, -3.36)

* mental health, role emotional and physical
functioning, role physical, general health,
and energyl/vitality sub-scale scores

for participants in the aerobic or combined

aerobic and PRE group compared with

participants in the non-exercising control

group.

Physical Function 16.30 (6.89, 25.72)
Energy / Vitality 5.03 (1.33, 8.72)
Social Function 2.73 (-4.84, 10.30)

Statistically significantimprovement on 6 out of 8 SF36 domain QOL sub-
scales for exercisers compared with non-exercisers (n=59; 2 studies).

BOUNDLESS

Physical Ther
L)

UNIVERSITY OF TORONTO
e

positive
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https://bmcinfectdis.biomedcentral.com/articles/10.1186/s12879-016-1478-2%23auth-Kelly_K_-O_Brien-Aff1-Aff2-Aff3
https://bmcinfectdis.biomedcentral.com/
https://doi.org/10.1186/s12879-016-1478-2
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ART

° Early diagnosis &
therapy

* Contemporary ART
* Stop HIV replication
* Prevent mutation

development

.

-

ART*

* Comorbidities

— screen
— treat
— prevent

® Long term health
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* Comorbidities
— Stop smoking
— Weight control
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® Long term health &
~qualitiy of life /

J
—m_n_

1[
HIV
Organisations

UTSPIA



Webinars Well-being and Physical activity:

NEEDS ASSESSMENT : Principal health challenges, barriers to physical activity and links to HIV+ status

QiBReAcH

Poster BREACH 2024

Well-being and physical activity
through webinars:

participatory needs assessment of
people living with HIV (PLHV)

.....

CONTEXT / BACKGROUND

* Wel-Deing NG DMYSCO! OCivity INfanvenicns NCve GONad NCIeosng
Mporonce for PLHV N recent yecrs. Swing 10 er Deneicicl effects on
PYSICC!, Mentol oNd SOCIO! NOCEN CUICOMES: TOGRACT ENDICiSe COn Bod
o ‘o mprovermenk in codiopuimonary Sines. sihength, body compoiion
METHOD ond menial necth among PLMV |O'Bren of of 2017)

+ Benefits of physcol ocfvity hove OO Deen shown with women ving with
Methodological specificifies: IV ond cicder odut™s ving with MV [Dcion of ol 2004) ot ohysicol
OCTVTy ICS OGS0 DOSN CSIOC0IEd With enNCNCements ™0 DIvSCo hecin
* Questionnakre survey: SO% response rate of ICion &* ol. 2019, ME"OBOIC CuIComas (Gomes-Noto ef ol 201X Tevsol
PLHIV [n = 32] who participated gt the S ef ot 2012 Jach ef ol 2015). cogntve heot™ [Quigiey of o 2017). soc
Nationdl Day Posifive Healrh HIV|Brussels, 21 RPpon ond QUOIty of e oMmong Coulls Iving with HIV [Clingeemon & of
September 202¢] 2004 Mot of o 2079)
* Recent studies show that thene s g need for odfiuvont hesopies
Inclusive approach: odaresad 10 PLV: mined ntervertions [physical octivilty combined with
TBCHNICUES SUCH CS N8SOIONON ONd vsUCISCon] Ore Nighly benescic! o
This public heatth survey emgpioys G Community- PLHIV 0nd poricuianty Qioer OO (Erandson 2024)

engaged approach that includes peopie iving

with HIV, a sociclogist as el os physcal octviey *  Urerorure review shows Mot Do in teems of '0gis™cs [Tme Imiosons.

CCCes 0 fociites] ONG SAgMGITSCAMNCTION 5505, ONing Inferventions

and well-being provicers. wch o home-based o digialy delverad prograrms con be effecive
olfors jo these boren, making physicd ocfvity mone occensible for

ACKNOWLEDGEMENTS PLV.

; o b *  BOSeC 0N Ouf INCINGS. we JeCOad 10 CONTUCT O QUEINONNCIKS RIveY I
mm?wm" ZRCIC . O 0 Context Of 9 O7NuGE NOTONG: S05Tve HeCIn HIV G0y heid n
& Brusses on 21/09/2024 ond nCuding Dhyscol OO Wity onG wel-Deng
worichops. The quesionncire was disiibuted 1o 32 PLEV who
porficooted ond completed by 14 PLEV omongs? them
RESULTS

= The heaith stafus of PLHIV i gererally average 1o poor, parficularly in ferms of relafional ond sexual health.
= The primary obstacies to engaging in reguiar physical octivily according fo the responcdents cre o lack of
mofivafion (50%)ond a lock of energy (43%).

predominantly aifribute the obslacles that they foce n obtaining regular and safisfactory physical

-m”WMmemmmmwm ] [L
* Desote creatvey ngn evel of educator. the resoeroerts ormary Cite financial o communily Supported by Gilead and ViV
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NEEDS ASSESSMENT : Principal health challenges, barriers to physical activity
and links to HIV+ status
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WEBINARS “Physical Activity, Respiration & Visualisation”

OCT —-NOV - DEC 2024

Webinaires : octobre, novembre, décembre 2024 - PROGRAMME

D'EXERCICES Webinaires : octobre, novembre, décembre 2024 -

PROGRAMME D'EXERCICES

L ETIREMENTS / FORCE : Entre 3.Exercices de
3-5x/semaine respiration :

Etirements 15 secondes U1 : prise de conscience de votre respiration (2 ou 3 minutes) + respiration
chaque abdominale, costale et pectorale (3 minutes par étage).

Pas besoin de repos entre les J2 : prise de conscience de votre
Téte (étirements) 6 15 secondes étirements respiration (2 ou 3 minutes).
Epaule 15 répétitions vers I'avant|Selon le ‘ J3 : prise de conscience de votre respiration (2 ou 3 minutes) + Respiration
s 2 et vers l'arriere besoin abdominale, costale et pectorale + Test BOLT (3 minutes).
(mobilisations)
Bras 30-60 Fledon &t adension cu des 4_' POU‘I' Ia‘
(renforcement) 6 3x10 secondes 390 rEp&fifons visualisation:

debout ou assise

30-60 J1: Sophronisation https://youtu.be/-
Tronc 1 3x10 secondes de base (SB). Audio kULMIXmaQo
(Couché sur le U3: Sophronisation https://voutu.be/-
ventre) de base (SB): Audio kULMIXmaQo
30-60 et Evacuation des https://youtu.be/texF8J
(quatre pattes) '
30-60 Une initiative d’Utopia_BXL , avec l'aide de I’Observatoire du Sida
Tronc 1 3x10 secondes ., -
. et des Sexualités
(couché sur le dos) ..
30-60 avec le support de GILEAD et ViiV
Tronc 1 3x10 secondes 3

(debout

2. Exercises d'aerobies
suggestions)

Entre 2-4x/semaine durant
15-25 min

UT@PIA

BXL



https://youtu.be/-kULMlXmaQo
https://youtu.be/-kULMlXmaQo
https://youtu.be/-kULMlXmaQo
https://youtu.be/-kULMlXmaQo
https://youtu.be/texF8JmMcV4
https://youtu.be/texF8JmMcV4

Pilot Programme Webinars “Well-being and physical activity” : gquestionnaires on

vitality, general health and physical activity answered by PLHIV participants

Q4 Over the past 4 weeks, how tired have you felt? Q5 Over the past few weeks, have you felt constanty stressed? (0 ot ow much e v You Spent walking it st T cys?
Permanen tly- Not at all -
e - More than - hwapﬁfdavl
usually
Sometimes
Alittle more
than usually
o l mites p
A lote more day:
Never than usually
0% 10% 20% 30% 40% G50% 60% 70% B0%  90% 100% D% 0% 20% 30% 40% BO% BO%  TO%  BO%  90% 100% T A U T TR S R S |
Physical Activity

General Health
Vitalité - VT - SF-36




WEBINARS oct-nov-dec 2024
“Physical Activiy and Well-being™

 Lack of human interaction
In webinars.

* Home exercise requires
strong discipline.

* Digital barriers for some
participants.

 Reliance on technology
excludes some.

e Cultural resistance to
adopting routines.

* Difficulty maintaining long- oositive

UT&PIA
term efforts. N healthhiv.be UT&PI/
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