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DEFINIZIONE:DEFINIZIONE: Il complesso delle misure 

mediche, fisioterapiche, psicologiche e di 

addestramento funzionale intese a migliorare 

o ripristinare l’efficienza psicofisica di 

soggetti portatori di minorazioni congenite o 

acquisite …. 

Background:Background:



Nei casi di seria menomazione psicofisica, 

rappresenta essenzialmente una misura 

ergoterapica ….

Rappresenta la terza fase dell’intervento 

medico, successiva e complementare a quelle 

di ordine preventivo e diagnostico-curativo 

(evento acuto).

Background:Background:



Qual è il paziente candidato ad 

un trattamento riabilitativo?

Background:Background:

Declino strutturale e funzionaleDeclino strutturale e funzionale

Con l’avanzare dell’età si riscontra 

un deterioramento strutturale e 

funzionale in gran parte dei 

sistemi fisiologici…

EtEtàà



Background:Background:

The presence of both 

� low muscle mass  

� low muscle function (strength or performance)



J Frailty Aging. 2016;5(4):194-200



Trattamento:Trattamento:

Components of trainingComponents of training

The physical activity program includes aerobic, strength, flexibility, 

and balance training.

Intensity of trainingIntensity of training

Participants are introduced to the physical activity program in a 

structured way such that they begin with lighter intensity and 

gradually increase intensity over time

Frequency and duration of trainingFrequency and duration of training

The program consists of physical activity at least 5 times per week 

(up to 7). Sessions should be of 30-60 minutes each





"Oral nutritional support with or without exercise in the 

management of malnutrition in nutritionally vulnerable 

older people: a systematic review and meta-analysis”

Exercise combined with ONS was associated with significantly higher 

improvements in limb strength

Nutritional support improved fat-free mass but the addition of 

exercise had no significant effect physical activity level and timed up-

and-go test

Conclusion: Combining exercise with ONS may provide additional 

improvements to muscle strength but had no effect on other 

measures of physical functioning, nutritional status or morbidity in 

nutritionally vulnerable older adults.



Quale supporto nutrizionale?Quale supporto nutrizionale?

Gli studi suggeriscono che il supporto il supporto 

nutrizionale nutrizionale èè importante nella gestione importante nella gestione 

del soggetto fragile/malnutrito del soggetto fragile/malnutrito al fine di 

migliorare il peso corporeo ma, per quel che 

concerne il ripristino della massa muscolare 

e l’impatto che questo può avere sullo stato 

funzionale, anche la qualitla qualitàà del supporto del supporto 

gioca un ruolo altrettanto importante.



There is accumulating evidence that 25-hydroxyvitamin 

D (25-(OH)D) is not only involved in bone healthnot only involved in bone health, but 

may also play a role in non-skeletal systems via the 

vitamin D receptor (VDR).

Vitamin D via intranuclear VDR activates gene 

transcription which results in the synthesis of specific 

proteins believed to influence muscle calcium handling, 

phosphate transport across the cell membrane, and 

muscle cell differentiation and proliferation.



[ In assenza di attività fisica ]



Optimal muscle protein metabolism, is highly dependent 

upon an adequate intake of dietary proteins and amino acids 



P for trend = 0.002





The absorption kinetics and the amino acid composition of dietary 

proteins are also important factors to be taken into account. Indeed, 

the speed of absorption of dietary amino acids by the gut affects 

postprandial protein synthesis, breakdown, and deposition. 



In young adults, slowly digested proteins (casein) induce greater 

protein retention than those that are rapidly digested (e.g., whey). 

An opposite pattern has been detected in elderly individuals



The amino acid composition of dietary proteins has a 

great impact on their muscle anabolic potency. Essential 

amino acids (EAAs) are the primary stimulus for protein 

synthesis 









Experimental group: 

Best local diet + two servings (40 grams each) of 

powder containing 20 g whey protein, 3 g total 

leucine, 800 IU vitamin D, and 500 mg calcium.

Control group:

Best local diet



Primary Outcome Measure:Primary Outcome Measure:
Distance walked during the six minutes walking test 

Secondary Outcome Measures:Secondary Outcome Measures:
�Timed up and go test

�Berg balance scale

�Handgrip strength

�Gait speed (4 minutes walking test)

�Self-perceived functional status (SPDDS)

�Body weight 

�Muscle mass 

�Adverse events 

�Treatment continuation

Study enpoints:Study enpoints:



Tale studio potrebbe chiarire in 

parte anche il ruolo di un supporto 

nutrizionale specifico nel percorso 

riabilitativo di pazienti affetti da 

disabilità ma non sarcopenici.





In press






