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Utdreettir

V1

Exercise capacity of very obese patients entering an obesity rehabilitation program

Gudlaugur Birgisson, Marta Gudjonsdottir og Ludvig Gudmundsson
Reykjalundur, Rehabilitation Centre, Mosfellsbaer, Iceland

Objectives: It's a well accepted fact that part of the reason for obesity is lack of physical
activity. Therefore we wanted to know how very obese subjects score on classical exercise tests,
namely a 6 minute walking test (6 MWT) and the maximum ergometer test. Subject scores were
then compared to reference values for each test.
Subjects: All patients entering the obesity rehabilitation program at Reykjalundur
Rehabilitation Centre during 2003-2005 were tested. The group consisted of 181 patients, 149
women and 32 men. Mean age was 37.8 = 12.6 and mean body mass index (BMI) was 46.0 +
6.1.
Methods: At the time of entering the rehabilitation program subjects went through two 6
MWT’s and one maximum ergometer test. The walking tests and the maximum ergometer test
were performed on separate days. Scores for the better 6 minute walking test were compared to
reference values for the distances walked. Scores on the maximum ergometer test were
compared to reference values for absolute watts (Wmax) and watts per kilo (W/kg).
Results: The table below describes outcome values for Wmax and W/kg from the maximum
ergometer test compared with predictive reference values. Additionally the outcome from the 6
MWT in metres was compared with predictive values (% pred).

Results (mean+SD)

N | Wmax Wi/kg 6MWT
(% pred) | (% pred) | (%pred)
166424 | 1.28+0.23 | 570454
(84+12) | (46%9) | (81+£78)

<40 vyears | 94

Femal
s 40 vears | 55 | 135432 | 1.1450.30 | 540485
y (78+14) | (46211) | (83+12)
210+45 | 1.39+0.38 | 610+42
<
Males <40years | 18 | 75116) | (38+10) | (79:6)

180453 | 1.18+0.28 | 540481

>40years | 15| 73416) | (40+10) | (7748)

Conclusion: Very obese patients have markedly lower exercise capacity than reference
subjects, both when in terms of absolute values and especially when related to their weight.
Structured individualized physical training is crucial for realizing their aim to improve physical
performance.
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Depression and anxiety in very obese patients in an outpatient program in the
Reykjalundur Rehabilitation Centre in Iceland.

Vera Siemsen RN, Sofia B Pétursdottir RN, Marta Gudjonsdéttir Ph.D., Ludvig Gudmundsson
MD
Division of Obesity, Reykjalundur Rehabilitation Centre, Iceland.

It is not known how severe or common depression and anxiety are in very obese patients.
The aim of our study was to evaluate how common depression and anxiety problems were in
patients that entered our outpatient program.

In our outpatient program, the patient meets the physician or a nurse once a month for control,
support and education. After having fulfilled a defined goal he enters the inpatient program.

To measure depression and anxiety we used Beck’s Depression Inventory (BDI ) and Beck’s
Anxiety Inventory (BAI) that are widely known and used in many countries.

The BDI consists of 21 questions, with scores ranging from 0 to 63.

The BAI consists of 21 questions, also with scores ranging from 0 to 63.

During 2004 and 2005 a total of 61 patients (49 women and 12 men) answered the BDI and BAI
questions. The average age was 41+10 years and the average body mass index ( BMI) was 46.7
+ 5.6 kg/m?.

We considered patients as having an abnormal mental status if the BDI score was >10 or they
were on anti-depressive treatment.

For the BAI we considered patients abnormal if the score was > 8.

Of the 61 patients examined, 11 had normal scores, but 50 patients were depressed and/or had
anxiety problems.

The mean BDI score for depressed patients (N= 43) was 26.7 + 12.0 and for patients with anxiety
(N=35) the mean BAI was 20.7 + 11.1. These scores are comparable to scores for patients
entering psychiatric treatment for these problems.

We conclude that depression and anxiety were common among the very obese patients in our
study. This finding should been taken into account when organizing rehabilitation programs for
these patients.
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Prevalence of obesity and severe obesity among rehabilitation patients

Bergur Heimir Bergsson, Ludvig Gudmundsson and Marta Gudjonsdottir
Reykjalundur Rehabilitation Centre, Mosfellsbaer, Iceland.

Objective

Obesity has been increasing in our society and is considered a major health risk factor. It is of
interest to look at the development and prevalence of obesity (BMI>30) and severe obesity
(BMI>40) among people with chronic diseases and disabilities at a major rehabilitation centre. At
the Reykjalundur rehab centre more than a thousand patients each year are involved in rehab
programs in nine main fields: heart, lung, psychiatric, arthritis, pain, neurology, habilitation,
occupational rehabilitation and severe obesity.

Method

5284 patients were weighed, their height was measured and BMI calculated on arrival at the
Reykjalundur Rehabilitation Centre. Those entering the program organized for severely obese
patients were excluded from the study.

Results
The following table gives the results (mean +SD).

2000 2001 2002 2003 2004 2005
N 954 858 880 891 837 864
BMI (kg/m?)  28.8+6.6 29.0+6.5 29.6+6.9% 29.4+6.2%5 29.446.7° 30.3+6.9%
Nof BMI>30 327 326 373 360 333 404
(% of total N) ~ 34% 38% 42% 40% 40% 47%
N of BMI>40 58 52 70 49 56 84
(% of total N) 6% 6% 8% 5% 7% 10%

$p<0.05 year vs 2000, °p<0.05 year vs previous year; *p<0.05 year vs all previous years

Conclusions

The percentage of obese patients entering rehabilitation programs at Reykjalundur has increased
and far exceeds the number of obese in the general population, thus strengthening the cause-
effect relationship between diseases and obesity.
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Ungur madur med langvinnan taugasjukdom, case study.
Endurhafing a Heefingarsvidi.

Edda B. Skaladdéttir, idjupjalfi, Hafdis Gunnbjérnsdéttir, hjukrunarfreedingur, Maggy
Magnusdattir, félagsradgjafi og.

Reykjalundur endurhaefing

Inngangur: Markhopur heafingar eru einstaklingar med medfedda eda snemma aunna
fotlun, t.d. vegna heilalémunar (CP), védvaryrnunarsjikdoéma eda annarra sjakdéma i
taugakerfi. Samkvaemt pjonustusamningi & Tauga- og hefingarsvid Reykjalundar ad sinna
45- 50 einstaklingum 4 ri.

Markmid: Unnid hefur verid ad pvi ad efla og proa endurhafingu a Haefingarsvidi til ad
maeta betur pérfum markhopsins. | Hefingarteymi er hopur folks med mismunandi
fagpekkingu sem vinnur ut fra pjalfun og markmidum hvers einstaklings. Ahersla er 1690
a ad stydja og efla einstaklinginn til patttoku, virkni og auka abyrgd hans & eigin heilsu.
Markvisst er unnid med markmid einstaklings i nainni samvinnu vid hann a reglulegum
fundum.

Petta hefur leitt til aukinnar skérunar og samvinnu milli fagstétta i teyminu sem hefur
gefist vel. Ennfremur er aukin samvinna vid pjonustukerfi i nanasta umhverfi hvers og
eins. Til ad fylgja eftir arangri endurhafingar er naudsynlegt ad geta fylgt einstaklingum
og adstandendum peirra eftir & gdngudeild.

Endurhafingarferli ungs manns med langvinnan taugasjukdém.

Umraedur og lokaord: Reynsla sidustu tveggja ara synir ad porf er & endurhafingu fyrir
bennan markhdp. Einstaklingar hafa komid auga & eigin styrkleika og fengid tekifeeri til
ad nyta pa til aukinnar patttéku og virkni og pannig bzett lifsgaedi. Ahugi er fyrir hendi
hja adstandendum og pjonustukerfi vardandi samstarf. Vid teljum ad samvinna sé
naudsynleg til ad vidhalda arangri

endurhafingar. Mikilvaegt er ad folk med fotlun hafi teekifeeri til ad endurmeta

stodu sina og fai videigandi faglegan studning til ad finna lifi sinu nyjan og betri

farveg.
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Hugleegt mat & arangri markmidssetningar, skipulégd pjonusta og fjolskyldufundir.

o Hoéfundar: Hafdis Gunnbjornsdéttir, hjukrunarfraedingur; Ol6f
Bjarnaddttir, leeknir, og Porbjérg Oddgeirsdéttir, sjukralidi.

o Reykjalundur endurhafing
Inngangur: Mikilvaegt er ad meta arangur i endurhzfingu eins og i annarri medferd.
Innan endurhafingnar eru engar sannprofadar adferdir til. | endurhafingu er 16gd ahersla
4 ad vinna med markmid sem teymi setur med eda an sjuklings eftir pvi sem vid a.
Lokatakmark endurhefingar hlytur ad vera ad na markmidoum.
Endurhefing & Tauga- og hafingarsvidi er flokin og fjolpaett. Pess vegna er oft
naudsynlegt ad medferd sé i samvinnu vid adstandendur og pjonustukerfi. Til ad reyna ad
tryggja ad arangur endurhafingar haldist hefur vinna a Tauga- og hafingarsvidi proast i
att ad aukinni samvinnu vid fjélskyldu og pjonustukerfi.
Tilgangur: Tilgangur var ad meta hvort markmidssetning naist med huglaegu mati
fagadila. Einnig skodudum vid hve stor hluti sjuklinga & Tauga- og hafingarsvidi parfnast
skiplagdrar pjonustu eftir Gtskrift og/eda formlegra funda med adstandendum hvort heldur
sem var til freedslu, studnings eda vid gerd aframhaldandi endurhafingarasetlunar.
Samfara pessu voru almennum heilsufarsupplysingum safnad um sjuklingana.
Efni/adferdir: Allir sjuklingar sem leggjast inn a Tauga- og hafingarsvid fra jan-sept 06.
Einfalt eydublad med heilsufarupplysingum er fylit Gt fyrir hvern sjakling.
Nidurstodur: Sjuklingar & svidinu voru 94 en nidurstodur liggja fyrir fra 74. Markmid
nadust hja langflestum. Formlegir fundir med fjolskyldu og fleiri adilum svo sem
fulltrum fra félagspjonustunni, sveedispjonustu og heimahjukrun voru haldnir hja um
60% sjuklinga.
Alyktun/umraeda/talkun: Markmid voru pverfagleg og snia oft ad svipudum pattum
eins og aukinni virkni, ad fara i vinnu eda beeta jafnveegi og skiplag i daglegu lifi. Mat
teymis var ad sjuklingar & Tauga- og heefingarsvidi purfa utanad komandi pjonustu eftir
utskrift og mikilveegi patttoku adstandenda i endurhafingu var stadfest.
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A new approach in rehabilitation of Brain Injured patients in Iceland.

Bjarnadottir, O., M.D.; Palsson, S., neuropsychologist; Sigurdardottir, M., occupational therapist;
Skuladottir, E., occupational therapist; Magnusdottir, M., social worker.
Reykjalundur rehabilitation centre. Iceland

The Neurorehabilitation section in Reykjalundur treat about 120 patients each year, with various
neurological diseases, like MS, Parkinson’s disease, epilepsy, stroke, and brain injury. The
treatment is mostly inpatient or day care.

In Iceland like many other countries brain injury patients lack support in the community. The
Neurorehabilitation at Reykjalundur has a cognitive rehabilitation team, which established a new
service in the year 2004 to implement a new approach in the care of these patients.

All patients, whose requests indicate cognitive impairments, initially go through structured
assessments given by each team member. The aim is to map the patient’s strengths and
weaknesses. Their closest family member is also interviewed. At a discharge meeting, with the
patient and the family member the team’s advice is discussed and re-evalued if necessary.

Most patients are referred to an inpatient programme and/or recommended a follow up
programme on outpatient basis. Outpatient’s treatment is e.g. regular support by 1-2 team
members, education in school/work, education to family and professionals in patient’s home
district, or consultative meeting with people from various organisations.

This poster is meant to describe the team approach to show in more details what type of services
the patients required.
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Comparison of cognitive behaviour group therapy and rehabilitation for treatment-
resistant depression

Ragnhildur Gudmundsdottir', Inga Hrefna Jonsdéttir?, Sylvia Ingibergsdéttir?, Pérunn Gunnarsdéttir?and
Pétur Hauksson? ‘Department of Psychology, Leiden University, The Netherlands
’Reykjalundur Rehabilitation Centre, Iceland

Introduction

Many depressed patients do not respond sufficiently to conventional therapy. Therefore, it is important to
study treatment of chronic or treatment-resistant depression. Knowledge on the merits of cost-effective
group therapy is also valuable.

Aim

The main aim of the research project is to assess and compare the effects of an outpatient group cognitive
behaviour therapy (CBT) and inpatient rehabilitation of depressed patients who have not responded
sufficiently to other treatment.

Methods

109 patients on waiting list of the psychiatric department of a rehabilitation centre were screened for
depression on patients’ records. They were then randomly divided into two groups, an outpatient CBT
group and a control group, and were asked to participate in the study. 25 patients, 16 in the CBT group
and 9 in the control group, gave their consent and went through first assessment at the start of
treatment/control. 8 dropped out of the CBT group, 6 of those in the first two weeks of therapy. 2 dropped
out of the control group, after first assessment and 1 was excluded as not meeting criteria of not receiving
CBT or rehabilitation during the six weeks of the study. A group of 43 received inpatient treatment-as-
usual, rehabilitation, for approximately six weeks. CBT was manual-based, with 12 sessions of 90
minutes, 2 per week. The group had 8-12 participants and 2-3 therapists. CBT was provided by a multi-
disciplinary team, a nurse, an occupational therapist, a psychiatrist, a psychologist and a psychology
student in training. In the analysis, numbers of participants were as following: CBT (N=8), rehabilitation
(N=43), control (N=6).

Results

Treatment gave significantly lower scores on all scales at the end of treatment, than at the start of
treatment. BDI scores decreased significantly more during treatment, than in control group. BAI scores
decreased significantly more during CBT, than in control group. BDI, BAIl and ATQ scores decreased
significantly more during rehabilitation, than in control group. In CBT group, one participant had
especially fluctuating scores on BDI throughout therapy, and raised mean score on BDI at the end of
treatment. In CBT group 25% were female, in rehabilitation group 66% were female, and in control group
86% were female.

Conclusion

Both treatments, outpatient group CBT and inpatient rehabilitation, seem to be effective in reducing
symptoms of anxiety and depression. The method led to an unequal sample sizes which may have
influenced analysis, as well as small samples in CBT and control groups. Gender distribution may imply
that an outpatient CBT is a better option for men and an inpatient rehabilitation is a better option for
women. CBT group therapy could be a good way to shorten waiting list for rehabilitation and/or to
prepare patients for the rehabilitation program.

10
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COGNITIVE BEHAVIOUR THERAPY FOR CHRONIC PAIN: PRELIMINARY RESULTS
OF A RANDOMISED CONTROLLED TRIAL IN AN INTERDISCIPLINARY PAIN
MANAGEMENT INTERVENTION

Inga Hrefna Jonsdéttir', Magnts Olason®, Hlin Kristbergsdéttirz, péra Hjartardéttir', Gunnhildur L.
Marteinsdéttir' and Rinar Helgi Andrason*
'Reykjalundur Rehabilitation Centre, Iceland®University of Iceland, Faculty of Social Science
Introduction
Common psychological consequences of chronic pain are depression, anxiety, anger, catastrophizing and
fear and avoidance behaviour. Cognitive behaviour therapy (CBT) has been extensively evaluated and
shown to be effective in terms of its impact on a number of biopsychosocial variables in chronic pain.

Aim

The aim of this study is to evaluate the outcome of CBT in an interdisciplinary pain management
intervention, to examine whether CBT is more effective than pain management treatment as usual, in
improving health outcomes.

Methods

Patients are allocated by systematic randomization until ca 150 patients have been enrolled. Follow-up
period is one and two years respectively. To evaluate the outcome, the results from series of measures;
guestionnaires, clinical examinations and evaluations are analysed six weeks prior to admittance to the
rehabilitation programme (baseline - control), at the start of treatment and after six weeks of rehabilitation.
Patients are screened into the CBT treatment group on the basis of their scores on questionnaires that
measure anxiety (BAI) and depression (BDI-II), fear and avoidance behaviour (FABQ) and
catastrophizing (PCS). The screening led up to an almost equivalent size sample of three groups: 1. Not
meeting criteria for CBT. 2. Meeting criteria for CBT but not receiving it (control group). 3. Meeting
criteria for CBT and receiving CBT (treatment group). The participants meeting criteria for CBT were
randomly divided into those two groups. The control group was offered a conventional interdisciplinary
pain management treatment for 6 weeks. The treatment group received in addition 12 sessions of
individual manual-based CBT.

Results

The preliminary results of the first 65 patients (65% female; mean age: 39 (19-58); duration of pain 5
years or more: 64%) indicate that the 6 weeks interdisciplinary pain management programme is very
effective in improving health outcomes. The symptoms of anxiety and depression were substantially
reduced (p< .001 for both CBT groups). However there is not significant differences in health outcomes,
at the end of treatment, between the group that received interdisciplinary pain management as usual and
the group that received CBT in addition.

Discussion

The interdisciplinary pain management programme at Reykjalundur started over 15 years ago and
behavioural approach has flavoured the programme from the beginning. The preliminary results of the
ongoing study reported here showed that the interdisciplinary pain management programme with CBT is
effective in reducing symptoms of anxiety and depression. However the results did not show CBT to be
more effective than pain management treatment as usual, in improving health outcomes.

11
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Endurhefing og eftirfylgd

- Reynsla, &nagja og lifsgaedi skjolstedinga —

Margrét Sigurdardottir, Anna Dis Gudbergsdottir og Rakel Bjork Gunnarsddttir,
idjupjélfar & Reykjalundi.

A sidustu arum hefur ordid mikil breyting & uppbyggingu endurhafingarpjonustu &
Vesturlondum. bjonustan fer na fram i auknum maeli & géngu- og dagdeildum en su pjénusta er talin
mun odyrari og sveigjanlegri en legudeildarpjonusta. Pessi préun er hafin & islandi medal annars med
aukinni eftirfylgdarpjonustu. Faar rannsoknir hafa verid birtar um hver reynsla skjélsteedinganna er af
pbjénustunni og hvort endurhafingin og eftirfylgdin batir lifsgeedi peirra. Markmid med pessari rannsokn
var tvipeett. | fyrsta lagi ad kanna reynslu skjolsteedinga af endurhafingu inni & stofnun og eftirfylgd ad
henni lokinni. | 6ru lagi ad fa mynd af lifsgeedum skjolstaedinga eftir ad nokkur timi er lidinn fra pvi ad
endurhafingu inni & stofnun lauk.

pyaid var allir skjolstedingar, sem hofdu fengid endurhafingu & taugasvidi Reykjalundar i a.m.k.
fjorar vikur og eftirfylgd i framhaldi af endurhafingunni a timabilinu 1. jantar 2004 til 31. desember
2005. Notad var megindlegt rannséknarsnid og upplysinga aflad med spurningalista, sem rannsakendur
sémdu sjalfir. Rannsakendur foru heim til patttakenda med spurningalistana og voru patttakendum innan
handar & medan peir svorudu. batttakendur voru 32, par af 21 kona og 11 Karlar. Vid drvinnslu télulegra
gagna var tolfraediforritid Statistical Package for the Social Sciences (SPSS) notad. Til ad lysa
nidurstddum var notud lysandi tolfreedi og tengsl milli breyta konnud.

I nidurstddum rannsoknarinnar kemur fram mikil anagja med endurhafingar- og
eftirfylgdarpjonustuna & taugasvidi Reykjalundar. Arangur af endurhafingunni var mikill og
gekk pétttakendum almennt nokkud vel ad vidhalda peim &rangri eftir ad heim var komid.
Nidurstodurnar gefa einnig til kynna ad pjonustan hafi verid skjolsteedingsmidud og mikid tillit
tekid til 6ska patttakenda. patttakendur benda a nokkra peetti sem huga meetti betur ad i
endurhafingunni. Til deemis komu fram 6skir um ad fjolskyldu og adstandendum veeri meira

sinnt og er pad i samraemi vid pad sem komid hefur i ljos i erlendum rannsoknum.

12
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Framhaldspjalfun hjartasjuklinga eftir endurhafingu & Reykjalundi

Hofundur: Grimur Seaevar Kristjdnsson BS i iprottafraedi

Leidbeinandi KHI: Vidar Halldorsson lektor

Abyrgdarmadur rannsoknar: Magnus R. Jonasson laknir Reykjalundi
Lokaverkefni til B.S.-profs vid iprottafreedibraut Kennarahaskola islands

Likamleg hreyfing er grundvallaratridi fyrir bestu virkni og heilsu mannslikamans.
Mannslikaminn er hannadur og uppbyggdur fyrir likamlega hreyfingu. pvi er mikilveegt i okkar
natimasamfélagi ad einstaklingar stundi likamlega hreyfingu reglulega til ad vidhalda og bata
heilsufar.  Hreyfing er mikilveegur pattur i endurhafingu hjartasjuklinga  vid
Endurhafingarmidstddina & Reykjalundi og mikid lagt upp ur pvi ad peir tileinki sér ad stunda
likamlega hreyfingu reglulega. Einnig er 16g0 & pad ahersla ad hjartasjuklingar stundi
vidhaldspjalfun eftir Gtskrift. Markmid pessarar rannsoknar er ad kanna hvernig vidhaldspjalfun
hjartasjuklinga er hattad eftir utskrift fra Reykjalundi og komast neer pvi hvers vegna peir hattu
pjalfun sem héldu ekki &fram. Notast var vid megindlega adferdafreedi i formi spurningalista.
pydid voru allir peir sem luku hjartaendurhefingu & Reykjalundi arid 2004 eda 238
hjartasjuklingar. Svorunin var 68,9% sem gerir 162 patttakendur. Nidurstddur rannsoknarinnar
benda til pess ad ram attatiu prosent (82,72%) peirra sem Utskrifast eftir hjartaendurhafingu a
Reykjalundi stundi likamlega hreyfingu 1-3 sinnum i viku eda oftar. Helstu &staedur pess ad tep
tuttugu présent (17,28%) stunda ekki likamlega hreyfingu 1-3 sinnum i viku eda oftar eru ad
vidkomandi treystir sér ekki ad halda &fram einn og éstuddur, likamlegar hdmlur t.d. meidsli eda
fotlun og ad viokomandi vanti hvatningu.
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Medferd punglyndis og kvida sjuklinga i hjartaendurhafingu

Hofundar: Magnus R. Jénasson leeknir Reykjalundi og Karl Kristjansson laeknir
endurhafingardeild Landspitala — haskolasjukrahusi, Grensasi.

Inngangur: Pad er vel pekkt ad punglyndi er sjalfstaedur aheettupattur kransedasjukdéma og ad
bunglyndi er einnig algengur fylgikvilli kranssedasjukdoms. Kransadasjuklingar sem pjast af
bunglyndi hafa umtalsvert meiri likur & ad fa ny hjartaféll og danartioni peirra er heerri.
punglyndir kransadasjuklingar eru oft uppteknir af likamlegum einkennum sinum og ymis
einkenni geta baedi verid af likamlegum og sélreenum toga, svo sem preyta, uthaldsleysi og
framtaksleysi. Greining og medferd gedreenna vandamala eru pvi mikilvaeg en pau eru oft
vangreind hja kransadasjuklingum.

Tilgangur: Skoda hvada medferd peir fa sem koma til hjartaendurhaefingar & Reykjalundi og eru
punglyndir og/eda kvidnir. Einnig ad kanna arangur medferdar & punglyndi og kvida, malt med
vidurkenndum punglyndis og kvidakvarda, Hospital anxiety and depression scale, HAD.

Adferd: Allir sem innritudust i hjartaendurhaefingu & Reykjalundi fra 1. april 2005 til 31. mars
2006 voru bednir ad taka patt. I fyrstu viku dvalar var lagdur fyrir HAD spurningarlistinn um
bunglyndi og kvida og nidurstodur skradar. I lok dvalar var spurningarlistinn lagdur fyrir aftur.
Skrad var 6ll ny gedmedferd a dvalartimanum; ndmskeid um jafnvaegi i daglegu lifi, medferd
gedlaeknis, punglyndislyf, kvidalyf, hugrean atferlismedferd og énnur medferd

Nidurstodur: Af 224 sjuklingum sem innritudust & arinu toku 200 einstaklingar patt i
rannsokninni eda 89,3%, 151 karl og 49 konur. Samkveemt nidurstodum HAD vid komu
reyndust 19 (9,5%) med punglyndi en 6 (3,1%) vid brottfér. Kvidnir voru 22 (11,6%) vid komu
en 5 (2,5%) vid brottfor. Af peim sem greindust med punglyndi vid komu reyndust pannig 68,4%
undir greiningarmdérkum punglyndis vid Gtskrift og 77,2% peirra sem reyndust med kvida vid
komu voru undir greiningarmérkum vid utskrift samkvaemt HAD spurningarlista.

Alyktun: Fj6lbreyttur studningur, pjalfun og adrir peettir endurhafingar asamt sérhaefdri

gedmedferd dregur verulega Ur einkennum punglyndis og kvida peirra sem koma til
hjartaendurheafingar & Reykjalundi.
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Shortness of Breath before and after Six Weeks of In-Patient Pulmonary
Rehabilitation

E.D. Ingolfsdottir, G. Petursdottir, M. Gudjonsdottir Pulmonary Division,
Reykjalundur Rehabilitation Center, Mosfellsbaer, Iceland

The aim of the study was to evaluate the effect of six weeks (comprehensive) in-patient (Pt)
pulmonary rehabilitation (PR) on shortness of breath (SOB) among COPD Pt and the effect of
anxiety (A) and depression (D) on SOB. The Hospital A and D scale (HADs) was used to
measure A and D and the Shortness of breath Questionnaire (SOBQ) was used to measure SOB,
but earlier back-to-back translation into Icelandic, proved the instrument to be reliable («=0.94).

All Pt with COPD on waiting list for PR, were sent the SOBQ.
Participants were Pt that returned the questionnaire prior to admission (T1). They then answered
the SOBQ and HADs at admission (T2), at discharge (T3) and 1 year after discharge (later) (T4).

Variable Mean * Mean £SD HADs
SD Gender difference
Male (N=45) | Female p <8 >8 P value
(N=78) (N=76) (N=47)

(T4, N =45) (T4, N=23)
Age 67.2t89 | 69.7+85 65838 | ¥ 68.1%9.1 | 65.7%83 NS
FEV. (%) 61.8+24.4 | 5374206 | 66.4+254 | V 6314244 | 506t246 | NS
FEVIFVC | (564015 | 0554013 | 0.61%0.15 | ¥ 058+0.14 | 0.60%0.15 | NS
BMI 292460 | 27.7% 4.9 30064 |V 28.9%59 | 20561 NS
SOB1 5013205 | 6042205 | 584207 | NS
SOB2 55.7£20.2 | 55.1¢300 | 56.12204 | NS 49.1%#184 | 66.5%184 |
SOB3 4694225 | 473+215 | 46.7¢232 | NS
SOB4 (N = 68) NS ¥
DLNZE) | 51552458 | 515%254 | 5162247 455%231 | 63.3%24.1
¥ p<0.005 v p<005 *p<0.0001

Total SOB score decreased between all time points (T1>T2 p=0.0164, T2 - T3 p =.0001)
except T3 and T4 (p=.0065).

Looking at SOB from T1 to T4 the changes are significant (p = .0005).

SOB is greater among pt with HADs >8 even though there is NS difference in all other factors
between the groups.

SOBQ is sensitive to changes in SOB after rehabilitation. SOB is not only explained by
physiological parameters but also by psychological factors.
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Effect of pulmonary rehabilitation on health status, depression and anxiety
Marta Gudjonsdottir, Elfa D. Ing6lfsdéttir, Gudbjorg Petursdottir.
Pulmonary Division, Reykjalundur Rehabilitation Centre, Mosfellsbaer, Iceland

Health status of COPD patients (pts) is impaired and 20-40% of those entering rehabilitation are
anxious and depressed (AJRCCM 2005;172:19).

The aim of the study was to evaluate the effect of comprehensive 6 week inpatient pulmonary
rehabilitation (PR) on these factors, and whether the effects persist for a period of one year.
Health status of 123 COPD pts was assessed using the St George questionnaire (SGRQ) and The
Hospital Anxiety (A) and Depression (D) scale (HAD) was used to evaluate A and D at
admission (T1), at discharge (T2) of the PR, and in a subgroup of 68 pts after 1 year (T3). The
pts were 67.2+8.9 years old, 45 males/78 females, FEV; % pred. being 61.8+24.4%. At T1 47
pts (38%) had a HAD score of either A or D or both > 8 (abnormal HAD).

Tl* T2 T3 **
SGRQ - total 51.1+13.8 44.5+16.2° 51.4+19.0
Symptoms 55.8+19.3 54.2+19.3 50.9+24.4"
Impact 37.2+16.2 30.0+17.4° 40.3+21.5
Activity 72.6+15.4 64.5+20.8° 71.1+15.9
HAD abnormal A 8.7+£3.9 7.0+4.6° 7.924.0
“ D 9.4+2.9 6.8+3.2° 9.2+3.3

*At T, 84 of 123 pts completed the SGRQ**At T3 42 pts completed the SGRQ, and 22 of 68 pts
were scoring > 8 on HAD; °p<0.05 T, vs Ty; 'p=0.06 T3 vs Ty.

We conclude that PR not only improves the health status of COPD pts but also reduces the

anxiety and depression of those who had high scores at admission. The effect of PR on those
factors wore off in one year in our pts, but more data are needed.
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Noninvasive vs Invasive Predictors of Exercise Limitation in Patients with COPD

L. Appendini, MD, M. Gudjonsdottir, PhD, A. Patessio, MD, A. Purro, MD, R. Colombo, Eng,
C.F. Donner, MD, A. Rossi, MD, J. Milic-Emili, MD, Montreal, PQ, Canada, Reykjalundur,
Iceland, Bergamo, Veruno, NO, Italy

To assess the effectiveness of spirometric and respiratory mechanics predictors of exercise
limitation (SPIR and RM, respectively) in severe COPD patients (pts), we studied 9 pts (age 65+
10 yrs, FEV1 35£7%, range 23-42%) before symptom-limited incremental exercise (WRmax: 53+
21 W, range 29-85 W). We measured standard PFT tests (FEV1, FVC, FEV1/FVC, TLC, FRC,
RV in absolute and %pred values), inspiratory capacity (IC and IC %pred), flow, volume,
esophageal (Pes), gastric (Pga) and transdiaphragmatic (Pdi) pressures to estimate dynamic lung
elastance (EL,dyn), airway resistance (Raw), dynamic intrinsic PEEP (PEEPi,dyn), and
inspiratory muscle effort (PTPdi, PTPes, TTdi, TTes). Relationship between WRmax and other
variables was assessed by simple linear and by stepwise regression. Among the variables tested,
only FEV1 (p=.04), FEV1/FVC (p=.03), FEV1/FVC %pred (p=.03), FRC % pred (p=.04), IC
(p=.02), IC %pred (p=.03), PEEPi,dyn (p=.04), PTPdi (p=.04), and TTdi (p=.03) were
significantly related to WRmax. Among SPIR variables, IC and FEV1/FVC %pred were the only
chosen by stepwise regression, accounting for 84% of the WRmax variance. Among RM
variables, PEEPi,dyn and TTdi were the only chosen by stepwise regression, accounting for 76%
of the WRmax variance. We conclude that in severe COPD: 1) RM measurements are not
superior to SPIR variables as predictors of WRmax; 2) IC and FEV1/FVC %pred taken together
account for most of the WRmax variance; 3) reduced exercise capacity shows only a weak link to
lung function impairment assessed by FEV1. Since curtailment of exercise capacity is strictly
linked to “severity” of patient's impairment, it seems that, contrary to the current use, FEV1 %
pred is not appropriate in grading COPD; other simple variables like IC or FEV1/FVC %pred
seem more suitable.
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What causes morning tiredness in COPD patients?

D. Ludviksdottir' %, G. Bjarnadottir?, A. Jonsdottir* and M. Gudjonsdottir?
YUniversity Hospital, Reykjavik, Iceland; Reykjalundur, Rehab. Centre, Mosfellsbaer, Iceland.

Introduction: Morning tiredness is a common symptom in moderate to severe COPD,
particularly in elderly patients.

Objective: To assess whether sleep apnoea syndrome and nocturnal hypoxemia are common in
COPD patients reporting morning tiredness.

Methods: Patients suffering from morning or daytime sleepiness underwent a sleep apnoea
screening study using Embletta PDS (Medcare-Flaga, Reykjavik, Iceland). The analyses
comprised 155 of the 509 patients that participated in pulmonary rehabilitation from year 2003 to
2005. (Mean age 6449 years, body mass index (BMI) 27+5 and FEV; % predicted 53%:=20)
Results: 49% of the patients studied had sleep apnoea syndrome (34% mild, 10% moderate and
5% severe sleep apnoea). AHI (apnoea/hypapnoea index) was significantly correlated to BMI
(p<0.005). Nocturnal hypoxemia (Sa02<90%) was found in 18% of the patients. Oxygen
desaturation was significantly correlated to BMI (p<0.0004) and FEV; % (p<0.0008). One third
of the patients studied had neither sleep apnoea syndrome nor nocturnal hypoxemia.
Conclusion

Sleep apnoea syndrome and nocturnal hypoxemia are common in moderate to severe COPD
patients reporting morning tiredness.
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Weight control during inpatient pulmonary rehabilitation

Hans J. Beck, Marta Gudjonsdottir, Aldis Jonsdottir.
Pulmonary Div. Reykjalundur, Rehabilitation Centre, Mosfellsbaer, Iceland

Weight control is an important goal in rehabilitation of patients with COPD, not least during
smoking cessation.

To evaluate the effect of nutritional intervention in COPD patients, combined with training and
general health behavioural change, 409 COPD patients with GOLD I1-1V were weighed before
and after 6 weeks of comprehensive inpatient rehabilitation. Based on body mass index (BMI)
and personal preference, nutritional goals were set for each patient. Those underweight (UW)
were given extra meals and nutritional supplement drinks, those wanting to lose weight received
education once weekly and obese patients (OB) were given individual nutritional advice and
support. All patients received intensive endurance and strength training.

Results

BMI No. QS Age Gender | FEV1 % pred. | AWeight
kg/m? nr years £ SD FIM mean £ SD | kg = SD

uw <21 49 24 64.4+8.4 36/13 41.3+15.1 1.8+2.5

NW 21-25 104 41 66.1+8.9 59/45 44.3+15.5 1.3+2.4

OW | >25-30 137 36 66.2+8.6 76/61 49.3+16.4 | -0.8+2.5

OB > 30 119 41 63.8 £7.6 79/40 52.8+15.4 | -2.4+2.7

QS: quitting smoking; NW: normal weighted, OW: overweighted; AWeight= weight changes, negative values
indicating weight loss.

Weight changes among QS vs. not QS: UW: 2.9+2.3 vs. 0.7+2.2 kg (p<0.005); NW: 2.3+2.1 vs.
0.61+2.3 kg (p<0.0005); OW: 0.6+2.7 vs. -1.24+2.2 kg (p=0.0001); OB: -1.8 £3.1 vs. -2.7£2.5 kg
(p=0.09).

We conclude that individually tailored nutritional support based on personal goal setting as a part
of comprehensive pulmonary rehabilitation is effective in achieving favourable change in the
BMI of patients with COPD and prevents undesirable weight gain following smoking cessation
of the obese patients.
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Reproducibility of six-minute walking tests performed by cardiac and pulmonary patients

Gudjonsdottir M*, J6nsdéttir S*, Magnusson B* and Sigurdsson SZ.
Reykjalundur Rehabilitation Center*, Mosfellsbaer, Department of Physiology?, University of
Iceland, Iceland.

The six-minute walking test (6MWT) is a popular clinical exercise test for patients with chronic
obstructive pulmonary disease (COPD) and chronic heart failure (CHF). Performance usually
reaches a plateau after two tests done within a week but has not been reported for longer intervals
(AJRCC; 2002;166:111-117). The aim of our study was to evaluate the reproducibility of the
test.

41 patients with CHF (31M/10F, 68.3 £ 5.9 years old) and 30 COPD patients, GOLD II-1V
(19M/11F, 58.3 £ 6.5 years old) were studied. The COPD pts 6 times underwent 6MWT pre and
post 6 weeks of inpatient pulmonary rehabilitation. The CHF pts were divided randomly into a
training group (N=21) which participated in outpatient cardiac rehabilitation for five months and
a control group (N=20). All the CHF patients underwent the 6BMWT pre and post four times
during the five month period.

The distance walked in the pre-period increased from 469 m in the first test to 526 m in the fourth
test, increasing in every test. However, the COPD patients also performed the 5™ and the 6™ tests
with no increase in the distance walked. Post-period the distance covered had not changed from
the 1st test (556 m) to the 4th test (565 m) in all patient groups.

We conclude that a minimum of four tests are needed to exclude learning effects the first time the
6MWT is carried out, but up to five months later one test is adequate. This applied also to
patients who did not participate in rehabilitation (control group).
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Heimildir:
1

Forprofun a PDQ-39 IS, lifsgaedalisti fyrir folk med parkinsonsveiki. Pilot-study.

o Hofundar : Olof H. Bjarnadottir, leeknir; Hafdis Gunnbjornsdottir,

hjukrunarfraedingur

o Reykjalundur endurhafing
Inngangur: Folk med parkinsonsveiki hefur fyrir utan truflun & hreyfigetu ymis énnur
einkenni, sem hafa &hrif & daglegt lif pess. Til ad meta ahrif fjolpeettra einkenna hefur
verid notadir listar er meta heilsutengd lifsgeedi. Einstaklingurinn sjalfur metur lidan sina
med pvi ad svara &kvednum spurningum. Listi sem inniheldur peetti sem eru sérteekir fyrir
akvedinn sjukdom eru taldir na frekar peim pattum sem skipta mali fyrir sjuklinginn.
PDQ-39 (parkinsons disease questionnaire) er sérteekur lifsgaedalisti fyrir folk med
parkinsosnveiki sem hefur verid pyddur & mérg tungumal par sem areidanleiki og
réttmeeti hefur verid profad. PDQ-39 er skipt i atta flokka med 39 spurningum.
Nidurstddum breytt i 0-100 skala par sem heerri gildi benda til verri sjukdoms.
Tilgangur: Markmid pessarar rannsoknar er ad forpréfa islenska pydingu & PDQ-39
(PDQ-39 IS) hja folki med parkinsonsveiki. Profad er reliability og validity a PDQ-39 IS.
Efnividur/adferdir: Sjuklingar med parkinsonsveiki & Tauga- og hafingarsviodi
Reykjalundar fylltu PDQ-39 IS Gt & fyrstu viku medferdar. Gerd var taugaskodun og skrad
skv. Hoehn og Yahr flokkun (HY). Til ad meta innri stddugleika svara var Cronbach’s
alpha reiknad at fyrir alla atta flokkana og mork sett vid 0.7. Metin fylgni hverrar
spurningar innan hvers flokks (Item-total correlation) og mork sett vid 0.4.
Nidurstodur: 23 karlar og 28 konur med parkinsonsveiki sem 16gdust inn & taugasvio
Reykjalundar 2005-6, svérudu spurningalistanum. Flestir sjuklingar voru samkveemt
taugaskodun i hopi HY I-111. Cronbach’s alpha >0.7 var i 5/8 flokkum. Item-total
correlation nadi ekki I6gmeeti i 9 spurningum af 39. par af voru sjo spurningar i
flokkunum cognition og communication.
Alyktun: PDQ-39 islensk pyding er réttmeet i fimm flokkum af atta. Skoda parf betur niu
spurningar. Likleg skyring er ad islenski sjuklingahdpurinn er ekki med somu
sjukdémadreifingu og peir erlendu svo og er hdpurinn tiltélulega famennur.

Marinus J, Ramaker C, Van Hilten JJ, Stiggelbout AM. Health related quality of life in Parkinson's disease: A systematic review of

disease specific instruments. Journal of Neurology Neurosurgery and Psychiatry 2002;72(2):241-8.

2.

Jenkinson C, Fitzpatrick R, V' P. The parkinson's disease questionnaire. User Manual for the PDQ-39, PDQ-8 and PDQ Summary

Index. Oxford: Horgan Print Partnership; 1998.

3

Jenkinson C, Fitzpatrick R, Norquist J, Findley L, Hughes K. Cross-cultural evaluation of the Parkinson's Disease Questionnaire: Tests

of data quality, score reliability, response rate, and scaling assumptions in the United States, Canada, Japan, ltaly, and Spain. Journal of Clinical
Epidemiology 2003;56(9):843-7.
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Greining a punglyndi og kvida sjuklinga i hjartaendurhafingu

Hofundar: Magnus R. Jénasson leeknir Reykjalundi og Karl Kristjansson laeknir
endurhafingardeild Landspitala — haskolasjukrahusi, Grensasi.

Inngangur: Pad er vel pekkt ad punglyndi er sjalfstaedur aheettupattur kransedasjukdéma og ad
bunglyndi er einnig algengur fylgikvilli kranseedasjukdoms. Kransaedasjuklingar sem pjast af
bunglyndi hafa umtalsvert meiri likur & ad fa ny hjartafoll og danartioni peirra er harri.
punglyndir kransaedasjuklingar eru oft uppteknir af likamlegum einkennum sinum og ymis
einkenni geta badi verid af likamlegum og salreenum toga, svo sem preyta, Uthaldsleysi og
framtaksleysi. Greining gedreenna vandamala er pvi mikilvaeg en pau eru oft vangreind hja
kransaedasjuklingum.

Tilgangur: Kanna algengi punglyndis og kvida hja peim sem koma til hjartaendurhafingar a
Reykjalundi. Einnig ad kanna samsvorun kliniskrar greiningar og nidurstédu vidurkennds
bunglyndis og kvidakvarda, Hospital anxiety and depression scale, HAD.

Adferd: Allir sem innritudust i hjartaendurhafingu & Reykjalundi fra 1. april 2005 til 31. mars
2006 voru bednir ad taka patt. Leeknir og hjukrunarfraedingur sjuklings matu hvor i sinu lagi
hvort vidkomandi veeri Kliniskt punglyndur eda kvidinn og pa hve mikid. Sameiginlegt mat skrad.
I lok fyrstu viku svaradi sjiklingurinn HAD spurningalistanum og aftur vid brottfor.

Nidurstodur: Af 224 sjuklingum sem innritudust & arinu toku 200 einstaklingar patt i
rannsokninni eda 89,3%, 151 karl og 49 konur. Samkveemt nidurstodum HAD vid komu
reyndust 19 (9,5%) med punglyndi en 6 (3,1%) vid brottfér. Kvidnir voru 22 (11,6%) vid komu
en 5 (2,5%) vid brottfor. Neemi kliniskrar greiningar punglyndis borid saman vid nidurstodur
HAD reyndist 73,7% en sérteekni 87,3%. Nami greiningu kvida reyndist 86,4% en sértaekni
79,2%. Forspérgildi jakveedar kliniskrar greiningar punglyndis var 37,8% og kvida 33,9% en
forspargildi neikvaedar kliniskrar greiningar punglyndis 96,9% og kvida 97,9%.

Umrada: | flestum fyrri rannséknum er algengi punglyndis eftir hjartaaféll og adgerdir & bilinu
15 — 30% eda mun heerra en i pessari rannsokn. pegar skodud er samsvorun Kliniskra greininga
og nidurstddu HAD er nemi og sértaekni kliniskra greininga asettanleg en lagt forspargildi
greininga bendir til ad punglyndi og kvidi sé talsvert ofgreint med klinisku mati.
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pattur taugasalfraedilegs mats i rannsokn a erfoum Alzheimers-sjukddéms

Smari Palsson, taugasalfraedingur
Reykjalundur endurhaefing

Alzheimerssjukdomur er algengasta orsok heilabilunar, en fyrstu einkenni eru yfirleitt
minnisskerding. Eftir pvi sem medferd vid Alzheimerssjukddmi proast pa eykst porfin & ad greina
sjukdominn sem fyrst og par hafa taugasalfreedileg préf sannad sig sem nemasta greiningartaekid.
Hér er kynnt erfdafraedileg rannsokn & Alzheimerssjukdomi sem unnin er i samvinnu vid islenska
erfdagreiningu og 6ldrunarsvid LSH. Gerd verdur grein fyrir taugasalfredilega hluta
rannsoknarinnar en hun hefur verid i gangi med hléum sidan arid 1997 og neer til um 500 manns.
Fyrsti hluti rannséknar for fram & &runum 1997-2000. bar var m.a. athugad hvort systkinum
Alzheimerssjaklinga, sem ekki hofou leitad til leeknis vegna minnisvandkvada, vaeri haettara en
6drum vid samskonar truflunum & hugraenu starfi og finnast i byrjandi Alzheimerssjukdémi og ef
svo veeri hvort peir erfidleikar vaeru bundnir vid allan hopinn i heild eda a einstaklingsgrunni.
Pannig voru taugasalfreedileg prof notud til ad gefa hugmynd um hver af heilbrigdum systkinum
Alzheimerssjaklinga, sem héfdu akvedna ettarsogu um sjukddéminn, veeru hugsanlega a fyrstu
stigum sjukdomsins. Til vidmidunar voru préfadir hopar af annarsvegar heilbrigdu folki sem ekki
hafdi eettarsogu um heilabilun (yfirleitt makar systkinanna) og hinsvegar nygreindum
einstaklingum med Alzheimerssjukdom. Nidurstddur bentu til ad heilbrigdum systkinum sem
hofou pessa attarsdgu um Alzheimerssjukddém gengi markteekt verr en viomidunarhopi &
taugsalfraedilegum verkefnum sem reyna nokkra hugrana peetti eins og t.d. minni sem pekkt er ad
gefi visbendingar um byrjandi Alzheimerssjukdom. Nidurstédur bentu ennfremur til ad um 12%
af systkina vaeri med svipad taugasalfreedilegt mynstur og nygreindir Alzheimerssjuklingar sem
renndi stodum undir pé tilgatu ad pessi hopur veeri & byrjunarstigi sjukdémsins. Endurpréfun a
bessum hépum arid 2005 benti til ad forspargildi taugasalfreedilegu préfanna attu vid rok ad
stydjast og ad hugsanlega veeri aftur kominn i 1jés svipad stér hopur af folki a fyrstu stigu
Alzheimerssjikdémsins. A sinum tima voru bérn Alzheimerssjuklinga einnig profud, en pau voru
a aldrinum 40-70 ara. NU er ad hefjast endurpréfun & peim, um 8 arum seinna, til ad sja hvort
sOmu nidurstodur finnist par.
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Grundvallarpeettir i reynslu sjuklinga af endurhafingu, med aherslu & peirra eigin lysingu
& porfum sinum.

Hofundur:

Jénina Sigurgeirsdéttir BS., MS
Hjukrunarframkvemdastjori
Reykjalundi - endurhafingu

Leidbeinandi
Dr. Sigridur Halldorsdéttir
Professor vid heilbrigdisdeild Haskolans & Akureyri

Tulkandi fyrirbaerafraedileg rannsdkn midadi ad pvi ad beeta vid pann pekkingargrunn sem fyrir
var um parfir sjuklinga i endurhafingu. Fyrirbeerid var skodad ut fra sjonarhdli sjuklinga, sem er,
bvi midur, sjaldgeef nalgun i endurhafingarfreedum.

Urtakid var tilgangsurtak tolf einstaklinga, 26-85 &ra; sjo karla og fimm kvenna, sem hofdu
reynslu af endurhafingarmedferd & einni af prem helstu endurhafingarstofnunum & islandi. Litid
var & patttakendur sem medrannsakendur. Groflega ma flokka sjukdémsgreiningar peirra i
hjartasjukdoma, 16mun, gigt, gedsjukdoma, lungnasjukdoma, heilablodfall og langvinna preytu.
Sex medrannsakendum var visad i endurhafingu vegna brads heilsuvanda, sex vegna langvinnra
vandamala.

Rannsoknin var gerd samkveemt leidbeiningum Vancouver skdlans i fyrirbaerafraedi; reett vid
hvern medrannsakanda i eitt til prju skipti. Alls voru sextan djapviotél greind i pemu og talkud.

pPemu:

ad takast & vid ahrif sjakdéma

ad adlagast nyrri sjalfsimynd

ad fa einstaklingshaefda umoénnun

ad fa andlegan studning

ad upplifa éryggi

ad fa markvissa og aframhaldandi medferd

Engar alhafingar verda gerdar Gt fra nidurstoounum, par sem reynsla sérhvers medrannsakanda
er einstok. En pratt fyrir ad hafa ekki alhafingargildi getur fyrirbaerafraeedileg rannsokn eins og
bessi, aukid skilning og gefid teekifaeri til igrundunar um fyrirbzerid og pannig haft ahrif a pad
hvernig pjonusta er veitt.
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