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Fiziksel Inaktivite Nedir?

Haftanin en az 5 gunu 30 dakika ve uzerinde
orta siddetli veya haftanin en az 3 giinti 20
dakika ve uizerinde yuksek siddetli fiziksel
aktivite “yapmayan bireyler” fiziksel olarak
inaktifdir!



Fiziksel aktivite saghk icin ne yapabilir?

@ Hastaliklarin onlenmesine yardime olur.

& Hastaliklarin tedavisinde kullanilabilen
oneml1 bir aractir.

@ Saglikli kalmaya yardimci olur;
% Yasam kalitesini artirtr

& Yaslanmayr geciktirir.

Fiziksel aktivite pek cok tibbi sorun icin derde deva olmayabilir,
ancak saglikll kalmak icin yapilabileceklerin en iyisidir!
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Hipokinetik hastaliklar

% Hipo “‘altinda” veya *“cok
az”’ demektir.

& kinetik “hareket” veya
“aktivite” anlamina gelir.

@& Fiziksel aktivite eksikligi
ile 1liskili hastaliklar

¥ Semptomlar genglik
doneminde baslar.




Hipokinetik hastaliklar

Kardiyovaskiiler hastaliklar
OSTEOPOROSIS HEART DISEASE
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= Enfarktis
= Inme

=2 Hipertansiyon % ”
= Periferik vaskiiler hastaliklar Ay

= Varis IAUNOLOGICAL
& Sirt, boyun, bacak agrilari e
© Obezite
& Osteoporoz @
¢ Ulserler

& Kanser
& Digerleri DYSMETABOLIC SYNDROME

SELF-MANAGEMENT
SUPPORY

DEPRESSION



Sedanter Oliim Sendromu

Prof. Frank W Booth (Missouri Un.) (2001)
% Sedanter yasamla iliskili semptomlar goriiliir.
¢ Bunlarin 1¢inde;

= Zayif 1skelet kaslari

@ Disiik kemik dansitesi

=2 KOt metabolik durum

» Yiksek kan sekeri ve yag diizeyleri
* Obezite
* Dinlenimde yiiksek kan basinci degerleri

= Kotu kardiyovaskiiler fitness



- Archieves of Internal Medicine dergisinin son
sayisinda yayinlanan haberine gore, Avustralyali bilim
insanlarinin 45 yas iistii 222 bin Kisi iizerinde yaptig1 3
senelik incelemede; kisilerin 6liim sebebinin, giin i¢erisinde
oturdugu siirenin fazlaligi ile dogru orantili oldugu tespit
edildi. Arastirmanin sonucunda giin icerisinde 4 saatten
daha az oturan Kisilere gore, giiniin en az 8 saatini
oturarak gecirenlerin yiizde 15, en az 11 saatini oturarak
gecirenlerin ise yiizde 40 daha fazla 6lme riski tasidigi
saptandi.

Kiiciik degisikliklerin biiyiik etkisi olabilir

New York North Shore Plainview hastanesi kalp ve damar
hastaliklar1 doktoru olan David Friedman, giiniin ¢ogunu
oturarak geg¢irenlerin, 6zellikle obezite ve kalp hastaliklarina
daha kolay yakalandiklarini belirtti. Uzun siire oturarak
hareketsiz kalmanin saglik riskleri iizerindeki etkisini
arastiran Dr. Alpa Patel ise, egzersiz yapmanin ve hareket
etmenin kan yag1 ve kan basinci {izerinde pozitif bir etkisi
oldugunu soyleyerek, oturma siiresini saat basina 5 dakika
azaltarak daha saghkh bir yasama baslanabilecegini
belirtti.

Diinya Saghk Orgiitii'niin gectigimiz yil yayimladig
rapora gore, fiziksel hareketsizlik diinya iizerindeki 6liim
nedenleri arasinda 4. sirada yer aliyor. Yine bu rapora gore,
yliriiyiis gibi giinliik yapilabilen egzersizler gégiis kanseri,
depresyon ve diyabet gibi hastaliklarin risklerini azaltmakta.




Diizenli fiziksel aktivitenin rolii

@ Kalitilmis risk faktorlerinin etkilerini
yenmekte yardimci olabilir.

& Aktif kisilerin erken oliim riski daha
distiktiir.
2 Aktif-inaktif ikizlerin karsilastirildig: calismalar

=2 Saglikli yasam 1¢1in fiziksel aktivitenin olumlu
etkiler1 acgikca ortaya konmustur.



& Sigara icmek

@ Hipertansiyon

& Hiperkolesterolemi
@ Fiziksel inaktivite

& Asin kilolar

High blood pressure

High bloed cholesterol

Diabetes mellitus




Fiziksel Aktivite ve Kalp

@ Kalp kaslarinin gliclii olmasini saglar

@ Kollateral dolasimin gelismesine yardimci olur

|
Coronary collateral circulation
Heart muscle |

The Heart Muscle

Open, Healthy
ﬁé*‘ " Coronary Arteries

« -
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% 40\ [ strong, Thick
: Heart Muscle




Ateroskleroz

Copyright © The McGraw-Hill Companies, Inc. Permission required for reproduction or display.
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Aktivite ve Ateroskleroz

& Egzersiz kan yaglarim
dusurur.

&% Egzersiz HDL kolesterol
diizeyini artirir.

8l < Egzersiz fibrin
% depozitlerini azaltur.
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Duzenli1 fiziksel aktivite 1le;
& Parasempatetik sinir sistemi1 baskin olur.

& Kalp stres sonrast normal atim hizina daha
cabuk doner.

@ Kalp kaslarinin gucu artar.

& Ani1 olum riski azalir.
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Aktivite koroner kalp hastaligi riskin
azaltir!

Orta siddette yapilan diizenli fiziksel
aktivite KKH riskini anlamli olctide
azaltmaktadir.

KKH
Riski

Fiziksel aktivite duzeyi



Race Gender




Kanserin onlenmesine yardimci olur!

& Kolo-rektal kanser

riskini azaltir. (kolon gecis
zamani?)

& Meme ve bazi ireme
sistemi kanserlerini

azaltir. (diisiik yag diizeyi=
daha diisiik ostrojen diizeyi?)

% Bagisiklik sistemini
olumlu etkiler.
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Fiziksel aktivitenin DM tizerine etkisi

@ Kas ve karaciger insulin sensitivitesi artar.
@ Diabetik komplikasyonlar1 geciktirir ve onler.
@& Kaygi ve stres azalir, 1yilik hissi artar.

@ Diger kronik hastaliklara yakalanma riski azalir.
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Osteoporozla iliskili faktorler

2 Seks hormonlarindaki kayiplar
=2 Dusuk kalstyum duzeyi

rm Fiziksel inaktivite

=2 Yuksek protein alimi
2 S1gara 1igmek
=2 Kafein
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Osteoporosis

Normal bone matrix
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After your mid-30s, you begin to slowly lose bone mass. Women lose
bone mass faster after menopause, but it happens to men too.

Slow
Loss

Active
Growth

Rapid
Loss

Less
Rapid
Loss

Bone Growth/Loss

10 20 30 40 50 60 70 80 90
Age in Years Source: U.S. Office of the Surgeon General
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Fiziksel aktivite osteoporoz riskini azaltir!

@ Kemik mineral
kitlesi artar.

@ Kemik
kitlesindeki
azalma yavaslar.




Bel problemleri

¢ Insanlarin % 80’1 ﬁ*:@
bel agrisi 1le
karsilasmaktadir. :3§.rd°§§?\'f.’ty Dﬁiifﬂfyed

& En Onemli neden g
. . e Muscles
naktivite! shorten and

become weak
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Fiziksel aktivite bel agrist riskini azaltir!

@& Eklem ve
ligamentlerin
esnekligini artirir.

& Kas-1skelet siteminin
giic ve dayanikliligini
artirir.




GERD

(ACID
REFLUX)
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1985

(*BMI =30, or ~ 30 Ibs overweight for 5’ 4” person)

[ |NoData[ | <10% [T]10%-14%
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1956

(*BMI =30, or ~ 30 Ibs overweight for 5’ 4” person)

[ |NoData[ ] <10% []10%-14%
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(*BMI =30, or ~ 30 Ibs overweight for 5’ 4” person)

[ |NoData[ | <10% [T]10%-14%
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1986

(*BMI =30, or ~ 30 Ibs overweight for 5’ 4” person)

[ |NoData [ | <10% [ 10%-14%
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(*BMI =30, or ~ 30 Ibs overweight for 5’ 4” person)

[ |NoData [ ]<10% []10%-14%
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(*BMI =30, or ~ 30 Ibs overweight for 5’ 4” person)

[ |NoData [ ] <10% [ 10%-14%
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(*BMI =30, or ~ 30 Ibs overweight for 5’ 4” person)

[ INoData ] <10% [ 10%-14% [ 15%-19%

31



i, 5

| daciiiB |
i ‘%%- el

(*BMI =30, or ~ 30 Ibs overweight for 5’ 4” person)

[ INoData ] <10% [ 10%-14% [ 15%-19%
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1995

(*BMI =30, or ~ 30 Ibs overweight for 5’ 4” person)

D No Data

|:| <10%

] 10%-14%

15%~19%
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1994

(*BMI =30, or ~ 30 Ibs overweight for 5’ 4” person)

D No Data

D <10%

] 10%-14%

15%~19%

34



1995

(*BMI =30, or ~ 30 Ibs overweight for 5’ 4” person)

[ |NoData[ ] <10% [T]10%-14% [ 15%-19%
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1996

(*BMI =30, or ~ 30 Ibs overweight for 5’ 4” person)

[ |NoData[ ] <10% [T]10%-14% [ 15%-19%
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1997

(*BMI =30, or ~ 30 Ibs overweight for 5’ 4” person)

[ |NoData[ ] <10% [T]10%-14% ] 15%-19% [ | 220%
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1998

(*BMI =30, or ~ 30 Ibs overweight for 5’ 4” person)

[ |NoData[ ] <10% [1]10%-14% [15%-19% [ ] =220%
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1999

(*BMI =30, or ~ 30 Ibs overweight for 5’ 4” person)

[ |NoData[ | <10% [] 10%-14% [ 15%-19% [ | 220%
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2000

(*BMI =30, or ~ 30 Ibs overweight for 5’ 4” person)

[ |NoData[ | <10% [ 10%-14%

B 15%-19%

L]

220%
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2001

(*BMI =30, or ~ 30 Ibs overweight for 5’ 4” person)

[ |NoData[ | <10% [1]10%-14% [ 15%-19% | | 20%-24% [[] 225%
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2002

(*BMI =30, or ~ 30 Ibs overweight for 5’ 4” person)

[ |NoData[ ] <10% [ 10%-14% [ 15%-19% | | 20%-24% [[] 225%
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2005

(*BMI =30, or ~ 30 Ibs overweight for 5’ 4” person)

[ INoData[ | <10% [ 10%-14% [J15%-19% [ ] 20%-24% Bl 225%
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(*BMI =30, or ~ 30 Ibs overweight for 5’ 4” person)

[ |NoData[ ] <10% [7]10%-14% [ 15%-19% [ | 20%-24% [ 225%
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2005

(*BMI =30, or ~ 30 Ibs overweight for 5’ 4” person)

[ ] NoData [ ]| <10% [T 10%-14% [ 15%-19% | | 20%-24% [ 25%-29% [ 230%
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20006

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

[ ] NoData [ ]| <10% [T 10%-14% [ 15%-19% [ | 20%-24% [B 25%-29% [ 230%
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2007

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

No Data

<10% [ 10%-14% [ 15%-19%

20%-24% [ 25%-29% [ 230%
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2008

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

No Data

<10% [ 10%-14% [ 15%-19%

20%-24% [ 25%-29% [ 230%
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2009

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

No Data

<10% [ 10%-14% [ 15%-19%

20%-24% [ 25%-29% [ 230%
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2010

(*BMI =30, or ~ 30 Ibs. overweight for 5’ 4” person)

No Data

<10% [ 10%-14% [ 15%-19%

20%-24% [ 25%-29% [ 230%
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Prevalence* of Self-Reported Obesity Among U.S. Adults
by State and Territory, BRFSS, 2011

*Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be compared to
prevalence estimates before 2011.

w", @ Eﬁ;UAM {_PRP=

[ J15%—<20% []20%-<25% [ 25%-<30% [0 30%-<35% [=35%

Source: Behavioral Risk Factor Surveillance System, CDC.
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Prevalence* of Self-Reported Obesity Among U.S. Adults
by State and Territory, BRFSS, 2012

*Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be compared to
prevalence estimates before 2011.

E J15%—<20% []20%-<25% [ 25%-<30% [0 30%-<35% [=35%

Source: Behavioral Risk Factor Surveillance System, CDC.
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Prevalence* of Self-Reported Obesity Among U.S. Adults
by State and Territory, BRFSS, 2013

*Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be compared to
prevalence estimates before 2011.

il Iﬂ;UAM {_PRP=

[ 115%—<20% []20%—<25% [ 25%-<30% [0 30%-<35% [=35%

Source: Behavioral Risk Factor Surveillance System, CDC.



Prevalence of obesity*, ages 20+, age standardized
Both sexes, 2008

® o0

Prevalence of obesity (%) .
[ ]<10 -
[ ]10-199
[ ]20-299

| Bl

Cl Data not available

l:| Not applicable *BMI =230kg/m2
The boundaries and names shown and the designations used on this map do notimply the expression of any opinion whatsoever Data Source: World Health Organization ﬂ’i World Health
on the part of the World Health Organization concerning the legal status of any country, territory, city or area or of its authorities, Map Production: Public Health Information ‘::‘ Organization
or concerning the delimitation of its frontiers or boundaries. Dotted lines on maps represent approximate border lines for which and Geographic Information Systems (GIS) =
there may not yet be full agreement. World Health Organization © WHO 2011. All rights reserved.



FACING THE FACTS

Chronic diseases are the major cause of death and disability worldwide

Facts:
e In Turkey, chronic diseases accounted for 79 % of
all deaths in 2002 (see chart, right).
- Total deaths in Turkey, 2002 = 437,000.
- Total deaths related to chronic disease in
Turkey, 2002 = 346,000.

Note:

The data presented in this information sheet were estimated
by WHO using standard methods to maximize cross-country
comparability. They are not necessarily the official statistics
of WHO Member States.

Deaths by cause, all ages, Turkey, 2002

npries




Tirkiye Diyabet, Hipertansiyon, Obezite ve Endokrinolojik Hastaliklar Prevalans Calismasi, 1-2

Turk Toplumunda BKI Gruplari Degisimi

TURDEP-I (1997-98) TURDEP-I1 (2010)

o 1P 2% 3,11%

/
’ 8,8%

41%

37%

«<18.5 N 18.5-24.9 W 25-29.9
m30-349 wm35-399 >39.9

Satman |, The TURDEP Group. Diabetologia 2000; 43:433, A111

I Satman ve TURDEP Cah$ma Grubu
\ TURDEP-II On Sonuglar. 32.TEMHK 13-17 Ekim 2010, Antalya.//




TURDEP-I"'den TURDEP-II'ye Yas grubu
ve Cinsiyete gore Obezitenin Degismesi

60
50 1
a0 -+
% 30 1
20 [

10 1

Turkiye'de 12 yilda obezite artig1: Kadinlarda %34, Erkeklerde %107

|

25-34 35-44 45-54 55-64 65-74 =2/5

TURDEP-I K
mTURDFEP I K
TJURDEP-1 E
M TURDEP-II E

I Satman ve TURDEP Cah$ma Grubu,2010
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4 N
TUIK ADNKS-2009 Verilerine gore Tarkiye nin

Diyabet, Obezite ve Hipertansiyon Nufusu

* Turkiye'de 20 ya$ ve tizeri nifus: 47.467.350 (%65.4)
* TURDEP-II'de diyabet oram:%13.7

* Diyabetli say1s1: 6.503.027 kigi

* Bilinen diyabetli sayis1 (%54.55): 3.547.401 kisi

* Yeni diyabetli sayis1 (%45.45): 2.955.626 kisi

* Prediyabetik niifus (%28.7): 13.812.899 kisi

* Obez niifus (%31.2) : 15.237.019 kisi

* Fazla kilolu nufus (%37.5): 17.088.246 kisi

* Hipertansiyonlu nifus (%25.6): 12.578.848 kisi

\_ I Satman ve TURDEP Cah$ma Grubu, 201 1/




Fiziksel aktivite kilo kontroliine yardimct olur!

& Fazladan kalor1
harcanmasini saglar.

& Metabolizma hizini artirir.

& Yaglarin yakilmasini ve
kas kitlesinin
korunmasim saglar.
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Egzersiz mental saglhg iyilestirir!

@ Depresyonu azaltir.
@ Kaygi diizeylerini dusiirtir.

@ Kendine giiveni artirir.
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Fiziksel aktivite yaslanma stirecini geciktirir!

¥ Zamana bagli yaslanmanin
etkilerini geciktirir.

¢ Yasam stilini1 degistirerek
yaslanmanin olumsuz
etkilerini azaltir.
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Nasil egzersiz yapilmali?

& Bir egzersiz programinin igerigi
@ Aerobik aktivite
@ Kuvvet calismasi
2 Esneklik calismasi

& Yuklenme prensibi

@ “Fitness” dilizeyini artirmak 1¢in viicuda normalden
daha fazla yiiklenmek gerekir.

=2 Bu prensip, aerobik aktivite, kuvvet ve esneklik
calismalari icin de gecerlidir.
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Tesekkiir ederim.



