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Neuroscience 119 (2003) 899-911

EXERCISE
NEUROCHEMICAL DEFICITS IN
DISEASE

J. L. TILLERSON,® W. M. CAUDLE," M. E. REVERGON®
AND G. W. MILLER"

"Institute for Meuroscience, University of Texas at Ausftin, Austin, TX
TBT1Z, USA

“Center for Neurodegenerative Diseases, Department of Environmen-
tal and Occupational Health, School of Public Health, Emory Univer-
sity, Whitehead Biomedical Research Building, 615 Michasl Street,
Aflanta, GA 30322, USA

“Division of Pharmmacology and Toxicology, University of Texas af
Austin, Austin, TX 78712 USA

INDUCES BEHAVIORAL RECOVERY AND

ATTENUATES

RODENT MODELS OF PARKINSON’S

limitations of current pharmacological and surgical treat-
ments it s highly desirable to establish adjunctive treat-
ments to current interventions for PD patients. In addition,
identification of preventive strategies against the disease
would result in significant relief from the growing financial
and emotional cost of PD.

Anecdotal studies and clinical observations strongly
suggest that incorporation of exercise into a comprehen-
sive treatment regimen for PD patients would be beneficial.
Case shidiers nn the efferts of nhvsical theranv in PD
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The Jeurnal of Newroscience, May 16, 2007 « 27 (052915300 - 5201

Neuroblology of Disease

Effects of Treadmill Exercise on Dopaminergic Transmission
in the 1-Methyl-4-Phenyl-1,2,3,6-Tetrahydropyridine-
Lesioned Mouse Model of Basal Ganglia Injury

Giselle M. Petzinger,'” John P. Walsh,? Garnik Akoplan,? Elizabeth Hogg,' Avery Abernathy,' Pablo Arevalo,'

Patty Turnquist,” Marta Vuikovic," Beth E. Fisher,® Danlel M. Togasakl,' and Michael W. Jakowec'-*

'Department of Neurology, *Andros Gerontology Center, and *Department of Bickinesiclogy and Physical Therapy, The George and MaryLou Boone Center
for Parkinson’s Discase Research, University of Southern California, Les Angeles, California, 90033
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Published in final edited form as:
Mov Disord, 2013 August ; 2R(9): 12301240, doi: 10.1002 mds 23380,

A Two Year Randomized Controlled Trial of Progressive

Resistance Exercise for Parkinson’s Disease

Daniel M. Corcos -2 Julie A. Robichaud®, Fabian J. David', Sue E. Leurgans®# David E.

Vaillancourt®, Cynthia Poon’, Miriam R. Rafferty®, Wendy M. Kohrt”, and Cynthia L.

Comella®
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Published in final edited form as:
J Parfinsons Dis 2007 £ T(1): 193-202. doi: 10.3233/PD-160912.

Regular Exercise, Quality of Life, and Mobility in Parkinson’s
Disease: A Longitudinal Analysis of National Parkinson
Foundation Quality Improvement Initiative Data

Miriam R. Rafferty®’ Peter N. Schmidt®, Sheng T. Luo®, Kan Li¢, Connie Marras®, Thomas

L. Davis’, Mark Guttman?, Fernando Cubillos®, and Tanya Simuni” on behalf of all NPF-QII
Investigatnrs'
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Home | JAMA Neurology | Vol. 75, No. 2

Original Investigation SPARX — StUdy N

Effect of High-Intensity Treadmill Exercise on Parkinson Disease of
Motor Symptoms in Patients With De Novo Exercise

Parkinson Disease

A Phase 2 Randomized Clinical Trial

Margaret Schenkman, PhD, PT1; Charity G. Moore, Pth; Wendy M. Kohrt, PhD?%: at 3
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'k Vigorous intensity is an
TG 'eSI' is a way exercise intensity where only o
to gauge exercise intensity few words are susiinable.

>_@»:

based on ability to carry on

a conversation. ossoaaled with moderate
intensity aerobic exercise.
® A percentage of maximal heart rate
Hedl'f rOfe indicates intensity [%HRmax}
can be monitored by ® Moderate intensity exercise is
using a wrist watch estimated at 6575 %HRmax
and chest strap or a ® Vigorous exercise is 7696 %HRma
smart watch. o Target HR = (220-age| x %HRmax
2 ¢ Commonly reparied as a rafing
Perceived S e o 98
eﬁoﬂ ® Scale is a range between 0-10
2 biecti thod * Moderate intensity exercise is
B R e \";‘9”""9 98 Enetit
. * Vigorous exercise is an
exercise faels. RPE of 57
Rating o 1 2 3 4 5 6 7 8 9 10
{ Rest Maoderate Somewhat  Hard - Ve - Very, Maximal
G evgfysy - hard hom very hord  eff

-

® Mederate intensity exercise is a step rate of 100 steps per
minuie, or 1,000 per 10 minutes

® A common recommendation is to achieve 3,000 steps in
30 minutes

 Vigorous intensity is > 100 steps per minute.

Motion sensors
are devices used fo track steps
and other aclivities.
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Mt~ (Heart rate)

— AOf Mt HE S (HRMa)E A& B
— (E|of MEr==220-L10])

- TUE 25 : 65~75%HRmax

S A —E—% 76~96%Hrmax

(ZITHyHEr= H7| AlEE )2 B2 )+ QR 7| Al k4
% Of| Al: L}O| 60|, - 7| MEt 702]/2

Z|Cf A8F4=: 220-60 = 160
- BZE 23:(160-70)x0.65~0.75+70 = 128.5~137.52| /=
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