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2008

• <18 year old
– 60 minutes daily of moderate to vigorous

• vigorous at least 3 days a week

– Muscle strengthening 3x/week

• 18-64 year old
– 150 minutes of moderate intensity aerobic activity weekly
– 75 minutes of vigorous intensity aerobic activity weekly
– Muscle strengthening 2x per week

• >65
– Same or
– Do as much as you can

Minimum in 10 minute bouts



The Talk Test

• Moderate intensity: can talk but not sing, 
cannot have full conversation

• High intensity: can say a few words before 
pausing for a breath



Why 150 minutes?

Arem et al. JAMA Intern Med. 
2015:175(6):959-967

20% 

11% 

•Peak mortality 
benefit 3-5x
•Law of diminishing 
returns
•No harm seen at 
10x recommended
•Not a linear 
relationship



Exercise Prescription

• Takes into account
– Overall health
– Risk factors
– Functional capacity
– Motivation/Barriers

• Discuss the activity (standing, walking, roller skating, elliptical, etc.)
• Specify Exercise Dose  (Duration x Frequency x Intensity)
• Start slow and build as they hit targets
• Physical trainer - help guide, prevent injury, hold accountable
• Prescribe it! 

– Makes it real
– Tailor to each patient



What happens now

• “You need to start exercising regularly and 
lose weight.”



What should be happening
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Patient 1

• 45 year old obese male with DM, HTN, HL
• Asymptomatic
• Does not work, watches TV most of the day
• Testing: not needed
• Exercise Rx: 

– Intensity: low, stand
– Frequency: daily 
– Duration: 1 hour
– While watching TV

• Accept that this is below the guidelines but once able 
to achieve then try to encourage walkingHHS PAG,2nd Ed



Patient 2

• 58 year old female with DM, HTN, HL, 3 kids, mainly 
sedentary

• Asymptomatic
• Office job
• Testing: not needed
• Exercise Rx: 

– Intensity: low, walk 
– Frequency: 5x week 
– Duration: 20 minutes
– Try during lunch break

• Accept that this is below the guidelines but once able to 
achieve then increase duration or frequency after 3 months



How do we get them there?

• Initial assessment to assess baseline status
• Set achievable activity goals 
• Identify barriers
• Talk specifics: exercise dose
• Start small

– standing, stairs

• Specific interest?
– yoga, tai chi, etc.

• Benefits do NOT require running marathons
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Proven Benefits

Olson RD et al. JAMA epub 11/12/2018

“Physical Activity  is comparable or 
superior to drug interventions in the 
prevention and management of >40 

diseases”
Circ 2018



Where do we stand?

Olson RD et al. JAMA epub 11/12/2018



2017 Obesity Prevalence CDC

CDC



• Published 11/12/2018

• Remove barriers

– No longer recommend doing exercise in 10 min 
bouts…just do something

• Added recommendations for children < 6 
years old
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Why exercise test at all?

• Vigorous exercise acutely and transiently 
increases the risk of cardiovascular events in 
those with occult or known CVD

– More pronounced in those who do not exercise 
routinely



Fletcher et al. Circulation 2013

• Routine screening of asymptomatic low-risk younger individuals 
is not recommended
• Low to moderate* exercise does not require screening
• Exercise testing is indicated before starting vigorous exercise 
program in asymptomatic people with any of below:

•DM
•Men >45
•Women >55
•Major coronary risk factors

•Consider in men <45, women <55 asymptomatic
•Family history SCD, multiple risk factors

*Remember difference between relative and absolute intensity
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Athletes with ICDs



Results

• Tachyarrhythmic death or externally 
resuscitated tachyarrhythmia during or after 
sports: 0

• Injury due to

arrhythmia or shock

during sports: 0



HCM

Objective: To determine whether 
moderate-intensity exercise training 
improves exercise capacity in adults with 
HCM
16 weeks of training (n=67) vs. usually 
activity (n=69)
Small improvement in VO2 with no
occurences of VA, SCA, appropriate shock
or death



Athletes with WPW

Not all intermittent pathways 
are benign. Young patients 
may still experience life-
threatening event despite 
low risk findings on stress 
testing and EP studies. 

JACC: Clinical EP April 2018



Shared Decision Making

• All involved parties

• Assess risk tolerance

• Ongoing discussions

– Routine follow up

– Dynamic 

• EAP/AEDs



Shared Decision Making

Kim et al. Curr Treat Options Cardio Med 
2016 18:68



Copenhagen City Heart Study

Schnohr et al. JACC 2015; 65(5):411-9

Strenuous (4% runners) = >7mph, >4hrs/week
HR 1.97, 0.48-8.14



Sweet Spot

Arem et al. JAMA Intern Med. 
2015:175(6):959-967

•Peak mortality 
benefit 3-5x



Conclusions

• Regular physical exercise is probably our best drug
– many benefits and is important for healthy aging and chronic disease 

management

• Should be used in treatment plan for 1° and 2° prevention 
• Important to assess each patient’s physical activity
• Prescribe exercise and work with patient to identify barriers
• Does not have to be complicated

– Something is better than nothing
– Do as much as you can
– The more you do the better

• Asymptomatic patients doing low to moderate intensity do not need 
routine exercise testing

• More and more athletes are participating in recreational and competitive 
sport

• Develop and practice the EAP
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