Maggie Kelly-Hayes

And in the meta-analysis which was bringing together forty different studies again, moderate to high levels of exercise on a regular basis is helpful in reducing your risk for stroke. So we look at all these factors, we say well can stroke be prevented, and this is a study done from Chicago finding that if you can reduce certain behaviors that you really can make a difference in preventing your risk for stroke. And this is the study that we did in Framingham in saying, well okay what happens to people who do have strokes? Can you prevent secondary strokes and what is life like after having the stroke? And in Framingham which is one of the few studies that can look at it, you can see these are two lines. The darker line is those who’ve had stroke and the lighter line is those who haven’t, which I’ve controlled with our Framingham study. And clearly basically once you survive your stroke life expectance mirrors that of someone who has not had a stroke. So the good new is, once you survive a stroke, and there are great therapies now that can make a difference, that the importance is to know that your life will continue and that you need to think about your health behaviors and how to be in the best shape possible as you continue to age. So one of the things that the American Heart Association in the stroke council of the American Heart Association is to come up with guidelines on what to do to inform physicians and healthcare providers and those who have survived stroke, and their families, what are some of the guidelines to guide how you go beyond having a stroke and preventing a second one? And this was published in February in the journal Stroke this year. And we looked at a number of things but I’m just going to present what you can do as far as your own behavior to reduce it. And first of all the recommendation of the national guidelines is that levels of less than a systolic of 140 over 190 have been recommended for good general vascular health. As far as smoking, the recommendation strongly advises that all who smoke quit, to avoid environmental tobacco smoke, meaning living in families where smoking is there and that counseling nicotine chronics medications are really effective in helping people quit. The recommendation from the national guidelines for alcohol is no more than two drink a day for men, no more than one per day for women. As far as calories, manage your weight.  Hopefully by watching the calorie intake, getting physical activity and going to behavioral counseling, which all have been effective ways for managing that. As far as exercise for those who have had a stroke, a supervised therapeutic exercise routine is recommended and that at least thirty minutes of exercise a day helps modify certain risk factors. So basically then from research we know, our current knowledge is that number one you need to know your blood pressure. Two, if you smoke you should quit, and there are some effective ways available to help you do that. Three do not abuse alcohol, develop some healthy living, eating habits and to exercise regularly. Thank you very much and Mary Ann is going to carry on talking about exercise. 

Mary Ann

I’m curious to see how many people in here do regular exercise, even once or twice a week, who, so it’s a little preaching to the choir, but I’ll give you some information I hope that might be helpful in your exercise programs and for those of you who aren’t currently exercising some food for thought at least. There’s a number of reasons why we should do exercise and this of course applies to everybody not just to those people who’ve had stroke, but exercise can build your endurance, your balance, your flexibility, all those different aspects of moving. And it’s good for you to know that people who’ve had stroke even though you may have some paralysis on one side, can still enjoy all the benefits of exercise as someone who hasn’t had a stroke.  So there’s nothing about having a stroke that means you’ll get less out of exercising than someone else. Regular exercise significantly, as Maggie already said, significantly reduces your risk of having another stroke. And it can affect several different risk factors that Maggie has already mentioned. But exercise can have a direct effect on heart disease, and there are many, many studies that have shown this. It can have a direct effect on high blood pressure, bring down high blood pressure.  I’ve once heard a statistic that if high blood pressure was adequately controlled in everyone who had high blood pressure we could decrease the number of stroke in the United States by 200,000 a year, out of the 700,000 a year that occur. So that would be a 30% reduction just in the control of blood pressure and exercise helps to do that quite a lot. If you have diabetes, exercise as you’re probably already know is very important in helping to control blood sugars and all the other secondary problems that can develop from having diabetes.  It helps control high blood cholesterol and it also raises the good cholesterol, so it does both parts that you want to change with your blood cholesterol.  And as you all know it helps to control your body weight, quite a bit. So the American Heart Association recently came out with a paper on recommendations for exercise for stroke survivors.  And they recommend that stroke survivors include aerobic exercise as part of their daily routine.  So I want to spend most of the next few minutes talking about aerobic exercise, in particular. Aerobic exercise is one part of sort of an overall exercise program and we’ll briefly touch on the other parts.  I’m going back to warm up after we talk about aerobic exercise for a few minutes and then we’ll briefly touch on the other parts of flexibility and strengthening parts of the exercise program. 

So what does aerobic really mean? Aerobic means that you’ve going to use oxygen, exercise that includes the use of oxygen being delivered to your muscles.  That the very word aerobic means with oxygen. So this sort of exercise requires that you use your heart and your lungs in a sustained kind of way. To compare it to other kinds of exercise, someone who runs a one hundred yard dash, a sprinter, that’s not aerobic exercise, that’s a different sort of exercise that requires a certain kind of strength, but it doesn’t require any endurance. So aerobic is a kind of exercise in particular that is going to involve doing exercise over a period of time. Aerobic exercise has many, many benefits but a few of the benefits is that it will increase oxygen in your blood and also that means oxygen to your brain. It does increase strength of the muscles and your bones. And it increases your energy that will be available to you for just everyday activity. 

So, I want to talk about how the different consideration for aerobic exercise, how hard you should exercise, how long you should exercise and how often. A good question is how hard is hard enough when it comes to aerobic exercise.  And if there’s one thing I hope you take away from this part of the talk is to understand how hard you should be exercising when you do aerobic exercise. So if there’s one thing you want to focus on it would be this next few slides. Traditionally if you were going to do exercise in a lab or something for part of a study, you want to monitor your heart rate. But has anyone ever tried to do that while they exercise? It’s hard to do, isn’t it? (From Audience: It can be very easy with the watches there are now). Yea, you could buy a pulse monitor, that’s a good point. So, there are those watches available. But if you were to try to feel your own pulse, it’s kind of hard to do. It’s much easier to do with this chart I’m going to show you. Researchers have found that if you pay attention to how hard the exercise feels to you that it correlates very closely with your heart rate. So, the truth is you don’t really have to know your heart rate. There’s a couple of problems with monitoring your heart rate. One, it can be kind of difficult to do and the other thing is if your on certain kinds of medications it can keep your heart rate suppressed. So, heart rate isn’t always the best thing to monitor when you’re trying to figure out how hard you’re exercising. So, there’s this scale, and I believe in your folder you have copies of our slides, it’s called the heart rate perceived exertion. Well we don’t have to worry about that. But basically it means how hard it feels to you when you’re exercising.  So we abbreviated the RPE scale and the benefits are you don’t need any equipment, and it’s very easy to do, and you don’t have to stop your exercise to do it. You just sort of pay attention to how hard it feels to you. And this is the scale right here. So it runs from six to twenty, I don’t know why they didn’t start at one, but I didn’t make the scale up, this is what they did. And it runs from no exertion at all sort of probably, I hope, how you’re feeling right now, sitting there, your breathing slowly, your heart is beating rather slowly. You’re relaxed, you’re not feeling like your exerting yourself at all. So that would be like a six on this scale. And it moves up in number and description all the way up to twenty, which would be a maximal exertion. You couldn’t possibly continue at that rate for very long at all. So, in between there we have things like very light at nine, which is walking at a comfortable pace, sort of taking a stroll.  Not particularly pushing yourself, but sort of an easy walk would be somewhere around nine. And a little harder would be eleven. And thirteen would be somewhat hard, perhaps if you’re a jogger, some of you in the room might jog. That would be sort of that pace or a very brisk walk, where you’re really pushing yourself, might be around thirteen.  So when you’re trying to do aerobic exercise the range you want to be in is in between a ten and a twelve. And that’s a little bit conservative, but right in here.  A little bit more than a comfortable pace, so you’re sort of pushing your heart rate up a little bit, but no where near hard or something that feels heavy to you, that would be too much. So your target is in this area here, between ten and twelve. And I would suggest that you take that handout with you someday when you’re out walking and sort of as you’re going take a look at it and see where you would put your experience with exercise that day on this scale, and see where it falls. This has been very well tested by researchers and it is this range that you want to be in. You don’t have to work this hard, but if you’re just strolling along and listening to the birds and looking at the clouds and sort of walking at a very easy way, that might not be hard enough. So I would suggest that next time you go out and see how that feels to you, see if you can figure out where it feels on this scale. So for aerobic exercise you want to be here, sort of in the middle. How long you exercise is ideally thirty minutes continuously, but research has found that say you can only do five minutes, or ten minutes you can piece those minutes together. I know that many people who start out are discouraged from the very beginning because they think “I could never do thirty minutes of exercise, it’s just too much.” So what I want to encourage people who might be starting out on this today, sort of the idea is to start small and really build up.  My philosophy on this sort of thing is if you do a little bit, it’s more than you did yesterday. So don’t aim too high and discourage yourself.  If five minutes is all you can do, then do five in the morning, perhaps, do five in the morning, then five in the afternoon, and then stretch that out to seven minutes each time, and very, very gradually build up until you get to about thirty minutes a day. And even if that seems unachievable, whatever you do is better than doing nothing at all. So I would encourage you to do whatever you can. Something is always better than nothing in the face of exercise.

 And then how often to exercise. Well, daily is perfect, but three to four times a week also gives you proven benefits. So, it doesn’t have to be everyday activity, three or four times a week still gives you all the benefits. Plus, it gives your body a change to heal in between, especially if exercise is new to you, I wouldn’t recommend you do it everyday. Start out with three or four times a week and see how that goes.

Now this is where I’d be interested in people’s experiences in the audience. What kind of exercise do you do, if you do this aerobic sort of exercise? We have a jogger, walker, treadmill. Great. What kind of aerobic is it? Like a step exercise? Marching and that sort of thing, right, movement, right. But not walking outside or treadmill. Other ways of getting aerobic. Great, yes. Excellent, that’s very good. Is it like an elliptical trainer that you can do in a gym, continuously? For thirty minutes, excellent. In the back. Bicycle, great. A bicycle might be great, for someone who hasn’t tried it, even if you don’t have very good control over the side that’s been effected by the stroke. Perhaps Ace bandage your foot to the pedal. I would only do that if it was a stationary bike. I wouldn’t recommend that for going out and riding on the road. (From Audience: “Curves”) Oh, Curves, what do they do at Curves, do they have aerobic classes or is it equipment?  (From Audience: “Machines, it’s a series of machines and you work different parts of your body and each session is a thirty minute session”). Sort of a circuit-training, you know that term, doing a little on each machine, sort of moving along, trying to keep your heart rate up in between. So, that’s sort of a combination between strength and aerobic. So, any body, oh, yes ma’am. (From audience: “pool”)  Oh, did I plant you there, because that’s exactly what I was going to say. Does anyone do anything in the pool?  The pool is great especially if you have some limited mobility. Yes sir, excellent, swimming. Swimming for some people is a little too challenging but that’s great if you can do it. You don’t have all compressive forces on your joints. And pool aerobics is really terrific. (From Audience: “What do you do?”) I’m a jogger, a slow runner a fast jogger I guess. (From Audience: “I thought the one side is difficult for swimming”) Yes, to keep one side up with the other side. I think we’ve covered everything on this list, so. (From Audience: I walk on a treadmill, it’s programmed for me, it told me my heart rate is 140, is that too much for a stroke survivor?) I couldn’t say it really depends on your medical condition and that’s something you should check with your doctor about. Your doctor should be able to give you pretty specific advice in terms of the heart rate you should be aiming for. (From Audience: On the category of pool, I play pool) That’s good, it’s not aerobic, but it’s fun. We could find a way to make it a circuit training program or something. That’s great. Thank you. So, once again, that’s the main point I want to make today, I’m just backing up to remind you about this. Next time you’re doing, whatever your exercise is, if you can’t have this with you in the pool or something, think about this scale and see where you’re on it, and how it works for you. It’s kind of handy because you don’t really have to have any kind of equipment at all to do it. 

Sort of the beginning and the end of a program will be a warm up and a cool down. And here you just sort of want to take it easy. The idea is to get some blood into your muscles before you start and to sort of let your heart rate come down slowly after you’re finished.  So you just want to be between sort of a seven and a nine on the scale here. So you just want to lighten up and give your body a chance to slowly warm up or slowly cool down after the heavier exercise. 

A really rounded out program would include some strengthening. Strengthening has, as you know, a number of benefits, it would be, I want to make the point that you want to strengthen both sides, the side effected by your stroke and your non-stroke side because the non-stroke side is important a lot of times in term of balance reaction, if you’re about to fall or something, you’re dependent on that other side. So, strengthening your non-stroke side is just as important. I would recommend that if you’re going to take on anything like a serious or aggressive exercise that you get some advice from a professional, especially for your stroke side because there are ways you can make things worse for yourself on your stroke side so I would recommend that you get professional advice on that.

 And then flexibility is part of the program as well to prevent injury and stiffness.

The main point here is that when you stretch, the key thing to remember is don’t bounce. When you do your stretches, hold them for two to three seconds each muscle, oh, it says thirty seconds, sorry, don’t bounce. Because, you’re creating little tears in the muscle if you bounce. Hold it steady and do it gently. 


So for those of you who are thinking about beginning an exercise program it works better if you make it a social activity. Do something that you think is fun, that’s always important. And start wherever you’re at. So, if you haven’t done anything yet and you want to start, don’t go out and try to do thirty minutes tomorrow, like I said before. Start with your five minutes and build up. An exercise group, friends and family, doing a variety of activities. If you’re one of those people who gets bored easily, consider doing different things  on different days or even if what you do is say, walk outside, do a different route different days of the week to keep yourself kind of engaged and keep it kind of entertaining. It helps if you do it sort of the same time every day so it becomes more of a habit, and be sure to wear comfortable shoes and clothes. It also helps if you can maybe keep a journal and you can add up your miles or your minutes at the end of the month, get a sense of accomplishment from it. And other ways is to just try to be more active throughout the day. So park further away from the shopping mall or the grocery store and walk in from the far side of the parking lot, take the stairs instead of the escalator or the elevator, that sort of thing.


 You should stop exercising, and I need to say this, of course it’s important, if you’re short of breath, have palpitations or any sort of chest pain, if you ever feel sick, light headed, dizzy or confused, tired, unusually tired, you will of course get a little tired from exercise. If pain or discomfort in your joints or muscles, or if you have any unusual sweating, of course you’re going to perspire with exercise, but really unusual sweating. And you should seek medical help right away, as they could all be signs of some heart trouble or something serious. So also, again, if you’re new to this and you want to start out, I would suggest you start out at your doctor’s office. Or, if you’re seeing a physical therapist or an exercise physiologist, that sort of person, they can give you some advice. Get some good advice first. And on the hand out you’ll see a list of some websites that might give you some more information and Maggie and I would be happy to entertain some questions. 


(From Audience: “You talked about some of the factors, smoking, alcohol, that cause stroke, but genetic factors other than that?”) Genetics is a very important area that’s just now being able to be explored. And when studies like Framingham, when you have three generations, we are really going to be able to look at those things and at this point we know, just from twin studies, that there can be a high propensity, that could be because there’s more hypertension in a family, because there’s more heart disease. So, I do think, as with long life, cancer, heart disease and stroke, there is a genetic component and our government is putting money forth to look at that and to understand that. (From Audience: “I know some research has been done on the effects of walking pets with weight control, I was wondering if using and recommending pets when walking, pets as a means of getting into exercise also, including mental health, is something you can look into”) I heard that there have been studies that people who have pets have less depression, clinical research has shown that. That pets raise your endorphin levels and it could be partly, if it’s a dog, you do have to get out several times a day, it’s a perfect way to build exercise into your life and have some companionship at the same time. So, and pets, partly, because their companionship and it gives purpose to life to a certain extent, it has been related to a decrease in depression. (From Audience: “What other things increase endorphins?”) Aerobic exercise does, which is sort of the connection here too. They’ve shown that aerobic exercise does raise endorphin levels and its been shown to help relieve anxiety and depression as well to a certain extent. It’s not always the whole answer for people who have clinical depression but it can help. (From Audience: “Best way to level up your endorphin level is to fall in love”) Terrific! Well, thank you very much for your attention. 

