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What Does Aging Have 
to Do With Myositis?



What Does Aging and Activity Have to Do 
With Myositis?

Myositis Aging

Inactivity

Disability



Physical Activity, Health, and Aging

The graying of America 
The new gerontology

Elderly – fastest growing 
segment of population

Lifestyle dictates a large part of 
aging

Successful aging requires an 
active lifestyle



What’s the Difference Between “Activity” 
and “Exercise”?

Terminology
Physical activity: any motion of the body that 
results from skeletal muscle contraction and 
energy expenditure

Exercise: any physical activity used to 
develop or maintain fitness, or develop a skill.

(Caperson, 1985)



What’s the Difference Between “Activity” 
and “Exercise”?

Terminology
Sedentary: those using < 10% of their daily 
caloric expenditure in the performance of 
moderate- or high-intensity activities

(Bernstein et al, 1999)



Is it Safe to Exercise?

Safety of exercising
Very small risk, decreases as fitness improves
Physician clearance is recommended (for disease status and
cardiopulmonary health)

Sedentary death syndrome (SEDS)
Sedentary behavior leads to a group of problems which may be 
fatal

No published article on myositis and exercise reports 
negative results

…However, these exercise programs were designed by health 
professionals



Strengthening Studies: 
2000 - 2005

(Harris-Love, 2003)



Physical Activity Readiness 
Questionnaire



General Exercise 
Contraindications:

Unstable chest pain or irregular heart beat

Acute strain/sprain or unstable joint

Uncontrolled high blood pressure

Severe muscle or joint pain



Aging and Physiologic Function

Muscular strength
Strength usually peaks between ages 20 and 40
Muscle mass decreases after age 40
Power loss is greater than strength loss
Arm strength deteriorates slower than leg strength

Resistance training among the elderly
Elderly respond to weight training similar to 
younger adults!



Cardiovascular Disease:
Weakness is Not Your 

Only Enemy!



Leading Causes of Death in the US
in 2002

Number of deaths for leading causes of death
Heart Disease: 696,947
Cancer: 557,271
Stroke: 162,672
Chronic lower respiratory diseases: 124,816
Accidents (unintentional injuries): 106,742
Diabetes: 73,249
Influenza/Pneumonia: 65,681
Alzheimer's disease: 58,866
Nephritis and nephrotic diseases: 40,974
Septicemia: 33,865

(CDC, 2006)



Coronary Heart Disease: Risk Factors

Positive:  Increase the likelihood of developing the CVD

1. Family history
2. Cigarette smoking
3. High blood pressure
4. High cholesterol
5. Impaired fasting glucose
6. Obesity
7. Sedentary lifestyle



All-Cause Mortality and Fitness

Normal risk for “all-cause” mortality = 1.0
Being overweight = 1.33
High cholesterol = 1.45
Smoking = 1.89
Low fitness = 2.03



Reduction in Death Rate and Aerobic 
Exercise Volume

Walking one mile burns 
about 100 calories
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Factors that Affect the Aerobic 
Training Response

Initial level of aerobic fitness

Training load (intensity)

Training duration

Training frequency

Exercise mode



Components of the Training Session

Warm-up

Stimulus or Conditioning Phase

Cool Down



Warm-up Considerations

Minimizes cardiac abnormalities:

Sudden ↑ in workload may increase the risk of 
heart attack

O2 delivery and coronary blood flow cannot meet the 
demands of a sudden increase in workload!

Use of a warm-up ↑ blood flow to the heart

Use of a warm-up ↓ the BP response to initial 
exercise (at target work rates)



ACSM’s Updated Fitness Guidelines 
and Recommendations

Cardiovascular
• 40 – 85%  of VO2max

• 50 – 90% HRmax

• 3 or more days per week  
• 20 – 60 minutes



Training Intensity: Aerobic

Aerobic training intensity

Train at a perceived rate of exertion (PRE): 
“somewhat hard” 

Train at a percentage of HRmax

60 – 70% HRmax to get a training effect

Age-predicted maximum heart rates
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