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Activite physique

-
pes d 3
- AP lors act professionnelles

- AP dans le cac a vie domestique et de la vie courante
(transports, ménage...)

- AP lors des activités de loisirs (activités sportives, jardinage...)
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RONIQUE ET SANTE

e, catécholamines

ffets cardio- Autres

vasculaires effets

tgraisse viscérale HTA Microinflammation

Prise de poids Dysfonction Effets sur le SNC:

endothéliale

Insulinorésistance -1 Prise alimentaire

Dyslipidémie - Atrophie
hippocampale

(mémoire, réponse
au stress)

Syndrome métabolique



SS CHRONIQUE

oendocriniens

otéger des conséquences du stress



RCEPTION DU STRESS

on to changes in physical

C ,'ﬁ/ﬂ, smoking, alcohol intake,

igh%vel High level of
of stress life
dissatisfaction
1 1
0.48 0.50
Active Sedentary 0.64 0.72
Active 0.29 0.32

Schnohr et al. Scand J Med Sci Sports 15: 107-112, 2005



STANCE AU STRESS

vulnérabilité au stress

niveau d'activité physique et

2 au stress

(Crews and Landers Med Sci Sports Exerc 19: S114, 1987)



ans

ovx : FC, TA, variabilit¢ RR’
s pro-inflammatoires

Hamer et al. Psychosomatic Medicine 69: 660-666, 2007
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;/ ! ! ~ STROOP TEST
ﬁr sujet doitimhiber une conduite prévalente
‘.. i
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JAUNE

NYEHR]

ROUGE

JAUNE BLEU VERT
ROUGE JAUNE  JAUNE

BLEU BLEU VERT

JAUNE VERT ROUGE

VERT JAUNE BLEU
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ET ANXIETE

et anxiéte

eté moins severes
/ sédentaires

| des risques de -25 a -50%
Effet dose réponse probable

National Academy of Sciences 2007



TIVITE PHYSIQUE ET ANXIETE
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e Merobic exerciee

= =fc = Clomipramine
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Broocks et al. Am J Psychiatry 155: 603-609, 1998
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DEPRESSION

s dépressifs
actifs /sédentaires

Effet dose-réponse possible



E PHYSIQUE ET SOMMEIL

[nsomnia prevalence (%)

Low M Low  Intermediate M High High
Baseline (1985) levels of customary physical activity

Figure 2. Prevalence of insomnia according to physical activity levels
(categories = activity score quintile ranges; insomnia by physical
activity 72 = 39.1; d.f. = 1; P < 0.001).

Morgan K. J Sleep Res 12: 231-38, 2003










85-88)—2002-2004 (14 ans suivi)

Stress professionnel associ¢ aux maladies cardiovasculaires :
— risque relatif 1,33
et effet dose-reponse

Chandola et al. Eur Heart Journal 29: 640-648, 2008



PROFESSIONNEL ET MAL. CARDIOVX
’ = SYNDROME METABOLIQUE

Chronic stress at work and the metabolic
i syndrome: prospective study

;.

Tarani Chandaola, Eric Brunner and Michaes! Marmot

ally published online 20 Jan 2006;
|'||-'-

Model 1

ATPIH metabolic =}-rr1::|r‘n:::n1e
Mo report of  1.00

work stress

One report 1.33 (0.93—-1.91)
Two reports 1.72 (1.30-2.2%)

Apres ajustement pour 1’age, le sexe et le grade professionnel

Chandola et al. Eur Heart Journal 29: 640-648, 2008



SD METABOLIQUE

94 ¢m & (USA : 102 cm)
>80 cm @ (USA : 88 cm)

(Seuil diagnostique

CLlelr @errsgue

=

felyedileles >1 5g/l (1.7 mmol/l)

| FIDL-Crjo) /D ZIIJ/J 5 (.03 mmol/l)

T Pression ariérielle PAS 50 wrirnrlg

1
—[PAS > 85 mmHg

T > 1g/l (5.6 mmol/l)

Fedération Internationale du Diabete (~NCEP I1I sauf gl. 6.1 mmol/l)



Dyslipidemie



L’iceberg mortel

Hyperglycémie

HTA
Obesite Dyslipidémie
viscerale
R
Ve ey rvyg ™
Cytokines Syndrome . Coagulation
inflammatoire  Endothelium
Plaquettes

Syndrome métabolique



/,I -~
Table 3. Multivariate association between fithess and prevalence of metabolic syndrome of 11,833 study participants in the Aerobics Center
Longitudinal Study (1987 through 1999)

Fitness groups Unadjusted OR® (95% CI") Adjusted® OR (5% CI) Fully adjusted” OR (95% CI)

-

Low fifness: Tertile 1 1.00 1.00 100
Moderate fitness: Tertile 2 0.29 (0.26-0.33) 0.29(0.25-0.32) 0.29(0.26-0.33)
High fitness: Tertile 3 0.08 (0.06-0.09) 0.08 (0.06-0.09) 0,08 (0.07-0.10)

“0R=0dds ratio. ORs reflect the odds of prevalent metabolic syndrome assocated with being classified in the low fitness group after adjustment for
"Cl=confidence interval.

“Adjusted for age, examination year, sex, smoking, and abnormal electrocardiogram,

IAdjusted for age, examination year, sex, smoking, abnormal electrocardiogram, carbohydrate density, total fat density, and protein densty.

Un ajustement avec le type d’alimentation
ne modifie pas cette association

Finley CE et al. ] Am Diet Assoc 106: 673, 2006

examination year, and sex.




Risque de maladie cardiovasculaire x2
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Maladies cardiovasculaires

Chandola et al. Eur Heart Journal 29: 640-648, 2008



BAVOIRHEDONIQUE FINALE COMMUNE

i
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Ventral tegmental area




en ;
, psychologues

Milani and Lavie, AmJ Cardiol 104: 1389-92, 2009



Variable Baseline After Change p Value

e [ntervention
ﬁ Anxiety (U) 3742 2536 | —32% ]0.000]
Depression (U) 2437 1.6 *x3.1 —33% | 0.0002
Somatization (U) 52*4.1 35=*x33 —33% ]0.0001
Hostility (U) 3640 19=*x28 —47% 1 0.0001
Quality of life (U) 117 =12 128 = 14 10% |0.001
CAGE (U) 0.17 1.1 0.09 =0.08 —4/% NS
Body mass index (kg/m”) 28.5 = 5.7 28.3 —1% |0.08
Fat (%) 26.7 24 .4 —9% 10.001
Smoker (%) 17% 5% —12% NS
Sedentary (%) 79% 12% —9% 10.14
Total cholesterol (mg/dl) 190 |84 —3% NS
HDL cholesterol (mg/dl) 47 33 13% |0.0001
TC/HDL (U) 4.2 3.6 —14% 1 0.0001
Systolic blood pressure 124 122 —2% 10.08
(mm Hg)
Diastolic blood pressure 81 79 —2% 10.01
(mm Hg)
Health habits (U) 2.0 0.8 —60% 10.0001

Total health risk score (U) 7.2 = 5.1 54 4.0 —235% 10.0001

Milani and Lavie, AmJ Cardiol 104: 1389-92, 2009
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