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Expert consensus on the exercise prescription for Parkinson’s Disease

('Shanghai Association of Integrated Traditional Chinese and Western Medicine in Chronic Neurological Disorder)

[ Abstract] Patients with Parkinson’s disease (PD) would experience various motor and non-motor
symptoms in different period of the disease. Exercise intervention improves various symptoms. By
reviewing the updated evidence-based literature and fully considering the clinical usability, the

Parkinson Exercise Prescription Writing Group proposed the expert consensus, which was based on the

FITT-VP principle and upholding the ideal of “scientific and persistent exercise”

. The consensus would

help clinicians to prescribe the exercise therapy for Parkinson’s patients.
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P P 22 F 48R ( mini-balance evaluation systems
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Tab.1 Specific exercise prescription for PD
B H A IR BB e [ ] U
RAFEP HHIED) 3w/ ?:;;Z‘: T‘h 20~60 min/¥K  EAHINIE BhE S A
LT HAEissh 2~5 %/ 60%HR 1, 30~60 min/¥K B HINGE SRR S ]
TEMEHIIG S FEGEHE 3%/ ES0%~100%KE  10~30min/¥k B HNE S E] 6 G
HEF 1~7 km/h
DN S PEGGLE 2~10 K/ RPE iT4: 11~13 30~60 min/¥K YK 20~25 min, 2 J&J5HANE] 60 min
BRIk
I\ B 134 PEELSELE  4~5 K/ RPE 343 : 11~13 45 min/ K YK 20~25 min, 2 JAF 1N 45 min
BRIk
gk REEG LS 2~3 /R RPE ¥4} 11~13 30~60 min/ik AKX 20~30 min, 2 JEE H5N%] 60 min
BRIk
g5 HEEIE5 2~5 /R 40% ~60% HR,, 60~90 min/YK B ETJE MU S IR, RS A
RPE ¥4} : 11~15 FREESTY (R AR 2% R OIRE)
Hi gt WAL 1~2 0/ 40%~60% HR,, 45~60 min/¥  HEHRIE A RN
RPE ¥145: 11~15
R HEE T 1%/ 40% ~60% HR,,,, 75 min/{K 75 min A] 43 BB R RVT AR R AT 02 BT
RPE #£43: 11~15 S AU AR R Y )
2 58) HEE D 1%/ 60% ~80% HR,,, 45 min/ X BN 5 B 5 I )
RPE 143 : 13~17
Pl HEIEH 2~3%/H 40% ~60% HR,,,, 150 min/J& 6 FAAPI A 60 min/ JEIZAE R 150 min/ J&]
RPE iF45: 11~15
L EpsELo-ot] HEiE5 2/ JH 60% ~80% HR,,, 75 min/ J#] A NAE B3R 5 i i)
RPE #1453 13~17
F1 1)l 2 L6264 EiEREE S 2 R/ 1-RM £ 40% ~ 80% 60 min/ KX FFR 2~4 21, F4H 6~ 12 W, Z A
FIRIR AL
*2 PDIZEhbAHEE
Tab.2 Exercise recommendations for PD
B8l WA eSS H-Y 24 LR B8R WEEACE eSS H-Y 24 LR
REAREN & THRE N
WRATTH I A 1~3 ++t WA E 1% A 1~3 +t
BBl I % A 1~3 4 B2 I % A 1~3 4+
ANEZ: I3 C 1~3 + i fhi I % A 1~3 4+
it 19 A 1~3 +++ N e I % A 1~4 44+
REIRNE NG % C 1~3 +
Hifn |23 A 1-3 o+ HEXK Mak B 1~3 ++
Fili % C 1~3 + pLidia I % A 1~3 o+
pakiyllES I 9 A 1~3 4 P I % A 1~3 4+
BERI% R 1% A 2~3 +++
1 AL 123 C 2~3 + pagiiel| I % A 2~3 o
S % C 2~3 + RELS
P23 123 C 1~2 + R AT I3 A 1~3 +H+
HEAERE B I % A 1~3 4+
IR AT 1% A 1~2 e+ B I % A 1~3 4+
AL 14 A 1~3 et B Ma % B 1~3 ++
PRI | 3 A 1~2.5 +++ PRI 1% A 1~3 4+
Rk T2 C 1~4 + st 1% A 1~3 e+
FE XK a2 B 1~3 ++ ikl R | 3 A 1~3 4+
JrEI%k I % A 1~3 4

+++PRAEFE, + + AR G, + S AR
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