A statement about exercise for survivors of polio
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Advising all polio survivors
not to exercise is as
irresponsible as advising

all polio survivors to exercise.

Current evidence suggests that
exercises are often beneficial for
many polio survivors provided that
the exercise program is designed for
the individual following a thorough
assessment and is supervised initially
by knowledgeable health professionals.
Polio survivors and their health pro-
fessionals who are knowledgeable
about the complete health status of
the individual survivor should make
the ultimate decision on the advisabil-
ity of exercise and the protocol of the
exercise program.

Clinical research studies support
exercise programs that are prescribed
and supervised by a professional for

Prior paralytic poliomyelitis with evidence of motor neuron loss, as
confirmed by history of the acute paralytic iliness, signs of residual
weakness and atrophy of muscles on neurologic examination, and
signs of denervation on electromyography (EMG).

A period of partial or complete functional recovery after acute
paralytic poliomyelitis, followed by an interval (usually 15 years
or more) of stable neurologic function.

Gradual or sudden onset of progressive and persistent new muscle
weakness or abnormal muscle fatigability (decreased endurance),
with or without generalized fatigue, muscle atrophy, or muscle and
joint pain. (Sudden onset may follow a period of inactivity, or trauma
or surgery.) Less commonly, symptoms attributed to post-polio
syndrome include new problems with breathing or swallowing.

Symptoms persist for at least a year.

Exclusion of other neurologic, medical, and orthopedic problems
as causes of symptoms.

Source: Post-Polio Syndrome: Identifying Best Practices in Diagnosis & Care.
© March of Dimes, 2001.
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*Criteria for diagnosis of post-polio syndrome

many polio survivors, including those
with the symptoms of post-polio
syndrome.* (References are listed on page 6.)

Acute paralytic polio can result in per-
manent muscular weakness when the
viral infection leads to death of anterior
horn cells (AHCs) in the spinal cord.
Recovery from paralysis is thought to
be due to the re-sprouting of nerve end-
ings to orphaned muscle fibers creating
enlarged motor units. Recovery is also
attributed to exercise that facilitates
the enlargement of innervated muscle
fibers. For example, some polio sur-
vivors regained the use of their arms
and have walked for years with crutches.
Others regained the ability to walk
without the aid of braces, crutches, etc.,
and have continued to walk for decades.

The increased muscle weakness recog-
nized in those with post-polio syndrome
is believed to occur from the degenera-
tion of the sprouts of the enlarged
motor units. The premature death of
some of the AHCs affected by the polio-
virus is speculated to also cause new
weakness, and some new weakness

is caused by disuse, or a decline in
activity or exercise.

There is agreement that repetitive
overuse can cause damage to joints
and muscles, but can repeated over-
use and excessive physical activity
accelerate nerve degeneration or
nerve death? This is the crux of the
physical activity/exercise debate.

Physical activity is movement occur-
ring during daily activities. Exercise
is defined as planned, structured, and
repetitive body movement.
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Therapeutic exercise is conducted for
a health benefit, generally to reduce
pain, to increase strength, to increase
endurance, and/or to increase the
capacity for physical activity.

Polio survivors who over-exercise their
muscles experience excessive fatigue
that is best understood as depletion of
the supply of muscle energy. But, some
polio survivors’ weakness can be ex-
plained by the lack of exercise and
physical activity that clearly leads to
muscle fiber wasting and cardiovascu-
lar deconditioning.

The research supports the fact that
many survivors can enhance their
optimal health, their range of motion,
and their capacity for activity by em-
barking on a judicious exercise pro-
gram that is distinct from the typical
day-to-day physical activities. These
same polio survivors need not fear
“killing off” nerve cells, but do need to
acknowledge that the deterioration and
possible death of some nerve cells may
be a part of normal post-polio aging.

Exercise programs should be designed
and supervised by physicians, physical
therapists, and/or other health care
professionals who are familiar with the
unique pathophysiology of post-polio
syndrome and the risks of excessive
exercise. Professionals typically create
a custom-tailored individualized exer-
cise program that is supervised for
two - four months. During this period,
they will monitor an individual’s pain,
fatigue, and weakness and make adjust-
ments to the protocol, as needed, to
determine an exercise program that a
polio survivor can follow independent
of a professional.
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When designing a program, these
general principles are followed to
achieve specific goals and/or mainte-
nance levels.

= The intensity of the exercise is low
to moderate.

= The progression of the exercise is
slow, particularly in muscles that
have not been exercised for a period
of time and/or have obvious chronic
weakness from acute poliomyelitis.

= Pacing is incorporated into the
detailed program.

® The plan should include a rotation
of exercise types, such as stretching,
general (aerobic) conditioning,
strengthening, endurance, or joint
range of motion exercises.

Polio survivors who experience marked
pain or fatigue following any exercise
should hold that exercise until con-
tacting their health professional.

Researchers and clinicians cannot
make a more definite statement until
additional studies on the long-term
effects of exercise and the effects of
exercise on function and quality of life

continued on page 6
are undertaken. 8
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