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Abstract

Background of Inflammatory diseases of the intestines affect more and more people,
this is caused not only by genetic determinants but also by environmental conditions and
lifestyle. Lack of physical activity may affect the symptoms of the disease and increase their
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intensity, therefore during the remission of the disease it is recommended to use training and
physiotherapeutic techniques to reduce the symptoms, such as pain, fatigue or reduced quality
of life. The below systematic review shows the impact of individual physical trainings and
physiotherapeutic techniques on symptoms resulting from inflammatory bowel diseases.

Databases used

PubMed, ResearchGate, Google Scholar and DOAJ were searched by July 2018. Search
engines include terms such as physiotherapy, exercises and IBD.

Keywords

Exercise, physiotherapy, IBD, Crohn disease

Introduction

Inflammatory diseases of the intestines affect about 1.4 million people and most often
occur in people before 30 years of age. Symptoms of IBD vary from person to person and
may change over time. Common symptoms associated with inflammatory bowel disease are
pain, fatigue, decreased quality of life, diarrhea and bloody stools. The pain may affect the
abdominal region or occur parenterally, e.g. back pain or peripheral joints. During the disease
activity, pain affects 50-70% of patients with inflammatory bowel disease [4, 6, 10, 12]. The
most common factors causing IBD are genetic, environmental and intestinal bacteria
imbalances. The two most common inflammatory bowel diseases are ulcerative colitis (IBD)
and Crohn's disease (CD). Currently, the incidence rate for IBD in Europe is estimated at 24.3
per 100,000 people [10, 12, 15].

Lesniewski Crohn's disease is one of the two major inflammatory diseases of the
intestines. The etiology of the disease is unknown. Its occurrence is estimated at 1-5 / 100,000
people. During the treatment of the disease, surgical interventions may occur, most often in
the case of stenosis of the intestine, abscess and internal fistula [1, 10, 14]. Symptoms of this
disease depend mainly on the distribution and severity of the disease. Typical symptoms are:
diarrhea, abdominal pain, anal bleeding, anorexia and weight loss. In addition, you may
experience:  arthralgia, arthritis, purulent dermatitis and iritis [14, 15].

Ulcerative colitis is a chronic idiopathic disease. It is characterized by continuous
inflammation of the mucous membrane, which begins in the rectum and expands to its further
part. Common symptoms include: bloody diarrhea, abdominal pain and sometimes parenteral
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symptoms. The purpose of therapy in this case is to initiate and maintain remission of the
disease and improve the quality of life. Depending on the place of occurrence, the incidence
rate for this disease varies from 0.5 to 31.5 cases per 100,000 a year. The incidence is lower in
developing countries [12, 15]

During the treatment of inflammatory bowel diseases, it has been shown that physical
treatments and physiotherapy are a good way of treating side effects. Exercise improves the
quality of a patient's life and physical health. Exercises are usually used for 20-60 min, 2-5
times a week with complementary resistance exercises 2 times a week. The intensity of the
recommended exercises is moderate. These exercises, in addition to reducing the discomfort
of the disease, also increase muscle mass, prevent the occurrence of osteoporosis which is a
serious complication inflammatory bowel diseases [10,13].

Data Sources

We searched the PubMed, Google Scholar, Researchgate and DOAJ up June 2018 without
language restrictions for full papers reporting study with the serach terms: physiotherapy,
IBD, exercise. References lists of the orginal articles fund Turing research was reviewed
manualny and cross checked. A Total of 8 articles were indentified by these searchers (Figure

D)
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Literature search:

PubMed: 28

Google Scholar: 13600
ResearchGate: 52
DOAJ: 14

Research after duplication
removed:
Exclussion
N=1070
-not Animals
-only patient with
IB
-other dissease
-not children
N=8

Discussion

Inflammatory bowel disease is a chronic, recurrent and inflammatory disorder of the
gastrointestinal tract and includes both Crohn disease and ulcerative colitis. In most patients,
this disease is usually diagnosed in the first two decades of life (between 13-18 years of age)
and its occurrence is relatively higher in developing countries. The etiology of this disease is
unknown and consists of many factors among others: genetic determinants or the environment
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[15]. The risk increases also in the case of smoking a poor diet or lack of physical activity.
Studies show, however, that there is no one standard training for patients with inflammatory
bowel disease, and the goal for this type of disease is to prevent harmful physiological
changes resulting from a long stay in bed or a sedentary lifestyle [4]. With regard to this
assumption, it is important to find the right intensity of exercise for these patients. In their
studies, Ng and Klare showed that training 3x a week with an intensity of 50% -60% in the
form of gait affects the setting of the quality of life of patients [5, 8]. As Klare described, this
value among respondents increased by 19%, compared to the group of people who registered
an improvement in the quality of life in 8% [5].Sheth, Gerberg and Gupta have shown that
aerobic exercises, learning proper breathing techniques and yoga have a positive effe ct on
the side effects associated with inflammatory bowel diseases [1, 3, 11]. It has been shown that
the use of yoga interventions and breathing training for 10 days every day, reduces
inflammation, improves the quality of life and regulates blood pressure [3, 11]. In contrast,
aerobic exercises used together with resistance exercises at the level of 50-60% intensity
reduce pain and improve the peristalsis of the digestive system. Pitche, in turn, showed in his
research that osteopathic techniques are an effective method to alleviate pain and improve the
quality of life. Applied 3 times (each session after 15 consecutive days) reduced the feeling of
tiredness and discomfort associated with IBD [2].
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Autor Tytul Rok Grupa Interwencja Whioski
badana

Piche T at Osteopathy 2014 38 patients Three sessions  Three

al. [2] decreases the with CD of osteopathy  sessions
severity of during on the 15th, reduced the
IBS-like remission. 30th and 45th  severity of
symptoms Patients were day of the CD-related
associated randomly study symptoms,
with Crohn's divided 2/1 such as
disease in Group 1- 25 abdominal
patients in people pain and
remission. Group 2- 13 discomfort

eople
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lectures on

IBD and its
treatment
Klare P [5]  The impact 2015 30 patients The study In patients
of ten-week with mild or  group has been undergoing
physical moderate subjected to physical
exercise inflammatory exercises exercise, an
program bowel Control group  improvement
disease. - no control in the quality
Patients were exercises of life was
divided into  Exercises were observed
two groups. 1 used 3 times a
group - week for 10
tested, 2 weeks
control group
Jones P [6]  Exercise 2015 People over = Measurement  In patients
Decreases 18 years of of physical with CD in
Risk of age recruited  exertion remission, a
Future by means of  during high level of
Active (...) the CCFA e- remission and  physical
mail. Patients after 6 months activity
were at the reduces the
time of risk of active
remission of disease
the disease.
1308 patients
with CD and
549 patients
with
ulcerative
colitis
Johannesson Exercise and 2011 Study group: In the study In the study
E.[7] IBS; no pain 37 patients group, 12- group,
no gain undergoing week physical  physical
physical training was activity
training used, with improves
Control physiotherapist sleep quality,
group: 3 control 1-2 quality of
patients times a month  life, oxygen
without any intake and
intervention reduces
fatigue.
Ng V.[8] Low — 2007 32 patients In the study In the study
intensity participated  group group there
exercise in the study.  participants was a
improves They were had to train in  significant
quality of life divided into  the form of improvement
(... groups: test  walking3 in the quality
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and control times a week of life
groups for three without
months, 30 exacerbating
minutes a day  the
symptoms of
the disease.

Gupta N Effect Of 2006 175 patients,  Yoga, Studies have
[11] yoga based including 98  meditation, shown a
lifestyle men and 77 stress reduction in
Intervention women management,  stress
on state and between 19-  nutrition. symptoms in
trait anxiety 76. Patients were ~ CD patients
There were subjected to and reduced
18 CD intervention blood
patients in for a period of  pressure.
the study 10 days
group, the

control group
consisted of
50 patients

Conclusions

Physical exercises used in IBD patients reduce the symptoms of the disease: weakness,
fatigue, pain in the joints and abdomen and increase the quality of life. The best therapeutic
effects as noted are brought by aerobic and endurance exercises combined with resistance
exercises at the level of 50-60% intensity, applied 3 times a week. Very good effects on
reducing pain were also demonstrated in the case of osteopathic and yoga techniques.
However, further studies are needed to confirm this review.
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