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“Un agente hipolipemiante, 

antihipertensivo, inotrópico positivo, 

cronotrópico negativo, vasodilatador, 

diurético, anorexígeno, reductor de peso, 

catártico, hipoglicemiante, ansiolítico, 

hipnótico y con cualidades 

antidepresivas” 

William C. Roberts - Editor in Chief               

American Journal of Cardiology, 1984; 53: 261-262 









Metabolismo Muscular 
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Respuesta Fisiológica al Ejercicio 

Principios Básicos 

  ESPECIFICIDAD 

  SOBRECARGA 

  REVERSIBILIDAD 

  VALORES INICIALES / BASALES 

  RESPUESTA BIOLOGICA INDIVIDUAL 

Med Sci Sports Exerc 1995; 27: i-vii 



97 genes posibles predictores de la 

“entrenabilidad” del VO2max 



“Una obligación en atención primaria:  

 

 prescribir actividad fisica a todo patiente 

para reducir el riesgo de enfermedades 

crónicas”  

 

 

Mayo Clin Proc. 2002 Feb;77(2):165-73. 



Contribution of risk factors to achieving the 25 × 25 non-

communicable disease mortality reduction target: a modelling study 

May 3; 2014 

Physical Inactivity 

Tobacco 

Malnutrition 

Alcohol 

Cardiovascular & Respiratory Disease, Cáncer, Diabetes 

 

37 million premature deaths in 15 years 

Risk Factors: 

http://www.thelancet.com/journals/lancet/issue/current
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Quintiles de Capacidad de Ejercicio 

Normal Subjects

Subjects with CVD

1 

N Engl J. Med, Vol. 346, No. 11 -  March 14, 2002 

MORTAL IDAD Y  CAPACIDAD DE  EJERCICIO 

2 4 5 3 



Exercise Capacity Predicts 

Mortality In Women 

Martha Gulati, et al N Engl J Med 2005;353: 468-75 

n= 5721 mujeres 

Follow-up: 8 años 













BMJ 2008;  

337:349 



Fuerza Muscular y Mortalidad:  

Un estudio prospectivo en hombres hipertensos 

J Am Coll Cardiol 2011; 57: 1831-7 









Perdida de Peso a 1 año 



Hipertension & Ejercicio 

Endothelial Regulation  

Arterial Compliance 

Autonomic Balance 

Salt Excretion 

Insulin Resistance 

Muscle Mass / Body Fat 



Ejercicio & Ateroesclerosis 

•  Regulación Endotelial  

•  Resistencia a la Insulina 

•  Regulaciòn autonòmica (TA y FC) 

•  SIMPATICO (TA y FC— 

•  LDL pequeñas, HDL 2, TG 

•  Inflamación crónica  

•  Hemostasis favorable (?) 

Circulation 2001,103: 327-334 



Una aptitud fisica (fitness) alto a edad media se 
asoció con menor riesgo de demencia y un retardo 

en la aparición de demencia entre 5 -10 años 





31 studies with 63,786 cases  

Combined relative risk (RR) with 95 % CI of breast cancer was 0.88 (0.85-

0.91).  

The inverse association was consistent among all subgroups analyses.  

 

Stronger association [0.72] was found for subjects with BMI <25 kg/m(2), 

premenopausal women [0.77], and estrogen and progesterone receptor-

negative breast cancer [0.80]. 

 

Dose-response analysis suggest that the risk of breast cancer decreased  

by 5 % for every 2 h/week increment in moderate + vigorous recreational 

activity (p< 0.001). 

 

Physical activity could significantly reduce the risk of breast cancer! 

CA Seno & Actividad Fisica: Meta-analysis 

Breast Cancer Res Treat. 2013 Feb;137(3):869-82.  



Asociación entre Actividad Física y Mortalidad  

en CA Colorectal: Meta-analysis 

Int J Cancer. 2013 Oct 15;133(8):1905-13.  

5,299 pacientes AF pre dx  

6,348 pacientes AF post dx 

Seguimiento: 3.8 a 11.9 anos 

 

• AF antes del dx: RR 0.75  (p < 0.001) para mortalidad por CA colorectal 

vs. sedentarios.  

• AF alta vs baja antes del dx: RR 0.70 (p = 0.002) 

• AF post dx RR of 0.74 (p = 0.02) para mortalidad por CA colorectal vs 

.sedentarios.  

• AF alta vs baja post dx RR of 0.65 (p = 0.01).  

 

In conclusion, both prediagnosis and postdiagnosis PA were associated with 

reduced colorectal cancer-specific mortality and all-cause mortality.  



Exercise interventions on health-related quality of life 
for people with cancer during active treatment. 

Cochrane Database Syst Rev. 2012 Aug 15;8:CD008465 

56 trials with 4826 participants randomized : 
exercise (n = 2286) vs. comparison (n = 1985)  

CONCLUSIONS: This systematic review indicates that exercise 
may have beneficial effects at varying follow-up periods on 
HRQoL and certain HRQoL domains including physical 
functioning, role function, social functioning, and fatigue.  
 
Positive effects of exercise interventions are more pronounced 
with moderate- or vigorous-intensity versus mild-intensity 
exercise programs. 










