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Poéty nehod v CR

Poéty nehod */ v silniénim provozu CR $etfenych Policii CR
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PoCty zranénych osob v
silnicnim provozu

Absolutni poéty osob zranénych v silniénim provozu CR
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Umrti v silnicnim provozu

Absolutni poéty osob usmrcenych v silniénim provozu CR (do 30 dni po nehodg)
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Smrtelné nehody v Evropé

Smrtelné nehody na 100 000 motorovych vozidel / rok
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2. Celospolecenskeé ztraty z
nedostatku pohybu
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Hlavni priciny umrtnosti
celosvetove

Figure 6: Deaths attributed to 19 leading risk factors, by country income level, 2004.
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10 hlavnich pricin umrtnosti v

rozvinutych zemich
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Umrti v dusledku nezdravého
zivotniho stylu v CR

V roce 2012 evidovano 108189 umrti

Z toho zpusobeno:
B Nadvahou a obezitou 9087 umrti
B Fyzickou inaktivitou 8330 umrti
B Hypertenzi 18175 umrti

B Dopravnimi nehodami 681 umrti

Zdroj: WHO, UZIS (, . INTERNT KLINIKA
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Obezita

Nazyvana jako epidemie 3. tisicileti

V roce 1995 se pocet obéznich lidi na
celém svété odhadoval na 200 miliond,
v roce 2000 jiz 300 milionu

Prevalence obezity u dospelych je:

B 10 az 25% ve vetsine zemi zapadni
Evropy

B 20-25 % v nekterych zemich v Americe

" L. INTERNT KLINIKA
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Prevalence obezity roste
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Obezita v Ceské Republice

Obr. 1 Podil osob (15+ let) s nadvahou (BMI 25 - 29,9) a obezitou (BMI pres
30) v letech 1993 - 2008, CR
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Obezita v Ceské Republice

Aktudlné je v CR 21% muzu a 31% zen
obéznich - 4. v celé Evrope (CR predci
uz jen Britové, Maltané a Madafri)
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Obezita v Ceské Republice

Kdyz seCcteme nadvahu a obezitu, vyjde
nam u zen alarmujici Cislo 68% a u

v O
muzu dokonce 72%
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Nezdravy zivotni styl v USA

@ .
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Zdroj: Centers for Disease Control/World Health Organization
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Obezita a automobily
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http://en.wikipedia.org/wiki/Passenger_vehicles_in_the_United_States#Total_number_of_vehicles

Financni dopady obezity

Lécba onemocneéni
spojenych s obezitou stoji
v USA rocné

147 miliard dolaru

Source: Centers for Disease Control (’ . INTERNT KLINIKA
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Fyzicka aktivita obyvatel USA
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Stoupa vyskyt diabetu mellitu v
CR

L&Ceni diabetici Nove piipady

m Po cet nove
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Stoupd vyskyt hypertenze v CR

Pacienti dispenzarizovani pro hypertenzi
na 100 tisic osob v CR
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Zdravotni rizika spojena se
sedavym zivotnim stylem
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Zdroj: Centers for Disease Control 1. INTERNT KLINIKA
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Zdravotni dusledky sedavého
zivotniho stylu

91%
82%
70% 71%
CMP Rakovina Onemocnéni Diabetes
srdce

Zdroj: U.S. Department of Health and Human Services/Kaiser Permanente (, L INTERNT KLINIKA
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Dusledky sedavého Zivotniho
stylu

Sezeni 6 hodin denné ve srovnani se 3 hodinami
Zvysuje umrtnost:

Muzi: o 18% Zeny: 0 37%
‘ |

Source: American Journal of Epidemiology
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3. Zdravotni prinosy fyzické
aktivity a aktivni mobility




Fyzicka aktivita a obezita
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Jizda na kole a obezita
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Fyzicka aktivita u deti

Metaanalyza
14 studii,
>20000 déti:

Stredné
intenzivni az
intenzivni
fyzicka aktivita
snizuje
kardiometaboli
cké rizikoveé
faktory
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Fyzicka kondice a krevni tlak

0 Dobra fyzicka kondice zpomaluje vzestup
krevniho tlaku spojeny s rostoucim vekem

Fyzicka zdatnost &
\ 2
B Vysoka P\ 2
@
B stiedni

B Nizka
B Celkem
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J Am Coll Cardiol. 2014;64(12):1245-53.
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Fyzicka kondice a krevni tlak

K tomu, aby se muz dostal ze skupiny
s nizkou kondici, nutno provadeét
minimalné 150 minut tydneé stredné
intenzivni fyzicke aktivity jako rychla
chlze, jogging nebo b&hani

| Am Coll ardiol. 2014 Sep 23:64(12): 1245-53. O



Behani ve volném case snizuje
celkovou i KV mortalitu
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Non- Quintiles of running characteristics
runners
Time (min/wk) 0 <51 51-80 81-119 120-175 2176
wfl=— Distance (miles/wk) 0 <6 6-8 9-12 13-19 220
ey Frequency (times/wk) 0 1-2 3 4 5 26
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Speed (mph) <6.0 6.0-6.6 6.7-7.0 71-7.5 276

Kohorta 55137
dospélych,
sledovana 15 let

24% ve volném
case béhalo

Lee D et al.
J Am Coll Cardiol.
2014;64(5):472-
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Physical activity
guidelines for

ADULTS (19-64 YEARS)

Adults should aim to be active daily. Over a week, activity
should add up to at least 150 minutes (2¥2 hours) of
moderate intensity activity in bouts of 10 minutes or more —
one way to approach this is to do 30 minutes on at least

5 days a week.

Alternatively, comparable benefits can be achieved through
75 minutes of vigorous intensity activity spread across the
week or combinations of moderate and vigorous intensity

Adults should aleo undertake physical activity to improve
muscle strength on at least two days a wesk.

All adults should minimise the amount of time spent being
sedentary (sitting) for extended perods.

Individua! physical and mentsal capabilities should be considered
when interpreting the guidelines.

Zdroj: WWWw.NNns.uk
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Co je to stredné intenzivni
aktivita?

Rychla chuze

Jizda na kole po roviné

Turistika, jizda na koleckovych bruslich
laceni sekacky na travu

Volejbal, basketbal, vodni aerobic

7 Ov . r v
,stale muzeme mluvit, ale nedokazeme
zpivat"

" L. INTERNT KLINIKA
\ // KARDIOLOGICKA
FAKULTN NEMDCNICE OLOMCI

Zdroj: www.nhs.uk



Co je to intenzivni fyzicka
aktivita?

Beh, jogging

Rychla jizda na kole, jizda do kopce
Rychlé plavani

~otbal, hokej

Aerobik, gymnastika, bojova umeni

,herekneme najednou vice nez nekolik
slov"

" L. INTERNT KLINIKA
\ // KARDIOLOGICKA
FAKULTN NEMDCNICE OLOMCI

Zdroj: www.nhs.uk



Cambridgeska studie:
Zacleneéni aktivni mobility

Dojizdéni do prace trvalo prumé&rné 28
minut (1 cesta)

Pracovnici v Cambridgi, kteri alespon
cast cesty do prace chodili nebo jezdili
na kole, mé&li denné navic prumérné 12
min chuze nebo 17 minut jizdy na kole

Preventive Medicine 56 (2013) 211-217 (, k;’,ﬂgﬁgﬁgﬁ'&f*“



Aktivni mobilita snizuje vyskyt
obezity

“| Results of sex stratified series of linear regression models investigating the association between commuting mode and body mass
index (BMI). Values are difference (95% confidence interval) in BMI score

Men (n=3409) Women (n=4125)
Unadjusted Age adjusted Fully adjusted Unadjusted Age adjusted Fully adjusted
Variables difference difference difference difference difference difference
Commuting mode: /—\
Private transport 0 0 0 \ 0 0 / 0 \
Public transport -1.43 -1.05 -1.10 (-1.67 to -0.53)*" -0.94 -0.66 -0.72 (-1.37 to -0.06)"
(-2.01 to -0.84)** (-1.61 to -0.49)"* (-1.62to -0.26)" (-1.31 to -0.01)

Active transport -1.41 -1.01 0.97 (-1.55 to -0.40)" -0.86 -0.72 -0.87 (-1.37 to -0.36)"
(-1.97 to -0.85)** (-1.57 to -0.45)"" (-1.35t0 -0.36)" (-1.21 to -0.24)"

| Results of sex stratified series of linear regression models investigating the association between commuting mode and body mass
index (BMI). Values are difference (95% confidence interval) in percentage body fat

Men (n=3359) Women (n=4065)
Unadjusted Age adjusted Fully adjusted Unadjusted Age adjusted Fully adjusted
Variables difference difference difference difference difference difference
Commuting mode: P P

Private transport 0 0 / 0 \ 0 0 / 0 \
Public transport -2.42 -1.68 -1.48 (-2.65 to -0.32)" -1.97 -1.41 -1.46 (-2.48 to -0.43)"

(-3.60 to -1.23)*" (-2.82 to -0.53) (-3.08 to -0.87)*" (-2.43 to -0.38)*
Active transport -2.22 -1.43 -1.35 (-2.41 to -0.29)" -1.39 -1.15 -1.37 (-2.17 to -0.57)"

(-3.30 to -1.14)** (2.50 to -0.35)* (-2.22 to -0.56)" (-1.94 to -0.37)*

- INTERNT IKLINTKA
KARDIOLOGICKA
FAKULTN MEN

N MEMDCNICE OLOMOLE

BMJ 2014;349:94887



Aktivni mobilita a obezita

Percentage of Adults Who Are Obese
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Aktivni mobilita a dosazeni

doporucovane denni aktivity

65%
-
=
T
; 60% °
&
B
2 550
[}
= ——=
[=] A
E 50%
=
=
ﬂ
E 455
3
g a0 o Am J Public Health.
1]
: — e | 2010;100:1986—
o (Cities)
35% - - : - - : - 1992
0% 2% 4% 6% 8% 10% 12% 14% 16%

Percentage of Workers Commuting by Bicycle or Foot

(, L. INTERNT KLINIKA
. /7 KARDIOLOGICKA

W 4
/ KULTN N NICE OLDMOLE



Aktivni mobilita a vyskyt
diabetu
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Aktivni mobilta a
kardiovaskularni prihody

Sample Hazard ratio Hazard ratio (95% confidence interval)
Author (year) Cardiovascular risk factor size (95% confidence intrerval) 0.20 1.00 2.00
Male

Barengo et al (2004) Coronary heart disease mortality 45 gs3 1.052 ( 0.930 - 1.190 ) -
Hu et al {2006) Incidence coronary heart disease 22877 0.995 ( 0.900 - 1.100 ) = 08
Wagner et al (2002) Hard coronary hean disease 9.758 1.187 ( 0.870 - 1.620 ) *
Wagner et al (2002) Angina 9,758 1.336 ( 0.970 - 1.840 ) RS S
Wennberg et al (2006) First myocardlal infarction 2145 0.594 ( 0.470 - 0.750 ) *
Hu et al {2005) Stroke 22,841 0886  ( 0.770 - 1.020 ) et
Barengo et al (2005) Hypenension 5,935 0.839 ( 0.670 - 1.050 ) > -
Hayasi etal (1999) Hypenension 6,017 0.710 ( 0.520 - 0.970 ) A
Huetal (2003) Diabetes 6,898 0.752 ( 0.460 - 1.230 ) >

Subtotal 0.910 ( 0.795 - 1.040 ) ——
Test for subtotal effect p=0.165

Female
Barengo et al (2004) Coronary heart disease mortality 4g go4 0.971 ( 0.820 - 1.150 ) S —
Hu et al (2006) Incidence coronary heart disease o4 gga 0.797 ( 0.690 - 0.920 ) *
Wennberg et al (2006) First myocardial infarction 536 0.721 { 0.500 - 1.040 ) -
Hu et al (2005) Stroke 24880 0870  ( 0.750 - 1.010 ) .
Barengo et al (2005) Hypertension 6.227 1.067 ( 0.850 - 1.340 ) —
Hu et al (2003) Diabetes 7.392 0571 ( 0.340 - 0.960 ) .

Subtotal 0870  ( 0.770 - 0.982 ) -
Test for subtotal effect p=0.024

-11%
Overall Total 0.892 ( 0.812 - 0,979 ) (0)
Test for heterogeneity x*(15)= 43.73, p < 0.0001
Test for overall effect p=0.016
0.20 1.00 2.00 ERNI KLINIKA

Preventive Medicine 46 (2008):9-13

\ , KARDIOLOGICKA
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_Aktivni mobilita"

Aktivni dojizdeéni do prace,
zahrnujici chuzi nebo jizdu
na kole, je asociovano s
119% snizenim rizika

onemocneni

Kazdy kilometr chuze do
prace denne je spojen se
4,8% snizenim

v . . Sevick, 2000
pravdepodobnosti vzniku Lawrence, 2004

ObEZity (’ L. INTERNT KLINIKA

KARDIOLOGICKA
FAXKULTN NEMDOCKNICE QLODMOL



Aktivni mobilita

Zeny, které chodi nebo jezdi
na kole vice nez 30 minut
denne€, maji snizené riziko
vzniku karcinomu prsu
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Aktivni mobilita

Dojizdeni na
kole do prace

(32 km tydne)
shizuje vyskyt
ICHS 0 50%
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Aktivni mobilita

Ti, kteri
nedojizdeji do

prace na kole,
maji o 39%
vyssSi mortalitu
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Ekonomické benefity presunu
z aut k aktivhimu transportu

Pokud se ridic misto auta dopravuje do
prace na kole nebo chuzi (5 dni v tydnu,
46 tydnu v roce)

Typical changes of mortality cost per individual who switches from driving to bicycling, €/yr
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public gain from reduced pollution 2—« 30 €/rok

poliution exposure of individual -20 €/rok
accident risk of individual -39 €/rok
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Odhadované ekonomicke
uspory aktivni mobility

O Prodlouzeni chliize v GB z 0,6 na 1,6 km denné
a jizdy na kole z 0,4 km na 3,4 km denné jako
v Kodani by béhem 20 let vedlo k usporam 17
miliard liber
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http://www.ncbi.nlm.nih.gov/pubmed/22682466
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Umrti zpQsobend fyzickou inaktivitou a
obezitou jsou 25x Castejsi, nez umrti pri
dopravnich nehodach

Vyskyt obezity, hypertenze a diabetu
mellitu celosvétove i v Ceské Republice
narusta
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Chuze nebo jizda na kole cestou do
prace prokazatelné snizuje vyskyt
obezity, diabetu, kardiovaskularnich
prihod i urditych typu rakoviny, a vede
ke znacnym ekonomickym usporam
zdravotnictvi
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