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↓ PAIN AND ↓ FUNCTIONAL DISABILITY

2009 Cochrane collaboration meta-analysis demonstrates some 
positive effects

People who took part in exercise improve by 6% at 12 weeks

↓ FATIGUE

2015 Other Meta-Analyses shows reductions in fatigue after 
aerobic exercise (low risk of bias studies) of 12 weeks (but not 
24)

SAFE: no adverse effects

https://www.cochrane.org/CD006853/MUSKEL_dynamic-exercise-programs-aerobic-capacity-andor-muscle-strength-training-in-patients-with-rheumatoid-arthritis
https://www.ncbi.nlm.nih.gov/pubmed/25624016


Higher adiposity 

and lower 

muscle mass, at 

the same weight

Variable 

prevalence 

depending on 

criteria used
 29% on a 2018 

meta-analysis 

Further disability



28 patients: exercise vs. 
controls

Design: 
 high intensity resistance training vs. 

range of motion 

 2 times x week, 60-80% of 1-RM

 24 weeks

Results

↑ Muscle mass

↑ 119% strength

↓ Trunk fat mass

No changes in function and 
body composition in controls



Increased Prevalence of CVD in RA

MI, stroke, heart failure

CVD events occur earlier

Potential causes:

Hypertension Obesity Endothelial Dysfunction

Hypercholesterolaemia

Insulin Resistance

Inflammation

Hypertension Endothelial DysfunctionObesityATHEROSCLEROSIS

Hypercholesterolaemia

Insulin Resistance



INFLAMMATION                    EXERCISE

Petersen and Pedersen 2005 JAP



TNFa and Interleukin remain suppressed which is different to 

sepsis and inflammation



 Reduced CRP in Diabetes after Exercise: 2014 Meta-analysis

Obesity: Higher CRP, IL-6, TNFa

http://www.ncbi.nlm.nih.gov/pubmed/24355625


EXERCISE EFFECTS OVER TIME 

Aerobic training
Intensity: 60-85% HRmax

Frequency: 3-5 days / week

Time: 20-45 min

Progressive loading to avoid injury / adverse effects

Strength Training
Intensity: 50-80% of 1RM / 8-12 repetitions / 1-3 
sets

Frequency: 1-3 days / week

Time: 20-30 min

Combined Training
Aerobic + Strength training
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↑VO2max

↑ Joint mobility

↑ Strength

↓ Disease severity / 

activity

↓ CVD risk

↓ Fat mass

↑ Strength

↑ Functional ability

↓ Pain

↑ QoL

↑ Functional ability

↑ Muscle Mass

↑ Muscle Mass

↓ Fat Mass

Expected improvements of 20-30% in 8-12 weeks



Physical activity is safe in RA: no adverse effects

Multiple and simultaneous different benefits on 
patient- and clinically important outcomes

Patient-reported barriers (fatigue, pain, functional 
disability) and healthcare professional reported 
barriers (lack of education) act as barriers

Capacity building and patient empowerment are 
required to implement physical activity in clinical 
practice



Thank you for your attention.


