NHS) Presence of Reduced Functional Independence In Patients with Prolonged Immobilisation

KGN COrRgE s warrants the Development and Implementation of a Tailored Exercise Plan
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This pilot study suggests a tailored exercise programme may help mitigate the .

declining function (Fig 1), early PT intervention may be of benefit to this cohort.

effects of prolonged immobilisation following DF intervention. These findings are | = T2DM 1 the A
consistent with existing evidence showing that exercise can improve muscle quality, risk of U
strength, mobility, metabolic health, and functional performance In people with muscle loss

diabetes. Given the recognised relationship between diabetes, muscle loss, and | Figure 1:
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The vicious cycle of TDM and skeletal muscle atrophy
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