PrimaryTeaching&Learning

PEARLS

Practical Evidence About Real Life Situations

Muskeldehnung vor oder nach einer sportlichen Betatigung
wirdimmer noch oft praktiziert und empfohlen, u.a. in der Mei-
nung, dadurch wiirde Muskelbeschwerden in den Folgetagen
vorgebeugt. Dafir gibt es aber keine Evidenz.

Bernhard Rindlisbacher

Stretching does not prevent or reduce delayed-
onset muscle soreness

PEARLS No. 61, May 2008, written by Brian R McAvoy

Clinical question: Does stretching before or after exercise prevent
or reduce post-exercise muscle soreness?

Bottom line: Stretching before or after exercise had minimal or no
effect on the muscle soreness experienced between half a day and
three days after exercise in young healthy adults. The du-

ration of stretching applied in a single session ranged

from 40 to 600 seconds. Effects of stretching on other

outcomes, such as injury and performance, were not

examined in this review.

Caveat: The trials were mostly small (involving be-
tween 10 and 30 participants) and of poor quality.
Nine were conducted in laboratories using stan-
dardised exercises.

Context: Early investigators hypothesised that unac-

customed exercise would cause muscle spasm and many

people stretch prior to or after engaging in physical activities,

such as sport. Although the muscle spasm theory was discredited,
the practice of stretching persists. The perception is stretching will
reduce the risk of injury, prevent or reduce soreness after exercise,
or enhance athletic performance.

Cochrane Systematic Review: Herbert RD and de Noronha M.
Stretching to prevent or reduce muscle soreness after exercise.
Cochrane Reviews 2007, Issue 4. Article No. CD004577.
DOI:10.1002/14651858. CD004577 .pub2.

This review contains 10 trials involving 180 participants.

medics labor

professionell und personlich

Die Medics Labor AG, Bern, hat ein Jahressponsoring fir die
Rubrik «PEARLS» Gbernommen und beteiligt sich direkt an den
Produktionskosten dieser Seite. Eine Einflussnahme auf die Redak-
tion findet nicht statt. Die Beitrdge entstehen unabhangig von
diesem Sponsoring und durchlaufen den reguléren redaktionellen
Auswahlprozess. Die Herausgebergesellschaften, die Redaktion
und der Verlag danken der Medics Labor AG flir diese Unter-
stitzung. www.medics-labor.ch
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Promoting Effective Health and Disability Services

Ein Fibromyalgie-Syndrom ist mit einer Pravalenz von 2% recht
haufig. Meist ist die Behandlung fir den Hausarzt eine Her-
ausforderung. Ein Ausdauer- und evtl. auch ein Krafttraining
konnen wir zu recht empfehlen, es reduziert die Schmerzen
und verbessert das Wohlbefinden etwas.

Bernhard Rindlisbacher

Exercise beneficial in fibromyalgia syndrome
PEARLS No. 55, March 2008, written by Brian R McAvoy

Clinical question: Is exercise effective for treating filbromyalgia syn-
drome (FMS)?

Bottom line: Supervised aerobic exercise training has beneficial
effects on physical capacity and FMS symptoms. When compared to
no exercising, aerobic exercise training may:
—reduce pain by 2 points on a scale of 0 to 10
—improve overall wellbeing by 1 point on a scale of O to
10. There is moderate evidence to support these find-
ings. Strength training may also have benefits on
some FMS symptoms. When compared to no
strength training, exercise may:
—reduce pain by 49 fewer points on a scale of O to 100
—improve overall wellbeing by 41 points on a scale of
0to 100
— lead to 2 fewer active tender points on a scale of
0to 18. These results are based on low-quality evidence.

Caveat: Aerobic and strength training may result in reduction in
pain and tender points and improvements in overall wellbeing but
may not lead to any difference in physical function. It is not known
whether exercise training for more than 12 weeks improves other
symptoms such as fatigue, stiffness or poor sleep.

Context: FMS is a syndrome expressed by chronic widespread body
pain which leads to reduced physical fitness and frequent use of
healthcare services. Overall prevalence has been reported at 2 per
cent." Exercise therapy is commonly recommended as a treatment.
Cochrane Systematic Review: Busch AJ et al. Exercise for treating
fibromyalgia syndrome. Cochrane Review 2007, Issue 4. Article No.
CD003786. DOI: 10.1002/14651858.CD003786.pub?.

Note: This review contains 34 studies involving 2276 participants.

Further reference:
1. Wolfe F et al. Arthritis and Rheumatism 1995;38:19-28.

PEARLS

PEARLS are succinct summaries of Cochrane Systematic Reviews for
primary care practitioners. They are developed by the Cochrane
Primary Care Field and funded by the New Zealand Guidelines Group.

PEARLS provide guidance on whether a treatment is effective or inef-
fective. PEARLS are prepared as an educational resource and do not
replace clinician judgement in the management of individual cases.

View PEARLS online at: www.cochraneprimarycare.org.
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