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Feasibility and preliminary outcomes of a standardized exercise program in
adults with Down syndrome: A pilot study

Megan Flores, PT, MPT, PhD (c), PCS!; Kristen Barta, PT, DPT, PhD (c), NCS!; Martha Sneary, PT, DPT4,
Germaine Ferreira, PT, DPT!, Elizabeth Ardolino, PT, PhD1

lUniversity of St. Augustine for Health Sciences, Doctor of Physical Therapy Program

PURPOSE AND HYPOTHESIS METHODS RESULTS

.  LSVT® BIG certified Instructors were able to lead the grou
Youth with Down Syndrome (DS) have limited participation in This exploratory, feasibility pilot study employed a pretest-posttest design. g A W S vt - - gt P
» Outcome measures were assessed at baseline and at one week post intervention. exercises for all 8 adults wi WIth ho adverse efiects.
physical activity. When compared to their typically developing _ _ . . . . Attend d bet 10 to 16 ith
cers. adults with DS disolav decreased functional mobility and » The independent variable for this study was the LSVT® BIG standardized exercise endance varied between 10 to 16 sessions, with an
pt - play y orotocol average participation rate of 13.75 days (SD = 2.17).
strength. ' P -
. E . e o o i the physical it '  Qutcome measures included: the Modified Clinical Test of Sensory Interaction on * Standard LSVT® BIG modifications were easy to implement
hxelrtzlsen das > ﬁwn f ?f' Iprove I c ptﬁ/ lega (ness, overa Balance (mCTSIB) and timed single leg stance (SLS) for balance, the 10 meter walk when needed. o | |
caithl, aht quaiity ot flie in peopie Wi | | | test (LOMWT) for gait speed, the 30 second sit-to-stand test for lower extremity * While not statistically significant, the median scores improved
 The Lee Silverman Voice Treatment (LSVT® BIG) is an effective functional strength, and the timed-up-and-go (TUG) for overall functional mobility. for all dependent variables except for one of the mCTSIB
treatment approach designed for patients with Parkinson’s . Each participant completed the established LSVT® BIG protocol in a group exercise scores and 30 second sit-to-stand test.

effort while performing the daily exercises.

* Due to hypotonicity associated with DS, these individuals
typically display kyphotic posture, shortened step length and
overall lower amplitude movements.

« The LSVT® BIG protocol has the potential to improve muscle
tone and overall fithess In adults with DS similar to the
Improvements seen in the Parkinson’s disease population, but
the effects have yet to be studied.

A 4 week high-amplitude standardized exercise program canbe
easily implemented and may improve self-selected gait speed in
adults with DS, but may not have a statistically significant effect on
their balance or functional strength.

CLINICAL RELEVANCE

disease. format, totaling 16 sessions.
 The core components of LSVT® BIG include large amplitude \
movements, sensory calibration, high intensity, and maximum . & ’ CO N C L U S I O N

The findings from this pilot study support the incorporation of an

LSVT® BIG EXERCISE PROTOCOL LSVT BIG program into the exercise routine of adults with DS.
Copyright©2014LSVTGIlobal,Inc.Photosfrom LSVT® BIG Home Exercise Program
The purpose of this pilOt StUdy was to test the feaS|b|I|ty of https://www.Isvtglobal.com/images/uploads/digital_files/26065/Isvt_big_home_ex_program_2015.pdf
Implementing a 4 week standardized group exercise program RESULTS ACKNOWLEDGEMENTS
L?]_adult? W'tlh DS, and assess whether subjects improved after The researchers would like to thank the participants for taking part
IS Protocol. Table: Results of outcome measures at initial and post intervention In our study. We would also like to thank Marbridge Foundation for
Outcome Measure Pretest Posttest their cooperation, and the LSVT® BIG instructors for their
Istance.
PARTICIPANTS CTSIB 1 595 | 7.40 assistance
A convenience sample of 8 adults with DS were recruited from a CTSIB 2 6.85 6.30 R E F E R E N C ES
residential faclility. Balance CTSIB 4 3.60 6.45
Number of CTSIB5 5.00 6.50
: : : : . : . 1. Terblanche E, Boer P-. The functional fithess capacity of adults with down
Subject Gender  Age (y) Height (in) Weight (Ib) BM! gz;tSICIpatlon SLS nght 0 0 syndrome in south africa. J Intellect Disabil Res. 2013;57(9):826-836.
SLS Left 0 0 2. Torr J, Strydom A, Patti P, Jokinen N. Aging in down syndrome: Morbidity and
L M 38 66 246.4 39.8 16 mortality. J Policy Pract Intellect Disabil. 2010(1):70.
2 M 38 66 189.2 30.53 |14 3. Boer PH, Moss SJ. Effect of continuous aerobic vs. interval training on selected
10MWT (self-selected) 0.78 1.01* IS SORe ) J of
3 M 31 63 134 2373 |16 ' anthropometrical, physiological and functional parameters of adults with down
4 - 33 cc 142 4 3300 |14 Gait Speed (m/sec) syndrome. JIDR. 2016;60(4):322-334.
— : : 10MWT (faSt) 1.17 1.19 4. Boer PH, Moss SJ. Test—retest reliability and minimal detectable change scores
S 3 o0 o/ 142.4 30.81 |13 of twelve functional fitness tests in adults with down syndrome. Res Dev Disabil.
6 = A7 52 151.6 39.41 |10 Lower Extremity . 2016;48:176-185.
v Y 29 67 200 3132 116 - 30 Second Sit-to-Stand 9.50 8 5. Esposito PE, MacDonald M, Hornyak JE, Ulrich DA. Physical activity patterns of
' Functional Strength youth with down syndrome. AJIDD. 2012;50(2):109-119.
8 M 33 59 162 32.72 |11 6. Ebersbach G, Grust U, Ebersbach A, Wegner B, Gandor F, Kuhn AA. Amplitude-
Mean - 37.38 60.63 171 32.67 |13.75 : -1 - oriented exercise in parkinson's disease: A randomized study comparing LSVT-
SD 2 58 5 63 Y 5 15 517 Fu nctlonal MObIIIty TUG 12.42 10.46 BIG and a short training protocol. J Neural Transm. 2015(2):253.

*Statistically significant increase at p < 0.05
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