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u'aen-o’n de la
kinésithérapie sous Kaftrio ?

Qu’en pensent nos voisins européens ?



Historique de la k|ne5|therap|e dans la o
mucoviscidose

Un traitement de premiére intention

Pr Bellon

Protocole National de Diagnostic et de Soins (PNDS)

Mucoviscidose e T
Une kinésithérapie prévisionnelle et « sur-mesure »
» Recommandation des techniques de désencombrement
bro\nch|q/ue | @&cpm
» 1 a 2 séances / jour

Qu’attend-on de la kinésithérapie sous Kaftrio ?




Kinésithérapie : de quoi parle- "
t-on ? .
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Obstruction nasale Ballonnements P
abdominaux o
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SAQOS °
Déconditionnement
Douleurs

Obstruction bronchique Incontinence
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mucus biology and § nasal epithelial cells
mucociliary clearance

Les eﬂets d e lung function airway microbiology

espiratory symptoms , biospecimen banking

[ J
Ka ﬂ r I o liver fibrosis intestinal inflammatio

sweat chloride ="

Gl symptoms

Q u id de l.' d p réS Kaftri (@) ? ? CF-related ~—— stool microbiome

diabetes

fecal elastase
and fat content

body composition

bone health

’ ‘né<ithérani , Filiére
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Cas clinique n°1 : Rafaeél

Qui est-il ?

6 ans, en class de CP
Sous Kaftrio depuis 3 mois

Ameélioration des EFR ++

Difficultés a prendre du poids
Déconditionnement musculaire important
Ballonnements abdominaux persistants

Encombrement nasal frequent

Parents trés demandeurs de kinésithérapie

Qu’attend-on de la kinésithérapie sous Kaftrio ? @re 5
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Cas clinique n°2 : Maxence

Qui est-elle ?

19 ans, entrée en terminale
Sportif
Ne souhaite plus faire de kinésithérapie.

VEMS remonté a 75%
Distendu

Thorax muet

Toux persistante

Distance doigt-sol importante

Qu’attend-on de la kinésithérapie sous Kaftrio ? @re 6
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Cas clinigue n°3 : Mélanie

Qui est-elle ?

37 ans, célibataire
Sans activité professionnelle
Vit chez ses parents

Sa sceur est également atteinte de mucoviscidose et
a été greffee

DDB importantes : exacerbations fréequentes
Incontinence urinaire
Douleurs tendineuses ++

La kinésithérapie permet de conserver un lien social. S'est construite
autour de sa maladie

Qu’attend-on de la kinésithérapie sous Kaftrio ?
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Cas clinique n°4 : Louis
Qui est-elle ?

29 ans, en couple
BAC + 6 a 'ENA

Aime voyager, travaille auprés de la sécurité civile pour les risques naturels
majeurs

Elu municipal

Vie sociale épanouie

Baisse d'énergie, fatigable mais entretient une activité physique réguliere
1 exacerbation / an

Si le Kaftrio lui a changé la vie, il a rangé son Simeox® : ne le ressort
qu'au besoin et ne veut pas s'en séparer pour autant..

Se sent autonome

Qu’attend-on de la kinésithérapie sous Kaftrio ?

KINESITHERAPEUTE DE - DU

Hugues-Olivier GAUCHEZ
Philippe MARSELLA
Corinne SAMYN-DUFLOS
Claire CAYEUX

03 20 66 94 80
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45th EUROPEAN CYSTIC FIBROSIS CONFERENCE
n o s 8- 11 JUNE 2022 | ROTTERDAM, THE NETHERLANDS

PROGRAMME OVERVIEW

confréres
européens ?
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L'exercice peut-il remplacer la physiothérapie thoracique pour les

patients atteints de mucoviscidose ?

Can exercise replace chest physiotherapy?

Would you support a trial of
replacing some or all airway

96% of people with CF exercise

‘ ‘ ‘ . ‘ clearance techniques with
exercise?
‘ = 20
§ 80
AR Lo KA |
L
) . . g =30
48% of people with CF may drop their airway & ® - -
clearance techniques if they exercise A No —

patients

Multicenter Study
Epub 2017 Aug 4.

> Thorax. 2018 Apr;73(4):388-390. doi: 10.1136/thoraxjnl-2017-210473.

The top 10 research priorities in cystic fibrosis
developed by a partnership between people with CF
and healthcare providers

15¢me JRKR - Paris, Le 25.05.2022

1.

2.

What are the effective ways of simplifying the
treatment burden of people with Cystic Fibrosis?
How can we relieve gastro-intestinal (Gl)
symptoms, such as stomach pain, bloating and
nausea in people with Cystic Fibrosis?

What is the best treatment for non-tuberculous
mycobacteria (NTM) in people with Cystic
Fibrosis (including when to start and what
medication)?

Which therapies are effective in delaying or
preventing progression of lung disease in early
life in people with Cystic Fibrosis?

Is there a way of preventing CF related diabetes
(CFRD) in people with Cystic Fibrosis?

What effective ways of motivation, support and
technologies help people with Cystic Fibrosis
improve and sustain adherence to treatment?

7.

Can exercise replace chest physiotherapy for
people with Cystic Fibrosis?

8. Which antibiotic combinations and dosing plans

10.

should be used for Cystic Fibrosis exacerbations
and should antibiotic combinations be rotated?
Is there a way of reducing the negative effects of
antibiotics, for example resistance risk and
adverse symptoms in people with Cystic Fibrosis?
What is the best way of eradicating
Pseudomonas aeruginosa in people with Cystic

Fibrosis?
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Comparative Study > Eur Respir J. 1992 Jun;5(6):748-53.

Mucus clearance with three chest physiotherapy
regimes in cystic fibrosis: a comparison between
postural drainage, PEP and physical exercise

L Lannefors 1, P Wollmer

» La clairance mucociliaire est aussi « efficace » avec l'exercice + FET que
les autres techniques de désencombrement bronchique

Qu’attend-on de la kinésithérapie sous Kaftrio ? @re 11
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ORIGINAL ARTICLE
CYSTIC FIBROSIS

@
®

CrossMark

Effects of exercise and airway clearance
[ positive expiratory pressure) on mucus
clearance in cystic fibrosis: a randomised
crossover trial

Tiffany J. Dwyerm, Evangelia Daviskas?, Rahizan Zainuldin'-34,

Jordan Verschuer®, Stefan Eberl®, Peter T.P. Byez'6 and Jennifer A. Alison™”

- Reésultats équivalents en termes de clairance mucociliaire

- Lactivité physique semblerait avoir des effets plus importants
sur 'hydratation du mucus

(2o
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FIGURE 2 Mucus clearance scans for the control (solid line), treadmill exercise (dashed line) and positive
expiratory pressure [(PEP) therapy (dotted line) interventions (meantSE), expressed as percentage of
radioaerosol retention immediately before the intervention in a) whole right lung; b} central lung region;
c) intermediate lung region; and d) peripheral lung region. *: p<0.01.
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Conclusion : Our UK panel agreed that
EXACT could be used during fimes of stdble
CF, but this depends on the type, ntensity
and duration of exercise.

EXACT was considered to be aerobic activity,
of at least 20 mminutes duration, and
intense enought to elicit deep breathing.

Consensus was reached that assessment
breaths, coughs and huffs should accompany
exercise.

Our panel supported trials investigate ExACT
during times of stable idsease but not
pulmonary exaacerbations. Fiiere
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MERCI DE VOTRE
ATTENTION !
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