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THE EFFICIENCY OF KINETOTHERAPY IN COMBATING OBESITY
OF YOUNG ADULT

Lucaci P., Iacob M.R.
Alexandru Ioan Cuza University, Iasi, Romania

In recent years, according to specialist studies, obesity had become a problem that mankind faces, the inci-
dence of people who fall into different degrees of obesity increasing from one year to the next. This paper
aims to highlight the importance of kinetotherapy in combating obesity in young adult. The study was con-
ducted on a group of 10 subjects (5 males and 5 females) aged between 22 and 25 years with overweight
and obesity degree lrespectively, who benefited from specialized and individualized kinesitherapy programs
to combat overweight. Medical gymnastics programs were held over a 3-month period of time with a fre-
quency of 3 sessions per week. Constant and rigorous performance of sessions has ultimately led to weight
loss and approximation to normal body mass index values.
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ntroduction. According to researches conduct-

ed by the National Institute of Public Health,
the prevalence of obesity has risen more than two
times between 1980 and 2014 internationally. In
July 4-5, 2013, the European Ministerial Confer-
ence of the World Health Organization on Nutrition
and Non Communicable Diseases was held in Vien-
na, in the Context of Health 202 Program.

The «Vienna Declaration» expresses the need
for immediateactions to prevent overweight
and obesity on their underlying causes. The state-
ment highlights unanimous concern about the neg-
ative effects of obesity among children.

A predictive study published in the United
States concludes that by 2030, 51% of the US pop-
ulation will be obese [E. Finkelstein, et al., 2012].

Obesity is a chronic condition of nutrition, char-
acterized by increased body weight. This increase
is due to fatty tissue, resulting from a lack of cor-
relation between caloric intake and energy con-
sumption.

A scientific paper, published in The Lancet,
mentions that, in addition to physiological aspects,
excess weight gain is due in particular to mod-
ern lifestyle, technological evolution, and fast food
consumption [Ng. Marie, Et al, 2014].

Obesity is a disease that is particularly com-
mon in developed countries, being a part of pub-
lic health issues. The sooner the onset of this dis-
ease is, the more poor the diagnosis, the disorder
becoming a major public health issue because it
has negative health effects, favoring the instal-
lation of type II diabetes, cardiovascular diseases
and certain types of cancer [P. Wiklund, 2016].

One of the major problems is morbid obesi-
ty. This form of obesity characterizes those peo-
ple who exceed the weight by over 50 kilograms
by age and gender. These people may experience
a multitude of dysfunctions that worsen the state
of health by developing pathological conditions.

It should be underlined that besides physical
and visceral problems, people suffering from obesi-
ty may experience certain psychological symptoms
such as depression. These people may feel discrim-
inated or discredited, so it is important to take ac-
tion from this point of view to prevent the emer-
gence of social isolation or the loss of self-esteem.

The importance of kinetotherapy is a major
one, which is argued by the following aspects,
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namely maintaining or improving muscle tone
and movement amplitudes, preventing postur-
al deficits, maintaining good articular mobility
of the spine to prevent the installation of vicious
posts. At the same time, being motion therapy,
kinetotherapy programs have a major impact on
calorie burning and on the cardiovascular system,
which may result in the loss of excess weight. For
weight loss it is advisable to practice aerobic ex-
ercise because it leads to the burning of lipids in
the body [Vlad Ramona, 2017].

Later, the aim of the physical therapist is to
induce individuals a healthy lifestyle that includes
regular physical activities.

Studies have shown that day-to-day physical
exercise such as walking, climbing stairs, garden-
ing, participate in improving cardiovascular func-
tion and weight loss [R. Kushner, 2014].

Material and method. The study was conduct-
ed on a group of 10 young adults aged between
22 and 25 (5 female and 5 male) who were classi-
fied according to the body mass index in the over-
weight category (4 subjects) and grade 1 obesity
(6 subjects), respectively.

The study was carried out over a 3-month pe-
riod and the assessment was carried out using
the body mass index, based on three measure-
ments: initial, intermediate and final.

The main means of combating obesity was kine-
siotherapy. It is important to mention that during
the study the subjects also benefited from coun-
seling and guidance from the nutritionist physician.

The kinetotherapy programs included aerobic
exercises involving exercises for training the car-
diovascular and respiratory system. Also exercises
of mobility, strength and resistance have also been
part of the medical gymnastics program.

Results. In order to be able to highlight the re-
sults obtained, we performed the graphical inter-
pretation of the results using the Microsoft Office
Excel program.

According to Figure 1, the body mass index
of 3 female subjects reached normal values, two
of the subjects falling into the sub-inferiority cate-
gory at the final assessment, while at the initial as-
sessment they were classified as 1st degree obesity.

Figure 2 highlights the course of the 5 male
subjects over the 3 months of physical therapy. We
can observe that 4 out of 5 subjects reached to fall
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at the end of the study into the normoponderality
category, one of the subjects being in the over-
weight category, a subject that in the initial as-
sessment was classified as 1st grade obesity.

Figure 3 highlights the results obtained by fe-
male subjects in terms of weight loss. In this figure
we can see that the subjects managed to make
significant improvements, the highest value being
14 kilograms.

Significant values for weight loss were also ob-
tained by male subjects actually recorded in Figure
4. The highest value obtained is 17 kilograms, a val-
ue registered by the subject with the number 6.

Figure 5 shows the comparison of the arith-
metic average of the body mass index between
the two groups (male, female) at the initial, inter-
mediate and final evaluation. Thus, as a remarka-
ble value, it can be seen that the arithmetic mean
of the female group reached from 29.2 to the initial
evaluation to 25.2 at the final evaluation. As for
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the boys group, the final value of the arithmetic
mean of the body mass index is 24.6, at the initial
evaluation the arithmetic mean is 29.2.

In order to highlight the effectiveness of kine-
totherapy programs, we have evaluated the arith-
metic mean of the weakened kilograms in the three
months over the two categories of subjects. So Fig-
ure 6 shows that the female lot weakened on av-
erage 10 kilograms and the male group weakened
on average 13.2 kilograms.

Discussions. Based on the study, we could see
that motion therapy significantly influences body
mass index values. According to statistics made by
the Romanian Association for the Study of Obesi-
ty, over 20% of Romanians over 18 years old face
obesity. Moreover, the current childhood obesity is
increasing over the past years. We believe it would
be useful and of great importance to continue with
studies on groups of children, since the prevention
of obesity must start from childhood.
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Comparison Average of Body Mass Index: females-males
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Conclusions. Overweight or obesity is one
of the metabolic diseases that can adversely
affect adult life through the complications it
generates, both in the body and body systems
and at the psychic level, by depressing or lone-
liness.
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It can be said that motion therapy plays a key
role in the fight against obesity, the effects of which
are essential. Associating kinetotherapy with
a proper diet and a healthy lifestyle will promptly
improve body mass indexes and thus improve all
other parameters: social, psychic or emotional.
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E®EKTUBHICTh KIHE3ITEPAIIII B BOPOThBI JIOJAEN MOJOJOIO BIKY
3 HAAMIPHOIO BATOIO0

Anoranisa

B ocranHi poku, 3a maHMMHM CIelliaJicTiB, HaJMipHa Bara craJia Mpo0JEeMOI0, 3 AKOK CTUKAETHCH JIIOACTBO, a
KIJIBKICTB JIIOZIel], AK]I MOTPaIIAIOTE B Pi3HI KaTeropii 0)KMpPIiHHA 3 POKY B PiK, ITocTiiiHO 3pocTae. MeToro naHoi
CTATTi € BasKJIMBICTD MiAKpecanuT epeKTUBHICTh KiHeToTeparmii y 60poThbi 3 0KUPIHHAM y JIIOJE MOJIOZOTO
Biky. Jociimkenusa OyJio npoBeaere Ha rpymi 3 10 oci6 (5 wosoBikiB Ta 5 kiHok) y Bimi Bim 22 mo 25 pokis
3 HaJMIpHOIO Baroio Ta IIepIIMM CTyIeHeM OXKMPIHHSA, BINMNOBIIHO, AKI CKOpUCTaJMCA CIeliasJi3oBaHUMU
Ta IHAMBINyaJIbBHMMM IIporpamMaMu KiHesoreparmii ajs 60oporebu 3 HagMmipHO!O Baror. IIporpamm MenmudHOI
riMHACTMKM MPOBOOUJINCH IIPOTATOM TPBHOX MICAIIB 3 YacTOTOIO 3 3aHATTA Ha TUsKIeHb. IlocTiiiHe i cyBOpe
BMKOHAHHA 3aHATH B KiHIIEBOMY IIiJICYMKY IIPU3BEJIO IO BTPAaTU Baru Ta HAOJIMIKEHHA 0 HOPMAJbHOTO 3Ha-
YeHHA iHJIeKCy Macu TiJja.

KarodoBi ciioBa: HayIMIIIKOBa Bara, iHJEKC Macy Tija, JiKyBaJbHA TiMHACTUKA.

Jlyraku II, dxo6 M.P.
Yuusepcurer Anekcaunpy Voan Kysa, fccwl, Pymbiana

IDPDPERTUBHOCTDb RKMMHE3OTEPAIININ B BOPbBE
JIFOJIEN MOJIOJOTO BO3PACTA C U3BBITOYHBIM BECOM

AnHOTaMA

B mocsennaMe ronpl, M0 JaHHBIM CIENVAJMCTOB, M30BITOYHBIM BEC CTaJl IIPOOJIEMOI, C KOTOPOI CTAaJIKMBAETCA
JeJIOBEYEeCTBO, & KOJIMUECTBO JIIOZIe}, KOTOphbIe IIONAaloT B pasHble KATErOpMUy OMKMPEHUs M3 roja B TOf,
ocTosAHHO pacreT. 1lesibi0 JAaHHOV CTATbU ABJAETCA BalKHOCTb IMOAUYEPKHYTb 3(P(PEKTUBHOCTbH KUHETOTE-
pamu B Gopbbe c oyKMpeHMeM y JIEOfeil MOJIooro Bospacra. ViccsenoBanue ObLIO IPOBEEHO Ha TPYIIe U3
10 gesyoBek (5 My’K4UMH M 5 "KEeHIIVH) B Bo3pacTe OT 22 10 25 jieT ¢ M30BITOYHBIM BECOM M IIEPBBIM CTeIle-
HBIO OYKMPEHMA, COOTBETCTBEHHO, KOTOPBIE BOCIIOJIB30BAJIVCE CIIELMAJIM3VIPOBAHHBIMM VI VHAVIBUYAJIbHBIMU
mporpamMMaMy KyHes3oTepanuu Ajs 00pbObI ¢ M3OBITOYHBIM BecoM. IIporpaMMbl MeAVIIMHCKOV T'VIMHACTUKN
IIPOBOAVJIVICH B TeUEHME TPEX MeCAIeB C YacTOTO 3 3aHATUA B HeZeso. IIoCTOAHHOE 1 CTPOTOe MCIIOJIHEHE
3aHATNUI B KOHEYHOM pPe3yJbTaTe IPUBEJO K IIOTepe Beca ¥ MPUOJIVIKEeHNIO K HOPMAaJIbHOMY 3HAYEeHMIO MH-
JleKca MaccChl TeJa.

KuioueBble ciioBa: M3JIMIIHNI Bec, MHAEKC MacChl TeJa, JedeOHasa TMMHACTUKA.



