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Opinion
Post-poliomyelitis syndrome (PPS) is an entity characterized
by a new episode of muscle weakness and abnormal fatigue in
individuals affected by acute poliomyelitis (PAA) years before [1].
The diagnosis of PPS is based on the fulfillment of the following
criteria:
a)

Confirmed history of paralytic poliomyelitis;

b) Evidence of motor neuron injury inferior to neurological
examination, with signs of residual weakness, atrophy, decrease
or abolition of tendon reflexes, in the absence of sensitivity
impairment;

c)
Partial or complete neurological recovery period after
acute insult, followed by neurological and functional stability
for at least 15 years;

d) Worsening or worsening of abnormal weakness or
fatigue, with or without generalized fatigue, muscular atrophy
or muscle and joint pain;

e) Symptoms usually begin gradually, although they may
be sudden, and should persist for at least one year. Absence of
another diagnosis that may explain the symptoms [2].

Physical rehabilitation in patients with PPS can be compounded
by performing resistance exercises (strength training), aerobic
exercises, stretching exercises, energy conservation techniques and
when necessary the prescription of orthoses [3-6].

There is a controversy regarding the prescription of therapeutic exercises for the patient with PPS. This disagreement arises from
the fact that some studies have demonstrated the onset of muscle
weakness due to overtraining. This is a justifiable fact since we are
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recruiting already staggering neuromuscular units as a result of
PAA and that the new skeletal muscle weakness in PPS can be triggered by disuse, over training or by a combination of both. On the
other hand other studies have demonstrated that the regular practice of exercise in patients with SPP can increase muscular endurance, besides bringing benefits to the cardiovascular system [5,7].
In an elegant review carried out by Tiffreau et al, 14 works related
to physical exercise in SPP were selected, two of which involved exclusively aerobic training, seven on resistance training, two on hydrotherapy, one on concurrent training (aerobic and resisted in the
same therapeutic session) and one where exercise prescription was
performed according to subjects’ daily observation.

It was observed that aerobic exercises at submaximal intensity
and resistance exercises at low intensity were able to promote improvements in cardiorespiratory function and muscle strength, in
addition to describing that the Aquatic therapy activity has a positive impact on pain and muscle function. In patients with severe
fatigue. It should be noted that the prescription of aerobic exercise
was performed after evaluation using ergospirometry and resisted
exercise was prescribed after isokinetic evaluation, which makes
the intensity of the prescribed activity with greater reliability. We
could not fail to mention that SPP can affect the ventilatory muscles,
and just as in the peripheral musculature the muscles of respiration
are affected in a non symmetrical way triggered several forms of
alteration [8]. Shoseyov et al. [9] demonstrated that in their study,
patients with PPS when compared to a control group did not present differences regarding lung function, strength and resistance of
the respiratory muscles in resting condition, but when submitted to
a higher ventilatory stress through the test of maximum voluntary
ventilation observed a significant reduction in inspiratory muscle
strength.
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It should be noted that in exercise the peripheral musculature
competes for blood flow to the respiratory muscles [10] for this
reason to reduce the possibility of overuse, perhaps the performance
of a low intensity training specifically targeted to the ventilatory
muscles and that has already proved efficient in other [11-13]
could improve exercise tolerance and quality of life in patients
with PPS, but the literature is still unclear regarding respiratory
muscle training for this population and variables such as frequency,
intensity, duration and load deserve further clarification. Another
strategy that has proven effective in other populations to increase
exercise tolerance and that could reduce overuse is the use of
noninvasive positive pressure ventilation during exercise [14-16],
but which requires further study in patients with PPS.

Conclusion

In conclusion, we believe that physical exercise in patients with
post-polio syndrome can be safely performed, without promoting
overuse, provided it is prescribed individually and by specialist, in
addition, new strategies such as inspiratory muscle training and
pressure positive patients during exercise should be explored in
new investigations as they have the potential to reduce overuse in
this population.
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