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EDITORIAL

Physical Activity, Exercise and Sports and Covid-19: What Really Matters

Claudio Gil Soares de Araujo
Exercise Medicine Clinic (CLINIMEX), Rio de Janeiro, RJ - Brazil

The ability to move is essential for an independent life.
Itis widely recognized that those who spend the most time
either lying down or sitting and are physically inactive
tend to have limited autonomy, poor health-related quality
of life, and adverse prognosis of outcomes.

This editorial will briefly discuss the relationship
between COVID-19 and physical movement. To better
address this important relationship and for sake of
clarity, some concepts should be defined first. In sport
and exercise sciences, “physical activity” is defined as
any bodily movement produced by skeletal muscles
that results in energy expenditure, “exercise” is a subset
of physical activity that is planned, structured, and
repetitive? and “sport” is an activity that most often, but
not always, involves exercise and predetermined rules
and participation in games or races or competitions.

In this context, Aratjo & Scharhag® proposed four
criteria for defining an individual as “an active athlete”:
1) to be training in sports to improve performance/results,
2) to be actively participating in sports competitions, 3)
to be formally registered in a local, regional or national
sports federation and 4) to have sport training and
competition as his/her way of living or focus of interest,
devoting several hours in all or most of the days to
these activities, exceeding the time allocated to other
professional or leisure activities. As a simple example,
in a road marathon race, the few runners placed in the
very first rows at starting line are the actual athletes,
whereas the hundreds or thousands of runners behind

these athletes may better be called exercisers. Of note,
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competitive sports are primarily related to entertainment
and business rather than to health.

On the other hand, an important term in sports
science is “physical fitness” that can be defined as the
ability to perform different forms of physical activities as
expected for an individual’s age group, sex and physical
dimensions, that favor health maintenance, survival and
functionality.* Physical fitness can be divided into aerobic
and non-aerobic components (strength/power muscle
strength, flexibility, balance and body composition).*
It is worthy to mention that although regular exercises
and cardiorespiratory or aerobic physical fitness are well
related, in terms of outcomes such as cardiovascular and
all-cause mortalities, aerobic and non-aerobic physical
fitness are much more influential than the amount or
pattern of regular physical activity and/or exercise.>®
Having these preliminary concepts and thoughts in mind,
it is time to address how physical activity, exercise and
sports have been impacted by the COVID-19 pandemic.

Starting from the beginning of 2020, COVID-19 has
had a tremendous impact on the life of most individuals
in the world. The number of infected cases and deaths has
continuously increased in almost all countries, which will
sadly continue until a combination of sanitary measures
and wide vaccination and immunization coverage rates
are achieved. Of course, in this prolonged and dramatic
public health crisis, the “stay at home” and “keep physical
distancing” messages have been widely advocated, and
the opportunities to outdoor physical activities, exercises
and sports have been substantially diminished or even
completely abolished. Consequently, a physical inactivity
pandemic has been generated, with potential adverse
effects to physical and mental health, as well as to physical
fitness on large scale. To minimize the undesirable effects
of the restrictions to all forms of outdoor movement, the
WHO and other institutional documents and papers have
been published,”® providing and encouraging various
alternatives of “at home” exercises. This has become
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particularly important for chronic diseases patients, the
elderly, and for debilitated patients for whom there are
also interesting proposals based on mobile technology.”'°

Despite these recommendations, for different reasons,
many individuals have been exercising or practicing
sports in the gyms, pools, courts, tracks, fields, clinics or
hospitals, or simply outdoors. To minimize the risks for
COVID-19 infection and transmission, these individuals
should follow strict and proper medical advice, including
the following recommendations: 1) to stay two meters
away from other people; 2) to limit face-to-face contact
with other people who are not from the same household,
even if asymptomatic for COVID-19; 3) to wear a properly
fitted mask, if viable, all the time, even considering
that it might impair ventilation and, perhaps, physical
performance;' it is also a clear sign to the others that you
are being respectful and careful regarding COVID-19
(even if you had already been infected or vaccinated); 4)
to wear sunglasses whenever possible; 5) if meeting other
exercise or sports partners, to avoid touching others’ cell
phones, shaking hands, kissing and hugging, and sharing
sports gadgets/bottles/clothes; 6) when returning home, to
strictly follow recommendations for sanitation of hands,
face, clothes and materials; 6) to keep in mind that, the
COVID-19 pandemic is not likely the right time to achieve
an individual’s best mark or a personal record in exercise
or sports; 7) in case of any abnormal signs of symptoms,
related or not to COVID-19, avoid exercising or sports
practice and seriously consider seeking medical advice.

Last but not least, it is worth to comment on the issue
on returning to physical activity after being diagnosed
with COVID-19. There are several documents and
opinion papers on this issue, ranging from very liberal'
to very conservative recommendations.” In a real-world
perspective, fortunately, most individuals (especially
the younger ones) infected by COVID-19 will have a
relatively benign and short-living disease. Nevertheless,
and very sadly, a relatively small percentage of COVID-19
infected people will have severe complications that may

lead to long-term sequelae or death. However, it should
be clearly stated that even this small percentage meant
almost two million of deaths in the beginning of 2021.

There are some potential late cardiac complications
of COVID-19 that should be considered in returning to
exercise after COVID-19, including myocarditis, due to
the risk of malignant arrhythmias and sudden death.
Notwithstanding, two recent elegant studies showed
that myocarditis is, indeed, a rare finding in the course
of COVID-19. Halushka et al."* identified only four cases
in 277 autopsies performed in COVID-19 patients and
Linschoten et al.”® analyzed data from 3,111 patients
from the CAPACITY-COVID registry and found only
three cases or 0.1%. So, it does not seem reasonable to
recommend mandatory medical consultation, resting 12-
lead electrocardiogram or other complementary tests for
all the millions of men and women of all ages that had
uncomplicated forms of COVID-19 before returning to
physical activity and/or exercise, as it was proposed in a
recent institutional document.”

Taking in account the public health perspective,
two important, and somewhat antagonist variables
should be balanced: 1) the importance of achieving and
maintaining good physical fitness, most likely by regular
exercising, and 2) minimizing the chances of COVID-19
late complications when returning to physical activity,
exercise and/or sports. Table 1 presents some practical
tips for return to exercise and sports after COVID-19.

In conclusion, the relationship of physical activity,
exercise and sport to COVID-19 is, frankly, really simple.
Until the pandemicis over, population should try to keep
themselves safe and healthy and, ideally, as aerobic/
non-aerobic physically fit as possible. To achieve this,
the major exercise components, that is, frequency, time,
intensity, and type should be tailored to individual
health status and possibilities. Simple “take-home”
key messages are presented in Table 2. To end, it is
appropriate to wish all a good, pleasant and safe physical
activity and/or exercise and/or sports.

Table 1 - Post-Covid-19: Returning to Exercise & Sports

Practical and important tips:
Return to exercise after a couple of weeks free of symptoms;

® The more severe the COVID-19, the slower and later the return to the usual volume / intensity of exercise and/or sports;

Listen and read the body response;

* To observe resting and exercising heart rate and perception of exercise intensity, for example, by using a 0 to 10 BORG scale

* Symptoms (particular attention with more intense and prolonged fatigue than usual)

- Alert for "worsening" or new abnormal symptoms/signs
- When in doubt, seek qualified medical advice
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Table 2 — Physical Activity, Exercise and Sport & Covid-19: Key Messages

by those who had already been diagnosed with COVID-19;

* Sanitary measures are essential to control COVID-19 infection and transmission, and should be followed by all exercisers and athletes, even

e For the vast majority of cases of COVID-19, no relevant cardiac sequelae should be presumed or expected;
e For those who were asymptomatic or had mild COVID-19 symptoms, after one to two weeks without symptoms, the gradual return to the

usual pattern of physical activity, exercise or sports seems to be safe and does not require medical evaluation, especially in a context of high

demands on health services;
could benefit from qualified medical advice;

extremely valid.

® More complex cases (more severe or prolonged) of COVID-19, and athletes competing in sport modalities with high aerobic demands

® The concept that it is more dangerous and harmful to your health to be sedentary than to exercise or play sports regularly remains

References

1.

Myers ], Kokkinos P, Arena R, LaMonte M]. The impact of moving more,
physical activity, and cardiorespiratory fitness: Why we should strive to
measure and improve fitness. Prog Cardiovasc Dis. 2020;620(20):30183-3.

Caspersen CJ, Powell KE, Christenson GM. Physical activity, exercise, and
physical fitness: definitions and distinctions for health-related research.
Public Health Rep. 1985;100(2):126-31.

Araujo CG, Scharhag J. Athlete: a working definition for medical and
health sciences research. Scand ] Med Sci Sports. 2016;26(1):4-7.

Araujo CG. Componentes aerdbico e nao-aerébicos da aptidao fisica:
fatores de risco para mortalidade por todas as causas. Revista Factores
de Risco. 2015;35:36-42.

de Lannoy L, Sui X, Blair SN, Ross R. All-cause mortality risk among
active and inactive adults matched for cardiorespiratory fitness. Eur J
Prev Cardiol. 2019;26(5):554-6.

Brito LB, Ricardo DR, Araujo DS, Ramos PS, Myers J, Araujo CG. Ability
to sit and rise from the floor as a predictor of all-cause mortality. Eur J
Prev Cardiol. 2014;21(7):892-8.

Moulson N, Bewick D, Selway T, Harris ], Suskin N, Oh P, et al. Cardiac
Rehabilitation During the COVID-19 Era: Guidance on Implementing
Virtual Care. Can J Cardiol. 2020;36(8):1317-21.

WHO. #Healthy AtHome - Physical activity 2020 [ Available from: https://
www.who.int/news-room/campaigns/connecting-the-world-to-combat-
coronavirus/healthyathome/healthyathome---physical-activity.

10.

11.

12.

13.

14.

Araujo CG, De Souza e Silva CG. A multiprofessional face-to-face
and remote real-time hybrid exercise-based cardiac rehabilitation: an
innovative proposal during COVID-19 pandemic. Can ] Cardiol. 2021
Jan 13;50828-282X(00007-6)

Meinhart F, Stutz T, Sareban M, Kulnik ST, Niebauer ]J. Mobile
Technologies to Promote Physical Activity during Cardiac Rehabilitation:
A Scoping Review. Sensors (Basel). 2020;21(1):65

Haraf RH, Faghy MA, Carlin B, Josephson RA. The Physiological Impact
of Masking Is Insignificant and Should Not Preclude Routine Use During
Daily Activities, Exercise, and Rehabilitation. ] Cardiopulm Rehabil Prev.
2021;41(1):1-5.

McKinney J, Connelly KA, Dorian P, Fournier A, Goodman JM, Grubic
N, et al. COVID-19 - Myocarditis and Return-to-play: Reflections and
Recommendations from a Canadian Working Group. CanJ Cardiol. 2020
Nov 26;50828-282X(20)311089.

Colombo CS, Leitao MB, Avanza Jr. AC, Borges SF, Silveira AD.
Posicionamento sobre avaliagdo pré-participagao apds a COVID-19:
orientacdes para retorno a pratica de exercicios fisicos e esportes 2020
[Available from: https://www.portal.cardiol.br/post/posicionamento-
sobre-avaliacao-pre-participacao-cardiologica-apos-a-covid-19.

Halushka MK, Vander Heide RS. Myocarditis is rare in COVID-19
autopsies: cardiovascular findings across 277 postmortem examinations.
Cardiovasc Pathol. 2021;50:107300.

Linschoten M, Peters S, van Smeden M, Jewbali LS, Schaap J, Siebelink
HM, et al. Cardiac complications in patients hospitalised with COVID-19.
Eur Heart ] Acute Cardiovasc Care. 2020;9(8):817-23.

®' This is an open-access article distributed under the terms of the Creative Commons Attribution License

115


https://www.who.int/news-room/campaigns/connecting-the-world-to-combat-coronavirus/healthyathome/healthyathome---physical-activity
https://www.who.int/news-room/campaigns/connecting-the-world-to-combat-coronavirus/healthyathome/healthyathome---physical-activity
https://www.who.int/news-room/campaigns/connecting-the-world-to-combat-coronavirus/healthyathome/healthyathome---physical-activity
https://www.portal.cardiol.br/post/posicionamento-sobre-avaliacao-pre-participacao-cardiologica-apos-a-covid-19
https://www.portal.cardiol.br/post/posicionamento-sobre-avaliacao-pre-participacao-cardiologica-apos-a-covid-19

