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References for articles indicating the benefits of physical therapy

Below, please find a list of references to articles which indicate the benefits of physical therapy. You can use these to back up articles and publicity about the profession, and what it achieves, particularly in the field of preventing and treating diseases of civilisation.

Hypertension

ACSM’s Guidelines for Exercise Testing and Prescription. 6th Ed. Baltimore MD: Lippincott Williams & Wilkins 2000 http://www.aafp.org/afp/20050601/2123.html

Blumenthal JA, Sherwood A, et al. Exercise and weight loss reduce blood pressure in men and women with mild hypertension: effects on cardiovascular, metabolic, and hemodynamic functioning. Arch Intern Med. 2000;160(13): 1947-58.

Miller ER, Erlinger TP, Young DR, et al. Results of the diet, exercise, and weight loss intervention trial. Hypertension. 2002;40(5):612-618.

Tanaka H, Bassett DR, Howley ET, Thompson DL, Ashraf M, Rawson FL. Swimming training lowers the resting blood pressure in individuals with hypertension. J Hypertens. 1997;15:651-7.

Cardiovascular disease

Ades P.  Cardiac Rehabilitation and Secondary Prevention of Coronary Heart Disease.  N Eng J Med. 2001; 345, 12. 

Balady G et al. Cardiac rehabilitation programs. A statement for healthcare professionals from the American Heart Associtation. Circ. 1994;90:1602-10.
Brubaker PH, Kaminsk LK, Whaley MH. Coronary Artery Disease: Essentials of Prevention and Rehabilitation Programs. Champaign Il: Human Kinetics, 2002.
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Stroke
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Teixeira-Salmela LF, Olney SJ, et al. Muscle strengthening and physical conditioning to reduce impairment and disability in chronic stroke survivors. Arch Phys Med Rehabil. 1999;80(10):1211-8.
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Castaneda C, Layne JE, Munoz-Orians L, et al. A randomized controlled trial of resistance exercise training to improve glycemic control in older adults with type 2 diabetes. Diabetes Care. 2002;25(12):2335-41.

Dunstan DW, Daly RM, Owen N, Jolley D, De Courten M, Shaw J, Zimmet P. High-intensity resistance training improves glycemic control in older patients with type 2 diabetes. Diabetes Care. 2002 Oct;25(10):1729-36.
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Fenicchia LM, Kanaley JA, Azevedo JL Jr, et al. Influence of resistance exercise training on glucose control in women with type 2 diabetes. Metabolism. 2004;53:284–289.

Obesity
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Chronic Obstructive Pulmonary Disease
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HIV/AIDS
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