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1. INTRODUCAO

O Grupo Desportivo de Transplantados de Portugal (GDTP) é uma organizacao sem fins
lucrativos, reconhecida pelo Instituto do Desporto e da Juventude como Associagdo
Promotora do Desporto. O GDTP foi fundado em 2003 e é desde entdo membro da
Federacéo Internacional de Jogos para Transplantados (WTGF—Word Transplant Games
Federation). Atualmente, 0o GDTP é igualmente membro da Federacdo Europeia de Jogos
para Transplantados e Dialisados (ETDSF - European Transplant and Dialysis Sports
Federation).

O GDTP tem como missdo contribuir para a melhoria da qualidade de vida da sua
populagdo alvo, nomeadamente transplantados e candidatos a transplante, através da
promocao de atividades desportivas com vista a melhoria da salude, da autoestima, da
autossuficiéncia e do bem-estar pessoal e interpessoal de todos os que se identificam com
a causa do GDTP.

A atuacdo do GDTP tem portanto como base dois pilares fundamentais, a saude e o
exercicio fisico. O GDTP déa igualmente énfase ao aspeto psicossocial, de extremo
importancia para a nossa populacao alvo e para populagfes semelhantes a nossa, sendo
que as atividades contribuem para a melhoria do bem-estar do doente e permitem
igualmente a partilha de experiéncias de vida.

Além da adversidadedadoencaacreditaque podemos ser campedes na Vida, mais do que
no Desporto, associando todo o espirito de confraternizacdo, de unido e de exceléncia
desportiva presente, bem como os valores da igualdade e da inclusdo social.

Pelo exposto, 0 GDTP compromete-sea dinamizar a pratica desportiva no seio da sua
populacéo alvo, visando assim a promocéo da saude e de estilos de vida saudaveis.
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2. OBJETIVOS GERAIS

Os objetivos gerais dos GDTP séo:
= Sensibilizar e motivar os transplantados e candidatos a transplante & pratica de
exercicio fisico, mostrando-lhes os seus beneficios;
= Organizar agdes de formacao e projetos de investigacdo no ambito da promogéao
do exercicio fisico na populacgéo alvo;
» Organizar eventos desportivos a nivel nacional;
= Selecionar, preparar e apoiar atletas portugueses em competi¢gGes Internacionais.

Os objetivos apresentados visam promover e orientar a generalizagdo da atividade
desportiva como fator educativo, mas também cultural, sendo indispensavel na formacéo
plena da pessoa humana e indo ao encontro com o preconizado na Lei de bases do
Desporto.

3. POPULACAO ALVO / DESTINATARIOS

A populacdo alvo do GDTP é constituido essencialmente por:
= Transplantados (nomeadamente transplantados de 6rgédos tais como rim, figado,
pancreas, coracdo, pulmao e medula dssea);
= Candidatos a transplante.

Para complementar o nosso trabalho, pretendemos ter o apoio e chegar também a toda a
populacdo que se identifica com o GDTP:

= Amigos e familiares de doentes;

= Qualquer cidaddo com interesse na nossa causa.

4. DADOS ESTATISTICOS

O Instituto Portugués do Sangue e da Transplantacao (IPST, IP) tem por missdo garantir
e regular, a nivel nacional, a atividade da medicina transfusional e da transplantacéo e
garantir a dadiva, colheita, analise, processamento, preservacdo, armazenamento e
distribuicdo de sangue humano, de componentes sanguineos, de 6rgaos, tecidos e células
de origem humana.

O IPST, IP tem na solidariedade de todos o seu valor maximo pois todaa sua atividade é
decorrente do gesto comum da dadiva de sangue, células, 6rgaos e tecidos.
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E este gesto de solidariedade que 0 GDTP também quer transmitir & populagéo alvo, a
todos os parceiros e entidades que se encontram direta ou indiretamente ligadas a
transplantacdo. Associada a este gesto de solidariedade e a esta causa, 0 GDTP pretende
continuar a promover os habitos saudaveis de vida cooperando com outros organismos
que tenham igualmente esta misséo.

O IPST, IP tem por missdo garantir e regular, a nivel nacional, a atividade da medicina
transfusional e da transplantacdo e garantir a dadiva, colheita, analise, processamento,
preservagdo, armazenamento e distribuicdo de sangue humano, de componentes
sanguineos, de 6rgdos, tecidos e células de origem humana.

Todas as oportunidades de doacao tém que ser consideradas para que os doentes que
necessitam ndo percam nenhuma possibilidade de ter melhor qualidade de vida ou mesmo
de sobreviver.

Os dados estatisticos reportados IPST, IP. relativos & Doacéo e Transplantacio de Orggos
em Portugal sdo apresentados no Anexo 1.

5. FUNDAMENTACAO CIENTIFICA

Como introduzido no ponto anterior, o exercicio fisico ajudana prevengdo e melhoria das
doencas e sintomas secundérios adjacentes ao transplante, tais como o excesso de peso, a
diabetes, as doencas 0sseas, a hipertensdo arterial, entre outras complicagdes associadas
a doenca e a componente terapéutica.

O desporto para transplantados fomenta a competicdo saudavel, objetivando a boa
condicdo fisica, psicoldgica, social e cultural, tdo importantes na conservacdo do
transplante como na qualidade de vida do transplantado.

A prética de exercicio regular neste grupo especifico da populagdo alvo é fundamental
para combater o sedentarismo associado ao tratamento em si, bem como a cessacao de
atividade laboral de um ndmero significativo de ativos, bem como para prevenir
problemas de salde secundarios.

A atividade fisica regular realizada em intensidades moderadas, ja provou ter efeitos
benéficos na melhoria da salde (composi¢do corporal, capacidade aerobia, forca e
resisténcia muscular e flexibilidade) (Pederson e Saltin 2006), muitas vezes traduzidas na
reducdo dos sintomas e incapacidade para atividades de vida diaria (Kujala, 2006).
Apos o transplante, os tempos de internamento hospitalar e especificamente também em
cuidados intensivos, 0 aumento do tempo de sedentarismo, a medicacdo
imunossupressora e episédios de rejeicdo podem afetar negativamente a tolerancia ao
exercicio e a qualidade de vida dos individuos transplantados.
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A medicacdo imunossupressoraespecificamente é causadora da perda de massa Gssea e
massa muscular que importa limitar através de programas de exercicio fisico.
Especificamente os individuos submetidos a transplante de érgdos solidos apresentam
grandes limitacGes da capacidade fisica funcional e um risco aumentado de doenca
cardiovascular e o exercicio fisico tem o potencial de, tanto a curto como longo prazo,
conduzir a beneficios nesta populacdo. No entanto, existem ainda lacunas no
conhecimento especialmente através da conduc¢éo de estudos randomizados e controlados
e resultados de follow-up de longo prazo (Mathur, 2014).

O exercicio e a atividade fisica sdo intervencdes importantes que possuem o potencial de
melhorar os outcomes de candidatos a transplante e de individuos transplantados. A data,
existe pesquisa ainda limitada que suporta os beneficios do treino, particularmente
beneficios de longo prazo e outros beneficios para além da capacidade funcional e da
qualidade de vida. Torna-se absolutamente necessario produzir evidéncia cientifica de
qualidade nesta area de conhecimento e intervencdo (Mathur, 2014).

No sentido de complementar o projeto, constam do Anexo 2 alguns artigos cientificos
cujo principal objetivo € o estudo da atividade fisica na nossa populacgéo alvo.

6. IMPACTO

O retornoaatividade e particularmente a atividade fisicadevem fazer parte da reabilitacdo
dotransplantado. A praticadesportivaapésarealizacdode um transplante é recomendada
mas com alguns cuidados. As indica¢cbes dependemdo tipo de transplante e do tipo de
desporto praticado. A pratica do exercicio fisico visaa prevenc¢ao e melhoriadas doencas
e sintomas secundarios apresentados anteriormente, tais como o0 excesso de peso, a
hipertenséo, entre outros.

Qualquer recetor de 6rgdos ou candidato podera praticar exercicio fisico atendendo
sempre ao quadro clinico do mesmo e a frequéncia e intensidade do exercicio fisico.

As atividades do GDTP visam sobretudo demonstrar que o exercicio ndo s6 ndo é
proibido a quem recupera de um transplante, mas que pode contribuir para um melhor
estado de saude e para uma maior longevidade do enxerto.

As atividades promovem igualmente o convivio entre elementos de uma populagdo muito
especifica, permitindo uma troca de experiéncia enriquecedora e saudavel, contribuicao
assim de forma positiva em termos de impacto social.

Acreditamos que o GDTP tem um forte potencial no apoio a comunidade transplantada e
candidata a transplante em diferentes areas, como seja 0 apoio psicossocial referido
anteriormente.




PLANO DE ATIVIDADES 2024

7. PLANO DE ATIVIDADES

O Plano de Atividades do GDTP para 0 ano de 2024 apresenta os objetivos do GDTP, as
respetivas atividades planeadas nas diferentes &reas de atuacao, bem como os prazos de
implementacao e os recursos estimados para as respetivas atividades, conforme anexo 3.

Por sua vez, as areas referidas estdo associadas aos objetivos anteriormente apresentados.

 COMPETIGAO

Selecionar, preparar e apoiar atletas portugueses em competicoes
Internacionais
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7.1. CONSIDERACOES AO ORCAMENTO

Ao longo do ano, poderao ser realizadas outras atividades, sugeridas pela Dire¢ao ou por
qualquer elemento da Associacdo. Qualquer atividade podera ser integrada no plano
sempre que se enquadre no ambito dos objetivos e da missdo da Associagéo.

As despesas diversas visam assegurar o funcionamento da Associacao.

De reportar ainda as seguintes ATIVIDADES DIRETIVAS:

M Assembleias Gerais - Planeamento de duas Assembleias Gerais, para margo de
2024 (para apresentacdo de aprovacdo do Relatdrio de Atividades e do Relatorio
de Contas 2023) e novembro de 2024 (para apresentacdo do Plano de Atividades
para 2025 e respetivo orgamento).

M Reunibes de Direcdo - Planeamento de reunifes mensais e consoante
necessidade, com aviso prévio minimo através de convocatoria.

M Reunides Extraordinarias - Planeamento de reunides extra para o tratamento de
ocorréncias e exce¢fes ndo programadas.

8. IDENTIFICACAO DA CAPACIDADE FINANCEIRA

A Unica fonte de receitas do GDTP sdo as quotas dos associados, cujo montante anual é
de 12€ por associado.

O GDTP tem igualmente parcerias com sociedades cientificas, outras associacdes de
doentes, instituicbes académicas, entre outros, mas que ndo consubstanciam apoio
financeiro para as suas atividades.

O apoio do Programa Nacional Desporto para Todos do Instituto Portugués do Desporto
e Juventude tem uma importancia vital para o desenvolvimento das atividades.
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9. CONCLUSOES

O Plano de Atividades de 2024 encontra-se estruturado, a semelhanga dos anos anteriores,
em diferentes &reas de atuacgdo relevantes para a prossecucdo da missao do GDTP.
As atividades sdo planeadas atendendo a constante vontade e necessidade de melhoria
continua e de cooperagao com outras entidades, parceirasou cuja missdo se enquadra no
ambito do GDTP.

Pretende-se continuar a apostar na sensibilizacdo de transplantados e candidatos a
transplantes, em prol do bem-estar fisico e psiquico da populagdo alvo e, sequentemente,
da sua qualidade de vida.
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Actividade de Transplantacao Pediatrica
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Doacao e Transplantacao de
Orgdos, Tecidos e Células 2022

Aumento da taxa global de doacdo

Recuperacao da atividade da doagao em PCC

- Aumento da taxa de doagdo em vida
Diminui¢3o da taxa de aproveitamento de orgaos

Aumento do N2 orgaos colhidos e transplantados

- Diminuigdo do transplante cardiaco e do transplante hepatico
Diminuigdo ligeira do nimero total de doentes

em lista ativa a aguardar transplante
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Doacao e Transplantacao de
Orgdos, Tecidos e Células 2022

- Aumento do N2 tecidos colhidos

- Modalidade de dador falecido

- Diminuigao ligeira do N2 tecidos aplicados

- Diminuigao da taxa de aproveitamento de corneas
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The Impact of Exercise Training on Liver Transplanted
Familial Amyloidotic Polyneuropathy (FAP) Patients
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who had undetgone training.

TABRLE 1. Besobinn ssecammont (M1} of petes s disribnied by groopa, n=533

Variails Siperuised secise group Heoane basad exe rdee group Cemtrad greup
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Age (pmard 43 3501 B3
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Hazigha fma } L7003 1S5 om Lo
BMH {lq.lm‘: n4ie 2341 prd
i Hv DL TET 2 B 3465 FI0E-432
Poamra nepkan il kin Do | ma| 43:12 Iilmas 4303
Impamient ame i ) 513 a4 159401
Predrusons {migSd) 1n&1e Bo1a L F R
Taac ol !n!','dl 4.5:08 B3-07 BOBS
Wumber of patient in sach PNIF soore

PRI | L] 1 13
PRIF I I 3 1
FHIF HlA ] 1 2
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HESULTS

BEeween Janmry 3006 and December 3008, a towl of
120 FAP matients underwent fver transplantation at Hos
pital Curry Cabmal, one of the three hospitals where this
proedoe was perinmmed in Partugal From these patienis,
48 were recruited o the sdy and aoigned to one of the
three grovps: spervised sxerdse group (n=2), home-hased
exercse groap {n=14}, end aontrol growp (n=X3). The thres
maoment of evalmtion were defined: a basdine acemmment
(M1}, 2 seond smsewment immedidtely afier a 24 wek
training perind (MI), and 2 thind assecoment 24 weeks afier
the final of the training period (M3, Fg. 1). This last as-
sexcment was done oz group of 10 patents who partici
paied in one of the training groups to check for the impact
of a detraining peind. Durng the tmining perind, nine
patients left the study and their remls were excndad from
statistical anahyxic

The haseline characerisic of all patients are shown
in Table 1. Mo significant differences were detected among
groups for any of the evaluated characteristics. Gobally, the
average age of the patients enmiled in this stdy was 5427
vears, with a body mass index (EMT) of 228039 lgl'm"". an
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inpatient time of 172049 days, and a posttransplantatiom
time of 381 9 months Acording to the polmewropathy
diahility {PND) soring spetemc {17), 3 matiens were
chssified a5 PND I, & mtients as PND 11, and 3 patimnts
as PHD OIA. There were no patients in soore TIR or TV,
Alen, mane of the patients exercised negulardy hednre the
tmamplantation

After the training perind, several significant differmnoes
[ P05 mfﬂ.l.ﬁm the three groups (Table 2

A past-hoc test done after an analpsis of oovarianoe
showed significntly higher values in weight, BMT, total lan
s, right opper 1imb Jlem mass, dominant kower imb lan
moass, total] body skdetal marscle mass, sheletal mmosdeindex,
and walling capacity for the supervised exercise group fol-
lowed by the home ased execise growp and the control
group. The differnces in the prowimal E£moml bone min-
er] density [ BMDY) were aka signifiant, with the control
Eroup presemting the highest remhts We must also nosice
that ane patient |fEmale) from the home-hased group
changsd her PND score from ITIA 1o 1T hetwesn M1 and
ME Nao changes were ohsarved hetwesn M2 and M in
PN scomes.

R e R e e TS T B S B T P T ren et
Superviesd exerciee  Homebased exerdse
gy group e

Warlshles M1 Mr M1 M M1 Mr P
Waeight ligh @Al &IE4 ELT33 6D &I018  &ISle aooah
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mEs BD T W4I4E BESEAES 9195145 9084317 WI4T4I KN
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sheleral sk indey (kg m} 9004 552 FAELE FLE A 1503 b BT L
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Theremults obtained 24 wesks afier the exation of the
exerose progam (ME n=10) showst no significant differ
enaes oompared with the results messuned immediztdy afer
the end of the exercise priogram (Table 3.

DISCUSSION

The link betwesn eercies and improved physial
condition has been well established in patients after the
different types of transplantation | 18- 0. Ome quoestion that
still remained to he anmwened was about the mpac of ex
ercise trining an FAP patients with liver tansplantation.
Can sxercise be an added valne to recondition patients in
the ddiate parind after the tansplantation?

This study & umique in that a tminmg misrvention
was tested in FAP matients who had undergmne a fiver
transplamtaton, and the subjects wene sill early in their re
covery [<1 year).

The findings from this study demonstrate the pagitive
effects of svercies training on the patient’s hody compaos
tion, muscle strength, and walking cpacity. It further
demonstates that supervised exerdse tmining and. home
based training are bath aceptable and #ashle within this
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population. This fegture is quite important as home-hased
programs give mone fexihility to patients, which oould en-
hance the degres of participation to the evercise program.

With nesped to weight, both gronps that did the ex-
ercise training reparied signifiant weight grins. Modified
LM {mEMT) shows the highest increase in the supervised
execisegronn Although thoss chages werenot siatistically
significant, they might have a dinial mpartnce hecmse
miEMI is 2 mone aocurate index for nurtonal status and
cormelated with survival for FAP patiens {210 In FAP
patients, weght gain isof major imporance as the disease is
characierized by gastroimestnal problens camsing malb-
sorption and malnutrition (22). Marenver, the chzarved
waght gain mainly resulted from gains in lean mass, which
are assodated with & s in daily Hving activities
and quality of e (23, 24)

The olsenvation of a higher inorament in moscle mass
than in strength could he explamead by the typical periphenl
nerve ledons of this patient population. We can spaoolate
that extending the sverdses training could T -
tritute o deoease this impaimment. Meverthdess, the ob
tained incresss n musde mass & byiself o smbstantial gain of

TABLE 3. HKomls a:l'h-ud‘ymmg::mn

and oxom s capacity foT & gooop

of pationis ovalmded atthe b smaEne (M1}, mdﬂ.‘rym-m- pariod oonsaton (M2}, and after &

Ziwnnl dotmamng poriod (M3}, n=14

Varldhle M1 M2 M3 F
Weght (lgh [T B E] AT 563 ETT &0 omst
AMI {kg'm”} 35 13 pre- LA | PoSERE s
i HdL ETLTTET AN S04 16T K&
Tiotad ke s (g 2418 46138 444733 NE
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Left opper limb S mmass {ig) 1002 T30l 103 NS
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the exerdse tmining as it omiribues 1o o beter skdenl
mescle indey, which is directhy relsted 40 2 darmemse in the
patimts figwre risk of disshility.

The differances ohserved in BMD were smuall, which
omld be due to the type and duration of the exerdse
tRining program. The exercise prescription did not have the
main purpose of challenging bone mass, so the ntensity,
loads, and duration were not enough to provide powerful
resnlts hetween groups in B { 29

Compared with other smdies with tansplanted
patients {26 27, the &-min walk st (6MWT) performance
af the FAP patients in the basdine asesment was lower.
Thix i likdy 0 he rdated 1o the mutritional problems as-
socizied with FAP disemse (22) Neverthdess, after the ex
ercise intervention, matients drmdy reached simdlar revults
compared with nthe studies with 12 months after Iver
tansplantation (14 28 29, Another variahle that is also
hdow oymiparabls valtes from other shrdies { 332§ in the
hasdine assensment was the walling capacity. This variahle
is a mersure of the energy and work required e walking,
which i a hasic agiity of daily hfe. Patents who partici-
pated in the exercise groups had 2 signifiant moement in
thar wallking apadty. Moreover, the major increment an
this variahle was reachsd among patienis who gained more
weight. Thus, depite the hody weight gain, these patients
still walked larger distanaes.

With respect to the detraining period, no significant
changes, an baod ¥ enamipai tion, muscle srength, and walking
capacity were reported This shows that the gains obtamned
during the ewerdse taining perind were still preserved
throughout a 24-week detraining peniod.

In conchision, this smdy demonstrates that a regular
exeTdse program of moderate ntengty prodocs hensftsin
the phyical mnditon of kver mansplanted FAP patient
with Jess than | 2 months after transplantation. Tt also shows
that if attending 0 & supervised exeTcise progam is not an
option, 2. struchred home: hased exenciss pmgam an be
recommandsd o thee mtent Morssver, the remils in
dicatr that the significant increments in hody composition
and execise apacity were maintained when patents stop
exerdsing for 24 weds. The findings from this sudy pro-
vide mupport for 2 ootinoed myvestigation on the ofecks of
longer periods ofevercice training on the physical condition
and glohal quakity of lile of liver transplanted FAP patient=

Subjects
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Exercise Training in Solid Organ Transplant
Recipients: A Systematic Review and Meta-Analysis
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piers | b The aim of our stody wes i determine fhe health
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BESULTS
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in fullve form, widh 15 randomizad comvtrollad riaks (ROTS)
foumnd 1o be igihlie and thus indindsd We oomtaced authers
of three inchided RCTs for further deniled informadan and
received information fom mwo miak
Ch istics of Included Studies

The haeline characterstia of the studiss are shawn
im Appendir § {zee SDC hotp ik hew oom TRATSFL A
total of 43 patien® from 15 RCTs {9 cardiac transplans
[n=2%0 patiens], 2 kidney mansplmt [n=16d patients], 3
lung transplamts [n=110 patients, and | Bver transplant
[n=189 patients]) ware incindad Ofthe 15 indoded soodies,
anly 14 imals providad eriraciabls imdh rmation. for the meta-
analyss Therewere na found sudies of pancreas, imstme
o cambined solid organ transplant recipisnss sudh & heany
lung or kidney/panaea
Risk of Bias in Inchded Trials

Appendix T {see SO, hopef iin ksl v comS TRIATST)
shows the risk of bizs asssssment of dl the induded mide
Three of 1% (2090} trials were judged a5 hagh risk of bia
Allomtion ooncealment was adaquats in & of B (40%) mis
and undear in 9 {804 Noneof fie pardd pants wew bindad
16 dhe interventions in any of the smdis Inwstigiors were
hlindsd m aniy 3 {200 trids Mt ods of randomizaion were
repnried iinonly 4 (2% sudies. Pohblicavion biss s ssesed
using funned plots, but ther ware insufficent smdies n eval-
e for such hilas,

Stud v Outcomes

(Einical owonmes ane summarrad in Tahle 1 Major
outomms induded emrae apady such as maximal oxy:
g oomumpdon { Y0, L ardicpulmonary panmeters
smch & esiing hean ne and spstodic and diastofic hlond
presares; and ssrum cholesteral and bome minerd densiy
[BMD)L Mo smdies were repontad on crdiovasoolarreaed
ewents and ardiovascuar or al-couse moralre Given ghe
timited number of studis dhar reported ather specific oot
comes such as quality of 1 {Qol) and body compositon,
the majority of findings fir fhese omomes were drawn
from owr spstematic review instad of fhe mesta.anadysic
Therewas slso statisticall yxignificant hewnogsnsy henseen
the indodsd studias Studiss were drnen predominandy
fFramm fiour differant sobid organ mansplant popolstions. kot
only were there diffrences henween angan groups, there was
ako subsantal wriahdity in fe tppes {aerobic, resisance,
or hath ) of exerdse maining, the presoibed exercise inen-
siry, duration of ghe swencise (-84 wedn) imervention, and
the fime of mErvendon after mngery (immadindy after
discharge 1o -4 years afier mrgeryl

Exrdse Capadty

A mutisially signifiam improvement in WL g
[ drials, 175 patients, siandosdized mean difference [ShD],
077 %5 oonfidence inerval [T, GL10-14%; PO
P-4} wias o baereed among ciediac b nat in kdney or
fiver tmreplant edpients who engaged in asrobic ewercse
tninng comparal with fandad care (Fig. 2. Overall, here
wis an incease in Wi g dmaong ol transplant wopients {10
trak, 485 patems SMD, +047; 9% CL 00-0.84 0.0
P Fig. 20

Cinmparad wizh no supervissd training, bon g recpen s
wh engaged in 3 monds of npervisad ewxie traming
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postopergvely erperiancsd an moresss of 159% and 16%
in dhe predicesd Wy “mdrhnuﬁnmpnuumu
[ Wi ), respectively. There was alen a signifiant incease in
e pediced quadrices stvength of (6% compared with
oonmok afer 4 followap gme of 2 0 12 mombs {17
Hoawewer, min significant difesenos in the overall marimam
orppen cpadry were aheened when daw from: Sie o trisks
in fung temsplant Tecpents wers poolad {2 trisls, 48 paten i
SMAD, +A0, 954 O~ 080 1o 05% B0y F=Tel

Findings from our mem-anaiymes aso sumeed no sig-
mificant increse in the overall peak mimue st bokon {2 triaks,
il patients; mean d:f'Er:na.- [MD], +751 Limim =% O,
FaL2T &Y Ponay f"‘ﬂ%:lﬂﬂth{lu’ﬂhlm
patimnm MO, +L4 W 9% O, 047-300; P05y r:E'Z“H::I
amstin g cardias Tanspant radpens.

Body Comp os itiom

Therewas a consicent mdoction in pereemage body fir
mnciated with ewwcss maining comparad with sandard
caein cardiae {1 mial, 37 ponens; MY - 340040 254 1,

dbel i~ 004 P=i04) and Bver (1 midl, 189 patieni; MDD,

LA, 9 I, =503 10 =277 P‘Clml:lhmq:iﬁ o
pieres. The owenll efiect sipe for the reduction acros both
Ofgan grougs was significan: (MO, = 4.6 M $5% 0L & 1o

AT, PoOo0l; Pl In addition, we fund a dignifiant
incTegzs in the lombar BMD (gfom’) among cordine mans-
;:Iuimupmtﬂhu:dawﬂiﬁmmﬂdd’me
training (1 mid, 16 patens} cmparad with standaw] care
After fhe imerventon perind, patient who exrcassd had
restored lnmbar BMD w within 1% of ther peoperaive
Jeve, wheres the aonmol group ontimoed o bose lumbar
By |~ de3n) (14 Hoeewr mo significant improvemen =
in T were phesreed in tver and limg transplant redpians
wha recefved svsrcise maining avmparad with fandard care
[Tabi= 1} EBMD was not an inciuded sdoome in any of fie
triaks perinrmed in e kidney mansplant populetions.

A single smdy reporied a signifiant increse in the
e=um inal proten (MO, +09e gdls 95% O, O7E-020;
B-oodly and totd sfbumin (ML, +090 gl 9986 (1,
DL 1 0d P} heneeen e sparcics and the sandard:
are armas in kbdney transplant recipiens. Comparad with
sandard care, there were no fataica differencs in fising
serum glocoms, serum - dlesterol, high- or kme-density B
poprotan, trighyoerides bewels, body mass index {BMILY, bean
bndy mass, o1 waist-anhip ratio herween the evercise and
the standard-car groups in kidney, heart, and lver trans-
pant redments {421}, A recent smdy conduced in ghe
fang transplant papulation showsad o trend of kmeer inci
dence of dighetes [8% vo 2% P=011) and fasting mean
serom glocoss {90 ve 107 mgfdls B=ii3) in the exerase
group compared with the control arm. However, the effecs
were not snasscally significant {17 In addison, no sig-
nificant differences in BMl, serum cholesierol, and trigly-
cerides were observed henween the emrdse and de contral
arms [ year after lung tramsplantation {17 Thee smdies
were fimitad by the small nomber of particdpants and were
Hiely underpowered 1o deert any significant differences
benwasn Sie 0 arms.

Pammaeters

We found no consisent improvemens in the msting

herart rate {4 triake, 120 patien s WD, 1,12 heais per minmie:
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Fienic dupaily

W s it S Hun & 07 (R0 L45| it o AT A o (11 b
Dudeey | 037 |, 57| [T —
Lurg 2 G | — A, 0 | a4 A
Lt 1 B | —B0& 0T 27 ==
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e W Hus 3 MW -I0D, 3488 @IS L] MM |- IIL 3ARE] @25 =

Mumal streng, Nim Haa | LAD | —1750, 1030 0sd - AT |4 W2 w2 B
Kadney 1 DS | -084,2704] 07 =
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Canlipd e § e Sciets
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BMTL glem® Hus | B |0, 0S| [T — U0 |~k i) [EE] =
Turg | Bl | — UM, 0| [ %] -
Livet 1 —0) |00 Guld| 33 =

Tirtal grivicin Kadeey | o (078§ 17,1, — 0 AT L LY —

Totad albumin ey | oo |REd 1] 1, — 0 |, 1] 11—

Hermegobin Ale, % Haa | RUOD |~ 0L [T,/ JE— Ul | —IT, WA L) -

Cluncrie, M He# 3 -4 [—15L kM| (51 ] —LM | -5, 5] L] ]
Kadaey |~ | iR B4 [tT] =3

Tt chuficsaeral Hua 3 -l |—-038 00| L ] L | -2, w| a7 [
Talney 2 G | —024, 06| n§7 ]

High--Setnily Lyuegmoton Hea 2 B |~ 003 | 82 ] N |-G, 1) ol ]
Koy 3 Bld |~y 55| (1] ]

Liw-denu p Lnproacin Hue 2 0 | —026 037 @73 ] i | 02, N as7 o
Kadeey | —00N | —lJ0 G| 244 —_

Trigpoe e Han 3 =002 | -082 0| 8] 1] =0T | =, 0| (] o
Kdewy | B | —03E 5| L35 =

BMT, lghm® Hue 1 -0 |-275127| 47 ] 55 | - 120, Le| a4 o
Kadeey 1 BT | —20 3.2 (1] —_
Livet | 10|~ 06, 5.46] [ 1T J—

Tizin By vl Kdewy B -1 | -EAL 23] (EL] = —0.3 | —3£E, LA (&7 ]
Limx 1 070 | —344, 438 Ty =

Bonkly weiaft, by Hae | —EWN|-180, -3.0] & — -6 |-IliS2Eil| maw a
Livet | 0L | =644, EAd | ] =5

Fal srmios, g Kdaey | -8 |—£06 14| 41 — =L -4 L] 043 ]
Thet | —iosd |46 342 w77 —

Wil - ke B milln Hus | B | — R, 04| (7 — OB |~k i) L —

oy 0, =129 o A8 E=03%6), spsnlic hisod presmre patiens; MD, =182 mm Hg 9% CL =797 o 7.0k

(4 trials, 0% patiends; MO, ~4.060 mom Hg; 959% C1,
to D871 P=0.%8), and diavtolic Mond pressore (4 malks, 102
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the ordisc mangphm paens, oo TRMng N bdney
tonepiant patient showed no dgnificant edooion n e g
tolic binad prewure {1 miad, 96 patien®; MD, = 120 mm Hg
958 L ~9% to &% P07 and diasolic blood presmrne
{1 trial, 9 it MDY, = 120 mm g 9946 O, = 508 0 4%
Poilal) compared with stdard care A snglecenter ol
ondoctad i hng sanphn redpisns reportad sgnificantiy
kner mbnes for fe proge Hohr amboloory diasolic
(=900 mm Hg [~ 12§44 =286 and spandic { = #.00 mm
Hyg [=4.8 o =733 =00} hond peanme in the suencus
comgurrad widh the conirell group | [ Thee wee ina ficent
s i ewiuge ewrcse-indncsd changes in the cardiopol
MY paTamseTs amang fver tnsphon wopies {Tahde 1)

of Life

S (400 ) of 1% sodie {3 caardiae, 2 hmg, and 1 Hverh
assesead the Qal oinoomes in solid crgan in e
pienm One trial showed signifiant improvement by Qa1
points an the physial doman of e Workd Headh Omga
niszion Questonnaire an Quality of Life amang cardiac
transplant vecipiams who Tecaved svercise tTaining am-
pared with sandard are {22). Using fhe Hospital Anwiesy
and Depression Scales, fhens w mgnificant redoction in
patientreporied z.m:m;' and ﬂq:u'mm Lking $he Shart
Forme 3 {3F:38) quesinnnare, improvemenis in gensral
healh, bodily pain, and memal heal$h were evident amang
thise whao undenent ewercse Taining comparsd with fose
whn didnot engage in the snarcise e wention {23

Among those with lung transplans, no sgnifiant
improvament in any of the QoL domains of the diree Qal
tocde: SF- 36, #he German Qoality of Life Profis for Chronic
Drigegees, and $t George’s Hespirgiory (uestionnaire wers
ohssrved] hetwen srerciss training and standard care {243

Mare recemly, the stody by Langer e al | ) companing
supervised exeTcue Taining and no training in hmg tmans-
punt redpisns aleo showed no ignifican mpowmens in
fhe levels of anwety and depression as reporied on e Hes-
pital Anmisty and Deprecion Sogl=gat 3 manths and § peaar
afier de tretment period. {n the commarg, significm
changes in the sdf.percevad half fans were observad in
mwn of e physical component sukscales { physcal functon:
ing and role fimcioning physical) of the 5P af | pear
among thoes who recevad e swrcse maining omparad 1o
e whi recsvad no training {170

Adverse swnis, ooem, oomplionce, graft funciion,
ardiovascular and all-ciuse mortafity were not Tepored
Onher ouicomes induding hiood fipid profie and peacnt
hemaogichin Alc are summarized in Table 1.

Inwstigation for Sonrces of Heterogqon aity

Figures 3 shows '!1&‘-'1'!!1 i un.nmgmdm:trﬂu]imr
mnplms who receivad sverce training cvmpared with no
exer Gt train'ing stratifisd by the dunation of exrde inte-
vention, the fime of commendng ewndse ainng afier
mansplantatinn, the risk of bias of the induded studies, and
whether the patiens recsved mupervisad or msapervied
maining after mansplanadon.

Duration of Exerdse Inisrveniion

We dound that the dution of imsvenmon was an
e modifier for functional @pacy m @rdiac transplant
recipiens (P for hewerogensty=0u01). Spedfially, candiac
transplant redpisns who engaged in 2 longer perind of o
o training | 12-24 weske) srperiencad 2 signifiam im
;:lM:\ull'\:-:rrm:'r:l:1:|1'||-'1.'§I2 o MWD, +408 mliminfig 9% (1,
3 ar-Aoe; Penioal; Ty and W (MDD, 6 E W ot
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CL TIAT-30 5L B-an0l, F=ir), wherss those wha =x-
ercied for a b duraton (<58 wesa) had no sgmficant
improvement in their W2 g, (WD, 115 mLiminks 95%
CL = L47 o 378 Po03g Poiik)and W, (MD, ~7.70
W, 9%% (I, ~ 709 to 5.53; P=02% F=it)

Supervised \'ﬂlu Unsupavisal Training

oerdse maining was undermaken i three
studiss {96 patienty). Therns was significont improwemsnt in
the Wy guq ameng these who reeivad syperved asnohic
£Wrise train ing in cardiac transplant patienss anmparad with
standard cie (MDD, +46 mlmindkg 25% O, Z12-To%;
Poooo; Foith) but mot in those who engaged in home-
based imsupervizad regular enscise | MIL +217 mlL/minikg
5L =173 i 0k Ao P

Time after Transplamtation

Thers vas svhsamtial variation in the ngth of me
henesen the mmgey and the commencemant of fiz orarcie
program. 'We found that everdse training #a commenoed
within 1 year afier crdiac mmnsplinaton was ssocined
with significant improvements in geoverall V0, max (M0,
+191 mliminfkg 2% O, 185497 P-O00L; r"—ﬂ“ﬂ
compare] with standard care, whees fhose who oome
menoed the spscise program 12 months affer srgery
shawed no significant improsement in functoral copaciy.

Hisk of Bias

We found St soodis of bow and undear ridk of hias
shiesd signaficant improvements in the owerall ¥ max
amndaed with ewrise Taining with sandard
cane ke Tisk of bis {1 tria; n=27; M +4.90 m1/min/kg
[ As-9 x5 PO 0% ) and undear ridk ofbias {4 trigds n=111;
WD, +3.72 mLiman g [0.93-552]; F=%9; F-oma). Hoe
v, Shis wias ot ohesvad in the single sdy widh high risk of
methadologic bis

Fequency, ewxie mnsty, and fe Types of sverce
tmining did not affes ounonmes in any of the moudad sadiss

DISCTSSTON

O srody finding: suggesr that regolar svercie
training i effciw in i mproving e e s crpac iy anmpared
with sandard care m cardia u'uu]:i.m'r:mcq:mu. Si;l:ﬂﬁ
cally, reg@mens that are of at lmst 2 weds i duration,, in-
clude mipervision, and onmmence within 1 year after the
transplant surgery appear to he the most diedive. Cme ne
cemly andocted, rndomized, aontolsd, md sggess
similar improwement in ewerdes capadty (inaessss in
prediced W g and Wi, may he adhieved through ex-
erce muining smong hmg rmsplant recipients | FL De
spite fworahle danges in e tonl body composition such
as Tedudion in the overall body fat oontent among cardiac
and fiver transplant recpiens, we idenofed no smdies that
were adequardy powerad to evabuate e bngertem patient
important onicomss such & @ndiowsmiar misk fumors,
cardiovazcular, and all-auee morElily awodared with
mrciured swecise maining in o sofid organ transplant
recpiein
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Comparison With Other Stodies
in exscss capadiy s onmmon after sokid
organ transplanaton, pardclady after @ndisc mansplm
mtion. This reduction in exercse toleance i in . due
w the effacs of immam o ppression,, deonnditioning dueto
prodonged hospital sy, graft dydfundion, and cardiac de
mervation (25 In cordiss transplant patients, sneTcke @
mady waffacisd by denenation, which in turn reduces the
averall resp o ewrde d with fhose in the
gmeal populaton. Intreducton of a supervissd exsrdse
maining program affer cardiac mansplantation, specialy
srly afer mansplantagon, has been onnsistendy showm 1o
imprawe the ¥ g up 0 12 montis after 7ansplantation
{26, 27 Our ponisd anahges of these aodis in e candiac
frarupimt populsion dsmonsmaied, on sverage, 4 100% in-
aeass in mzn.: amein g, those who receved stroctured e
ercise raining and réubiditaton after fie surgery compared
with Tecipients who did not However, similar hensfis sere
ot csereed in other sofid organ transplant recipienia. The
Lk of ohserwed henefits may be stiribited o fhe differences
in the mpes, duration,, and the intens i of eerise pracipe
tone, hecaes none of these miak perfarmed in ather solid
organ  famsplant radpens  indoded superdsa] senobic
training programs witi durmions grevier than & wedes.
W, o B highly corrdated winth de W0, o and b ks
an important predicior for exencise sndorance {28 All hur
ome wudy perfrmed in the ardiac transplant popoloion
reported @ significant imcteass in W, (W) or physical
warkinad amaong those who nndemeent srocmrad evendse
training Comrary to findings from ather studies, Wo etal
did mot shaw any signifiam differsnces in foncoonal ar
exer Cier capacity among Sioee who received structured ex-
Ercise training compared with sandard @re [n this study,
inadequate randomizaton and the bd of dlo@ton an-
cediment hawe Jod to the imbalance of risk fuoons hewean
the imevention and the comral arms Recipients in ghe
comtrol gronp (mean age, 5167118 pears) wee signifian gy
younger ghan thoes who engaged in the sxrdse program
(a6 Pooos), s potentally cnrdoundi ng the overall
e of the interventian {220
Heduction in exerdss capacity i 4 pamicular amaern
four heart and long mansplant red pients who exhibit eTerdse
amdty in the range of 40¢% 1o &% of noTmal posopeara.
dvdy (17, 29, 30, which may impaa an overall well hang
and heatth- elaed Qaol. Themdfure, staegis 6 mgmove
m:ineupn.djmnmiidﬂ\eda ressarch and dinical pri
orities in thoraa argan redpiente Emerging din suggs
that ewercise raming afier imiproves svend s
GO, 35 aResed by damin walkdisnnce, quadriceps fonce,
wntl walking ime, and seffasesed kewl of physica fine.
Hon, messued mo 1o IFI' ﬂfﬂmhhﬂnn {.I'.i"!l.
.ﬂ.]nrl: fom emrdss capaary, improsment m bady
anmposition sudh as reducdon in the proporsan of il
body @1 was abo observad in @rdiac and fwer transplam
recipiens who engaged in ewerdss tuining and cardiac e
hahili nton companed with thass who did not. Simdar find-
ings have heen reporied i smdies in the no mransplanaton
seting, whenshy @ comibined supervissd and nnsipervised
pmpmd']!gsnhnﬂmmugpn;m i effrive
in facititating wesght reducion . edod ng todad body £ and ghe
incidence of type * diahetes meSimisin the general popolsion
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Horagon of pariphersl insulin sesidwiry, insdinmeadizead
tansport of glnowse 1o msdes, incesed traneporrof fiplds o
the Iner dimeer heart rates, and improved aoion omic
fumnctioning assnciaed with inoessed aenohic fitness {30
Strongths and Limdtations

Crur reviess has a number of strengrhs and Emitagons
Strenghe indude a sptematic sanch of medical daahases,
data extraction and analysis, and rial quality assessmens by
twn Imdependent revisrers hoesd on g prespecfisd prosocol
Onr review i fimitad by $he small romber of smdies that
lack bonger-term: foBow.-up tn asees the Sficacy and o
tiveness of patient relevant mther than sumogate outcomss
such as cardiovascular and aficanse marality ssociaed
with physial and exercss waining in solid organ traneplant
recpins In o pracial serss. it i impossibis o hiind
patiens md dinciamslimrestigainm @ the inemrention of
EETGEE training given s asmplerity and physical mamre
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ANEXO 3
PLANEAMENTO DE ATIVIDADES
E ORCAMENTO




AREA EDUCACAO

PLANO DE ATIVIDADES 2024

RECURSOS
DESCRICAO DE ATIVIDADES META Humanos / Logisticos / Financeiros Valor Observagdes
(€)

Producdo de material informativocom | Producéo e | Humanos: Diregdo, Designer, Voluntarios

foco namisséo e osobjetivosdo GDTP | divulgacéo de | Logisticos e Financeiros: Elaboragéo de Atividade continua

para distribuigéo materialinformativo | material, impressao, aquisicdo, servicos, | 1000€ | Mantém-se a habitual producdo e envio de materil
em diferentes | entrega e distribuicdo de material ~ de informativo para divulgacéo.
formatos publicidade.

o I R I e N Atiidade continua. -
website e canais de | € apoio técnico de empresa/particular. 1000€ | Oscustos previstos decqrreraogpenas de apoio técnico
comunicaciodigital com o website e respetivo alojamento.

Semana Europeia do Desporto Participagdo ~ em | Humanos: Direcéo, Voluntérios
evento BeActive | Logisticos e Financeiros: Despesas de, ..
com o tema da | deslocacdo e participagao no evento, material | 290€ | Atividade pontual/ Setembro
Transplantagdo de promocao e divulgacéo.

Eventos associativos: Participacgdo ~ em | Humanos: Direcéo, Voluntérios

- Dia do Transplante eventos Logisticos e Financeiros: Despesas de

deslocacdo e demais despesas de material 250€ Previsto Dia do Transplante — 20 de julho

- Outros eventos

informativo e outras associadas ao evento
(GDTP ou parceiros).

Subtotal: 2500€




AREA FORMACAO / INVESTIGACAO

PLANO DE ATIVIDADES 2024

RECURSOS
DESCRICAO DE ATIVIDADES META Humanos / Logisticos / Financeiros Valor Observacoes
(€)
Organizagéo de Webinarios Realizagdo de agdes | Humanos: Direcéo, Voluntérios, Profissionais Atividade periédica
deformagéo online | Loaisticos e Financeiros: Despesas de | p50€ | Os custos dos wehinarios serdo relativos a plataforma
secretariado, material de divulgagdo, despesas is d iad q
associadas a oradores e organizacio. e eventuals despesas associadas a oradores.
Producdo de videos educacionais Producéo e | Humanos: Direcéo, Designer, Profissionais Mantém-se a intencdo de produgdo de contelidos
divulgacao de | Salde e Desporto, Voluntarios digitais.
conteddos  digitaks | Loaisticos e Financeiros: Servicos na drea | 500€ | oo paihos implicam contratacio de servicos
educacionais tecnoldgica e audiovisual, material necessario e ializad
despesas associadas. especlalizados.
Boas praticas de exercicio fisico na | Producdo de manual | Humanos: Direcfio, Designer, Profissionais
transplantacgéo de boas praticas Saude e Desporto, Voluntarios, servigos de
producao de conteidos e audiovisual 1000€ | Producéo de conteldos digitais.
Logisticos e Financeiros: Servicos na éarea
tecnoldgica e audiovisual, material necessario e
despesas associadas.
Eventos no &mbito da formagéo Eventuais eventos | Humanos: Direcdo, Voluntarios, Profissionais
para 0S quais o Logisticos e Financeiros: Despesas de 250€
GDTP é convidado | deslocacéo e demais despesas de material

informativo e outras associadas.

Subtotal: 2000€




AREA LAZER

PLANO DE ATIVIDADES 2024

META RECURSOS
DESCRICAO DE ATIVIDADES Humanos / Logisticos / Financeiros Valor Observacdes
(€)
Corridas e Caminhadas Solidarias de | Realizagdode evento | Humanos: Diregdo, Voluntarios, Equipa
Agradecimento ao Dador em Lisboa / Porto organizagdo eventos )
Logisticos e Financeiro: Despesas degestdo e | 50500¢ | Atividade planeada para o 2° semestre 2023
organizagdo do evento, empresa organizagao
eventos, prémios, equipamentos, Kit, material
de promocdo e divulgacao.
Evento Nacional pela Transplantacdo | Realizacdode evento | Humanos: Diregdo, Voluntarios, Equipa
em Lisboa organizagio eventos
Logisticos e Financeiro: Despesas de gestdo e 10000€

organizacdo do evento, empresa organizagéo
eventos, prémios, equipamentos, Kit, material
de promocéo e divulgacdo.

Subtotal: 30000€




PLANO DE ATIVIDADES 2024

AREA COMPETICAO
META RECURSOS
DESCRICAO DE ATIVIDADES Humanos / Logisticos / Financeiros | Observ Observagoes
acoes
ParticipacdonosJogos Internacionais: | Quotizacédo de | Humanos: Dirego, Voluntarios
- QuotizacgOes das Federagdes membro Logisticos e Financeiros: Pagamento de | 300€
quotizagbes como membro da organizacdo
ParticipacdonosJogos Internacionais: | Participacdo de | Humanos: Dire¢do, Voluntarios
- Jogos Europeus - Lisboa equipa portuguesa | Logisticose Financeiros: Pagamento de | 5q00ge | Alividade anual/julho 2024
participacdo e transporte de atletas,
eguipamentos desportivos, outras despesas.
Dispensa dos atletas ao abrigo do | Participacdo de | Humanos: Dire¢do, Voluntarios Nota: Medida de apoio a preparagdo e participacdo
Decreto-Lei n.°45/2013 de 5 de abril | equipa portuguesa | Logisticose Financeiros: Pagamento de internacional das selegfes ou outras representacdes
dispensa participacio 5000 desportivas nacionais, relativamente a dispensa
temporaria de funcdes (Artigos 11.° e 12.° do
mencionado DL)
Organizagdo dos Jogos Europeus para | Preparagdo / | Humanos: Direcdo, Voluntarios, Equipa
Transplantados e Dialisados 2024 Organizagéo do | organizagdo eventos
Logisticos e Financeiro: Despesas de gestdo e | 400000€

evento

organizacdo do evento, empresa organizagéo
eventos, deslocaces necessarias.

Subtotal: 425300€




DESPESAS DIVERSAS

PLANO DE ATIVIDADES 2024

DESCRICAO DE ATIVIDADES

META

RECURSOS

Humanos / Logisticos / Financeiros

Observag
des

Observacdes

Despesas administrativas

Humanos: Direcdo, Voluntarios
Logisticos e Financeiros: Despesas
associadas a manutengdo das atividades
correntes, despesas bancérias, material
administrativo, etc.

2000€

Atividade continua (base ano anterior)

Despesas associativas

Humanos: Dire¢do, Voluntarios
Logisticos e Financeiros: Despesas de
pagamento de rendas de sede e encargos
associados, recursoshumanos, formacao para
capacitacdo e recursos, equipamentos
necessarios, etc.

5000€

Atividade continua (base ano anterior)
(Renda, Energia, Agua, Contabilidade)

Despesas de representacao

Humanos: Dire¢do, Voluntarios
Logisticos e Financeiros: Despesas de
participacdo em eventos como representacio,
convidado e presenca em  reunides
institucionais.

2000€

Atividade continua

ORCAMENTO FINAL

Subtotal: 9000€

SUBTOTAIS Valor (€)
EDUCACAO 2500€
FORMACAO / INVESTIGACAO 2000€
LAZER 30000€
COMPETICAO 425300€
DIVERSOS 9000€
TOTAL 468800€
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