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ABSTRACT

Brazil is facing rapid population growth, resulting in no increase in the incidence of
Alzheimer's disease (AD), a neurodegenerative condition that compromises memory,
motor coordination and functionality. DA is classified in three stages: mild, moderate and
advanced, with progressive aggravation of two symptoms.Initially, it is manifested by
subtle memory deficits and discrete motor alterations. In the moderate phase, these
dysfunctions become more evident, affecting daily activities. If this is not advanced,
cognitive and motor impairments become severe, requiring continued assistance due to
loss of autonomy. Embora incuravel, physiotherapy plays an essential role in the
maintenance of mobility, strength and balance, contributing to slowing down the progress
of the disease and preventing complications, promoting greater independence.
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RESUMO

O Brasil enfrenta um rapido envelhecimento populacional, resultando no aumento da
incidéncia da Doenga de Alzheimer (DA), uma condigdo neurodegenerativa que
compromete memoria, coordenacao motora e funcionalidade. A DA é classificada em
trés estagios: leve, moderado e avangado, com agravamento progressivo dos sintomas.
Inicialmente, manifesta-se por déficits sutis de memoaria e discretas alteragdes motoras.
Na fase moderada, essas disfuncdes tornam-se mais evidentes, afetando as atividades
diarias. No estagio avangado, os comprometimentos cognitivos e motor tornam-se
severos, exigindo assisténcia continua devido a perda de autonomia. Embora incuravel,
a fisioterapia exerce um papel essencial na manutencao da mobilidade, forga e equilibrio,
contribuindo para retardar a progressdo da doenga e prevenir complicagdes,
promovendo maior independéncia.
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RESUMEN

Brasil se enfrenta a un rapido desarrollo poblacional, lo que no da como resultado un
aumento de la incidencia de la enfermedad de Alzheimer (DA), una condicion
neurodegenerativa que compromete la memoria, la coordinacion motora y la
funcionalidad. A DA esta clasificado en tres estados: leve, moderado y avanzado, con
agravamiento progresivo de dos sintomas. Inicialmente, se manifiesta por déficits sutis
de memoria y discretas alteraciones motoras. Na fase moderada, essas disfungdes
tornam-se mais evidentes, afetando as atividades diarias. No estda avanzado, os
compromisos cognitivos y motores tornam-se severos, exigindo asistencia continua
devido a pérdida de autonomia. Embora incuravel, a fisioterapia exerce um papel
esencial na manutengdo da mobilidade, forga e equilibrio, contribuyendo para retrasar el
progreso de la docencia y prevenir complicaciones, promovendo mayor independencia.

Palabras clave: Dofia de Alzheimer. Fisioterapia. Rehabilitacion. Cinesioterapia.
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1 INTRODUCTION

The Brazilian population is aging rapidly, according to the Brazilian Institute of
Geography and Statistics (IBGE), the number of people aged 65 and over has increased
by 57.4% in just twelve years. In addition, the group of elderly people aged 60 and over
reached 32.1 million persons, representing 15.8% of the entire population of Brazil. These
figures reflect the demographic transition in Brazil, where the proportion of older people
is growing at a rapid pace due to factors such as increased life expectancy and reduced
birth rates (Marri, et al, 2023).

Aging is not just a matter of time, but involves transformations that affect the body
in several dimensions. It is a continuous and progressive process characterized by
changes in different aspects of the body and mind, including changes in physical form,
organ functioning, biochemical processes, and psychological aspects, these changes
lead to a decrease in the individual's ability to adapt to the environment, a phenomenon
known as senescence. One of the biological changes associated with aging is the
degeneration of the central nervous system, which can lead to the development of
dementias, the most prevalent of these conditions is Alzheimer's Disease (AD) (Dias CQ,
Barros JAS, Graciani Z, Amato CAH, Rodrigues E, Vianna DL et al.2020).

Alzheimer's disease was first described in 1906 by the German neurologist Dr.
Alois Alzheimer, who identified pathological changes in the brain tissue of a patient with
a rare and progressive clinical picture. These changes were later recognized as
characteristic markers of the disease. Risk factors for the development of

AD include advanced age (= 65 years), female gender, cardiovascular conditions
(hypertension, stroke, and dyslipidemia), diabetes, malnutrition, low educational
attainment, exposure to adverse environments, and genetic predisposition (Giordano et
al., 2007).

As Alzheimer's disease progresses through its stages — mild, moderate and
advanced — patients face not only cognitive losses, but also an increasingly evident
motor and physical decline. At first, difficulties with memory, attention, and reasoning may
seem subtle, but they may already be accompanied by small changes in balance and
coordination. With the evolution to the moderate phase, the degeneration of the cortical
and subcortical areas begins to affect the control of movements more, making day-to-day
tasks more challenging. In the advanced stage, the loss of executive functions and
planning capacity intensifies, leading to an almost total dependence on care, in addition
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to severe difficulties in mobility and in performing basic activities (Oliveira et al.2025).

The main motor problems include changes in gait, such as reducing speed,
shortening strides, and decreasing spacing between them. In addition, there may be a
loss of strength in the upper and lower limbs, as well as difficulties in postural control.
These changes can appear in the early stages of dementia or even before the most
evident symptoms of Alzheimer's disease. Older adults with mild cognitive impairment
tend to have poorer balance and coordination, in addition to a reduction in physical activity
levels, which increases the risk of falls, fractures, and other injuries (Melissa; Cynthia;
Narahana; Paulo; Alexander; Jerson; Andrea et. Al, 2012).

Although Alzheimer's Disease has no cure, physiotherapy plays an essential role
in the management of the condition, contributing to the improvement of the quality of life
of patients at different stages of the disease. Physical therapy interventions seek to slow
down the progression of the disease, preserve motor functions, prevent deformities and
shortenings, and stimulate mobility and the patient's interaction with the environment
(Marteli et al., 2023).

2 METHODOLOGY

This study is an integrative literature review on physical therapy rehabilitation in
different stages of Alzheimer's Disease, focusing on therapeutic interventions and
physical exercises. To carry out this review, a search was carried out in the PubMed,
LILACS and PEDro databases, using the descriptors "Physiotherapeutic Rehabilitation",
"Alzheimer's Disease", "Therapeutic exercises", "Cognitive and motor functions" and
"Therapeutic strategies". The selected articles went through two stages of analysis: the
initial screening, in which the titles and abstracts were evaluated to ensure compliance
with the inclusion criteria, and the complete reading, to confirm the relevance and
methodological quality of the studies.

The inclusion criteria were: articles published between 2010 and 2024, studies in
Portuguese that address physical therapy interventions in patients with Alzheimer's
Disease, with a focus on motor and cognitive rehabilitation. Randomized controlled trials,
systematic reviews, cross-sectional studies, and therapeutic protocols were included.
Articles in other languages, studies that do not deal with rehabilitation or Alzheimer's, as
well as articles without a description of therapeutic interventions or that were narrative

reviews, opinion articles, or incomplete abstracts were excluded.
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Data analysis focused on identifying the type of intervention (therapeutic exercises,
dual tasks, specific protocols), the stage of Alzheimer's disease addressed, and the
effects of the interventions on cognitive and motor functions. The methodological quality
of the studies was assessed using the criteria of the PEDro tool for randomised controlled
trials and the STROBE tool for observational studies, ensuring the validity and

consistency of the results found.

3 RESULTS AND DISCUSSIONS
3.1 DISCUSSION

The stages of Alzheimer's Disease (AD) manifest themselves progressively,
causing significant impacts on the quality of life of affected individuals and on the
challenges faced by caregivers and health professionals. As evidenced in the literature,
AD is classically subdivided into three phases: mild, moderate and severe, characterized
by different degrees of cognitive and functional impairment, this classification is essential
to direct personalized and effective therapeutic approaches. (Alves et al., 2020)

Life expectancy after the diagnosis of Alzheimer's Disease varies between 8 and
10 years, and can reach 20 years in some cases. However, the progression of the disease
is not the same for everyone. On average, patients can take 2 to 5 years to advance from
one stage to another. Factors such as age, general health, and access to treatment
influence this time. Studies show that patients diagnosed younger tend to live longer than
those diagnosed at older ages (BVS MS et al, 2024).

The early stage of Alzheimer's disease is characterized by pre-dementia and
usually begins 10 or 15 years before people show symptoms, so this factor can be
confused with aging. The patient may be independent, however, he may forget words or
places immediately and every diagnosis is given according to a detailed medical
consultation, capable of detecting the difficulties that these people present. Regarding the
form of treatment, during this stage the use of prescribed medications is made to treat
and minimize symptoms. (Ballard et al. 2022)

The role of the physiotherapist is related to delaying the progression of the disease,
since it affects the central nervous system (CNS). Generally, the physiotherapist uses the
practice of physical exercises aimed at the cognitive and physical, as well as: avoiding
falls, delaying neurological impairment and improving functionality. (ELO SENIOR et al.
2022).
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In this way, cognitive deficits progress silently and can be suspected in the aging
phase. Among all the symptoms present in the disease, we can mention: constant
memory loss, difficulty performing daily activities, personality change, difficulty developing
projects, and anxiety. (Ballard et al. 2022).

In the second stage of Alzheimer's disease, cognitive and functional deficits
become more evident, directly affecting the patient's ability to perform daily tasks. Memory
loss intensifies, making it difficult to recall recent events or recognize people close to you.
In addition, there is a growing impairment of language, with difficulties in finding words or
following conversations. (Research, Society and Development, v. 11, n. 8§,
19811830788, et al. 2022).

Another striking aspect of this phase is the impact on mobility and motor control.
Studies indicate that patients with Alzheimer's at this stage have difficulties in coordinating
and executing simple movements, as well as changes in gait pattern and balance. These
factors increase the risk of falls and contribute to a greater dependence on day-to-day
activities. The advancement of these symptoms signals the transition to the next stage,
where autonomy becomes even more limited. (Research, Society and Development, v.
11, n. 8, e19811830788, et al. 2022).

The advanced stage of Alzheimer's disease, also known as the terminal stage, is
marked by the significant progression of cognitive and functional deficits, leading to
complete dependence on the patient. At this stage, the need for continuous care becomes
essential due to severe neurological impairments. The individual has marked resistance
to performing basic activities, such as eating and personal hygiene. In addition, motor
deterioration progresses, resulting in immobility and severe impairment of verbal
communication, which can progress to mutism. (Portalentropia, et al, 2023).

In addition, cardiorespiratory problems become more evident, with arrhythmias,
postural hypotension, and heart failure being common due to autonomic dysfunction and
loss of the body's ability to regulate vital functions. Muscle weakness, including
respiratory muscles, contributes to reduced ventilatory capacity, increasing the risk of
hypoventilation and hypoxia. (SOS Vida, et al, 2024).

Intercurrent infections, especially pneumonia, are frequent due to prolonged
immobility and difficulty swallowing correctly, favoring the aspiration of food or liquids into
the lungs. Bronchial aspiration, together with the effective reduction of cough and the

accumulation of secretions, contributes to respiratory failure, being one of the main
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causes of death in these patients. (Pelegrino, et al, 2023).
Given the severity of this condition, palliative care is essential to ensure patient
comfort, minimizing suffering and offering respiratory and nutritional support and

adequate pain control. (Jenny Abbey, et al, 2006).

3.2 PHYSIOTHERAPY INTERVENTIONS

Physical therapy plays a crucial role in the rehabilitation of patients with
Alzheimer's Disease, promoting improved quality of life and maintaining motor functions.
Its main objective is to preserve and optimize mobility, muscle strength, balance and
coordination, as well as to reduce the risk of falls and promote functional independence.
The interventions are carefully adjusted according to the stage of the disease and the
specific needs of each patient, ensuring a personalized and effective approach for each
case. (Marinho, et al, 2020).

Kinesiotherapy is a key component of physical therapy for AD patients,
encompassing a range of exercises that aim to optimize mobility, muscle strength, and
functionality. Depending on the stage and functional capacity of the patient,
kinesiotherapy can include active, passive, or assisted movements. This approach aims
to improve the range of motion of the joints, prevent muscle stiffness, strengthen the
musculature, and promote overall mobility. (Thais Ferraz, et al, 2014).

PNF stimulates the development of motor behavior through the receptors of the
nervous system, being particularly useful in the context of Alzheimer's Disease (AD). It
activates muscles efficiently, improving motor control and coordination. In addition, by
incorporating proprioceptive stimuli, PNF contributes to the recovery of independence in
daily activities, promoting functional movements and facilitating the performance of
everyday tasks. This approach can also reduce spasticity, improve balance, and increase
body awareness, making it a valuable tool for AD patients at different stages of the
disease. (Rodrigues, et al, 2010).

When combined, these therapeutic approaches offer an integral approach that
aims not only to treat motor symptoms, but also to prevent complications, promote
functionality, and improve the quality of life of patients with Alzheimer's disease.
(Katharina Brueggen, Elisabeth Kasper, Sina Ochmann, Henrike Pfaff, Steffi Webel,
Wolfgang Schneider, Stefan Teipel, et al. 2016).
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4 CONCLUSION

Therefore, physiotherapists play a key role in mitigating the progression of
Alzheimer's disease, acting directly to slow down its progression and minimize its
complications. The earlier the intervention, the greater the possibility of preserving the
patient's functionality for an extended period. Physical therapy is essential in all phases
of the disease, contributing to the maintenance of mobility, balance and functional
independence.

In addition, it is essential to have a multidisciplinary team composed of dentists,
nurses, nutritionists, psychologists, speech therapists, occupational therapists,
physiotherapists and social workers. This integrated approach enables broader care,
focused on the maintenance of cognitive and motor functions, favoring the patient's
quality of life.

Thus, it is understood that AD presents a progressive evolution, significantly
impacting functionality. The practice of physical activities, especially under physical
therapy guidance, is essential for the preservation of functional capacity and physical and
mental health. Thus, physiotherapy stands out as an indispensable therapeutic strategy,
promoting stability in the clinical picture, reducing complications and providing greater

well-being to the patient.
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