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SYNDROME CARDIORÉNOMÉTABOLIQUE 
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Syndrome cardiorénométabolique
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ACTIVITÉ PHYSIQUE ET SÉDENTARITÉ 
2 NOTIONS DIFFÉRENTES ET COMPLÉMENTAIRES



SÉDENTARITÉ -

7



SÉDENTARITÉ -

8



ACTIVITÉ PHYSIQUE 





ACTIVITÉ PHYSIQUE 



ACTIVITÉ PHYSIQUE 



13

ACTIVITÉ PHYSIQUE ET SÉDENTARITÉ 
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sitting time and physical activity with all-cause mortality
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ACTIVITÉ PHYSIQUE ET DIABÈTE  
PIERRE ANGULAIRE DE LA PRISE EN CHARGE



AU STADE DE DÉPISTAGE DU DIABÈTE DE TYPE 2 
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AU STADE DE DÉPISTAGE DU DIABÈTE DE TYPE 2 
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LORS DU BILAN INITIAL DU DIABÈTE DE TYPE 2 



DT2 ET PERFORMANCE A L’EFFORT 

20



DT2 ET PERFORMANCE A L’EFFORT 

21



22

DT2 ET PERFORMANCE A L’EFFORT 



Diabetes Care 2020;43:2248–2256

DT2 ET PERFORMANCE A L’EFFORT 
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Une nouvelle modalité d’activité physique – HIIT 

Scand J Med Sci Sports. 2024;34:e14652.
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ACTIVITÉ PHYSIQUE ET DIABÈTE ET MALADIE RÉNALE   
QUE PENSER ?



Altération fonction musculaire proportionnelle à la 
dégradation de la fonction rénale

34Diabetes 2021;70:1130-1144
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 MAIN STUDY OBJECTIVE

 To assess whether the decline in renal function is significantly different
after 2 years of structured intervention with high-intensity physical
activity (HIPA) compared to current recommendations on Physical 
Activity (SFD working group on PA) in patients with type 2 diabetes and 
a history of rapid renal function decline. 

 PRINCIPAL STUDY OUTCOME

 Decline in renal function, assessed by the slope of the estimated
GFR using the CKD-EPI formula derived from cystatin (cystatin-
eGFR). 

cystatin-C was measured at baseline (M0) and every 6 months (M6, M12, 
M18, M24). 
At least 3 measurements of estimated glomerular filtration rate were required
to calculate the slope. 
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Selection of participants: 

Inclusion
• Written informed consent (CPP Sud Méditerrannée IV & comité d’éthique hospitalo-

facultaire universitaire de Liège – 707)
• 45 years, T2D for more than 1 yr
• eGFR ≥ 30 ml/m/1.73 m²
• Rapid renal function decline (inf-5 ml/min/yr), 3 creatinine over 6-24 months before 

screening visit
• Systematic cardiologist statement for HIPA before randomisation. 
• TTT stable depuis 2 mois (anti-hypertenseur, hypolipidemiant and anti-diabetiques).

Non-inclusion
• Active proliferative retinopathy 
• CI TO HIPA (NYHA st IV)
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Study organisation: 
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RESULTS princeps renal

n=122 randomized 
patients

Exclusions (n=9)
- Less than 3 cystatin 
determinations during follow-up

n=69 (57%)
HIPA group

n=53 (43%)
Standard group

n=59 (57%)
HIPA group 

n=44 (43%)
Standard group

Exclusions (n=10)
- Less than 3 cystatin 
determinations during follow-up

n=178 eligible patients

Not randomized (n=56) :
- No rapid decline in renal function (n=32)
- Contraindication/unability to the PA program (n=17)
- Consent withdrawal/lost to view (n=5)
- Unknow (n=2)

Cystatin C 
determination
Baseline: n=59
3 months: n=56
6 months: n=55
12 months: n=55
18 months: n=47
24 months : n=49

Cystatin C determination
Baseline: n=44
3 months: n=43
6 months: n=42
12 months: n=39
18 months: n=39
24 months: n=40
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RESULTATS
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RESULTATS papier renal

HIPA group Std group Mean difference
(95% CI)

Univariate model:
P value

Multivariate 
model: P value

cys C- eGFR slope 
(ml/min/yr) -1.92 

(-4.97-0.16)
-2.16 

(-5.83-0.35)
0.72

(-1.43 to 2.88)
0.5124 0. 5960

cys C- eGFR  
(ml/min/1.73 m2) 0.4315 0.3231

M0
50.75 

(35.62-61.36)
56.89 

(42.74-68.29)

M6
53.72 

(35.06-65.31)
49.55 

(37.80-64.28)

M12
49.44 

(35.41-61.77)
53.36 

(36.67-69.22)

M18
48.17 

(36.46-60.92)
46.54 

(34.58-64.13)

M24
49.57 

(35.50-59.68)
46.41 

(33.70-64.67)
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RESULTS



CITY Screened Randomised Analysable
02 CHU Nantes Nantes 30 20 20
05 CHU Clermont-Ferrand Cl Fd 17 15 11
14 CHU Strasbourg Strasbourg 19 17 11
10 Hôpital Lariboisière AP-HP Paris 11 10 9
01 CHU Poitiers Poitiers 13 8 7
11 CHU Toulouse Toulouse 10 8 7
16 Les Hospices Civils de Lyon Lyon 17 11 7
04 CHU Bordeaux Bordeaux 9 7 6
07 CHU Besançon Besançon 14 5 3
12 CHU Tours Tours 4 4 3
13 Hôpital Pitié-Salpêtrière AP-HP Paris 5 4 3
20 CHU Liège Liège 2 2 2
09 CHU Lille Lille 3 2 2
08 CHU Nice Nice 1 1 1
22 HEGP AP-HP Paris 4 1 1
21 Hôpitaux de Chartres Chartres 3 1 1
15 Hôpital Bichat AP-HP Paris 9 5 0
03 Centre Hospitalier Sud Francilien Corbeil 2 0 0
06 CHRU Nancy Nancy 2 0 0
19 CHU Dijon Bourgogne Dijon 1 0 0
18 CHU Montpellier Montpellier 2 1 0


