Is het nu een pees- of een botletsel:

Inzichten uit de klinische psycho-neuro-immunologie
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De grootste risicofactor voor blessures
Is onze LIFESTYLE.

#kennis
H#adviezen
#verantwoordelijkheid
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'Waarom Gabriel Batistuta na zijn
carriere zijn benen wilde laten

amputeren'

Binnen- en buitenlandse media berichten bijna dagelijks over voetballers
met kraakbeenproblemen bij wie ondanks de beste medische zorgen cen
operatie niet vermeden kon worden. Therapeuten bijten er zich de tanden

op stuk, maar er is hoop, zegt Thomas D'havé.
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18 bionenland

BLESSURE »

HET VINCENT We hebben
KOMPANY-SYNDROOM het belang van

de klinische

Eemmemmnet === | immunologie
SRRSSSSLas T e in de topsport
e == te lang over het

hoofd gezien’
‘Wat ik zeg, is geen
rocket science. We
moeten gewoon
anders naar
blessures leren
kijken’

THOMAS D'HAVE
kPNI Belgium
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DISPOSABLE BONES

Botten offeren zichzelf op voor het lichaam.

Bij (vroege) botproblematiek:
Wat is er achter de schermen aan de hand?
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Where fysiotherapy meets cPNI ....

O

Verstoorde werkingsmechanismes

1. Botten hebben een dag-nacht ritme
2. Botten bufferen de bloedsuikerspiegel
3.




Botten produceren osteocalcine in een RITME

1. Gecarboxyleerd (NACHT — BOTOPBOUW)
2. Gedecarboxyleerd (DAG —BOTAFBRAAK)




“Carboxylated osteocalcin (Gla-OC) participates
in bone remodeling,
whereas the undercarboxylated form (Glu-OC)
takes part in energy metabolism.

Carboxylated and uncarboxylated osteocalcin in metabolic complications of human
obesity and prediabetes; Razny; Diabetes Metab Res; 2017



Gedecarboxyleerd Osteocalcine (BOTAFBRAAK)

1. Tijdens de dag
2. In dienst van het lichaam en hersenen

(productie van insuline, insulinereceptoren,
voortplantingshormoon, neuroneogenese etc)
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Bone as a regulator of glucose metabolism.

Veldtus-Viug AQ", Flers E. Ssschop PH
+ Author information

Abstract

For a long tme the only functions atinbuted 1o the skelelon were locomotion and calcium storage. Over the iast decade, this view has
changed. Geneltc studies in mica have shown that bone metabolsm IS reguisied Dy Th SUIONOMIC NErvOUS Sysierm and Naracts with
energy metabolsm and reproduction. Osteccalon, one of the man organic ingrecients of the bone matrly, was discovered 10 stimulate
RGN DIOGUCHON Dy The PancCross, 88 well 38 enrgy QXINGIre 8% INSuln JNSlivly, ASMminSYHIon Of fFacombIRant OSMOCHICN 10
mice 0N a high fat diet cecreased weight gain and insulin resistance. These unanbapated results ssmulaled studies on osieocalcin and
Ghcose Metadolism in humans. This review will SCUSS these CRNICH SIuCies and Ihair perspective for the fture,

Aroe Docrem Bophys 2094 Nov 1561 13746 ool 0 10164250 2014 05027 T 3014 Jur 2

Regulation of energy metabolism by the skeleton: osteocalcin and beyond.

Foron N', Lacomee 7.
+ Author formation

Abstract

The skeleion has recently emerged as an endocring organ implicated in the reguiaton of glucase and energy metabolsm. This functon
of Bone s medaled, at least b part, by OS1e0CaIc, an osiachiss!-dorved prolan Acing a8 8 hormone stimulsing Neulin sensitivity,
insulin secrelion and energy expandiure. Osieocalon secreSon and Dicactivity s n tum reguiated by several hormonal cues Indluding
N 0pin, the syeathelc Hervous Sysiem a0 ghucotorsoods. Recent indings support T noton tha! Osisocaicin fanctions and
reguiations are conserved between mice and humans. Moreover, studes In mice suggest that osteocaicn could represent a viabie
PRrADAUC APProach 1o the atment of chesity and NSLlN resistance. In this Mvidw, W SUM™ANZE e Current KNowiedgs on
osteocalcin functons, iis various modes of acton and the mechanisms impiicated n the control of this hormone.



Gecarboxyleerd Osteocalcine (BOTOPBOUW)

1. Magnesium athankelijk (hydroxie-apatiet)
2. Nacht (melatonine)
3. Vit K afhankelijk (microbiome)




Optimizing Mg intake represent an effective and low-cost
preventive measure against osteoporosis.
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Magnesium and Osteoporosis: Current State of Knowledge and Future Research Directions;
Castiglioni; Nutrients; 2013
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Absence/shortage of Melatonin predisposes bone injuries.

Nightshift work and fracture risk: the Nurses’ Health study; Osteoporosis Int.; 2009; Feskanich D.



Melatonin enhances differentiation of
human mesenchymal stem cells

Melatonin enhances chondrogenic differentiation of human mesenchymal stem cells; J Pineal Res.; 2014; Gao W.
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Wat als ritme chronisch verstoord is

GECARBOXYLEERD < GEDECARBOXYLEERD

>> BOTPROBLEMATIEK
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Verstoorde werkingsmechanisme

1. Botten hebben een dag-nacht ritme
2. Botten bufferen de bloedsuikerspiegel
3.
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HOW DOES INSULIN WORK?

Insulin

Insulin is the key —— | Glucose
\, . tgl"nat unlo;ks the' 'channel open,
ucose channe glucose to enter
. the cell
Insulin Glucose
receptor channel .
(closed)




Since osteocytes can sense the mechanical loading imposed on bone,
is it possible that skeleton can “feel”
the subtle variations of glucose level in the surrounding milieu?

Osteoblasts receive signals from endocrine organs
during chronic hyperglycemia and insulin resistance. “

Regulation of glucose handling by skeleton: insights from mouse and human studies; Liu;
Am Diabetes Ass; 2016



RESEARCH IN ELITE FOOTBALL

30% pre-diabetes.

Ithough this does not yet show in the blood glucose levels)




Glucose rarely positive because all within reference range value...
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HOMA > 0.8 = prediabetes
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B-cell activity: the lower, the better

Height [em)  Weight (ig)  C-Peptide (ug/l]  Imsulis [pmel/l)  Glucose (mmol/L)
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How much does the pancreas need to work to get the glucose levels under control?




Insulin Sensitivity: the higher, the better

Height [em)  Weight (ig)  C-Peptide (ug/l]  Imsulis [pmel/l)  Glucose (mmol/L)
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High score means: insulin finds the receptor very well (=absence of insulin resistance)
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Type 2 diabetes predicts the development of severe OA independent
of age and BMI.

Our findings strengthen the concept of a strong
metabolic component in the pathogenesis of OA.

Diabetes is an independent predictor for severe osteoarthritis: results from a longitudinal cohort
study; Schett; Diabetes Care; 2013



O

Risk factors related to metabolic syndrome

1) Sedentary death syndrome
2) Biorhythm

3) Neu5GC consumption

4) Meal frequency

5) Gingivitis
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Where physiotherapy meets cPNI ....

Conclusie:

Verstoorde werkingsmechanisme

1. Botten hebben een dag-nacht ritme
(melatonine — magnesium — VitK)

2. Botten bufferen de bloedsuikerspiegel
(lifestyle)

3. .. Peter Res (eiwit, collageen,...)




De grootste risicofactor voor blessures
Is onze LIFESTYLE.

#kennis
H#adviezen
#verantwoordelijkheid




KPNI

BELGIUM

Thomas D’havé

The Symptom is Never the Problem

osteopathy + clinical psycho-neuro-immunology in footbal

Altijd op zoek naar de oorzaken van chronische of recidiverende letsels

thomas@kpnibelgium.com
0032478870190




