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Should Patients Suffering from Degenerative Cerebellar Ataxia
Switch from Balance Training to Aerobic Exercise?

After long-standing doubts about whether motor training has
any relevant positive effects in patients with degenerative cere-
bellar ataxia, increasing evidence suggests that continuous,
intensive exercise can reduce ataxia symptoms and improve
everyday mobility. Most of these programs focus on balance
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and coordination training,l' sometimes combined with exer-
cises for strengthening and functional mobility.> While these
motor improvements have been confirmed in various studies,
including home training,” there are still questions regarding the
optimal rehabilitation program depending on the severity of
ataxia and the optimal dosage, as well as whether training can
achieve disease-modifying effects in addition to functional
improvement.

Barbuto and colleagues* recently conducted a controlled
trial examining aerobic exercise as a rehabilitation strategy for
improving ataxia. They compared the effects of home-based
high-intensity aerobic cycling training and balance training on
symptoms of cerebellar ataxia over 12 months. Training was
performed for 30 minutes, five times per week, with aerobic
participants exercising at up to 85% predicted maximum heart
rate, while balance participants completed progressively chal-
lenging balance exercises. The primary outcome was ataxia
severity measured by the Scale for the Assessment and Rating
of Ataxia (SARA), with secondary outcomes including fatigue,
aerobic capacity, gait, and balance. Aerobic training resulted in
significantly greater improvements than balance training in
SARA scores. According to the authors, these results suggest
that aerobic training is more effective than balance training at
improving symptoms of ataxia, reducing fatigue, and increasing
overall fitness.

We fully agree that a decline in fitness and early fatigue can
exacerbate the symptoms of ataxia, and that aerobic training is
therefore a beneficial part of an exercise program, especially in
the advanced stages of the condition when other types of fit-
ness training are no longer possible. Furthermore, mouse stud-
ies have demonstrated the neuroprotective effects of endurance
training on the progression of neurodegeneration.

However, we are concerned that the conclusion of the
authors of this study: “high-intensity aerobic training may ofter
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@eater functional benefits than balance training,” may lead to

balance exercises no longer being recommended for people
with ataxia. Given the consistent evidence demonstrating the
effectiveness of balance training,” we consider removing bal-
ance exercises from the repertoire of rehabilitation interven-
tions will lead to detrimental outcomes for people with ataxia.
The cerebellum is essential for coordinating movement and
controlling balance, so these abilities, which are directly
affected by the disease, must be specifically trained to prevent
premature loss of functional mobility.

Barbuto and colleague’s’ findings of lower improvements in
the balance groups also highlight the necessity and difficulty of
finding the appropriate level of challenge for balance exercises
tailored to the individual severity of symptoms, particularly in
the home environment. The authors have divided the exercises
into three groups (easy, moderate, difficult). For the easy exer-
cises, participants are allowed to hold on with both hands, and
for the moderate exercises with one hand. However, this strat-
egy, which is understandable for safety reasons, means that par-
ticipants who are moderately to severely affected do not train
their balance because they hold on to something during
training.

An earlier home balance exercise study® has shown that
improvements in walking are significantly associated with
appropriate challenges of balance exercises.

In summary, we would like to emphasize the importance of
a mix of exercise strategies, including aerobic, strengthening,
coordination, and balance training. Further research is needed
to optimize individualized rehabilitation depending on disease
stage. In the interests of individuals with cerebellar ataxia, we
would strongly advise against reducing ataxia rehabilitation to

aerobic exercise, as this article suggests.
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