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Chikungunya virus (CHIKV) is transmitted by the Aedes mosquito that belongs to the Flaviviridae family,
genus flavivirus, which also includes dengue viruses (DENV-1 to DENV-4), zika virus (ZIKV), West Nile
virus, Japanese encephalitis virus and yellow fever virus [1]. It was first isolated in 1958 from patients in
Bangkok, Thailand [2], from where it spread across Africa and sporadic outbreaks in several Asian countries.
In Brazil, the first disease´s reports are from 2014 in Oiapoque - AM and Feira de Santana - BA, in the
North and Northeast regions, respectively, after an outbreak in the Americas that started in December 2013
[3,4]. Some studies attribute the disease´s emergence to major sporting events, such as the Confederations
Cup in 2013 and the World Cup in Brazil in 2014, which favored the circulation of countless people from
all parts of the world, including sick or infected individuals in the incubation period [5].
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It is a seasonal disease, extremely influenced by the climate and with a higher incidence in the rainy season
and in high temperatures, when the longevity of the A. aegypti and the possibility of transmission increase
[6,7]. Since the first cases notification of Chikungunya (CHIK) in Brazil, there has been a fluctuation in the
cases number over the years. Between 2016 and 2019 there was a 12.6% drop in the confirmed cases number
(151,318 vs. 132,205, respectively) [8,9].
With the emergence of the new COVID-19 disease and therefore a pandemic installed in May 2020, there
was an expectation of an increase in the CHIK incidence due to a series of factors that included social
isolation, contributing to the increase in vector transmission due to the endophilic nature of the vector,
suspension of arboviral surveillance programs, to contain the pandemic and redirection of diagnostic tools
to detect COVID-19 cases. However, an important reduction was observed in relation to the previous year
of 37.6%. Currently, and still living during the COVID-19 pandemic, but with many flexibilities regarding
people circulation in urban centers, there was an increase of 31.3% in 2021 and, in 2022, the initial weeks
numbers (week 1 to 17) already show a much higher incidence [10].
Even with this oscillation, CHIK is treated as an important public health problem in endemic regions. Its
acute phase symptoms involve fever and intense polyarticular pain [11]. However, approximately 50% of
cases progress to chronic stages, defined by a duration equal to or greater than three months of persistent or
recurrent joint or musculoskeletal pain and joint stiffness (Arthralgia), which can last for years, compromising
daily activities, causing disability, and reducing the quality of life due to limited motion range, muscle
weakness and pain [12]. This fact has been compromising professional activities leading to absenteeism due
to CHIK [13].
The therapeutic approach involves pharmacological and non-pharmacological treatment (physical exercise
and neuromodulation). In a recent systematic review, which evaluated 10 studies that involved one or another
therapeutic approach, available evidence shows that the use of non-steroidal anti-inflammatory drugs can
reduce pain within 24 weeks of treatment, although the long-term residual impact has not been evaluated
after treatment. Regarding non-pharmacological treatment, the study pointed out that long term benefits
are still not clear due to the lack of robust evidence [14].
Some studies have addressed physical exercises as a form of treatment to improve the condition provided
by CHIK. Neuman et al. [15], performed treatment with progressive resistance exercises with the objective
of evaluating its effectiveness in the functionality, pain, and quality of life of chronic chikungunya fever
patients. The protocol involved performing sessions with eight exercises that stabilize shoulders, elbows,
wrists, knees and ankles (~50 min/session), with two sets of eight repetitions, an interval between sets and
exercises ranging from one to two minutes, respectively, twice a week for 12 weeks. The results showed that at
the end of the intervention period, there were improvements in functionality indicators and pain perception,
proving to be an alternative treatment of chronic CHIK patients.
The performance of exercises in liquid medium (hydrotherapy) in chronic stage patients to reduce joint
pain, swelling and maintenance of joint function has been used and recommended [16] with benefits like
other rheumatic diseases already documented [17]. Another alternative is the Pilates method, which after
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12 weeks of intervention, patients had less pain, improved functionality, and quality of life, in addition to
greater joint motion range [18].
As highlighted by Pegado et al [19], CHIK is a neglected tropical disease and that little attention has been
given to investigations with additional supportive management, such as adding physical exercise therapy to
drug treatment. In addition, making people more active favors the prevention of other health problems, such
as cardiopulmonary and metabolic diseases, which are the main cause of morbidity and mortality worldwide
[20].
Finally, a greater effort is needed by health managers to create public policies that recommend the adoption
of non-pharmacological therapy with physical exercises, associated with pharmacological treatment, as was
done recently with COVID-19 patients, taking into account the moments of the day when there is a greater
pain sensation (in the morning or after long periods without movement) and the fear of movement due to
the pain that these patients experience in the disease chronic stages.
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