The epidemiology of muscle wasting and weakness in renal failure

The first reports of proximal muscle weakness and the associated muscle biopsy appearance of predominant type II muscle fibre wasting were published in the 1970’s. The patients were young and had severe secondary hyperparathyroidism. Since then it has become clear that muscle wasting and weakness are pervasive within the renal failure population and that functionally significant defects may be apparent early in the course of chronic kidney disease. The muscle wasting and weakness of the present day dialysis and chronic kidney disease population is contributed to by age, comorbidity, systemic inflammation and physical inactivity. Our own studies have shown that the c.30% deficit in functional capacity seen in young non-comorbid dialysis patients when compared to age and gender matched controls is widened up to >100% in 70+ year olds, and that muscle fibre wasting is systemic, being present both in locomotor and non-locomotor muscles. Although anaemia treatment has halved the peak oxygen uptake defect seen in dialysis patients, there is no evidence that such intervention improves the ability to undertake activities of daily living. In addition, muscle weakness, as measured by hand-grip strength, is strongly predictive of impaired survival on dialysis. Routine physical rehabilitation, preferably started in CKD 3-4, is the only currently available intervention to reverse these defects. 

