TOWARDS EXERCISE AS PART OF ROUTINE CARE FOR 

CHRONIC KIDNEY DISEASE

The increased prevalence of chronic kidney disease (CKD) in the general population is causing a greater burden on health service provision.  Despite improvements in identification and treatment of CKD, quality of life of patients remains poor and co-morbidity significantly reduces life expectancy.  Interestingly, many risk factors for progression of CKD, for causes of poor quality of life and for cardiovascular disease are modifiable by increasing physical activity.  However, in the increasingly pressured environment of renal health care provision, is there sufficient justification for adjunctive treatments such as exercise?  

This topic is of interest because although benefits of exercise are numerous and quite well documented, exercise is rarely recommended as part of routine care for CKD.  Reasons for this lack of implementation include reluctance by nephrologists due to not enough conviction of the benefits of exercise compared to risk, insufficient knowledge about how to implement exercise programs and scarce funding.  

Therefore, future goals must include the facilitation of robustly designed clinical trials of “pharmacological exercise” with outcome measures including quality of life, morbidity/mortality data and financial cost implications.  The production of recommended guidelines for exercise in CKD is also required.  Achieving these goals will encourage physical activity as part of routine care for CKD.

