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Effects of a 12 Month Exercise Programme on Quality of Life, Functional Ability and Nutritional Status in Long Term Haemodialysis Patients
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Malnutrition occurs in haemodialysis (HD) patients and may contribute to limited exercise capacity and poor physical function which negatively impacts on quality of life. Exercise is being used as an intervention strategy in HD populations, but the focus has been on changes in V02±peak with relatively healthy dialysis patients, this may be impractical in older HD patients. This exploratory study assessed if a simple, practical and easily implemented intradialytic training programme was feasible and could improve quality of life, nutritional and functional parameters in long term HD patients. 

Stage 5 CKD patients on maintenance HD for more than 6 months and ≤80 years old were recruited from Queen Margaret Hospital. Following a physician screen patients were studied for a run-in period (1 month) prior to training, at baseline (T1) and three monthly on four occasions (T2,T3,T4, T5). An exercise programme adapted from Karmiel 1995 was used. Patients cycled whilst on dialysis three times a week during the first half of their dialysis session. Nutritional status was determined from indices of fat and muscle. Bioelectrical impedance was used to calculate % lean and fat mass. Quality of life (QOL) was assessed using the Short form 36 v2. Functional status was determined using standard protocols for sit-to-stand (60 secs), timed 3m up & go and handgrip dynamometry (HGD).

Twenty-five patients were recruited with mean age 55.96 years ±11.4 years, mean duration on dialysis was 65.2 ± 98.9 months. Thirteen patients (52%) completed the study. At T5 significant improvements in arm muscle (p=0.01; 24.8 ± 0.6 cm at T1 versus 27.0 ± 0.7 at T5) and calf muscle circumference (p<0.001; 30.7 ±0.7 at T1 versus 32.4 ± 0.6 cm at T5) were evident with a reduction in calf skinfold (p<0.01) compared with T1. Trends for an increase in lean mass (p=0.07) and a decrease in fat mass (p=0.08) were evident from BIA. Highly significant improvements were seen in all functional parameters (p<0.0001; sit-to-stand at T1 16.1 ±1.3 versus 24.0 ±1.7 at T5, timed up & go 10.2 ± 0.72 sec at T1 versus 7.6 ± 0.74 at T5; HGD 25.2 ± 1.6 at T1 versus 31.4 ± 2.1 at T5) . QOL improved in the physical component (p<0.05) no changes were evident in the mental component. 

Introducing a low intensity exercise progamme during dialysis is a feasible option in older HD patients. Such a programme can improve functional and nutritional status of long term HD patients and positively influence some QOL dimensions. 
