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Exercise programme for ESRD patient: a holistic analysis of a 
successful case study 

The process during which the patient accepts haemodialysis is characterised by denial and anger. This leads to a loss of motivation in terms of 
autonomy, reflecting a less healthy lifestyle, and thus physical activity1. This is a long-term clinical problem that contributes to disability and poor 
nutritional status leading to increase of morbidity and mortality2. Increasing physical activity can improve the patient's quality of life and nutrition, 
reduce inflammation and depression, and decrease treatment costs, and the need for hospitalisation. This way, the healthcare team can 
encourage patients to take more control over their own health3. 
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Objectives 
• To demonstrate the influence of an intradialytic aerobic training programme on the functional capacity and body composition/nutritional status
• To analyse the self-perception of the gain in autonomy of the patient through written testimony

With this case study we were able to demonstrate that the key factor for the success of an exercise programme is the high adherence rate. So, 
adherence to this type of exercise must be a major concern for the healthcare team. In order to maintain these results we plan to improve our 
exercise programme, including strength training. With these results we may conclude that a holistic approach is one of the ways to improve our 
patients’ quality of life. 
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Methods 

Results 

N = 172 patients 

Inclusion 
Criteria 

1. Ability to perform the exercises TSTS and TUG
2. Comply treatment 3 times a week and effective time

240 minutes dialysis
3. OL-HDF treatment
4. FXCordiax 600 dialyzer (Fresenius Medical Care)
5. HD time > 2months

Exclusion 
Criteria 

1. Qb < 350mL / min
2. Recirculation rate exceeding 15% (normal lines)
3. Vascular access to HD - central venous catheter
4. Intradialytic complications in the last 2 months
5. History of acute myocardial infarction or angina

pectoris, valvular disease, stroke within the last 6
months and arrhythmia

6. Medical evaluation reveals contraindication to
initiate the exercise programme

n = 55 
Control Group: n = 30 

Experimental Group: n = 25 

• Age: 80 years old
• Gender: Male
• Kidney Disease  etiology: Diabetic Nephropathy
• Beginning haemodialysis: 20/08/2002
• Comorbidity factors: Diabetes mellitus insulin-dependent and arterial

hypertension
• Vascular access: Left Brachiobasilic AVF
• Kt/V average (12 weeks): 1.99

Patient 
Case Study 

Figure 1. Patient included in the exercise program during 12 weeks consisted of 
an intradialytic aerobic training in a cycle ergometer during the first two hours 
of treatment 

Conclusion 

Written Testimony: “I feel much better, now I can climb the stairs more easily and bend my knees better, before these exercises I had a lot       
 of difficulties.”  

Introduction 

Figure 2. Patient functional capacity before and after the exercise programme Figure 3. Patient body composition/nutritional status before and after the 
exercise programme 


