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Dialysis patients (haemodialysis- HD and peritoneal dialysis- PD) are significantly less active than age matched healthy counter-parts.  They have a reduced level of physical functioning and independence, and increased frailty.  Dialysis patients are also very likely to have pre-existing, potentially life-threatening co-morbidities such as diabetes, hypertension, stroke and heart disease.  Although it is well known that increasing activity levels has beneficial effects on reducing risks of, or improving control of these co-morbidities in the general population, there is a lack of good quality, consistent evidence to demonstrate similar positive outcomes in dialysis patients, particularly in PD patients. 
Tthis review aims to evaluate the current evidence relating to the benefits of structured exercise interventions for dialysis patients.  The specific PICO is: Population: HD and PD patients - receiving either three times weekly, in hospital HD, or daily PD; Intervention: structured exercise interventions (both aerobic exercise and resistance); Comparator: usual care (no intervention); Outcomes: diabetes management and blood pressure control. Secondary outcomes will include effects on blood biochemistry, dialysis adequacy, and patient perceived quality of life.
Proposed method
A systematic review will be performed using CINAHL, EMBASE, Medline and PubMed.  Search terms including ‘physical activity’, ‘exercise’, ‘diabetes’, ‘blood pressure’, ‘dialysis’, ‘haemodialysis’ and ‘peritoneal dialysis’ and variants of these terms will be used to identify published trials from database inception up to December 2017.  Additional studies will be identified through reference lists of retrieved articles and contact with authors of published articles. 
Titles and abstracts of identified studies will be screened. Studies will be included if patients received either three times weekly, in hospital HD, or daily PD. Studies that are not published in English, whose full text is unavailable, or whose study population is not human adults will be excluded.  Any studies that are unpublished, or grey literature sources will also be excluded.
Studies identified through the above search will be appraised using the CASP tool to assess the quality and relevance.
Data synthesis will involve the production of a descriptive summary of the state of knowledge regarding the benefits of exercise for dialysis patients. Depending on the heterogeneity of the outcomes, it may be possible to produce a quantitative estimate of the effect.
Results
The results of this review are currently pending.
Initial searches have identified only 3 studies so far that use diabetes management as their primary outcome, however there are significantly more trials incorporating blood pressure management in their outcomes.  Comparisons between studies is difficult due to the heterogeneity in trial design and methodology, and in the data collected.  
Conclusion
As the results of the analysis are pending, no conclusions have been drawn yet.  It is expected that the results will highlight the need for further studies into the effects of a structured exercise programme on diabetes and blood pressure control in these patient groups.
