Pre-Emptive Rehabilitation to Prevent Dialysis Associated Morbidity (PREHAB): Baseline and 3-Month Follow-up Data

INTRODUCTION: Chronic kidney disease is characterised by several complications, leading to reduced functional ability and quality of life, particularly during transition to dialysis. We have previously reported feasibility study data to demonstrate the effectiveness of PREHAB, a patient-centred programme of exercise, enhanced nutrition and multidisciplinary education, for patients approaching dialysis. Here we report baseline and 3 month follow-up data for a randomised trial comparing PREHAB with routine care.
METHODS: Patients with eGFR ≤ 12mls/min, who were able to exercise and anticipated to require dialysis within 6 months, were invited to participate. Physical function, nutritional status and quality of life were assessed at baseline using validated assessment methods.  Participants were then randomised to the PREHAB intervention or routine care. The 12 week pre-dialysis intervention included a weekly 1 hour gym-based exercise circuit and a varied education programme delivered by the renal multidisciplinary team (MDT). Participants randomised to routine care received standard pre-dialysis care. Physical function, nutritional status and quality of life were re-assessed in both groups after 3 months.
RESULTS: 27 patients (19 male, 8 female; mean age 66 years) consented to participate. 13patients were randomised to intervention and 14 to routine care. Age was similar in both groups, but there was a significantly higher proportion of females allocated to the intervention group (p=0.02). The groups were well matched for several parameters of physical function, nutritional status and quality of life at baseline, although SRM quadriceps, SRM biceps, and hand grip strength, were significantly higher in the control group. Table 1 summarises the data at baseline and week 12. A significant increase in physical function was observed in the intervention group, through increased ISWT distance, and increased STS 60 and SRM Quadriceps, whereas physical function remained largely unchanged in the control group. Nutritional status was maintained in both groups. Patient perception of physical fitness and quality of life improved in the intervention group, but a trend towards reduced quality of life was observed in the control group. 
Table 1: Comparison of physical function, nutritional status and quality of life
	
	Control
	p
	Intervention
	p

	Parameter
	Week 0
	Week 12
	
	Week 0
	Week 12
	

	Incremental Shuttle Walk Test (ISWT) (m)
	420
	410
	0.43
	290
	340
	0.01

	Sit to Stand 60 (STS 60)
	20
	22
	0.09
	17
	19
	0.02

	SRM Quadriceps (kg)
	20.3
	20.0
	0.43
	9.7
	13.25
	0.05

	SRM Biceps (kg)
	8.7
	7.8
	0.04
	6.8
	7.1
	0.23

	Subjective Global Assessment
	6
	6
	-
	6
	6
	-

	Mid Upper Arm Circumference (cm)
	30.0
	29.0
	0.03
	28.0
	28.1
	0.43

	Hand Grip Strength (kg)
	33.0
	33.3
	0.36
	21.1
	22.4
	0.15

	Duke Activity Status Index
	36.5
	39.25
	0.14
	30.95
	36.75
	0.01

	FACIT Fatigue Score
	16
	20
	0.03
	24
	15
	0.01

	HADS Anxiety Score
	6
	6
	-
	7
	6
	0.03

	HADS Depression Score
	5
	6
	0.04
	5
	5
	-


CONCLUSION: Physical function and quality of life improved after the 12 week PREHAB intervention, whereas physical function and nutritional status remained unchanged, and quality of life was reduced after 12 weeks in the control group. Ongoing assessment will indicate whether continued intervention during the first 6 months of dialysis maintains these benefits.  
