A Feasibility Study Investigating the Impact of Implementing an Exercise Programme on a Haemodialysis Satellite Unit.

Background: There is an increasing age profile of patients undergoing haemodialysis (HD) and associated presence of the clinical syndrome of frailty. Physical inactivity is a characteristic of frailty and is associated with an increased risk of morbidity and mortality. Exercise on dialysis has been suggested as an effective nonpharmacolgical “medicine” for haemodialysis patients to address this problem. However, it has not been adopted in routine practice due to insufficient evidence on its effectiveness and feasibility.

Aim: To investigate the feasibility of implementing an intradialytic exercise intervention and determine whether there are any demonstrable benefits for the patients

Outcomes: 1) To confirm study feasibility and adherence rates 
2) To measure the 6MWT, frailty, handgrip strength, Kt/v, body composition and biochemical parameters.

Design: A non-randomised clinical trial with a pre-test, post-test design was adopted to implement an intradialytic exercise intervention programme in 18 HD patients with a mean age of 63.7 (±16.5) years from a HD unit. The programme was administered through a progressive submaximal individualised cycling-exercise, which was performed by patients at each dialysis session three times per week for a period of 4 months using bed-cycle ergometers which were positioned in front the patients' dialysis chair

Results: The exercise programme was found to be safe with a high adherence rate of 74%. No adverse events were reported. 5 participants dropped out of the study due to reasons not related to the intervention. The mean 6MWT (standard deviation) score improved from 350.80 (±72.20) to 391.79 (±81.53) p= 0.022. The dialysis adequacy significantly improved from a mean Kt/V of 1.33 (±0.18) to 1.47 (±0.11) p = 0.030. The handgrip strength demonstrated a statistically significant improvement from a mean reading of 21.10 (±9.48) to 26.94 (±10.39) p=0.028. The clinical frailty scores were significantly better in 53.84% participants. No significant changes were observed in the body composition, blood pressure and BMI of the participants.

Conclusion: The findings suggest that it is feasible to implement an exercise programme on dialysis, with beneficial effects on patients’ physical function, dialysis adequacy, frailty scores and handgrip strength. This intervention allowed patients who were previously inactive, to safely initiate an exercise programme without any adverse events

Relevance: This study provides a real-world example of the impact of incorporating exercise training into a dialysis unit with a rehab-assistant and an allied health professional led multidisciplinary model of care, which is very innovative, as it does not impact on the workload of the nursing or the medical team which has been cited as a significant barrier to successful implementation of an exercise programme. The observed improvements in physical function, frailty scores and handgrip strength due to the exercise intervention have the potential to address sarcopenia and the deconditioning spiral associated with end-stage renal disease which is characterised by reduced physical activity, reduced aerobic fitness, and an increased risk of developing disability, falls, hospital admissions and death. The improvements in physical capabilities and dialysis adequacy might contribute to a delay in patients' physical deconditioning, achieve better quality of dialysis and maintain participant autonomy
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