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ABSTRACT
Introduction: CKD is known to be a universal health problem because of its increasing prevalence and incidence
all over the world. Once the kidney stops working, patients cannot sustain life without kidney dialysis or
transplantation. Aims: The aim is to determine the effect of exercise during hemodialysis on the efficacy of dialysis
among CKD patients in KFHU. Settings and Design: A quantitative experimental design was used in this study. The
study was conducted in the hemodialysis unit in KFHU, KSA. Methods and Material: A total number of 30 adult
patients who fulfilled the inclusion criteria were selected randomly from Hemodialysis unit. Then, they were divided
equally (15 each) into experimental and control groups. In the study group, a six weeks leg exercise program was
conducted. Whereas the control group were receiving the routine dialysis care. Data were tabulated and analyzed
using SPSS version 16. Results: Statistical significant improvement was seen in blood urea nitrogen in the study
group. Also, there was a slight improvement in the hemoglobin level. Whereas, there was no significant difference in
the creatinine, URR and the calcium levels. Conclusions: It can be conclude that leg exercise during hemodialysis
shows statistical significant improvement in the blood urea nitrogen during the follow up period of studied group.
Regarding creatinine, URR and calcium level, and the findings did not show significant difference. This can be
explained by the fact that the follow up period was too short to identify the effect of exercise upon the previously
mentioned values.
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1. Introduction
Chronic kidney disease (CKD) is known to be a universal health problem because of its increasing prevalence and
incidence all over the world [1,2]. ESRD has been increasing rapidly in the last three decades among the Saudi
population with highest prevalence in the Western region [3]. Also, the numbers are expected to increase as in 2014,
136 per million populations (PMP) were recorded of having ESRD (SCOT, 2014) [4]. Similarly, in the United
states, Kidney disease is affecting more than 20 million Americans and the incidence rates are expected to increase
by 2 % yearly [5]. Moreover, the prevalence is expected to increase to 14.4 % in 2020 and up to 16.7 % in 2030
from 13.2 % that was obtained in 2014 [6,7].
Many studies have shown that hypertension and diabetes are the most common causes of chronic renal failure
[3,8,9,10]. In ESRD the patient is unable to survive without a renal replacement therapy either dialysis or kidney
transplantation [11’12]. Renal replacement therapy is considered a burden for the patients. It is a time consuming,
costly and once the patient starts it, it may continue for years or for life [13]. Hemodialysis is commonly used as
renal replacement therapy among peritoneal dialysis or kidney transplantation. More than 2 million patients are
treated with hemodialysis in around 28,500 dialysis units all over the world. The goal of hemodialysis is to remove
excess fluid and waste products (uremic toxins) from the blood through the dialyzer and to return a clear and filtered
blood back to the patient [14].
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Adequacy of dialysis means the delivery of a treatment dose that is considered efficient to promote optimum longterm outcome. This is usually measured by urea removal and known as urea reduction ratio (URR) or by the
treatment index Kt/V. URR is a simple and accepted method for dialysis adequacy. In order for adequate dialysis to
take place, it is recommended that URR being equal to or more than 65% [15,16].
The role of exercise in CKD patients is very important and it has a positive effect on physiological and functional
function [17,18]. It is recommended by the National Kidney Foundation (NKF) that patients on dialysis therapy
maintain physical activity with a goal of 30 minutes of moderate intensity activity in most of the days [19]. Another
recommendation by Kidney Disease: Improving Global Outcomes (KDIGO) CKD clinical practice guideline is to
do exercise for at least 30 minutes 5 times a week minimally [20]. A large and increasing number of studies showed
the benefit of exercise during dialysis and indicated the improvement on those patients. A study was conducted in
Saudi Arabia by (Bayoumi, M. M., Saleh, J., & Wakeel, A., 2015) showed that the efficacy of dialysis and quality of
life among hemodialysis patients improved with an exercise program performed during the dialysis sessions [19].
Furthermore, a study performed by (Golebiowski, T., et al., 2012), revealed that cycle exercise during dialysis is
safe and no direct complications were observed even with old patients or multiple comorbidities [21].
Several experts (Motedayen, Z. et al. 2014; Mihaescu, A. et al. 2013; Gołębiowski, T. et al., 2012) have proven that
exercise during hemodialysis is safe, easy and shows significant changes in physical and psychological conditions,
which positively influencing their social life [21,22,23,24]. During hemodialysis session, patients spend 3 to 4 hours
connected to dialysis machine without doing any activity. They come to dialysis 3 times a week thinking only of the
length of the procedure and how bored they will be. Also, they think of the complications and the effect of dialysis.
So, incorporating exercise in the dialysis not only showing physical improvement. But also has a positive
psychological effect [22].
1.1 Aim of the study
The aim of the study is to determine the effect of exercise during hemodialysis on the efficacy of dialysis among
chronic kidney disease patients in KFHU.
1.2 Research Hypothesis
We hypothesize that patients undergoing exercise during hemodialysis will experience improvement in dialysis
efficacy.
1.3 Material and Methods
A quantitative experimental design (Pretest-posttest design) was used in this study. The study was conducted in the
hemodialysis unit in King Fahad Hospital of the University (KFHU), AlKhobar, Eastern Province, Kingdom of
Saudi Arabia. A total number of 30 adult patients who fulfilled the inclusion criteria were selected randomly from
Hemodialysis unit. Then, they were divided equally (15 each) into experimental and control groups. Patients who
were 20 to 60 years old, being under dialysis for more than 3 months, receiving hemodialysis 3 times per week and
compliant on dialysis therapy were included in the study. Where patients with unstable cardiovascular condition,
unstable hemodynamic parameters, ambutated lower limbs, with joint replacement or lower limb fractures or had
any contact precautions were excluded from the study.
An assessment tool was developed by the researcher based on review of related literature. This tool consisted of the
following sections: Section I addressed the socio-demographic data of the patients as age, gender, nationality,
marital status, education, and occupation. These data was obtained from the medical file and by interviewing the
patients. Section II addressed medical history. It was including the diagnosis of the disease and whether the patients
had any comorbidities. Also, it included the first dialysis session and dialysis access. These data were collected by
interviewing the patients. Section III: was related to blood tests results. The included tests were Hemoglobin,
creatinine, Blood Urea Nitrogen (BUN), Urea Reduction Ratio (URR), Calcium and Lactic Acid Dehydrogenase
(LDH). Those data were collected three times during the study (before starting the exercise program, after 3 weeks
and after 6 weeks of the program). Section IV included the vital signs (Temperature, blood pressure, heart rate and
respiratory rate) that were taken before starting the dialysis session as a base line reading. Then, once dialysis started
(BP, HR, RR) were taken every 30 minutes. Those data were collected by observation of the cardiac monitor.
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Ethical permission for the study was obtained from University of Dammam ethical committee. Also, official
permission from the hospital administrator and from the director of hemodialysis unit was obtained to conduct the
study. A written informed consent from each patient was obtained. Content Validity of the assessment tool was
checked by five experts in both medical and nursing field and needed modifications were done namely rephrasing
and utilizing simple samatics for the statement phrases.
The reliability of the tool was determined by test and retest method. A pilot study was carried out on 5 patients in
order to assess the clarity and applicability of the tool. This helped in estimating the needed time to obtain the data
and complete the form. The researcher noted that the tool is applicable and feasible.
A list of all patients who met the inclusion criteria was made and divided into 2 lists. One with the male patients and
another with female patients. Patients were randomly divided into 2 groups (study and control). Each group
consisted of 15 patients (10 males and 5 females), in a way where the odd numbers from each list pertained to the
control group and the even numbers were related to the study group. All patients were assured that their information
would be kept totally confidential and their anonymity is ensured. They were informed that whenever they wished
they could leave the study.
The demographic and medical data have been obtained and recorded for each patient in both groups. This data was
the first data to be obtained before starting the exercise program, it was collected once. Data collection started from
March 22 to May 5, 2016.
In the study group, a six weeks leg exercise program was conducted. Each session lasted for 25 minutes during
dialysis. It was done three times a week. The program was explained in details for each patient. The leg exercise
program involved the following :
 Each session began with 5 minutes warm up (extension, flexion, internal and external
rotation (for the hip, knee and ankle).
 Then, 5 minutes cycling on the cycle ergometer.
 After that, rest for 5 minutes.
 Another 5 minutes cycling on cycle ergometer.

Finally, the ecercise ends with 5 minutes cooling down (stretching).
1. The exercise program was performed during the first 2 hours of dialysis session and with patients on
supine position to avoid intradialytic hypotension.
2. During exercise, the patients were monitored and connected to a cardiac monitor. Blood pressure, heart
rate and respiratory rate were monitored.
3. All patients were observed by the researcher during the exercise program.
4. The patients were frequently asked whether they were experiencing any problem such as pain,
headache, dizziness, fatigue or chest pain during exercise.

5. Furthermore, the patients were told to notify and stop exercise if they felt the following problems :
headache, dizziness, nausea, exhaustion, palpitations or any other problems.
On the other hand, the control group were receiving the routine dialysis care. For both groups, data were recollected
using the same tool after three weeks, then after 6 weeks (end of the program). All data were obtained and the lab
results recorded and compared with normal levels.
Data Analysis
After data collection, it was coded and entered to the computer. Statistical Package for Social Sciences (SPSS
program version 16) was used for data presentation. Data were analyzed using descriptive statistics, which included
frequency, percentage, mean, and standard deviation.

2. Results
A total of 30 patients were included in this study.
Part I: Characteristics of the Sample:
1.

Socio-Demographic Data:
Table 1: Distribution of the studied subjects according to their Socio-demographic data.
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Study (n=15)
Item

Number of
Cases

Age

Control (n=15)

Percentage

Number of
Cases

Percentage

20 – 57

23 – 54

41.8±1.2

44.7±1.2

43 (24)

52 (24)

Min-Max

P Value

z=0.707

Mean ±SD

p = 0.5

Median (IQ)
Gender
Male

10

66.7 %

10

66.7

Chi-square = 0

Female

5

33.3 %

5

33.3

P = 1.000

Single

6

40 %

4

26.7 %

X21 = 0.600

Married

7

46.7 %

11

73.3 %

P = 0.4

Divorce

1

6.7 %

0

0

Widow

1

6.7 %

0

0

Illiterate

0

0

3

20 %

Elementary

0

0

2

13.3 %

Intermediate

1

6.7 %

0

0

Secondary

9

60 %

6

40 %

Diploma

2

13.3 %

0

0

Bachelor

3

20 %

4

26.7 %

Occupation

3

20 %

4

26.6 %

Working

12

80 %

11

73.4 %

Saudi

12

80 %

14

93.3 %

Non Saudi

3

20 %

1

6.7 %

Marital Status

Education

FETp = 0.2

FETp = 1

Not Working
Nationality
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Table (1) shows the value of mean age for both groups. As regards gender, it was observed that two third of the
sample (66.7%) in the two groups were male. Regarding marital status it was observed that less than half (46.7 %) in
the studied group were married while the majority in the control group were married (73.3 %). In relation to the
level of education, it was noticed that more than half (60 %) of patients in the studied group were secondary school
education as compared to the control group (40 %). It also shows that majority of the population was not working in
both the studied and control group (80% and 73.4%) respectively. Moreover, it shows that the majority of patients in
both groups studied and control were Saudi (80 % and 93.3 %) respectively, with no significant difference among all
items.
Table 2: Distribution of the studied subjects according to their medical history
Item

Study N (%)

Control N (%)

Test

Min-Max

14 – 56

23 – 54

z= 0.768

Mean ±SD

37.3 ± 1.3

44.7 ± 1.2

p= 0.5

Median (IQ)

41 (23)

52 (24)

Min-Max

0 – 14

0 – 11

z= 0.506

Mean ±SD

4.5 ± 4.2

4.6 ± 3.2

p= 0.6

Median (IQ)

4 (6)

4 (6)

DM

4 (26.7 %)

6 (40.0 %)

X2=0.600 p=0.4

HTN

10 (66.7 %)

10 (66.7 %)

X2=0 p=1

Left arm AVF

4 (26.7%)

8 (53.3 %)

X2=0.536

Left Arm Perm. Cath.

1 (6.7 %)

0 (0.0)

p=0.5

Right Arm AVF

3 (20.0 %)

1 (6.7 %)

Right IJ Perm. Cath.

7 (46.7 %)

6 (40.0 %)

Age at Diagnosis

Duration of Disease

Comorbidities

Dialysis Access

Table (2) illustrate that the mean age at diagnosis of the studied group was (37.3) while in the control group was
(44.7) with no statistical significant difference between them (p=0.5). In addition, the observed mean in the studied
group was (4.5) and (4.6) in the control group in relation to the duration of disease. It also shows that more than half
of patients (66.7%) in both groups were having Hypertension (HTN). Almost half of the control group patients were
with left arm AVF access (53.3%) while less than half the studied group patients were with right IJ permanent
catheter (46.7). No significant difference was noticed between both groups.
Part II: Blood Test Results:
A. Haemoglobin Levels of blood:
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Table 3: Comparison of HGB level before starting exercise, after 3 weeks and after 6 weeks between the two
groups
Median
HGB

Study

Control

Test (z)

Before

10.6

10.5

p=0.8

After 3 Weeks

10.9

11.1

p=0.9

After 6 Weeks

11.7

11

p=0.2

Test (Friedman)

X2=5.069

X2=0.933

P=0.08

P=0.6

Table (3) shows that there is no statistical significant difference between both groups as regards the
hemoglobin level during the whole period of the exercise program. However, HGB level improved from
(10.6) to (10.9) to reach (11.7) for study group. While in control group it was also improved from (10.5) to
(11.1).
B. Blood Creatinine Level (BCL):
Table 4: Comparison of BCL level before starting exercise, after 3 weeks and after 6 weeks between the two
groups
Median
BCL

Study

Control

Test (z)

Before

4.1

4

z=0.021
p=1

After 3 Weeks

4.4

3.8

z=1.224
p=0.2

After 6 Weeks

4.3

3.2

z=1.597
p=0.1

Test (Friedman)

X2=4.983

X2=1.254

P=0.143

P=0.5

Table (4) illustrates statistical insignificance among the studied and control group in the median creatinine levels
before, after 3 weeks and after 6 weeks of leg exercise (p=1, p=0.2 and p=0.1) respectively.
C. Urea Reduction Ratio (URR):
Table 5: Comparison of URR before starting leg exercise, after 3 weeks and after 6 weeks between the two
groups
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Mean
URR

Study

Control

Test

Before

69.2

71

t=0.444
p=0.7

After 3 Weeks

70.1

70.6

t=0.182
p=0.9

After 6 Weeks

67.5

72.5

z=1.458
p=0.2

Test (Friedman)

X2=3.085

X2=0.241

P=0.2

P=0.9

Table (5) shows that there was no statistical difference between both groups as regards URR during the time of the
study before, after 3 & 6 weeks of leg exercise.
D. Calcium (Ca):
Table 6: Comparison of calcium level before starting exercise, after 3 weeks and after 6 weeks between the two
groups
Median
Calcium

Study

Control

Test (z)

Before

8

8.1

p=0.5

After 3 Weeks

8.5

8.1

p=0.4

After 6 Weeks

8.2

8

p=0.4

Test (Friedman)

P=0.143

P=0.7

Table (6) shows the median blood calcium levels, results shows no statistical difference between the studied and
control groups during the follow-up period.
E. Blood Urea Nitrogen (BUN):
Table 7: Comparison of BUN level before starting exercise, after 3 weeks and after 6 weeks between the two
groups
Median
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p=0.007*

After 3 Weeks

24

15

z=2.429
p=0.02*

After 6 Weeks

19

13

z=1.868
p=0.06

Test (Friedman)

X2=18.717

X2=0.464

P=<0.001*

P=0.8

Wilcoxon
Before & After 3
weeks
Before & After 6
weeks

z=3.219

p=0.001

z=3.078

p=0.002

z=2.527

p=0.01

After 3 & 6 weeks
 * Indicates a significant association (p=value˂o.o5)
Table (7) shows the median BUN in both groups. Statistical significance difference was found between the two
groups before exercise and after 3 weeks (p=0.007 and p=0.02) respectively. Also it raveled statistical significance
during the follow up period of the studied group (p= <0.001) in comparison to the control group (p=0.8).
Table 8: Improvement of the BUN during the follow up period in both groups
BUN

Improved

Not Improved

Test

N (%)

N (%)

Study

12 (80.0%)

3 (20.0 %)

X2=2.400

Control

8 (53.3 %)

7 (46.7 %)

P=0.1
NNT=4

Table (8) presents the percentage of number of cases improvement in both groups as regards BUN. (80 %) of
studied group improved compared to (53.3 %) in the control group but it is not statistically significant (p=0.1).
Moreover, number needed to treat (NNT) was 4 representing that exercise is implemented in 4 cases in order to
avoid 1 not improved case.
F. Lactate Dehydrogenase:
Table 9: Comparison of LDH level before starting exercise, after 3 weeks and after 6 weeks between the two
groups
Median
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p=0.5

After 3 Weeks

1.8

1.9

z=0.187
p=0.9

After 6 Weeks

1.8

1.9

z=0.539
p=0.6

Test (Friedman)

X2=5.103

X2=0.966

P=0.08

P=0.6

Table (9) shows the median in LDH among the studied and control groups. No statistical significant difference was
noticed between both groups.

3. Discussion
Chronic Kidney disease is a progressive and gradual loss of kidney function, which is commonly caused by diabetes
and hypertension. The glomerular filtration rate is below 15 mL/min/1.73 m2 to be diagnosed with end stage renal
disease (ESRD) [25]. Early management of chronic kidney disease patients and referral is a key component in order
to preserve kidney function and delay complications [26].
Once the kidney stops working, patients cannot sustain life without kidney dialysis or transplantation. Hemodialysis
(HD) is one of the methods that are used to remove waste and excess fluid from the body, it is considered as an
artificial kidney. Hemodialysis is always a stressful condition to the patients who undergo the procedures of
frequent dialysis. Since mobility is limited for the patients undergoing dialysis, many studies put forward the
importance of physical activity among them. It is well known that exercise improves muscular activity, which leads
to increased blood circulation, subsequently increases the flux of urea, creatinine and other excretory products from
the tissue to the blood stream [27]. In despite of the number of many studies that was conducted in proving the
benefits of exercise, exercise during dialysis is not implemented in many countries [19].
The results of the present study revealed that there was no significant difference between age, sex, education,
occupation, and marital status between the studied and control groups. These findings are consistent with the results
obtained by (Mohseni, R., et al.) who reported that there was no significance difference among the intervention
group who performed aerobic exercise for 15 minutes per day, three times a week for two months; and the control
group in relation to age and sex [28]. Similarly, a total of 66 patients were involved in a study conducted by
(Motedayen, Z et al., 2013) where the study group participated in an exercise program twice a week for two months.
The study indicated that there is no difference statistically between the study and control subjects as regards age,
sex, occupation, education and marital status [22].
In relation to the most common cause of ESRD among the participants, the results of the present study showed that
hypertension was the most common comorbidity in both groups. This finding was in line with Esgalhado, M. et al.,
2015 who mentioned that hypertension was the highest among the causes of ESRD [29]. On the other hand,
Musavian, A. et al., (2014) demonstrated that diabetes mellitus was the highest [30]. The result of the present study
showed a slight improvement in the hemoglobin level among the studied group, this was in line with the findings of
Musavian et al (2015) who stated that hemoglobin was higher than the base line data among the study group [30].
Furthermore, the findings of Mohseni, R. et al (2013) was in contrast with the findings of the present study where
the hemoglobin levels did not change on the studied group [28].
Moreover, the findings of the present study revealed that the calcium level did not show significant change
compared to the base line data among the studied group, which was in contrast with Mohamed Soliman (2015)
findings that showed decrease in the calcium level among the studied group [31]. In relation to the creatinine level,
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the finding of the present study was supported by Ribeiro, R., et al., (2013) finding which reported a slight increase
in the creatinine level among the studied group [32]. Furthermore, the finding was in contrast with Esgalhado et al
and Kong et al finding which demonstrated statistically significant decreased in creatinine after implementing the
exercise program among the exercise group [33,34]. Furthermore, a recent study conducted in Egypt by (Soliman,
H., et al., 2015) that engaged 30 patients in which 18 of them practiced exercise for 15 minutes per day for two
months, observed that intradialytic leg exercise (ILE) resulted in an improvement of electrolytes like calcium, and
improvement of creatinine, urea and hemoglobin levels [31]. This comes into accordance with the findings of many
studies resulted that intradialytic exercise program has a significant improvement in urea clearance leading to
improved dialysis efficacy [24,28,34,35].
The finding of the present study showed that there was no statistically significant improvement in URR among the
studied group. Although, there was improvement in the median URR after 3 weeks of implementing the exercise
program in comparison to the baseline data. Similarly, Parsons TL., et al., (2004) stated that exercise during dialysis
enhanced dialysate urea removal but not serum urea clearance [36]. In regards to the BUN, the finding of the present
study showed statistical significance difference between the studied and control groups before exercise and after 3
weeks. Also, it raveled statistical significance during the follow up period of the studied group in comparison to the
control group. Those findings are consistent with the findings of Sun, Y., et al., (2002) which showed that BUN
decreasing rate was statistically higher among the exercise group in comparison to the control group [37]. Also, the
finding of the present study showed no changes as regards LDH in both groups. The study showed a positive
feedback concerning the effect of the exercise program on the patients’ quality of life. The following are some
comments stated by the patients “I was not able to climb the stairs from the ground to the first floor without being
exhausted, but after this program I am capable of climbing up to the third floor without being tired”, “After the first
week of exercise, I am able to walk without my cane”, " I can sleep on both sides now after doing exercise, before I
cannot sleep on left side because of pain in my leg". Moreover, one patient mentioned that, “Before the exercise
program, I was not able to sleep well at night. But after starting this program, I can sleep comfortable now”.

Accordingly, Molsted, S., et al., (2013) reported that a16 weeks resistance training among patients undergoing
dialysis increased the muscle strength along with a change in neuromuscular function [38]. This was supported also
by the findings of Wu Y et who stated that a personalized exercise program during hemodialysis regular sessions is
statistically significant in improving exercise tolerance and health related quality of life in uremic patients in a short
period of time [39].

4. Conclusion:
It can be conclude that leg exercise during hemodialysis shows statistical significant improvement in the blood urea
nitrogen during the follow up period of studied group.
Regarding hemoglobin, creatinine, Urea reduction ratio and calcium level, the findings did not show significant
difference. This can be explained by the fact that the follow up period was too short to identify the effect of exercise
upon the previously mentioned values.

5. Recommendations:
The present study recommended that further researches are needed with higher number of subjects and a longer
follow up period in order to determine the effect of exercise during hemodialysis on the efficacy of dialysis.

6. Limitations of the Study:



Limited number of subjects.
Short period of follow up.

5. ACKNOWLEDGEMENT
With boundless love, gratitude and appreciation from my heart to the people who helped completing this project. My
gratitude goes for Dr. Tamer Alslamony (Nephrology Specialist), who has been a real contributor in this research.

3631

www.ijariie.com

142

Vol-3 Issue-1 2017

IJARIIE-ISSN(O)-2395-4396

He was a big help for me during data collection in hemodialysis unit. My grateful thanks go for Dr.Hoda Ghareeb
(Associate Professor in Epidemiology and Biostatistics) for reviewing the results and helping me with the statistical
analysis for this research. Lastly, I offer my regards to King Fahad Hospital of the University, hospital directors and
nursing office personnel. My gratitude also goes for hemodialysis nursing staff for encouraging me and the patients
to keep up with this research especially Kaltham Al.Fallah (Nursing Specialist).

6. REFERENCES
1) Ballew, S. H., Mcmahon, B., & Grams, M. E. (2016). Kidney Failure and ESRD in the Atherosclerosis Risk in
Communities (ARIC) Study: Comparing Ascertainment of Treated and Untreated Kidney Failure in a Cohort
Study. American Journal of Kidney Diseases, 66(2), 231–239.
2) S., Study, A. P., Alsuwaida, A. O., Farag, Y. M. K., Sayyari, A. A. Al, & Mousa, D. (2010). Epidemiology of
Chronic Kidney Disease in the Kingdom of Saudi. Saudi Journal of kidney Diseases and Transplant, 21(6),
1066–1072.
3) Bonner, A., & Douglas, C. (2013). Chronic Kidney Disease in Saudi Arabia : A Nursing Perspective. Middle
East Journal of Nursing. 7(6).
4) Retrieved November 26, 2015, from http://www.scot.gov.sa/uploads/Annual Report 2014/Annual Report 2014
En.pdf.
5) Lee, M., Sherrod, B. (2015). Improving patients’ knowledge about kidney failure. Lippincott Williams &
Wilkins. 41–48.
6) Martini, F. (2004). Fundamentals of anatomy and Physiology. Benjamin Cummings, San Fransisco. Page 1-16.
7) Hoerger TJ, Simpson SA, Yarnoff BO, Pavkov ME, Ríos Burrows N, Saydah SH, Williams DE, Zhuo
X. (2015) The future burden of CKD in the United State: a simulation model for the CDC CKD Initiative. Am J
Kidney Dis., 65(3):403–411.
8) Hassanien, A., Al-Shaikh, F., Vamos, E., Yadegarfar, G. & Majeed, A. (2012). Epidemiology of end-stage renal
disease in the countries of the Gulf Cooperation Council: a systematic review. J R Soc Med Sh Rep, 3:38.
9) Nahas, M. El, & Khwaja, A. (2016). C H A P T E R 79 Epidemiology, Natural History, and Pathophysiology of
Chronic Kidney Disease. Comprehensive Clinical Nephrology, (Fifth Edition). Elsevier Inc. Capter 79. Page
916.
10) Godfrey, A. J. R., Russell, G. K. G., Betz-stablein, B. D. (2016). Monitoring acute and chronic kidney failure
using statistical process control techniques. Quality Engineering, 28:2 (184-192).
11) Levey, A., Coresh, J., Balk, E., et al. (2003). National Kidney Foundation Practice Guidelines for Chronic
Kidney Disease: Evaluation, Classification and stratification. Annals of Internal Medicine. 139:137-147.
12) Cervelli, M. J., & Russ, G. R. (2016). Prescribing in Chronic Kidney Disease and Renal Replacement Therapy.
Comprehensive Clinical Nephrology, 5/e (Fifth Edition). Elsevier Inc. Retrieved from
http://doi.org/10.1016/B978-1-4557-5838-8.00077-0
13) Rayner, C., & Imai, E. (2016). Approach to Renal Replacement Therapy. Comprehensive Clinical Nephrology,
(Fifth Edition). Elsevier Inc. Retrieved from http://doi.org/10.1016/B978-1-4557-5838-8.00090-3
14) Kotanko, P., Kuhlmann, M. K., & Levin, N. W. (2016). Hemodialysis : Principles and Techniques, Elsevier Inc.
1067–1074. Retrieved from http://doi.org/10.1016/B978-1-4557-5838-8.00093-9
15) Leypoldt, J. K. (2003). Hemodialysis Adequacy. Chronic Kidney Disease, Dialysis, & Transplantation: A
Companion to Brenner and Rector’s The Kidney (Second Edition). Elsevier Inc. (405-428). Retrieved from:
http://doi.org/10.1016/B978-1-4160-0158-4.50024-0
16) Kuhlmann, M. K., Kotanko, P., & Levin, N. W. (2016). Hemodialysis : Outcomes and Adequacy.
Comprehensive Clinical Nephrology, (Fifth Edition). Elsevier Inc. Retrieved from: http://doi.org/10.1016/B9781-4557-5838-8.00094-0
17) Dziubek, W., Bulińska, K., Rogowski, Ł., Gołębiowski, T., Kusztal, M., Grochola, M., … Woźniewski, M.
(2015). The Effects of Aquatic Exercises on Physical Fitness and Muscle Function in Dialysis Patients. BioMed
Research International, 2015, article ID 912980, 9 pages. http://doi.org/10.1155/2015/912980
18) Gould, D. W., Graham-Brown, M. P., Watson, E. L., Viana, J. L., & Smith, A. C. (2014). Physiological benefits
of exercise in pre-dialysis chronic kidney disease. Nephrology, 19(9), 519–527.
19) Bayoumi, M. M., Saleh, J., & Wakeel, A. (2015). Research Article of Impact of Exercise programs on
Hemodialysis Patients ’ Quality of Life and Physical Fitness. Quality and Primary Care, 23(3), 192–200.
20) Seong, E. Y. (2015). Acute intradialytic exercise and oxidative stress in hemodialysis patients. Kidney Research
and Clinical Practice, 34(1), 1–3.

3631

www.ijariie.com

143

Vol-3 Issue-1 2017

IJARIIE-ISSN(O)-2395-4396

21) Gołębiowski, T., Kusztal, M., Weyde, W., Dziubek, W., Woźniewski, M., Madziarska, K., Klinger, M. (2012).
A program of physical rehabilitation during hemodialysis sessions improves the fitness of dialysis patients.
Kidney & Blood Pressure Research, 35(4), 290–6.
22) Motedayen, Z., Nehrir, B., Tayebi, A., Ebadi, A., & Eynollahi, B. (2014). The Effect of the Physical and Mental
Exercises During Hemodialysis on Fatigue: a Controlled Clinical Trial. Nephro-Urology Monthly, 6(4).
http://doi.org/10.5812/numonthly.14686.
23) Mihaescu, A., Avram, C., Bob, F., Gaita, D., Schiller, O., & Schiller, A. (2013). Benefits of exercise training
during hemodialysis sessions: a prospective cohort study. Nephron Clin Pract, 124, 72–8.
24) Vilsteren, M. C. B. A. Van, Greef, M. H. G. De, & Huisman, R. M. (2004). The effects of a low-to-moderate
intensity pre-conditioning exercise programe linked with exercise counseling for sedentary hemodialysis
patients in The Netherlands : results of a randomized clinical trial. Nephro Dial Transplant20(1), 141–146.
http://doi.org/10.1093/ndt/gfh560
25) Patient information: Chronic kidney disease (Beyond the Basics). (2015). Retrieved November 26, 2015, from
http://www.uptodate.com/contents/chronic-kidney-disease-beyond-the-basics
26) Hassanien, A., Majeed, A., Watt, H., & Basri, N. (2013). Review of pre end-stage renal disease care in the
western region in Saudi Arabia. Journal of Diabetes Research & Clinical Metabolism. (1–7).
27) Cupisti, A., D’Alessandro, C., Bottai, A., Fumagalli, G., & Capitanini, A. (2013). Physical activity and exercise
training: a relevant aspect of the dialysis patient’s care. Internal and Emergency Medicine, 8 Suppl 1, S31–4.
28) Mohseni, R., Zeydi, A., Ilali, E., Adib-Hajbaghery, M., & Makhlough, A. (2013). The Effect of Intradialytic
Aerobic Exercise on Dialysis Efficacy in Hemodialysis Patients: A Randomized Controlled Trial. Oman
Medical Journal Oman Med J, 345-349.
29) Esgalhado, M., Stockler-pinto, M. B., Ferreira, L., França, M. De, Costa, C., Barboza, J. E., & Mafra, D.
(2015). Kidney Research and Clinical Practice Effect of acute intradialytic strength physical exercise on
oxidative stress and infl ammatory responses in hemodialysis patients. Kidney Research and Clinical Practice,
34(1), 35–40.
30) Musavian, A. S., Soleimani, A., Alavi, N. M., & Baseri, A. (2015). Comparing the Effects of Active and
Passive Intradialytic Pedaling Exercises on Dialysis Efficacy, Electrolytes, Hemoglobin, Hematocrit, Blood
Pressure and Health-Related Quality of Life. Nurse Midwifery Stud., 4(1), 1–8.
31) Mohamed Soliman, H. M. (2015). Effect of intradialytic exercise on fatigue, electrolytes level and blood
pressure in hemodialysis patients: A randomized controlled trial. Journal of Nursing Education and Practice,
5(11), 16–29.
32) Ribeiro, R., Countinho, G., Iuras, A., & Barbosa, A. et al., (2013). Effect of resistance exercise intradialytic in
renal patients chronic in hemodialysis. Nestor Schor. 10.5935.
33) Esgalhado, M., Stockler-pinto, M. B., Ferreira, L., França, M. De, Costa, C., Barboza, J. E., & Mafra, D.
(2015). Kidney Research and Clinical Practice Effect of acute intradialytic strength physical exercise on
oxidative stress and infl ammatory responses in hemodialysis patients. Kidney Research and Clinical Practice,
34(1), 35–40.
34) Kong, C., Tattersall, J., Greenwood, R., & Farrington, K. (1999). The effect of exercise during haemodialysis
on solute removal, European Renal Association-Eurpoean Dialysis and Dialysis and transplant Association.
2927–2931.
35) Ribeiro, R., Countinho, G., Iuras, A., & Barbosa, A. et al., (2013). Effect of resistance exercise intradialytic in
renal patients chronic in hemodialysis. Nestor Schor. 10.5935.
36) Parsons TL, Toffelmire EB, King-VanVlack CE. (2004). The effect of an exercise program during hemodialysis
on dialysis efficacy, blood pressure and quality of life in end-stage renal disease (ESRD) patients. Clin
Nephrol., 61(4):261-74.
37) Sun, Y., Chen, B., Jia, Q. & Wang, J. (2002). The effect of exercise during hemodialysis on adequacy of
dialysis. Zhonghua Nei Ke Za Zhi; 41(2):79-81.
38) Molsted, S., Andersen, J. L., Eidemak, I., & Harrison, A. P. (2013). Increased rate of force development and
neuromuscular activity after high-load resistance training in patients undergoing dialysis. Nephrology (Carlton,
Vic.), 18(12), 770–6.
39) Wu, Y., He, Q., Yin, X., He, Q., Cao, S., & Ying, G. (2014). Effect of individualized exercise during
maintenance haemodialysis on exercise capacity and health-related quality of life in patients with uraemia.
Journal of International Medical Research, 42(3), 718–727.

3631

www.ijariie.com

144

