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Effect of intra—dialytic exercises on micro—inflammatory state in maintenance hemodialysis patients
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[ Abstract | Objective  To investigate the effect of intra —dialytic exercises on micro —inflammatory state in maintenance
hemodialysis (MHD) patients. Methods Sixty clinically stable MHD patients from the Hemodialysis Center were enrolled in the
study. The patients were divided into exercise group and control group with 27 cases in each group by using the random digit
number table. The patients in the exercise group underwent a 6 —month intra—dialytic exercise, in which the patients conducted
physical exercises supinely on a cycle ergometer each for 50 minutes, 3 times a week. The patients in the control group were treated
without any exercise intervention. Serum interleukin-6(IL—6), C-reactive protein (CRP) and tumor necrosis factor—a (TNF-a ) were
determined after the study for O and 6 months. Results After the 6—-month intradialytic exercise program, serum IL-6, CRP and
TNF -« were all decreased in the exercise group (P < 0.05). These indices were unchanged in the control group (P > 0.05).
Conclusion The intra—dialytic exercises can alleviate micro—inflamatory state in maintenance hemodialysis patients.
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