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Meta analysis of interventional effect of aerobic combined resistance exercise

on hemodialysis patients”
LIU Yiziu' \DENG Siyan',LUO Xiju',HU Huagang"',LIU Jinhua""
(1. School of Nursing Suzhou Medical College s Soochow University ,Suzhou ,Jiangsu 215006,
China ;2. Suzhou Jiulong Hospital sSchool of Medicine ,Shanghai
Jiaotong University sSuzhou ,Jiangsu 215127 ,China)

[Abstract] Objective To systematically assess the interventional effects of aerobic combined resistance
exercise on walking ability, cardiorespiratory endurance, dialysis adequacy and quality of life in the patients
with hemodialysis (HD). Methods The published randomized controlled trials on the interventional effects of
aerobic combined resistance exercise in HD patients were retrieved from the databases of PubMed, Cochrane
Library, Embase, Ovid, Web of Science,CNKI, VIP, Wanfang and China Biomedical Literature Service System
(SinoMed) . The retrieval time was from the database establishment to May 28,2021 ;the included literatures
were analyzed by using RevMan 5. 4 software. Results A total of 24 studies with 1 086 research subjects were
included. The results showed that compared with the control group (adopting the usual care or conducting no-
resistance limb movement), the walking ability, cardiopulmonary endurance and the dimensions of partial
quality of life in the HD patients of the intervention group (aerobic combined resistance exercise) were signifi-
cantly improved. The dialysis adequacy during dialysis in the intervention group was significantly improved
compared with that in the control group. Conclusion Aerobic combined resistance exercise could improve the
physical function,quality of life and dialysis adequacy in HD patients,and it is recommended that the patients
are encouraged to conduct the aerobic combined resistance exercise by combining with the specific situation.

[Key words | aerobic combined resistance exercise; hemodialysis; physical function; dialysis adequacy;

quality of life;meta analysis
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