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The effects of exercise training on physiological and psychological
status in hemodialysis patients

This review was conducted to explore the effects of the exercise training on physiological and
psychological status in hemodialysis patients, mainly focusing on activity intolerance, anemia,
serum level of sugar and lipid, blood pressure control, fatigue, and depression. We hope this
review will enable the health care professionals to realize the effects of exercise training in the
patients undergoing hemodialysis and then encourage them to exercise. Furthermore, exercise
training can be integrated into the routine care and can achieve the goal of health promotion as
well as enhance the quality of the life of hemodialysis patients. Dialysis is the primary treatment
in those patients with end-stage renal disease (ESRD). In Taiwan, the majority of ESRD patients
accepted the hemodialysis therapy, which often caused many physiological and psychological
problems, and further, affected their family, employment, social activities and quality of life. The
findings from research indicated that regular and adequate exercises would be beneficial to the
dialysis patients in physiological and psychological aspects. The exercise principle of hemodialy-
sis patients should include warm-up, aerobic exercise and cool-down. The type of aerobic excise
is mainly stationary bicycle; the exercise intensity can be adjusted according to the patient's toler-
ance. The guide of training progress was generally about 40 % to 85 % of maximal workload
measured by exercise testing. The exercise can be done during hemodialysis or after dialysis or
non-dialysis day. The duration of exercise was suggested 20 to 25 minutes each time: The training
course can be lasting 8 to 12 weeks and the exercise frequency has to be at least three times per
week. (Chin J Public Health. (Taipei): 2000;19(3):161-170)
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