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Effects of intradialytic aerobic exercise on the dialysis efficacy;. inflammation status and albuminin patients onmaintenance
hemodialysis:a meta—-analysis WANG Wenting, WU Chao, SHEN Méifen, et al. Department of Neurosurgery, the First Affiliated
Hospital of Soochow University, Suzhou 215000, China

[ Abstract ] Objective To evaluate the effect of‘intradialytic aerobic exercise on the dialysis efficacy, inflammation status
and albumin in patients on maintenance hemodialysis, “.Methods Randomized controlled trials (RCT) of intradialytic aerobic
exercise intervention in patients on maintenance ‘hemodialysis were collected by searching PubMed, Embase and Cochrane
library, CNKI, Wanfang, and VIP databases from, the“inception to January 2018. Nineteen randomized controlled trials were
included.Rev-Man 5.1 software was used. for meta—analysis. Results Meta—analysis showed that compared with the control
group, the intradialytic aerobic exercise significantly improved the dialysis efficacy (MD=0.07, 95% CI.0.02~0.12), inflammation
status (SMD=-1.56, 95% CI.-3.03~-0.10),"serum albumin (MD=-1.27, 95% CI.-2.22~-0.32), the depression level (SMD=-1.27,
95% CI.-2.30~-0.24), the fatigue level(MD=-2.38, 95% CI.-2.72~-2.03) and the sleep quality (SMD=-0.79, 95%CI:-1.52~-0.07)
of the patients on maintenance-hemodialysis(all P<<0.05). However, in the levels of Hb and TC, there was no significant difference
between two groups (both P >0.05). Conclusion Intradialytic aerobic exercise can significantly improve dialysis efficacy, in—
flammation status, serum albumin, depression, fatigueand sleep quality in patientson maintenance hemodialysis, but not change
of the Hb and TC in patients;
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