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Exploratory study of rehabilitation during dialysis for hemodialysis patients
with sarcopenia
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In Japan, where the population is aging rapidly, age-related muscle weakness

(sarcopenia) and therapeutic intervention against it are attracting attention. The aging population

in the field of dialysis, prolonged "bed rest" and "low nutrition” during dialysis are thought to
be associated with muscle weakness, but detailed studies have not been conducted.
The investigators have previously studied the effects of rehabilitation and nutritional therapy
during dialysis on hemodialysis patients with sarcopenia in a single-center cohort, and reported
that the combination of both was effective. The main objective of this study was to expand a single
group of intervention studies to a multicenter setting to determine feasibility and
generalizability.
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Table 1 Baseline characteristics of study subjects
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Characteristics Total Non-social frailty Social frailty
(n=16) (n=12) (n=4) P value

Age (years) 715 (64.8-780) 705 (64.8-73.5) 760 (69.5-783) 043
Female sex (%) 8 (50.0) 6 (500) 2 (50.0) 10
Height (cm) 1596+ 104 1612+ 86 1546+ 149 028
Body weight (kg) 514122 521127 492+121 069
Body mass index (kg/mz) 195 (185-20.7) 19.1 (17.8-20.7) 203 (20.0-20.7) 047
Dialysis vintage (months) 83.1£604 684490 1273+773 0092
Charlson comorbidity index 50 (4-63) 50(48-63) 40 (40-48) 023
Number of medications 63+30 62134 68%15 075
Gait speed (m/sec) 1.04+030 1.15+026 070012 0.005
SPPB 120 (10.0-120) 120 (120-120) 100 (95-103) 0.008
Grip strength (kg) 25177 258+69 2291106 053
ASMI (kg/m?) 64+09 66+09 6111 046
Hemoglobin (g/dL) 113(11.1-117) 113(113-117) 107 (100-112) on
Albumin (g/dL) 365+026 367021 358+039 052
Blood urea nitrogen 522129 545+133 452+98 022
(mg/dL)
Creatinine (mg/dL) 8654222 858+233 886216 084
Phosphate (mg/dL) 51+14 50%12 5520 053
Total cholesterol (mg/dL) 1967 +413 1966+ 482 1970+50 099
C-reactive protein (mg/dL) 007 (0.04-0.11) 007 (0.05-0.09) 0.10 (0.04-030) 054
All measurements are represented as number (%), mean + standard deviation, or median (interquartile range).
SPPB short physical performance battery, ASMI appendicular skeletal muscle mass
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MIS, Malnutrition Inflammation Score; GNRI, Geriatric Nutritional Risk Index; QIDS-J, Quick Inventry of Depressive Symptomatology
sBP, systolic Blood Pressure; dBP, diastolic Blood Pressure; BW, Body Weight (B3 (3171




Table 2 Changes in physical function, muscle strength, muscle mass, laboratory data, and social frailty
Baseline 3 months P value
Total (n=16)
Gait speed (m/sec) 1.04+0.30 1.16+£0.29 0.003
SPPB 12.0 (10.0-12.0) 120 (12.0-12.0) 0.17
Grip strength (kg) 251+77 245+74 039
ASMI (kg/m?) 64+09 6410 0.64
Albumin (g/dL) 365+0.26 365+0.22 1
C-reactive protein (mg/dL) 0.07 (0.04-0.11) 0.08 (0.05-0.12) 0.208
The number of socially frail responses 1.0 (1.0-1.3) 1.0 (1.0-3.0) 0.071
non-social frailty (n=12)
Gait speed (m/sec) 1.15+0.26 124+027 0.028
Social frailty (n=4)
Gait speed (m/sec) 0.70+£0.12 091+0.20 0.0497
All measurements are represented as mean =+ standard deviation or median (interquartile range).
SPPB short physical performance battery, ASMI appendicular skeletal muscle mass
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