©
2014 2018

Effects of periodic management of physical function and physical activity on
renal function in pre-dialytic patients with chronic kidney disease
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Many studies have been reportedly available on the effects of exercise
training for chronic kidney disease (CKD) patients receiving dialysis therapy. However, very few
studies investigated the status of physical function and activity levels, and examined the effects
of disease management for physical function on pre-dialytic CKD patients. The present study
consisted of four investigations, in which Studies 1 and 2 verified the prognoses with relation to
physical function levels and the effects of disease management (periodic physical function
assessment) on mortality and clinical event rates in hemodialysis patients, and Studies 3 and 4
examined the status of physical function and activity levels, and the effects of disease management
on changes in renal function (estimate glomerular filtration rate, CKD stages) in pre-dialytic CKD
patients. These findings revealed that reduced physical function might be associated with subsequent

changes in renal function in pre-dialytic CKD patients.
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