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Development of a new_rehabilitation program during dialysis treatment using
neuromuscular electrical stimulation therapy
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The rehabilitation performed during dialysis treatment in hemodialysis
patients, we examined whether the electrical muscle stimulation therapy (EMS) more improve the
physical function and dialysis treatment effect in comparison with aerobic exercise.. EMS improved
the walking distance within a 6 minutes and tended to increase the removal amount of urea nitrogen
(UN) with a low molecular weight (p <0.05). However, in the aerobic exercise performed under
approximate conditions with EMS, there was no tendency to increase in UN and other solute removal.
It is thought that direct mechanical stimulation to skeletal muscle which is characteristic of EMS
was influenced this results. From the above, it was suggested that a new intervention strategy using

not only exercise therapy but also EMS during dialysis is useful.
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