
CONCLUSIONS: Exercise therapy in the early stage after KT is effective for improving
physical performance and did not adversely affect kidney function.
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INTRODUCTION: In CKD patients frailty influences the overall prognosis beyond the
traditional classification of disease and comorbidity. However, the appropriated
clinical definition of frailty in this population is still object of debate. Frailty index (FI),
based on Rockwood’s model, is a versatile clinical tool that has been validated to
stratify frailty in different clinical conditions. In this study we evaluated if FI was
associated with the overall prognosis of elderly subjects with advanced CKD.

METHODS: We observed prospectively for 12 moths 115 prevalent outpatients. All
patients were affected by CKD (stages 4-5, not on renal replacement therapy) and�65
years old. All subjects were evaluated by using a 38-items FI based on the cumulative
deficit model that considered: social, clinical and biological information. The
endpoints were: hospitalisations, initiation of renal replacement therapy (RRT) and all-
cause mortality.

RESULTS: The average age was 80 6 6 years, 30% were women, eGFR was 2465 ml/
min/1,73m2. Average FI was 0.29 6 0.10 (men 0.276 0.09; women 0.3560.10). FI was
correlated with age (r=0.22, p=0.02) and eGFR (r=-0.20, p=0.03). During the follow-
up: 22 (19.3%); 5 (4.3%) and 15 (13.0%) participants were hospitalized, died or
initiated RRT. FI was significantly associated with the risk of hospitalisation (OR 1.08;
95% CI 1.02-1.14; p=0.006) and all-cause mortality (OR 1.18; 95% CI 1.05-1.31;
p=0.005), independently of age, sex and eGFR. Conversely FI was not predictive of the
beginning of RRT (OR 1.05; 95% CI 0.99-1.12; p=0.07) that was instead associated
with baseline eGFR (OR 0.90; 95% CI 0.83-0.98; p=0.01).

CONCLUSIONS: FI is a reliable prognostic tool that may help to stratify the individual
risk and to promote personalized care interventions in elderly patients with advanced
CKD.
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INTRODUCTION: Physical activity (PA) is exceptionally low amongst the
haemodialysis (HD) population, and physical inactivity is a powerful predictor of
mortality, making it a prime focus for intervention. Objective measurement of PA
using accelerometers is increasing, but standard reporting guidelines essential to
effectively evaluate, compare and synthesise the effects of PA interventions are lacking.
This study aims to: describe PA levels of HD patients, including the impact of HD days,
weekdays (WD) and weekends (WE); determine the measurement and processing
guidance required to ensure representative PA data amongst a diverse population.

METHODS: 77 HD patients, (64% men, age 56614 years, time on HD 40 (IQR 19-72)
months, 40% Chinese, 34% White British, 22% Indian, CCI 3 (IQR 2-5)) wore an
accelerometer for 7 days.

Step count and wear-times were extracted for a range of wear-time criteria (�1-12
hours). Analysis of step count and wear-time between types of day (HD, WD, WE)
across a range of minimum wear time criteria were conducted using repeated measures
ANCOVA. Intraclass correlation coefficients (ICCs) were used to determine the
reliability of the data, with an ICC of�0.80 deemed acceptable. The Spearman-Brown
prophecy formula was used to estimate the minimum number of days required to
obtain representative PA data. The influence of applying these minimum number and
increasing wear-time on sample size retention was examined, with an acceptable
sample size retention set at 80%.

RESULTS: Participants wore the monitor for fewer minutes on HD days than both WD
and WE (803 [95%CI 759-847] versus 951 [95%CI 913-989] minutes and 972 [95%CI
934-1009] minutes p<0.001, respectively). This was driven by poor adherence with
accelerometer wear for 37% (1.561.3 hours) of the HD session.

Patients took fewer steps on HD days compared with WD and WE (3402 [95%CI 2665-
4140] versus 4914 [95%CI 3940-5887] and 4633 [95%CI 3558-5707] steps/day,
p<0.001). Findings were unchanged after controlling for wear-time.

Given that there were no statistically significant differences between WD and WE, these
data were pooled into non-HD days. ICCs on HD days across wear-time criteria�7
hours were>0.80 (ICC 0.815-0.839) and were greater than ICCs for wear-time criteria
on non-HD days (ICC 0.0559-0.611). Spearman-Brown calculations indicated that a
minimum of 1 HD day and 3 non-HD days are required to provide representative data.
The most stringent wear-time criterion retaining 82% of the sample was� 7 hours.

CONCLUSIONS: Activity levels within HD patients are low, particularly on HD days.
At group level, a wear-time of�7 hours on one HD day and three non-HD days is
required to provide reliable PA data whilst retaining an acceptable sample size.
Standardised assessment of PA will enhance data quality and ensure that PA
interventions can be effectively evaluated, compared and synthesised.
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INTRODUCTION: Restless legs syndrome (RLS) is a common disorder in patients on
Hemodialysis and it can have a devastating effect on the quality of life. A recent meta-
analysis showed that 25% of patients with chronic kidney disease on hemodialysis had
symptoms of RLS. These symptoms can lead to increased morbidity with depression,
loss of productive hours and quality of life. The current literature points to an
association between RLS, hypertension, and peripheral vascular disease.

METHODS: A-PET therapy using VascuPump(TM) was delivered in hemodialysis
patients with symptoms of RLS. Fifteen minute treatment with synchronised
compressions was given to these patients with pressure cuffs in both calves during every
dialysis treatment. International Restless Legs Syndrome Study Group Rating Scale was
used to assess the Severity of Restless Legs Syndrome (IRLSSG), scores range from 1-40
and higher scores represent more severe RLS. Wong Baker (WB) Pain Scale from 0-10
was used to assess the pain scores before and after treatment .

RESULTS: A total of 12 patients were included in the study. Average RLS score at start
of the treatment was 25.4. Mean age of the patient population was 62 years (Range 22-
77). Nine of these patients were Male , 3 were Female and 10 of these patients had
Diabetes. A total of 75 treatments were delivered. The average WB pain score before
and after treatment were 6 (2-10) and 2.54 (2-4) respectively. The average drop in the
WB Pain scale was 2.8 (2-6). The response after cumulative 75 treatments was a 50%
decrease in the WB Pain Score. There was a trend towards consistent decrease in the
baseline WB Pain score of individual patients with approximately 6.25 treatments. The
final average RLS score dropped from 25.4 to 20 (a drop of 5.4). Pain relief lasted for an
average of 69.7 hours ( range 3-149 hrs) after treatment. One patient had worsening
cramps in the legs and withdrew from the study. There were no other complications
observed after 75 cumulative treatments in these patients on dialysis.The sample size in
this study was small and hence not statistically significant. Further studies are needed in
the future to assess the benefit and to optimize the delivery of this treatment in larger
populations.

VascuPump(TM) works on the principles of Arterial Pulse enhancement Technology
(A-PET) and uses external cardio synchronized pneumatic compression to enhance the
antegrade blood flow down the limb. It is a non-invasive compression device using
inflatable cuffs placed around the calf, to rhythmically compress the limb with each
systolic pulse. Currently, there is no scientifically proven treatment available for
patients with RLS and brief relief of symptoms in these patients did improve their pain
and QoL .

CONCLUSIONS: Six sessions(Each for Fifteen minutes) of A-PET intermittent cardio
synchronized pneumatic compression using VascuPump (TM) during dialysis can
provide upto a 50% relief of leg pain in patients suffering from Restless Legs Syndrome.
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It was concluded that intermittent therapy during Hemodialysis treatments could
potentially help with improvement in QoL . Further research is needed to widely
recommend this therapy for patients with RLS.
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INTRODUCTION: The impairment of the functional capacity in hemodialysis
patients is associated with decrease in physical activities in daily life, increasing their
levels of dependence.The aim of this study was to evaluate the factors associated with
level of dependence in daily life activities in hemodialysis patients submitted or not to a
physical therapy program.

METHODS: In this cross-sectional study, 236 hemodialysis patients (56.7 6 14.7
years) were included, in which 96 patients (40.7%) that performed physical therapy
program, during hemodialysis session, for at least 3 months, and 140 patients (59.3%)
without physical therapy program. The patients were submitted to evaluation of levels
of dependence and quality of life using Lawton scale and SF-36 questionnaire,
respectively. The laboratorial data were collected to medical records. The groups were
compared using the chi-square, Student’s t or Mann-Whitney tests, as appropriate. The
correlations between the data were performed by Pearson or Spearman tests, for the
parametric and non-parametric data, respectively. In case of significant correlations,
the multiple linear regression model was used to determine the related factors. The
difference was considered statistically significant when the p value was less than 0.05.
The study protocol was approved by the Hospital Fundation of the State pf Minas
Gerais research ethics committee.

RESULTS: The majority of patients evaluated were classified as moderately dependent
(40% of patients submitted to physical therapy and 60% of patients that not performed
the therapy). The physical therapy group showed higher values of body mass index [26
(7.9) vs. 23.0 (6.0)], albumin [4.2 (0.7) vs. 4.0 (0.7)], potassium [5.0 (0.9) vs. 4.6 (0.5)],
phosphorus [5.4 (2.6) vs. 4.4 (2.0)], urea [127.0 =[30.0 (45.0) vs. 72.0 (60.0)], vitality
[60.0 (22.5) vs. 75.0 (35.0)], social functioning [50.0 (12.5) vs. 87.5 (37.5)], mental health
[56.0 (8.0) vs. 80.0 (32.0)] when compared to the group without physical therapy
program. In both groups the score of level of dependence evaluated by Lawton scale
showed a statistically significant correlation with: age, family income, albumin and SF-36
domains: physical functioning, pain, role emotional and mental health. Additionally, in
the group without physical therapy level of dependence was correlated significantly to the
following SF-36 domains: general health, social functioning and vitality

CONCLUSIONS: Hemodialysis patients submitted or not to physical therapy program
were classified as moderately dependent by Lawton scale. The physical therapy
program in hemodialysis patients did not show any difference in their clinical aspects
or in their quality of life. The level of dependence in both groups was correlated with
age, family income, albumin and some domains of quality of life.

SP429 FACTORS ASSOCIATED WITH THE FUNCTIONAL CAPACITY
IN PATIENTS WITH CHRONIC KIDNEY DISEASE

Maycon Moura Reboredo1, Emanuele Poliana Lawall Gravina1, Luciana Angélica
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INTRODUCTION: Chronic kidney disease (CKD) patients have a marked decrease in
functional capacity when compared to healthy individuals. We evaluated the factors
associated with functional capacity in patients with CKD.

METHODS: A total of 117 patients with CKD (69 men, 65.9 6 13.3 years), stages 1
(2.5%), 2 (4.3%), 3A (10.2%), 3B (57.2%), 4 (19.6%) e 5 (6.0%), were evaluated. In
order to evaluate the clinical and demographic data, and quality of life, the patients
were initially submitted to an interview. Subsequently, the participants performed
the six-minute walk test (6MWT) followed by a peripheral muscle strength
evaluation (isometric handgrip strength and 10 repetition sit-to-stand test). The
associations between the 6MWT distance and clinical, demographics, physical and
quality of life data were tested using Pearson�s or Spearman�s correlations coefficients,
for normally and non-normally variables, respectively. Adjustments for repeated
measures were performed according to Bonferroni correction. If there were
significant correlations, a stepwise multiple linear regression model was constructed
to determine the factors related to the 6MWT distance among the independent
variables. A p-value<0.05 was considered statistically significant. The study
protocol was approved by the Federal University of Juiz de Fora Research Ethics
Committee.

RESULTS: The functional capacity of patients with CKD was reduced when compared
to predicted values for healthy adults (85.0 6 18.2%). The 6MWT distance correlated
significantly with age (r = -0.45; p<0.001), 10 repetition sit-to-stand test (r = -0.55; p
<0.001), isometric handgrip force (r = 0.41; p<0.001), weight (r = 0.26; p = 0.005),
glomerular filtration rate (r = 0.30; p = 0.001) and physical functioning (r = 0.45; p
<0.001) and mental health (r = -0.29; p =0.002) domains of SF-36 quality of life
questionnaire. Multiple linear regression showed that peripheral muscle strength, and
physical functioning and mental health domains of SF-36 quality of life questionnaire
significantly affected the 6MWT distance (p<0.05). The multiple correlation
coefficient was 0.74, and the squared multiple correlation coefficient adjusted was 0.51.

CONCLUSIONS: Functional capacity was significantly associated with peripheral
muscle strength and physical functioning and mental health domains of SF-36 quality
of life questionnaire in patients with CKD.
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