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BACKGROUND

‘Haemodialysis (HD) patients are characterized by

great

muscle wasting, decreased physical

function and poor quality of life.

‘Recently,

neuromuscular electrostimulation

(EMS) results in great interest as adjunctive
treatment of regular exercise in HD patients.

Until date, scarce studies about the exclusive role
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To analize the effect of an intradialysis quadriceps

EMS training program

In muscular strength,

functional capacity and quality of life as well as
efficacy, safety and tolerability in our HD patients.
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An adaptative EMS program was performed
using the Compex® Theta 500i device in both
quadriceps muscles in the first two hours of HD
session.

C groupreceived standard HD care.
Analized data:

1.- Muscular data:

* Transversal Quadriceps Muscular Area (TQRMA)
+  Maximum Length Quadriceps Strength (MLQS)
 Hand-grip dominant arm (HG).

2.-Functional capacity tests:

+ “Sit to stand to sit" (STS10)
+  “six-minutes walking test”’(6 MWT).

3.-Health questionnaire: EuroQol-5D(EQ-5D).

4.-Satisfaction degree:

+ Visual Analogic Scale (VAS),
« Subjective Rating Scale (SRS)
« Own symptoms EMS questionnaire (SEQ)
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Figure 1.- Main EMS patients on HD (%) ESRD
aethiology

comorbidities in our HD patients
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Figure 1.- Main Antrophometrical data:. Diferences beetwen
groups during the study. Muscular Tone (cm), Quadriceps

skinfold (mm) and Transversal Quadriceps Muscular Area
(TQMA)
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Figure 2.- Hand Grip Dominant Arm (HG). Diferences
beetwen groups during the study

Figure 3.- Maximun Lenght Quadriceps Strength (MLQS).
Diferences beetwen groups during the study
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Figure 4.- Health Questionnarie (EQ-5D). Diferences beetwen
groups during the study (%)
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Figure 5. — Functional capacity Tests: Sit to stand to sit 10
and 6 MWT. Diferences beetwen groups during the study
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Figure 7 .— Homemade EMS symptoms questionnaire:relevant
muscular pain, cramps, numbness or pricks in the EMS group.
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22 EMS group / 16 C group 1.-The intradialytic neuromuscular

electrostimulation of both quadriceps improved
muscular strength, functional capacity and
quality of lifein our HD patients.

2.-Neuromuscular electrostimulation was safe,
effective and well tolerated in our HD patients.

3.-With the obtained results, neuromuscular
electrostimulation constitutes a novel
therapeutic alternative to improve the
deteriorated physical condition and quality of
life of these patients.

4.-However, it could be an effective alternative
to those patients in whom the intradialytic
exercise program is physically difficult or is
contraindicated.
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