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METHODS

OBJECTIVES

The benefits of regular physical In a cross-sectional study including 78 HD patients we analize: physical activity with
activity (PA) are well know in general a geonaute onstep- 400 pedometer, body composition using bioelectric impedance
population. Patients with CKD are measures (BIS) and general biochemical parameters. Patients with physical

limitations (amputation), neurological impairment or recent hospitalization were
excluded. For the measure of PA patients were asked to use the pedometer during 6
days (2 HD days, 2 non-HD midweek days and 2 non-HD weekend days). The
iInformation of the realized activity was obtained of the memory of the device. It was
necessary to have a minimum of 4 days measured for considering the registration as

less active compare with general
population.

The objectives of this study were to
measure the level of PA In

hemodyalisis (HD) patients by the valid. In addition to the number of steps taken, the device also provides the time of
use of pedometers and to determine active walking (expressed in minutes (min) which is estimate based on an algorithm
the relationship between physical that uses the weight and height of each person.

activity with body composition and Pearson or Spearman correlation was performed depending on the nature of the
biochemical parameters. variable to determine the relations between PA and the different biochemical and

bioimpedance body composition parameters. Finally, we carried out a linear
regression steps forward to assess the parameters that influence the degree of PA.

RESULTS

_ . . Table 2. Biochemical parameters according to physical activity Figure 3. Distribution of physical activity in the
Table 1. Main characteristics of the population above or below 3,000 steps/day population
78 patients | <3000steps | >3000steps | p :
Glucose 135,60 66,26 137,36T 75,92 0913
Age (years) 63 * 12 . .
Male (%) 51 {65%} L 11256+29,78 131,52+ 27,74 0,005 2
Time in dialysis (months) 32 (2-240) 7.41£205 920212 <0.001 .
IMC (kg/m2) 05 44 + 406 5,69+ 1,16 6,53+ 1,67 0,011 g !
- — - S
TAS (mmHg ) 13499 + 15 56 1539114038  154,70f3131 0926 g
TAD (mmHe ) 7093 + 1115 190,70* 11855 162,62+ 81,45 0,483 w1
Charlson Comorbidity 6_164 ?_|‘ 2_:1-19 6.66=0,58 6,882 0,59 0,100
T Albumin  [EEEREIEJURT 401%0,29 0,205
+ +
Isquemic heart disease (%) 13 (16.7%) EECTEE 1;%5:a_+1ig 1;':‘:5}2554 3'32: 5 |
Diabetes Mellitus (%) 28 (35.9%) 5{;1+TE} B’g 49;3 +TD ?:g {}'ﬁgg # SECN SR O e S SSoee
. . tassi AL — U, I — U, . Mean steps/day
F"’EI'IDhErE_ll Arteriopathy (%) 30 (39%} _ 7938+ 0,89 7381+ 0,06 0.366
Mean dally StEps (StEpS} 3100 * 2573 _ 11890+ 112 12 60+ 115 0 007 Figure 4. Correlation between number Figure 5. Correlation between number of
Daily active walking time 30 = 25 : o — ) of steps per day with serum urea (A) steps per day with lean body mass (A), fat
Prealbu 2616 5,74 2847+ 579 0,091 3 :
(minutes) 14éﬂ+ 1?:48 - '?,QJFQ'QE D'DEE serum creatinine (B), total proteins (C) body mass (B), total body water (C), ECW/ICW
Fiaure 2. Combarison of _ e IR . and serum albumin (D). (D), body cell mass (E), phase angle (F).
e Aoy et ﬁ Y l:y kT, Y Testosteron 192,07+ 19051 277.39+19186 0,060
2 physical activity in patien L G :
physical activity by sex. with history of diabetes and by _ _ R T 1.0
ischemic heart disease. Table 3. Body composition parameters according to physical o

activity above or below 3,000 steps/day
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> = Ee A 1501+232 1633+326 0,066 T
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e b e R s ECW/ICW 1.00£0,13 0911011 0.005 e

- . LTI 10.85+£2,27 12,60+332 0,016 S ROTS |

1oco " 4130+912 49771130 0,002 HF ot f
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43610,84 512+1.01 0,002

The main characteristics of our population are described in Table 1. Mean PA was 3100 = 2573 steps/day, being greater in the non-HD days (3722 = 3178 steps)
compared to HD days (2274 £ 2048 steps); p<0.001. The same ocurrs with the active walking time (mean: 30.20x=24.60 min, Non-HD: 37.26+=31.41 min, HD:
22.291+19.72 min; p<0.001). The degree of PA recorded was lower in women, diabetics and patients with history of isquemic heart disease. Figure 1 and Figure 2.
Table 2 and Table 3 show the different biochemical and body composition parameters divided in two groups of PA: above or below 3000 steps per day.

We found a significant negative correlation between the Charlson Index adjusted to age and the degree of PA measured by both number of steps (p<0.001) and with
the active walking time (p=0.001). Also a positive relationship was found between PA and biochemical parameters like urea (p=0.007), creatinine (p<0.001), total
proteins (p=0.001), albumin (p=0.032), sodium (p=0.033), hemoglobin (p=0.036), Figure 4, and a negative correlation with CRP (p=0.05) and the rate of EPO
resistance (p<0.001). There was no assoclation between PA and adequacy of dialysis, although there was a good correlation with protein intake estimated value
measured by NPCR (p=0.013). In regard to the relationship between PA and body composition, higher levels of PA were associated with higher lean mass (p<0.001),
lower fat mass (p=0.007), lower ratio ECW/ICW (p<0.001), higher phase angle (p<0.001), and higher body cell mass (BCM)(p<0.001). Figure 5. In multivariate

analysis only the BCM was predictive of PA (p<0.001).
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