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OBJECTIVES RESULTS

Chronic kidney disease (CKD) patients
suffer more from functional decline

From an 1itial 1080 references, 10 studies were included. Self-reported tools on
physical performance and physical activity assessed by Low Physical Activity

with increasing age than the general Questionnaire (LoPAQ) correlated significantly with the SF36 PF score (Table
population. Functional decline has been 1).Lower Gait speed(0.6 -0.8 m/s vs 1.0 m/s), an objective assessment of

physical performance was associated with lower SF36 PF scores by an estimate
of -8.20 (-13.57 to -2.82). Objective measures on physical performance
including Sit to Stand, 6 Minute Walk, Heel Raise Tests as well as self-reported
measures of physical performance showed good interrater and test-retest

assoclated with adverse outcomes
including mortality and hospitalisation.
Physical function 1s multidimensional
and the gold standard assessment tools

arc d{fﬁC-ult to 1mplement in clinical reliability (Table 1).
practice. There 1s thus a need for short
screening tests that can routinely be Table 1
used 1n clinical practice. This systematic Measure Cohort  Age vs SF36 PF Reliability
. . . Author, year) Measures
review aimed to determine the best uor
screening assessment method for KPS SR -Physical ~ 203HD 72412 p>0.001
. . . Sclaurezo (2013 Performance
functional status 1n frail or elderly A
patients with CKD. KPS SR -Physical 100HD  >65 r=0.604, p>0.01
Rebollo (1998) Performance 24°1TP
IFS SR-Physical 175 HD r=0.14to 0.53 IRR 0=0.86
Thomas-Hawkins performance
(1998)
IFS (Dialysis —R) SR-Physical 186 HD 62 +15 IC 0= 0.88
M ET H 0 D S Thomas-Hawkins performance
(2005)
Gait speed FT -Physical 756 HD 20 -92 Effect estimate -8.20 gait speed
- Kutner (2015) performance 0.6-0.8 vs >1m/s)
We T<;earched f:OI‘ prospective and cross LoPAQ SR - Physical  68HD 59+ 14  rho=0.64. p < 0.00]
sectional studies indexed in EMBASE, Johansen (2015) activity
PubMed? Web of Sclence, CINAHL and Sit to Stand 10 FT-Physical 30 HD 75+ 8 IRR - ICC=0.98
Cochrane, that evaluated physical Saito (2007) performance
- - Sit to Stand 10 FT-Physical 39 HD 60 £ 16 TRR - ICC=0.88 to 0.89
flll'l.C-thl'l H? Older (age > 63 years) _ Segura-Norti (2011) performance
patients with CKD (eGFR > 45 ml/min). Sit to Stand 60 FI-Physical  39HD 60 =16 TRR - ICC = 097
. . Segura-Norti (2011) performance
We included studies that comp ared 6 minute walk FT-Physical 39 HD 60 + 16 TRR-ICC=0.94
assessment tools to the standard (SF-36 Segura-Norti (2011)  performance
- - ~ One Heel Raise FT-Physical 39 HD 60 + 16 TRR- ICC= 0.94-0.97
Phys.lcaf function .subsca;e-SF%6 PF). We SeguraNorfi (2011)  performance
also included studies that prowded data Hand Grip Strength  Muscle 39 HD 60 = 16 TRR- ICC = 0.95-0.96
- 1.1 Segura-Norti (2011) strength
on mﬁ_:asures Ofrehabl_hty? for assessment QUEHD) Upper limb SR-Physical 83 HD 66 + 8 IC -0=0.87-0.92
tools 1n the aforementioned cohort function in HD performance TRR- ICC = 0.92-0.95
Kutsuna (2011)
4 item ADL SR-Physical 167 HD 75+6 IC - 0. =0.66

Farrokhi et al (2013) performance

HD = haemodialysis, TP = Transplant, KPS = Karnofsky Performance scale, SR = self-report, FT = field test, IFS = Inventory of
Functional Status, IRR = Interrater Reliability, IC =Internal Consistency, TRR = Test-Retest Reliability, ADL = Activities of Daily
Living.
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