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Evidence summary on exercise for patients on peritoneal dialysis Liu Yang, Sun Jing, Ye Mingzhu, Huang Ling, Li Hui, Li
Miaomiao, Xie Lin, Luo Jian. Department of Nephrology s Union Hospital, Tongji Medical College , Huazhong University
of Science and Technology . Wuhan 430022, China

Abstract: Objective To summarize evidence related to exercise for patients on peritoneal dialysis and to provide evidence-based deci-
sion-making for clinical staff. Methods An evidence-based approach was adopted to retrieve relevant articles from databases and pro-
fessional websites. Quality of the included literature was assessed and then evidence was extracted. Results In total, 14 articles met
the criteria. A total of 39 pieces of evidence were summarized related to exercise for patients on peritoneal dialysis, involving 9 as-
pects, namely effectiveness and safety of exercise, personnel and venue support, pre-exercise preparation, frequency, intensity,
timing of commencement and cessation, exercise types, post-exercise care, and follow-up. Conclusion The evidence for exercise in
patients on peritoneal dialysis provided evidence-based approaches for formulating exercise prescription and health education for
clinical staff.

exercise;  physical activity; exercise intensity; follow-up; evi-
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