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eyl 0.53
B 11(55%) 9(45%)
7 9(45%) 11(55%)
FH (%) 50.0+12.5 52.5+13.5 0.56
A=I=R 55.7+46.0 36.3+36.1 0.15
[ % IR 0.08
18 1 BINER B %
HECEMESIME -~ AL MIRE ~ BEE S BEER 17(85.%) 12(60%)
FEME B ) 3(15%) 8(40%)
BB B e B (kg/m?) 23.1£3.0 222432 0.32
TR B i B (mmH ) 126428 140+18 0.06
K B.&7 3 BE(mmHg) 73+16 81+8 0.11
RE L BRER(R/43) 98+15 90+11 0.10
5 K 425 (mL/min/kg) 10.8+3.8 11.543.2 0.54
41 42 345 .28 (mL/min/kg) 6.342.3 6.9+2.4 0.37
K (mL/beat) 5.0£1.9 5.2+1.6 0.51
5 AGE B & 5 2 (watts) 6024 56+14 0.54
B KD BRER (RIS 142425 131421 0.14
BEIREGD) 17.4+10.5 23.4+12.2 0.10
K2 M RENEZHFHAREEREZTHEHERTEERIN

o B ERAH(20 £i7) AR (20 1) F {#
B IH
T 3] (Rl LRl 12 ) *H 71 K ZAMEH

K B g BE(mmHg) 126+28 119423 140+18 143+20  8.38**  0.72 4.30%
K B &7 55 BE(mmHg) 73£16 70+£12 81+8 90+£11  7.17* 0.84 1.05
RBLBRER(R/43) 98+15 88+14 90+11 87+9 1.57 38.27%%  12.59%*
5 KB 4.25(mL/min/kg) 10.8+3.8 147£5.0 11.5€#3.2  11.7£3.6 098 20.00%*%  17.11%*
4 45 [ 3 625 (mL/min/kg) 6.3+2.3 74433 69424 6.5£1.8  2.18 15.68%* 7.93%*
% Ik (mL/beat) 5.0£1.9 6.0£19  5.2+1.6 5.1£1.6  0.64 4.82% 6.22%
5 AGE B & 5 & (watts) 6024 86+31 56+14 68+19  2.71 50.16%* 7.70%*
B KD BRER(R/5) 142425 146£30  131£21 140£20  1.38%%  6.48* 0.91
BEWIRED) 174105  11.1£9.5  23.4+122  26.6+14.1 9.06**  2.90 26.66%*
*p<0.05 **p<0.01
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The Effects of Exercise Training on Cardiopulmonary

Endurance and Depression Status of Hemodialysis
Patients

Shu-Hua Liu, Willy Chou,! Yu-Lin Wang,® Hang-Tan Ling,?
Wen-Chun Huang,! Jing-Tz Shen?

Department of Nursing, Chung Hwa Institute of Technology, Tainan;
1Department of Physical Medicine and Rehabilitation, Chi-Mei Fundation Hospital, Tainan.

The purpose of the study was to explore the effects of exercise training on cardiopulmonary
endurance and depression status of hemodialysis patients. The purposive sample was recruited from
a medical center in southern Taiwan. A total of forty hemodialysis patients were assigned into the
experimental and control groups. Twenty patients in the experimental group underwent a 30-50
minutes, three times a week, stationary bicycle training during off-dialysis period for eight weeks.
Twenty patients in the control group did not receive any exercise. The exercise test was administered
to measure the cardiopulmonary endurance and the Beck Depression Scale was used to evaluate the
depression status of each patient prior to and after the 8-week exercise training. Results of the study
showed that exercise training increased cardiopulmonary endurance and improved depression status.
The resting systolic blood pressure and heart rate reduced by 5.6% and 10.2% respectively. The
\702max, anaerobic threshold \702, O, pulse and maximal workload increased by 36.1%, 17.5%, 20%,
43.3% respectively. The depression scores decreased by 36.2%. Significant difference was noted
between the two groups. The findings may indicate implementing exercise training during an
off-dialysis period can enhance the quality of clinical care for chronic renal failure patients . ( J Rehab
Med Assoc ROC 2000; 28(4): 237 - 244)

Key words: hemodialysis, exercise training, cardiopulmonary endurance, depression status
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