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[ Abstract] Objective
hemodialysis(HD) patients,and to provide a theoretical basis for the construction of clinical exercise programsMethods The rele-

To systematically evaluate the effect of 5 types of exercises on the cardiorespiratory endurance of

vant literature on improving cardiopulmonary endurance of HD patients were searched by computer from 8 databases including
PubMed ,Embase, The Cochran Library,CNKI, Wanfang ,etc. The retrieval time was from the inceptions to June 2022, After literature
screening and data extraction,Cochran bias Assessment 2.0 was used for literature quality evaluation,and Revman 5.3 and STATA
16,0 statistical software were used for analysis.Results Eighteen studies with a total of 818 patients involving 5 types of exercises
were included.Compared with conventional nursing care,aerobic exercise on dialysis.aerobic exercise on dialysis combined with re-
sistance exercise,aerobic exercise on nor-dialysis and aerobic combined with resistance exercise on non-dialysis could increase the
peak oxygen uptake in HD patients(all P<Z0.05).Network Meta-analysis showed that aerobic combined resistance exercise in non-
dialysis and aerobic exercise in non-dialysis ranked the top 2 improvement effects on cardiopulmonary endurance of HD patients
among the 5 types of exercises.Conclusions Various types of exercises can improve the cardiopulmonary endurance of HD pa-
tients,among which the effect of aerobic combined resistance exercise in non-dialysis is the best.
hemodialysis;exercise;cardiorespiratory endurance;network Meta-analysis
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