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[ Abstract] Objective
modialysis patients by using a network Meta-analysis based on Bayesian theory. Methods
PubMed, Cochrane library, Web of Science, China National Knowledge Network, China Biomedical Data-

To evaluate the effect of different exercises on dialysis adequacy in maintenance he-

Embase,

base, Wanfang Data,and VIP were searched for intervention studies on maintenance hemodialysis patients
with exercises as intervention measures and dialysis adequacy as the outcome. The network Meta-analysis
was performed using software Stata 15.0 and R 4.2.1 Gemtc package. Results A total of 38 literatures
were included,involving 1764 subjects and eight kinds of exercises. The quality of the literature was rated as
A or B. Compared with routine hemodialysis, intradialytic aerobic and resistance mixed exercise (In-
traME) ,intradialytic aerobic exercise (IntraAE), intradialytic resistance exercise (IntraRE) can improve
dialysis adequacy.The ranking probability showed that the best effect on dialysis adequacy was IntraME,
followed by IntraRE and IntraAE.Conclusions Moderate intensity resistance and aerobic exercise can im-
prove dialysis adequacy,and patients without exercise contraindications should be encouraged to perform
intradialytic exercise.
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