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Abstract

Hemodialysis is the main treatment for uremia patients, with the popularization of blood purifica-
tion treatment and the continuous improvement of dialysis mode and technology, the survival pe-
riod of patients has been significantly prolonged. Physical activity in long-term dialysis patients is
generally low, showing a continuous downward trend, which is an important independent predic-
tor of quality of life and mortality. Exercise rehabilitation can improve the quality of life of pa-
tients and reduce the death rate, but the clinical patients exercise is not optimistic, now according
to the current situation of hematodialysis patients at home and abroad to do a sports rehabilita-
tion to help patients better exercise rehabilitation.
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1. 518

1B B FE S RN IR B % B K &R IZ 3 2, LA SR T Re ARt LIRS ATk &, Bk A2,
Fe At 2w e KRR I T SR AT A (72 H AT 2 Lis s R 2 T Fh KRB0 5 I S REA I, X4k
FF I M7 BT (maintenance hemodialysis, MHD) . # JF J& 13 A % . B 4b— UG FE 2837 & & B R HEAE
AAEAE R, 1 ENABREFILTRA 11%, MIEALL B FIET-HN 5%, UEILENT EFH ALARINIITH
SIS BT RS IAH D [1] o 38 3037 VA N IRE B 1 A T DO 2 IR IR A2 4EH, R4 05
FEEE K/IDOQI RIS R NN MHD B F A EH R —E 4y, BEH LB sh 2 SRER MR
B2 5185, HEFRPATE O IFA R A R, 35% I ZE AN MHD B8 AN 256 1o 3 B A2 IO R,
A0%[F) BE A= FH 0B BN AR SR I UK [2] . Painter P. [3]HF 5T SR 24 24%[6) TAE N 51 )L F WAL MHD H i3
TIBHER, NIRRT TAER ST —5 .
2. BRIREEHITRITFR
2.1, & F

Y2 BE BN GG A AR IR T RERERF BN, O Foikss, WUIAIHEE B R, JCHE T
BENTHRE T IR, BNEE A .. AR SN, KRS EE SN GERE 1.6~2.8 K, ZANEE
R B AT RS 23 0l A VA T AT R I 4.4 A1 2.5 f% (4]
22. 1L E

MHD &35 TR A JERE 2 55, SR MMEAEEE I, mKHkT &

F, e, AMERRECE . OB SRR, HAS A A2 ALK, MIHRAE5] [6]. A
WEFERW], MHD B O ER 7 B RAR T A BT8P 7]
3. EthBE AR
3.1 EMFEM

MHD & #F % &I 2RI R, BRI, AU b ae . Qe o . B sE, SEGEY
BN, AR SE T EOR R BE B . AR BoR, 96.2%0) MHD 3% £/ 174E 1 Mz sl i
HIPERT, 16%8 & /7 4E 10 UL E R AT [8]. &M 3 Ik, &FIR 3~4 h MIBLET, LA 2 m{E
BB EEAA R, —ERE LW T ATRE s A . AR, EARENTH, i 30% /1
BENE VAN 1 IREAGER 10 28T 3 BB ANHERZIA T ES[4]. TS HE, 71.2%

DOI: 10.12677/acm.2020.102021 130 I IR 2= =23t e


https://doi.org/10.12677/acm.2020.102021
http://creativecommons.org/licenses/by/4.0/
https://baike.baidu.com/item/%E4%BC%A4%E6%AE%8B/3669568

WAL

s fEE T R i S B B (] 4E 10 min BAR, Hor 82.8% 8 E R R B RSN, R2h 14
P ) s 36 #0847 A K AN T I 9]

32. EUER

Z IR & MHD B i R B WIS s AT, O3 2 E N 42 DUIG PRI FL 8 RS Re[4] [10], FHAE
it 800 i A7 HL R 1R Z K[ 11], BPAS S T 78 2 AR S B DL MR [12] . {2 MHD B35 iR IZ 3 &
JEEE[7], ZHUEFAEEEE A A AR, S AT e .

4, BENRENIERE

X EEE IR NEN B E BT RN ARG i EiEsh . RPMEEsE Eigsh[13]. 19 FREE
FALRHEE: CKD EE R 3~5 Ik, &R 30~60 Bh A &Eam iz sh 7 =0, BEAAiEsh. ptlissifm R
RIS EN[14]. RIS 5 BRI MHD B i el gt g — e LB
4.1. BRIET

@O ZITEASZE A RIRR ], SRR BT, Y67 % RS MBS T B i
Uiz 20[15], B4R 15~20 min 24, LA RSN T RNEE:; QWHATE: I8
shom DL B REl R, (AR JT s RS A . HAiEi HIR L BT 7, $iE AN 5K
NREFENT R B E 7 R [16], EH A NG 1~2 h s /g, & 3k @ARWZE. J\B:
g R TR E AR, HaERMmeEe, & kinshey, b E~Es S, BERTHE
BEZ; @HAh: W, Wk, BERREsHEE, wRIEEE B S5 0IE Mg
4.2. MEIER)

OEFHBEINLR: BIGI7INfETF R F KRS 3 5\ 5L, SRR, MEMNZALE, @28l
k. HENSSR(ETEFERAVEE, W&, 30057, 1 ERE)IRMLE 11, 2 R S1depml L, el A
T XL (CVC Thag B ) PA RO J (R ik BB 0 1 B AN 8 . 1277k i as e/, aTpER R3], Xt
RGN 248, HamiLA & R E — 2 amit.

4.3. FHMEIIZR

Feam it AN A LA F AR A B4 25 >0 SR 22 22 WL OS2 90 Je R vs 2hva [, B 1k UL PR A5 B
A, BB, S L7 25 0MER. BRSE, ZEsT 10 o8 A LGNS, FHIMEEZEE.
TRFN, IBETINREREE, B “BRIN” . “HRET CRRE” RIEDSR, BRIRFVH R RIR AN 20~30's, 1§
Ft, R AR SIS R R mER S .

4.4. RiEMYHIER)

R tissh vl UL e B AR it . NP, RIS S MO AR . STAUERSCTT . ULA. L. )
WA R, BIERIRER S ESH A P RZIHEINGSEL MM NG, sk, Bk
B85,

5. BRIRERTE)
5.1. BMTHEIRE
BT H EGE T A S S B R T 0 B g &S FA R, IR B N E[17], g a E

[

IS
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NG Sy 2 4x . PR FJe i [RAN G GBS IR ST H AN BE S s s i B 5 Rt BT
IR AP IS BB AR R 50 ZUHERE ([ 18] (HL A8 73 R 3 TR IR HE T , W5 T I 2 DR Bt Jm S 5 = 1 N A,
ITIENT H I sh I GRTRH — 8 M

5.1.1. E#AT

HaGEr 6 EALRTIZsh B IRIT W R F AL, 0 H REEA L (e S 3. K. \BURES), %
7 RESR BE B RATL 20 A0 e BN, T RS, ELBK. SRR R E . AETE
IS BB 1) B R A K

5.1.2. EARHAIE

Parker ZZ[19]46 Hi, EHTIANIKIZ BI4G0 MHD BE R UMGZM—REE T, AR RN, Eid
3B BB T 3 B PR LBE AR R ST 00855 [20], 1950 B AR HERS, SInB 6, RMBAIT I
BT IR 2T B 21 [22], (HEEE R ENT L5 AR 2 h M /2 AR e i 1.

5.2. FEMHEIRE

FRIENT Hiz s R RS R Iz s ML N B4R SR RIZE) . SERICLEN O TTI2H X AR
JEE DR JEE At ) S 22 SRR 55 BN A6 5 T O ARIE T Hi23h. HIEEPNEN BRI R, shZ T kikKizsh
B MBI, W@ — A a, AR BEE S 1izsh RE RS iRk Ik H Ard
HBHTILL BT R XA Rissi T, TP H RPN GO B SR I 2 (1 B i) -

6. BRI 5 B E T

HHFFCHG tH MHD B3 5 3553 T 1 RS 2 LR B B £ (23], 5 s WL ) I 5 261 A9 R P [24)
T35 6 JXUK 3 B3k 1 S IS B 1%k, Sheng K. 2014 4E () meta 047 (f35 T 24 TURF 9t 997 19 583 4
PR, IEEHE RN HRLLLE O IS RSB . WU 10 R A 3 T e 2 2 5 [24]

RAGH AT M C R8-S MHD SBEIEsh %, ik REEWAERE LS 2et, 1
BAE MHD 3%, B S HIZE R, DiEEh AR B3, KIDOQI 487 WM 2R AL Jod b =2 I 4
R I35 £ 3 ) A BRALRE S AR RS A0S 6 AN WP — k. (B H AT EES B RIS, MU %6
BEPN G, R S E ISR I R R S, R — A A EEHE . B, . %@
AOHL. BURRAE . B SEHN— AN IZE R A R B LT,

7. B4

MHD & #F I 1ESLIF AR, (RigshE S0 SN E VIR %, Eai Bl B M MHD 34
TR PRARAE T XK. FRE H AT Ab T 1% B 2 sh R I B, BR4P N S AE B3 FE A A8 PR 4H 47
HEETT, ShEE R RETEsh Bk, @ e B INIS s R R R BAT LB,
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