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Effect of different exercise therapies on fatigue intervention in maintenance hemodialysis
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[Abstract] Objective To evaluate the effect of different exercise therapies on fatigue in maintenance he-
modialysis(MHD) patients by Bayesian network meta-analysis. Methods PubMed, EMbase, Web of Science,
The Cochrane Library, CNKI, CBM, WanFang and VIP databases were searched to collect randomized con-
trolled trials(RCTs) of different exercise therapies on fatigue in MHD patients from inception to June 2022,
Two reviewers independently screened literature,extracted data and evaluated the methodology quality of the
included literature using the RCT bias risk assessment tool recommended by the Cochrane Handbook. Bayes-
ian network meta-analysis was performed using OpenBUGS and Statal4. 0 software. Results A total of 36
RCTs involving 2 942 patients were included,including five kinds of exercise therapy. The results of Bayesian
network meta-analysis showed that the effects of five kinds of exercise therapy on alleviating fatigue in MHD
patients were better than those of simple routine nursing,among which aerobic exercise had the best effect. In
terms of improving sleep quality, Baduanjin is superior to aerobic exercise, muscle relaxation training, resist-
ance combined with aerobic exercise,and simple routine nursing. Conclusion On the basis of routine nursing,
aerobic exercise has the best effect on fatigue intervention in MHD patients. Baduanjin has a significant effect
on improving sleep quality in maintenance hemodialysis patients. It is suggested that more high-quality, multi-
center and large-sample RCTs should be carried out in the future to further verify the conclusion.
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