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Introduction




Chronic renal failure (CRF) a major health problem
has shown a significant increase in recent years
with greater financial demands.

Kidney transplantation is the treatment of
choice for patients with end-stage renal disease
(ESRD). It restores renal function and
ameliorates most complications of chronic
kidney disease.






- Diil the aerobic exercises fiave & significant effect on mobilty and

strength of upper fimp in post renaltransplentation patents?



PURPOSE OF THE STUDY

— IO _—

To Investigate the benefits of Aerobic exercises
In Improving upper limb ROM and therapeutic
strength In post renal transplantation patients.




MGNIFICANCE OF THE STUDY

Pabents with chronic renal failmre (CRF) have a considerably lower level
of physical endorance than the populabon of people at the same age.

Kiudney tansplanfation as a means of renal replacement therapy has been
demonsirated o have favonrable effects on peak exercise capacities for ESRD.

Post renal tansplantabon (RT) pabents saffer from general fabigne,
Reasons for this rednchon may stem from the normal aging process., inactvity
aml sedentary lifestyle resnlting from the hifestyle of ESRD amvd hemodialysis,
or as resolt of mremia and iis effect on the heart and mnscle pre ansplant.
Regandless of the reasons for the dechne, improvements in exercise capacily
shonld be a priimary consideration for this popnlabion (FPaimfer et al, 2011).



HYPOTHESIS

— HPRTER L

[t was hypothesrzed that

¢ [t was be hypothesrzed that acrobic exercises had a signihcant improving
effect on the mobility and mmscle strength of npper mb m post RT
pahents.



SUBJECTS,
MATERIALS,AND
METHODS



Subjects:

Thirty pabents with ages ranging from 20 to 50 years and snffered from
himited ROM and Mnscl weakness n apper imb post RT. They were selected
from the ontpabent clinic of Mansonra Urology and Nephrology Center (UNC).
They were free from any ofher health problems that may affect resulis of the
stndy as pregnancy locabon, hepabic disease and fiiyroid disease. The sindy was
cammed ont between Jan 2015 and Sep 2015.



The patients were assigned into two groups
equal in humbers:

Group(A):(Exercise Group) Strengthening Exercises:

It is the first study group who received aerobic exercise on upper limb (30
minutes) session 3 times/week for 8weeks. Also, all patients will receive
the same medical care and medications.

Group(B):OrdinaryTherapyRegimen:

It is the second group who received medication only.



The pabenis were chosen nnder the following crilena

The pabents’ ages were ranged from 20 to 50 years.

All sobjects were postRT.

Presence of imiled ROM and mmscle weakness i npper imb mvolved
within this sitndy.

All pabenis were screened by an nrologist before starting of the sindy.
Screening of all pabents were done by the same nrologist.



Exclusion criteria:

Uncontrolled hypertension.
Marked hypotension.

Patients with life threatening disorders as hepatic failnre and myocardial
S

Pregnant females.

disease and mental disorders will be exclnded from the stndy.



Equipment and Tools:

Measuring Tools:

Figure (1):Electronic Goniometer.



FIG (2): BASE LINE PUSH/PULL HAND
HELD DYNAMOMETER (HHD).

1

HHD accessories Fitted grape Fixation belt



Measurement Procedures:

FIG(3):Assessment of the muscle power using
the hand held dynamometer.



Figure (4):Assessment Range of Motion using Electronic
Goniometer



Therapeutic Equipment:

(a)Aerobic Exercise:

Physical activity using large muscle groups. This type of exercise
strengthens the heart and lungs and improves the body's ability to use

oxygen. The Aerobic Exercise was used to improve the patient upper limb.

(a)Orbitrek :

Orbitrek the ingenious 2-in-1 full body workout machine that was used in
aerobic training to increase the upper limb ROM and muscle strength.



Figure (5):Patient using the

Orbitrek trainer.
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1) Muscle strength in the left elbow flexors:

Flexors
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There was no significant difference between both groups at
pre treatment measurement while there was significant
difference between both groups at post 1and post 2
respectively



2) Muscle strength in the left elbow extensors:

Extensors
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There was no significant difference between both groups at
pre treatment with while there was significant difference
between both groups at post 1and post 2 respectively



3) Muscle strength in the rigth elbow flexors:

Flexors
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Pretreatment Post (1) Post (2)

B Group A MEGroupB

There were significant increase in the mean value of the right

elbow flexors muscle strength among the training periods (pre

vs. post 1,pre vs. post 2 and post 1 vs. post 2) in group A .

There was no significant difference between (pre versus post

1, pre versus post 2 and post 1 versus post 2) in group (B)
respectively



4) Muscle strength in the rigth elbow extensors:

Extensors
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there was no significant difference between both groups at
pre treatment while there was significant difference between

both groups at post 1and post 2 respectively



5) Muscle strenagth in the left shoulder flexors:

Flexors

165.00
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Pretreatment Post (1) Post (2)
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There was no significant difference between both
groups at pre treatment while there was significant
difference between both groups at post land post 2

respectively



6) Muscle strenqgth in the left shoulder extensors:

Extensors
1O OO
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Pretreatment Post (1) Post (2)
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There was no significant difference between both groups at pre
treatment and post 1 respectively while there was significant
difference between both groups at post 2



/) Muscle strenagth in the left shoulder abauctors.:

Abductors
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There was no significant difference between both groups
at pre treatment while there was significant difference

between both groups at post land post 2 respectively



8) Muscle strength in the left shoulder adductors:

Adductors
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There was no significant difference between both groups
at pre treatment while there was significant difference

between both groups at post land post 2 respectively



9) Muscle strenqgth in the left shoulder internal rotators:

Internal Rotators
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There was no significant difference between both groups at
pre treatment while there was significant difference between

both groups at post 1and post 2 respectively



10) Muscle strenagth in the left shoulder external rotators.

External Rotators
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There was no significant difference between both
groups at pre treatment and post 1 respectively while there

was significant difference between both groups at post 2



~ ROM

1) The left elbow flexion ROM.:

There was no
significant difference
between both groups at
pre treatment while there
was significant difference
between both groups at
post land post 2

respectively.
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2)The left shoulder flexion ROM:

Flexion
There was no significant 160.00

difference between both groups 140.00

120.00

at pre treatment and post 1 100.00
respectively while there was 5000
significant difference between jgi
both groups at post 2 23'3‘;
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3) The left shoulder extension ROM:

There was no significant

difference between both groups at pre
treatment there was significant
difference between both groups at

post 1and post 2 respectively
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4)The left shoulder abduction ROM:

There was no significant

difference between both groups at
pre treatment and post 1respectively
while  there was  significant
difference between both groups at

post 2
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5)The left shoulder adduction ROM.:

Adduction
There was no significant 50.00
difference between both groups 210,00 )
at pre treatment while there was oy B SRR 2682
significant difference between
20.00
both groups at post land post 2
_ 10.00
respectively.
0.00
Pretreatment Post (1) Post (2)

B GroupA MGroupB



Discussion




This study was conducted to determine the efficacy of
The parameters investigated in this study involved ROM using electronic
Goniometer and muscle power using hand held dynamometer of the
Upper limb joints

the study was conducted on thirty post renal transplantation patients of
Males selected randomly from out patient clinic of Mansoura urology
and nephrology center (UNC)

Patient’s ages ranged from 20-50 years

The patients were randomly divided into two equal groups in number
group (A) (Training group)
consisted of fifteen post renal transplantation patients received

aerobic exercise using Orbitrek for 8 weeks.



The second group is the group (B) (controlle group). In this group, fifteen post
renal transplantation patients received medication only and not received aerobic

exercise for 8 weeks.

The findings of the present study showed that there was significant increase in the

post2 treatment mean values of all measured muscle strength in elbow, shoulder and

wrist muscles in the Exercises Group (Group A) when compared to pre-treatment mean

values (P < 0.005). In the same group there was significant increase in the post2
treatment mean values of all measured joints ROM (P > 0.005).

Regarding the results of group (B) there was no significant increase in both muscle
strength or ROM in comparison to pre-treatment mean values (P < 0.005).

Comparison between the means of the pre-treatment records of both groups
showed that there was non-significant difference in the measures muscle strength or
ROM with (P > 0.05).

While comparison between the means of the post2 treatment values of the muscle
strength and ROM in the both groups revealed that there was a significant difference in
the post2-treatment records between the exercise group (group A) and Ordinary
Therapy Regimen (group B) (P <0.001) with better improvement in exercises group
(group A).



Orbitrak aerobic exercises had valuable
effects in Improving ROM and muscle
strength of upper limb In patients after renal

transplantation.






The aerobic exercises should be recommended in patients after renal

transplantation are needed.

A similar study should be conducted with other physical therapy
modalities for patients with limitation of ROM and muscle weakness after

renal transplantation.

A similar study should be conducted on other patients with limitation of

ROM and muscle weakness of lower limb after renal transplantation.

Further studies should be undertaken the effect of aerobic exercises on

Immunity after renal transplantation.

Further studies should be undertaken to a large number of patients

providing better statistical analysis of data.

Further researches should be extended for a longer period than 2 months.






