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Abstract

Objective: To observe the effects of aerobic training and aerobic combined with resistance training on renal
function and the risk factors associated with cardiovascular disease in patients with chronic kidney disease
(CKD).

Method: Eighty-seven patients with CKD were divided into control group (n=29), aerobic training group (n=
29) and aerobic combined with resistance training group (n=29). Aerobic training group performed cycle ergom-
eter at 50%VO;peak for 30 min per time. Aerobic combined with resistance training group firstly performed cy-
cle ergometer at 50%VO,peak for 30 min, then performed one section of thera-band resistance training. Train-
ing duration of both groups was 12 weeks, 3 times every week. All patients were evaluated the eGFR, SCr,
SBUN, 24UP, SBP, DBP, RHR, TG, TC and LDL-C before and after training.

Result: There was no significant difference (P> 0.05) in all variables in three groups before training. After
training, the eGFR, SCr, SBUN, 24UP, SBP, DBP, RHR, TG, TC and LDL-C of aerobic training group and
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aerobic combined with resistance training group were both significantly different with control group (P < 0.05).

And there was also significant difference in TG, TC and LDL-C between aerobic training group and aerobic

combined with resistance training group (P < 0.05).

Conclusion: Both aerobic training and aerobic combined with resistance training possesed positive effect on re-

nal function and the risk factors associated with cardiovascular disease in patients with CKD. Meanwhile, aero-

bic combined with resistance training was more effective to improve blood fat level in patients with CKD.
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