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Abstract

Objective: To observe the effects of moderate intensity aerobic training on peak oxygen uptake(VOye) and an-
aerobic threshold(AT) in patients with chronic kidney disease(CKD).

Method: Seventy patients with chronic kidney disease were divided into control group (n=35) and training
group (n=35). Training group performed cycle ergometer at 50% VOyea for 30 min per time, 3 times every
week for 12 weeks. All patients were evaluated VOy.a by cardiopulmonary exercise test(CPET). The AT was
determined using simplified V-slope.

Result: There was no significant difference (P>0.05) in all variables between two groups before training. After
training, the VOueu, AT, AT/VOye percentage of training group was significantly different with control group
(P<0.05).

Conclusion: The moderate intensity aerobic training can improve VO, and AT in patients with chronic kid-
ney disease. Meanwhile, the AT/VOy.. percentage in CKD patients(73.50+1.31%) is higher than untrained but
healthy individuals(50%—60%) after trainning.
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