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Abstract

Objective: To explore the characteristics and influencing factors of gait in maintenance hemodialysis (MHD)
patients, and to provide reference for clinical development of rehabilitation treatments to prevent falls.

Method: Nineteen MHD patients and twenty-one healthy volunteers were recruited in the study. In MHD pa-
tients, walking test was performed twice — once on a dialysis day and once on a non-dialysis day, and
healthy controls randomly conducted a walking test. Gait spatiotemporal parameters (gait speed, stride length,
initial contact angle, toe-off angle, cadence, and gait cycle duration) were collected using a wireless APDM
movement monitoring inertial sensor system, and the fatigue degree of MHD patients were evaluated using the
functional assessment of chronic illness therapy-fatigue (FACIT-F).

Result: The gait speed, stride length and toe-off angle of MHD patients on a dialysis day and a non-dialysis
day were significantly lower than control group (P<0.05), and were significantly positively correlated with FAC-
IT-F score (P<0.05). The cadence of MHD patients was significantly lower than control group (P<0.05), and
the gait cycle duration was significantly higher than control group (P<0.05) on a dialysis day. In MHD pa-
tients, gait speed, stride length and toe-off angle on a dialysis day were significantly smaller than on a non-di-
alysis day (P<0.05).

Conclusion: MHD patients present with gait disorders, and gait impairment after hemodialysis was more signif-
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icant than before hemodialysis. Chronic fatigue could be the factors leading to gait disorders in MHD patients.
Author's address The First Affiliated Hospital with Nanjing Medical University,Nanjing, 210029
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