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EFFECTS OF ANEMIA AND HYPOPROTEINOSIS ON FUNCTIONAL
ABILITY IN PATIENTS RECEIVING HEMODIALYSIS
WHO HAVE COMPLICATIONS

Akina IsHiIkKAWA', Kenji HicucHI', and Masahiro ABO?

'Department of Rehabilitation, The Jikei University Hospital
2Department of Rehabilitation Medicine, The Jiker University School of Medicine

The purpose of this study was to assess the effects of anemia and hypoproteinosis on
functional ability in patients receiving hemodialysis (HD) who are hospitalized because of
complications. Thirty-seven patients participated in this cross-sectional study. The subjects
were divided into an improvement group (z=10), who showed improved functional ability after
physiotherapy, and an unchanged group (z=21). Age, sex, duration of HD, length of hospital
stay, and hematologic variables (hemoglobin, hematocrit, albumin, total protein) were compar-
ed between the groups. Both the hemoglobin concentration and the hematocrit were signifi-
cantly higher in the improvement group than in the unchanged group. The albumin and total
protein levels did not differ between the groups but were much lower than normal. Our results
suggest that many patients receiving HD who are hospitalized have hypoproteinosis. Our
results also suggest that hemoglobin and hematocrit values might be used to predict functional
ability is these patients.

(Tokyo Jikeikai Medical Journal 2008 ; 123 : 231-5)
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Table 1. The number of patient’s with objective disease.

Improved
group (n=10)

Nom-improved
group (n=21)

Independent

group (n=6)

osteoarthropathy
Transcervial fracture
Cerebral vascular disease
Cardiovascular diseases
Infectious disease
exacerbation of renel failure
cancer

respiratory disease

S O N DO DWW

diabetes gangrene
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“Improved group” means HD patients improved the walking ability at two
weeks after physiotherapy began. “Non-improved group” means HD patients
didn’t improve it. “Independent group” means HD patients were possible to

walk at the time physiotherapy began

Table 2. Characteristics of patient’s profile.

Improved group

Non-improved group

(n=10) (n=21)

Age, years old 68.2+7.0* 70.8£11.5*
Sex, number

Male 9 13

Female 1 8
Cause of renal disease, number

Diabetes 4 9

Non-diabetes 6 12
Period of hemodialysis, years 4.3+2.2*% 7.3+5.4*
The total time of the physiotherapy, minutes 122+19.9* 123.8+42.7*
Period of hospitalization, Days 51.4+26.2* 70.6+39.9*
Outcome, number

Going home 8 10

Transfer to another hospital 2 9

Death 0 2

*Mean = SD

Table 3. Laboratory data.

Improved group Non-improved p-value

(n=10) group (n=21)
Hb, mean+SD g/dl 9.6+0.8 8.7+1.1 <0.05
Ht, mean+SD 9% 29.5+2.8 25.0+6.5 <0.05
Alb, mean+SD g/dl 3.3+£0.4 3.0£0.5 NS
TP, mean+SD g/dl 5.9+0.4 6.1£0.9 NS

Hb ; hemoglobin, Ht; hematocrit, Alb; serum albumin, TP ; total
protein
NS ; not significant
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