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PAFINAGA - Objetivos

Generales
Mejorar la calidad de vida de los pacientes.

Abordar transversalmente a la Enfermedad Renal
Cronica a traves de la AF.

Realizar acciones que fomenten la promocidn,
prescripcion y estimulo de AF.

Mantener el programa como un sistema de
referencia saludable.

Extender el programa a otras unidades de
trasplante del hospital.



PAFINAGA - Objetivos

Especificos

Brindar un espacio ludico-recreativo de AF
supervisada por profesionales de la salud.

Concientizar a los pacientes de sus propias
posibilidades de movimiento.

Enfatizar sobre los beneficios de la AF a los
pacientes y familia.

Fomentar, asesorar y realizar un seguimiento de
la AF fuera del ambito hospitalario.



PAFINAGA - Objetivos

Especificos

Colaborar para que el paciente llegue con la mejor
condicion fisica funcional posible al trasplante.

Impulsar que en el post trasplante mediato, se
retome progresivamente la AF.

Formacion de otros profesionales interesados en
replicar el programa en diferentes regiones.

Trabajar de forma multidisciplinaria con el equipo
(medicos, kinesidlogos, profesores de educacion
fisica, técnicos, nutricionistas, psicologos,
traumatologos etc) para intercambiar conocimientos,
consensuar abordajes y lograr los objetivos
mencionados.
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1 Am Soc Nephrol 14: 2127-2131, 2003

Long-Term Survival of Children

with End—Stage Renal Disease Noninvasive Interventions to Decrease Hospitalization and
Associated Costs for Pediatric Patients Receiving
Stephen P. McDonald, Ph.D., and Jonathan C. Craig, Ph.D., HemOdialySiS

for the Australian and New Zealand Paediatric Nephrology Association
STUART L. GOLDSTEIN,* CAROLYN M SMITH," and HELEN CURRIER*

*Department of Pediatrics, Baylor College of M H Texas; "Decision Support Services, Texas
Children’s Hospital, Houston, Texas; and *Texas Children’s Hospital Renal Dialysis Unit, Houston, Texas

N Engl ) Med 2004;350:2654-62,
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Pediatric Mephrolegy
June 2006, Volume 21, Issue &, pp 846-850
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Health-related quality of life in pediatric
patients with ESRD

Stuart L. Goldstein 2 | Micole Graham, Tasha Burwinkle, Bradley Warady, Rhonda Farrah,
James W. Vami
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Changes in physical and psychosocial
functlomng among adolescents with EXERCISE CAPACITY IN PEDIATRIC PATIENTS WITH
chronic kidney disease END-STAGE RENAL DISEASE

Jeffrey Fadrowski, Stephen R. Cole, Wenke Hwang, Jeffrey Fiorenza, Robert A. Weiss,
Arlene Gerson, Susan L. Furth &= Anirut Pattaragarn,’ Bradley A. Warady,' and Richard J. Sabath?

Section of Pediatric Nephrology™ and Section of Cardiology,® Children’s Mercy

Pediatric Mephrology Hospital University of Missouri-Kansas City, Kansas City, Missouri, USA

March 2006, Volume 21, Issue 3, pp 394-359
Perit Dial Int 2004; 24:274-280

Motor performance, exercise tolerance,
and health-related quality of life in
children on dialysis

Rian M. Eijsermans &  Desiree G. Creemers, Paul J. Helders, Cock H. Schrider

Pediatric Mephrology
November 2004, Volume 19, Issue 11, pp 1262-1266



PAFINAGA - Fundamentos

dialysis and kidney transplant patients

Patricia Painter - Joanne Krasnofl - Robert Mathias

Abstract Studies of exercise capacity in children with
chronic kidney disease (CKD) are limited. We tested 25
pediatric kidney transplant (TX) recipients and 15 pediatric
dialysis (DX) patients. Nine children in the DX group
received kidney transplants and were retested 3 months
followmng surgery (pre/post). Testing involved treadmill
testing with measurement of peak oxygen uptake (FO2pear).
muscle strength, body composition (percent fat), and “field”
tests of physical fitness using the FITNESSGRAM, which
included the PACER test. Values obtained were compared
with gender- and age-based cnterion-referenced standards
[healthy fitness zone (HFZ)]. The previous day physical
activity recall (PDPAR) was used to assess physical activity
participation. There were no differences between TX and
DX subjects for VOypeac and muscle strength measure-

Exercise capacity and physical fitness in pediatric

Pediatr Nephrol (2007) 22: 103010349

ments, and all values were below the normative values. The
TX group achieved significantly higher PACER scores, but
only one TX and no DX subjects achieved the HFZ for the
PACER test. No improvement in any measures were
observed from pre- to post-TX in the nine subjects tested,
except for a significant increase in percent fat, which
negatively affected the change in muscle stren and
PO3pear. All subjects were physically inactive, with less
than 10% of nonschool time being physical activity
participation. Pediatric patients with CKD had low exercise
capacity, were physically inactive, and gamed significant
fat weight following TX. Counseling and encouragement
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medical care in these children.

Keywords Exercise capacity - Physical fitness -
Physical activity - Pediatric dialysis - Kidney transplant
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Effect of Intradialytic Aerobic Exercise on Serum Electrolytes IJKD 2012;6:119-23
Levels in Hemodialysis Patients www ijkd org

Atieh Makhlough,! Ehteramosadat llali,> Raheleh Mohseni,?
Soheila Shahmohammadi®

I-_lCI CIVUIV T 1 |JCI\.ICIIL 2 Tl I 1HIVUIAlIIDID-
revision sistematica de la literatura

E. Segura-Orti

Departamento de Fisioterapia. Universidad CEU Cardenal Herrera. Moncada. Valencia
Nefrologia 2010;30(2):236-46

The impact of an exercise physiologist
coordinated resistance exercise program on the
physical function of people receiving

hemodialysis: a stepped wedge randomised Bennett ef al. BWC Nephology 2013, 14:204
COﬁtFOl StUd)" o M biiome dosnitraloomy/ 1471 -23659, 14,204
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A pilot study of twice-weekly exercise during hemodialysis

in children
Pediatr Nephrol (2009) 24:833—%30

Stuart L. Goldstein - Lance R. Monlgomery DO 10.1007/500467-008-1079-4

Abstract Few published studies have assessed the exercise test of 589490 yards and (3) grip strength of 232410 kg,
capacity and/or the effect of exercise in children receiving which were 50% lower than the normal value for healthy
maintenance hemodialysis (HD). The aim of this study was controls. Patients demonstrated significant improvements in
to determine if twice-weekly exercise for 1 h during HD lower extremity strength and 6-min walk test affer 3 months
could improve exercise capacity in children receiving HD. of exercise. Our data show that twice-weekly exercise of a
We as?ﬂsscd lower exFremit}r strength (Biodex; dominant moderate intensity during HD can lead to exercise capacity
m}ensmn peak torque in 60° per second, NE’WIG]]—‘Il'EtEI‘S}, improvement in 3 months. We identified bamiers to and
EAp ?trengﬂ] {d},‘rnanomeh‘ar, kilogr EHE} and 6-min walk strategies for the successful implementation of intradialytic
capacity (yards) in ten cllfldren (medim age 13.6 yEars, exercise. We suggest that intradialytic exercise intervention
rugo 8-25 }rf:m} at baselmv.? and afier 3 m‘anﬂ]s of twice may be effective to improve exercise capacity in children

) B receiving maintenance HD.

revealed a mean (1) Biodex of 70+£32 N-m/s, (2) 6-m walk
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Intradialytic cycling in children and

young adults on chronic hemodialysis Pediatric Nephrology
March 2014, Volume 29, Issue 3, pp 431-438

Fabio Paglialonga ™ | Amalia Lopopolo, Rosalia Viviana Scarfia, Silvia Consolo,
Maria Albina Galli, Simona Salera, Maria Rosa Grassi, Anna Brivio, Alberto Edefonti

Ten pediatric patients with a median age of 15.3 (range 9.1-24.2) years were enrolled. Two of these
underwent kidney transplantation; the remaining eight completed the study and adapted well to the
exercise program. At the end of the 3-month study period, all patients had significantly improved
results for the BMWT (+4.9 %; p < 0.05), chair test (+19 %; p< 0.05) and LES (+29.3 % p < 0.05).
Pre-HD albumin, creatinine and total protein levels and post-HD creatinine levels had also
significantly improved. The incidence of symptomatic sessions did not increase during the study
period. Mo adverse events occurred.

Based on our results, we conclude that a 30-min exercise program of intradialytic cycling is feasible
for the majority of pediatric patients on chronic HD and will be well accepted. Such an exercise
program can lead to a significant improvement in the exercise capacity of this patient population.
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Fase 1: AF intradialisis
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Fase 1: AF intradialisis

o Entrevista
Ficha personal

CVRS (PedsQL

Consentimiento

EEEERERE!
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PAFINAGA

COMSENTIMIENTD INFORMADC RARA LA PARTICIRACICN EN EL PROGRAMA DE ACTIVIDAD FISICA EN NINOS
Y ADDLESCENTES CON GARRAHAN]

PAFINAGA — HemodIzllzle
Programa Nacional de Depane v Salud. Secretarta de Deponee. Minksteria de Desamolic Soclal
Resalucion Mro. 14152014

iC.
Los profesionales 3 cargo del PAFINAGA me han Informado scbre ke objetivos generales v especificos de este
programa.

Me han Informade gue el programa Incluye una evaluackin knésica funcional necesaria presia 3 13 achvidad fska (AF),
CUESINNGNGS U2 C3MI3d 02 VI3 ¥ preguniss para registrar 13 salisfacokin. ES13E 52 rEpetran perioicaments.

Pacients (nomire ¥ apallide)

Ie han informado sobre los beneficlcs que Bene AF sobre la salud de los nifics ¥ adolescentes. Me han Informado gue
2613 5e Bevard 3 cabo 2 veces par semana duranie 13 sesion de didlisls.

Me han explcado que ks sinfomas que mi hijo/a puede experimentar durantz 13 AF san los mismas de i3 Enfermadad
Renal Cronica en iratamientosustiilvocon didlists. Losmas frecuentes son: calambres, hipo o hiperznsidn arteral,
marece, nausess, PAIpRAciones, EeNsaCckn o falta de aire, picazon Y rE3cclines de Hpa alergico. ke nan expicado gue
2l Servich de MEeTalogla cuSnta con personal entrenacs y medios 39ecuades para 1ratar 105 Cas08 &n que 52 present=n
2135 reaccianes poco Mecusntes

Mos han solicitado autarizacion 3 mly 3 mi Aij/a (B2 acuerto 3 GU capackiad de coOMprension) para obdensr Magenes
{fotos O videds), |3s culles seran UiZatas Onicamente can ings asktanciales o docentas. CoIsicnalments podran ser
difundidss en acihvidades de divulgackin del programa yio publicackones clenificas, resguardando |3 Infimidad del
paciente y su familla, por medio ga j2onicas de biureo (fosirs fuera oe foco para evitar su ienticacion).

Me Nan permitide lear 25be 1230 135 veces solicRadasy |e han Informado 3 mi hik/a tede o nesesano de acuerdo 3 &u
nivel ¥ pesiblidacze de emendimiznio.

Hablendo comprendide koo 12 gue me han informado tanio espontaneamente coma en respuesia a mis preguntas con
respecio al PAFINAGA en ko relativo a su nafuraleza, alcances, Indicaciones, contraindicaciones y probables efecios
Indeseadis, CONSIENTD en |3 Incomparacion de mi hije'a ¥ en que los profesionales 3 camo reslicen b necesarno pars
que pueda llavar a cabo l3s actividades del mismo.

Me explicaron, par GEime, gue sl 58 produlere alguna sihuaclon no iratzda en este consentimiento me serd Informada pars
que realice uno nuevo,

Facha: ! I

Momiars y Apalido del a0ullo 3 C3Mg0. ... e DL e

Momiore ¥ Ap2iide Prafeskanal IMTmaME. ... e e ceenscsieaeon MEITIEUIR POL.....

Fima.... ...

b Edepuarne



Fase 1: AF intradialisis

Realizando cuestionario sobre
CVRS



Fase 1: AF intradialisis
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Fase 1: AF intradialisis
]

Evaluacion Kinésica
Artromuscular



Fase 1: AF intradialisis

Test de 6 minutos



Fase 1: AF intradialisis

Test de 6 minutos



Fase 1: AF intradialisis

T
o AF intradialisis
o Ficha de registro diario

Flanilla de registro diario- PAFINAGA Hoja W®
ApellidoyMombre:. ... HC............... edad... ... . Ingreso al PAFINAGA: ! !
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Fase 1: AF intradialisis




Fase 1: AF intradialisis
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Fase 1: AF intradialisis




Fase 1: Asesoramiento y Seguimiento
de AF

Asesoramiento y seguimiento de la AF
¢, Que AF puedo realizar?
¢, ES correcta la AF que estoy realizando?
¢, Como puedo mejorar la AF que realizo?

En el jardin, escuela o colegio no me dejan hacer
AF ¢ Que puedo hacer?

Etc...



Resultados parciales (fase 1)

Totales 23
|Sexo l 52,17% M (12) I
Edad 14,03 afios (60/17,67)
Causade IRCT Nefropatia por Reflujo (17,39%)
Hipodisplasia (13,04%)
GEFyS (13,04%)
SUH (8,7%)
uropatia obstructiva (4,35%)
desconocida (8,7%)
otros (34,78%)
Edad de inicio de didlisis 9,77 anos (2/17,58)
T en dialisis L e s L
ECA (DI oS ) 0 e
Tx anterior 47,83% (11)
| Slvida Tx ant l 4,03 afios (0/9,25) ]
Causa de fracaso Rechazo Severo (27,27%)

Nefropatia Cronica (18,18%)
Recidiva (18,18%)
Trombosis (9,09%)

No Funcion Inicial (9,09%)
otras (18,18%)

| Acc vascular | 65,22% FAV / 34,78% cateter I




Resultados parciales (fase 1)

l 'mfales|
I Al inicio& I Ya iniciado|
2° evaluacion l 3¢ evaluacién\ I4° evaluacién|
- S pac Tx

- 2 pac derivados a ctro de Adulto
- 2 retirados del programa
- 1 oObito




Resultados parciales (fase 1)
T

Evaluacion kinésico funcional

12(16) 22 (16) D

Acortamiento 14 (87,5%) 13 (81,25%)

0,025*

Escoliosis 11 (68,75%) 11 (68,75%)

8 (50%) 8 (50%) ND
® 9% NID
Genu valgo
447,43 (270/623) 505,53 (335/636) 0.603
TeM 1,59 (0.91/2.3 1.27 (0.22/2.26 0,343
CVRS (pac)

*p significativa <0,05



Conclusiones

NOs encontramos con pacientes muy sedentarios,
con marcado acortamiento y debilidad muscular.
Ademas con varias alteraciones osteomusculares
(escoliosis, genuvalgo, discrepancia de MM).

En este ano y medio de Programa pudimos
plantear objetivos a futuro mas especificos.

Pudimos revertir el sedentarismo Instalado,
mejorando parcialmente su condicion funcional
general y calidad de vida.

Punto a mejorar. Adherencia a las clases, AF
extrahospitalaria.
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