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Effects of exercise for hemodialysis restless legs syndrome.a Meta analysis
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Abstract: Objective To assess the efficacy of exercise for hemodialysis restless legs syndrome. Methods ~ All randomized controlled
trials(RCTs) of exercise for hemodialysis restless legs syndrome were collected from CNKI,CBM, Wan Fang Data, Springer and Pub
Med. Two reviewers independently screened the published studies, extracted the data, assessed the quality, and cross-checked. Then
RevMan 5. 01 software was used for mate-analysis. Results A total of 4 RCTs were enrolled in the review. The results of meta-analysis
showed that compared with the control group, exercise improved the restless legs syndrome severity scale effectively with significant
differences| WMD = —7.29,95% CI( —10.33, —4.24) ,P <0.000 01 ]. The same results were found in Zung self-rating depression
scalel WMD = -6.27,95% CI ( -9.53, -3.00) ,P =0.000 2] ,and Epworth sleepiness scale[ WMD = —1.32,95% CI( -2.50,
-0.14),P =0.03 ]. Meanwhile, SF-36 scale in mental component summary ( P =0.07) and physical component summary ( P =
0.08) were with no statistical difference. Conclusions The researches show that exercise effectively improved the restless legs syn-
drome severity scale,Zung self-rating depression scale, Epworth sleepiness scale for patients with hemodialysis restless legs syndrome.
However , the improvement of SF-36 scale lacked of evidences. The large sample, double-blinded RCTs and patients”end point target in-
cluding lifetime , risk of cardiovascular are needed.
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