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Research progress on the application of exercise rehabilitation
assessment tools in patients with chronic kidney disease
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Abstract: With the decline of kidney function, patients with chronic kidney disease (CKD) may suffer from various body
dysfunction that increased the risk of falling and psychological dysfunction, which seriously affects the quality of life (QOL)
of patients. Exercise training has gradually aroused widespread attention in renal rehabilitation. Motor function evaluation is

an important basis for making exercise prescriptions for renal rehabilitation. Appropriate exercise rehabilitation assessment is

a crucial premise for individualized exercise prescription and risk reduction of adverse exercise events.
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1.1.0 il iz 3) 52 5 ( cardiopulmonary exercise testing
CPET)
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2.1 65340475 (6 minute walking test, 6MWT )
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22 FME ( gait speed test )
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2.3 A7 FFAEER (Time up and go test, TUG )
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