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INTRODUCTION

Chronic kidney disease is associated with an 
increased risk of vascular events and bone 
fractures, and its prevalence is increasing. 
Despite the high frequency of strokes and 
bone fractures in the hemodialysis (HD) 
population, the few studies on rehabilitation 
outcomes in this specific population conflict. 
The current study assessed the efficacy of 
inpatient rehabilitation for HD patients 
versus a control group. 

The aim of the study was to evaluate the 
effect of rehabilitation in a population of 
geriatric patients on chronic hemodialysis 
(dialysis group) versus non dialysis patients 

OBJECTIVES

METHOD

 This is a retrospective, observational 
review of electronic medical records of 
all chronic HD patients who underwent 
rehabilitation in Meir Medical Center, 
from 2008 to 2018. 

 The primary endpoint was functional 
independence measure (FIM) score at 
discharge

 Secondary endpoints were all-cause 
mortality and discharge destination from 
rehabilitation. 

 A total of 162 patients were included in the 
analysis. 

 76/81 (93.8%) HD patients had improvement 
in FIM score (median change in total FIM score 
16). 

 FIM scores at admission and discharge from 
rehabilitation did not differ significantly 
compared with non dialysis patients. 

 The efficacy of rehabilitation (progress 
measured as change in FIM/length of stay in 
rehabilitation) was higher in HD versus control 
group. 

RESULTS

CONCLUSIONS
 HD patients may benefit from inpatient rehabilitation
 Although mortality was higher, efficacy of rehabilitation for HD patients is comparable to non-dialysis patients and 

is no less effective than for patients without end stage kidney disease  

Figure 1 : Comparison of destination 
discharge between study groups
Discharge destination was defined as: 1) 
home, independent; 2) home 
dependent; 3) nursing home; 4) other, 
including acute hospitalization or death 
(p=0.136) . 
73% of HD patients were discharged to 
their private homes. Discharge 
destinations between the groups were 
similar. 

Figure 2 : Survival plot of 
dialysis versus non-dialysis 
patients 
Survival of control patients was 
better as compared with HD 
patients (p=0.001)
Both 30-day and 1-year 
mortality after admission to 
rehabilitation was higher in HD 
vs. control group, (OR 4.97, 95% 
CI: 1.4-18.2, p=0.008 and OR 
4.98, 95% CI: 1.8-14.1, p=0.001, 
respectively). 


