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[ Abstract] Objective To investigate the physical activity of domestic patients with non-dialysis
chronic kidney disease( CKD) under chronic disease management,and to provide reference for formulating
individualized exercise recommendations in the future. Methods A tatol of 112 patients with CKD in the
PEAKING cohort study were selected. All patients were divided into standard group(98 cases) and a non-
standard group( 14 cases) according to whether meting the standard of weekly moderate-to-vigorous physical
activity. ActiGraphGT3X accelerometer was used to objectively evaluate the physical activity of patients with
CKD,and the parameters related to physical activity were compared between two groups. Results  Of these
112 patients,98(87.5% ) reached the standard physical activity. Age, disease course and the proportion of
patients with CKD stage 3,4,5 and Charson comorbidity Index ( CCI) score 3,4 in non-standard group
were higher than that in standard group,and the proportion of patients with CCI score 0,1,2 were lower
than that in standard group( P <0.05). The values of moderate intensity physical activity ( MPA) , high
intensity physical activity( VPA) ,moderate-to-vigorous physical activity( MVPA) ,daily energy consumption
and metabolism in standard group were higher than those in non-standard group( P <0.001 ). Conclusion
The physical activity of non-dialysis patients with CKD who received chronic disease management was
objectively assessed by accelerometer,and the standard rate was relatively high,which indirectly reflected
the potential health promotion effect of chronic disease management on patients with CKD.

[ Key words] Chronic kidney disease;  ActiGraphGT3X accelerometer; — Physical activity;
Chronic disease management
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