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Study on Hypotension In Hemodialysis by Bicycle Exercise
Combined with Sodium Regulation*
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Abstract: Objective To observe the effect of bicycle exercise combined with sodium modulation mode on hypotension in hemodialysis. Methods A total of
88 patients receiving maintenance hemodialysis in our hospital from August 2022 to August 2024 were randomly divided into 2 groups with 44 patients
in each group. The control group received routine hemodialysis treatment and nursing, and the observation group received bicycle exercise combined
with sodium regulation mode on the basis of the control group, and the intervention lasted for 12 weeks. Hypotension and quality of life were compared
between the two groups during the intervention. Results The incidence of hypotension in observation group was lower than that in control group (P<0.05).
After intervention, the lowest diastolic blood pressure and systolic blood pressure in observation group were higher than those in control group (P<0.05).
The lowest diastolic blood pressure and systolic blood pressure in observation group after intervention were higher than those before intervention (P<0.05);
after intervention, the scores of PF, RP, BP, GH, VT, SF, RE and MH in two groups were increased, and the observation group was higher than the control
group (P<0.05). Conclusion Bicycle exercise combined with sodium regulation can regulate blood pressure, reduce the incidence of blood pressure and
improve the quality of life of hemodialysis patients.
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