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RESUMO

Pacientes com doenca renal cronica em hemodialise apresentam
alteragdes do sistema cardiorrespiratorio € neuromuscular, que levam a
reducdo de forg¢a e resisténcia muscular respiratoria e periférica e da
mobilidade. Entretanto, a associag@o entre parametros de for¢a muscular
periférica e de mobilidade com a for¢ca muscular inspiratoria ainda ¢é
pouco conhecida. Este estudo teve como objetivo avaliar a associacao
entre forca de membros superiores (MMSS) e inferiores (MMII) e
mobilidade com a for¢a muscular inspiratéria de pessoas em
hemodialise. Por meio de um estudo transversal, aprovado pelo Comité
de Etica (CAAE: 60169822.1.0000.5108), pessoas em tratamento por
hemodialise no Hospital Nossa Senhora das Gragas de Sete Lagoas,
foram avaliadas quanto: a forga de MMSS, pela mensuracdo da forga de
preensdo palmar (FPP); forca de MMII, estimada pelo teste de sentar e
levantar de 5 e 10 repeticdes e de 30 segundos (TSL-5, TSL-10, TSL-
30); for¢a muscular inspiratoria, pela mensurag@o da pressdo inspiratoria
maxima (PImax) e mobilidade, pela velocidade da marcha em 4m. A
analise dos dados se deu por meio do teste de correlagdo de Spearman.
Foram avaliados 21 pacientes, em sua maioria do sexo masculino (62%),
com idade média de 55,4 + 12,3 anos. Pela analise de correla¢do, FPP (r
=0,366; p = 0,102), TSL-5 (r = 0,356; p = 0,123), TSL-10 (r = 0,204; p
= 0,388), TSL-30 (r = 0,247; p = 0,293) e velocidade da marcha (r =
0,016; p = 0,944) nao foram significativamente associadas a PImax. Os
dados preliminares deste estudo demonstraram que a for¢a muscular
periférica e a mobilidade ndo estdo associadas a forca muscular
inspiratoria de pessoas em hemodialise. Este achado pode estar
relacionado ao tamanho da amostra, tornando-se necessario a coleta de
mais dados para responder com mais fidedignidade ao objetivo proposto.
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ABSTRACT

Patients with chronic kidney disease on hemodialysis present alterations
in the cardiorespiratory and neuromuscular systems, which lead to
reduced respiratory and peripheral muscle strength and endurance, as
well as mobility. However, the association between peripheral muscle
strength and mobility parameters with inspiratory muscle strength is still
little known. This study aimed to evaluate the association between upper
limb (UL) and lower limb (LL) strength and mobility with inspiratory
muscle strength in individuals on hemodialysis. Through a cross-
sectional study approved by the Ethics Committee (CAAE:
60169822.1.0000.5108), individuals undergoing hemodialysis treatment
at Hospital Nossa Senhora das Gragas de Sete Lagoas were evaluated
for: UL strength, by measuring handgrip strength (HGS); LL strength,
estimated by the 5- and 10-repetition and 30-second sit-to-stand test
(SST-5, SST-10, SST-30); inspiratory muscle strength, by measuring
maximum inspiratory pressure (MIP); and mobility, by gait speed at 4 m.
Data analysis was performed using Spearman's correlation test. Twenty-
one patients were evaluated, most of whom were male (62%), with a
mean age of 55.4 + 12.3 years. By correlation analysis, HGS (r = 0.366;
p =0.102), SST-5 (r = 0.356; p = 0.123), SST-10 (r = 0.204; p = 0.388),
SST-30 (r =0.247; p = 0.293), and gait speed (r = 0.016; p = 0.944) were
not significantly associated with MIP. Preliminary data from this study
demonstrated that peripheral muscle strength and mobility are not
associated with inspiratory muscle strength in individuals undergoing
hemodialysis. This finding may be related to the sample size, making it
necessary to collect more data to more reliably respond to the proposed
objective.
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