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Determinants of life-space mobility in community-dwelling elderly hemodialysis patients
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Abstract

Background: Physical inactivity in elderly people deteriorates their physical capacity and quality of
life and increases their mortality risk. However, a sedentary lifestyle is highly prevalent among el-
derly hemodialysis (HD) patients. This study aimed to explore the clinical characteristics of life-
space mobility-related factors such as muscle mass, nutritional status, and cardiac function in el-
derly HD patients.

Method: Life-space mobility for 158 community-dwelling outpatients (aged =65 years) who were
undergoing maintenance HD thrice a week was surveyed using the Life-Space Assessment (LSA) .
Parameters such as muscle mass, nutritional status, cardiac function, anemia, inflammation, and
obesity were compared between male (n = 85) and female groups (n = 73) , and the association
between the LSA score and the parameters was investigated using multiple regression analysis in
all subjects and the two groups.

Results: The mean age of the patients was 73.7 5.8 years. LSA score, psoas muscle index (PMI),
and serum creatinine (Cr) levels in the male group were significantly higher than those in the fe-
male group. Left ventricular ejection fraction was higher in the female group than in the male
group. Using multiple regression analysis, the LSA score in all subjects was independently associ-
ated with Cr levels, male gender, and serum albumin levels. Furthermore, in the male group, the
LSA score was associated with PMI, while in the female group, the LSA score was associated with
serum albumin levels and diabetes mellitus.

Conclusions: Our results suggested that higher life-space mobility was associated with higher mus-
cle mass in the male group and with higher nutritional status and absence of diabetes mellitus in
the female group. Further comprehensive studies with larger sample sizes are required to investi-
gate additional factors such as physical function and psychosocial and environmental variables.
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