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جقٍٍم أداء عضلات انحنفش  فً مرضى انفشم انكهوي 

   قبم وبعد انغضٍم اندمويانمزمه

 

 رصبنة جوطئة نهحصول عهى درجة اندكحوراه فً الأمراض انصدرٌة وانحدرن

 

 من مقدمة

 عوض جببر فححً دٌنب /انطبٍب

- -  

 

 إشراف جحث

 هلاله عاشور ليلى /الدكتور الأستاذ

 انصدرٌة الأمراض  أصحبذ

 شمش عٍه جبمعة.انطب كهٍة

 حلمً وجيه محمد خالد /الدكتور
 انصدرٌة الأمراض مضبعد  أصحبذ

 شمش عٍه جبمعة.انطب كهٍة
 

 الحلين عبد عاطف هشام /الدكتور
 انصدرٌة الأمراض مضبعد  أصحبذ

 شمش عٍه جبمعة.انطب كهٍة

 بشاري أحمد وليد /الدكتور
 انكهى أمراض مدرس

 شمش عٍه جبمعة.انطب كهٍة

 
 

 انطب كهٍة

 شمش عٍه جبمعة

٢٠۱٤ 
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Introduction 
 

 

Chronic renal failure (CRF) is characterized by progressive 

and irreversible destruction of renal structures. The respiratory 

system suffers alterations in respiratory drive, pulmonary 

mechanics, muscle function and gas exchange. This pulmonary 

dysfunction may be a direct result of the circulation of toxins or, 

indirectly, from the excess volume due to the increased quantities 

of circulating body fluids, anemia, immunological suppression, 

drugs and deficient nutrition (David J. and Pierson, 2006). 

 

Among (CRF) patients undergoing dialysis, hemodialysis 

(HD) is the most frequently used modality (90.7%). Such 

intervention is usually performed three times a week, three to four 

hours per session. Although advances in HD have improved the 

survival of those patients, significant changes in their quality of 

life have been shown. The physical functioning of such patients 

has been shown to be decreased, including a reduction in physical 

activity, muscle weakness, anemia, and several metabolic and 

hormonal alterations (Chemma BSB. and Sing MAF., 2005).  

 

Physiological abnormalities are frequent in the skeletal mus-

cle structure of patients with (CRF), and their main signs are fati-

gue, muscular weakness and low exercise tolerance. Respiratory 
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muscular weakness may lead to hypoventilation, maximum 

respiratory pressure measurements may help in early diagnosis 

and therapeutic interventions for these patients (Sala et al., 2001). 

 

Maximum inspiratory (PImax) and expiratory (PEmax) 

pressures produced during static efforts are considered a reflex of 

the strength of the respiratory muscles. The relations of those 

maximum static pressures to general muscle development have 

been described by some authors (Rocha and Araújo, 2010). 

 

The most widely used test for assessing the overall strength 

of inspiratory and expiratory muscles consists in measuring 

maximum static mouth pressures. Those tests have the advantage 

of being non invasive and normal values have been well 

established in adults (Rocha and Araújo, 2010). 
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Aim of the work 
 

The aim of this study is to assess the respiratory muscle 

performance by measuring the maximum inspiratory pressure 

(MIP) and maximum expiratory pressure (MEP) in chronic renal 

failure patients immediately before and after hemodialysis. 

 

 

 

 

 

 


