Fas s 3 A L R B 7 B 27 4l Vol. 48 No. 3

2026 4F£ 6 A Journal of Youjiang Medical University for Nationalities Jun. 2026
! LSS BORTS LR E L2 REA TS on AN K= -#n -2 ; N — > 2
' ABI AR AL KGR E R R R 98 30 2O B2 O A R R RE ¢ [‘L/ET%—‘—L-J 6 JE 45 i )

' WL i R Meta 2907 ()], A7 U1 FR G B 2 Bt 2 4% - 2026, 48(3) 1 379-385. !

AEEAEHIFANEBEZE OCLE
FEEZ MBI MR Meta 5347

FSV,RBR ERE R, K, H NI, BRI
(1. BEEHAFFEER, L4 HE 2330305
2. PEHEBRAAFWER —ER . SHRL LERFPES, LM 48 230001;
3. PEMEFRAAZWESE —ER . XBREATERHBHEA, % AE 230001;
4, PERFEBEARAASHES —ER . ZHUE TER BB, S8 A 230001;
5. PEHFEAAFMER —ER.“HATEREAR, 248 48 230001;
6. PERFRAAFWES —ER . XBETEREBHEF, 2% 4B 230001

 E:BM N AFAERIEFFTAGESEZHEOLEHFREN THAER. Ak £ 4% 4% % PubMed.CochraneLi-
brary .EBSCO.Web of Science . 7 7 8 E P EH W ELHFEE FPEADEF X B BEEF R TR EHI S EH A
ZHNMEFRIED WA BRG R R RV AEEZE 2025 F5 F 22 B, KA Cochrane F# 5. 1. 0 B iF fr T B
XOCH AT BTN, KA Stata 17.0 HEHATHE2 T, ER RAAN 12 B XH, B8 7 HEAHEFHF X, 2 683
BlEHEZH., IR Meta 2 MERE T . AR EREXHEBMD 7 E. 5 FAFEHL. AR+ EINLEARREZF
[SMD=2.53,95% CI (0.05,5.01), P <C0.05],SUCRA M #F U HA+H ENSF X E R E;EXEK%ESBP) 7 @,
THEAEDGFAFAALRZRALR T FEGEREFKEDMBPD) 7 E,. 5% AP EMHW, A HE2#[SMD=1. 72,
95% CI (3.66,5.77)]. 8 4 + AL A % b 35 5y [SMD=2. 14,95% CI (0. 89,3. 39 1. H 4 + ## £ %4 [SMD=2. 87,
95% CI (1.53,4.22) 1% K JiE & 5 [ SMD=0. 82,95 % CI (0. 04,1.60)]2 % # %Ki % & L ( P <<0.05),SUCRA & # 7
UWRREHFRRE. it AET I BIAHES MBI EEHEZH W BML AAZ s AR EDBP 7@ E AR H,
KGR RN E S T HM 0 M K IE s FUR Meta 247

FE S ZES:R699.2 XEkFRIRAD: A XEHS: 1001-5817(2026)03-0379-07

doi;10. 3969 /j. issn. 1001-5817. 2026. 03. 009

Network Meta-analysis of the effects of different physical activity modalities

on cardiovascular complications in renal transplant recipients

LI Hui'?, ZHANG Hailing'?, GUO Sixia', YUAN Li*,
ZHANG Tian', YANG Beibei’ , GUAN Xiaohong"

(1. School of Nursing » Bengbu Medical University, Bengbu 233030, Anhui, China; 2. Department
of Nursing » the First Affiliated Hospital of USTC, Anhui Provincial Hospital , Hefei 230001,
Anhui, China; 3. Department of Liver Transplantation , the First Affiliated Hospital of USTC,
Anhui Provincial Hospital , Hefei 230001, Anhui, China; 4. Department of Thoracic Surgery ,

the First Affiliated Hospital of USTC, Anhui Provincial Hospital, Hefei 230001, Anhui, China;

EEWME HEARF RS TH (72504268)

F—1EE TS R W LA I BB L E-mail : 1903739749@qq. com

BIRAEE RIER L, BEY R, D5 W E A, E-mail : 624473644 @qq. com
— 379 —



2026 4 AT R I 2 B 2 4 %3 3
5. Department of Nephrology, the First Affiliated Hospital of USTC,
Anhui Provincial Hospital , Hefei 230001, Anhui, China;
6. Department of Renal Transplantation, the First Affiliated Hospital
of USTC, Anhui Provincial Hospital , Hefei 230001, Anhui, China)
Abstract: Objective To evaluate the intervention effects of different physical activity modalities on cardi-

ovascular complications in renal transplant recipients.  Methods Randomized controlled trials (RCTs) re-
garding the impact of physical activity on cardiovascular complications among renal transplant recipients were
systematically retrieved from PubMed, Cochrane Library, EBSCO, Web of Science, Wanfang Data, CNKI,
VIP Database and Chinese Biomedical Literature Database (CBM). The retrieval period was from the establish-
ment of each database to May 22, 2025. The Cochrane Handbook for Systematic Reviews of Interventions Ver-
sion 5. 1. 0 was used for literature quality assessment, and Stata 17. 0 software was adopted for statistical analy-

sis.  Results A total of 12 eligible studies involving 7 types of physical activity and 683 renal transplant recip-

ients were finally included. The results of network Meta-analysis indicated that combined aerobic and resistance
training exerted a significant effect on improving body mass index (BMI) compared with routine care (SMD=
2.53, 95% CI :0.05—5.01, P <C0.05), and it ranked first based on the surface under the cumulative ranking
curve (SUCRA) values. No statistically significant differences were observed in systolic blood pressure (SBP)
among pairwise comparisons of the seven physical activity modalities. For diastolic blood pressure (DBP), sta-
tistically significant improvements were observed in aerobic exercise (SMD=4. 72, 95% CI :3.66—5.77), aer-
obic combined with muscle-strengthening exercise (SMD=2. 14, 95% CI :0.89—3.39), combined aerobic and
resistance training (SMD=2. 87, 95% CI :1.53—4.22) and home-based exercise (SMD=0. 82, 95% CI 0. 04
—1.60) versus routine care ( P <{0.05). Aerobic exercise achieved the highest SUCRA ranking for DBP im-

provement.  Conclusion

Combined aerobic and resistance training is superior in improving BMI of renal

transplant recipients, while aerobic exercise presents more advantages in improving DBP.
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