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Secondary outcomes 

Secondary outcomes will include:  

- Gait speed, assessed through the 10-meter walking test [A1]. Patients will be positioned at the start 
of a 10-meter corridor marked with four lines, respectively at 0, 2, 8 and 10 meters from the start. 
Patients will be asked to walk as fast as they can, but safely, from the first to the last line, using 
their habitual walking device. A skilled operator will record the time within the two middle 
lines, that will be converted into speed. Two trails are allowed for this test, and the mean of the 
two results will be considered 

- Lower limb strength, evaluated with the 5-time sit-to-stand test. This test, widely employed in CKD 
patients [A2,15], consists in moving from a sitting position to a standing position on a 42-cm high 
chair as quick as possible, for five times, with arms folded across the chest. Time will be taken 
when the test starts, and when the patient lay his/her buttocks on the chair for the fifth time. For 
patients unable to complete any repetition, an arbitrary time of 120 seconds will be assigned. 

- Health-related quality of life (QoL), measured by the Italian version of Short Form Health Survey 
(SF-36) [A3]. This questionnaire consists of 36 items with a score ranging from 0 to 100 divided 
into 8 domains examining various aspects of health-related QoL.  

- Fear of falling, assessed through the Short Falls Efficacy Scale [A4]. This scale is composed of seven 
4-point Likert questions about how concerned the patient is about the possibility of falling 

- Estimated functional capacity, by the Duke Activity Status Index [A5]. This is an assessment tool to 
evaluate the functional capacity of patients through 12 dichotomous (yes/no) questions covering 
various aspects of life. The total score, that ranges from 0 to 58.2 when higher scores indicate a 
higher functional capacity, will be calculated.  



- Depression, evaluated by the Beck Depression Inventory—II [A6]. This questionnaire, composed of 
21 multiple-choice questions, is suitable for measuring the gravity of clinical depression in adults 
and in diseased populations.  

- Demoralization, assessed by the Demoralization scale [A7]. This questionnaire is a 
multidimensional instrument used primarily as a unidimensional measure of demoralization, 
and it is composed of 24 items and 5 factors. 

- Laboratory outcomes: values of serum creatinine, estimated glomerular filtration rate, Kt/v, 
glycaemia, total cholesterol and full blood count will be also collected.  

- Long-term outcomes. Other clinical outcomes as mortality and all-cause hospitalizations will be 
recorded at 3-, 6-, 12- and 24-month from the end of exercise program. In addition, for CKD 
patients, time to the eventual beginning of dialysis will also be collected. 
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