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Research Area < INDEX >

o] gl @Lsf t @t s * Rehabilitation for internal medicine (Kidney and metabolic disease/cardiovascular disease)

otobe@omu.ac.jp - Acute phase rehabilitation

My research focuses on which activities and lifestyle habits help people with chronic diseases
maintain their physical and cognitive functions and live with better well-being.

(D Decline in physical function in CKD patients © Low physical function increases
is already evident from the pre-dialysis stage the risk of cognitive decline (longitudinal study)
- . . . Otobe Y, et al. Clin Exp Nephrol. 2019.
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+ Physical function declines as CKD stage progresses.
'. ] + Muscle strength in stages G4-G5 is |0-30% lower than in healthy adults.
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Decline in physical and cognitive function
has also become a major concern.
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~  Memory function

MCI: mild cognitive impairment
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