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[ Abstract ] Background Exercise is beneficial to improve the prognosis of patients with chronic kidney disease( CKD ).

However, the popularity of exercise is still low in this population. Objective To explore factors related to behavior change
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such as perception, motivation, facilitators and barriers of exercise in patients with CKD, in order to provide the basis for the
future exercise intervention. Methods The purpose sampling method was used to select CKD patients (n=10) with different
physical activity levels and regular exercise conditions from the PEAKING cohort for the semi—structured qualitative interview from
March to June in 2019. The content of the interview included patient’s view on CKD, daily physical activities, opinions about
the relationship between exercise and CKD, and the facilitators and barriers to the regular exercise. Content analysis method was
used to analyze and summarize the interview data and results were reported according to the Consolidated Criteria for Reporting
Qualitative Studies ( COREQ ) . Results Facilitators to exercise included awareness of the benefits of exercise for physical and
mental health (initiator) , experience of the benefits of exercise and self—discipline after exercise (internal factors to maintain
exercise ) , and support from families, exercise professionals and society ( external factors to maintain exercise ) . Barriérs to
exercise included aging, cardiopulmonary and renal comorbidities and fatigue ( physical factors ) , fear of bone and kidney
damage ( concerns about the potential risks of exercise-related injuries ) , insufficient time, places, facilities and companions( lack
of supportive factors ) . Conclusion In the exercise intervention in patients with CKD, it is recommended to emphasize those

facilitators such as promoting benefits from exercise, enhancing the'self—efficacy and improving external support, and to reduce
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barriers such as paying attention to preventing exercise—related injuries and ereating more exercise conditions.
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