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Strenuous exercise induces a major fall of the renal plasma flow and a reduction of the glomerular filtration rate
 and may provoke an exaggerated rise in protein excretion in healthy human subjects
 and diabetic patients with normal resting value
. The severity of protein excretion is directly related to the intensity of exercise rather than to its duration
 and this phenomenon occurs from childhood to adults
. Renal transplant patients are encouraged to exercise regularly since exercise training after transplantation increases exercise capacity and muscle strength and may contribute to higher quality of life after transplantation
. We studied renal response to exercise in nine renal transplant recipients. All patients received cyclosporine-based immunosuppression. Glomerular filtration rate, protein excretion rate, VO2max, peak exercise intensity and change of serum lactate level were measured and compared with those of five healthy subjects. Data were reported as means and standard error of the means. Significance between the values was established using the Wilcoxon matched-pairs signed-rank test for results within the same group, unpaired t-test and Mann-Whitney test for results between the different groups. Age, body mass index, mean blood pressure, resting heart rate, hematocrit and baseline glomerular filtration rate were comparable between the transplanted patients and the control group. After exercise, significant reduction of GFR was observed in the study group (pre-exercise GFR: 82+/-10 mL/min vs. post-exercise GFR: 47+/-8 mL/min, p=0.02) while lesser GFR reduction was seen in the control group compared to the study group (19+/-19 vs. 40+/-10 percent, p=0.23). Exercise increased protein excretion rate in the study group less than that of the control group but not significantly (120+/-90 vs. 38+/-53 percent, p=0.41). To our surprise, after exercise, the control group had greater increase in the serum lactate level compared to the study group (70+/-2 vs. 7+/-5 percent, p=0.006). Exercise capacity  measured by VO2max and peak intensity was not different among two groups. We concluded that in kidney transplant patients, moderate exercise induces significant transient reduction in GFR. Kidney transplant patients seem to have higher anaerobic threshold than the healthy subjects. Significance of lactate production and clearance in kidney transplant patients deserve further exploration.
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