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risk of falls, with falls as the dependent variable. A p-value of <
0.05 was considered statistically significant.

Results: This study included 96 individuals (59.3 + 12.3 years old,
57.3% male). The incidence of falls was 29.2%. Fallers presented
lower sedentary time on nondialysis days than nonfallers did (504.9 +
136.7 vs. 580.9 + 120.0 minutes per day, p =0.012). In the unadjusted
logistic regression analysis, sedentary time on nondialysis days was
directly associated with risk of falls [OR: 1.005 (1.001 to 1.009);
p =0.016]. After adjustment for potential confounders, including age,
gender, time on hemodialysis, body mass index, cardiovascular dis-
ease, diabetes mellitus, sedentary time on nondialysis days remained
associated with risk of falls [OR: 1.005 (1.000 to 1.009) p = 0.037].
Conclusion: Higher sedentary behavior on nondialysis days
increased the risk of falls for individuals on hemodialysis.
Implications: The assessment of sedentary behavior can be used to
identify individuals on hemodialysis with higher risk of falls and to
contribute for the development of preventive strategies.
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Background: Pulmonary rehabilitation (PR) improves functional
capacity in individuals with Chronic Obstructive Pulmonary Disease
(COPD); however, these effects diminish over time, and these individ-
uals exhibit a vicious cycle of sedentary behavior, leading to func-
tional losses. However, there are still gaps in the literature regarding
whether this behavior influences functional capacity, physical activity
levels post-PR, and the maintenance of long-term benefits.
Objectives: To verify whether pre-PR sedentary time can explain
functional capacity and physical activity levels post-rehabilitation
and over six months.

Methods: This is a longitudinal study conducted on individuals with
COPD who completed an eight-week PR program based on functional
tests. The study was approved by the institution’s Ethics Commit-
tee. Participants were assessed at three time points: pre-PR, post-
PR and six months after PR. The assessments included functional
capacity (six-minute walk test - 6MWT and six-minute step test-
6MST). To measure sedentary behavior and physical activity levels,
an accelerometer was worn on the right thigh for seven consecutive
days. The accelerometer data were processed using ActiPASS soft-
ware, and repeated measures ANOVA, Pearson Correlation and sim-
ple linear regression analysis were conducted using SPSS. The
significance level was set at p = 0.05.

Results: A total of 26 individuals with COPD were evaluated, with a
mean age of 67 + 7 years, 15 (58%) males, FEV1 of 51 + 14%, and a
BMI of 2545 Kg/m?. There was a significant improvement in func-
tional capacity from pre- to post-PR with no differences after six
months. Regarding physical activity levels, no significant differences
were found across the three time points. A correlation was observed

between pre-PR sedentary time and 6MWT (r=-0.506, p=0.008),
6MST (r=-0.532, p=0.005), post-PR physical activity level (r=-0.616,
p=0.001) and six-month post-PR physical activity level (r=-0.760, p
< 0.001). Regression analyses showed that the pre-PR sedentary time
explained 22.5% of the variance in functional capacity for the 6MWT
(adjusted R%2=0.225, p=0.008), 25.4% for the 6MST (adjusted
R?=0.254, p=0.005), 35.3% for the post-PR physical activity level
(adjusted R?=0.353, p=0.001), and 55.6% for six month post-PR
physical activity level (adjusted R? = 0.556, p < 0.001).

Conclusion: Pre-PR sedentary time explained the variance in func-
tional capacity and physical activity levels post-PR, as well as long-
term physical activity levels. This reinforces the need to encourage
more sedentary individuals to break this behavior during and after
PR to maintain functional gains.

Implications: The findings of this study highlight the importance of
Behavior change strategies targeting more sedentary individuals to
enhance PR responses and maintain its long-term benefits.
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Background: Activities involving the upper limbs are part of daily
life in home, work, or leisure environments. However, children and
adolescents with chronic lung disease, in certain situations, may
experience limitations in the use of their upper limbs (UL), such as
reduced strength and endurance of the UL. UL. Much is known about
the Unsupported Upper Limb Exercise Test (UULEX) and Six-Minute
Peg Board Ring Test (6MBRT) in adult individuals, but there is no
description in the literature regarding the use of UULEX and 6MBRT
in the pediatric population.

Objectives: To evaluate the feasibility and reproducibility of two
field clinical tests for upper limbs (Unsupported Upper Limb Exercise
Test - UULEX and Six-Minute Pegboard Ring Test - 6PBRT) in children
and adolescents.

Methods: Feasibility study. Fifteen healthy volunteers aged 6 to
17 years were included. Spirometry was performed, followed by
randomization of three tests: Cardiopulmonary Exercise Test (CPET)
or UULEX or 6PBRT. The CPET was performed on an upper limb
ergometer with a load increment protocol every minute. For UULEX,
the volunteer sits in front of a panel and raises their arms while
holding bars of different weights (0.25 kg to 2.0 kg) at different
heights; outcome: execution time. For 6PBRT, the volunteer sits in
front of a panel with four pins (two upper and two lower) and moves
rings from the lower pins to the upper ones (and vice versa) for six
consecutive minutes; outcome: number of rings moved. For all
tests, maximum oxygen consumption (VO,peak) and peak ventila-
tion per minute (VEpeak) were also evaluated as outcomes. The
UULEX and 6PBRT were performed twice each (test and retest), with
a 30-minute interval between each. For feasibility, less than 15% of
volunteers could reach the ceiling effect and/or floor effect.
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