
 
ü To provide evidence-based and expert-informed recommendations for exercise training in adult and children solid 

organ transplant (SOT) candidates and recipients; 
ü To provide evidence-based and expert-informed on the outcomes relevant to exercise training and physical function 

that should be evaluated in SOT.  

•  There is high quality evidence in adult - consist of aerobic training of moderate to vigorous 
intensity, 3 to 5 times/week for a minimum of 8 weeks or combined aerobic plus resistance 
training; 

•  Early (1-6 months) post-transplant and/or in case of medical instability: exercise programs should 
be supervised and can be offered in an outpatient setting or at home; 

•  Late post-transplant (>6 months): structured exercise programs, or physical activity can be 
unsupervised and offered at home or in private/community-based fitness centers. 

Recommendations for Exercise Training Post-transplant in Adults 

  

• Exercise training is safe and should consist of aerobic training or combined aerobic plus 
resistance training; 

•  The available evidence in adults pre-transplant is insufficient to provide specific guidelines on the 
dose of exercise/program duration to obtain optimal benefits; 

•  Exercise programs should be supervised and can be conducted in a hospital (inpatient/outpatient 
setting); 

•  There is some evidence for home-based programs-> larger trials are needed to confirm safety and 
effectiveness in this setting. 
 

Recommendations for Exercise Training Pre-transplant in Adults 

Background 
Ø There are no practice guidelines for exercise training before and after transplantation, which can limit the uptake 

of the research evidence into clinical practice.  
Ø Pre-transplant exercise training improves exercise capacity of transplant candidates and has the potential to 

improve early posttransplant outcomes such as hospital length of stay.  
Ø There are several post-transplant complications that can be modified through exercise training, such as 

cardiovascular risk factors, osteoporosis, muscle atrophy, and fatigue. However, a large proportion of adult and 
pediatric solid organ transplant (SOT) recipients only engage in low levels of physical activity and face barriers to 
being physically active.  



This position statement provides a key step toward raising awareness of the importance of exercise 
training in SOT patients among transplant professionals. It also identifies key areas for further research. 
With increased knowledge on the benefits of exercise in the adult and pediatric transplant 
populations; professionals will be in a better position to ensure that physical rehabilitation be an integral 
component of pre- and post-transplant care. 
 The development and implementation of these programs might be challenging specifically in a 
publically-funded healthcare system, where cost is always a concern; however, creative solutions such as 
home-based or tele-rehabilitation programs as well as program delivery using e-health applications 
might address these challenges.  
Further research will be needed to determine the feasibility, acceptability, and effectiveness of these 
innovative ways of delivering exercise programs for transplant candidates and recipients.  

•  Pre- and post-transplant exercise training is recommended and should include a 
combination of aerobic, resistance, and flexibility activities.  

•  Due to the lack of evidence, specific recommendations regarding the level of supervision, type 
of exercise (aerobic, resistance, combined), training parameters (frequency, intensity, type, time, 
volume, and progression), or length of the exercise program cannot be provided.  

•  Exercise programs should be individualized based on underlying pathology, the age of the child, 
level of experience, and developmental status.  

•  Individual barriers and motivators to exercise and physical activity need to be addressed to 
optimize program adherence.  

•  Engagement in physical activity (e.g. recreational activities, sports) should be emphasized.  

•  Motor skill development should be monitored and interventions to address motor deficits 
need to be provided to support physical activity both pre- and post-SOT. 

•  There is an urgent need for further studies such as multicenter RCTs (to obtain adequate sample 
sizes) to establish the effectiveness of exercise and the appropriate dose (type, frequency, intensity) 
for optimizing benefits in pediatric transplant candidates and recipients, and the impact on long-term 
outcomes. 

*The full article of this Joint Position Statement is available (open access) at: https://journals.lww.com/transplantjournal/Fulltext/
2019/09000/Exercise_for_Solid_Organ_Transplant_Candidates_and.5.aspx. 

The most common outcomes included in the published literature were: aerobic capacity, muscle 
strength, body composition, and quality of life 
Emerging outcomes: metabolic and cardiovascular risk factors; frailty and sarcopenia; bone health, 
physical activity, and motor development (specifically in paediatrics).  


