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Objective: to evaluate the role of physical activity (at sports games) in improving the quality of life of organ 
recipients. Materials and methods. We examined 42 adult lung, heart, kidney and liver recipients, and patients 
undergoing renal replacement therapy (mean age 42.6 ± 12.09 years) – participants of the First Russian Transplant 
Games. The results were analyzed. Quality of life of the recipients was assessed using the nonspecific SF-36 
questionnaire. Results. After solid organ transplantation, the interviewed recipients answered that they try to lead 
an active lifestyle, to engage in accessible physical activities, and to participate in sports events intended for organ 
recipients. Assessment of the quality of life according to the SF-36 questionnaire showed that all the participants 
had high scores in terms of the physical and psychological component, which is associated with regular physical 
training and sports. Conclusion. Physical exercise and active participation in sports activities are an important 
component in the socialization and rehabilitation of organ recipients. These two factors also improve the psycho-
logical and physical components of the quality of life of the recipients.
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inTrOducTiOn
Physical activity plays an important role in shaping 

a person’s physical and psychological health. An active 
lifestyle reduces the risk of developing socially signi-
ficant diseases like type II diabetes, cancer, and hyper-
tension. It has a beneficial effect on the quality of life of 
both healthy people and organ recipients, and patients 
on renal replacement therapy [1–5].

Sports competitions, games, and festivals are or-
ganized among organ transplant recipients to promote 
physical fitness and sports, increase public awareness 
and popularize the possibilities of transplantation and 
organ donation [6]. People who have undergone organ 
transplantation can once again demonstrate high physical 
and mental health after rehabilitation [7].

After organ transplantation, it is possible to lead an 
active lifestyle, engage in physical training and sports, as 
evidenced by various sports events among people with 
organ transplantation. For example, the World Transplant 
Games have been held since 1978, and patients from 
Russia also take part in them [8, 9].

In Russia, a public charity event titled “People for 
People’s Sake” (Fig. 1) has been held from 2011 to 2016. 
The event included a football match among patients, 
doctors, and public figures in order to attract society to 

the problem of organ donation in Russia [10]. But since 
then, no systematic sports competitions for people with 
transplanted organs have been held in our country.

Thanks to the organizers of the project – Shumakov 
National Medical Research Center of Transplantology 
and Artificial Organs, NEFRO-LIGA (an interregional 
public organization of nephrology patients), Pirogov 
Russian National Research Medical University and 
Svaya Atmosphera (an interregional charitable public 
organization) – the First Russian Transplant Games were 
held in Moscow from July 29 to 31, 2022 with the par-
ticipation of over 70 recipients from all regions of the 
country. Contestants competed in running, football, bas-
ketball, volleyball, tennis, badminton, swimming, darts, 
Nordic walking, and chess [11].

In between competitions, master classes in yoga, 
bowling, and dancing were held for the participants. 
Patients not only competed in various sports disciplines, 
but also acted as coaches. For example, training in Zum-
ba fitness dance was held by a teacher, who is a renal 
replacement therapy patient.

All participants noted that such sporting events hel-
ped them to unite and meet acquaintances with whom 
they communicated only online, find new friends and 
support among patients, doctors, volunteers and orga-
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Fig. 1. Public charity event “People for People’s Sake”

nizers, try themselves in different sports and activities, 
visit a new region or country, become an example for 
people who are afraid to undergo transplantation. Life 
after transplantation can again be full, rich with aspi-
rations and joys of victories, including victories over 
oneself (Fig. 2).

The quality of life of organ recipients depends on 
both the course of the disease itself and the type of renal 
replacement therapy. An important criterion for asses-
sing morbidity and mortality, as well as the health of the 
population, is to determine the relationship between the 
quality of life and the health of patients [12, 13]. With the 
help of questionnaires that present physical, emotional, 
mental, social and behavioral components, it is possible 
to identify and standardize the indicators of the quality 
of life of those under study [14]. It is the analysis of a 
patient’s quality of life that provides a complete picture 
of the psychosocial and physical impact of organ trans-
plantation and renal replacement therapy.

maTerialS and meThOdS
Seventy adult lung, heart, kidney and liver recipients, 

as well as patients undergoing renal replacement therapy 
from 18 regions of the Russian Federation (Volgograd 
Oblast, Sverdlovsk Oblast, Republic of Tatarstan, Ka-
liningrad, Omsk Oblast, Moscow and Moscow Oblast, 
Republic of Buryatia and others) took part in the sport 
competition. Before the competition, all participants un-
derwent a professional examination by a doctor, tests and 
a doctor’s report confirming satisfactory graft function 
were provided. No adverse reactions were noted during 
the competition. A questionnaire was administered to 42 
contestants at the First Russian Transplant Games who 
underwent organ transplantation and patients on renal 
replacement therapy. At the time of the competition, the 
recipients had different postoperative periods: minimally, 
6 months after transplantation and maximally, 18–19 
years after transplantation; durations of renal replace-
ment therapy were minimally, 3 years and maximally,  

Fig. 2. Group photo of winners of the First Transplant Games (2022)
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Fig. 3. Group photo of participants (patients and doctors) of the Moscow Marathon (2022)

19 years. Participants, at will, were offered a question-
naire developed by us and a quality-of-life testing using 
the SF-36 questionnaire.

Quality of life (physical and mental component) 
was assessed according to 8 scales, which had a scoring 
system (from 0–100 points): physical functioning (PF), 
role-physical functioning (RF), bodily pain (BP), general 
health (GH), mental health (MH), role-emotional func-
tioning (RE), social functioning (SF), and vitality (VT).

reSulTS
Questionnaires were analyzed for 42 participants of 

different ages: from 19 to 70 years old (mean age, 42.6 ± 
12.09), who underwent transplantation of various organs 
and patients on renal replacement therapy (Table).

Seven heart recipients (5 men and 2 women), 3 liver 
recipients (1 man and 2 women), 2 lung recipients (wo-
men), 23 kidney recipients (9 men and 14 women), in-
cluding 3 women after repeat kidney transplantation, 
and 7 patients (3 men and 4 women) undergoing renal 
replacement therapy (hemodialysis) participated in the 
survey.

Patients with the most active lifestyle, both before 
the disease and after surgical treatment, participated in 
the sports games. Only 6 out of 42 participants surveyed 
were not engaged in physical training before the disease, 
the rest led an active lifestyle, played football, mini-
football, wrestling, athletics, sports dancing, swimming, 
volleyball and other amateur sports. Seven of them were 
engaged in professional sports and had different sports 
titles: the 2nd category for youth in cross-country skiing 
and track and field athletics, the 2nd category for adult 
volleyball, candidate master of sports in acrobatics and 
biathlon, master of sports in cycling, champion of Tatar-
stan in mini football in 2002.

After solid organ transplantation, all patients under 
study tried to lead an active lifestyle, engage in moderate 

physical activity, and participate in sports events for pa-
tients with transplanted organs. For instance, one of the 
recipients participated in the World Transplant Games in 
2017, 2018, and 2019; a group of patients in 2022 took 
part in the country’s traditional most popular 10- and 
42-km races, the Moscow Marathon (Fig. 3).

Donor organ recipients are at risk of developing many 
diseases. Therefore, there was a special focus on iden-
tifying risk factors for cardiovascular diseases, which 
are one of the leading causes of mortality among this 
category of patients [12].

Table
Distribution of contestants by sex, age 

and transplanted organ (n = 42)
Age, gender Transplanted organ
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19 M 1 1
F 1 1

20–29 M 1 1 2
F 1 1 2

30–39 M 2 4 2 8
F 1 1 2 2 6

40–49 M 1 2 1 4
F 2 1 1 3 2 9

50–59 M 1 1
F 3 1 4

60–69 M 1 1
F 2 2

70 M 1 1
F 0

Total 7 3 2 20 3 7 42
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None of the participants were habitual smokers, only 
2 people admitted to episodic disorders.

The patients under study adhered to the doctor’s die-
tary recommendations and controlled their body weight. 
Figs. 4 and 5 show the characteristics of the patients’ 
state according to the body mass index (BMI) in men 
and women.

Thus, a normal BMI was body mass index in 68.4% 
(n = 13) of men and 39.1% (n = 9) of women, overweight 
was diagnosed in 26.3% (n = 5) of men and 20.1% (n = 
6) of women, 5.3% (n = 1) of men and 17.4% (n = 4) of 
women had malnutrition, and hypotrophy degree 1 was 
found in 17.4% (n = 4) of women.

Our study revealed certain regularities: assessment 
of the quality of life on the SF-36 questionnaire showed 
that all the participants had high scores on the scales of 
general health, vitality, and mental health. High scores 
in the scales of physical functioning (85.5%), role-phy-
sical functioning (78.9%) and role-emotional functioning 
(84.5%), which is associated with regular exercise and 
sports (Fig. 6).

All participants indicated that organ recipients need 
sports activities, which is important. 100% of surveyed 

patients answered positively to the following questions 
in the questionnaire: “Do you think you need to engage 
in sports and physical exercise?”, “Is it necessary to de-
velop sports community among organ recipients?”, “Do 
you need sports games for organ recipients in Russia?”, 
“Would you like to participate in the World Transplant 
Games?”.

cOncluSiOn
The study showed that there were high indicators of 

physical and mental condition of recipients participating 
in the First Russian Transplant Games. In the course 
of the study, each participant underwent a professional 
examination by a sports medicine physician, and recom-
mendations on physical activity were given to the reci-
pients – participants in the competitions.

Thus, physical training and sports activities can im-
prove the quality of life in the psychological and physical 
areas, and reduce cardiovascular disease risk factors in 
solid organ recipients.

Based on the survey results, it was decided to hold 
the Second Russian Transplant Games, which will take 
place in Moscow on July 27–30, 2023.

Fig. 5. Characteristics of nutritional status by BMI in women 
(n = 23)

Fig. 6. Indicators of the quality of life of participants in sports games according to the SF-36 questionnaire

Fig. 4. Characteristics of nutritional status by BMI in men 
(n = 19)
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