Home-based prehabilitetion for frail
patients awarting liver transplont

Preliminary results of the Fit4Cirrhotics@home study
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Results (preliminary)
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41 screened, 9 included (82% participation).
Exclusions: adequate fitness or no cirrhosis (e.g., ADPKD).
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. Safe: no intervention-related adverse events.

Conclusion

- Feasible: Home-based, remotely monitored prehabilitation is possible in frail liver transplant candidates.
Functional gains: Improved SRT performance, though CPET results were inconsistent due to clinical instability.

Protocol

Challenges: Research in this frail group is difficult but reflects real-world practice.
Next steps: Recruitment ongoing (sample size: 24).
Implication: Supports flexible, patient-centered prehabilitation for vulnerable surgical patients.
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