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The correlation between pulmonary function and six minute walk

distance in male patient with chronic obstructive pulmonary disease
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Abstract

Background: Chronic obstructive pulmonary disease (COPD) is a respiratory disease, which
limits airflow. Consequently, it decreases pulmonary function leading to dyspnea in performing daily
physical activities due to reduction in exercise tolerance, mental health and quality of life.

Objective: To evaluate the association of pulmonary function and six-minute-walk test in
stable male COPD patients in different severities.

Materials and methods: One hundred and sixty stable COPD patients with different severities
were divided into four groups (n=40) according to the severity. All subjects were measured pulmonary
function test and six-minute-walk test used FEVl, FVC, FEVl/FVC and six-minute-walk distance to find a
relationship between the pulmonary function, six-minute-walk distance and severities.

Results: There were very low correlation between FEVl, FVC, FEVl/ FVC and six-minute-walk
distance in mild and moderate COPD patients. In severe COPD were found a positive statistical low
significant correlation between FEVl, FVC, FEVl/FVC and six-minute-walk distance.

Conclusions: The correlation between pulmonary function and six-minute-walk distance in
male stable COPD in each severity were low. It is not possible to indicate that patient with more severe

levels will be able to walk at less distance than those who have less severity.

Keywords: Pulmonary function, Six minute walk distance, Chronic obstructive pulmonary disease
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3197 1 wuhen FEV, vesifthelsaden
ganwsesaluseee mild COPD, moderate COPD,
severe COPD Way very severe COPD fiavinfiu
94.63 + 10.89%, 64.90 = 8.02%, 41.36 + 5.70%
uaz 24.68 + 3.86% nua1du A1 FVC Tuszey mild
COPD, moderate COPD, severe COPD gy very
severe COPD AWy 106.90 + 19.14%, 90.06
+ 19.34%, 70.56 + 13.59% Wag 51.69 + 12.35%
ATUEINU WAL FEV /FVC Tusegz mild COPD, mod-
erate COPD, severe COPD uag very severe COPD
fAWIAU 71.54 + 8.50%, 59.09 + 9.01%, 45.67 +
16.78% waz 39.69 + 12.59% AUAIRU wazAwade
yosszerneiiiuldly 6 wiflufiaelsatongariu
Sotdluszoy mild COPD, moderate COPD, severe
COPD Wa¥ very severe COPD fiAwyinfiu 389.49 +
119.15 g, 402.06 + 119.42 x5, 361.93 + 124.08
LWRT WAy 302.23 + 122.73 LUAT ANa10U

I1NA5199 2 wARIAIUFUTUS TENI N4
aussonUonuazszeznaiulily 6 Wi luenan
afasngy mild COPD flszozmsiauldlu 6 wii
WU 389.49 = 119.15 wes laedfieranadng
Wlddaus 164-641 wns wuiiszezmainaulglu
6 Wi liilnrdisiusiiudn FEV (r =0.189) wag FVC
(r =0.114) waz A1 FEV /FVC (r =0.155)

9181aliAsNgu moderate COPD ilsvey
yeidulely 6 wit Wiy 402.06 + 119.42 WS
Tnefianfionanatnsiladous 157-571 was wu
szpznaTiiulily 6 wnil ludiauduiusiuen FEV,
(r = 0.170) waz FVC (r = 0.067) LagWuINTzeen 9
MAulaluy 6 wiit faauduiusdu FEV /FVC
(r= 0.588) TusgAuUIunans

91anasiAsNgY severe COPD syeyysilliu
1alu 6 W9l Windu 361.93 + 124.08 Lns LAs lned
Anitenanasinsyinlddaud 157-510 wns fnuduiug
Tuienadganunuan FEV, (r = 0.444, p< 0.05) uaz
A1 FVC (r = 0.333, p< 0.05) agsltied1Agyn1saia
waglunuANNENRUSAUA FEV /FVC (r = 0.009)

91aAIAINAN very severe COPD 5¥8¢9114
AUl 6 Ul Wi 302.23 + 122,73 wns tnedl
Anitenanasinsyiladaud 141-507 wns SAuduius
Tuddanafenuiuan FEV, (r = 0.486, p< 0.05)
A1 FVC (r = 0.328, p< 0.05) uag A1 FEV /FVC
(r = 0.320, p< 0.05) P8 idpdRYNIIEDRA
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y Mild COPD Moderate COPD Severe COPD Very severe COPD
ks (n=40) (n=40) (n=40) (n=40)
218 74.80 + 8.88 72.03 +9.77 68.82 + 8.04 66.07 + 5.63
@) (52-89) (48-93) (54-92) (58-79)
Y 57.46 + 4.99 55.36 + 5.14 55.80 + 6.39 54.60 + 7.32
(Alan3w) (47.60-66.30) (45-66) (43-72) (40.8-66)
dauga 163.68 + 5.99 162.91 + 5.38 162.07 + 6.76 164.46 + 5.95
(LuURLUNT) (150-176) (151-175) (145-178) (152-174)
FEV, 94.63 + 10.89 64.90 + 8.02 41.36 + 5.70 24.69 + 3.86
(% predict) (81-120) (51-79) (30-50) (19-29)
FVC 106.90 + 19.14 90.06 +19.34 70.56 +13.59 51.69 +12.35
(% predict) (76-172) (52-129) (42-96) (30-81)
FEV,/FVC 71.54 + 8.50 59.09 + 9.01 45.67 + 16.78 39.69 + 12.59
(%) (54-89) (38-90) (48-77) (26-67)
svmenefoulaly | 389.49 + 119.15 402.06 +119.42 361.93 +124.08 302.23 + 122.73
6 Uil (164-641) (157-571) (157-510) (141-507)
(un9)

Data are expresses as mean + standard deviation
FEV1 = forced expiratory volume in 1 second, FVC = forced vital capacity, %’auﬂa‘imuﬁu = (AnFNER-ANEaER)

A15199 2 ANUFUNUSVDS FEV,, FVC, FEV /FVC wazszezmamiulaly 6 wiivewthelsalanganuizess

TUwsaETEAUAIUTULSS

6MWD FEV, FvC FEV,/FVC
Mild COPD 0.114
0.189 0.155
(n=40)
Moderate COPD
0.170 0.067 0.588
(n=40)
Severe COPD
0.444* 0.333* 0.009
(n=40)
Very severe COPD
0.486* 0.328* 0.320*
(n=40)

Data are expresses as r value
* Significant correlation analyzed by using Pearson product moment correlation coefficient at p<0.05
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AudNUSY e sanen FEV /FVC Unfiagfl 70%"
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