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Relationship between 6-minute Walk Distance and Risk of Hospitalization
from Exacerbation of COPD in One Year at Trang Hospital
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ABSTRACT

Objectives: To investigate a relationship between a 6-minute
walk distance (6MWD) and a risk of hospitalization in patients
with chronic obstructive pulmonary disease (COPD) in one year.
Study design: Retrospective chart review

Setting: Department of Rehabilitation Medicine, Trang Hospital,
Trang province

Subjects: Patients with COPD who had a 6-minute walk test
(6MWT) done at outpatient rehabilitation clinic between 15 July
2017- 30" April 2018.

Methods: Demographic data, 6MWD and number of admission
for acute COPD exacerbation were extracted from the selected
medical records. The patients were subsequently divided into
two groups: 6MWD < 350 meters and = 350 meters. The risk of
hospitalization for exacerbation in one year was calculated and
compared between the two groups.

Results: Of the 123 patients, 90.2% were male. The mean age
was 70.5 (SD 9.8) years. The mean 6MWD was 381.4 (SD 113.7)
meters. During the one year follow up period 31.7% of patients
experienced hospitalization from exacerbation of COPD. The
mean of hospitalization in group of 6MWD < 350 meters and =
350 meters was 1.2 (SD 1.3) and 0.3 (SD 0.7) times respectively.
The group with 6MWD < 350 meters had a higher risk of being
admitted to the hospital due to acute exacerbation of COPD than
that of the group with 6MWD = 350 meters. The calculated odds
ratio was 6.6 at p < 0.001.

Conclusion: Patients with COPD and the 6MWD < 350
meters had 6.6 times risk of hospitalization for treatment of acute
COPD exacerbation in one year more than those with the 6MWD
at least 350 meters.
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Table 1. Demographic data of participants

Al 6MWD < 350 6MWD = 350
(N=123) (N=38) (N=85)

Gender'

- Male 111 (90.2) 32 (84.2) 79 (92.9)

- Female 12 (9.8) 6(15.8) 6(7.1)
Age? 70.5(9.8) 75.8(9.1) 68.2 (9.3)
Weight 55 (48-64) 50.6 (45-61.4) 57 (50.3-64.5
Height? 162 (7.6) 159.8 (7.9) 163 (7.3)
BMI? 21.6 (3.6) 20.7 (4.1) 21.9(3.4)
mMRC? 1.5(1) 24(0.8) 1.1(0.7)
FEV /FVC? 0.5 (0.4-0.6) 0.5 (0.4-0.6) 0.6 (0.5-0.6)
FEV ? 61.1(19.4) 57.1(18.2) 63 (19.7)
GOLD!

1 (mild) 26 (21.1) 5(13.2) 21(24.7)

2 (moderate) 54 (43.9) 16 (42.1) 38 (44.7)

3 (severe) 41(33.3) 16 (42.1) 25(29.4)

4 (very severe) 2(1.6) 1(2.6) 1(1.2)
Underlying diseases’

- Hypertension 49 (46.34) 16 (42.11) 33(38.82)

- Diabetes 4 (3.25) 0(0.00) 4 (4.71)

- Dyslipidemia 13 (10.57) 5(13.16) 8(9.41)

- Cerebrovascular disease 14 (11.38) 5(13.16) 9(10.59)

- Other 13 (10.57) 6 (15.79) 7(8.24)
B6MWD? 381.4 (113.7) 246.5 (89) 441.7 (58.1)

"Number (%), 2mean (SD), *median (IQR)
BMI; body mass index, mMRC; modified Medical Research Council Scale for dyspnea, FEV1, forced expiratory volume-one
second, FVC; force vital capacity; GOLD, global initiative for chronic obstructive lung disease; MWD, 6-minute walk distance

Table 2. Admission time

All 6MWD <350 6MWD =350 p-value
(N=123) (N=38) (N=85)
Admission time' <0.001
0 84 (68.3 15 (39.5) 69 (81.2) <0.001
1 24 (19.5 11(28.9) 3(15.3)
2 6 (4.9) 5(13.2) 1(1.2)
>2 9(7.3) 7(18.4) 2(2.4)
Admission? 0.6 (1) 1.2(1.3) 0.3(0.7)

"Number (%), 2mean (SD)
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