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Hypothesis

The Six Minute Walk Test (SMWT) has been used extensively to test functional ability and measure
progressin the elderly and individuals with pulmonary or cardiac disorders. The SMWT istypically
performed over a 100-foot long hallway, but in an effort to make the test easier to administer, some clinics
perform the SMWT on atreadmill (TM). Thereliability and validity of this modification is questionable.
The purpose of this study was to examine the intra-test reliability of the SMWT performed overground
(OG) and on aTM and to compare the distance transversed under each situation.

Subjects
A convenience sample of twenty healthy men and women college students (mean age 23.3 + 2.8 years)
served as subjects.

MaterialsMethods

Subjects performed the OG SMWT following the American Thoracic Society’s protocol twice in one day.
On aseparate day, a TM pretest was performed to determine appropriate starting velocity and then the TM
SMWT was performed twicein one day. Outcome measures included total distance achieved and averaged
heart rate (HR) as measured by ECG radio-telemetry.

Results

Both TM and OG protocols demonstrated high intra-test reliability (TM ICC = 0.981, OG ICC =0.988). A
statistically significant difference was found between the mean distances for the TM (2424 + 205 feet) and
OG (2349 + 41 feet) SMWT (p=0.02). Average HR valuesfor the TM (133.7 + 46.8 bpm) and OG (135.7
+ 15.8 bpm) were not statistically different (p=0.26).

Conclusions

The SMWT performed on both the TM and OG demonstrated high reliability. The differencesin distance
between TM and OG was statistically significant but was of negligible clinical importance as the average
difference was 76 feet or a 3% change. Heart rate responses demonstrate a similar physiological response
between the two protocols. These results substantiate the interchangeability of the TM and OG SMWT
protocols when used with healthy subjects.

Clinical relevance
Theresults of this study need to be replicated with patient subgroups to confirm reliability of the TM
SMWT and the clinical interchangeability between the protocols.



