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Abstract

Objective: To discuss the utility of 5-minutes-sit-to-stand test (SMSST) compared to the 6min walking test
(6MWT) for the evaluation of functional status in patients with chronic heart failure (CHF).

Method: Thirty patients with CHF [mean age (59.7+8.7)years, mean body mass index 23+5] and thirty healthy
individuals [mean age (61.3+7.0)years and mean body mass index 24+4] were included in this study. Function-
al performance was evaluated by SMSST and 6MWT. Before the tests, the ejection fraction (EF) was detected.
Before and after the tests, heart rate, blood pressure, severity of dyspnea (by Borg scale) and the pulsed oxy-
gen saturation (SpO,) were measured. The relationship between SMSST and 6MWT was analyzed.

Result: The results of SMSST and 6MWT were lower in patients with CHF than that in healthy individuals
(P<0.01). The rise in heart rate, systolic blood pressure and the decrease in SpO. were statistically significant
during the 6MWT in patients with CHF (P <0.05). However, there was significant difference in Borg scale dur-
ing both SMSST and 6MWT in patients with CHF (P <0.01). The SMSST and 6MWT were strongly correlat-
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ed with each other in both groups (P <0.01). Similarly, they were correlated with age and ejection fraction in
patients with CHF (P <0.01), and were correlated with age in healthy individuals (P <0.01).

Conclusion: Similar to 6MWT, SMSST is also able to determine the functional state correctly in patients with

CHF. Additionally, it is easier to apply and more sensitive for the patient's clinical status compared to 6MWT.
That is to say, SMSST can be used as an alternative tool of 6MWT in patients with CHF.
Author's address Department of Rehabilitation Medicine, the First Affiliated Hospital of Sun Yat-Sen Universi-

ty, Guangzhou, 510080
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