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Relationship between 6-minute walk test distance and left ventricular diastolic function in outpatients
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[ Abstract] Objective To explore the relationship between 6-minute walk test distance and left
ventricular diastolic function in outpatients with type 2 diabetes mellitus. Methods Sixty-one patients
with type 2 diabetes mellitus who were strictly followed up at diabetic clinic in Peking Union Medical
College Hospital were enrolled and were divided into the female group (34 cases) and the male group (27
cases ) . General information(including age , height, weight, course of diabetes, associated with hypertension,
BMI) ,6-minute walk distance (6MWD ) , cardiac function indexes were collected and compared. Multiple
linear regression analysis was used to investigate the affecting factors of 6MWD. The receiver operating
characteristic( ROC) curve was used to analyze the threshold of the influence of multiple regression
analysis results on the 6-minute walking test. Results In the male group,6MWD and left ventricular end
diastolic diameter( LVEDD) were higher than those in the female group(P <0.05). The results of multiple
linear regression analysis showed that the gender and duration of diabetes were the influencing factors of
6MWD (P <0.05). When the diabetic course was 12.5 years, the area under the ROC curve affecting the
threshold of 6MWD was 0. 718, the sensitivity was 55% and the specificity was 90% . Conclusion In
type diabetic patients without significant cardiac symptoms, the decrease of 6MWD is not related to left
ventricular diastolic dysfunction,but associated with the course of diabetes. Carefully inquire complications
of diabetes and find out other factors that lead to the decrease of activity tolerance is necessary.
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