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Regular physical activity has been shown to reduce 
hospital admission and mortality of chronic obstructive 
pulmonary disease (COPD) [1]. If patients can increase 
their physical activity, their prognosis has been shown to 
improve in large cohort studies. Data even suggest that it 
is important to assess and encourage regular physical ac-
tivity at the earliest stages of COPD in order to maintain 
a physical activity level that is as high as possible, as this 
is associated with a better prognosis [2]. 

This functional capacity can be evaluated by various 
methods as the 6-min walk test (6 MWT), the shuttle walk 
test (SWT), or the cardiopulmonary exercise test (CPET). 
The 6 MWT is widespread because of its simplicity, mon-
itoring the distances walked during field walking and the 
blood O2 saturation. The 6 MWT has good correlates 
with symptoms limiting cardiopulmonary exercise either 
for COPD or interstitial lung diseases and can well assess 
outcome following rehabilitation [3]. Relationships be-
tween field walking and incremental cycle ergometry in 
COPD have been tested leading to various and discrepant 
findings at this point. A strong agreement between peak 
work rate was measured on the CPET and that estimated 
from either the 6 MWT or the incremental shuttle walk 
test [4]. Troosters et al. [5] compared the physiological 

responses of 20 patients with COPD during an encour-
aged 6MWT and maximal-cycle ergometer exercise test-
ing. They demonstrated that 6 MWT and peak cycling 
showed identical VO2 responses and similar heart rate 
(HR) responses. As the VCO2 and ventilatory response 
were found to be lower during walking than at peak cy-
cling, it was concluded that the 6 MWT should be referred 
to as submaximal. Since most activities of daily living are 
performed in a nonincremental fashion and at a submax-
imal level of exertion, the 6 MWT is thought by most to 
be representative of daily life activities and can therefore 
accurately reflect the functional capacity of patients. Ac-
cordingly, Van Helvoort et al. [6] found that VO2 and HR 
were lower after the 6 MWT than at peak cycling confirm-
ing this concept. Nevertheless, Hill et al. [7] compared the 
peak and submaximal cardiopulmonary responses to the 
6 MWT with a ramp-cycle ergometer test in 24 patients 
with moderate COPD. In accordance with the results of 
Troosters et al. [5], they demonstrated that the 6 MWT 
elicited a similar VO2 peak rate and HR as a cycle ergom-
eter test. Turner et al. [7] also observed similar peak exer-
cise responses achieved in the 6 MWT and CPET in 20 
patients with moderate to severe COPD. 
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In the recent issue of Respiration, Vonbank et al. [8] 
assess the agreement between oxygen uptake measured 
during the 6 MWT by a portable equipment and simi-
larly during incremental cycle exercise in COPD patients 
with GOLD I–IV. Interestingly, they provide an explana-
tion for the discrepancies mentioned above, as indeed no 
significant correlation between VO2 measurements could 
be found between both tests in COPD GOLD I and II  
(r = 0.17), whereas the VO2 significantly correlated in 
patients with COPD stages III and IV (r = 0.7). This is 
probably the essential explanation and should be taken 
into account, as early stages of COPD seem to be able to 
perform much better during CPET than 6 MWT. In con-
trast, in COPD with advanced diseases in particular with 
hypercapnia, the 6 MWT correlates well with CPET find-
ings and as such is a very good test, sufficient to predict 

outcome in this type of population with advanced respi-
ratory disease [9]. On the other hand, CPET is certainly 
more appropriate to find the various cardiovascular or 
respiratory limitations and their improvements along 
early and sustained rehabilitation protocols. Thus, exer-
cise therapy should be part of rehabilitation programs 
that aim to improve both quality of life and physiological 
status in patients with mild or moderate COPD. CPET 
should have a central role in the early assessment of most 
candidates before the rehabilitation program [10].
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