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*x1 ISWTogfm7a kan
Level RATH#E (m) SSFHEE (m)  ARTRHE B)

1 30 30 60
2 40 70 120
3 50 120 180
4 60 180 240
5 70 250 300
6 80 330 360
7 90 420 420
3 100 520 430
9 110 630 540
10 120 750 600
11 130 830 660
12 140 1020 720
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peak VE (1) 740+ 26.2 66.2+26.3 p<0.01
peak RR (f/min) 507=85 474+66 n.s.

peak VT (1) 17+05 15+05 p<0.01
peak HR (bpm) 1715£107 1653+11.8 p<0.01
peak VO (m'l/kg/min) 333+33 ] . 315%37 ] p<0.01
F il () peak VO2 (ml/kg/min) 202+28 * 277+26 1* p<0.01
Fifil (d) peak VO3 (ml/kg/min) 323+29 208+32 - p<0.01
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BRI ME R T VO, L BVEREEZRLIEERS
N 72 . Singh & @ # %13, VO,® il & % breath by
breath#:CTI7» TH HF, VO,NHEA ¥ FHiP B
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(Abstract)

Assessment of Increase Pattern of Oxygen Consumption during the Incremental
Shuttle Walking Test: Is Peak Oxygen Consumption Really Predictable from
the Total Walking Distance of the Incremental Shuttle Walking Test?

Shin-ichi ARIZONO, RPT, Tetsuya TAKAHASHI, RPT, MSc, Megumi KUMAMARU, RPT,
Megumu Azechi, RN

Division of Cardiopulmonary Rehabilitation. Gunma Prefectural Cardiovascular Center

Hitoshi ADACHI, MD, PhD, Kouichi TANIGUCHI, MD, PhD

Division of Cardiology, Gunma Prefectural Cardiovascular Center

Hideaki SENJYU, RPT, PhD
Nagasaki University School of Health Sciences

The incremental shuttle walking test (ISWT) was developed for the evaluation of exercise
capacity in patients with chronic obstructive pulmonary disease. A previous study reported that
peak oxygen consumption (VOZ) was predictable using single regression line against the total walking
distance of ISWT. However, it is still unclear whether V O, really increases continuously and straight
linearly during ISWT since no study has measured changes in \702 continuously using breath-by-
breath method. The purpose of this study is to determine whether peak VOZ is predictable according
to the total walking distance of ISWT. Twelve healthy men participated in this study. The ISWT
and treadmill-walking test using same protocol of ISWT were performed at random. The \'/()2 was
continuously measured using breath-by-breath method with a portable gas analyzer (AT-1100, Anima,
Co., Japan) during ISWT. Straight linear increase in VOZ both against the total walking distance of
ISWT and against the total walking time of ISWT were evaluated using a single regression analysis,
and predicted peak \"O2 was calculated. Finally, the measured peak \'/O2 was compared with the
calculated values. Measured peak \'/O2 showed only 1 ml/kg/min difference from the predicted peak
\702 against the total walking distance. Measured peak VO2 was 1 Met or significantly higher than
the predicted peak V02 against the total walking time. In conclusion, peak V02 of ISWT was
predictable using single regression line against the total walking distance of ISWT in normal subjects.
Further study to determine the predictability of peak \'702 of the ISWT is necessary before

implementation to patient population.
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