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Abstract

Use of the six-minute walk test has been proposed as a prognostic marker in liver
cirrhosis. In the Letter to the Editor presented here, the authors highlight some
important points, which were raised after the article was published in the November

issue of the World Journal of Hepatology.

TO THE EDITOR

The six-minute walk test (6MWT) is an easy-to-perform, inexpensive, and highly
reproducible test to assess exercise capacityl!?l. It also provides the most comprehensive
prognostic information on many chronic health conditionslll. Recently, our research
group showed the prognostic clinical value of 6MWT in regard to predicting the risk of
clinical decompensation in patients with compensated cirrhosis, adding clinical
prognostic value in the evaluationl4l.

In the November issue of the World Journal of Hepatology (WJH), Pimentel et all®!
reported the predictive capacity for mortality in patients with liver cirrhosis using the
distance covered in the 6MWT over a 1-year period. The interesting results of that study
seem to be in line with findings from other populations, in which the distance covered
in the SMWT predicts mortality and decompensation(67]. It must be noted that the study

of Pimentel ef alls! was conducted in Brazil, and the reference equation used to




determine predicted values of distance covered in the 6MWT was proposed by Enright
et all8l and based on a North American (United States) population.

The 6MWT is better interpreted if reference values are obtained using equations
developed using a sample from the same country. Different authors have proposed
reference values to predict the expected "normal" distance to be covered by a given
patient!$3] Moreover, many equations with similar predictors are available in Brazil[1%-
B3], despite different coefficients of determination. Negreiros et alll4l compared six
reference equations developed in Brazil and observed that the equation proposed by
Britto et alll3l estimated the most accurate results of distance covered by healthy
Brazilian men. This is particularly relevant because Machado et all'5l demonstrated a
low agreement between the reference equations of Enright et all8l and Britto et all*®l
(Kappa = 0.39).

Furthermore, studies carried out in different countries with healthy adults and
older adults showed that the amount and intensity of physical activity vary
considerably, depending on several factors, such as ethnicity, education level, and
socioeconomic levell1®17], In the study by Pitta et all'8], Brazilian patients with chronic
obstructive pulmonary disease had a higher level of physical activity in daily life than
Austrian patients, despite the high prevalence of comorbidities in Brazilian patients
(e.g, hypertension, diabetes, and osteoporosis). These results suggest that
socioeconomic status and ethnic predictors for physical inactivity play a different role in
inactive populations; for instance, South American patients are more active than
patients in Central Europe due to worse socioeconomic conditions; they also have a
higher degree of ethnic miscegenation. These factors certainly impact exercise capacity
during the EBMWT. And as a result of this impact, using a reference equation in a given
population is crucial.

We congratulate Pimentel and colleagues for their important contribution
regarding the predictive capacity of distance covered in the 6MWT for mortality of

patients with liver cirrhosis. However, considering the statements reported herein, it




seems reasonable to recommend using available reference equations based on a national

study.
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