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753 BRI 7212 6MWD & IS REMA: 2 52 L 72, 6MWD OlI5E 2B L ¢, IfLFE (SBP/DBP) , (L3144 (PR),
SpO,, MR % VAS CTEHli L 72. A6MWD #HtiE4fy L 7z Ema it 2 v 7z,
FiA 1 AGMWD O E[YFAHTTIE, 2oy A ML R EEK, 22 APR, ZCifle ASBP, FAll¢fH, 7% DLco
UL E THIHEBRERFE LN
FhEm MR MWD O IIE, IFIRREERE, TEERFERE, TATREE, 7 AZHRAEREIEE L 7.
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Factors affecting changes in 6-minute walk distance (6MWD)
after lung cancer resection

ISHIZAKA Hayato, AKUTSU Mizuki, CHIDA Masayuki, HORIMOTO Yukari
and MARUYAMA Hitoshi

Abstract

Objectives: The purpose of this study was to elucidate the factors affecting differences between the 6-minute walk distance
(6MWD) found before and after lung resection.

Subjects: Eighty-six patients who underwent lung cancer resection were enrolled.

Methods: Pulmonary function and 6MWD were determined before and after resection. At the time of 6MWD assessment,
systolic and diastolic blood pressure, heart rate, and percutaneous oxygen saturation were determined, and dyspnea was
evaluated on a visual analog scale (VAS). Multiple regression analysis was performed, with A 6MWD as the dependent
variable.

Results: Multiple regression analysis of A 6MWD showed the following to be significant explanatory variables: A resting
dyspnea, A resting heart rate, A resting systolic blood pressure, duration of surgery, and preoperative % DLco.

Conclusions: Decreases in 6 MWD after lung resection are affected by dyspnea, circulatory function, invasiveness of surgery,

and gas-exchange function.

Keywords : lung cancer resection, 6-minute walk distance, dyspnea
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%<, MEISEB A RE % i3 2 ke LT 647
BIAATHHE (6-minute walk distance: 6MWD) %32 < i
SN TWwa, 6MWD (L, JAEEFRBEIE & A2
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KRBT H0EDRHL Y. LoL, fitkoBEiky
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ERTL, ZOREMIIL-oTL720 SN0 E
HCThHD.
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D7z, MREERE?ZT T2 (IEBRIREIC DB H T 540
Bl bH, UL, MBPAUBRERIZBITS 6MWD
DZALRED & ) BRBERIZ L ) I TV D A3
L&l o Ty,

DL BREROS L, A A AT %20k
9 BARMZEALASEBNIR AT RE I & 0 & 9 B A T T
PEBELPICT S I L, HEAGHE (activities of
daily living: ADL) X HHIEEIIZ DOV TORELIT,
BEEGDBRERO) A7 EHETH0ICEETH
%, T TAWETIE, MidsA IR O % TEILy
% 6MWD (2 ED & 9 2 KA E L T % H & e
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£1 NBEEEOERNEE

SEFEL (B) 86
R (1) B 54 (62.8%)

p2gis 32 (37.2%)
Fin (%) 680+7.6
HE (cm) 160.0*9.0
HE (kg) 593+115
BMI (kg/m®) 232+37
Brinkman 5% 813.4+983.7
T A FAFER (min)  196.4£140.8
WIME (ml) 273.9+2473

A DHELTIE
(stage 53-4H) IA 37 (43.0%)
IB 15 (17.4%)
oA 7 (8.1%)
IB 9 (105%)
MA 5 (5.8%)
B 1 (12%)
IV 7 (8.1%)
AN 5 (5.8%)
FAtiatr = B g iy 48 (61.6%)

Mgl sl Bh T 33 (38.4%)
mean = SD, BMI: body mass index.

DFHHF S ABEL, B N 7= 3 VI
T4 LY 7= a v L EBRRERE A FH L T
5. FAHTOMFE T, BEREA VT a7
ANA VA M) = (RVy4r) #fEHL, £HTH
BaATo T b, BRI T, IS (ERIPIL),
Peei: e, Mo FIBER IOV T 2 % L
720 ABEICHED BEHHEBREO TR 2 B2, BEI2
HEMITRITOMEAREE 1T LD ICHB L. ik
1 H 2 5 BER R HRASRIT 2 MR L, WRETH I
R PRIRITRE AT o 72, WitRIEE KL — >
PIEASNCTWD DS, RERIRT [ 3R AR v i
HIEBICEELTWA 70, BEHEAHTHTIIET
A, FHEF L — > OHERICI,
YETOINIT A=Y RMEAE;TREE 20, Efl
W2 &0 79 H DB O R A A R TR BE DR S Tb
%, BERPCIE, BRBERTIC SRR ORERE 19 B IR ik

UNEY =33

F M EE (percutaneous oxygen saturation: Sp0O,) %
AL BN A B O W CHRE L 72,
B2 RED R & L€ 6MWD Zilll%E L7z, lE
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WL, AT E AT RO L — Y RE Stk L
L7z, 6MWD &, 670 O KE T T ToRITHEE
&L, Mg ek FERAA L, American
Thoracic Society D% A4 K5 4 > 7 L&Y Dkl
HEOEXFEmL 2. WEERTE, BEANOLED %\~
a—A L L72h, HEMREEET A NI A THERES
NTWD30m2 5 15m IZEH L7z BRERRIAHTIZIE,
far AL T, 2RO GE BN (systolic blood
pressure: SBP) & $LaRHNIMIT (diastolic blood pressure:
DBP), HR4A%L (pulse rate: PR), SpO,, - [ % & %
MR L7z, 7SV A4 F 22— % (PULSOX-Me300,
TEUIN) 3+t >4 — % FHRICHkA, KRR HIICEE
L7z, 7SVAF 2 XA =8 %55 L LEIE, BT
RS v X9 I B e B i TR L2 2 X
BAT L7z BATHIE 1 5050 Sp0,, MRk (PR) %
AlEk L7z, MEEETFMEE (=L~ — /5T BS-
H55, 7)VE) 2L, SATRIGHT O L & 51T
T ERICHE L7 N 8 VAS (visual
analog scale) & I\ 72, VAS 1Z 100 mm OHEFFEIZ 0 % [ 1
WAEEE 2 L], 10 (100mm) % [B{&$ 29 2 Th
b LWIREE] & LT, WREICHEROFLIZ KR L
72, VAS I, BRATHI O L EE & AT T IR IR
L7z, HPEICEEL, & TOMRFITE, 6 7HIZTE
AR CHE, ROHRZAC I E2iTRL. 7
B, TROITIRREERZ & UKL, R—2%E L L
ThbEwie, VbilkE > TREZ ANTS L
AT BEIC 2 5 72BFICIE CE B 2T R KR S B0 %
ClkeHoHLOHMLT.

IR REIR A (L, JG & (vital capacity: VC), %/
HE (% vital capacity: % VC), ZJJ14HiTE= (forced
vital capacity: FVC), % % 1Pl # (% forced vital
capacity: % FVC), 1##& (forced expiratory volume in
one second: FEV,,), 13 (forced expiratory volume
in one second/forced vital capacity: FEV,,% =FEV, ,/
FVC) # &L 7. BT A/814 10 X —% (Spiro Sift
SP-370COPD fii per., 7 7 #&1) %M@M L, ik
it 7 HAZFHA L 72, Bl S 20 0 FHA 2 45 2 [l
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DLco # M L 7-.

A A & Al $2 O 6MWD @ %5 1k % A6MWD (i i
6MWD — flif% 6MWD) & L7z. F72 PR, SpO, MK
W, SBP, DBP OffififRDZAb=% (Miifl — v
HifE) &L, ZNZILAPR, ASpO, A R KIHE I,
ASBP, ADBP, & L7z %7, MEREEDOZLZED
AR (Y R - v ArfE) THB L, A% VC,
AFEV10, AFEV10%& L7z

frat LB, ERUGGHE v, EEAHE A
6MWD, i % % % 4F #h, Brinkman #5%%, BMI, F
AT R (s, FArReRT), AT
W, Zifis & OSRATIH RO ASBP, ADBP, I
W HgREMAT (A% VC, AFEV,,, AFEV,,%, #i%
DLco) & L7z 7B, Milehra)xar7L L.
FAZEOFERL, BEIEREI TV, SEIHENME
EE L) 2 TERL 220 HEHEAT I 1E JUSE-
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2 FAHEIHRO 6MWD, IR,
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M. #%

NREFHOIERE®R, FMIR, 25AD stage 575
ZRUIRT. FHETE Ttk o eMWD, I HERE
R 2R LTz Mins AR B212 6MWD 1T L,
A6MWD ( fl7 Hif 6MWD — 7ff % 6MWD) (X —68.1+
69.7m THh -7z (£2). A6MWD %= fit/RZ 5 & L,
LTS A U RIS, e APR, ZHHE ASBP, F
TEERT, 7T % DLeo % SRR E 3 2 HE L EHDS
fohse (£3). EMBERER=0869, ZF5HR =
0.756, HHEEFEEH A 538 R+ =0.692, HHE 2 &
REEHFGER=0632ThY), HHLAHFGET
IR AR TH o 72,

V. #%

REFZETIE, Fids AYIBRAT % 54T L 7 B2 BT %
BN A fEOZILE AGMWD & LC, filias A Y BAly
%D A6MWD (238 2 W FIZ oW TRE 2170 72,
TR L L CBIR S N7z DI, i A IR bR
LHIFF APR, ZHHE ASBP, FATEER], 47T % DLco
THorz. B, 6MWD OFHIIE, KRR R MR

AL T — & DI

iy iy i AL
6MWD AATHHE (m) 448.1%66.5 380.0+90.3 —68.1+69.7
ZEE SpO, (%) 970+1.0 969*12
HATHIRAL SpO, (%) 94.6%2.6 92.7%29 -19+24
% PR (bpm) 852+ 174 846+13.1 -0.6*184
BT PR (bpm) 116.5+18.3 112.5+14.7 —41%128
% SBP (mmHg) 1240*16.7 118.6*14.6 -54*184
#471% SBP (mmHg) 143.6+23.6 1373%233 -63%219
Z#HF DBP (mmHg) 772+132 74.5+14.0 —-27+132
#4171 DBP (mmHg) 80.3+12.8 797%123 -05%12.1
ZE R RN R #E I VAS 07%29 77*122 06+12
HAT HIFIL R #E I VAS 31.0%24 4 375+234 07%25
MRS RE % VC (%) 108.0*17.6 81.2+183 753+134
FEV,, (L) 24%06 18%06 77.7+152
FEV,,% (%) 778+12.8 770%113 996*122
% DLco 99.7%233

6MWD: 6-minute walk distance, SpO,: percutaneous oxygen saturation, PR: pulse rate, SBP:

systolic blood pressure, DBP: diastolic blood pressure, VAS: visual analog scale, VC: vital

capacity, FVC: forced vital capacity, FEV, : forced expiratory volume in one second, FEV, % :

forced expiratory volume in one second/forced vital capacity.
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A% B

A6MWD
7E HIH —64.57
CETHRIE A IR K i J —-23.56 -048
L APR -0.72 -0.27
ZHFE A SBP -0.58 -022
Tl I -0.12 -0.21
T HT % DLco 0.48 0.18
el H 1% 0.00

Ik —40.59

EAHBRE R=0869, HF5F R =0.756, HHE
FRFE A LR R =0.692, H T EAKES
588 Re+? = 0.632
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WICHEENBHVEHB X, ZHEEAPR, &HF
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ASBP TH -7z, 6MWD I, LA i, 4fili ML,
RRBEFIENE LT 2 2 LA O IEREEREOEE Y
ZUFBHEENTVS Y. E (blood pressure:BP) 13,
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