


Comparison of 6MWT,ISWT and ESWT
	
	6MWT
	ISWT
	ESWT

	Usage
	Very widely used in Australia, North America and much of Europe

	Not so commonly used except in the UK and used quite widely in New Zealand
	Not so commonly used except in the UK

	Validity
	Distance walked has a moderate to strong correlation with VO2 peak in patients with moderate to severe COPD

	Distance walked has a moderate to strong correlation with VO2 peak in patients with moderate to severe COPD
	

	Reliability
	Reliable after one practice walk, in a range of chronic respiratory diseases, including COPD and bronchiectasis
	Reliable after one practice walk, in a range of chronic respiratory diseases, including COPD and bronchiectasis 
	Reliable after one practice walk, if performed after an ISWT. It is unknown if a practice walk is required if the ESWT is  performed followed a 6MWT

	Exercise prescription for walking program
	Yes

Based on a percentage of average speed walked 

	Yes

Based on a percentage of maximal speed achieved
	Yes. 

Speed of ESWT could be used as a walking training speed

	Protocol
	

	Instructions and encouragement
	Recommendations for standardising instructions and encouragement are available
	Standard instructions and encouragement provided on tape or CD

Provided in English, Japanese version also available

	Standard instructions and encouragement provided on tape or CD

Provided in English,

	Pacing
	Self-paced

Patient allowed to take rests

	Externally paced

Incremental

Continuous
	Externally paced there is a two minute walk up as a slower pace and then the remainder of the ESWT is at a constant pace

	Maximal or submaximal test?
	Potentially a symptom limited maximal test in patients with moderate to severe COPD

	Potentially a symptom limited maximal test in patients with moderate to severe COPD
	Sub-maximal test in patients with moderate to severe COPD

	Test administration
	

	Space required
	Minimum of 30 metres is recommended

	Approximately 12 metres required 
	Approximately 12 metres required

	Equipment
	No special equipment required
	Users are required to purchase a tape or CD of the test

Tape recorder or CD player 
required
	Users are required to purchase a tape or CD of the test

Tape recorder or CD player 
required


	Complexity
	Easy to comprehend test and thus better for patients with mild cognitive impairment or if English is not the first language

	More complex as requires dual tasks
	More complex as requires dual tasks

	Time to administer
	6 minutes plus allowance for pre- test and recovery measures
	12 minutes maximum test duration with many patients completing less than 9 minutes of the test

Time also required for pre-test and recovery measures 

	20 minutes maximum test duration 

Time also required for pre-test and recovery measures 


	Impact of gait aids / oxygen trolleys on test
	Minimal turning, therefore, poses few problems
	Takes longer for patient to turn around cone, thus, test is terminated prematurely

	Takes longer for patient to turn around cone, thus, test is terminated prematurely


	Walking speed and pacing
	Determined by patient

May be more functional than ISWT

Patient may walk at habitual pace and not attain true symptom limited level

Suitable for the more disabled patient as rests are allowed


	Determined by bleeps on tape/CD

More complex test compared to 6MWT requiring patient to increase speed each minute

External pacing may assist some patients to achieve a more maximal level

Less suited to very the disabled patient as the test must be continuous

Not appropriate for patients who are unable to walk at a speed of at least 1.8km/hr

	Determined by bleeps on tape/CD

More complex test compared to 6MWT as externally paced 

Less suited to very the disabled patient as the test must be continuous

Not appropriate for patients who are unable to walk at a speed of at least 1.8km/hr or for patients who walk at a speed of more than 6.0km/h



	Musculoskeletal factors
	Ultimately limited by stride  length
	Stride length may limit

Problems turning around cones limit performance (eg. co-ordination or musculoskeletal, problems, use of a gait aid)

	Stride length may limit

Problems turning around cones limit performance (eg. co-ordination or musculoskeletal, problems, use of a gait aid)


	Hearing impairment
	No problem
	May not hear auditory beep
	May not hear auditory beep
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