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ABSTRACT Objective: To explore the application of 6-minute walk test (6MWT) in evaluation of elderly patients with pulmonary
tuberculosis, and to analyze the correlation of 6MWT with blood gas indexes of pulmonary tuberculosis patients. Methods: A total of 200
elderly patients with pulmonary tuberculosis, who were treated in Affiliated Hospital of Hebei University from January 2019 to December
2019, were chosen as experimental group, and 50 healthy individuals, who received physical examination in the hospital at the same
time, as the control group. The 6MWT experiment was carried out on two groups of patients. The walking distance and SpO, before and
after experiment of two groups of individuals were measured and calculated. The lung function experiment was carried out on the
patients of experimental group; the correlation of 6MWT with lung function-related indicators of pulmonary tuberculosis patients was
evaluated. Results: (1) 6MWT, SpO, and PaO, in the experimental group were significantly lower than those in the control group, and
PaCO, was higher than that in the control group (P<0.05). (2) The SpO, and PaO, of the experimental group after experiment were lower
than those before experiment, and the PaCO, was higher than that before experiment (P<0.05). (3) The 6MWT of the experimental group
was positively correlated with FEV,, FEV /FVC (P<0.05). (4) The correlation analysis showed that the 6MWT of the experimental group
was positively correlated with SpO, and PaO,, but negatively correlated with PaCO, (P<0.05). Conclusion: 6MWT is obviously correlated
with pulmonary function and blood gas related indexes in elderly patients with pulmonary tuberculosis. 6MWT can be used as one of the
indicators to evaluate the condition of elderly patients with pulmonary tuberculosis.
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Table 1 Comparison of general clinical data between two groups

General information

Experimental group(n=200 ) Control group(n=50)

Male 120 27
Gender

Female 80 23

Age (years) 61.29+4.33 61.10+4.54

Weight (kg) 64.10+3.22 64.21+3.01
Illiteracy 20 4
Primary school 80 18

Education level
Junior middle school 80 18
High school and above 20 10
In marriage 170 40
Marital status
Not in marriage 30 10
2.2 WAMEH 6MWT, Sp0,,Pa0,,PaCO, 5t E R X HRL, PaCO, = TX HRAL, i) iddetr b2 R BRA 4t
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Table 2 The differences of 6MWT, SpO,, Pa0, and PaCO,between two groups(x:s)

Groups n 6MWT(m) SpO,( %) PaO,(mmHg) PaCO,( mmHg)
Experimental group 200 419.18+70.19* 93.19+4.55% 81.29+5.59* 71.28+5.33*
Control group 50 554.28+40.49 96.05+1.33 86.19+5.99 55.18+4.40

Note: compared with the control group, *P<0.05.
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Table 3 The differences of Sp0O,, PaO, and PaCO, before and after 6 MWT test in experimental group(xs)

Groups n SpO,( %) PaO,(mmHg) PaCO,( mmHg)
Before the experiment 200 93.19+4.55 81.29+5.59 71.28+5.33
After the experiment 200 91.19+3.49* 80.19+4.22* 72.19+2.31%

Note: compared with the before the experiment, *P<0.05.
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Fig.1 Correlation Analysis of 6SMWT and blood gas indexes in experimental group
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Fig. 2 Correlation Analysis of 6MWT and lung function indexes in experimental group
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