SHORT EDITORIAL

Int J Cardiovasc Sci. 2024; 37:¢20240105

Two-Minute Walk Test After an Acute Myocardial Infarction: Feasible and Useful?
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Short Editorial referring to the article: Feasibility of the Two-Minute Walk Test in Elderly Patients After Acute Myocardial Infarction:

A Cross-Sectional Study

Acute myocardial infarction (AMI) is a common, life-
threatening condition requiring prompt diagnosis and
treatment.'? Patients who survive an AMI must receive the
best evidence-based care to improve survival and reduce
recurrent cardiovascular events. Studies have shown
patients with AMI and reduced exercise capacity have
a worse prognosis than those with preserved functional
capacity.?

Exercise capacity can be assessed using cardiopulmonary
exercise testing (CPET) or, alternatively, the 6-minute
walk test (6MWT). Unlike the CPET, the 6MWT is simple
and does not require complex equipment or specialized
technical skills. During this simple and safe test, patients
are instructed to walk as far as possible along a 30-meter
corridor for 6 minutes. The primary measurement is the
distance walked in those 6 minutes, recorded in meters.*
While the 6MWT is a well-established test, it is time-
consuming and can be challenging for severely impaired
individuals. The 2-minute walk test 2MWT) may be an
alternative for assessing functional capacity in frail or
ill patients and has been evaluated in several scenarios
(Figure 1).57

In the present issue of the International Journal of
Cardiovascular Sciences, a cross-sectional study was
conducted to assess the feasibility of the 2MWT in older
patients after AMI. Fifty-one patients, predominantly
male with a mean age of 67 years, participated in the test
after hospital discharge. Vital signs were measured before,
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immediately after, and 20 minutes after the test. Despite
posttest increases in systolic blood pressure and heart rate,
all vital signs returned to near pretest levels after rest. The
mean distance walked was 352 meters. Authors concluded
the 2MWT is a feasible method for assessing submaximal
exercise capacity in older patients with post-AMI in a
hospital setting.

We commend the authors for their work. The 2MWT has
been poorly evaluated in the context of AMI, and this study
makes a valuable contribution to the field. However, the
study has several limitations. First, the sample size is small,
and the study was conducted at a single center. Second, we
cannot conclude from this study the 2MWT is equivalent to
the 6MWT since there was no direct comparison between
the two tests. In addition, the 2MWT has not performed
consistently well in other scenarios. For example, in a study
of patients with multiple sclerosis, the 2MWT showed
a poor correlation with peak VO, In another study of
patients with chronic obstructive pulmonary disease, the
2MWT had a weaker correlation with VO, than the 6SMWT
(Pearson correlation coefficient 0.55 vs 0.65, respectively).’
Therefore, these limitations must be considered before
substituting one test for the other.

In conclusion, the 6BMWT is an established and validated
method for assessing exercise capacity after AMI and
should be the first choice when CPET is not feasible. In very
selected cases, the 2MWT may be useful. However, further
studies are needed to explore its efficacy in this setting.
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patients. The 2MWT could be an option for frail patients.
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Figure 1 - Possible utility for the 2-min walk test 2MWT). The 6-min walk test (6MWT) is the stablished test, especially in stable

2 minutes

30m

Frail sick patients

References

1. Bajaj A, Sethi A, Rathor P, Suppogu N, Sethi A. Acute Complications of
Myocardial Infarction in the Current Era: Diagnosis and Management.
J Investig Med. 2015;63(7):844-55. doi: 10.1097/JIM.0000000000000232.

2. JohanssonS, Rosengren A, Young K, Jennings E. Mortality and Morbidity
Trends after the First Year in Survivors of Acute Myocardial Infarction: A
Systematic Review. BMC Cardiovasc Disord. 2017;17(1):53. doi: 10.1186/
512872-017-0482-9.

3. Tashiro H, Tanaka A, Ishii H, Motomura N, Arai K, Adachi T, et al.
Reduced Exercise Capacity and Clinical Outcomes Following Acute
Myocardial Infarction. Heart Vessels. 2020;35(8):1044-50. doi: 10.1007/
s00380-020-01576-2.

4. AgarwalaP, Salzman SH. Six-Minute Walk Test: Clinical Role, Technique,
Coding, and Reimbursement. Chest. 2020;157(3):603-11. doi: 10.1016/j.
chest.2019.10.014.

5. Alfano LN, Lowes LP, Dvorchik I, Yin H, Maus EG, Flanigan KM, et
al. The 2-min Walk Test is Sufficient for Evaluating Walking Abilities in
Sporadic Inclusion Body Myositis. Neuromuscul Disord. 2014;24(3):222-
6. doi: 10.1016/j.nmd.2013.11.012.

Goda A, Morishima Y, Yokohara N, Suzuki T, Ohgi S, Mizushima T.
Validity and Reliability of a 2-Min Walk Test to Assess the Exercise
Capacity in Vertebral Compression Fracture Patients: A Pilot Study.
Phys Ther Res. 2019;22(1):26-30. doi: 10.1298/ptr.E9958.

Valet M, Pierchon L, Lejeune T. The 2-min Walk Test Could Replace the
6-min Walk Test in Ambulant Persons with Subacute or Chronic Stroke:
A Two-stage Retrospective Study. Int ] Rehabil Res. 2023;46(1):41-5. doi:
10.1097/MRR.0000000000000556.

Beckerman H, Heine M, van den Akker LE, de Groot V. The 2-minute
Walk Test is Not a Valid Method to Determine Aerobic Capacity in
Persons with Multiple Sclerosis. NeuroRehabilitation. 2019;45(2):239-45.
doi: 10.3233/NRE-192792.

Leung AS, Chan KK, Sykes K, Chan KS. Reliability, Validity, and
Responsiveness of a 2-min Walk Test to Assess Exercise Capacity of
COPD Patients. Chest. 2006;130(1):119-25. doi: 10.1378/chest.130.1.119.

®' This is an open-access article distributed under the terms of the Creative Commons Attribution License



