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Answer (?)

His six minute walking distance will certainly improve, but so will his stance time.
The other thing is that his ADL’s will also improve, but this was notone of the recalled options

General Info

6 min walking test

BACKGROUND — There are several modalities available for the objective evaluation of functional exercise capacity.
This test measures the distance that a patient can quickly walk on a flat, hard surface in a period of six minutes (the 6MWD). It evaluates the global and integrated responses of all the systems involved during exercise, including the pulmonary and cardiovascular systems, systemic circulation, peripheral circulation, blood, neuromuscular units, and muscle metabolism. It does not provide specific information on the function of each of the different organs and systems involved in exercise or the mechanism of exercise limitation, as is possible with maximal cardiopulmonary exercise testing. The self-paced 6MWT assesses the submaximal level of functional capacity. Most patients do not achieve maximal exercise capacity during the 6MWT; instead, they choose their own intensity of exercise and are allowed to stop and rest during the test. However, because most activities of daily living are performed at submaximal levels of exertion, the 6MWD may better reflect the functional exercise level for daily physical activities.
In some clinical situations, the 6MWT provides information that may be a better index of the patient's ability to perform daily activities than is peak oxygen uptake; for example, 6MWD correlates better with formal measures of quality of life. Changes in 6MWD after therapeutic interventions correlate with subjective improvement in dyspnea. The reproducibility of the 6MWD (with a coefficient of variation of approximately 8 percent) appears to be better than the reproducibility of 1-second forced expiratory volume in patients with chronic obstructive pulmonary disease (COPD) [8,39–42]. Questionnaire indices of functional status have a larger short-term variability (22 to 33 percent) than does the 6MWD. 

Reported mean changes in 6MWD after interventions — Supplemental oxygen (6 L/min) during exercise in patients with COPD or interstitial lung disease increased mean 6MWD by approximately 83 m (36 percent) in one study. Patients taking an inhaled corticosteroid experienced a mean 33 m (8 percent) increase in 6MWD in an international COPD study. Patients with COPD in a study of the effects of exercise and diaphragmatic strength training experienced a mean increase in 6MWD of 50 m (20 percent) . Lung volume reduction surgery in patients with very severe COPD has been reported to increase 6MWD by a mean of 55 m (20 percent). 
Cardiac rehabilitation in patients referred with various heart diseases increased 6MWD by a mean of 170 m (15 percent) in a recent study. In 25 older patients with heart failure, an angiotensin-converting enzyme inhibitor medication (50 mg captopril  per day) improved 6MWD a mean of 64 m (39 percent) compared with a mean increase of only 8 percent in those receiving a placebo. 

Single Stance Time 

Single stance time is one of the most challenging gauges of stability while standing on a narrow area of support. It has been the most frequently used measure of balance in physical training studies involving older adults 25 and is inversely associated with aging,46 even in people 70 to 100 years old and in optimal health.

Muscle Strength 

Usual Gait Velocity 

Gait velocity is easily measured, decreases with aging, and is closely correlated with balance, function,48 and falls.49 It also shows strong inter- (0.93) and intra-tester (0.89) correlations,18 and is sensitive to change

