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Background: stair step test (number of steps one can go up and down in 6 minutes - SST) and the sitting rising chair test (number of times
one can sit and rise from a chair in 2 minutes - SRCT) are simple ways to indirectly evaluate functional capacity. Our objective is to verify
the association between the SST and SRCT with peak VO2.
Methods: 167 consecutive patients referred for a cardiac rehabilitation program were submitted to SST, SRCT and a cardiopulmonary
exercise test before starting the program. Pearson correlation analysis and multivariate logistic regression analysis were used to test the
association between SST and SRCT with peak VO2 and independent predictors of peak VO2, respectively. ROC curve analysis were
applied to determinate the best cut points for predict a VO2 ≥ 20 ml/kg/min (this cut point determine a group of patients of lower risk profile
based in peak VO2). P < 0.05 was assumed as significant.

Results: mean age was 60±16 years, 71% where male, 49% were in NYHA class I and 28% in NYHA II. Mean left ventricle ejection
fraction was 58±16%. Indication for rehab was ischemic heart disease in 48% and heart failure for 25% of patients. Mean peak VO2
was 18.7±6 ml/kg/min, mean values to SST and SRCT test were 83±46 and 25.5±17 repetitions, respectively. There was a significant
correlation between peak VO2 and SST and SRCT (R 0.64 e R 0.38, respectively; p < 0.01). Both SST and SRCT were included in the
multivariable regression analysis, just SST remained significantly associated with peak VO2 (R2 0.40; p< 0.0001). The following model
predicts peak VO2 based on SST value: VO2=9 + (0.08 x SST). The most accurate cut point for SST to predict a peak VO2 ≥ 20 ml/kg/min
was > 87 repetitions (AUC 0.81; IC 95% 0.73-0.88; p < 0.001).

Conclusions: SST had a modest correlation with peak VO2 and was capable of predicting patients with better functional capacity based on
peak VO2.

