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ABSTRACT:

Purpose: The purpose of this study was to investigate the influence of hyperoxic recovery on cardiopulmonary and
muscle oxygenation following maximal dynamic exercise.

Subjects: Eleven healthy male subjects performed cycle ergometer step exercise for 10 min at 50% predicted
maximal oxygen consumption after 10 min of recovery breathing with either room air or a 100% oxygen gas mixture
(random order) following maximal exercise. Pulmonary gas exchange was measured and was computed breath-by-
breath among the subjects. Continuous measurements of stroke volume and cardiac output were performed using
the Portapres device. Venous blood for measurement of lactate was collected before and after step exercise following
maximal exercise. Near-infrared spectroscopy was used to measure peripheral tissue saturation in the right vastus
lateralis muscle.

Results: Repeated measures analysis of variance demonstrated that the interaction (recovery breathing x time)
was statistically significant with regard to maximal oxygen consumption (P < 0.05) and tissue saturation (P < 0.05).
Conclusion: Our findings suggest that muscle oxygenation during exercise at 50% predicted maximal oxygen

consumption might be influenced by the hyperoxic recovery condition following maximal exercise.
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Figurel. Experimental protocol

The measurement point of lactate present as triangle symbols (&).
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Figure 2. Time course of step exercise at 50%predVO2max

Atime course of each parameter during step exercise after recovery breathing in 100% oxygen is shown by the

square sol es (m ), and breathing in room air is shown by circle solid lines (e ) .

Dots, squares=mean Bars=SD.
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