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diastolic blood pressure, load: work load

Peak ﬁ}EE"JEJﬁ
13827 15127 TRTOHWEBEIL.
199 + 38 ANILDUVEBEER K
104+ 18 UERER XEME
245+88 30.7+123 IREICEIEZFRNIC
11408 1192014 YERIZEIHEDOE
14258 15866 = F_ADEE. B

WAEICDOWNTEREA
%, TOHEIEIC
FAMAREERICY
A4 L1,

it
TRTOF— 41



STATVIEW IC &k S MR E Z4TLY, ERE0.05% %1 > THEL LT,

BR
B R FEBRER

EHREHERE, 26 TRES S L EXFREEDOFERBRICLIPUEREECTARATE
BT LIz, BRHRDHIC KB V-slope iZITk Y AT (T 2B CHHTTEETH > 7=, RCP 1X 16
£ (36%) THIL71=. AT, RCP. peak By TO:ME%L. IS L UHRHME, &HE.

VO2 (TR 1ICRT &L THoT=,

oy
- ;
BI Ews AT
-~ 1 b
in
s I
16
¥ A 10 11 1T A% B4 O1F I3 17 5% I8 W
Thas |zatwrs]
N 2500
V02, V€02 1.2
» s A;"
00
(1 var
’ém
Pﬂnﬁ yeor
n
8 % kO LT 1I L L4 kX 16 &7 1% 3P 20 31 33 13 4
Torwn [solsre]
HR =
e
i'.wu ar \
Lat
11:9
1
= g
L
60
4 2 0 7 8 9 1001 K13 MOLE B KT AR A0 30 3L 3T B WM
Tlisks [t ]
<>
resl  wup Ramp load

Figl
Sample of B, VO2, VCO2, HR: heart rate during exercise.
AT: Anaerobic Threshold was obtained by expired gas analysis simultaneously,
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Relationship between B1{%} and age, AT-VO2
BI% and age (=055, p<0.0001), BI% and AT-VO2 (r=-0.37, p<0.05)
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AT. RC. peakV02 L HFEBLEDBEFEEZEOT (r=-0.37, r=-0.79, r=-0.77, p < 0.05, p <
0.0001, p < 0.0001, respectively) (2. 3).
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Fig3
Relationship between BI(%) and RCP-VO2, peak VO2
BI% and RCP (r=-0.79, p<0.0001), BI% and peak VO, (r=-0.77, p<0.0001)
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Sample of the time derivative of BL Time derivative decreased after the start of
exercise, but increased between AT and peak (Fig. 4). The point at which Bl
derivative began to

increase was def ned as the bending point (BP). *: bending point (BP)
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Classif tation based on the presence of BP and RCP.

BP: bending point. RCP: respiratory compensation point

RCP was seen in 16 of the 33 BP* patients (49%), and was only detected in
BP* patients
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Comparison of Age and exercise tolerance (peak VO, and peak time) between
these 3 groups. #: p< 0.05, **: p <001
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