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| actate

| actate hsbeenused asa GnarkerQof relative
exercie intersity in athletesamd non-athetes

| actate Asbeensuggesedasa nmajor stimulus for
secretion of hGH In exercise (sutton et al, 1976).

A number d studies have siown a hgh
correlatian betweenlactate ad hGH ozlowski et al,

1983; ChwalbinskaMionetaet al, 1996).

Many siudies saew a iguitous role for lactate as
Biuel suestrate; nedater of physiolegical or
pIochemcal procesesor asaninter- @ intra-

cellular s'gnal (Faveroet al, 1997:Akiyoshi, Iwamoto andNakaya:
1999 wiet all 1997; Hunt andf iHussein,, 41994; \an Hallj, 2000).




Blood sanpling




Running on dreadmill




L actate (cont)
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Human Growth hornone

| hGH, generally follows acircadian rhythm.

| IS réeased from the anterior pituitary In 6-
12 disaeet pulses per day.

| Greatest GurgeOse=n ~1hr after onsd: of
night-time sleep (=12 midnight).

| Greatest non-phammacolegiicall stimulif fer

Secretion of Gl

are sleep and exercise




hGH (cont)

I Most obvious dfects- growth from
childhood to adulthood. -on puberty.

I Infl uences twrnover of bone, and other
tissLes, piometes lealing.

I Invelved in reguliation of ether ermoenes,
prieteln synthesis;, nisde growin, suistraie
utilisaien, maintenance of | ew! beay: fat.




Exercise-induced hGH response
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McArdle® Disesse

| Gene mutation

I TypeV GSD

I Deletion of the enzyme myophorylase
| Don@ produce lactate during exercise
I Paln on exercise

I Contracture;




Oswestry hGHstudy ams

. In the absence of |actate do McArdle
patients oduce an EIGR?

fiso, could this Iz used to Identify the
optimall Intensity’ of exerciseto Improve
guality: of lifie in theseindividuals?

IS/ lactate the primary: stimulus for: the
EIGR?




Owedry hGH study- What we dd.

N1l

' 11 participants- walking on motorised treadmill.

' Stages of 3 minutes of exercise, starting at 1.5 kph,
Increasing by 0.5 kph each stage.

Rest periods of 60 s for blood sampling.

Exercise until either complete 3 minutes at 6.5 kph or a
pain scale (CR10) rating ofXQ
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Findings (RO
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Implications

On the data collected sofar it appears that
EIGR profiles cannot be used as asubstitute
for lactate profiles in McArdle paients.

' Further research would -

» help to establish a moere raiable data

on patients with the disease and estab
oW best exerciselnternvention might
usadlito help

Nase
ISh
ne

2 Conlirmmiwheiner or not EIGR! s aviable
OPLIeNI1e 1d epilmMUM! EXelciSelntensity.

o MicAradles;




Futureresearch

. Posshilities

» Repeat hGH & exercisestudy

» Add cardiac function study. te this.
| Qualitatitve / guantitative approach




Futureresearch (cont)

| Qualitative data collection has leen
neglected- I.e, data reating to the quality of
life of the individual.

| Combined useof gualitative and
guantitative data has mever been altempted
wiithi MicArdleG patients.




Aim In adding qudtative daa
collection.

To place the patient experience in the
context of their disease and conseguent
lifestyle.

I To evaluate the extent to which the disease

disrupts everyday life and the ferms o
knewledge underpinning thellr disease

1o examine andi distinguish between

COpINg, Stialegy’ and style:

| To examine the conseguences d McAndle@

en Sali andiicdentity.




Aim In combining with
guditative daa collection (cont).

To analysepersonal narratives, including
thoseof medical and saentific
professpnals.

I To examine saected aspects o

physielogicall and pathophysielogical
fiinction.

10 examine same of the aspects, o

physielegical and paiephysielegical
fitinction te many: qualitative measures dted
z10]0)V/<)




Expected outmme

| It Is eavisaged that carrying out further
research including, and combining, both
guantitative and gualitative data collection
couldi be extremely beneficia 1n impreving
the guality efi care and quality of
Infermation- reducing| uncertainty,
Improving confidence and Inmpreved
lifestyle advice,

I Overal result= anlimpreved guality: efiliie:




