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WWHACSI Pace-President and sfunnal Wecting Planning Chann s Welcome!

Dear Attendees, Colleagues and Friends:
Welcome and thank you for attending the 2014 Annual Meeting of the Midwest Chapter of the
A :5, ~ American College of Sports Medicine. Wow! (At the time I'm writing this message) we already
314 . have well over a RECORD number of presentations and pre-registered attendees! [ can't wait to see
| B how well things go and our final numbers,

It is amazing, yet almost impossible to believe that our Annual Meeting is now here. That which you are
participating in, is a culmination of a lot of hard work — on the part of the presenters, including countless students,
and, of course the MWACSM Annual Planning Committee. Our clinical focus on Friday features seven tutorials
capped off by a one, two, three combo-Clinical Keynote address... spurring us to promote action!

* Dr. Robert Murray of The Ohio State University: The Learning Connection: How Nutrition and Physical
Activity Affect Cognitive Function

s Mr. Robert Bisceglie of the Action for Healthy Kids: What You Can Do to Ensure that All Kids Have Access to
Health Promoting Schools

* Ms. Mary Nicholson of the American Dairy Association Indiana, Inc.: Fuel Uy to Play 60!

From the research and academic perspectives we have four tutorials — including one ACSM exercise professional
update, two teaching “best and new practices™ presentations, and one exploration of activity on campus, six research
symposia, seven sessions of (four each) free communication presentations and over 70 poster presentations. And if
that wasn’t enough, we’ll end with a keynote address on Saturday from the immediate past-president of ACSM:

o Dr, Janet Walberg Rankin, FACSM: ActivEarth: Burn Fat not Fossil Fuels

If you make it into town on Thursday evening, please stop by and meet up with old friends and make some new ones
at the MWACSM Past-President’s Social. Everyone is welcome! To cap off a great Friday of presentations we’ll
present the MWACSM Student Quiz Bowl (Jeopardy-challenge). Then let’s relax with colleagues, new and old
friends for a second Social by the Waterfall that will conclude with another round or two of laughs. .. join us for
comedian Danny Browning!

Please take a minute to consider what it takes to bring together this caliber of meeting. The volume of high-quality
presentations puts MWACSM at the top of regional meetings! It would be impossible to make as big a mark
without so many people, and I have had the honor to work with many great ones! Please take a few minutes to
thank the MWACSM Board of Directors and offer praise to as many presenters as you can. And don’t forget to say
thank you to our Graduate Fair participants, Exhibitors and Sponsors. I know afterward this meeting you'll agree
that the 2014 MWACSM Annual Meeting was a wonderful experience!

I'would like to provide a special thank you to the Program Committee for all of their time and commitment in
pulling the pieces together for the 2014 Annual Meeting. A special thank you for: Dr. Amanda Salacinski, our
(brand new) hardworking executive director + the coordinator of our Annual Student Quiz Bowl; President-Elect,
Dr. Julianne Wallace for coordinating the Abstract Review Committee and for continuously “picking up all the
pieces” as we have moved forward; President, Dr. Paul Nagelkirk for contributing throughout the process... he's
like a ROCK; Drs. Stacy Fischer, Rich Rodenberg and Ramsey Shehab for coordinating the Friday clinical sessions;
Dr. Derek Kingsley for organizing the judging for the student presentation awards; and finally, I would like to thank
Dr. Katie Smith (newly “doctored™), our MWACSM student representative, for her continuous contributions
including coordinating this year’s MWACSM Student Colloquium and helping with the ACSM Regional Grant
funded project — “Speed Dating/Mentoring with the MWACSM Experts!”

In closing, thank you for participating in this event. Ihope you learn and take away much from these activities.

Wickaet

Michael Kushnick, Ph.D.

2014 Program Committee, Chair
2014 Past-President, MWACSM (formerly known as the 2013 President & Past-President, and previously known
as the 2012 President-Elect & President)
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Chapter and Conference Information

Did you know that the Midwest Chapter of the American College of Sports Medicine was the FIRST regional
chapter granted permanent status?
In 1972, the Midwest Regional Chapter of the American College of Sports Medicine (MWACSM) was the first
regional chapter to be granted permanent status. It was founded to follow, fulfill and promote, at the regional level, the
objectives of the American College of Sports Medicine. The MWACSM is a chapter rich in tradition with a strong
student focus. Through the years it has offered its members outstanding educational programs and opportunities for
networking through the regional annual meeting,
Purpose and Objectives
¢ To promote and advance scientific knowledge and application of this knowledge dealing with the effect of sports
and other physical activities on the health and wellness of human beings at various stages of life.
*  To collaborate with other organizations, educaters, scientists, physicians, fitness practitioners, and students
concerned with the same or related specialties.
®  To arrange for mutual meetings of educators, scientists, physicians, fimess practitioners, and students concerned
with the same or related specialties.
¢ Toinitiate, promote, and collaborate on research in these fields.
To disseminate information pertaining to various aspects of sports, other physical activities, and medicine.

ACSM Continuing Education Credit (CEC)

The American College of Sports Medicine’s Professional Education Committee certifies that the Midwest Regional Chapter
meets the criteria for official ACSM Approved Provider status. Provider #650390. The 2014 MWACSM Annual Meeting
meets the criteria for 12.0 credit hours of ACSM Continuing Education Credit (CEC). Each hour of professional education
is awarded one CEC, Attendees should claim only the credits commensurate with the extent of their participation in the
activity. A certificate documenting completion of 12.0 CEC’s is included in this program.

Continuing Medical Education Credit (CME)

Application for CME credit has been filed with the American Academy of Family Physicians. Determination of credit
is pending.

Name Badge

Badges must be worn at all times to gain admittance into educational sessions, poster sessions, and special events to
include the opening reception. In addition, your name badge serves as your meal ticket during the meeting. If you lose your
badge, please see the registration desk; there is a replacement fee of $5.00.

Meeting Location
Al sessions and events are held at the official conference site. Room assignments for events are detailed in this program,
along with a map of the conference site,

Annual Business Meeting and Saturday Keynote Session

The annual business meeting is scheduled for Saturday, November 8, from 12:15-2:00p.m. in the Celebrity Ballroom — Center
and West. It will be immediately followed by the keynote session entitled, ActivEarth: Burn Fat not Fossil Fuels! The annual
business meeting is your opportunity to participate in the activities of the Midwest Chapter of ACSM. The agenda includes the
announcement of the presentation award winners, professional award winners, newly elected officers, an update from the
MWACSM Chapter Office and other, new items. Please plan to attend.

Awards

Chapter awards will be presented to include: the Student and Clinical Presentation Awards, the Founder’s Award, and the
MWACSM Activel Competition Award. For more information on all of our student and professional awards, to include
eligibility requirements, criteria, application forms, and submission deadlines, please go to:

hetp//mwacsm, orghtml/awardsMain. html

Future Meeting Location
To be determined...



Continuing Education Credits Certificate

ACSM CEC Certificate
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Midwest Regional Chapter of the American College of Sports Medicine
Organization

2014 MWACSM Annual Meeting, Meamrillville, IN
Course Title
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Continuing Medical Education Credits (CME)

AMERICAN ACADEMY OF  application for CME credit has been filed with the
FAMILY PHYSICIANS American Academy of Family Physicians.

STRONG MEDICINE FOR AMERICA Determination of credit is pending. Check our
website for updates: www.MWACSM.org



The Midwest Chapter of the ACSM thanks our 2014 Sponsors, and gratefully acknowledges
receipt of funds or services from the following organizations:
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AMERICAN COLLEGE
of SPORTS MEDICINE
www.acsm.org

/

UNIVERSITY

OHIO

GATORADE UNIVERSITY
EEIEEEI[EE College of Health Sciences
INSTITUTE and Professions
NS AT
NeuMed National Strength and
X g L Land
Expanding Non-Invasive Diagnosis Conditioning Association
hittps/fwww . neumedy. com :
Friends of the Chapter
Individuals, universities or organizations making donations to MWACSM
Human Kinetics
Graduate Fair

On Friday from 11:00am-5:00pm MWACSM will sponsor a Graduate and Internship Fair in the Orpheum/Palace rooms
running concurrent to poster sessions on the 2* Floor. Representatives from the participating institutions will be available
for part of this time to talk to those interested in their programs and distribute literature.

Ball State University New York Chiropractic College
Benedictine University Northern Kentucky University
Bowling Green State University Northern Michigan University

Cincinnati Children’s Hospital (internship) Ohio University

Carroll University Southern Illinois University

Georgia Atlantic University University of Akron

Indiana State University University of Indianapolis

Michigan State University University of Wisconsin — River Falls

Miami University of Ohio Western Michigan University



The MWACSM also thanks our 2014 Exhibitors:

NSCA

NATIONAL STRENGTH AND
CONDITIONING ASSOCIATION
http://www.parvo.com/

ParvoMedics TrueOne® 2400 system is accurate, The Nati9nal Strength fmd Condi‘tionin g Association
reliable and easy-to-use for exercise VOmaxand ~ (NSCA) is the worldwide authority on strength and
resting RMR measurement. Used by NASA, U.S, conditioning, supporting and disseminating research-based
Olympic Training Centers, and NIH. knowledge and practical application to improve
performance and fitness. Founded in 1978, the NSCA
offers respected accredited credentials of distinction
including the Certified Strength and Conditioning

NEW YORK Specialist ® (CSCS®). hiip://www.NSCA.com

HLTC FCOSMED

oot o e & O LTS bttp./ www. cospied com
Ia [Hsgalal =
i COSMED provides Gold Standard solutions

MEDICS

Making Metabolic Measurement Easy

http:/iwww.nyee. edu/ for cardiopulmonary. metabolic. and nutnitional
Offers various graduate programs: Doctor of assessment apphications. Featured products include
Chiropractic, Masters of Science in Acupuncture the K4b2 (portable metabolic measurement).

and Oriental Medicine, Masters of Science in the Fitmate PRO (desktop CPET). and

Applied Clinical Nutrition, Masters of Science

in Human Anatomy and Physiology Instructian. the BOD POD& (body composition assessment).

Exercising

Nutritionally.. Exercising Nutrionally, LLC

v R In 1984, Craig Broeder, Ph.D. FACSM, FNAASO founded Exercising Nutritionally, LLC, a private
ﬁh ("% consultancy focused on working with competitive athletes and community groups assisting in the

development of programs to enhance sports performance and healthy lifestyles. Today, Exercising
Nutritionally, LLC core research focuses on health interventions for the treatment and prevention of
obesity, cardiovascular disease, or sports performance enhancement. http://enllc.us/

wiww enlic us « en lie@me com

Hliduwest

Please come visit our EXHIBITORS
East Lobby — 2™ Floor

Friday from 10:00am-7:00pm

Amurican College of Sports Medicine and

Saturday from 8:00am-12:00pm




save (e DATE

Cincinnati Clinical Exercise Testing

Saturday, March 7, 2015

Gieat Amarican Ball Park

and Therapeutics Symposium 2015

Adult & Pediatric Topics in Clinical Testing and
Cardiopulmonary Rehab in the Athlete with Known Defect

For information, visit:
http:/ fwww.cncinnatichildrens.org/service/h/heart-institute/clinical-exercise-testing/
Registration Opens January 2015 Sy Chcna

i Childrens
Presented by Cincinnati Chitdren’s Heatt Institute R

For more information visit the Cincinnati Children’s
Hospital Internship Graduate Fair table on Friday afternoon.



2014 MWACSM Annual Meeting Schedule
Thursday, November 7, 2014 - Afternoon/Bvening

Locatlon
2:00-5:00pm McCartnsy Rooem MWACSM Board of Direclors Maeting
8:00.10:00pm | Waterfall — Hotel Atrium MWACSM Past-Fraaident's Reception ~ sveryone’s invited

Friday, Novernber 7, 2014 - Morning Sesslons

Ambassador/Uptown - 2™ Floor |  Chicago/Roxy - 2 Floor m“,‘l‘:;‘::"“ Eest and South Lobby
oor
8:00-8.30am | Ghinical Tutorial - Duerson cater ntinental st
| Evidance based shoulder exam Presantations 7:30-10:00am
= m Yoo COmIMun 8:00-9:45am
Treatment of mfectious Prasentations Sesslon 1
mononiiclessis in athietes — | sasaton 1
D00-9.30am | Clinical Tutorial - Bahr
Heat iness and athletics | 9:00-9:80am
G30-10:00am | Cllnical Tutorial - Rodenbarg
The Fricay mght cramps and sally
L sweaters
000 15am_ | Break 70:00-10:E0am Gymposium — oster
E[BESLE Elinical Tutoriel - Panjwani ACSM - Cotton Pressntations Exhibltors
Organization of mass participation | The exercise profassional - 10:60-11:46am 10:00am -
events updates Sesslon 2 7:00pm
- |
Friday, November 7, 2014 - Late Morning through Afternoon Sessions _
| AmbassadorUptown -2 Fioor | ChicagorRoxy ~ 2" Floor | O'PhesrPaiace [ gy end South Lobly
i loot
T Clinlcal Tutorlal ~ Shobab ymposium - Zuo Foster
' Performence enhancing drugs Respiratory Muscle Training Presemistions | iore
rlcal u 11:00-11:60pm 10:00-11:458m | o:00am - | OrpheumiPiace
P CrossFit. Trand or Not? Session 2 {  7:00pm 2" Floor
114512 00pm | Break
I OE00pm Lunchacn and Gilnical Reynote: MWACSM
Dr. Robart Murray _ Graduate Fair
The Leaming Connection” How Nutrition and Physical Activity Affect Cognitive Function | 11:00-5:00pm
| Mr. Rob Biscegile = Actlon for Healthy Kide® |
i What You Can Do to Ensure thet All Kids Have Access to Health Promoling Schools u-c; break
| 122
] Ms. Mary Nicholson - Americen Dalry Assoclation indlana, Inc, e
| Fuel Up and Play 60!
Celebrity Batiroom Center and West - 1* Floor 5 —5 E -
nd o rpheurm/Palace 3t and heum/Paiace
AmbassadoriUptown - 2™ Floor Chicago/Roxy - 2™ Flaor 2" Floor so;-'-‘uh Lobby 2" Floor
Floor
210-3.00pm | Tutorial - Resves Free Communication Foster
Transtorming Student Learning Presentations Presentations Exhibitors MWACSM
Sagswir 2 2:00.3:45pm 10:00-1:00pm | Graduate Falr
3.10-4.00pm | Tutorial - Gppliger & Rankin | Frée Communicaton 11:00.5:00pm
AcEarth On Cam Pregentations Session 3 N
‘?‘N_ arth On pus Session 3 12-2pm
4:10-5:00pm | MWACSM Student Focus - Free Communication
Knect & Coughlin Pregentations
Academic & Professional prep - Sessio 4
Career in Exercise Science
5:10-6:40pm ] T WWALZ SN Student Gulz Bowl “Jeopardy”
Celebrity Baliroom Center and West - 1" Floor | _
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Priday, November 7, 2014 - Evening

Ambassadortuptawn - 2% Fioor | ChicagoRoxy -2 Floor | P o aiece | EANSRT T OrphemPalice
Floor
6:40-8:30pm Dinner on your own
§.30-11.00pm MWACSM Bocial Entertalnment
by the Waterfall (Hotel Atrium) Celebrity Ballroom Center and West - 1* Floor
8:30-10:00pm 10:00-11:00pm 2
Enjoy e Professional
mmvé“w Comedian:
Dany S s
Brownlng o :
v

Saturday, November 8, 2014
Ambassador/Uptown - 2™ Floor

3 T

Chicago/Roxy - 2™ Floor

; 2 e e T ! R 7:30-10:0rn
8 .00-8:50am res Communication fymposium - Bo roster Exhibic -

rs n

Prassntations ) Pressntations Breakiast

Session 5 Trixing Spong.OMalals $:30-10:30am 8:00-12:00M | 7.5 10.00am
900-950am | Fres Communication Bymposium - Rnect | Session 4

Pressntations Motabolic indices of integrated

Session § BAGrCise lesting
[ 10:00-10:%5am | Free Communication Bymposium — Betz, Knous,

Fresentations Coughlin & Ode

Sossion 7 Games, play and innovation in

teaching exercise science

(1T 00-11.50em | Sympoesium - WcDanlel Bymposlum — Caniker

Single log cyciing Nitratg, Nitrte and Nitnc Oxide
CTETZT T Checkout
T i Luncheon & Business Mesting SR AR

s Keynote: ActivEarth by Dr. Janet Walberg Rankin (pastpresient ACSM) .
T Celebrity Ballroom Center and West = 1% Floor
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Featured Keynote Speakers

Clinical Keynotes
Friday, November 7, 2017
12:45-2:00pm
Celebrity Ballroom Center and West — 1™ Floor

Robert Murray, M.D. The Ohio State University

Dr Murray spent his career as a professor of pediatrics in the Ohio State University School of Medicine,

practicing at Nationwide Children’s Hospital in Columbus. In 2006, he became the Director of the

Center for Healthy Weight and Nutrition, providing both medical and bariatric surgical options. Dr.

~  Murray had spent 20 years at in the field of Pediatric Gastroenterology and Nutrition. He spent 3 years

~  as the Pediatric Medical Director for Ross Labs, a division of Abbott Nutrition, before retuming to

Children’s to create the weight management program. Currently, along with teaching and research in the

J Department of Human Nutrition at OSU, Dr Murray is involved in several projects involving pediatric

o i L J nutrition and obesity prevention. He spent 10 years on the American Academy of Pediatrics’ Council on
A School Health, Currently, Dr Murray is president-elect of the Ohio Chapter of the AAP.

L

12:45-1:15pm
Presentation: The Learning Connection: How Nutrition and Physical Activity Affect Cognitive Function

This presentation will look at the role of nutrition and physical activity in brain development and cognitive function. It will
touch on the epigenetic effects of diet and play. Specifically, the talk will focus on school meals, particularly breakfast, and
on activities, such as recess, on educational performance and long-term health outcomes.

Rob Bisceglie, CEO, Action for Healthy Kids
Rob Bisceglie was appointed CEO of Action for Healthy Kids in January 2008, bringing more than 15
years of diverse non-profit experience in management, operations, development, and strategic and
operational planning to the organization. Prior to joining Action for Healthy Kids, Rob worked for
naon-profit, governmental and community organizations in both Chicago and Washington, DC. Rob has
lead and overseen health and economic development initiatives both here in the U.S. and
internationally, having managed programs for the 1.S. Agency for International Development in more
than 40 developing countries worldwide. He has a master’s degree in foreign affairs with a
concentration in human rights foreign policy from the University of Virginia and a bachelor’s degree in
business from the University of Illinois. Most important, Rob is the father of three young children who
fuel his desire to work to improve the lives of all kids.

Actionfor Healthy Kids®

Action for Healthy Kids® is the nation’s leading nonprofit and largest volunteer network fighting childhood obesity and
undernourishment by helping schools become healthier places so our kids can learn to eat right, are active every day and are
ready to leam. Nationwide, the school-based, grassroots efforts of our 50,000+ volunteers are supported by a collaboration of
more than 70 organizations, corporations and government agencies.

1:20-1:45pm
Presentation: What You Can Do to Ensure that All Kids Have Access to Health Promoting Schools

This presentation will focus on the importance of ensuring that all kids develop the lifelong habits necessary to promote
health and leaming. In conveying this message, I will discuss and invite attendees to join our new Every Kid Healthy
Campaign as we pursue the visionary goal to support all schools in providing healthy foods, quality health and physical
education and comprehensive physical activity for all 55 million students by 2030,

13



Clinical Keynotes
Friday, November 7, 2017
12:40-2:00pm

(continued)

1:45-2:00pm
Presentation; Fuel Up to Play 60

Fuel Up to Play 60 is an in-school, student led health and wellness program developed by the
National Dairy Council and the NFL, with oversight by the USDA. It engages students, working
with adults, in making long-term, healthy changes in their school environment that improve food,
nutrition and physical activity opportunities and influence healthy choices among students.

Objectives: Introduce Fuel Up to Play 60
Show the relationship between the Learning Connection and Fuel Up to Play 60
Make attendees aware of ways they can become involved

Mary Nicholson, American Dairy Association Indiana, Inc.

I am a native of southern Illinois and graduated from Ilinois State University with a BS in Foods and
Murtrition. I worked for several years in institutional foodservice before joining the National Dairy
Council in 1989, serving as a Marketing and Resource Assistant. After moving to Indianapolis, I
started working with the American Dairy Association Indiana, Inc. in 2000 as a Program Coordinator,
working with our school nutrition education programs, which have evolved into Fuel Up to Play 60.

My organization is the American Dairy Association Indiana, Inc. (ADAI) and we serve as the sponsor for the Fuel Up to Play
60 program in Indiana. An affiliate of the National Dairy Council, ADAI
0- Am&ﬁg:‘.ﬁ'ﬂe‘!&!& serves as a resource for schools, consumers, and health professionals with
W b Mill. science-based information. As the Fuel Up to Play 60/NFL Lead, my role is
lmersDréenks s to oversee the activation of Fuel Up to Play 60 in our schools and to foster
support for it from those outside of the school environment.

12



Keynote
Saturday, November 8, 2014
1:10-2:00pm
Celebrity Ballroom Center and West — 1* Floor

Janet Walberg Rankin, Ph.D., Past-President ACSM, Virginia Tech

Janet Walberg Rankin, Ph.D. has worked in the intersection of nutrition and exercise physiology during
her career as a professor at Virginia Tech. She came to Virginia Tech after completing her doctoral
training at the University of California at Davis in nutrition with a minor in exercise physiology. Her
personal interest in cycling was elevated by her time in Davis where cycling dominates transportation.
After a brief stint in rat research during graduate school, she focused her research on the effect of
nutrition and exercise on human health and performance in the remainder of her career. Her early
research explored the optimal strategies for and consequences of weight loss in athletes. Her interest
evolved to the effects of exercise and nutrition on inflammation in athletes and in obesity. A recent
project in her laboratory examined the effects of the omega-3 fat, DHA, on muscle damage and inflammation with resistance
exercise. Most recently her personal interest in cycling is converging with a new research area related to the value of active
transportation to improve health, the environment, and the economy. At Virginia Tech, she has had various administrative
rolls that include Associate Dean of the Graduate School {current), Director of the Institute for Biomedical and Public Health
Sciences, and Acting Department Head. She has served on national panels that developed summary evidence statements for
the Institute of Medicine and US Pharmacopeia on dietary supplements used for performance. She was a co-author on the
most recent American College of Sports Medicine (ACSM) position stand on the impact of exercise for body weight and
composition in obesity, Dr. Rankin has been highly involved in ACSM, first in the Southeast regional chapter (President in
1995) and currently as immediate Past- President of ACSM.

Presentation: ActivEarth: Burn Fat not Fossil Fuels

ACSM encourages physical activity to improve health and reduce non-communicable diseases. However, our communities
are organized for car rather than people-powered transportation, making physical activity more difficult. This presentation
will review the status of active transportation in this country and highlight the connection to improved health, the
environment, and the economy. Barriers as well as strategies to encourage additional use of active transportation will be
discussed.

Objectives: Understand the patterns of use of active transportation in the US,
Appreciate the connection between the use of active transportation, physical activity, health, the
environment, and the economy.
Recognize the role of infrastructure and personal factors as predictors of active transportation.
Realize the need for additional efforts to encourage active transportation of the public.

15



Clinical Tutorials
Friday, November 7, 2014
Morning Sessions

Ambassador/Uptown Room 2™ Floor

8:00am-8:25am
Presentation: Evidence-Based Shoulder Exam
Drew Duerson, M.D.

Learning Objectives:
1} Identify those physical exam techniques commonly used to help diagnose specific shoulder pathology.
2) Describe how to perform these exams properly and how they have been traditionally defined.
3) Provide the sensitivity, specificity, positive predictive values for these techniques in regard to specific shoulder
pathology.

Dr. Duerson is the Nationwide Children’s Hospital Sports Medicine Fellow for 2014-2015. He grew up in
Kentucky where he was a competitive junior golfer, high school regional champion, and state golf tournament
participant both his junior and senior years. He attended Bellarmine University in Louisville, KY on a golf
scholarship where he majored in Biology. He stayed in Louisville for medical school then moved to Ohio to
complete his pediatric residency at Nationwide Children’s Hospital. During residency he provided medical

B coverage at several different sporting events around Columbus and was team physician for the Linden

. "%/ McKinley and London high school football teams. He also assisted with sports physicals for many local high
schools and the Special Olympics. He was active in three different sports medicine research projects that lead to
presentations at the AMSSM, ACSM, and Ohio AAP annual meetings. He also received the 2014 Central Ohio Pediatric
Society resident travel award and AMSSM resident scholarship.

8:30am-8:55am
Presentation: Treatment of Infectious Mononucleosis in Athletes
Amy McClintock, M.D.

Learning Objectives:
1) To provide a brief review of the common presentation of infectious mononucleosis.

2} To briefly review how to diagnosis and treat monenucleosis.
3) Brief discussion of current recommendation in regards to return fo play of athletes with infectious mononucleosis.

Dr. McClintock is a Primary Care Sports Medicine Fellow at Summa Health System in Akron, Ohio. She is
m a former college soccer player at Rice University in Houston, Texas. She received her medical school
L, training at Saint Louis University School of Medicine. Following medical scheol, Dr. McClintock
completed a family medicine residency at Mercy Hospital - St. Louis. She currently holds a board
; certification in family medicine.

9:00am-9:25am
Presentation: Heat Iliness and Athletics
Marcel Bahr,M.D.

Learning Objectives:
1) Understand pathophysiologic mechanisms that lead to exertional heat stroke.
2) Recognition of EHS and accurate diagnosis under consideration of predisposing factors,
3} Adequate treatment of EHS in the acute setting.

Dr. Bahr graduated from medical school in Géttingen, Germany at Georg August Universitit in 2007,
Research year with completion of doctoral thesis in family medicine at the University of Hannover in 2008.
Worked in internal medicine 2008-2011 before continuing his education in the US. Akron general center for
Family Medicine 2011-2014. Currently Sports Medicine fellow at Summa Health System in Akron. Hobbies
inciude running and exploring nature and cultural life in Ohio and beyond.
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9:30am-9:55am
Presentation: The Friday Night Cramps and Salty Sweater
Rich Rodenberg, M.D.

Learning Objectives:
1) Understand the definition of athletic muscle cramping.
2) Understand the 2 main theories behind muscle cramping including salty sweating versus Altered Neuromuscular
Control Hypothesis,
3) Understand possible treatments and prevention options for muscle cramping.

Dr. Rodenberg, MD, joined Nationwide Children’s Hospital Sports Medicine in 2007 and is a Clinical
Assistant Professor of Pediatrics at The Ohio State University College of Medicine. He is board certified in
internal medicine, pediatrics and primary care sports medicine. As a team physician, Dr. Rodenberg has
cared for high school, Division I, II, and III collegiate and professional athletes, He is currently the program
director for the Primary Care Sports Medicine Fellowship at Nationwide Children’s Hospital. His
experience includes teaching at the University of Kentucky in internal medicine, pediatrics, and sports
medicine, while caring for the Wildcats athletic teams. He also serves as team physician at Big Walnut High
School and Ohio Dominican University in the central Ohio area.

10:00am-10:15am

10:15am-10:40am
Presentation: Organization of Mass Participation Events
Sam Panjwani, M.D.

Learning Objectives:
1) Discuss the key administrative issues regarding medical care at mass participation events.

2) Review the common medical conditions encountered.
3) Highlight previous disasters from the past and lessons learned.

Dr. Panjwani is a board certified physician in family medicine and currently a sports medicine fellow at The
University of Chicago - NorthShore. Dr. Panjwani attended undergraduate college at the University of Texas
in Austin and received his medical degree from Kasturba Medical College in India. He completed his
residency in 2011 at the Rutgers Robert Wood Johnson family medicine residency in New Jersey and
worked as faculty in the residency prior to starting fellowship in 2014,

10:45am-11:10am
Presentation: Performance Enhancing Drugs
Ramsey Shehab, M.D.

Learning Objectives:
1) Identify most common ergogenic aids on the market,
2) Review the evidence for their effect on athletic performance.
3) Review the potential side effects of ergogenic aids.

Dr. Shehab is a senior staff physician at Henry Ford Health System and Clinical Assistant Professor of Orthopaedics at
Wayne State University. He is board certified in Family Medicine and Sports medicine. He also serves as
team physician for the University of Michigan-Dearborn and Detroit Country Day School. He completed a
Family Medicine residency at the University of Michigan followed by a Sports Medicine fellowship at Wake
Forest University.
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11:15am-11:40am
Presentation; Cross Fit: Fitness Trend or Not?
Emily Stuart

Learning Objectives:
1) Provide an overview of the CrossFit philosophy.
2) Discuss the benefits of CrossFit.
3) Review risks associated with CrossFit.

Dr. Stuart is a pediatric sports medicine physician at Nationwide Children’s Hospital in Columbus, Ohio. She
is originally from Oklahoma and attended the University of Missouri for college and medical school. She

' completed her residency at Phoenix Children’s Hospital followed by a sports medicine fellowship at

1 Nationwide Children’s Hospital. Emily is a member of ACSM, AMSSM, and AAP. She is the team
physician for London High School. As a former level 10 gymnast and current judge for women’s gymnastics
competitions, Emily has a special interest in caring for gymnasts. In her free time she is an avid crossfitter
and enjoys biking and hiking.

Poster Presentations
Friday, November 7, 2014
Morning Sessions

Orpheum/Palace — 2™ Floor

8:00-9:45am
Poster Presentations
Session 1

10:00-11:45am

Poster Presentations
Session 2

Abstracts are available
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Symposia and Free Communications
Friday, November 7, 2014
Morning Sessions

Chicago/Roxy — 2™ Floor

9:00-9:50am

Free Communication Presentations
Session 1

Abstracts available later in the program

P Ty, MWACSM Special Symposium

i’

10:00—10:50am

Richard Cotton, M.A., P.D., E.S., American College of Sports Medicine

Richard Cotton is ACSM’s National Director of Certification and Registry Programs. He has worked in

the health and fitness industry for more than 30 years. Cotton earned a B.A. in education from Wayne

State University, Detroit, and an M.A. in exercise science from San Diego State University. He holds

ACSM cemﬁcauons as Preventive and Rehabilitative Program Director SM and ACSM Exercise

Specialist®. He frequently serves as an expert source on behalf of ACSM in print, broadcast and Web-
based media.

Presentation: The Exercise Professional - Update

The ACSM certified professionals are recognized nationally and worldwide as valuable exercise professionals, The overall
purpose of this presentation is to familiarize MWACSM membership with the efforts and initiatives of the ACSM with
regards to ACSM certifications.

Learning outcomes:

1} Understand adjustmenis made to ACSM certifications over the past few years.

2) Learn how to best prepare for ACSM certification exams.

3) Learn ACSM's efforts to market and promote ACSM certifications.

4) Be informed of ACSM's short and long term strategic plans regarding certification.

11:00-11:50am Symposium

|
| Li Zou, Ph.D., The Ohio State University, College of Medicine, Columbus, OH

| Dr. Zuo has obtained his PhD in Biophysics/Physiology from Ohio State University

| and previously held a faculty position at School of Medicine, University of California, San Diego.
Currently Zuo has OSU-P status for supervising MS or PhD students. Zuo is a faculty member of
Biophysics Graduate Program, Radiologic Sciences and Respiratory Therapy Division in the School of
Health and Rehabilitation Sciences in the College of Medicine. Zno serves as Editor-in-Chief for
Journal of Biological Research & Development, Academic Editor for PeerJ, Associate Editor for The Internet Journal of
Oncology, Frontiers in Striated Muscle Physiology and Frontiers in Physiology.

Presentation: Exercise-Based Training on Respiratory Skeletal Muscle Against COPD

Narrative: The objective of my research is to study the mechanism of respiratory muscle failure induced by oxidative stress
in chronic obstructive pulmonary disease (COPD). COPD is currently the fourth leading cause of death worldwide, and it has
been estimated to be the third-leading cause of death in the year 2020. The majority of COPD deaths are directly or
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indirectly related to the cardiac and respiratory muscle failure. The diaphragm, regarded as the major "pump"” of respiration,
can be chronically damaged due to the over production of inflammatory factors such as a tumor necrosis factor-a (TNF-a)
and hypoxic stress associated with increased carbon dioxide accumulation in COPD. Both TNF-a and hypoxia can also
induce excessive reactive oxygen species (ROS) formation and oxidative stress, resulting in extensive musele protein
degradation, diaphragm dysfunction, and eventually "pump" failure associated with subsequent heart failure, which is lethal
if an immediate external ventilator is not provided to the patient. Therefore, my laboratory is primarily aimed to develop
novel non-invasive therapeutic strategies to strengthen the intemal ventilator, the diaphragm in COPD patients.

Learning Objectives:
1} Understand the effect of pulmonary TNF-a overexpression on rodent respiratory muscle,

2) Understand the mechanism of oxidative stress in respiratory muscle in COPD.

Purpose: To highlight the potential role of hypoxic preconditioning (HPC) in the preservation of skeletal muscle function
during COPD condition.

Tutorials and Free Communications
Friday, November 7, 2014
Afternoon Sessions

Ambassador/Uptown Room 2" Floor
2:10-3:00pm Tutorial

Brenda Reeves, Ph.D., FACSM, Carrol University, Waukesha, WI

Dr. Reeves is an assistant clinical professor at Carroll University, and is a Past-President
of MWACSM and currently serves as Executive Director. Brenda received her
doctorate from the University of Toledo with emphasis areas in exercise physiology and
health education. She received her Masters degree in exercise science as well as her
undergraduate degree in psychology from Bowling Green State University. Her fitness
and wellness career spans 25 years with experiences in military conditioning, hospital-

| based wellness, corporate wellness, community fitness, and campus recreation. She has
also been recognized in the Who’s Who of Professional Educators as well as the
Manchester Who's Who Among Executive and Professional Women. Brenda is also a fellow member of the
American College of Sports Medicine, and initially became involved in the Midwest chapter of the American
College of Sports Medicine in 1990. She has previously served on the board of directors as a member-at-large,
secretary, and president.

Presentation: Transforming the Student Learning Experience in Higher Education with the IPAD

Narratlve: In June 2013, President Obama announced the ConnectED Initiative, designed to enrich K-12 education in
America by providing resources and support to upgrade Internet connectivity and provide access to educational
technology in the classroom, transforming the student learning experience. While several K-12 school districts have
integrated instructional technology using the iPad with success, what about higher education? In the past decade
most colleges and universities have incorporated learning management systems such as Blackboard, but are they
effectively using instructional technology in the classroom or teaching digital literacy for the 21t century?
Furthermore, what educational gaps will faculty be faced with when the 5% graders of today reach college?

Learning Objectives:
1) Identify 21" century skills
2} Discuss gaps between technology needs of the workforce and the use of technology in the classroom
3} Explore information and digital literacies in higher education and how they can be tied to assessment
4} Discuss the impact of an iPad policy within a graduate curriculum
a. Uses as well as available tools and resources
b, Effects on the academic experience
¢. Perceived barriers
5) Compare pros and cons, and what to consider in implementing this type of policy
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Tutorial
t| Robert Oppliger, Ph,D,, FACSM
Bob has served on a wide range of ACSM committees and as secretary/treasurer for MWACSM.
Currently he is a member of the Strategic Planning Committee, Chair of the Health Science Policy
Committee and is a member of Ad-hoc ActivEarth Committee. Dr, Bob is a League of American
Bicyclist Cycling Instructor and helps organize bike education programs for adults and at local schools.
He helped organize the first Bike to Work Week in Iowa City 25 years ago and regularly writes guest
opinions in local papers advocating for active transportation, His academic vita includes more than 50
publications and well over a hundred presentation to scientific and lay audiences. He has chaired the
authering committee for an ACSM position statement been a consultant to the NCAA, National Federation of High School
Associations and several state high school sports associations. When he’s not on a bike, Dr. Bob referees USSF,
recreational, and high school soccer, and tends his gardens,

Janet Walberg Rankin, Ph.D., FACSM, Virginia Tech University, Blacksburg, VA
Bio available on page 14 (Keynote)

Narrative: The ACSM's ActivEarth initiative had its genesis at the 2013 national meeting. An official
launch is planned for September 2014 with additional efforts to develop over time. The goal of ActivEarth
is to promote active transportation through accessible and safe walking and biking options as a means to better health,
environments, and sustainable economies. Research shows that individuals who live in walkable communities get more
physical activity that can reduce the burden of chronic disease. Since the transportation sector accounts for about a third of
CO; emissions, an increase in active transportation can reduce the negative impact on our environment as well as our
dependence on import of expensive fossil fuels. Active transportation is good for business in that property values improve
and commercial income rises when the swrounding community is more walkable and bikable. Statistics show that, in general,
college communities use more active transportation than the general population but it is still well below desired levels. In
addition, young adults tend to be more motivated to reduce their impact on the environment. For these reasons, college
communities may be an important target for changing active transportation behavior,

Learning Objectives:
1) Know the goals of ActivEarth
2) Relate the goals of ActivEarth to the mission of ACSM
3) Identify ways to promote ActvEarth on a college campus
4) Identify measurable steps for an ActivEarth on a college campus

4:10-5:00pm Tutorial
it

(‘ C% MWACSM Student Focus
gy

| Panelist: Sandra K. Knecht, MS, RCEP Cincinnati Children’s Hospital Medical Center

. Sandy was born and raised a “Hoosier” and completed her bachelor’s degree in Sports Medicine at the

| University of Evansville, Indiana and her master's degree from California University of Pennsylvania,
. Pennsylvania. She has been an Exercise Physiologist at Cincinnati Children's Hospital Medical Center,

| Cincinnati, Ohio for 14 years and is involved with the testing of pediatric and adult congenital heart

patients, research projects, and most recently, the Cardiopulmonary Lab’s educational and internship

programs.

Panelist: Adam Coughlin, Ph.D. Saginaw Valley State University

Adam graduated from Adrian College with his B.S. in Exercise Science and Michigan State University

for his M.S. and Ph.D. in Exercise Physiology. After teaching at Adrian College for 9 years, he moved

to Saginaw Valley State University in 2014. He has continued to present research data at state, regional,

and national conferences while working with undergrads on research projects involving community

wellness programs, and running footwear. He has previously been on the MWACSM BOD and is

currently running for President-Elect of MWACSM.
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Presentation: Academic and Professional Preparation- Careers in Exercise Science

Both Adam Coughlin, Ph.D., and Sandy Knecht,M.S., RCEP are successful professional exercise scientists.
While the two share a lot of common experiences in their academic and professional development, their careers
are quite different... or are they?

Learning Objectives:
1) Understand common successful academic and professional development activities in different exercise scientists
2) Recognize the role of exercise scientists in academia and clinical exercise settings

Symposia and Free Communications
Friday, November 7, 2014
Morning Sessions

Orpheum/Palace — 2™ Floor

2:00-3:45pm
Poster Presentations
Session 3

Abstracts are available
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Free Communications
Friday, November 7, 2014
Afternoon Sessions

Chicago/Roxy — 2™ Floor

2:10-3:00pm 3:10-4:00pm 4:10-5:00pm
Free Communication Presentations
Session 2 Session 3 Session 4
Abstracts available
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P, Special Events
@\ Friday, November 7, 2014
gy cnr® Celebrity Ballroom Center and West —1** Floor
5:10-6:40pm
Sponsored in part by
i\l\'?cfsf h and :
Conditioning Assodiation MWACSM Quiz Bowl “Jeopardy”

Be a part of this fun event... showcasing our undergraduate student attendees! Come support the teams.

The Radisson Hotel
Atrium above the Waterfall

8:30-10:00pm
MWACSM Social

Featuring snacks,
dessert and drinks

Conference Center
Celebrity Ballroom Center and West — 1* floor

10:00-11:00pm

Comedian: Danny Browning

Bomn and raised in the glorious utopia
that is rustic Southern Indiana,
Danny’s a country boy at heart with a
friendly sarcasm and sharp wit. You
will laugh as Danny cleverly explains
why his life is a living nightmare.
Whether it's a bad vacation or a
wedding reception without beer,
Danny's stories are funny, relatable
and always memorable,

Free Communications and Symposia
Saturday, November 8, 2014

Morning Sessions

Ambassador/Uptown Room 2nd Floor

8:00-8:50am

9:00-9:50am

10:00-10:50am

Free Communication Presentations

Session 5

Session 6

Session 7

Abstracts available later in the program
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11:00-11:50am Symposium

ohn McDanlel, Ph,D, Kent State University & Cleveland VA Medical Center
Dr. McDaniel is an Assistant Professor at Kent State University and a Health Science Specialist at the
Cleveland VA Medical Center. Initially, his research employed a variety of animal and human based
models, including cyeling, to study muscle function. Specifically, he varied cycling parameters to quantify
the cost of torso stabilization during cycling exercise and to determine how shortening velocity and
contraction/relaxation rates influence metabolic cost of muscle contraction. More recently his research has
focused on vascular heaith, muscle perfusion and blood flow regulation in a vatiety of populations including
healthy older individuals and those with heart failure/transplant, COPD, stroke and spinal cord injuries. To
this end he has been interested in employing single-leg cycling as an exercise paradigm that can maximize
peripheral adaptations for sport performance as well as for those who are centrally compromised (i.e., Heart
failure and COPD), :

Steven Elmer, Ph.D, Michigan Technological University

Dr. Elmer is an Assistant Professor in the Department of Kinesiology and Integrative Physiology at
Michigan Technological University. His research interests are broad in nature and he uses a cycling model,
including single-leg cycling, to understanding various aspects of neuromuscular function and dysfunction.
Applications for his research range from basic aspects of neuromuscular function to applied human
performance in a variety of settings including injury, rehabilitation, ergonomics, and sport. As a new member of MWACSM
Dr. Elmer looks forward to developing new collaborations within the Midwest region.

Presentation: Single-Leg Cycling: Advantageous for Improving Performance, Restoring Function, and
Facilitating Research

Purpose to present recent data that support the use of single-leg cycling as a training modality for both athletic and patient
populations and introduce a variety of applications for this model in laboratory settings.

Background To date, there is growing interest in the notion that training with one leg is better than training with two.
Specifically, during high-intensity whole-body exercise, blood flow to the active muscles is generally limited by central
circulation. Conversely, when exercise is confined to a smaller muscle mass (e.g., knee extension exercise), skeletal muscle
perfusion is not centrally compromised resulting in increased blood flow to the active muscle which ultimately allows the
muscle to perform at greater work rates. Thus, smaller muscle mass activities may be useful for improving muscle aerobic
capacity in a variety of populations ranging from endurance athletes to patients who have reduced tolerance to exercise due to
central and/or peripheral limitations. Single-leg cycling is a unique exercise modality that allows for a reduced active muscle
mass and is clinically relevant.

Symposium Overview In this symposium we will demonstrate how single-leg cycling can be utilized to improve
performance, restore function, and facilitate research. First, we will compare the physiological and biomechanical
characteristics of single-leg cycling to normal double-leg cycling and provide evidence supporting the use of chronic single-
leg eyeling training to stimulate improvements in metabolic and cardio-respiratory function in athletic (cyclists) and patient
(COPD, pre-diabetes, ACL patients) populations. Along the way we will describe equipment modifications required to make
single-leg cycling a tolerable exercise modality and touch briefly on a current topic of debate relating to the implementation
of single-leg cycling. We will also demonstrate how single-leg cycling can be a valuable research model for comparing
smaller and larger muscle mass activities and understanding relative contributions of central and peripheral factors to
phenomenon such as neuromuscular fatigue, Finally, we will identify questions that remain to be answered and potential
future directions.

Learning Objectives:
1) Describe physiological differences between small and large muscle mass exercise
2) Explain general benefits to small muscle mass exercise training,
3) Recognize physiological and biomechanical differences and similarities between single-leg and double-leg cycling.
4) List positive outcomes associated with chronic single-leg cycling training.
5} Identify potential applications of single-leg cycling.
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Symposia
Sponsored by Saturday, November 8, 2014

NeuMed Morning Sessions
Chicago/Roxy — 2* Floor

8:00-8:50am Symposium

Andy Bosak, Ph.D., HFS, CSCS Armstrong State University

Dr. Bosak is an associate professor in Sports Medicine with an emphasis in Exercise Physiology in the
Department of Health Sciences at Armstrong State University. Dr, Bosak earned a BS degree in Physical
Education (Emphasis: Exercise Science) and a MS degree in Physical Education (Emphasis: Exercise
Physiology) from Western Kentucky University, and completed a Doctorate of Philosophy degree in
Human Performance/Kinesiology (Emphasis; Exercise Physiology) at the University of Alabama. Dr.
Baosak is certified by both the National Strength and Conditioning Association and by the American
College of Sports Medicine. Dr. Bosak’s research interests include: 1) evaluating the recovery aspects
from sport and occupational performance, 2) improving athletes’ and emergency service workers’ performance, 3) assessing
athletes’ and sports officials’ physiological changes pre, post, and during the sporting seasons, 4) analyzing the prevalence of
low back pain in physically demanding occupations, and 5) evaluating the physiological responses to and the metabolic costs
of exergaming. Dr. Bosak has presented his research and related works at various state, regional, national, and international
conferences with over 75 primary presentations and over 25 co-author presentations. Dr, Bosak is the Assistant State
Director for the NSCA Georgia State Advisory Board and also serves as an assistant sports scientist for the Professional
Referee Organization.

Presentation: Training Sports Officials: An Exciting, Yet Relatively New Opportunity in Exercise
Science and Sports Performance

Narrative: The performance of athletes, including all related aspects, has been evaluated in a rather thorough manner and
multiple studies have been conducted that have focused on improvements in sports performance. Variables such as nutrition,
biomechanics, sports psychology, training programs, etc. all play a major role in determining athletes® performance as well as
often contributing to the end results of competition, However, one area, that has great influence on the outcomes of athletic
contests, but has not been extensively studied nor is often taken into consideration, is the training of sports officials. In
multiple sports, sports officials (ie. referees, umpires, etc.) can negatively impact a game by making “the wrong call”. These
unfortunate incorrect decisions are often a result of the referee being out of position or the cumulative effects of fatigue. In
both cases, the fitness status of the officials is a key contributor to incorrect calls and improvements in their conditioning
levels will help reduce future incorrect calls. In many sports, the officials need to be at least as fit as the athletey that play the
specific sports and in some cases, the officials may have to be even more fit than the players as in the case of sports like
soccer, field lacrosse, rugby, etc. In these specific cases, it is not uncommon that the referees will “cover” more distance
during the game than the athletes do, Hence, it is quite crucial that the officials are trained in a somewhat similar manner as
athletes, but also with important training program differences due to the demands of the official’s position and duties required
to successfully officiate the games that they oversee.

Learning Objectives:
1} Understand the multiple opportunities to obtain a sports science career in training sports officials.
2} Understand how the training of sports officials is both similar and different from training athletes.
3) Comprehend how concepts from sports nutrition, physiology, psychology, biomechanics, and training principles can
be applied to training sports officials.
4) Understand the various research opportunities that exist with the evaluation of various aspects of officiating sports.

Goal: One of the major goals of this presentation is to create a forum where a generation of future research ideas can be
discussed. Thus, suggestions of what future research studies might focus on will be given by the presenter, while the
audience will also be encouraged to participate and share ideas in a “roundtable” or “open quorum” group discussion. Since
little is known regarding how sport science can improve sports officials’ performance, more research is needed with an
emphasis on the importance of specifically training officials to meet the unique demands of officiating different sports at the
professional and amateur levels.
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9:00-9:50am Symposium

Sandra K. Knecht, MS, RCEFP Cincinnati Children’s Hospital Medical Center

Sandy was born and raised a “Hoosier” and completed her bachelor’s degree in Sports Medicine at the
University of Evansville, Indiana and her master’s degree from California University of Pennsylvania,
Pennsylvania. She has been an Exercise Physiologist at Cincinnati Children’s Hospital Medical Center,
Cincinnati, Ohio for 14 years and is involved with the testing of pediatric and adult congenital heart
patients, research projects, and most recently, the Cardiopulmonary Lab’s educational and internship
programs.

Presentation: Metabolic Indices during Integrative Cardiopulmonary Exercise Testing as a
Prognosticator Across Age Ranges

Physical exercise requires the interaction of physiological control mechanisms to enable the cardiovascular and ventilatory
systems to couple their behaviors in order to support their common function: meeting the increased respiratory demands of
the contracting muscles. A number of physiological changes facilitate the accommodation of these systems to support the
hemodynamic demands of exercise. When cardiopulmonary exercise testing is supplemented with expiratory gas analysis, we
can evaluate the ability of the cardiovascular and respiratory system to perform their major function of gas exchange between
the cells and the environment simultaneously, and these gas exchange measurements are fundamental to understanding the
mechanisms of exercise limitation. From these measurements of oxygen consumption {VC;), carbon dioxide production
(VCO,), minute ventilation (Vg), end-tidal PO;, and end-tidal PCO., more parameters can be calculated to provide more
clinically relevant assessments of acrobic conditioning and cardiac function. These measurements include peak VO,, cardiac
output (CO), heart rate (HR), heart rate reserve (HRR), stroke volume (§V), oxygen pulse (O pulse), respiratory exchange
ratio (RER), ventilatory anaerobic threshold (VAT), VE/VCO:; slope, and assessments of pulmonary function including
breathing reserve, FEV,, maximal voluntary ventilation (MVV) and forced vital capacity (FVC).

The interpretation of these metabolic indices is dependent on the underlying pathophysiology and the age of the patient,
Longitudinal follow-up of these indices can provide clinically relevant information of the progression of the underlying
pathophysiologic progression and the change of the functional status of the patient. Interpretation of these metabolic
indices is dependent on appropriate normal criteria based on age and gender. Applications on these principles must be
applied in a systematic and standard manner.

Learning objectives:
1) Application of an integrative cardiopulmonary exercise test across patient age
2) Interpretation of metabolic indices acquired during a maximal exercise test
3) Application of appropriate normal value ranges for the metabolic indices across patient ages
4) Integration of metabolic indices across disease groups

10:00-10:50am Symposium

Heather Betz, Ph.D. Albion College

Heather an Assistant Professor in the Department of Kinesiology at Albion College in Albion,
Michigan. Dr. Betz is currently serving her second term on the MWACSM Board of Directors, as she
was a Student Representative before her current term as a Member-At-Large. Dr. Betz serves as the
Chair of the Exercise is Medicine committee within the region.

Adam Coughlin, Ph.D. Saginaw Valley State University

Adam graduated from Adrian College with his B.S. in Exercise Science and Michigan State University
for his ML.S, and Ph.D. in Exercise Physiology. After teaching at Adrian College for 9 years, he moved
to Saginaw Valley State University in 2014. He has continued to present research data at state,
regional, and national conferences while working with undergrads on research projects involving
community wellness programs, and running footwear. He has previously been on the MWACSM
BOD and is currently running for President-Elect of MWACSM.

Jeremy Knous, Ph.D. Saginaw Valley State University

Jeremy is an associate professor at Saginaw Valley State University, who obtained his Ph.D. in
Kinesiology from Michigan State University. He has taught a number of courses across an exercise
science curriculum, with his main focus being exercise physiology. Current research interests inctude
the “healthy campus” initiative for young adults, corporate wellness and athlete performance.
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Josh Ode, Ph.D. Saginaw Valley State University

Josh is an Associate Professor of Kinesiology at and the Assistant Dean of the College of Health and
Human Services at Saginaw Valley State University. He is a graduate of SVSU (B.A., 2001), Central
Michigan University (M.A., 2003) and Michigan State University {(Ph.D., 2007). His current research
interests include the scholarship of teaching and learning with an emphasis on problem based learning
and service learning.

Presentation: Games, Play, and Innovations in Teaching of Exercise Science

The current class of college students, known as the iGeneration (Rosen et al.), is often defined by the technology and media
in which they use, their reliance on electronic communication, and their use of multitasking. It is often difficult to
incorporate the newest technological advances into classroom teaching; engaging students does not always involve using the
latest technology. In fact, innovative teaching may involve leaving the classroom to teach globally, creating a collaborative
and dynamic classroom environment through structured activities, and to promote students learning through creative games
and play. Many of our colleagues are utilizing innovative teaching strategies and this symposium will explore some of these
methods in the context of the Kinesiology curriculum. The purpose of this symposium is to provide examples from those
who are incorporating innovative teaching methods, games, and play in the classroom when teaching Kinesiology students
and examples of ways to teach outside of the classroom through experiential leamning. This symposium will include
presenters from teaching intensive institutions. We hope that this session facilitates further dialog among educators regarding
innovative teaching methods to improve student learning within the field of Kinesiology.

Learning Objectives:
1) Understand the key characteristics of the iGeneration.
2) Recognize the differences and challenges involved in teaching a technology-savvy undergraduate population.
3) Gain insight into different classroom teaching techniques to better address the needs of current college students.
4) Understand ways to teach outside of a classic classroom setting through experiential learning opportunities.
5) Leave with concrete examples of new teaching techniques to incorporate into and outside of the classroom.

10:00-10:50am Symposium

Colin Carriker, Ph.D. Indiana State University

Colin completed his doctorate at the University of New Mexico. He is currently an assistant professor
at Indiana State University. His doctoral dissertation explored the effect of acute dietary nitrate
consumption on submaximal oxygen consumption and oxidative stress in hypoxia. Dr, Carriker has
also examined the effect of dietary nitrate and training status, comparing changes in submaximal
oxygen consumption in trained and untrained runners following nitrate supplementation. His research
interests include nutritional/exercise interventions and their impact on oxygen cost and performance.
He has previously conducted and assisted with research in various environments including high altitude, heat and cold. His
appreciation for exercise as preventative medicine stems from his previous experience working as a personal trainer, group
fitness instructor and emergency medical technician.

Presentation: The nitrate-nitrite-nitric oxide pathway: who benefits from beet juice?

This session will explore the recent literature surrounding the effect of dietary nitrate (beet juice) on performance and
submaximal oxygen cost. You'll learn about the physiological responses initiated by dietary nitrate. The ergogenic potential
has surfaced, but who might benefit the most from this supplement? Recent research sheds light on the benefits of dietary
nitrate for different populations (healthy, high blood pressure, peripheral artery disease etc) and different environments (sea
level vs high altitude).

Background: Previous research examining dietary nitrate supplementation finds submaximal oxygen cost may be reduced at
sea level (Bailey et al, 2009; Lansley et al. 2011a; Lansley et al, 201 1b; Larsen et al, 2007; Larsen et al. 2010; Larsen et al.
2011). An increase in plasma nitrite, NO2', occurs in response to nitrate supplementation via both nitrate salts (NaNO;) or
whole foods high in nitrate content; such foods include: celery, cress, chervil, lettuce, red beetroot, spinach, and rocket
{rucola) (Hord et al. 2009). The increased plasma nitrite content is thought to play a role in NO production; increased NO
production has been associated with increased mitochondrial efficiency and/or reduced ATP cost during submaximal activity,

27



As such, the ergogenic potential of nitrate supplementation has been established (Bailey et al. 2009; Lansley et al. 2011a;
Cermak et al. 2012a; Murphy et al. 2012; Bond et al, 2012), Results from a number of studies, however, provide conflicting
evidence with regard to the performance benefits linked to nitrate supplementation (Peacock et al. 2012; Bescés et al. 2012;
Wilkerson et at, 2012; Cermak et al. 2012b}.

Purpose: To examine the effect of dietary nitrate on performance and submaximal oxygen cost during exercise. Attendees
will be introduced to evidence-based research which may serve to answer a commonly asked question: Is this supplement
right for me? A surge in publications reporting the use of dietary nitrate (beet juice) has occurred in the last 5 years, This
lecture serves to summarize the recent findings and interpret the literature to determine who may receive the greatest benefit
from dietary nitrate supplementation.

Learning Objectives:
1) Understand dietary nitrate supplementation dosing strategies.
2) Understand the implications of cutrent literature; deciphering the results to determine which populations may
receive benefit (healthy, diseased, trained, untrained, etc.).
3) Determine how dietary nitrate may impact performance and submaximal oxygen cost when used prior to exercise in
different physical environments (sea level vs high altitude etc).
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Poster Presentation
by Session and Abstract Number

Friday, November 7, 2014

Morning Sessions f""a ““’*\
8:00-9:45am

Poster Presentations gy par®
Session 1

Abstracts are available

1 NECK COOLING IS INEFFECTIVE IN REDUCING PHYSIOLOGICAL AND PERCEPTUAL STRAIN
FOLLOWING PASSIVELY-INDUCED HYPERTHERMIA
Mackenzie L, Abeare, Samantha C. Orr, Ross A. Sherman. Grand Valley State University, Allendale, Michigan,

2 COGNITIVE AND MOTOR SKILL PERFORMANCE IS NOT IMFROVED BY NECK COOLING
FOLLOWING PASSIVELY-INDUCED HYPERTHERMIA

Samantha C. Orr, Mackenzie L. Abeare, Ross A. Sherman. Grand Valley State University, Allendale, Michigan,

3 THE EFFECT OF AN UNDERGRADUATE STUDENT DIRECTED FACULTY WELLNESS PROGRAM ON
INTERPERSONAL COMMUNICATION SKILLS IN STUDENTS
Elaina Voss, Brianne Burkhart, Matt D. Beekley FACSM & K. Lee Everett. University of Indianapolis, Indianapolis, Indiana,

4 COMPARISON OF LEVELS OF SPORT CONFIDENCE AND NINE NCAA DIVISON II COLLEGE
ATHLETIC TEAMS; Jordan Sharp, Koby Orris, Jil! Cain, Mindy Hartman Mayol, Brianna Scott, Lee Everett;University of
Indianapolis, Indianapolis, IN

5 FACTORS THAT INFLUENCE SELF-ESTEEM LEVELS IN COLLEGIATE ATHLETES
Maggie Paul, Jill Cain, Mindy Hartman Mayol, Brianna Scott, Lee Everett, University of Indianapolis, Indianapolis, IN

6 DIETARY PRACTICES OF DIVISION II FACULTY PARTICIPATING IN A STUDENT-RUN FITNESS
PROGRAM

Charles Brauchla, Brianne Burkhart, Matthew D Beekley, FASCM, K Lee Everett;

University of Indianapolis, Department of Kinesiology, 1400 East Hanna Ave, Indianapolis, IN

7 LEADERSHIP STYLES IN COLLEGIATE ATHLETICS: PERCEPTIONS AND PREFERENCES OF
ATHLETES AND COACHES

Jacquelyn M. Close, Tim J. W. Daniels, and Matthew 8, Renfrow;T aylor University Human Performance Lab, Taylor
University, Upland, IN

8 BARRIERS TO RESISTANCE TRAINING AMONG COLLEGE-AGED WOMEN
Nathan A. Peters, Rebecca A. Schlaff, Jeremy L. Knous ;Saginaw Valley State University, University Center, MI

9 INFLUENCE OF EXPERIENCE ON ENERGY COST OF NEW ACTIVE VIDEOQ GAMES IN YOUTH; John S.
Jarvis, Kimberly A. Clevenger, Cheryl A. Howe; School of Applied Health Sciences and Wellness, Ohio University, Athens,

10 THE RELATIONSHIP BETWEEN BODY ESTEEM PERCEPTIONS IN COLLEGIATE MALE AND FEMALE
ATHLETES AND DEMOGRAPHIC CHARACTERISTICS

Desarae Davis, Jill Cain, Mindy Hartman Mayol, Brianna Scott, Lee Everett

University of Indianapolis, Indianapolis, IN

11 INVESTIGATING SOURCES OF SPORT MOTIVATION IN DIVISION II COLLEGIATE ATHLETES; Jill
Cain, Koby Orris, Mindy Hartman Mayol, Brianna Scott, Lee Everett
University of Indianapolis, Indianapolis, IN
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12 THE COMPARISON OF ANATOMICAL MODELS AND THE ANATOMAGE TABLE AS EFFECTIVE
TEACHING MODALITIES; Kelsey Venis, Migle Staniskyte, Dean Smith, Helaine Alessio; Miami University, Oxford
Ohio

13 CHANGES IN SCR.EEN TIME FOLLOWING THE BEST FOOT FORWARD PROGRAM

Jennifer C. Poelstra', Rachel Shelton', Grant Schwarz', Marcy Kinzer?, Rob Antclif®, Karin A, Pfeiffer, FACSM?, and
Rebecca W. Moore'; 'Eastern Michigan University, Ypsnlantl Mlchlgan, *Playmakers Fitness Foundation, Okemos,
Michigan; 3Mu:hlgzm State University, East Lansing, Michigan.

14 THE EFFECT OF A HEALTH AND WELLNESS PROGRAM ON MULTI-DIMENSIONAL WELLNESS IN
UNIVERSITY FACULTY; Shelbie R. Whitaker, Brianne Burkhart, Mindy Mayol, Matt D. Beekley FACSM & K. Lee
Everett; University of Indianapolis, Indianapolis, Indiana.

15 NUTRITION SELF-EFFICACY IN 4th GRADE STUDENTS FOLLOWING THE BEST FOOT FORWARD
PROGRAM; Rachel Shelton', Jenmfcr Poelstra', Grant Schwarz', Marcy sz::r2 Rob Antclif®, Karin A. Pfeiffer,
FACSM’ & Rebecca W. Moore ; 'Eastern Mlchlgan University, Ypsﬂantl, ML, *Playmakers Fitness Foundation, Okemos,
MI; *Michigan State University, East Lansing, ML

16 THE EFFECTS OF FAITH BASED VALUES AND AN EXERCISE PROGRAM ON CARDIOVASCULAR RISK
FACTORS; Annisa Albury, April Crommett, Katherine O’Hara, Ginger Cameron, Jeff Huston, Greg Thorp, & Jacob
Forsythe; Cedarville University, Cedarville, Ohio.

17 EFFECTS OF A 12-WEEK EXERCISE PROGRAM ON PHYSIOLOGICAL CARDIOVASCULAR DISEASE
RISK FACTORS; Brad Polen, Duane B. Corbett, Kylene Peroutky, Michael Rebold, Mallory Kobak, Ellen L.Glickman
FACSM, J. Derek Kingsley; Kent State University, Kent, OH

18 FUN VERSUS PRACTICAL: PHYSIOLOGICAL RESPONSES AND PREFERENCE OF EXERCISE
EQUIPMENT; Shana Strunk, Courtney Perkins, Brandon Musarra, Megan O’Keefe, Katie Webb, Kenneth Sparks, Eddie
T.C. Lam, Emily Kullman, Department of HHP, Cleveland State University, Cleveland, Ohio

Friday, November 7, 2014
Morning Sessions JCL N

)
10:00-11:45am { \
Poster Presentations
Session 2 o o™

Abstracts are available

1 WHICH SHOE ELICTS THE HIGHEST EXPENDITURE?
Chelsey Bruce, Kelsey Scanlon, MS; University of Mount Union, Alliance Chio

2 SUPPLEMENTING CARBOHYDRATES WITH PROTEIN INCREASES POST-EXERCISE ENERGY
EXPENDITURE IN MALE RECREATIONAL RUNNERS; Laura Moore, Erin Pelko, Linden Daiss, & Matthew Harber,
FACSM,; Department of Kinesiology, Taylor University, Upland, Indiana

3 COMPARISON OF ELECTRONIC AND MECHANICAL HANDGRIP DEVICES IN LOWERING BLOOD
PRESSURE; Brandon Musarra, Katie Webb, Megan O’Keefe, Shana Strunk, Courtney Perkins, Kenneth Sparks, Eddie T.C.
Lam, Emily Kullman; Cleveland State University, Cleveland, Ohio

4 GLYCEMIC CONTROL FOLLOWING SHORT TERM HIGH INTENSITY INTERVAL TRAINING IN
SEDENTARY MEN; Jenna P. Behnfeldt, Megan E. Applegate, James L. Chapman, Kelsey N. Ball, Lucas M.
Harrison,Robert L. Hunt, Jessica L. Luzar, Christa L. Cocumelli, Michael W. Clevidence, Rika Tanda, Norio Hotta, Michael
R. Kushnick; Ohio University, Athens, OH
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5§ THORACIC GAS VOLUME IN ATHLETES AND NON-ATHLETES
Sara B. Savard, Samuel C. Tubb, Caleb T. Swedorki, Shem S. Neuenschwander.
Cedarville University

6 SUBSTRATE UTILIZATION AT REST AND FOLLOWING A MEAL AFTER ACUTE CALORIC
RESTRICTION; Robert L. Hunt, Lucas M. Harrison, Christa L. Cocumelli, Megan E. Applegate, James L. Chapman, Erica
M. Roessler, Ryan J. Lubbe, Michael W. Clevidence, Michael R. Kushnick; Chio University, Athens, OH

7 TRIGLYCERIDE LEVELS FOLLOWING SHORT TERM HIGH INTENSITY INTERVAL TRAINING IN
SEDENTARY MEN; Kelsey N. Ball,' Megan E. Applegate,' Jimmy L. Chapman,' Robert L. Hunt,' Jessica L. Luzar,' Jenna
P. Behnfeldt,' Lucas M, Harrison,' Sam Robison,' Christa L. Cocumelli,' Rika Tanda, PhD, RN,? Michael W. Clevidence,
MS,' Norio Hotta, PhD,’> Michael R. Kushnick, PhD';'Exercise Biochemistry and Physiology Laboratories, School of
Applied Health Sciences and Wellness, *School of Nursing, Ohio University, Athens, OH 45701; 3College of Health
Sciences, Chubu University, Kasugai, Japan

8 THE EFFECT OF PARTICIPATION IN A BINGOCIZE PROGRAM ON SELF-EFFICACY, MUSCULAR
STRENGTH, BALANCE, AND FLEXIBILTY OF OLDER ADULTS; Chloe Anglemyer, Matt Brackenhoff, Alex
Kursonis, Meredith Lapp, Kendra Smith, Dr. Aly Williams'& Dr, Melissa Cook; Division of Health and Human
Performance, Indiana Wesleyan University

9 LET’S GET MOTIVATED: THE RELATIONSHIP BETWEEN FITNESS ASSESSMENT
RESULTS AND MOTIVATION TO EXERCISE; Jon-Marc Ream, Josh Greentree, Luis Orozco, Abby Reinke, Melissa
Cook, Aly Williams; Division of Health and Human Performance, Indiana Wesleyan University

10 DECREMENTS IN VOZMAX AND HEART RATE MAX IN NORMOBARIC HYPOXIA
Amy E. Hoeh, Brian J. McGowan, Brenna J. Sellman, Samantha M. Bussey, David J.
Cleveland, & Scott N. Drum, FACSM; Northern Michigan University, Marquette, Michigan

11 THE EFFECT OF AN ACUTE BOUT OF EXERCISE ON MOVEMENT TIME
Lindsey A. Nock , Dean L, Smith, Jessica A. Inman, Cody Costanzo, Randal P.
Claytor; Department of Kinesiology & Health, Miami University, Oxford, Ohio

12 DOES A CARDIO DANCE CLASS OR A BOOT CAMP CLASS OFFER GREATER BENEFITS FOR BODY
COMPOSITION AND MUSCULAR ENDURANCE? Shelley Jackson, Curtis Fennell, Kylene Peroutky, Mallory Kobak,
Michael Rebold & Ellen L Glickman FACSM. Kent State University, Kent, OH

13 DIETARY SUPPLEMENTATION AND ATHLETIC PERFORMANCE DURING COMPETITION; David R.
Pfeifer, Kelsey M. Arvin, Courtney N. Herschberger, Nicholas J. Haynes,
Matthew S. Renfrow; Taylor University, Upland, IN

14 THE EFFECTS OF A 7-WEEK POWER LIFTING AND PLYOMETRIC EXERCISE PROGRAM ON FEMALE
COLLEGIATE ATHLETE’S VERTICAL JUMP SCORE
McConnell, M.R., Lynch, E,, Saladino,S.A., Piersanti, J.V., Koerner, N.D., Taylor, M St. Ambrose University Davenport, 1A

15 THE EFFECT OF A FACULTY WELLNESS INITIATIVE ON HEALTH AND FITNESS IN UNIVERSITY
FACULTY; Brianne Burkhart, Dajana Jovanovic, Matt D. Beekley, FACSM & K. Lee Everett; University of Indianapolis,
Indianapolis, IN; ?Eastern Illinois University, Charleston, 1L.

16 THE EFFECT OF LOAD UNCERTAINTY IN THERAPUTIC PLYOMETRIC EXERCISE ON FUNCTIONAL
PERFORMANCE AND MUSCLE ACTIVATION
Kelsey L. Biller, Aaron M. Hannigan, Brian J. Richards & William P. Berg Miami University, Oxford Ohio

17 AN ACUTE BOUT OF AEROBIC EXERCISE ENHANCES COGNITIVE PERFORMANCE IN COLLEGE-

AGE MALES; J. Inman, C. Costanzo, L. Nock, D.L. Smith & R.P. Claytor; Department of Kinesiology & Health, Miami
University, Oxford, OH 45056.
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18 AN ASSESSMENT OF TEST-RETEST RELIABILITY FOR A SKILLS BASED SOCCER FITNESS TEST;
Jeremy N. Hopkins, Andrew R. Zaleski, Neil J. Fleming; Indiana State University, Tere Haute, Indiana.

19 A COMPARISON OF TEST MODALITIES FOR THE ASSESSMENT OF AEROBIC FITNESS IN SOCCER
PLAYERS; Andrew R. Zaleski, Jeremy N. Hopkins, Neil J. Fleming
Indiana State University Terre Haute, Indiana

Friday, November 7, 2014

Afternoon Sessions P,
2:00-3:45pm { \
Poster Presentations

Session 3 LI
Abstracts are available

1 PLASMA AND SALIVARY CORTISOL AND CORTISONE RESPONSE TO INTENSE EXERCISE IN
FEMALES: EFFECTS OF ORAL CONTRACEPTIVES

Regina C. Schurman, Christopher A. Kordick, Sameen S. Kinza, Matthew J. Fitzgerald, Jeremy B. Nadolski, Pedro Del
Corral, College of Science, Department of Biological Sciences, and Department of Mathematical and Computational
Sciences, Benedictine University, Lisle, IL 60532

2 CALF VENOUS COMPLIANCE IN MALE AND FEMALE CHILDREN; Michelle Williams, Trey Beckerman,
Juliane Wallace, FACSM; Southern Illinois University, Carbondale, 1llinois

3 THE PREVALENCE OF ELEVATED PULSE WAVE VELOCITY AS AN INDICATOR OF SUBCLINICAL
ATHEROSCLEROSIS IN A HEALTHY ADULT POPULATION; Kristine M. Tecca, Garett J. Griffith, Mary S. Tuttle,
Mitchell H. Whaley, FACSM, Leonard A. Kaminsky, FACSM. Human Performance Laboratory, Clinical Exercise
Physiology Program, Ball State University, Muncie, IN.

5 CORRELATION OF RISK FACTOR PROFILES WITH CHANGES IN PHYSICAL ACTIVITY AND
KNOWLEDGE OF AEROBIC EXERCISE PRESCRIPTION IN GRADE SCHOOL CHILDREN; Jacob Szeszulski'
& Bill Saltarelli' 'Central Michigan University, Mount Pleasant, MI

6 SPATTING IS MORE EFFECTIVE THAN STANDARD ANKLE TAPING ON ANKLE RANGE OF MOTION
BEFORE AND AFTER EXERCISE; Alyssa Lenius and Joseph O'Kroy, FACSM; University of Wisconsin - River Falls,
River Falls, Wisconsin.

7 THE ACCCURACY OF THE CALORIES EXPENDITURE FOR EA SPORTS ACTIVE ON THE NINTENDO
WII CONSOLE; Ashley C. David and Joseph A. O’Kroy, FACSM
University of Wisconsin-River Falls, River Falls, WI

8 RELIABILITY OF THE FUNCTIONAL MOVEMENT SCREEN SCORES FOR OLDER ADULTS; Melissa A.
Fawcett, Lynn A. Darby, FACSM, C. Matthew Laurent, & Amy L. Morgan, FACSM. Bowling Green State University,
Bowling Green, OChio,

10 EVALUATION OF DIVISION I ICE HOCKEY PRACTICES VIA HEART RATE MONITORING AND
DIRECT OBSERVATION: A PILOT PROJECT; Ashley N. Triplett, Amy C. Ebbing, Emily A. Niemyjski, Christopher
P. Connolly, James M. Pivarnik, FACSM, & Michael Vorkapich; Michigan State University, East Lansing, M1

11 A STUDY TO COMPARE THE EFFECTS OF A STAIR RUNNING PROGRAM VERSUS A PLYOMETRIC

PROGRAM ON VERTICAL JUMP; Alexander J, Scott, Reginald J. Overton, Charles Marks, and Tamara Hew-Butler
FACSM,; Exercise Science Program, Qakland University, Rochester, Ml
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12 THE METABOLIC EFFECTS OF HYPOXIC HIGH INTENSITY INTERMITTENT EXERCISE ON
SEDENTARY, OVERWEIGHT AND OBESE ADULTS; Max W. Adolphs', Scott N. Drum', FACSM, Bryan J. Dixon?,
Phil B. Watts', FACSM, Lanae Joubert', Randy L. Jensen', FACSM; 'Northern Michigan University, Marquette, MI;
*Marquette General Hospital, Marquette, ML

13 DOES FOUR WEEKS OF OUTDOOR ELLIPTICAL BIKE TRAINING CHANGE IMPORTANT
PHYSIOLOGICAL MARKERS IN HIGHLY FIT TRAINED RUNNERS?
Ian E. Klein', Jason White', Sharon Rana', Roger Gilders', ! Ohio University, Athens, OH.

14 PARKINSON’S DISEASE: ARE THERE DIFFERENCES AMONG MEASURED & PERCEIVED FUNCTION
BETWEEN STAGES OF DISEASE? Lauren E. Pesola, Amy L. Morgan, Lynn A. Darby, K. Todd Keylock; Bowling
Green State University

15 ACTIVATION OF THE STRESS RESPONSE IN HUMAN PBMC CELLS AND THE ROLE OF AEROBIC
FITNESS; Kelsey Bourbeau, Mattina Rosinksi, Jenna Sessions, Taylor Szczygiel, Nicole Weis, and Micah Zuhl; School of
Health Sciences, Division of Exercise Science Central Michigan University, Mt Pleasant, MI

16 Comparison of Accelerometers Placed on the Wrist and Hip for Prediction of Physical Activity Intensity; Josh M.
Bock', Alexander H.K. Montoye', M. Benjamin Nelson', James M. Pivarik',FACSM, Subir Biswas®, Karin A. Pfeiffer?,
FACSM; 'Human Performance Laboratory, Ball State University; *Department of Kinesiology, Michigan State University;
*Department of Electrical and Computer Engineering, Michigan State University

17 A COMPARISON OF ACCURACY FOR THE DUAL-AXIAL OMRON AND TRI-AXIAL FITBIT
ACCELEROMETERS; Lindsay Toth, Carcl Weideman, Timothy Michael, FACSM, Michael Miller; Western Michigan
University, Kalamazoo, Michigan.

18 GPS AND ACCELEROMETRY: ASSESSMENT OF RECESS FREE-PLAY INTENSITY BY PLAYGROUND
LOCATION; Kimberly Clevenger, Matthew Jackson, Brain Ragan, Gaurav Sinha, Cheryl Howe; Ohio University, Athens,
OH

19 STUDENT MOTIVATIONS FOR GRADUATE STUDIES IN EXERCISE PHYSIOLOGY: A MEANS-END
ANALYTIC APPROACH; Anthony Carter', Amanda J. Salacinski', Steven M. Howell', & David B. Klenosky®. 'Northern
Itlinois University, DeKalb, Illinois; “Purdue University, West Lafayette, Indiana

21VARIABILITY OF SEDENTARY BEHAVIOR THROUGHOUT A SEVEN-DAYMEASUREMENT PERIOD;
Mary 8. Tuttle, Seth Donaldson, Leonard A. Kaminsky, FACSM; Human Performance Lab, Clinical Exercise Physiology
Program, Ball State Unijversity, Muncie, IN

22 LOW INTENSITY CYCLING THROUGHOUT A SEMESTER-LONG LECTURE COURSE DOES NOT
INTERFERE WITH STUDENT TEST PERFORMANCE; Matthew A. Kilgas, Alexandrea M. Holley, Lanae M. Joubert,
Scott N. Drum, FACSM; Northern Michigan University, Marquette, Michigan

23 THE PREDICTION OF RESTING BLOOD PRESSURE USING PROXIES OF MUSCLE FIBER TYPE AND
ANTHROPOMETRIC CHARACTERISTICS; Eric W. Slattery, Mark S. Walsh, Thetma Horn, & Ron Cox. Miami
University, Oxford, Ohio

Saturday, November 8, 2014

O tncy,
Morning Sessions fw "\
8:30-10:30am ' (@ '
Poster Presentations oy r®
Session 4
Abstracts are available

1 INFUSION RATES AND ACID-BASE STATUS DURING PROLONGED HYPERLACTATEMIA IN A CANINE
MODEL; Matthew J. Rogatzki'?, Brian S, Ferguson"®, Yi Sun'*, James R. McDonald', Matthew L. Goodwin'*, FACSM,

33



Khalil Lee', Geert Oldenbeuving?, Maarten W.N. Nijsten®, Gooitzen M. van Dam®, and L. Bruce Gladden', FACSM;

| Auburn University, Auburn, AL; University of Wisconsin-Platteville, Platteville, WI; *University of Missouri, Columbia,
MO; *Ministry of Education, Shanghai, China; *University of Utah; *University Medical Center Groningen, Groningen, the
Netherlands

2 ASSOCIATIONS AMONG DOMAINS OF PHYSICAL ACTIVITY DURING PREGNANCY AND BIRTH
OUTCOMES; Alicja B. Stannard, Lanay M. Mudd' FACSM; Michigan State University, Department of Kinesiology, East
Lansing, Michigan

3 RELATIONS AMONG PHYSICAL ACTIVITY, DIET AND SCREEN TIME IN LOW INCOME, URBAN
CHILDREN; Todd M. Buckingham', Lanay M. Mudd', FACSM, Karin A. Pfeiffer', FACSM, Sandra Selby’, Joe Warning',
Kimbo Yee'. 'Michigan State University, 2Crim Fimess Foundation

4 METHODS OF MEASURING AEROBIC FITNESS AND BODY COMPOSITION FOR A PROFESSIONAL
RACE CAR DRIVER WITH A SPINAL CORD INJURY
Jessica E. Mospan & John E. Lowry; Saginaw Valley State University, University Center, Michigan

5§ CHANGES IN POMS AND BODY FAT PERCENTAGE DURING A 12-WEEK UNIVERSITY BASED
EXERCISE PROGRAM; Kylene Peroutky, Mike J Rebold, Mallory S Kobak, Duane Corbett, Kimberly Hauge, John
Gunstad, Ellen L. Glickman FASCM. Kent State University, Kent, OH

6 INFLUENCE OF FIREFIGHTER RECRUIT TRAINING PROGRAMS ON MEASURES OF HEALTH AND
FITNESS; David J. Cornell!, Stacy L. Gnacinski', Aaron Zamzow?, Jason Mims®, & Kyle T. Ebersole'; 'University of
Wisconsin-Milwaukee, Mitwaukee, WI; *City of Madison Fire Department, Madison, WI; *City of Milwaukee Fire
Department, Milwaukee, WI.

7 EFFECTS OF 22 WEEKS SUPERVISED TRAINING AND 5 WEEKS UNSUPERVISED TRAINING ON
MUSCULAR ENDURANCE AND CARDIOVASCULAR PARAMETERS;
Curtis Fennetl, Kylene Peroutky, Ellen Glickman FACSM Kent State University, Kent, OH

8 THE EFFECT OF PROTEIN KINASE B ON HYPOXIC PRECONDITIONING AND REOXYGENATION
INJURY IN DIAPHRAGMATIC SKELETAL MUSCLE; Li Zuo, William J. Roberts, Benjamin K. Pannell, Julia N.
Stimpfl; The Ohio State University College of Medicine, Columbus, OH 43210, USA

9 IMPACT OF STABILITY BALL SITTING ON PEAK YO2 AND HEART RATE DURING ARM + LEG
EXERCISE; Charles R.C. Marks. Exercise Science Program, Oakland University, Rochester, MI

10 SKELETAL MUSCLE HYPEREMIA DURING REPETITIVE PASSIVE LIMB MOVEMENT; Brandon S,
Pollock!, Keith J. Burns', John McDaniel1,%; 'Kent State University, Kent, Ohio; *Cleveland Veterans Affairs Medical
Center, Cleveland, Ohio

11 USE OF PASSIVE EXERCISE TO TRANSIENTLY INCREASE BLOOD FLOW IN THE LOWER AND UPPER
EXTREMITIES; Keith J Burns, Brandon 8. Pollock, Sara Harper, Kylene Peroutky,John McDaniel;Department of Exercise
Science, Kent State University, Kent, Ohio

12 THE EFFECT OF FACEBOOK ON CARDIOVASCULAR RESPONSES: AN EXPERIMENTAL STUDY;
Gabriel J. Sanders Northern Kentucky University, Hightand Heights, KY

13 INFLUENCE OF AEROBIC FITNESS ON PARASYMPATHETIC MODLUATION AT REST IN CHILDREN;

Justin Guilkey, Matthew Overstreet, Brandon Dykstra and Anthony D. Mahon
Human Performance Laboratory, Ball State University, Muncie, Indiana
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Free Communications
by Session and Abstract Number

Friday, November 7, 2014

Morning Sessions !;“"’“ \'*\
9:00-9:50pm

Free Communications

Session 1 ouryr cur®
Abstracts are available

1 THE EFFECTS OF ACUTE BLOOD FLOW RESTRICTION INTERVAL TRAINING ON AEROBIC
CAPACITY AND MAXIMAL STRENGTH; Trent E Cayot, Jakob D Lauver, Barry W Scheuermann; University of
Toledo, Department of Kinesiology, Toledo, OH

2 LOW INTENSITY ECCENTRIC BLOOD FLOW RESTRICTION CONTRACTIONS AND THE
ATTENUATION OF MUSCLE DAMAGE; Jakob D Lauver, Trent E Cayot, Barry W Scheuermann; University of Toledo,
Department of Kinesiology, Toledo, OH

3 HIGH-INTENSITY EXERCISE ON CENTRAL AND PERIPHERAL VASCULAR FUNCTION; Yu Lun Tai,
Lauren McLain, Hannah Cooper, J. Derek Kingsley; Kent State University, Kent, OH

4 THE INFLUENCE OF LATERAL FOOT DISPLACEMENT ON CYCLING EFFICIENCY AND MAXIMAL
CYCLING POWER; Sara A. Harper, Keith J. Burns, Brandon S. Pollock, John McDaniel; Kent State University, Kent, OH

Friday, November 7, 2014
Afternoon Sessions

2:10-3:00pm
Free Communications
Session 2

Abstracts are available

1 THE PHYSICAL AND PSYCHOLOGICAL EFFECTS OF HULA HOOPING AMONG WOMEN ACROSS THE
LIFESPAN; Sarah J. Janicek, David X. Marquez, FACSM ; University of Illinois at Chicago, Chicago, illinois

2 CARDIORESPIRATORY FETNESS IN ADOLESCENT GIRLS: ASSOCIATIONS WITH RACE AND
PUBERTAL STATUS; Catherine Gammon', Jiying Ling’, Karin A. Pfeiffer', FACSM, Lorraine B. Robbins®*'Department
of Kinesiology, Michigan State University, East Lansing, MI, 48824

2 College of Nursing, Michigan State University, East Lansing, MI, 48824

3 QUESTIONING THE BASIC ASSUMPTION BEHIND CURRENT EXERCISE PROMOTION EFFORTS: DO
PEOPLE MAKE EXERCISE CHOICES RATIONALLY? Zachary Zenko & Panteleimon Ekkekakis, FACSM; lowa
State University, Ames, lowa.

4 HEART RATE AT A RESPIRATORY EXCHANGE RATIO OF 1.00 ACCURATELY PREDICTS 20 KM

CYCLING TIME TRIAL PERFORMANCE; Willard W. Peveler, Brandy Shew, Samantha Johnson, Gabe Sanders, and
Roger Kollock; Northemn Kentucky University
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Friday, November 7, 2014

Afternoon Sessions {""’ M%’%\
3:10-4:00pm

Free Communications

Session 3 “rerrour®
Abstracts are available

1 EFFECTS OF 24 HOUR ENERGY STATUS ON POSTPRANDIAL GLYCEMIC RESPONSES
Lucas M. Hamson James L. Chapman Jessica L. Luzar,’ Megan E. Applegate,' Robert L. Hunt,' Kelsey N. Ball Jenna P.
Behnfeldt,' Chrlsta L. Cocumelli,' M.S,, Rika Tanda, Ph.D.,” Michael Clevidence, M. S.,! Norio Hotta, Ph.D.,> Michael
Kushnick, Ph. D.!

'Exercise Physiology and Biochemistry Laboratories, School of Applied Health Sciences and Wellness, 2School of Nursing,
Ohic University, Athens, OH, 3College of Health Sciences, Chubu University, Kasugai, Japan

2 THE EFFECT OF GRAPEFRUIT JUICE AND INTENSE EXERCISE ON PLASMA CORTISOL; Christopher
Kargl, Mohammad Arshad, Colin Coughlin, Alexis Ocampo, Doug Foote, Regina C. Schurman, Jeremy B. Nadolski, Pedro
Del Corral. College of Science, Department of Biological; Sciences, and Department of Mathematical and Computational
Sciences, Benedictine University, Lisle, IL 60532

3 THE EFFECT OF 5-HYDROXYTRYPTOPHAN AND INTENSE EXERCISE ON PLASMA CORTISOL AND
CORTICOSTERONE Mohammad Arshad*, Alexis Ocampo*, Christopher Kargl, Colin Coughlin, Doug Foote, Regina C,
Schurman, Jeremy B. Nadolski, Pedro Del Corral. College of Science, Department of Biological Sciences, and Department of
Mathematical and Computational Sciences, Benedictine University, Lisle, IL; *Both authors performed equivalent work

4 ACUTE BOUT OF RESISTANCE EXERCISE ON VASCULAR PARAMETERS IN RESISTANCE-TRAINED
MEN; Gustavo S. Heidner', Andrea Brewer', Emily Buxton', J. Derek Kingsley?;'Indiana State University, Terre Haute, IN,
2Kent State University, Kent, OH

Friday, November 7, 2014
Afternoon Sessions

4:10-5:00pm
Free Communications
Session 4

Abstracts are available

1 EIGHT WEEKS OF RESISTANCE TRAINING ON DISEASE IMPACT AND PAIN CATASTROPHIZING AND
AUTONOMIC MODULATION IN WOMEN WITH FIBROMYALGIA; Emily Buxton', Gustavo S. Heidner!, Andrea
Brewer', J. Derek Kingsley®

'Indiana State University, Terre Haute, IN; *Kent State University, Kent, Ohio;

2 NUTRITION KNOWLEDGE AMONG NCAA DIVISION I1 FOOTBALL PLAYERS
Valerie J. Adams, Rebecca A. Schlaff, & Jeremy L. Knous; Saginaw Valley State University, University Center, MI

3 THE EFFECT OF FITBIT TECHNOLOGY ON PHYSICAL ACTIVITY LEVELS IN OLDER INACTIVE
ADULTS (50+ YEARS OF AGE); Kerri L. Vasold', Elizabeth G, Groendal?, Jeremy L. Knous : 'Michigan State
University, East Lansing, M1chlgan, 2Central Michigan University, Mt. Pleasant, Michigan; *Saginaw Valley State
University, Saginaw, Michigan®

4 THE RELATIONSHIP BETWEEN ACADEMIC SUCCESS AND NEIGHBORHOOD RECREATIONAL

SPORTS USE; Sara A. Krebs', Samantha J. Deere', James M. Pivamik'?, FACSM; 'Department of Kinesiology,
Department of Epidemiology, Michigan State University, East Lansing, MI
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Dear Attendees, Colleagues and Friends:

Welcome and thank you for attending the 2013 Annual Meeting of the Midwest
Chapter of the American College of Sports Medicine. What you are participating in
is a culmination of a lot of hard work — on the part of the presenters, including
countless students, and, of course the MWACSM Annual Planning Committee.

Last year’s meeting focused on Exercise Is Medicine®. Building off the successes of
it, we extend that theme to an integration of basic and applied sciences towards
Exercise is Medicine®, or simply Science into Practice. To that end we have a
number of exciting experiences planned, including three featured MWACSM talks:
1) the student focus - MWACSM Student Colloquium: I/mplementing EIM on your
campus; 2) the faculty/professional focus — From principle to practice: How to
incorporate EIM and team-based health care principles into an exercise science
curriculum; and, 3) a featured talk from ACSM - The exercise professional.

Our clinical focus on Friday features five case studies, six clinical tutorials or symposia, including one, sure to be
exciting, hands on demonstration of spine boarding. From the research perspective we have eight symposia, five
sessions of (four each) free communication presentations and over 50 poster presentations. And if that wasn’t
enough. ..

e Dr. Carric Jaworski, FACSM, Vice President ACSM, will deliver the Clinical Keynote on Friday after lunch:
Exercise and mental health: Finding the right dose

-and-

¢ Dr. George Brooks, FACSM, will present the Keynote Address on Saturday after lunch, leading us in an
exploration: Fourty-four years of research on lactate metabolism in exercise physiology and it's still not
finished!

Don’t forget to join us, your colleagues, new and old friends for the Friday evening social. We’ll even throw in a
laugh or two to finish off a great day! ...with a first for MWACSM, a comedian: Vince Carone.

As you know, to bring such an amazing meeting together it takes an army! And I'd like to thank everyone who has
taken part in helping me build this annual event into what it will be this Friday and Saturday. 1 know afterwards
you’ll agree that it was a great experience.

1 therefore wish to provide a special thank you to the Program Committee for all of their time and commitment in
pulling the pieces together for the 2013 Annual Meeting. A special thank you for: Dr, Brenda Reeves, our
hardworking executive director for too many things to name; President-Elect, Dr. Paul Nagelkirk for coordinating
the Abstract Review Committee; Dr, Stacy Fischer for coordinating the Friday clinical sessions; Drs. Craig Broeder
and Ramsey Shehab for helping attract amazing exhibitors; Dr. Amanda Salacinski for coordinating the Jeopardy
Student Quiz Bowl session and being our AV “go-to”; Dr. Juliane Wallace for organizing the judging for the student
presentation awards; and finally, I would like to thank Katie Smith, our MWACSM student representative, for
continuous contributions including coordinating this year’s MWACSM Student Colloquium.

Be sure to mark your calendar for November 7-8, 2014. We are already gearing up for next year... and we’re just
not sure how we’re going to top this year. But with your help, you can bet we’ll try!

In closing, thank you for attending this meeting. I hope you learn much and take a lot away from this meeting.
Michael Kushnick, Ph.D.

President, MWACSM
2013 Program Committee, Chair
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Chapter and Conference Information

Did you know that the Midwest Chapter of the American College of Sporis Medicine was the FIRST regional
chapter granted permanent status?
In 1972, the Midwest Regional Chapter of the American College of Sports Medicine (MWACSM) was the first
regional chapter to be granted permanent status. It was founded to follow, fulfill and promote, at the regional level,
the objectives of the American College of Sports Medicine. The MWACSM is a chapter rich in tradition with a
strong student focus. Through the years it has offered its members outstanding educational programs and
opportunities for networking through the regional annual meeting.
Purpose and Objectives
+ To promote and advance scientific knowledge and application of this knowledge dealing with the effect of
sports and other physical activities on the health and wellness of human beings at various stages of life.
e  To collaborate with other organizations, educators, scientists, physicians, fitness practitioners, and students
concerned with the same or related specialties.
e To arrange for mutual meetings of educators, scientists, physicians, fitness practitioners, and students
concerned with the same or related specialties.
To initiate, promote, and collaborate on research in these fields.
To disseminate information pertaining to various aspects of sports, other physical activities, and medicine.

ACSM Continuing Education Credit (CEC)

The American College of Sports Medicine’s Professional Education Committee certifies that the Midwest Regional
Chapter meets the criteria for official ACSM Approved Provider status. Provider #650350. The 2013 MWACSM
Annual Meeting meets the criteria for 12.5 credit hours of ACSM Continuing Education Credit (CEC). Each hour of
professional education is awarded one CEC. Attendees should claim only the credits commensurate with the extent of
their participation in the activity. A certificate documenting completion of 12.5 CEC’s is included in this program.

Continuing Medical Education Credit (CME)
Application for CME credit has been filed with the American Academy of Family Physicians. Determination of
credit is pending.

Name Badge

Badges must be worn at all times to gain admittance into educational sessions, poster sessions, and special events to
include the opening reception. In addition, your name badge serves as your meal ticket during the meeting. If you lose
your badge, please see the registration desk; there is a replacement fee of $5.00.

Meeting Location
All sessions and events are held at the official conference site. Room assignments for events are detailed in this
program, along with a map of the conference site.

Annual Business Meeting and Saturday Keynote Session

The annual business meeting is scheduled for Saturday, November 9, from 12:30-2:00p.m. in the Celebrity Ballroom
Center and West. It will be immediately followed by the keynote session entitled, Forty-four years of research on lactate
metabolism in exercise physiology and it’s not finished! The annual business meeting is your opportunity to participate in
the activities of the Midwest Chapter of ACSM. The agenda includes the announcement of the presentation award winners,
professional award winners, newly elected officers, an update from the MWACSM Chapter Office and other, new

iterns. Please plan to attend.

Awards

Chapter awards will be presented to include: the Student and Clinical Presentation Awards, the Founder’s Award, and
the MWACSM ActiveU Competition Award. For more information on all of our student and professional awards, to
include eligibility requirements, criteria, application forms, and submission deadlines, please go to:
http://mwacsm.org/html/awardsMain. html

Future Meeting Location

We are excited to provide you with more information about the 2014 MWACSM Annual Meeting being held at this same
venue — Radisson at Star Plaza in Merrillville, IN on November 7-8, 2014 at the luncheon and business meeting on
Saturday. We promise to continue providing excellent programming and outstanding participation from the students and
professionals in the Midwest region!



MWACSM is giving back to the community!

MWACSM is proud of our outstanding reputation with our professional affiliations. We are now working on initiatives
to give back to the community! This year the Annual Planning Commitiee has decided to promote and contribute to the
Cystic Fibrosis Foundation. http://'www.cff.org/

Cystic fibrosis is a life-threatening inherited disease that impacts the lungs and digestive system that requires daily
intensive care.

Nixon et al. {(1992) were the first to demonstrate a significant correlation between VO;peak and survival in patients with
cystic fibrosis. Since then, it has been demonstrated that chronic exercise attenuates the loss of lung function (Selvadurai
ct al., 2002) and improves quality of life (Orenstein ct al., 1989).

The Cystic Fibrosis Foundation is leading research towards a cure for this inherited discase that causes pre-mature death
and lung/digestive complications. Since the foundation was founded, the life-expectancy of patients has doubled. The
foundation helped fund the research of a new drug (Kalydeco) that treats the under-lying cause of cystic fibrosis rather
than the symptoms. Forbes named it new drug of the year in 2012. Unfortunately, this drug can only be used by 4% of
patients. The foundation is working towards this type of treatment for all patients. 30% of donations are used towards
research and to support cystic fibrosis care-centers around the country.

In particular, onc such story, of an individual closc to a member of the Annual Planning Committee is presented here:
http://fightcf.cff. orp/poto/kathystraley

References
Nixon PA, Orenstein DM, Kelsey SF, Doershuk CF. (1992) The prognostic value of ¢xcrcise testing in patients with
cystic fibrosis. N Eng J Med 327(25): 1785-1788.

Orenstein DM, Nixon PA, Ross EA, Kaplan RM. (1989) Chest 95(2): 344-347.

Selvadurai HC, Blimkic CJ, Meyers N, Mellis CM, Cooper PJ, Van Asperen PP. (2002) Randomized controlled study of
in-hospital exercise training programs in children with cystic fibrosis. Pediatr Pulmonof 33(3): 194-200.

Help MWACSM give back to the community and the Cystic Fibrosis Foundation through
http://fightcf.cff.org/goto/kathystraley by participating in the following MWACSM activitics at the Annual Meeting:

1. Buy a MWACSM T-shirt

$10 for Sm, Med, Lrg, X-Lrg ($12 for XX-Lrg)

2. Buy a MWACSM Window Clings for $2

Tl iduweat

Amadizan College 81 Sports Madicineg




3. Participate in the MWACSM Raffle for CF — buy a raffle ticket for $2 or three tickets for $5
Prizes continue to be donated. A full list of prizes will be made available at the meeting. Two random drawings will
be made: 1) at the conclusion of the social on Friday -and- 2) at the luncheon on Saturday. You must be present to

win. MWACSM is not responsible for participants not responding to their numbers called or lost (receipt) tickets.
Prizes include:
textbooks, heart rate monitors, pedometers, T-shirts/sweatshirts, a laser-engraved autographed football of the
2013 Washington Redskins, gift cards and one free registration for an NSCA certification exam!

4. And of course, donations always accepted!

The proceeds will go to the Cystic Fibrosis Foundation through http://fightcf.cff.org/goto/kathystraley

Take part in these great and worthwhile events through MWACSM!

Note: T-shirts purchased by MWACSM are from a vendor that only utilized materials purchased only from companies
that participate in fair labor practices/the fair labor association.

http://www.sanmar.com/cgi-bin/pr.cgi?action=view&pid=2007-11-01-1193949044 .job




Continuing Education Credits Certificate

ACSM CEC Certificate

Participant Name

Midwest Regional Chapter of the American College of Sports Medicine
Organization

2013 MWACSM Annual Meeting, Merrillville, TN
Course Title

650390 12.0
Approved Provider Nnmber CFCs Awarded
I‘I=. \ \ ..I". b
[.cad Program Admimstrator Signature ‘
o
| VPP
& Continuing Medical Education Credits (CME)

'

0

< AMERICAN ACADEMY OF - gppiication for CME credit has been filed with the
N FAMILY PHYSICIANS American Academy of Family Physicians.

STRONG MEDICINE FOR AMERICA Determination of credit is pending.



The Midwest Chapter of the ACSM thanks our 2013 Sponsors, and gratefully acknowledges
receipt of funds or services from the following organizations:

3 = @?,
e e
o ! CARROLL
“umpep 0T el U N VERSITY
AMERICAN COLLEGE
of SPORTS MEDICINE

www.acsm.org

p

[
’ MICHIGAN STATE UNIVERSITY College Of Education x/

UNIVERSITY

College of Health Sciences
and Professions

GATORADE
SPORTS
SCIENCE
INSTITUTE

NSSC A
National Strength and

Conditioning Association

NeuMedy

Expanding Non-Invasive Diagnosis
http://www.neumedx.com




Friends of the Chapter

Individuals, universities or organization making donations

Anonymous Indiana State University
Anonymous Miami University

Cincinnati Children’s Hospital Nationwide Children's Hospital
F.A. Davis University of Akron

Human Kinetics Vacumed

The Kushnick Family Wolters Kluwer Health - LWW
Kent State University The Washington Redskins

Graduate Fair
On Friday from 11:00am-4:00pm MWACSM will sponsor a Graduate and Internship Fair in the Armstrong-Mozart Rooms
{Conductor’s Row) on the 1* Floor. We will have lots of information available and representatives from the institutions
participating will be available for part of this time to talk to those interested in their programs.

Benedictine University Ohio University

Cincinnati Children’s Hospital (internship) Southemn Ilinois University

Carroll University University of Akron
Marquette University University of Wisconsin — River Falls
Michigan Statc University Western Michigan University

New York Chiropractic College

10



The MWACSM also thanks our 2013 Exhibitors

Vacy o Med # BIOPAC
| Systems, Inc.

http:/iwww.biopac.com/
Complete systems for life science research and
education

R
!I. =y =

i

hitp://www.vacumed.com/

Offers a wide assortment of biomedical
equipment and supplies

NSCA

NATIONAL STRENGTH AND
CONDITIONING ASSOCIATION

M ED I CS The National Strength and Conditioning Association

Making Metabolic Measurement Easy (NS(?A) i§ the world»yide auth?rity on sfrength and
conditioning, supporting and disseminating research-based

hitp://fwww.parvo.com/ knowledge and practical application to improve
ParvoMedics TrueOne® 2400 system is accurate, performance and fitness. Founded in 1978, the NSCA
reliable and easy-to-use for exercise VO;max and offers respected accredited credentials of distinction
resting RMR measurement. Used by NASA, U.S. including the Certified Strength and Conditioning
Olympic Training Centers, and NIH. Specialist ® (CSCS®). http://www.NSCA.com

NEW YORK

CHIROPRACTIC
COLLEGE

School of Acupuncture & Oriental Medicine
School of Applied Clinical Nutrition

TENEX

HEAaALITH

=
http: e tenexhealth com
Tenex Health TXT allows physicians to identify and specifically
Acupuncture cut and debride diseased. pain generating soft tissue. leaving

and Oriental Medicine. Masters of Science in healthy tissue undisturbed while stimulating a healing response
Applied Clinical Nutri;ion Masters of Science M fendons and other musculoskeletal structures of the shoulder.
£

in Human Anatomy and Physiology elbow. knee. ankle and foot.
Instruction.

http://www.nyce.edu/
Offers various graduate programs: Doctor of

Chiropractic, Masters of Science in




ELECTRAMED

 CORPORATION

http://eleciramed.com

ElectraMed Corporation is the Master Sales and Service Center
for Lode Ergometry Equipment in the US. Our Sales and Service
Professionals are certified by Lode. Our team has been awarded
with the World Wide Dealer of the Year Award several times.
Contact your ElectraMed representative for information on a
new system or schedule a calibration for yowr existing system

Look no further for the Corival, Excalibur Sport. Angto.
Valiant. and Katana models.

ElectraMed is a dealer for several other manufacturers
equipment specializing in Sports Medicme. Sleep/EEG.
Electromyography (EMG) and Cardiopulmonary.

We represent the NeMus EMG system manufactured by
EB Newo. Compuinedics Sleep/EEG Equipment,

Schiller Cardioputmonary systems, Nonin Pulse Oximetry.
ddd Medical Spirometry. Summit Dopplers. Welch Allva
and many more.

Electra-Med Corporation 1s a Service Disabled Veteran
Ovwmed Small Business and we hold a GSA contract for
our Governmnent customers,

NeuMeDy

Expanding Non-Invasive Diagnosis
http://'www.neumedx.com

NeuMeDx is the U.S. home of the new, patented family

of PhysioFlow® Signal Morphology-based Impedance Cardiography
(SM-ICG™) products. Easy-to-use, safe products that provide
accurate and repeatable measurements of patient hemodynamics in a
wide variety of patient care setting and various clinical conditions.

Please come visit our EXHIBITORS
South Lobby — 2™ Floor

Friday from 10:00am-7:00pm

and

Saturday from 8:00am-12:00pm

=) Wolters Kluwer

http:/ www. lww.com

Lippincott Williams & Wilking (LWW) 1s a leading
international publisher of trusted content delivered in
innovative ways to practitioners. professionals and
students to learn new skills. stay current on their
practice. and make important decisions to improve
patient care and clinical outcomes. Our partnership
with the American College of Sports Medicine allows
us to work with the country’s leading expetts on
exercise and personal fimess to develop the
information rools that students and professionals
need for both education and certification,

¥ICOSMED

htrp: www.cosmed.com

COSMED provides Gold Standard solutions

for cardiopulmonary. metabolic. and nutritional
assessment applications. Featured products include
the Kdb2 (portable metabolic measurement),

the Fitmate PRO (desktop CPET). and

the BOD POD & (body composition assessment).

Tekscan

http: ‘tekscan com
Tekscan manufactures a broad range of tools for

better pressure offloading and enhanced gait analysis.
Our systems use paper-thin. lngh-resolution sensors

to accurately measure plantar pressure distribution.
timing and Center of Force (CoF) trajectory it dynamic
evaluations. The unique information these systems
provide helps you ebjectively validate treatments

and improve otcomMes.
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2013 MWACSM Annual Meeting Schedule

Friday, November 8, 2013 — Morning Sessions

Uptown Room — 2™ Floor Ambassador Room - 2 Floor F?ﬁm‘: SOunEh Lobby
2™ Eloor 2° Floor
7:00-7:50am Clinical Case Presentations Continental Breakfast
8:00-8:50am Symposium - Poster 7:30-10:00am
Howe, Ragan, Benigno Presentations
Evaluating free-iving physical 8:00-9:45am
activily: Context, cues, and causes Session 1
9:00-9:30am Clinical Tutorial - Lachniet Free Communication
Barsfoot running and Presentations
minimalists running shoes: A fador | Session 1
the future of running?
9:30-10:00am Clinical Tutorial - Stuart
Common injuries in gymnasts
10:00-10:30am | Clinical Tutorial - Donaworth Symposium - Stawinski, Kerrigan | Poster Exhibltors A
- . i o Presentations | 10:00-7:00pm mistrong-
Objective tools for concussion Applications of VOarnax testing in & Mozart
assessment. A heads up about clinical cardiology setting: Padiafics | 10:00-11:45am 1% Floor
what is available vs adulls Session 2
10:30-11:30am_ | Clinical Tutorial & Demo -
11:00-11:50am Radenberg et al. Symposium - Broeder MWACSM
Current knowledge & practice for Adv cardioraspiratory lesting: ?; 'n:ou-:?::ar:
spine boarding athletes wearing An integrated approach for ' 0o
athietic equipment: praventive heelth or peif testing
A hands-on demo
RIS 5 Luncheon and Clinical Keynote: Dr. Carrie Jaworski
Exercise and mental heaith: Finding the right dose
Celebrity Ballroom Center and West — 1™ Floor
Friday, November 8, 2013 — Afternoon Sessions
Uptown Room ~ 2™ Floor Ambassador Room — 2™ Fioor tht-Mﬁagestlc South Lobby AT ong .
H il T 2™ Floor et
2™ Floor 1" Ploor
2:00-2:50pm Free Communication Poster Exhibitors MWACSM
Clinical Symposium - Krause Presentations Presentations | 10:00-7:00pm | Graduate Falv
State of mentel health care in Session 2 2:00-3:45pm 11:00-4:00pm
_sports medicine
3:00-3:50pm Clinical Symposium - Symposium - Laurent Session 3
D asntelctial Sex-speacific responses to high-
FitKids360: An effactive, low intensity work: Implications for
cost childhood obesity fatigue and recovery
intarvention program
4:00-4:50pm MWACSM Student Focus — MWACSM Faculty/professional
Betz and a panel Focus — Reeves and a panel
Student Coffoquium. implernenting | From principle to practice: How io
Exercise is Medicine On Your incorporate EIM® and team-based
Campus health care principles into an
exercise science curriculum
6:00-8;30p.m
MWACSM Student Quiz Bowl| “Jeopardy”
Celebrity Ballroom Center and West — 1*' Floor
B T Dinner on your own
§:00-10:00pm MWACSM Soclal Comedlan: Vince Carone
by the Waterfall (Hotel) Celebrity Ballroom Center and West — 1*' Floor




2013 MWACSM Annual Meeting Schedule

Saturday, November 9, 2013

Uptown Room = 2™ Floor

Ambassador Room ~ 2™ Floor

Fox-Ma]estic

South Lobby

Orpheaum nd
2:§F|°°' 2" Floor
7:40-7:55am MWACSM Fitness Demonstration = Hill and Hill Continental Breakfast
Kettlebelf Tramming, Get into the swing of thngs' & GRS
Catizthemcs: Gel a good workout in anywhere!
8:00-8.50am Free Communication Sympeosium - Fitts and Nelson Poster Exhibitors Continental
Presentations Presentations 8:00-12:00N Breakfast
Sheletal muscle fatigue Role of 7:30-10:00am
Session 3 pH, P and Ca** 8:30-10:30am : '
9:00-9:50am Free Communication Symposium - Hunter and Ng Session 4

Presentations

Session 4

Skeletal muscle fatgue: CNS

10:00-10:50am

Free Communication
Presentations

Session §

Symposium - Alessio, Cox

Built environment. Tensions
behveen building a healthy you in a
heaithy environment

11.00-11.50am

Symposium - Mullins

The insidious influence of gender
socialization on female 5 physical
activity Rethink pink

Symposium - ACSM
The exercize professional

12.00-12:30pm

Chackout

12:30-2:00pm

Luncheon, Business Mesting and Keynote: Dr. George Brooks

Forty-four years of research on métholisme lactate In exercise physiology and it's not finished|
Celebrity Ballroom Center and West — 1* Floor

American College of Sperts Madicine

14
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Featured Keynote Speakers

Carrie A. Jaworski, M.D., FAAFP, FACSM

Dr. Jaworski is the Director of the Division of Primary Care Sports Medicine and Sports Medicine
Fellowship Director at NorthShore University HealthSystem. She is a Vice President of the American
College of Sports Medicine and a section author for Current Sports Medicine Reports. Dr. Jaworski was
previously the Head Team Physician at Northwestern University and a Team Physician at the 2002
Winter Olympics in Salt Lake. She volunteers as a Team Physician for a local high school and annually
as one of the medical leads for the Chicago Marathon. Her interests include concussions, the pediatric
and female athlete, nutrition/supplements, endurance medicine and the promotion of "Exercise is
Medicine".

Clinical Keynote
Friday, November 8, 2013
1:00-1:50pm
Celebrity Ballroom Center and West — 1* Floor

Exercise and mental health: finding the right dose

Objectives are:

Explore the range of mental health issues as they relate to athletes.

Discuss approaches to management of the athlete with a mental health disorder.
Understand the benefits of exercise in the treatment of mental health issues.
Review of challenging case examples

George Brooks, Ph.D., FACSM

As an undergraduate Brooks competed in track and field winning Collegiate Track Conference and other
titles. In the open AAU Division, Brooks ran on relays with the Grand Street Boys, as small team
comprised mostly of Olympians from the former British West Indies. Those experiences gave rise to an
interest in exercise physiology and metabolism that has continued over four decades. As a graduate
student at the University of Michigan Brooks studied mitochondrial energetics with Robert Beyer in the
Laboratory of Chemical and Molecular Biology, Department of Zoology, and exercise physiology with
John Faulkner, Department of Physiology. In post-doctoral studies with Robert Cassens in the Muscle
Biology Laboratory, University of Wisconsin, Brooks first used isotope tracers to study metabolism in

laboratory rats. In the Fall of 1971 Brooks joined the faculty at the University of California Berkeley. Today Brooks is
professor of Integrative Biology at UC, Berkeley.

At Berkeley Brocks continued to study interactions between mitochondrial energetics and the regulation of metabolism in
vive. He and his associates identified the presence of a mitochondrial reticulum and studied the effects of endurance exercise
on mitochondrial biogenesis and energetics and the relative roles of muscle respiratory capacity and oxygen transport in
determining exercise endurance. More recently, using confocal laser scanning microscopy, cell fractionation and molecular
techniques they identified the presence of a Mitochondrial Lactate Oxidation Complex in rat and human skeletal muscles, as
well as rat brain and cultured myocytes derived from rats.
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Also at Berkeley Brooks and associates used radioactive tracers to identify the pathways of lactate disposal in rats during and
after physical exercise. That body of work gave rise to the concept of Cell-Cell and Intracellular Lactate Shuttles, thus
rendering O2 Debt concepts archaic. Work on isolated sarcolemmal vesicles revealed the presence of lactate transporters
{now generally referred to as monocarboxylate transporters, MCTs), and at present Brooks and associates continue work with
cell culture systems to elucidate the role of lactate and other physiological signals on regulation of genes and other factors
affecting the expression of MCTs and Mitochondrial Lactate Oxidation Complex proteins.

At the whole body level and using stable isotope tracers, with men and women Brooks and associates studiced the effects of
cxercise, exercise training, diet and gender on energy substrate partitioning. Collectively, this body of work gave rise and
supports the Crossover Concept of energy substrate partitioning in humans and other mammalian species,

Also, in a major collaboration with scientists and clinicians in Neurosurgery at UCLA, Brooks and associates are using stable
isotope tracers to describe a Body-Brain lactate Shuttic as well as provide nutritive support to the injured brain. Those
studies include technologics to measure Body Energy State following traumatic brain injury (TBI), to provide substrates to
support brain metabolism while at the same time minimizing brain swelling and the build up of intracerebral pressure, and to
calculate and provide for bedy nutrient needs following TBI.

Keynote
Saturday, November 9, 2013
1:10-2:00pm
Celebrity Ballroom Center and West — 1* Floor

Forty-four years of research on lactate metabolism in exercise physiology and is not finished!
Objectives are:
®  To trace the history of cxploration on lactate metabolism from Pasteur through Meyerhef, Hill, Warburg, the Coris,
and Wasserman through the present day.
» To describe discovery of the Lactate Shuttle Theory
¢  To describe discoverics leading to the description of “Cell-cell” and “Intracellular Lactate Shuttles.”
¢  To describe briefly other lactate Shuttles, such as the Astrocyte-Neuron Lactate Shuttle
¢ To describe briefly controversies in the field
® To describe clinical applications of Lactate Shuttle Theory
o Neurotrauma
o Cancer and the “Warburg Effect”

The presentation will be student oriented in that the course of investigation, including the obstacles and hazards, will be
described. As well, the presentation will lead to a description of present day efforts to apply theory to practice.
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Clinical Presentations
Friday, November 8, 2013
Morning Sessions

Cases Studies

Uptown Room — 2" Floor

7:10-7:30am
Presentation: Rectus Sheath Hematoma (RSH) — An Unusual Case of Abdominal Pain
Jose Armendariz, M.D.

7:30-7:50am
Presentation: Achilles Tendon Rupture in an 18 Year Old Male
Jason Foster, M.D.

7:50-8:10am
Presentation: Back Pain in a Gymnast
Scott Repa, D.O.

8:10-8:30am
Presentation: Back Injury — Football
Emily Stvart, M.D.

8:30-8:50am
Presentation: Sea Shell Shin Pain
Christopher Liebig, M.D.

Note:
Abstracts available later in the program



Clinical Tutorials
Friday, November 8, 2013
Morning Sessions

Uptown Room 2" Floor

9:00-9:30am
Presentation: Barefoot running and minimalists running shoes: A fad or the future of running?

Pamela Lachniet, M.D.-Ph.D., Sporits Medicine Fellow

Dr. Lachniet is a Primary Care Sports Medicine Fellow at Cincinnati Children’s Hospital Medical
Center (CCHMC). Prior to starting her fellowship, she completed a pediatric residency at CCHMC
in 2003 and subsequently was employed as Clinical Staff in Emergency Medicine at CCHMC from
2003-2013. She received her medical school training at Vanderbilt University where she
completed the combined MD/PhI} program, eamning her Ph.D. in Biochemistry.

As the popularity of recreational running has increased, so have the new innovations in running gear and running styles,
Shoc companies have invested extensive time and money over the years inte product development with the trend towards
increasingly supportive shoes. But more recently there has been resurgence of interest in barefoot running as well as running
using minimalist shoes to promote changes in the biomechanics of the foot strike. Are the new trends helpful to runners in
terms of injury prevention and performancc? Arc they just another fad with no bencefit to runners? Can barefoot or
minimalist running actually cause injurics?

Learning objectives:
o [dentify the advantages of running barcfoot or with minimalist shoes
e Identify the potential pitfalls and associated injurics
¢  Deciding if we should be recommending this to all our patients or just a small subsct

9:30-10:00am
Presentation: Common injuries in gymnasts

Emily Stuart, M.D.

Dr. Stuart is the Nationwide Children’s Hospital Sports Medicine Fellow for 2013-2014. She grew up
in Oklahoma where she was a level 10 gymnast. She attended University of Missouri for college and
medical school, and she completed her pediatric residency at Phoenix Children’s Hospital/Maricopa
County Hospital in Phoenix, Arizona. Dr. Stuart is a member of the American College of Sports
Medicine, the American Academy of Pediatrics and the American Medical Socicty of Sports Medicine.
She is a professional member of USA Gymnastics and is a judge for both collegiate and club
gymnastics competitions.

Learning objectives:
*  Be able to describe common injuries in gymnastics, specifically injuries to upper extremities, lower extremities, and
torso/spine
Recognize overuse injuries in gymnasts.
Understand risk factors for injuries in gymnasts and ways to prevent injurics in gymnasts.



10:00-10:30am
Presentation: Objective tools for concussion assessment: A heads up about what is available

Michael Donaworth, M.D.

Dr. Donaworth is originally from the greater Cincinnati area. He is currently in his fellowship year as
a Primary Care Sports Medicine fellow at Cincinnati Children’s Hospital Medical Center in
Cincinnati, Ohio. He is a graduate of the University of Cincinnati College of Medicine and
completed his residency training in Family Medicine at The Ohio State University. Upon completion
of his fellowship training, he would like to work in a university setting providing care to students and
athletes.

Learning objectives:
e Overview of the various modalities of objective measurement of concussion
¢ Discuss specific changes from SCAT2 and SCAT3

e  Overview the proper usage of objective material on the sideline and in the clinic

10:30-11:50am
Presentation: Current knowledge & practice for spine boarding athletes wearing athletic equipment: A hands-
on demo

Richard E. Rodenberg, M.D.

Dr. Rodenberg joined Nationwide Children’s Hospital Sports Medicine in 2007 and is a Clinical
Assistant Professor of Pediatrics at The Ohio State University College of Medicine. He is board
certified in internal medicine, pediatrics, and primary care sports medicine. As a team physician, Dr.
Rodenberg has cared for high school, Division I, 11, and III collegiate and professional athletes. His
experience includes teaching at the University of Kentucky in internal medicine, pediatrics, and sports
medicine, while caring for the Wildcats athletic teams. He also served as team physician at Big Walnut
High School and Ohio Dominican University team physician in the Central Ohio area. Dr. Rodenberg
is also the program director for the Nationwide Children's Hospital Sports Medicine Fellowship.

Anastasia Fischer, M.D., FACSM
Dr. Fischer is a physician in the Division of Sports Medicine and the Section of Ambulatory
Pediatrics at Nationwide Children’s Hospital and a Clinical Assistant Professor of Pediatrics at The
Ohio State University College of Medicine. She is fellowship trained and board certified in sports
medicine, and is a member of the American College of Sports Medicine and the American Medical
Society for Sports Medicine. Dr. Fischer attended medical school at The Ohio State University
~y College of Medicine before completing a family practice residency at University of Pittsburgh
Medical Center in Pittsburgh, Pennsylvania, and a primary care sports medicine fellowship at
Maine Medical Center in Portland, Maine. She is a member of the Home and School Health Committee for the Ohio
Chapter of the American Academy of Pediatrics, and a board member of the Midwest Chapter of the American College of
Sports Medicine, where she serves as chair of the Membership Committee and is the Clinical Session Coordinator. She
has helped develop the Healthy Weight and Nutrition childhood obesity program at Nationwide Children’s Hospital and
the Play Strong rehabilitation program for pediatric oncology patients in remission. Dr. Fischer has been a volunteer
physician with the Greater Ohio Bicycle Adventure and the Tour de Grandview for many years and serves as the team
physician for Groveport Madison High School in the central Ohio area.

Eric Leighton, ATC

Eric Leighton is a certified athletic trainer with 14 years of experience in school and sports coverage as
| well as orthopedics. He has been working at Nationwide Children’s Hospital Sports Medicine for 6
years as a physician extender and a clinical lead in Functional Rehabilitation focused on injury
rehabilitation for return to sports and activity. Eric is also a former EMT and is a lead in the EMS
education program through Sports Medicine and the Trauma department.
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Julie Young, M.S., ATC

Julie Young is an athletic trainer with Children's Sports Medicine and at Canal Winchester High School.
She completed her undergraduate degree in athletic training at Mount Union College and received her
master's degree in exercise and sports science with a concentration in athletic training from the
University of North Carolina at Chapel Hill, where she worked with the women's soccer team as well as
the men's and women's indoor and outdoor track and field teams.

Significance:
Spinal cord injuries in the US primarily affect young adults [1]. Participating in athletics is the sccond most common cause of

spinal cord injury after motor vehicle accidents in those aged thirty and under [2]. Neurological injurics in football arc
common; over half of all college football players suffer at least one neuropraxia of the cervical nerve roots or brachial plexus
and 5-10% of those with ‘stinger’ symptoms have a more scrious condition [3]. Delancy estimated that 11,000 America
football players report to an emergency department each ycar with a neck injury [4].  In football, there are on average 7.8
spinal cord injuries per year with incomplete recovery [5] with 6 of these ending in quadriplegia [6]. Due to the potential
catastrophic consequences of not properly stabilizing the head and neck in suspected cervical injuries, spine boarding has
become standard practice. Some spinal cord injuries can be caused or exacerbated by initial management and transport [7].
Additionally, spinal cord injury signs and symptoms may not present immediately, offering further evidence to treat
suspected cervical injuries cautiously [8).

First responders to an athlete with a suspected cervical injury can include certified athletic trainers (ATCs), EMS providers,
or tcam physicians. These personnel need to work together to offer the best care to the athlete. Disagreements and
diffcrences in opinions among first responders can increase the amount of time to properly manage a cervical injury, leading
to delayed transport to the emergency department. In a survey of EMS providers in Ohio, EMT’s did not think that ATCs
were qualified to make a decision about equipment removal of a down athlcte [9). In a more recent study, 75% of high
school ATCs and 50% of college ATCs reported that they had an on-ficld disagreement with EMS providers about the
proper management of a football athlete [10].

Everyone involved in the initial responsc to a suspected cervical injury needs to follow the same procedures, Athletes
participating in sports with helmets and shoulder pads are harder to stabilize than somcone with none of this equipment,
Unfortunately, it is common for EMS providers, ATCs, and tcam physicians to differ in opinion on the proper management
of the suspected cervical injured athlete. In 2001, an inter-association task force of athletic traincrs, EMS professionals,
physicians and surgcons met to develop guidelines for the pre-hospital care of the spinc injured athlete. This consensus
statement can be found on the Nationat Athletic Trainers Association (NATA) website. Additionally, in 2009 NATA
published a position statement which offers slightly different recommendations [11].

Purpose of Symposium: Nationwide Children's Hospital Division of Sports Medicine has taken the inter-association task
force guidelines and developed a training program for area EMS providers to ensure everyone is utilizing the same
procedures for caring for the athlete wearing helmets and shoulder pads with a suspected cervical injury. To date, we have
trained over 1,000 arca EMS personnel in 11 different fire districts. This educational platform has been well received with
these local EMS. Purpose #1: It is the goal of the presenters to utilize this same educational format to allow the
symposium attendees to become comfortable in proper cervical spine immobilization and athlete spine boarding
practices in athletes wearing sports equipment such as helmets and shoulder pads. Purpose #2: It is the presenters’
hope that attendees of the symposium will be able to take this information back to their respective groups and
demonstrate and practice the techniques learned at the symposium.

Approach to Symposium
The symposium will consist of an educational demonstration utilizing a PowerPoint presentation followed by hands on

training. The hands on training will consist of splitting into groups of 8-10 individuals and practicing spine boarding
techniques with individuals dressed in football helmets and shoulder pads. These sessions will emphasize the various nuances
related to spine boarding an athlete with a helmet and shoulder pads in place. A few key concepts that will be emphasized
include:
1. The removal of face masks, secured by clips. Special attention will be placed on the differences and nuances in removal of
the variety of different manufacturers’ face mask clips and common problems they may encounter while removing them.
2. The expedient and proper removal of shoulder pads and helmets in these athletes if needed.
3. Proper technique used to spine board the cervical spine injured athlete from both supine and
prone positions.
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After the PowerPoint demonstration we will split up into groups of 8-10 people. Each group will be provided with a spine
board, a human subject wearing equipment, and the various cutting tools used to remove the different face mask clips.
Individuals will take turns practicing the various transfer techniques for spine boarding as well as face mask, helmet, and
shoulder pad removal. Each group will be provided a trained ATC/Physician from NCH. With this format we could handle
2 groups of 20 people. If need arises we could split into 4 groups of 10 people led by either a physician or ATC.

Educational Goals:

1. Attendees will be comfortable with recognizing varicus athletic equipment differences in helmets and shoulder pads and
the various tools that are utilized to remove them in an emergency situation.

2. Attendees will understand proper spine boarding techniques with regards to athletes wearing helmets and shoulder pads
based on the consensus recommendations of the 2001 inter-association task force recommendations of athletic trainers, EMS
professionals, physicians and surgeons as well as some nuances as recommended in the 2009 NATA position statement.

3. Attendees of the symposium will be able to take this information back to their respective groups and demonstrate and
practice the techniques learned at the symposium.
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Symposia and Free Communications
Friday, November 8, 2013
Morning Sessions

Ambassador Room - 2" Floor

8:00am-8:50am
Presentation: Evaluating Free-Living Physical Activity: Context, Cues, and Causes

Cheryl Howe, Ph.D.

Dr. Cheryl A. Howe has been with Ohio University since the fall of 2010 as an assistant professor in
exercise physiology where she serves as the co-director for Education for the Diabetes Institute, and
on the Global Health Task Force, as well as on the advisory board for Kids on Campus. She is an
active member of the Obesity Socicty, the National and Midwest Chapter of the American College of
sports Medicine. Cheryl carned her doctorate from the University of Massachusetts with a focus on
pediatric physical activity measurement, her MS from Ball State and her BS from Lake Superior
State University.,

Brian Ragan, Ph.D,

Brian G. Ragan is currently an assistant professor in the School of Applied Health Sciences at Ohio
University. His research focuses on developing and improving clinical and patient-centered
measures/assessments for a varicty of injuries and chronic discascs. He has been actively engaged in
development of multiple patient-centered measures by adapting modern methods and technologics
such as GPS, and accelerometers.

Joann P. Benigno, Ph.D., CCC-SLP

Dr. Benigno is an Associate Professor in the Division of Communication Sciences and Disorders at
Chio University. She carned her graduate degrees in Developmental Psychology and Speech-Language
Pathology from the University of Florida and she completed a postdoctoral traineeship at the Institute
of Child Development at the University of Minnesota. Her research program focuses on the social
underpinnings and social functions of children’s language and thought. She is particularly interested in
how children’s language and cognitive level relates to their engagement with their parents, peers, and
siblings in naturalistic contexts such as play.

Purpose: Integrate the technical and applied aspects of evaluating free-living physical activity. This panel will bring
together research scientists from various disciplines to compare and contrast the use of GPS-based activity monitoring,
accelerometry, pedometry, and videography in measuring free-living physical activity. The panelists will begin by discussing
how advances in technology allow for measuring free-living physical activity duration, intensity and location and how adding
context to a free-living behavior can help explain the cues and causes of this behavior. Using this technology, the panct will
then describe the relative roles of playground location, social-cognitive skills, and executive function on physical activity
duration and intensity in a community and playground setting. The diverse viewpoints from this interdisciplinary project will
provide implications for further research and intervention approaches. This panel is comprised of two exercisc physiologists
(Cheryl Howe and one undergraduate student, Kimberly Clevenger), an athlctic trainer (Brian Ragan), a geographer (Guarav
Sinah), and a developmental psychologist (Joann Benigno) interested in measurement issues and key variables impacting
physical activity in the schoolyard. All are affiliated with their respective areas at Ohio University. Findings from our
interdisciplinary project will be discussed from the perspective of each scientific collaborator. Included below are brief
abstracts of cach of the talks proposed for this panel:
Mapping and Measuring Physical Activity Patterns (Ragan). Global Positioning System (GPS) applications are becoming
common in athletic training and health studies to help map and measure physical activity patterns of different population
groups in their natural environment, instead of artificial clinical settings. Prior to the use of GPS units the clinician did not
have a means, other than patient reported data, to determine functionality or chart physical activity levels for the patient. The
use of GPS units, combined with accelerometry data on movement rates, and geospatial data from geographic information
systems, allows not just measurement of physical activity but also geographic contextualization through mapping and spatial
analysis. This can allow the clinician discover links between health and the social and physical environments of the patient
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and determine appropriate steps during a rehabilitation plan. In this talk, we will first discuss the benefits of 2 novel
geospatial physical activity metric called Movement and Activity in Physical Space (MAPS) that integrates accelerometer
and GPS unit data to measure functionality and summarize mobility and activity patterns. We will then aiso show results
from experiments on the spatial accuracy of GPS units, which can vary from a few meters to tens of meters. Spatial
uncertainty is often ignored in such studies, but poses a serious methodological problem if short range movements need to be
referenced against geographic features or mobility parameters such as velocity, distance, and duration need to be measured
accurately. Learning Objective: Participants will become aware of the MAPS method for measuring and mapping physical
activity, and will also learn about GPS measurement errors and their implications on physical activity measurement and
characterization.

The Impact of Playground Location on Physical Activity Duration and Intensity. (Howe) Changes in a playground
setting can increase children’s free-play reinforcing the need to identify specific cues for physical activity to inform the
development of effective and low-cost means of promoting playground activity. Video tagging software provides the means
of coding children’s behavior using direct observation, the gold standard for assessing children’s free-play. This talk will first
discuss the differential effect of different playground locations (grassy fields, sport-specific courts, and climbing or adventure
structures) on physical activity intensity and duration during recess on an individual level using direct observation from video
footage. Because direct observation on the individual level is time-intensive, the talk will also discuss the feasibility of using
combined accelerometry and GPS data for objectively and accurately measuring physical activity intensity and duration
relative to these playground locations across various age, sex, and obesity groups. This data will reveal that some playground
locations will promote greater physical activity than others and that physical activity intensity and duration will be greater for
boys, younger and healthy weight children in some locations, and no difference in the assessment will exist between direct
observation and the combination of accelerometry and GPS. These data will assist schools in finding a low-cost method for
promoting physical activity within the school playground during recess, whether that includes upgrading the existing
playground structures or simply re-designating the play locations within the existing playground environment. Learning
Objective: Participants will realize the benefits of using videography for coding children’s physical activity on the individual
level, as well as the feasibility of substituting accelerometry + GPS for measuring this behavior.

Predictors of School-Age Children’s Social Engagement and Physical Activity During Recess (Benigno). The nature
and determinants of children’s PA in natural contexts such as recess, particularly in regards to the rele of psychosocial factors
in explaining the links between weight status and academic outcomes is still unknown. This study examines the relative
contributions of social cognition, language, executive function and BMI status in predicting children’s social engagement and
physical activity at play. All children completed a social stories task used to index theory of mind understanding. Parents
completed questionnaires on their children’s executive functioning skills as well as their children’s social and communication
abilities. All playground interactions during recess were coded for solitary and group play and physical activity duration and
intensity. Preliminary analyses revealed a moderate correlation between counts per 15 seconds and children’s composite
score on the theory of mind task. Further analyses will explore which factors most strongly predict physical activity and
social engagement. Implications for research and intervention protocols will be discussed.

Learning objective:
e Participants will be able to identify and describe three methods that can be used to assess school-age children’s
social and cognitive skills.

9:00-9:50am

Free Communication Presentations
Session 1

Abstracts available later in the program

10:;00-10:50am
Presentation: Application of VO, max testing in the Clinical Cardiology Setting: Pediatrics vs Adults

Michelle Slawinski, M.A.

Michelle is an exercise physiologist at Nationwide Children's Hospital in Columbus, OH. Michelle is a
graduate of The Ohio State University with her Masters (2010) and Bachelors (2007) in Exercise
Science where she was a GA, worked closely with the Women’s Soccer Team, and completed her thesis
on “Energy Cost of Long Distance Swimmers and Ironman Triathletes”. Prior to her work at
Nationwide Children’s, Michelle worked in the Oxidative Stress Lab at Queensland University in
Brisbane, Australia.
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Dennis J. Kerrigan, Ph.D.

Dr. Kerrigan is a Senior Clinical Exercise Physiologist in Preventive Cardiology, Division of
Cardiovascular Medicine, Department of Internal Medicine, Henry Ford Hospital, Detroit. He eamed his
B.S. from Bowling Green State University (1998), his M.S. from Eastern Michigan University (2002),
and his Ph.D. from The Ohio State State University (2008). Dr. Kerrigan is also a Visiting Professor,
School of Health Promotion & Human Performance, Eastern Michigan University, Ypsilanti, Michigan
and an Adjunct Professor, Exercise Science Program, The School of Physical Activity & Educational
Services, The Ohio State University, Columbus, Ohio.

Purpose: To provide an overview of the application of VO; max testing in the clinical cardiology setting with focus on
the unique differences between the pediatric and adult populations.

VO;max is the single best predictor of aerobic exercise capacity. The graded exercise stress test with gas analysis enables
accurate attainment of VO:max as well provides a plethora of cardiovascular variables which offer understanding of the
physiologic response to exertion. The value of the graded exercise test with VO; measure has led to its application in the
clinical cardiology setting; however, indications for excrcise testing in adults and pediatrics vary greatly.

The symposium will be presented in two parts: Pediatrics and Adults.

The pediatric exercise test indications must be known prior to testing. Indications are derived from age, type of condition,
and need for intervention. The following indications for the given conditions will be explained using basic heart diagrams,
EKGs, and case studies.

Functional capacity. The assessment of functional capacity or VO, max is routinely performed in patients with congenital
heart defects. The least severe (Atrial/Ventricular Septal Defect) to the most severe (Single Ventricle/Fontan) paticnts are
cxercise tested as these paticnts may be interested in playing sports or given comprised heart function, amount of work
performed may be telling of peripheral compensations. Protocol sclection, achievement of anacrabic effort (RER =1.05),
VE/VCO; analysis, and oxygen desaturation are critical aspects of the VO test with this population. Other congenital heart
defects to be addressed are Transposition of the Great Arteries and Tetralogy of Fallot.

Risk stratification: Recent guidclines for patients with a diagnosis of Cardiomyopathy recommend VO, max exercise testing
for risk stratification. As this group is at high risk for sudden cardiac death, testing requires extreme caution in monitoring
for decrease in blood pressurc or tachyarrhythmia. Conscquently, these patients often have placement of an Internal Cardiac
Defibrillator (ICD).

Arrhythmia: Heart ratc and rhythm are monitored with a 12-Lead EKG during VO, max testing. While VO, may not be the
primary variable in arrhythmia studies, achieving appropriate anaerobic effort by measurement of RER, is important since
heart rate responsc will likely be abnormal or blunted due to medications. With the diagnosis of Premature Ventricular
Contractions, Wolff-Parkinson-White Syndrome, or Long QT Syndrome, the suppression, loss of pre-excitation, and interval
duration, respectively, are evaluated with higher heart rates achieved through graded cxercise.

Pacemaker function: When a paticnt receives a pacemaker for conditions such as Complete Heart Block and Sinus node
dysfunction, pacemaker settings must be programmed for Upper Rate Limit and Rate Responsiveness which allow
appropriate increases in heart rate. Treadmill testing is used to optimize such programming.

Other: Pulmonary Physicians regularly order exercise tests for the evaluation of exercise induced asthma or in the
cvaluation of oxygen desaturation with exercise. Patients seeking bariatric surgery complete many multidisciplinary
assessments prior to surgery, including cardiac evaluation with VO; max testing. Absolute, Relative, Ideal Body Weight, and
Adjusted Body Weight VO,s can be explained to the patient pre and post surgery.

VO, max testing in cardiology with adults will address indications (ic. Ischemia, congestive heart failure), issues (left
ventricular assist devices), and cardiac rehabilitation. Further details pending.

Learning objectives:
o understand the wide range of application of VO, testing in clinical cardiology

e provide understanding of congenital heart diseases in terms of incidence, severity, and diagnostic use of VO, max
exercise testing
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e teach an algorithm for analyzing EKGS and wiil inform the audience on the role of the exercise physiologist
working in a pediatric or adult cardiology setting

11:00-11:50am
Presentation: Advanced Cardiorespiratory Testing — An Integrated Approach For Preventive Health or
Performance Testing

Craig E. Broeder, Ph.D., FACSM, FNAASO

Dr. Broeder’s degrees include a Masters degree in Clinical Nutrition and Biology (physiology)
from the University of North Texas and a Ph.D. in Exercise Physiology, Metabolism, and Health
Promotion under Dr. Jack Wilmore, Ph.D.. Dr. Broeder has served on both the SEACSM and
MWACSM boards. He is also a past president of the MWACSM regional chapter. Dr. Broeder
was one of the co-authors for the 8th edition of the ACSM Guidelines for Exercise Testing and
Prescription.
Dr. Broeder’s research over the last 25-30 years have included projects in the areas

i I obesity/metabolic syndrome, cardiovascular drugs and exercise, eating disorders, exercise and
metabol:sm androgemc hormone supplementatlon and sport nutrition supplementation. In regards to obesity research, Dr.
Broeder’s primary interest is in how exercise and nutritional timing play a major role in the prevention and treatment of
obesity

This tutorial’s primary purpose will discuss advanced concepts in cardiorespiratory testing and how they apply in both
health and performance testing centers. The presentation will discuss the integration of EKG testing, pulmonary function
testing, whole-body metabolic testing, cardiac performance testing, performance data variables (i.e., cycling or treadmill),
blood markers, and regional muscle oxygen extraction measurements. Integrative case studies will be presented showing how
to properly establish a standardized testing process and how integrative testing can enhance the evaluation, treatment, and
training recommendation processes. In addition, attendees will be introduced to new non-invasive but highly effective
technologies such advanced cardiac impedance systems, near infra-red muscle oxygen measurement systems, and advanced
performance measurement software and smart phone app technologies.

Learning objectives:
¢  Students will be presented a core background overview of cardiorespiratory testing.
o  Students will be taught the key aspects of standardized and integrative cardiorespiratory testing principles.

e Students will be provided an over-view of new technologies and shown how these technologies can be used
to advance our understanding of an individual’s health or performance testing results.

e Students will be shown video samples of several integrative testing procedures so they can get a better
understanding of what is required to collect data properly.

e Finally, case study samples will be presented so each attendee can see the integrative testing results and
interpretation process - start to finish samples.
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Clinical Presentations
Friday, November 8, 2013
Afternoon Sessions

Clinical Symposia
Uptown Room — 2" Floor

2:00-2:50pm
Presentation: Stafe of mental health care in sports medicine

Andrew Krause, Ph.D., AT

Dr. Krause is an Assistant Professor of Anatomy in the College of Health Sciences and Professions and
an affiliate of the Ohio Musculoskeletal and Neurological Institute at Ohio University. He earned his
PhD in Life Sciences from Indiana State University and his Master’s in Physical Education from Ohio
University. His current research addresses issues surrounding the mental health carc of college athletes
and health care professionals’ knowledge of and experience in managing student athletes with mental
health disorders.

The purpose of this symposium will be to address the levels of evidence related to mental health disorders (MHD) among
athletes. In doing so, gaps in the knowledge of MHDs among sports medicine professionals caring for athletes will be
discussed. Though the primary focus of my work is investigating athletic trainers” (AT) roles in the management of these
cascs, the importance of broadening the perspectives of all sports medicine professionals will be addressed.

Leaming objectives:
-A discussion of the implications of mental health disorders among athletes
-An understanding of the current body of knowledge concerning athlctes with MHDs
-The framework for interprofessional roles of sports medicine profcssionals in the recognition and
identification of diagnostic criteria of MHDs
-A dialog regarding accepted and emerging practices in comprehensive management of MHDs

Significance of the Problem

In a recently published report detailing the overall causes of death in collegiate student-athletes, suicidc (9%) was identified as the
second leading cause of sudden death behind only cardiac related cases (16%). Mental health disorders (MHDs) are of significant
public concern, yet few studics detail the incidence and prevalence in athletes. Mental illness is a public health concern and within
their lifetime, one-half of the world population will be diagnosed with a MHD. Over one-quarter of all Americans ages 18 and
older have a diagnosis in a given year and MHDs are the number one disability in the 15-44 year old demographic. One in six
adults are affected by depression, but only one-third are adequately treated. The mean age at onset of depression and other mental
health disorders is the early twenties. Approximately, 25% of college students seek health services for counseling, 10% have
suicidal ideation and 1.5% state that they have attempted suicide within the past academic year.

Mental health diagnoses and management are complex, not unlike concussion or cardiovascular abnormalities. Thesc
conditions are often clinically misinterpreted and it is common for athletes to not recognize or acknowledge the symptoms.
Disordered cating, attention deficit hyperactivity disorders, and substance abuse have drawn investigative focus in athletic
populations. There is an assumption that there is a lower prevalence of MHDs in athletes, which has led to a limited body of
knowledge. This supposition can be traced to idealization and idolization that may mask signs, symptoms, and ideation of
mental illness. However, the literature suggests that athletic populations are may be more prone to mental health illness.
Athletes themselves are inclined to minimize apparent signs of weakness or may feel stigmatized by the thought of having a
disorderand thus may be more susceptible to misdiagnosis, under-diagnosis or inadequate treatment of MHDs than non-
athletes.

Currently, there is a limited cross-discipline consensus as to the appropriate standard of care in managing athletes across the
spectrum of MHDs and there is a clear absence of evidence that addresses these issues. Several papers have indicated that
team physicians feel there are not adequate enough qualified counselors and sports psychologists for athletes and their
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injuries. Mann, et al. (2007) reported that ATs are only moderately effective in the appropriate management and that
improved communication with in the sport medicine team must be developed to actualize this.

Data from my lab identified that nearly 90% of ATs have had experience managing an athlete with a diagnosed MHD and
reported managing anxiety (79.7%), ADHD (79.7%), mood (77.9%), and eating disorders (76.5%) most frequently. Our data
are similar to the currently limited papers regarding the prevalence of MHDs in college students and student athletes.
Although 71.7% of ATs report confidence in their ability to recognize signs and symptoms associated with MHDs, 76.4% are
not familiar with the DSM-IV TR diagnostic criteria. Athletic trainers in this study report moderate confidence in their
ability to manage MHDs acutely {62.7%), but are less confident in the long-term care (43.2%). Following completion of their
entry-level training, 73.2% of ATs were not confident in their ability to manage patients with MHDs. A key finding was that
ATs could identify mood, anxiety, and personality disorders as mental health diagnoses. Yet, more than 65% of ATs did not
identify substance abuse, ADHD, eating and image disorders, and some developmental disorders as diagnosable MHDs.
Finally and strikingly, respondents report they are not knowledgeable about the medications prescribed (71.5%) and the
adverse reactions of medications {82.4%) used to treat MHDs.

Mental health is a universal and emerging aspect of sports medicine that requires close attention. The lack of consensus in
policies and procedures for best practices, regardless of the setting, highlights the need for further dialogue and investigation.
Consequently, it is of utmost importance for those in the field of sports medicine to develop interprofessional approaches that
address both the physical and mental well being of our athletes.

3:00-3:50pm
Presentation: FitKids360: An effective, low cost childhood obesity intervention program

Kim DeLaFuente, M.A., ACSM-PD

Kim is the Community Exercise Educator and internship supervisor for the Healthier Communities
Department of Spectrum Health Hospital. She is also an adjunct instructor in the Movement Science
Department of Grand Valley State University. Kim earned her graduate degree from Michigan State
University in Exercise Physiology and her Bachelor’s degree from Central Michigan University in
Health Promotion. Her career expands 25 years and includes experience in cardiac rehabilitation,
corporate wellness, community programming and childhood obesity. Kim has co-authored two
childhood obesity prevention and intervention programs including FitKids360. Kim is a certified
ACSM Clinical Program Director and is Wellcoach trained.

Jill Grayhill, RD
Jill graduated from Western Michigan University with a Bachelor of Science in Dietetics and from
Vanderbilt University Medical Center for her internship. Throughout her career, she has specialized
in: prenatal and pediatric nutrition as well as oncology and cardiovascular nutrition. Her current focus
is on childhood obesity and she has a certificate of Training in Childhood and Adolescent Weight
Management through the American Dictetic Association. She co-developed the “Raising Healthy
Children in an Unhealthy World” 0-5 obesity prevention curriculum used to train professionals and
educate parents. Jill has also co-authored the FitKids 360 curriculum, a program for overweight Kids
and their families.

Heather Saturley, B.S.

Heather is the FitKids360 Program Coordinator and oversees the daily operations for the program.
She has a BS in Heath and Physical Education from Baptist Bible College in Pennsylvania and is

| pursuing a MA in Health Studies/Health Promotion from the University of Alabama. She is a NASM
certified personal trainer and corrective exercise specialist and is Wellcoach certified. Her
professional interests include education, coaching behavior change and engaging people in healthy
lifestyles. Her engaging presentation style makes her a favorite with kids as well as adults.

Purpose: The purpose of the presentation is to highlight a Level 2-childhood obesity
intervention program - FitKids360.

The presentation will discuss curriculum, program outcomes, and lessons learned with emphasis on exercise education and
goal setting for families with overweight and obese children,
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In 2007, the American Academy of Pediatrics released the expert committee recommendations regarding the prevention,
assessment and treatment of child and adolescent overweight and obesity. In doing so, they outlined a four-stage approach
that promotes brief, office-based intervention followed by a systematic intensification of efforts. Efforts are tailored to the
capacity of the clinical office, the motivation of the family, the presence of risk factors and the degree of obesity. Families
transition to the next stage if there has been no improvement in BMI/weight after 3-6 months and if the family is willing and
ready to change.

® Stage | - Prevention Plus

® Stage 2 - Structured Weight Management
® Stage 3 - Comprehensive, Multidisciplinary Intervention
®m Stage 4 - Tertiary Care Intervention

In an effort to fight the obesity epidemic, Spectrum Health Healthier Communities department and First Steps Kent joined
with other community groups, local universities including a medical school, insurance company, local advocates, and
pediatricians to provide a medically focused, research-based approach to prevent and treat childhood obesity. Fit Kids 360, a

stage II obesity treatment program, was developed to further expand upon improving childhood obesity in the greater Grand
Rapids area.

FitKids360 is a 6-week family based intervention for children ages 5 to 16 whose BMI exceeds the 85" percentile. The
primary aim of the program is to improve health habits of youth and their familics. Participants and their parents meet weekly
for 2-hour classes that include cducation related to psychosocial issues, nutrition and exercisc. Voluntcers including medical
students and exercise science students employ motivational interviewing techniques to facilitate weekly goal setting. In
addition, patients participate in 30 minutes of group exercise each week.

In the four years since implementation, over 400 overweight and obese children and their families have attended the classes.
FitKids360 is offered free of charge to familics and staffed by pediatricians, social workers, exercise professionals, registered
dictitians and volunteers who donate their time.

FitKids360 has been successful in improving family-based healthy lifcstyles,

Positive outcomes include:
¢ Increases in MVPA and reduced screen time

e Improvement in the home environment including nutrition choices and parenting practices
¢ Improvement in BMI z-score

Learning objectives:
s  Identify the 4 stages of pediatric obesity prevention and intervention outlined by American Academy of Pediatrics
¢ Overview the process and challenges of developing a community based Stage i childhood obcsity intervention
program
s Overview the goal setting process using evidence based messaging delivered in an understandable format
e  Discuss exercise education topics, teaching tools and value of group exercise in the FitKids360 classes
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Symposia and Free Communications
Friday, November 8, 2013
Afternoon Sessions

Ambassador Room — 2™ Floor

2:00-2:50pm

Free Communication Presentations
Session2

Abstracts available later in the program

3:00-3:50pm
Presentation: Sex-specific responses to high-intensity work: Implications for fatigue and recovery

Matt Laurent, Ph.D., CSCS

Dr. Laurent is an Assistant Professor of Exercise Science at Bowling Green State University. He
earned his doctorate in exercise physiology from the University of Alabama following a masters and
bachelors of science in exercise science from West Texas A&M University. His research aims to
identify factors influencing fatigue and subsequent recovery following sport and exercise
performance as well as the role of perceptual responses in human performance. Matt is an active
member of the American College of Sports Medicine and author of several peer-reviewed articles,
and has presented numerous times at the international, national and regional level.

The field of sport and exercise science has seen an increased interest in the role of recovery, not only between sessions of
work, but also within sessions of repeated, high-intensity training. Along with this renewed interest, there is emerging
literature examining the role sex may play in mediating fatigue and recovery during high-intensity work as well as possible
mechanisms underlying these proposed differences (Billaut and Bishop, 2012; Billaut and Smith, 2009; Billaut et al., 2003;
Fukuda et al., 2012, Laurent et al., 2010; Mageean et al., 2011).

In general the literature suggests that men will typically possess higher total and lean body mass and produce higher absolute
and relative power outputs. However, recent studies have shown that, at least during intermittent type work, women may
demonstrate a higher resistance to fatigue and/or improved recovery during bouts of repeated work (Albert et al., 2006,
Billaut et al., 2003; Laurent et al., 2010, Perez-Gomez et al., 2008). While not all studies overwhelmingly support a true
difference between men and women with respect to high-intensity exercise (Astorino et al., 2011; Billaut et al., 2011;
Fukuda, et al., 2011), evidence indicates at the very least, sex-specific considerations are appropriate during training
(Mageean et al., 2012; Laurent et al., 2010, Sjokvist et al., 2011). Considering the volume of recent literature investigating
this notion of sex-specific responses to high-intensity work, it seems prudent and timely to present and analyze the recent
findings. Specifically, this presentation will aim to provide an overview of recent literature addressing the notion of sex-
specific responses regarding fatigue and recovery, the proposed mechanisms underlying possible differences and how these
differences may impact sport and exercise training.

Learning objectives:
» Be oriented to the notion of possible differences between men and women with respect to fatigue and recovery
during high-intensity work.
o Physiologically
o Metabolically
o Perceptually
e Be introduced to proposed mechanisms underlying possible sex-specific responses.
e  Gain an appreciation for and an understanding of the implications of sex-specific responses to fatigue and recovery
during high-intensity training.
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y"“’“""’% MWACSM Student Focus
jf‘ Friday, November 8, 2013

Ambassador Room — 2" Floor

4:00-4:50pm

Student Colloquium: implementing Exercise is Medicine On Your Campus

[
MICHIGAN STATE UNIVERSITY College 04 Education /P/
Sponsored by J\ - _/’

Moderator: Heather Betz, Ph.D.

Dr. Heather Betz is an Assistant Professor in the Department of Kinesiology at Albion College in
Albion, Michigan. Dr. Betz is currently serving her second term on the MWACSM Board of
Dircctors, as she was a Student Representative before her current term as a Member-At-Large. Dr.
Betz serves as the Chair of the Excrcise is Medicine committee within the region.

Panelists:

Karissa Peyer, M.S.

Karissa Peyer reccived her Bachelor’s degree in Exercise and Sport Science from
the University of Wisconsin — La Crosse in 2008 and Master’s degree in Exercise
Physiology from Michigan State University in 2010. Afier completely her
Master’s she spent two years working as an exercise physiologist at the UW
Health Pediatric Fitness Clinic in Madison, WL She is currently pursuing a
doctorate at lowa State University, studying with Dr. Greg Welk. Her rescarch
centers around pediatric obesity and the Family Nutrition and Physical Activity
screening tool which assessed family behavioral factors that may contribute to
increased weight.

Bradley Peters, M.S.

Bradley Peters carned a bachelor’s degree in Exercise Science from the University of Nebraska
Kearney and is working on a master’s degree in Kinesiology at [owa State University. He currently
leads the marketing efforts of the ExerCYse is Medicine initiative along with the Ambassador
Outreach and doctor referral programs. His research has focused on community health programming
along with exercise and diet interventions. Future plans include expanding the role of technology in
behavioral change and physical activity motivation. In his spare time he enjoys camping and hiking
in the great outdoors.

Objectives: To be able to utilize the online toolkit to create an EIM On-Campus initiative at your own institution, Discover
ideas for activities other schools are doing to promote the EIM campaign on their campus.

Description: Are you interested in promoting the Exercise is Medicine message on your own campus but unsure where to
begin? Then this session is just for you! Learn how to build an EIM On-Campus organization from the ground up and utilize
online resources that are already developed for you to simplify this process. Hear from active EIM On-Campus organizations
throughout the region about their club activities. You will have the opportunity to ask any questions you may have on how to
take the campaign back to your own campus and help ACSM promote EIM!
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JRES LN MWACSM Faculty & Professional Focus
{* 'ai Friday, November 8, 2013

Ambassador Room — 2™ Floor
4:00-4:50pm

Presentation: From principle to practice: How to incorporate EIM® and team-based health care principles
into an exercise science curriculum

Moderator: Brenda Reeves, Ph.D., FACSM

Dr. Reeves is an assistant clinical professor at Carroll University, and is a Past-
President of MWACSM and currently serves as Executive Director. Brenda received
her doctorate from the University of Toledo with emphasis areas in exercise
physiology and health education. She received her Masters degree in exercise science
as well as her undergraduate degree in psychology from Bowling Green State
University. Her fitness and wellness career spans 25 years with experiences in
military conditioning, hospital-based wellness, corporate wellness, community fitness,
and campus recreation. She has also been recognized in the Who’s Who of
Professional Educators as well as the Manchester Who’s Who Among Executive and
Professional Women. Brenda is also a fellow member of the American College of Sports Medicine, and
initially became involved in the Midwest chapter of the American College of Sports Medicine in 1990. She has
previously served on the board of directors as a member-at-large, secretary, and president-elect.

Panelists:
Tom Pahnke, MS, PT, ATC

Christina Robohm, MS, PA-C

In the workshop summary from the Roundtable on Values & Science-Driven Health Care, which was established by the
Institute of Medicine (IOM), lowering healthcare costs and improving outcomes are national healthcare imperatives. Based
on their report released in February 2011, approximately $2.5 trillion was spent on health care in 2009, representing 17% of
the GDP. The U.S. spends more on health care than any other nation; however, it is estimated that 30% of healthcare
spending ($765 billion) is waste including unnecessary services, inefficient delivery of services, missed prevention
opportunities, excessive administrative costs, inflated pricing, and fraud. Many of these facts were illustrated in the
investigative documentary, Escape Fire: The Fight to Rescue American Healthcare, released in 2012. A common message is
the need to change current medical practice.

Around the same time, both the American College of Sports Medicine and the American Medical Association as well as the
U.S. Department of Health and Human Services released documents that addressed the evidence-based benefits of physical
activity in terms of health, prevention and treatment, including Exercise Is Medicine®, Physical Activity Guidelines for
Americans, and Healthy People 2020. These documents share a common goal, to make physical activity and exercise a
standard part of a disease prevention and treatment medical paradigm

While there are numerous evidence-based documents endorsing exercise and lifestyle medicine in the prevention and
treatment of chronic diseases, the field of exercise physiology is still basically unregulated with only one state in which
clinical exercise physiologists are licensed, and only 37 universities or colleges in the U.S. that have accredited
undergraduate exercise physiology programs. In addition, it was not until 2012 that exercise physiology was listed as a
separate occupation by the U.S. Bureau of Labor Statistics. Has this impacted the field? It has in terms of salaries as
evidenced by the results of the 2010 CEPA practice survey. In addition, the lack of licensure and standardized training could
impact the role of exercise physiologists in team-based healthcare and interprofessional education (IPE) models. Currently,
many of these models do not include exercise physiologists.

Given this backdrop, what is the future for exercise physiologists, and are they prepared to work in the proposed medical
paradigm? And, what is the role of faculty in preparing students to work with health care providers as well as building
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awareness and advocacy into the curriculum to promote EIM® and entrepreneurism? The purpose of this tutorial is to
explore how faculty can incorporate the principles of EIM® and team-based health care into course assignments, service
learning, and research opportunities to prepare students to promote and deliver exercise and functional medicine within
clinical practice.

Learning objectives:
¢ Increase awareness of available information and resources related to the current state of affairs in health care, and
the movement towards exercise and functional medicine in clinical practice,
Discuss how fitness professionals might fit into a team approach in health care,
Explore potential assignments that could be embedded into exercise science courses to prepare students for a role in
changing health care.

*  Engage participants in a “call to action,” and challenge faculty, students and professionals to take action at the
community level to educate and partner with health care providers.
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Special Events
Friday, November 8, 2013

Celebrity Ballroom Center and West — 1*' Floor

5:00-6:30pm
Sponsored in part by

e CARROLL MWACSM Quiz Bowl “Jeopardy”

ME UNIVERSITY

Be a part of this fun event... showcasing our undergraduate student attendees! Come support the teams.

The Radisson Hotel Conference Center

Atrium above the Waterfall Celebrity Ballroom Center and West — 1% floor
8:00-9:30pm 9:45-10:15pm

MWACSM Social Comedian: Vince Carone

Featuring snacks, dessert and drinks

Comedian Vince Carone is known for his fast-talking, quick-
witted, over-the-top rants and a dominating stage presence.

Carone refuses to relent until he steps off the stage!
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Special Event
Saturday, November 9, 2013

7:40-7:55am
Fitness Demonstration

Introduction to Kettlebell Training: Get into the Swing of Things!
and
Calisthenics: Get a good workout in anywhere!

Danielle Hill, ATC, CSCS

Daniclie is currently a second-year graduate student at Northern Illinois University pursing her Master’s
Degrec in Exercise Physiology. She completed her Bachelor of Arts degrec in Athletic Training at
Northwestern College in 2012. Danielle currently teaches undergraduate academic activity classes and
group fitness classes for the FIT program, a university- and community-based wellness organization.
Classes she has taught include: kettlebells, yoga, weight training, bootcamp, water acrobics, and fitness
classes for seniors. She has completed three strength and conditioning internships with DI, DIII, and
NAIA athletic teams.

Brady Hill, USAW

Brady Hill earned his Bachelor of Scicnce Degree in Exercise Science with an emphasis in Strength and
Conditioning and a minor in Psychology at Central College in 2012, He is currently a graduate student at
Northern Ilinois University pursing his Master’s Degree in Sport Psychology with an emphasis Exercise
Physiology. At NIU, Brady teaches undergraduate academic activity classes and serves as a staff member
of the FIT program, a university- and community-based wellness organization. Brady was a strength and
conditioning intcrn at Central College from 2010 to 2012. He is currently a certified USA Weightlifting
Level 1| Sports Performance Coach.

Demonstration: Kettlebells

Kettlebells have become an increasingly popular training tool, although they have been around for hundreds of years.
Kettlebell training requircs and further develops mobility, strength, strength endurance, and power, challenging individuals of
all fitness-levels. The use of a single device permits quick transitions between movements, which undoubtedly increases the
intensity of the workout. A variety of whole-body movements can be performed, scveral of which will be included in the
demonstration. The structure of a kettlebell workout leaves a lot of room for creativity from its user; workouts may take the
form similar to traditional weigh training with predetermined sets and repetitions, circuits, tabatas and more. Although a
seemingly simple device, users must be educated about the proper technique of kettlebell exercises in order to reccive the full
benefits and reduce risk of injury,

Objectives:

(1) Identify the purpose and benefits of kettlebell training

(2) Demonstrate proper technique of basic and intermediate kettlebell exercises

(3) Explore methods to modify volume and intensity to meet training goals

Demonstration: Calisthenics

Though the only resistance applied during calisthenic cxercise is one’s own body weight, do not equate calisthenic workouts
with boring, monotonous, or easy. Such workouts include much more than the push-ups, jumping jacks, and sit-ups you
performed in middle school P.E.. Movements can be casily adjusted to challenge novice and elite athletes, alike. Whether you
are traveling, unable to make it to the gym, or locking to add some variety to your workouts, calisthenics are an accessible
alternative to anyone, anywhere. Within this demonstration a variety of whole-body, functional calisthenics will be
introduced along with their modifications.

Objectives:

(1) Identify the purpose and benefits of callisthenic workouts

(2) Demonstrate full-body callisthenic exercises

(3) Provide modifications to challenge individuals of all fitness-levels
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Research Symposia
Saturday, November 9, 2013
Sponsored by Morning Sessions

NeuMedy

Ambassador Room 2™ Floor

8:00-8:50am
Presentation: Skeletal Muscle Fatigue: Role of pH, Inorganic Phosphate, and Ca** Release

Robert Fitts, Ph.D. , FACSM

Dr. Fitts is a Professor of Biological Sciences at Marquette University. In 1998 he received the
American College of Sports Medicine’s Citation Award for Research Excellence. His laboratory's
primary goals are to understand how skeletal muscle function is altered by programs of regular
exercise-training, and elucidate the cellular causes of fatigue.

Cassie Nelson, M.S,

Cassie Nelson is a graduate student in the Department of Biological Sciences at Marquette
University in Milwaukee, Wisconsin. Cassie received a B.S. from Marquette in Physiological
Sciences and an M.S. from Indiana University in Cellular Physiology and plans to graduate this
spring from Marquette with her Ph.D. The primary focus of Cassic’s Ph.D. work is to understand
the cellular mechanisms of skeletal muscle fatigue at the level of the cross-bridge cycle. Cassie is
particularly interested in how elevated P, and H™ (low cell pH) contribute to single fiber force,
velocity, and power depression.

Muscle fatigue defined as a loss of force and power is problematic particularly in the elderly and those suffering from muscle,
respiratory or heart disease. Despite considerable progress, the causes of muscle fatigue are not yet resolved, but clearly
involve both factors within the central nervous system (Central Fatigue), and factors within the muscle (Peripheral Fatigue).
The relative importance of these two general types of fatigue is dependent of the type of exercise, and the age and fitness of
the individual. The goal of this symposium is to present the current theories regarding the cellular mechanism of
fatigue with particular emphasis on how low pH and high inorganic phosphate reduce force, velocity, and power. We
will also present data on low frequency fatigue (LFF). Participants will leave the symposium with a basic understanding of
the cellular factors involved in muscle fatigue, which will facilitate their ability to develop exercise countermeasures. It is
anticipated that the symposium will be presented as two 20 minute talks plus discussion with the general layout as follows:

1. Cross-bridge mechanisms of muscle fatigue - presenter Ms. Nelson (20 minutes plus 5 minutes question period)
2. Eticlogy of low frequency fatigue presenter - Dr. Fitts (20 minutes plus 5 minutes question period)

The following paragraphs summarize the key points to be presented.

Cross-bridge mechanisms of muscle fatigue (Ms. Nelson). Studies employing biochemical, single fiber (living, chemically
skinned, and mechanically peeled), and in vitro motility assays have provided considerable insights into how the thin actin
and the thick myosin filaments interact to generate force, velocity, and power. In this presentation, a model of the cross-
bridge cycle will be presented and key steps thought to participate in fatigue discussed. A heavy emphasis will be placed on
the role of low pH and high inorganic phosphate (Pi} in eliciting fatigue by altering key steps in the cycle. The
presentation will also consider how fatigue induced declines in the amplitude of the calcium transient exacerbates the
detrimental effects of both high H+ and Pi.

Etiology of low frequency fatigue (LFF) (Dr. Fitts). Following certain contractile paradigms (elicited both in vivo in
humans and in vitro in animals) muscle force requires several hours to days to recover and the delayed recovery is esg)ecially
apparent at low activation frequencies. The etiology of this LFF is still not understood. Since the amplitude of the Ca™
transient is depressed and recovery slow, the mechanism is thought to involve a structural alteration of either the SR Ca®'
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release channel and/or associated proteins. This structural change reduces the amplitude of the Ca®* transient for all
stimulation frequencies, but duc to the shape of the pCa-force relationship a major depression of force is only observed at low
frequencies. In this presentation, the SR calcivm release channel and the SR SERCA pump will both be discussed and
their role in LFF highlighted.

9:00-9:50am
Presentation: Skeletal Muscle Fatigue: CNS Factors and the Impact of Aging and Disease.

Dr. Sandra Hunter, Ph.D. FACSM

Dr Sandra Hunter, PhD is an Associate Professor in the Exercisc Science Program, Department of
Physical Therapy at Marquette University. Dr. Hunter achieved a PhD in Exercise and Sport
Science from The University of Sydney where her research focused on neuromuscular function with
aging and strength training. Dr Hunter was a post postdoctoral research associate under the
mentorship of Dr Roger Enoka at the University of Colorado Boulder (1999-2003). She is now
director of the NIH funded Neuromuscular Physiology of Movement laboratory at Marquette. Her
rescarch focuses on mechanisms contributing to sex-based and age differences in neuromuscular
function and fatigue, and the effects of stress and exercise training in aged and clinical populations.

Alexander Ng, Ph.D., FACSM

Dr. Alex Ng received his BS in Biological Sciences from the University of California- Davis and
PhD Exercise Physiology (aka Physical Education) from the Biodynamics Laboratory at the
University of Wisconsin-Madison. Post-Doctoral work included stints at University of Arizona and
the University of Colorado {1990-93) where he studicd cardiovascular regulation in older adults. An
interest in muscle fatigue led him to additional post-doctoral work examining mechanisms of fatigue
in persons with Multiple Sclerosis and other chronic discases at the University of California- San
Francisco. Since 2000, Dr Ng has been teaching at Marquette University where he is currently an
associate professor in the Exercise Scicnce Program in the College of Health Sciences. He is alse an adjunct associate
professor at the Medical College of Wisconsin (MCW) through the Clinical Translational Science Institute and is a member
of the MCW Cancer Center. Dr. Ng’s primary linc of research is investigating mechanisms of fatigue in persons with
multiples sclerosis (MS) or cancer survivors (i.c., cancer-related-fatigue). This symptomatic fatiguc may or may not be
independent of impaired muscle function and could be mediated by psycho-neuro-immunological factors. His secondary
research interest is broadly based on determining beneficial effects of exercise, also in persons with MS or cancer survivors.
When not brooding in his ivory tower or learning to speak Australian from Dr. Hunter, Dr. Ng has been known to enjoy
cycling, cross-country skiing, and the occasional run, with his wife and two teenage sons.

Muscle fatigue defined as a loss of force and power is problematic particularly in the elderly and those suffering from muscle,
respiratory or heart disease. Despite considerable progress, the causes of muscle fatigue are not yet resolved, but clearly
involve both factors within the central nervous system (Central Fatigue), and factors within the musclc (Peripheral Fatigue).
The relative importance of these two general types of fatigue is dependent of the type of exercise, and the age and fitness of
the individual. The goal of this symposium is to present the current theories regarding the CNS mechanism of fatigue
in young and older adults, and in selected clinical populations. Participants will leave the symposium with a basic
understanding of how changes in the CNS can contributes to fatigue, and appreciate how the mechanisms eliciting
fatigue vary with age and disease. It is anticipated that the symposium will be presented as two 20 minute talks plus
discussion with the general layout as follows:

1, Mechanisms of central fatigue presenter Dr. Hunter (20 minutes, plus 5 minute question period)

2. Heightened fatigability in clinical populations presenter Dr. Ng (20 minutes, plus 5 minute question period)
The following paragraphs summarize the key points to be presented.
Mechanisms of central fatigue (Dr, Hunter). Muscle fatigue-is an exercise-induced decline in force or power of the muscle
during a maximal or submaximal task. Processes within the muscle (peripheral factors) and within the central nervous
system (central factors) can contribute to this decline in force and power, although contribution from peripheral and central
origins will vary with the task requirements and age of the population. Central fatigue and those sites within the nervous
system that contribute to loss of adequate voluntary activation and muscle fatigue include descending pathways, spinal
interneurons and peripheral afferent feedback. Age-related changes in the neuromuscular system however can increase the
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susceptibility of men and women to fatigue within the central nervous system. This presentation will highlight the latest
studies and techniques, e.g. transcranial magnetic stimulation, that demonstrate the large contribution that central
fatigue can have in limiting force production in young and older adults during and in recovery from fatiguing
exercise.

Heightened fatigability in clinical populations (Dr. Ng). Fatigue is a clinically significant symptom in many chronic
diseases that can result in disability and decreased quality of life. Despite the importance of this symptom, surprisingly little
is known about the actual mechanisms of fatigue in many clinical populations including persons with neurclogic or
immunologic disease. This presentation will focus on central, peripheral and intramuscular mechanisms of muscle
fatigue in persons with multiple sclerosis and cancer survivors, both of which are immunological in origin. It will also
highlight the distinction, between muscle fatigue and the clinical symptom of fatigue and how one may not necessarily lead
to the other.

10:00-10:50am

Presentatlon' The Built Environment: Tensions between building a healthy you in a healthy environment

" Helaine Alessio, Ph.D., FACSM

Dr. Alessio is a Professor and Chair in the Department of Kinesiology and Health. She is a Fellow
of the American College of Sports Medicine and Scripps Gerontology Center, former President of
the Midwest American College of Sports Medicine. Dr. Alessio's scholarly interests include
Exercise Physiology, risks and benefits associated with exercise, and age-related changes influenced
by the interaction of environment and genetics, on physiological phenotypes linked to health and
disease. Her research has been supported by the National Institute on Aging, National Institute of
Health, and National Cancer Institute. Dr. Alessio’s teaching includes undergraduate and graduate
classes in Exercise Physiology and Gerontology. She has participated in several Faculty Learning
Communities to enhance teaching effectiveness, and has won several teaching awards at Miami

University, where she has taught for 25 years.

Ron Cox, Ph.D.

Ron Cox is currently an associate professor in the Department of Kinesiclogy & Health. His primary
teaching responsibilities are in the exercise physiology curriculum. His training was in in
cardiovascular physiology with work that primarily focused on the physiclogical adaptations
produced by endurance activity, particularly as they influenced the physiological responses to
psychological stress. Currently research interests focus on the utility and feasibility of altering the
work environment to include low intensity but extended duration activity via active work stations.

Purpose: The purpose of this symposium is to provide evidence from recent studies that life long personal health and a
thriving environment cannot be separately acquired; both are necessary for optimal and sustainable weliness. By consuming
excessive energy as we eat, exercise, and live, we support a one-sided approach to health at the expense of the environment,
leaving us exposed to air, water, food, and land that may become toxic, from over-consumption, pollution, and climate
change. The presenters will engage the audience in an interactive session and provide current information about new initiates
to make school and workplaces less sedentary with the use of active workstations and integrating regular physical activity
throughout the day. These initiatives need to be balanced with the stress they place on limited environmental resources in part
from the use of electrically powered exercise equipment that rely on coal. This symposium will provide theory and practical
examples for understanding how human health and wellness can and should be attained, with regard for both the person and
the environment.
Learning objectives:
» Recognize advantages and disadvantages of a variety of initiatives designed to decrease sedentary behavior in
schools and in the workplace.
e Calculate the energy cost of working at an active workstation for a variety of hours vs. sitting vs. standing, and
convert work rate to kcal to pounds shed.
e Characterize some task that can be accurately completed and others that may be compromised while using an active
workstation for work and education.
¢  Articulate barriers as well as facilitators that respect and protect the human health and the environment in a free
market economy.
e  Calculate energy cost and identify unintended and/or hidden consequences when using a variety of popular products
and exercise equipment that require energy and convert kWatts to keal to pounds of coal.
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»  Learn about new initiatives in ACSM, including ActiveEarth, and the start up of “green gyms” around the country
that consider environmental health in all of the exercise equipment and health and fitness products.

e  Learn about research that compares different traffic and walking paths/patterns that facilitate or provide barriers to
healthy behaviors including walking, biking, and public transportation.

Conclusion

The Built Environment is a new concept in public health that can benefit tremendously by the analytical and scientific
strengths of many professionals involved in ACSM. No longer are Exercise Scientists limited to laboratories to conduct
rescarch. They can use their tools in understanding mechanisms, controlling variables, and bridging theory and practice in a
varicty of settings outside the laboratory. Ron Cox has published several papers that have investigated benefits and obstacles
of implementing active workstations in a variety of work and school settings. Helaine Alessio has been involved with an
interdisciplinary team of investigators, learning about the environmental cost of energy-dependent exercise equipment, and
writing about this novel topic. There is a real need for students and professionals in ACSM to be involved in improving the
understanding and implementation of healthful physical activity programs that benefit both human health and the health of
the environment,

2", MWACSM Special Symposium

f

11:00-11:50am
*meroor™  Presentation: Is There a Future Jfor Exercise Professionals?

Richard Cotton, M.A,, P.D,, E.S.

Richard Cotton is ACSM’s National Dircctor of Certification and Registry Programs. He has worked
in the health and fitness industry for more than 30 years. Cotton carned a B.A. in cducation from
Wayne State University, Detroit, and an M.A. in cxercise science from San Diego State University.
He holds ACSM certifications as Preventive and Rehabilitative Program Director SM and ACSM

: Exercise Specialist”. He frequently serves as an expert source on behalf of ACSM in print, broadcast
1 “ and Wcb-based media.

Exercise Science and/or Kinesiology are popular majors at many colleges and universities, but many

: of the jobs available to degreed exercise professionals tend to be entry level with low compensation.
Clinical exercise physiologists have been fighting to retain their established roles in clinical programs, but are challenged
from multiple directions. Major issues include lack of ticensure, inability to bill insurance directly for services, and often,
replacement with nurses or physical therapists. This presentation will review the barricrs that exercise professionals are
facing today and will present strategies for change. The overall purpose is to engage faculty and exercise professionals in
strategic action that will advancc the profession.

Attendees will:

1) become aware of the issues clinical and health fitness exercise professionals face in today’s work environment

2) become aware of strategies to improve the work cnvironment for exercise professionals including information on a
common naming convention for the field, licensure, employment patterns, accreditation, and the impact of the affordable care
act.

3) learn about the steps that the ACSM CCRB is taking to advance the profession

4) will have an opportunity to discuss the issue raised in the session

40



Research Symposia
Saturday, November 9, 2013

Sponsored in part by Morning Sessions
NSCA .
National Strength and Uptown Room 2" Floor

Conditioning Association

8:00-8:50am

Free Communication Presentations
Session 3

Abstracts available later in the program

9:00-9:50am

Free Communication Presentations
Session 4

Abstracts available later in the program

10:00-10:50am

Free Communication Presentations
Session 5
Abstracts available later in the program

11:00-11:50am

Presentation: The insidious influence of gender socialization on females’ physical activily: rethink pink

Nicole Mullins, Ph.D., HFS, CSCS

Dr. Mullins is an Associate Professor of Exercise Science, in the Department of Human Performance
and Exercise Science (HPES), at Youngstown State University. She is an ACSM Health Fitness
Specialist {(HFS), and an NSCA Certified Strength and Conditioning Specialist (CSCS). She earned her
B.S. in exercise science from the University of New Hampshire, where she competed in gymnastics, and
her M.A. and Ph.D. in exercise physiology from Kent State University. Her primary research interests
involve sports-specific training, bone health, body composition and performance, gender socialization
effects on physical activity, and the psychology of sport, exercise, and health-related behaviors.

Continually accumulating information indicates the severity of the public health need for increased physical activity, and thus
for careful attention to all factors that can curtail it. However, study and documentation of such factors are not enough to
promote widespread change in firmly established, sedentary behaviors; if they were, the countless, existing informants of
inactivity's ills would have already done so. Accurate information needs both to reach those who need it, and be
communicated in ways that demonstrate relevance and importance. PURPOSE: To enhance awareness, specifically among
physical activity professionals, of some of the many socializing influences that render girls less physically active than boys,
from very early ages. The underlying intent is to promote changes that could enhance the fitness and health of girls and
women. SPECIFIC OBJECTIVES: To enhance awareness of 1) the potential effects of gender socialization and benevolent
sexism on the physical competence and confidence of girls and women; 2) the inequities that persist in terms of exposure,
instruction, and support of females' physical activity and sports participation; 3) the common practices that perpetuate gender
inequities; 4) the importance of promoting change in socialization practices that undermine the physical activity, health, and
overall well-being of the female population.
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Clinical Presentations — Friday, November 8, 2013: Morning Sessions
Cases Studies

Abstracts
7:10-7:30am
RECTUS SHEATH HEMTOMA (RSH) - AN UNUSUAL CAUSE OF ABDOMINAL PAIN
Jose Armendariz MD, Summa Health System, Sports Medicine Fellowship, Akron, OH

HISTORY: 54yo WM admitted for inpatient management of pneumonia c/o acute onset abdominal pain one day prior to
discharge. He noticed acute sharp progressive abdominal pain that began in his RLQ and extended to include RUQ. Pain is
10/10, constant, no radiation, and nothing makes his pain better, hip flexion makes it worse. No F/C/NS, N/V/D, On bedside
cxam the patient was hemodynamically stable. Of note the patient had been given treatments for cough during his admission
for preumonia but otherwise progressing as expected. Remainder of his ROS werce otherwise negative.

PHYSICAL EXAMINATION:

GENERAL: Vital signs stable. AOx3 well nourished malc in acute distress and cannot find a comfortable position on the
hospital bed, “writhing in pain”,

CHEST: LCTAB, n/Wheezing, HRRR, NL S1-S2, /Murmurs.

ABDOMEN: Obese, No bruising, +Guarding, +FIRM RUQ/RLQ with severe PTP in all quadrants, -Rebound or bruising.
Rectal exam deferred.

EXTREMETIES: Pulses 2+, + severe pain with hip flexion RIGHT

NEUROLOGICAL: Non focal

DIFFERENTIAL DIAGNOSIS: The differential diagnosis includes RSH, Trauma, Hernia, Mesenteric Ischemia, SBO,
LBO, Pancreatitis, UTI, Urinary Obstruction, Shock Hyovolemic, If Female: Ectopic, UTI, QOvarian Cysts, Ovarian Torsion,
If Pediatric: Appendicitis, Gastroenteritis, [ntussusception.

TESTS AND RESULTS: STAT AAS-RUQ and RLQ nonspecific consolidation of fluid/mass. NL bowel gas pattern, no
free air. CBC,CMP, INR-WNL, Due to patient hemodynamic instability the patient was transferred to the ICU for close
monitoring and further management and CT of the abdomen when stable. CT ABD showed a large RSH with 28cm crainal
caudal 21cm AP cxerting a mass effect and displacing his liver and bowels left from normal anatomic alignment. No free air,
repeat CT showed enlarged but stable RSH.

FINAL WORKING DIAGNOSIS: Spontancous RSH Type 3 with hemodynamic instability.

TREATMENT AND OUTCOMES: The paticnt spent 2 weeks in the ICU and required 8U PRBCs and 3U FFP until the
RSH stopped. He also required the usc of a commercial intra-Abdominal Pressurc (IAP) Menitoring System while in the
ICU. No aggressive surgical intervention was nccessary and the paticnt was discharge to SNF with PT prior to going home.
On follow up appointment he was doing well and we estimated 3-5 months for resolution of his hematoma.

7:30-7:50am
ACHILLES TENDON RUPTURE IN AN 18 YEAR OLD MALE
Jason Foster, The Ohie State University, Family Medicine, Columbus, OH
Jim MacDonald, Nationwide Children’s Hospital Sports Medicine, Columbus, OH

History: An 18 year old junior college basketball player presented with acute onset posterior left ankle pain after someone
stepped on his heel while running down court in an open gym basketball game. He noted immediate pain and inability to
stand on his toes. The injury occurred on 7/23/13, he was seen by his PCP and referred to sports medicine where he was seen
on 8/2/13.

Physical Exam: Patient complained of minimal pain. Able to ambulate but unable to toe rise on left lower extremity. Left
ankle had full passive ROM. Soft tissue swelling present in peritendinous distribution of medial, left Achilles. A palpable
defect was present approximately 6 cm proximal to the calcaneus. Thompson test of left leg was positive (absent plantar
flexion with calf compression).

Differential diagnosis: complete vs. partial rupture of Achilles tendon, rupture of posterior tibialis tendon, tear of medial
head of gastrocnemius ('tennis leg’).

Test and results: 3 view left ankle series was normal. Ultrasound showed complete Achilles rupture approximately 7 cm
proximal to the calcaneal insertion with approximately 1 cm of retraction. Subsequent MRI confirmed Achilles rupture
approximately 5 cm from calcaneal insertion with extensive edema.

Final working diagnosis: left Achilles tendon rupture

Treatment: the patient was placed in a long walking boot with plantar flexion on initial evaluation in our clinic and given
crutches with instructions to ambulate partial- vs. non weight-bearing on the affected leg. He was referred urgently to
orthopedics. Orthopedics noted some active plantar flexion and a negative Thompson test. Their initial plan was
conservative treatment and an MRI to evaluate findings noted on ultrasound. After results of the MRI verified complete
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rupture, the patient and orthopedics team decided to undergo surgical repair on 8/12/13. Initial indications are successful
surgery, patient now is in recovery. He will continue to be in the walking boot, non weight-bearing for 6 weeks after the
procedure. He will begin ROM exercises 2 weeks post-op.

Outcome: the patient is 2 weeks post-op and recovering as expected.

7:50-8:10am

BACK PAIN IN A GYMNAST
Scott Repa, DO, University of Chicago/NorthShore University HealthSystem Primary
Care Sports Medicine Fellow, Chicago, IL. Sponsor: Carrie Jaworski, MD, FACSM

HISTORY: A 14-year old level 8 gymnast ¢/o an insidious onset of midline low back pain over the course of 1.5 years. It
increased more significantly during the month prior to her presentation to clinic, and is worst when performing vault
exercises. A physical therapist working with her gymnastics team recommended further medical consultation. She denied
any particular injury. She reported pain with prolonged sitting, standing or walking. It is relieved by lying down. She has
woken up several times during the night with pain, and feels stiff in the morning before loosening up throughout the day. She
denied any numbness, tingling, or weakness at any time. She denied bowel or bladder incontinence and perianal paresthesias.
She further denied fever, chills, unexplained weight loss, recent infection, or other contributory past medical history.
PHYSICAL EXAMINATION: Well-nourished, well-developed 5717, 139 Ib adolescent female in no acute distress. All vital
signs stable. Gait is nonantalgic. No signs of swelling, warmth, crythema, ecchymosis. Active lumbar flexion demonstrated
full ROM but pain past 45 degrees. Active extension produced pain immediately. She had bony tenderness and palpable
crepitus midline at L4 and LS, and decreased flexibility in her bilateral hamstrings. Her bilateral hip and knee exams were
unremarkable, with full ROM. Her lower extremities were neurovascularly intact with 2+ distal pulses, and normal bilateral
deep tendon reflexes, strength, and sensation.
DIFFERENTIAL DIAGNOSIS: Acute vs. chronic spondylolysis, spondylolisthesis, ankylosing spondylitis, disc herniation,
diskitis, compression fracture, muscular or ligamentous strain, tendinitis, calcified mass.
TESTS AND RESULTS: AP, lateral, and bilateral oblique x-rays of the lumbar spine were obtained, revealing bilateral L4-
L5 spondylolyses, a spondylolisthesis of L4 on L5 of 2.1mm, and well-maintained disc spaces and vertebral heights, There
were no signs of compression fracture and the S joints were normal in appearance. MRI is pending to evaluate acute vs
chronic spondylolysis, and to evaluate surrounding tissues and structures.
Requested MRI sequencing:

1. Edema Sensitive — STIR Images (T2 Fat Sat)

2. Cortex (Marrow) Sensitive — T1 (or T2) Non Fat Sat

3. Multiplanar — Axial, Sagittal, Coronal Oblique

4. Thin Slice — at least 3mm
FINAL DIAGNOSES: Current working diagnosis is bilateral spondylolysis of L5 with grade 1 spondylolisthesis.
TREATMENT and FINAL OUTCOME: The patient will be treated initially with 3 weeks of rest, pending her MRI, after
which she will be re-evaluated to determine response to rest. If pain subsides, under the guidance of her physical therapist,
she will progress to do limited pain-free rehab activities. The MRI will be used to help determine if a longer course of
complete inactivity is necessary to facilitate healing if her fractures are demonstrated to be acute. When appropriate, we will
increase the intensity of her pain-free activities with more strenuous physical therapy and eventually gymnastics. If her
symptoms are labile, further imaging and or bracing will be considered.

8:10-8:30am
BACK INJURY - FOOTBALL
Emily Stuart, FACSM, Nationwide Children’s Hospital Sports Medicine, Columbus, OH

HISTORY: A 16 year-old male football player presented for 2 weeks of right low back pain that started after practice. He
can recall no injury. One day prior to presentation he went to the emergency room due to increased pain. Xrays and a CT in
the ER showed possible sclerosis. He had been taking ibuprofen and cyclobenzaprine without improvement of his symptoms
and was given presctiptions for naproxen and methocarbamol in the ER. He has right posterior leg pain in his thigh, but he
denies fevers or problems going to the bathroom. He has had intermittent back pain in the past but never this severe. He is
unable to participate in football. His past history is significant for Langerhan’s cell histiocytosis that has been in remission
for many years.

PHYSICAL EXAMINATION: The patient walks moves with difficulty. Examination of the spine showed decreased
flexion and very minimal extension. He had full range of motion in right and left sidebend and in rotation with pain. He had
3/5 strength in hip flexion bilaterally. His straight leg test on the right was negative as he only had pain in his back, however,
he had a positive crossed-straight leg test. He was otherwise neurovascularly intact.
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DIFFERENTIAL DIAGNOSIS: The differentiai diagnosis includes herniated disc, spondylolysis, spondylolisthesis, and
muscle strain.

TESTS AND RESULTS: Initial xrays from the emergency department showed right L5 sclerosis. A CT that was also
obtained in the emergency department showed an area of increased density at the right LS pars articularis which coincided
with the sclerosis on xray. After being seen in clinic, the patient was sent for an MRI which showed a central posterior disc
herniation and annular tear at the L4/L5 level. The right L3 nerve root was near the disc herniation. There was a posterior
right sided/foraminal disc herniation at the L5/S1 level with mass effect on the S1 nerve root. In addition there was a
moderate sized Schmorl’s node at L3, an LS hemangioma, and disc degeneration at L3/L4, L4/L5, and L5/S1.

FINAL WORKING DIAGNOSIS: The final diagnosis was herniated discs and disc degeneration.

TREATMENT: The patient was given a lumbar corset for comfort and told to rest from physical activity. In addition, he
was given a 5 day prednisone burst. He was instructed to continue naproxen twice a day and take muscle relaxants as
needed.

OUTCOME: The paticnt was seen in clinic 1 week later. His pain was slightly improved but due to continued weakness,
limited range of motion, and a positive cross straight leg test, he was given another 5 day steroid burst followed by a wean,
Hc was ailowed to start physical therapy for gentle stretching. He was told to follow up in 3 wecks. If he has still not
improved, he will be referred to neurosurgery for possible surgery for the herniated discs.

8:30-8:50am
SEA SHELL SHIN PAIN
Christopher Liebig, Akron Children’s Hospital Sports Medicine, Akron, OH

HISTORY: Paticnt is a 16 year-old high school cheerleader who presents over her summer vacation for left lower leg pain.
She reports that she first noticed the pain after being forcefully knocked down by a wave and impacting a rock or seashell on
the ocean floor. There was, of course, immediate pain at the location of impact. No laceration or wound according to patient.
After a week of rest, sporadic icing, and OTC analgesics, the pain continued and led to the decision to have physician
cvaluation.

PHYSICAL EXAMINATION: Gait was non-antalgic. Modcrate soft-tissuc swelling of the anterior-medial portions of the
distal tibia. Full range-of-motion of ankle joint both passivcly and actively. No appreciable strength deficits with
dorsiflexion, plantarflexion, inversion, or eversion. No ankle instability, negative anterior drawer sign. EHL extension with
no strength deficits. Neurovascularly intact. DTRs within normal limits. Toc-walking completed without difficulty. Single-
leg hopping with mild pain felt through the distal left lower extremity.

DIFFERENTIAL DIAGNOSIS: The differential diagnosis includes bony/sofi-tissue contusion, fracture, cellulitis,
osteomyelitis, unicameral bone cyst, ancurysmal bone cyst, non-ossifying fibroma, or bony tumor

TESTS AND RESULTS: Two views of the left tib-fib revealed a large cystic lesion in the distal left tibial metadiaphyscal
region. There was significant cortical thinning, but no fracture identified. No periosteal reaction,

Referred to orthopedics given size of lesion where decision made to perform left distal tibia curcttage and bone grafting with
iliac crest bone marrow. Thick brown-colored exudative-type material was curetted out of lesion and sent for pathology.
FINAL WORKING DIAGNOSIS: Non-ossifying fibroma

TREATMENT AND OUTCOMES: The patient was advised to maintain touchdown weightbearing only or, in other words,
limit weightbearing to ~10% of patient’s weight on operative extremity for at least one month following her surgery. She will
then begin formal physical therapy to return to baseline strength and flexibility with eventual progression back to sport-
specific activity with complete resolution of pain and radiographic stability.
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Research: Free Communication Presentations — Friday, November 8, 2013
Session 1

Abstracts
FC19:00-9:15AM
GENDER DIFFERENCES IN THE EFFECT OF THE PRESENCE OF AN UNFAMILIAR PEER ON OUTDOOR
EXERCISE INTENSITY AND ENJOYMENT IN RECREATIONAL RUNNERS
Andrew J. Camnes, Jacob E, Barkley, Ellen Glickman, FACSM
Kent State University, Kent, OH.

Fitness professicnals and popular media sources frequently recommend "exercising with a partner” to increase the motivation
to exercise or boost athletic performance. Although existing non-experimental research agrees that "social support” is a
positive correlate to physical activity, the available experimental research examining the causal impact of social factors on
exercise behavior is limited. If training with others can encourage greater intensity and/or enjoyment of exercise, athletes
who train together may achieve a greater training stimulus, which could lead to enhanced performance. PURPOSE: The
purpose of this study was to determine if, relative to an alone condition, running with an unfamiliar training partner affects
average running speed, enjoyment, or perceived exertion during a self-paced outdoor run in male and female runners.
METHODS: Sixteen trained recreational adult runners (# = 8 male, 8 female) completed running trials on separate days
under two different social conditions: running alone and with a single unfamiliar peer matched for gender and fitness. The
order of social conditions was randomized. Running trials consisted of a self-paced 6.4-km run on a measured outdoor trail.
The primary dependent variables were elapsed time of the run, average speed, enjoyment of the run (assessed via visual
analog scale), and ratings of perceived exertion. RESULTS: Mixed model regression analysis revealed a significant
condition by gender interaction (p =0.04) for elapsed time and average speed. Women ran significantly slower (p =0.05) in
the peer condition (11.28 = 0.35 kmhr™') than alone (11.85 + 0.784 knrhr ". Conversely, men increased average running
speed in the peer condition (14.28 + 0.51 km-hr) relative to the alone condition (13.93 + 0.89 kmhr'). Men and women
reported greater enjoyment in the peer condition than the alone condition, but this increase was not significant (p = 0.149).
There were no main or interaction effects for RPE. CONCLUSION: The presence of an unfamiliar peer, relative to an alone
condition, had a differential effect on voluntary running speed in men and women. Women ran significantly slower, while
men ran faster, in the presence of an unfamiliar peer of the same sex.

Funding for this study was provided by the Kent State University Graduate Student Senate Research Grant.

FC 19:15-9:30AM
PRE-TO-POST SEASON CHANGES IN REPEATED SPRINT PERFORMANCE IN NCAA DIVISION 1 ICE
HOCKEY ATHLETES
Danilo V. Tolusso, C. Matthew Laurent, Adam M. Fullenkamp, Daniel A. Fischer, Amy L. Morgan, FACSM.
Bowling Green State University, Bowling Green, OH

Ice hockey is a sport characterized by repeated bouts of high intensity work integrating sudden stops and starts. Within a
game as well as across a competitive season, successful players tend to demonstrate the ability to produce optimal power
output (PO) without undue fatigue. Sport specific testing to assess these characteristics is appropriate in the assessment of
competitive ice hockey athletes. PURPOSE: To evaluate pre-to-post season changes in PO, decrement of PO, and recovery
of PO as well as perception of effort of NCAA Division | Hockey players during a test of repeated sprints on a non-motorized
treadmill. METHODS: Members of an NCAA Division I Men’s Ice Hockey team performed two identical tests of repeated
sprints as part of their pre- (n=24) and post-season (n=20) assessment. The protocol consisted of five sets of 45-sec sprints
with periods of starts and stops separated by 90-sec of passive recovery. During each sprint, PO (Watts) was measured.
Immediately before and after each set, HR was recorded in order to determine heart rate recovery (HRR) between sets of
sprints. Following each set of sprints participants provided their RPE. After collection of raw data, decrement sceres (DEC)
and recovery scores (REC) were calculated. RESULTS: A one-way ANOV A revealed significantly lower PO during post-
season assessment vs. pre-season (619 + 110 vs. 688 + 90 Watts). In addition, RPE values were found to be significantly
higher in post-season (8.1 + 2.0) vs. pre-season (7.6 = 1.6) assessment. No significant differences were found between DEC,
REC, or HRR from pre-to-post season. CONCLUSION: While PO during post-season assessment was significantly lower
than pre-season, players exhibited similar fatigue and recovery patterns between sets. Interestingly, despite higher pre-season
PO (versus post-season), the players reported greater RPE during the post-season testing. The higher RPE values observed in
the post-season testing with attenuated levels of PO suggests that players may exhibit accumulated fatigue throughout a
competitive season. Further research is needed to understand the pattern of decay in power through the course of a season.
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FC 1 9:30-9:45AM
HEART RATE RECOVERY AND VARIABILITY IN BOYS AND GIRLS FOLLOWING MAXIMAL AND
SUBMAXIMAL EXERICSE

Justin P. Guilkey, Matthew Oversireet and Anthony D. Mahon

Human Performance Laboratory, Ball State University, Muncie, IN

Heart rate recovery (HRR) may be faster in boys compared to girls, but seems to be dependent on exercise intensity and
whether the intensity is absolute or relative. However, the underlying parasympathetic activity responsible for HRR between
boys and girls is unclear but can be assessed using heart rate variability (HRV). PURPOSE: This study examined HRR and
HRYV following submaximal and maximal exercise in boys (n=13; 10.1+0.8 yrs) and girls (n=12; 10.120.7 yrs).
METHODS: Subjects completed ten minutes of supine rest followed by a graded exercise test to maximal effort. Ona
separate day, subjects performed submaximal exercise at the VO, at ventilatory threshold. Immediately foliowing both
exercise bouts, subjects assumed a supine position for 10 minutes for HRR and HRV asscssment. HRR was the change in
HR during the first minute of recovery. HRV variables were log transformed and analyzed under controlled breathing in the
time and frequency domains (e.g. standard deviation of NN intervals (InSDNN), high frequency (InHF) and total power
(InTP)) over the final five minutes of rest and recovery. Data were analyzed using independent t-tests and a group x time
MANOVA and applicable post-hoc testing. RESULTS: There were no differences in HRR following maximal and
submaximal cxercise 58+8 beats-min”' and 59+8 beats-min”', respectively in boys and 5446 beats'min' and 52419 beats'min’
', respectively in girls (p>0.05). HRV variables responded similarly from rest to recovery from maximal exercise between
groups (p=0.05). There also were no differences during recovery for any HRV variables, including InHF in boys (4.32+2.00
ms?) and girls (3.59+1.04 ms®) (p>0.05). The submaximal trial produced significant group x time interaction effects for
InSDNHN and InTP. However, pairwise comparisons showed no significant differences between boys and girls at rest
(InNSDNN: boys; 4.61+0.28 ms vs. girls; 4.28+0.52 ms and InTP: boys; 9.14+0.42 ms” vs. girls; 8.30+1.05 ms”) or during
recovery (InNSDNN: boys; 3.78+0.46 ms vs. girls; 3.87+0.64 ms and InTP: boys; 7.33+1.09 ms” vs. girls; 7.44+1.24 ms’).
CONCLUSIONS: HRR following maximal and submaximal exercise were similar between boys and girls. This could be
duc to the similaritics in parasympathetic regulation of HR during recovery.

FC1 9:45-10:00AM

EFFECT OF BODY FAT AND ACUTE EXERCISE ON METABOLIC FLEXIBILITY IN OVERWEIGHT BOYS
Matthew L. Overstreet', Justin P. Guilkey', Matthew P. Harber', Brian W, Timmons?, Bret Goodpaster”,
Anthony D. Mahon'
'Ball State University, Muncie, IN; “McMaster University, Hamilton, Ontario; *University of Pittsburgh, Pittsburgh, PA

Mctabolic flexibility is the ability to incrcase metabolism of fat or carbohydrate when that particular fucl source is readily
available and is a hallmark of metabolic health. Metabolic inflexibility is associated with obesity and precipitates a host of
metabolic disorders including dyslipidemia, insulin resistance, Type II diabetes, and metabolic syndrome. The rise in
childhood obesity has been accompanied by an increased prevalence of these metabolic dysfunctions and is a major health
concern. PURPOSE: This study investigated the influence of body fatness and acute acrobic cxercise on metabolic
flexibility in overweight boys. METHODS: Five overweight (OW) boys (10.5 + 0.5 yrs, 96.8 + 0.9 BMI%ile) completed a
two-hour oral glucose tolerance test after either a 30-minute submaximal cxercise bout or rest. Blood glucose concentration
([BG]) and carbohydrate oxidation rate (COX) were measured prior to glucose ingestion and at 30-minute intervals. Nine
lean (L) boys (10.0 + 0.3 yrs, 39.3 + 9.2 BMI%ile) performed the resting trial. Comparisons were made at rest between
groups and between rest and exercise within OW using ANOVA. RESULTS: In the resting condition [BG] increased (p <
(.05) over time from 86 + 2 to 167 + 10 mg/dl in L and from 86 + 2 to 161 + 12 mg/dl in OW (p = 0.05 for group and
interaction). COX increased (p < 0.05) over time from 1.9 + 0.5 to 4.7 £ 0.6 mg/kg/min in L and from 1.4 + 0.4 to 4.1 £ 0.3
mg/kg/min in OW (p > 0.05 for group and interaction). Following exercise, [BG] in OW increased (p < (.05) over time from
91 + 4 to 157 + 2 mg/dl (p > 0.05 for trial and interaction). COX in OW increased (p < 0.05) over time from 0.5+ 0.3t024 +
0.4 mg/kg/min in the exercise trial but was lower (p = 0.05) versus rest (p = 0.05 for interaction). CONCLUSIONS: At rest
body fatness did not affect [BG] or COX response to the glucose challenge. Exercise also did not affect [BG] responses, but
decreased COX. Understanding factors affecting metabolic health in overweight children has important health implications.
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FC 2 2:00-2:15PM
RACIAL DIFFERENCES IN FOREARM BLOOD FLOW FOLLOWING MAXIMAL EXERCISE BEFORE AND
AFTER AEROBIC TRAINING

Rebecca M. Kappus', Sushant M. Ranadive?, Huimin Yan®, Abbi D. Lane?, Marc D. Cook!, Kenneth R. Wilund®,

Jeffrey A. Woods®, FACSM & Bo Fernhall', FACSM

'University of [linois at Chicago, Chicago, IL; 2Mayo Clinic, Rochester, MN; *University of Illinois at Urbana-

Champaign, Urbana, IL; *“University of lowa, Iowa City, [A

African Americans (AA) have altered vascular function, beginning at an early age. It is unknown if this impacts the blood
flow response to exercise, or if there are changes with exercise training. We investigated baseline blood flow before and
following maximal exercise, and before and following training, in AA and Caucasians (CA). PURPOSE: To determine if
there are ethnic specific responses in forearm blood flow before and after a peak exercise bout and following exercise
training. METHODS: Baseline and post acute peak exercise measurements were obtained in 75 sedentary subjects (38 AA
and 37 CA, mean age=24 years). Resting forearm blood flow (FBF) in addition to peak FBF and area under the curve (AUC)
following reactive hyperemia measurements were assessed using strain gauge plethysmography before and fellowing a
VOpeax test. The 8 week training program consisted of 30-60 min of endurance exercise at 60-90% of HR o 3 times per
week. Pre- and post-intervention values were compared between AA and CA using a repeated measures (2x2) ANOVA,
RESULTS: AA had reduced FBF, peak FBF and AUC compared to CA, and this did not change following 8 weeks of
endurance training (see tables below for mean values). In addition, AA had no increases in FBF, peak FBF or AUC following
peak exercise, in comparison to CA who had significant increases in AUC (both before and afier training), peak FBF (before
training), and FBF (following training) following peak exercise. CONCLUSIONS: AA have reduced FBF at rest and
following exercise compared to CA. This racial difference is not improved by exercise training. This response could
potentially be due to decreased nitric oxide bioavailability, which could be a factor in the endothelial dysfunction seen in AA.
Supported in part by National Institutes of Health HL093249-01 A1 (Fernhall)

FC 2 2:15-2:30PM
RELATIONS AMONG PRE-PREGNANCY AND EARLY PREGNANCY PHYSICAL ACTIVITY AND SERUM
LIPID LEVELS IN MID TO LATE PREGNANCY
Alicja B. Stannard', Lanay M. Kazmirzack', Caitlin Kelly®.
'Michigan State University, Department of Kinesiology, East Lansing, Michigan; ? Michigan State University- MSU-
Sparrow Ob/Gyn Residency clinic, Lansing, Michigan

While serum lipid levels increase during pregnancy, excessively high lipids in mid pregnancy are associated with adverse
pregnancy outcomes. One study reported physical activity (PA) during early pregnancy was associated with lower lipids. It is
unknown whether PA pre-pregnancy (PP) or in the first trimester (T1) effects lipids later in pregnancy. PURPOSE: To
examine relations between PP and T1 PA and lipids among women in their second (T2) and third trimester (T3).
METHODS: Seventy-eight gravidas recruited form a Midwest OBGYN clinic participated in the study. Women recalled
frequency, duration and intensity of aerobic PA to calculate min/week of moderate and vigorous PA in PP and T1.
Participation in 150+ min/wk of PA was categorized as meeting PA recommendations. Women reported participation in
resistance training activities in PP and T1 (categorized as any/none). Non-fasting finger stick blood draws measured total
cholesterol (TC), triglycerides (TG), high- (HDL) and low-density lipoprotein (LDL) in mg/dl. Median splits were used to
categorize women in each trimester with High/Low values of each lipid. Data were analyzed separately for women in the T2
and T3. Spearman correlations evaluated associations between serum lipids (mg/dl) and min/wk of PA in PP and T1. Chi-
square analysis evaluated relations between resistance training and meeting PA recommendations in PP and T1 with
High/Low lipids in T2 and T3. RESULTS: Participants’ mean age was 25.1 years (+5.5) and most (87%) were on Medicaid.
Reported PP and T1 PA levels were low for women currently in T2 (n=49, 122.4£179 min/wk PP, 55.8+121 min/wk T1) and
in T3 (n=29, 1424159 min/wk PP, 68+128 min/wk T1). Spearman correlations found no significant relationships between
min/wk of PP or T1 PA with serum lipids for women in either trimester. Chi-square analyses found no significant relations
between categorical PA variables and lipid levels. CONCLUSION: Our study did not confirm a relation between PP or T1
PA and lipids measured later in pregnancy. It is possible that pregnancy related changes in lipids overwhelm any effect of PA

in later gestation. More longitudinal studies are needed to examine the effects of PA on lipid levels during pregnancy. (COE
Seed Grant)
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FC 2 2:30-2:45PM
HYPOXIC PRECONDITIONING REDUCES RESPIRATORY SKELETAL MUSCLE ROS FORMATION
DURING PROLONGED HYPOXIA
Li Zuo"?, Michael T. Chien®, William J. Roberts'?, Lan Jiang'
lDepartment of Biological Sciences, Oakland University, Rochester, MI 48309, USA
2 Respiratory Therapy Division, School of Health and Rehabilitation Sciences, The Ohio State University College of
Medicine, Columbus, OH 43210, USA
’Department of Biology, Kalamazoo College, Kalamazoo, MI 49006, USA

Prolonged exposure to hypoxia may cause muscular oxidative stress resulting in severe muscular injuries. Hypoxic
preconditioning (HPC), which employs cycles of brief exposure to low oxygen followed by normal oxygen, may attenuate
these hypoxic injuries. PURPOSE: We hypothesized that HPC treatment can reduce intracellular reactive oxygen species
(ROS) levels in mouse diaphragm during hypoxia. METHODS: In our current study, dihydrofluorescein (a fluorescent
probe) was used to monitor intramuscular ROS production, in isolated diaphragm muscle from adult C57BL/6J male mice in
real time confocal microscopy in a simulated hypoxic condition. Muscle strips were treated with either HPC (5 cycles; n = 5),
antioxidant treatment (ebseien; n = 4), or no treatment (control; n = 5) before subjected to a 30 min hypoxic condition (PO,

5 Torr). Data were analyzed using a multi-way ANOVA, and cxpressed as means + SE. The differences between the
trcatments were determined by post-ANOVA contrast analysis using JMP softwarc. P < 0.05 was regarded to be significant.
RESULTS: In the control group, intracellular ROS formation did not appear during the first 15 min of the hypoxic period.
However, after 20 min of hypoxia, ROS levels increcased significantly and this increase continued until the end of the 30 min
hypoxic condition. Conversely, we found that muscles treated with cither HPC or the antioxidant, cbsclen, showed a
complete absence of the increasc of fluorescence throughout the entire hypoxic period, CONCLUSION: Our data suggest
that HPC effectively suppresses intracellular ROS levels in the diaphragm muscle during hypoxia. Thus, we infer that HPC is
a potential drug-free trecatment to reduce oxidative stress in respiratory muscle against hypoxia. Supported by OU General
Fund G110, and Rescarch Excellence Fund of Biomedical Rescarch, OSU-HRS Fund 013000.

FC 2 2:45-3:00PM
SALIVARY CORTISONE, A POTENTIAL BIOMARKER OF PLASMA CORTISOL: EFFECTS OF INTENSE
EXERCISE.
Pedro Del Corral, Regina C. Schurman, Sameen S. Kinza, Matthew J. Fitzgerald, Tasncem F. Nagvi, Liz R. Danley,
Jennifer L. Rusch, Kathleen A. Baschen, Emily R. Buxton, Kevin R. Imhof, Jeremy B, Nadolski.
College of Science, Department of Biological Sciences, and Department of Mathecmatical and Computational Sciences,
Benedictine University, Lisle, IL

Background: Intense excrcise increases plasma (P1) and salivary (Sa) cortisol (F). Recently, there has been increased interest
in cortisone (E), as a reservoir for F. However, little is known about the effect of exercise on E. PURPOSE: The purpose of
this study was to examine the effect of a graded exercise test to maximal effort (EX) on Pl & Sa F and E in 12 endurance
trained men. METHODS: Each subject completed a treadmill EX in the evening. Paired capillary blood (0.5 ml) and Sa
samples (1-2 ml) were obtained at rest before exercise (EX1), at 5 (EX2) and at 20 (EX3) minutes post-cxcrcise. A repeated
measures ANOVA was used to determine differences in Pl and Sa F and E concentrations (determined by ELISA) over time
with a post-hoc Bonferroni analysis. Spearman correlations were used to examine correlations between F and E. RESULTS:
Significant time cffect existed for Pi-F, all the time points (EX1, EX2, and EX3) were pair-wisc different (p<0.01). Similar
pair-wise differences were seen in Sa-F (EX1 to EX3 (p=0.02) and EX2 to EX3 (p=0.001)). PI-E increased from EX1 [2.99
£ 0.75 ug-dl') to EX2 [6.88 £ 2.20 ug-dl"'], and EX1 to EX3 [7.65 + 1.65 ug-dI''] (both p<0.01). Sa-E increased from EX1
[0.46 + 0.09 ug-dl'] to EX3 [1.30+ 0.13 ug-dl"], and EX2 [0.80 + 0.16 ug-dl"'] to EX3 (both p<0.01). There were moderate
associations between P1-F and PI-E (r=0.58, p = 0.001}, PI-E and Sa-E (r=0.68, p< 0.001). Strong associations were found
between PI-F and Sa-F (r=0.81, p< 0.0001), and PI-F and Sa-E (r=0.81, p<0.0001). CONCLUSIONS: These results in
endurance trained men indicate: a) intense exercise increases P1-E; b) increases in PI-E are reflected in Sa-E; ¢) Sa-E and Sa-
F are equally strongly correlated to P1-F, suggesting that Sa-E may be used as a novel, non-invasive means to quantify
adrenocortical stress during intense exercise. Future studies should examine whether these findings are reproducible in
females, and at moderate exercise intensities.



Research: Free Communication Presentations — Saturday, November 9, 2013
Session 3

Abstracts

FC 3 8:00-8:15am
COLLEGE STUDENT ACADEMIC SUCCESS: THE EFFECTS OF MEETING ACSM PHYSICAL ACTIVITY
RECOMMENDATIONS

Samantha J. Danbert, James M. Pivamik, FACSM, Lanay M. Kazmirzack

Michigan State University, East Lansing, Michigan

Participation in regular physical activity (PA) is a critical component in health promotion and disease prevention. PA
declines from childhood to adulthood, but it has not been well studied in young adults. Since academic success is important
to coilege students, positive effects of PA participation on course grades may motivate college students to exercise. However,
little research has investigated this relationship. PURPOSE: To determine the effect of meeting PA recommendations on the
grade point average (GPA) of college students. METHODS: Data were obtained from the Fall 2010 National College Health
Assessment Survey (NCHA) (n=30,093). A subsample was included in analyses based on exclusion criteria (e.g., missing
data, reporting a D average). The analytic sample (n=14,560) was 63% white, 67% female, 35% first year undergraduates.
Subjects reperted days/week spent in at least 30 minutes of moderate PA and days/week spent in at least 20 minutes of
vigorous PA. Subjects who reported =5 days of moderate activity and/or >3 days of vigorous activity were considered to
meet PA recommendations (ACSM), Self-reported GPA denoted as A, B, or C, defined academic success. Eleven variables
were identified as possible covariates (gender, race, current residence, cigarette use, smokeless tobacco use, alcohol use,
marijuana use, diagnosed depression, stress level, year in school, hours/week working for pay). Percentages were calculated
for all variables of interest. Adjusted odds ratios (aOR) and 95% confidence intervals (CI) were calculated for all variables of
interest using multinomial logistic regression. RESULTS: One-third of our sample met PA recommendations. More students
reported a ‘B’ (51.1%) for GPA than an ‘A’ (36.8%) or *C’ (12.1%). Meeting PA recommendations was associated with
significantly higher odds of reporting an *A’ vs. ‘C* (aOR=1.28, 95% CI: 1.13,1.45) and ‘B’ vs. ‘C’ (aOR=1.20, 95% CI:
1.07, 1.36), after controlling for all 11 covariates considered. CONCLUSION: Students who met ACSM PA
recommendations reported a higher GPA than those who did not meet recommendations. Future research should include
more precise measures of PA (i.e., minutes per week of moderate and vigorous PA}) and assess academic success using
university registrar reported student GPA, which is less subject to reporting bias.

FC3 8:15-8:30am
VALIDITY OF OBJECTIVE AND SUBJECTIVE PHYSICAL ACTIVITY MEASUREMENT DURING
PREGNANCY
Cassandra A. Green', Mallory R. Marshall’, Rebecca A. Schlaff’, Deanna, M.L. Phelan', Alaina K. Vince',
Karin A. Pfeiffer', FACSM, and James M. Pivarnik', FACSM.
'Michigan State University, East Lansing, MI; “Saginaw Valley State University, University Center, M.

Pregnancy researchers use various physical activity (PA) measurement techniques. However, few studies have evaluated the
validity of these techniques in free-living environments, and there is little agreement regarding which may be the best to use.
Consensus on this issue would be valuable to future researchers wishing to compare results across studics. PURPOSE: To
determine the validity of the SenseWear Armband (SA; kcal/kg/hr), Omron pedometer (PED; steps/day/hr) and Pregnancy
Physical Activity Questionnaire (PPAQ; MET min/week) during pregnancy and postpartum, using two placements of the
Actigraph accelerometer (hip (ActH; counts/hr) and ankle (ActA; counts/hr)) as criterion measures. METHODS: The ActH,
ActA, SA, and PED were worn by participants (n=20) in a free-living environment for two consecutive weeks (average of the
two weeks used in analysis) at ~20 and 32 weeks gestation, and 12 wecks postpartum. Participants also completed the PPAQ
at each time point. The relationship between PA measured at the ActH and ActA locations was evaluated at all time points
via Pearson correlations. Pearson correlations were also used to determine validity (r) of the SA, PED, and PPAQ using both
ActH and ActA as criterion measures. RESULTS: Moderate correlation was found between the two Actigraph locations at
20 weeks pregnancy (r=0.53; p<0.05) and 12 weeks PP (r=0.45, p<0.05) but not 32 weeks pregnancy (r=0.05). Table 1 shows
validity coefficients (r) for each measurement technique and the Actigraphs. PED was significantly related to both ActH and
ActA, except at 32 weeks gestation, where there was no relationship with ActH. In contrast, neither SA nor PPAQ were
related to the Actigraphs at any time point. CONCLUSIONS: Assuming that the Actigraph is an appropriate criterion
measure, the Omron pedometer was the only device tested that showed adequate validity when measuring free living PA
during pregnancy and postpartum periods. However, Actigraph location should be considered when measuring PA late in
pregnancy.
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FC 3 8:30-8:45am

PERCEIVED EXERTION AND ENERGY COST OF PREGNANCY PHYSICAL ACTIVITY
Mallory R. Marshall & James M. Pivamik
Michigan State University, Department of Kinesiology, East Lansing, M1

Decline in maternal physical activity declines across gestation may be related to altered perception of physical activity
intensity as pregnancy progresses, which may be modified by physical activity participation history. PURPOSE: We
determined whether a woman’s rating of perceived exertion (RPE) during treadmill exercise changes at a given energy
expenditure, and evaluated the influence of prepregnancy physical activity behavior on this relationship. METHODS: Fifty-
on¢ subjects were classified as either exercisers (N = 26) or sedentary (N = 25) based on exercise history. Participants visited
our laboratory three times: at 20 wecks and 32 weceks gestation and at 12 weeks postpartum. At cach visit, following a light
warm-up, women performed five minutes of treadmiil exercise that they deemed to be moderate and vigorous. Heart rate
(HR), oxygen consumption {VQ;), and RPE (6-20 Borg scale), were measured at each intensity. RESULTS: At moderate
intensity, postpartum VO; was higher compared to 20 or 32 weck VO;(17.0 4+ 2.7 mL/kg/min vs. 157 + 2.3 and 14.8 £+ 2.4,
respectively), but there was no difference for HR (119.3 = 12.4 bpm vs. 122.8 + 8.1 and 123.0 + 8.3) or RPE (11.3 + 1.6 for
postpartum vs. 11.2 £ 11.6 and 11.4 = 1.5). For vigorous intensity, postpartum HR (150.7 + 10.6 bpm) and VO, (24.0 + 5.3
mL/kg/min) were higher than at 32 weeks (142.4 + 7.8 bpm and 19.3 = 3.4 mL/kg/min), but RPE was not different at any
time points. RPE/VOswas higher at 32 weeks pregnancy compared to other time points, particularly during vigorous exercise.
Results were similar when subjects were stratified by prepregnancy physical activity levels. CONCLUSION: RPE does not
differ by pregnancy or postpartum time point for either moderate or vigorous intensity, likely because subjects self-selected
their own running/walking speed. However, rclative to encrgy cost, physical activity was perceived to be more difficult at 32
weceks compared to the other time points, particularly in sedentary women. Qur results sugpest pregnant women may
compensate for physiological changes during gestation by decreasing their walking/running specds at both moderate and
vigorous intensities. Funding for this study was provided by NIH (Grant R0O3 HD 35080).

FC 3 8:45-9:00am
ASSESSING THE EFFECT OF ACCELEROMETER PLACEMENT AND MODELING METHOD ON ENERGY
EXPENDITURE MEASUREMENT
Alexander H. Montoye’, Bo Dongz, and Subir Biswas’, and Karin A. Pfeiffer', FACSM. 'Dcparlmcnt of Kinesiology,
Michigan Statc University; “Department of Electrical and Computer Engineering, Michigan Statc University.

The hip is the most common placement for accelerometer-bascd activity monitors, but placement on other parts of the body
may be preferable for comfort and improved measurement accuracy. Additionally, use of machine learning modeling based
on accelerometer data shows promise for predicting energy expenditurc (EE) in controlled environments, but it is unclear if
machine learning improves EE measurement in free-living settings. PURPOSE: The purposes of this study were to 1)
compare the accuracy of accelerometers placed on the wrist, ankle, and thigh (components of a wearable sensor network) for
measuring EE and 2) compare machine learning to traditional linear regression for measuring EE. METHODS: Participants
(n=29)} aged 19-28 years completed a 60-minute simulated free-living protocol, performing 14 activitics: lying down, sitting
reclined, sitting straight, standing, biceps curls, sweeping, squats, walking stow, walking fast, cycling slow, cycling fast,
jogging, stair climbing, and jumping jacks. Each activity was performed for 1-10 minutes, with the duration and order of
activities chosen by the participants. Participants wore the three accelerometers {(wrist, ankle, and thigh) and a portable
metabolic analyzer. Accelerometer data were processed using artificial neural networks (ANNs) and linear regression
models (LMs). ANNs and LMs were created using a leave-one-out validation (PRESS statistic for LMs). Input variables
included features extracted from accelerometer data (mean, standard deviation) and participant characteristics {weight,
height), with EE as the output variable. Root mean square error (RMSE) and Pearson correlations (r) were calculated for
predicted EE from the accelerometers compared to measured EE from the metabolic analyzer. RESULTS: Correlations were
r=0.74-0.80 and r=0.63-0.74 for the ANNs and LMs, respectively. RMSE values were 1.61-1.85 METs and 1.80-2.06 METs
for the ANNs and LMs, respectively. The thigh accelerometer had the highest correlations and lowest RMSE, and the wrist
accelerometer had the lowest correlations and highest RMSE. CONCLUSION: ANNs outperformed LMs for measuring EE
for all three accelerometers. Although the thigh accelerometer provided that highest validity, all three accelerometers
showed goed validity (1=20.60) for measuring EE. These findings lend support to use of machine learning along with wrist-
and thigh-mounted accelerometers for measuring free-living EE.

Supported by NIH grant R21 HL093395.

S0



Research: Free Communication Presentations — Saturday, November 9, 2013
Session 4

Abstracts
FC 4 9:00-9:15am
SHORT-INTERVAL HIGH-INTENSITY TRAINING (HIT) IN CHRONIC STROKE: FEASABILITY, EXERCISE
RESPFONSES AND COMPARISON TO MODERATE INTENSITY CONTINUOUS EXERCIE (MICE)
Brad Rockwell', Pierce Boyne Daniel Carl', Sarah Buhr', Brian Barney', Myron Gerson?, Jane Khoury?,
Brett Kissela®, Kan Dunning'
'Department of Rehabilitation Sciences, University of Cincinnati, Cincinnati, OH; *Departments of Internal Medicine,
Cardiology and Radiology, University of Cmcmnatl ‘Division of Biostatistics and Epidemiology, Cincinnati Children’s
Hospital Medical Center, Cincinnati, OH; *Department of Neurology; University of Cincinnati

High-Intensity Interval Training (HIT) involves short bursts of intense exercise alternated with recovery periods. Compared
to Moderate-Intensity Continuous Exercise (MICE), HIT has shown superiority for improving acrobic capacity in healthy
adults and persons with heart disease. Studies have also shown improvements in gait and aerobic capacity for HIT among
persons with stroke. Short-interval HIT, using 15-30 second bursts and 15-30 second rest periods, showed superiority to other
HIT protocols in cardiac rehabilitation. However, no previous post-stroke HIT study has reported recovery periods shorter
than 2 minutes. PURPOSE: Assess the feasibility of short-interval HIT for persons with chronic (=6 months post) stroke and
evaluate exercise responses relative to MICE. METHODS: Six subjects are included in this preliminary analysis. Subjects
had a median (range) age of 58 (49-66) years and a comfortable walking speed of 0.74 (0.23-0.96) m/s. Each subject
underwent a GXT to determine peak heart rate (HR). On a separate day, subjects performed a treadmill HIT protocol
involving a § minute warm up (40-50% HRreserve), 20 minutes of HIT (30 second bursts and 30 second rest periods), then a
5 minute cool down. Measured exercise responses included average HR, total steps taken during the 20 minutes of HIT, and
average treadmill speed during bursts. The speed that achieved a steady state HR of approximately 45%HRreserve during the
warm up was used to estimate average MICE speed. Step cadence at this speed was extrapolated over 20 minutes to estimate
the MICE step count. Wilcoxon Signed Rank Tests were used to compare HIT responses to MICE estimates. RESULTS: Six
of 8 subjects tested were able to complete the short-interval HIT. HIT elicited greater median (range) exercise responses than
MICE for treadmill speed (HIT 1.04 [0.82-1.28) m/s, MICE 0.51 {0.31-0.98] m/s, p=0.28), steps (HIT 1227 [1026-2004],
MICE 760 [520-1000], p=0.28), and HR (HIT 127 [77-144] bpm, MICE 99 [76-111] bpm). CONCLUSION: For persons
with chronic stroke, short-interval HIT appears to be a promising alternative to MICE that elicited higher treadmill speeds,
step counts and HR in this preliminary sample. Further study is needed to confirm tolerance, safety and efficacy in a larger
group.

This research has been supported in part with a Magistro Family Foundation Research Grant from the Foundation for
Physical Therapy and an award from the University of Cincinnati Provost’s Pilot Research Program.

FC 4 9:15-9:30am
CHANGES IN COLLEGIATE ICE HOCKEY PLAYER ANTHROPOMETRICS AND AEROBIC FITNESS OVER
THREE DECADES

Amy C. Ebbing, Matthew R. Green, Christopher P. Connolly, David P. Carrier, James M. Pivarnik,

FACSM; Michigan State University, East Lansing, MI

Over the past few decades, fitness training has become integral to collegiate ice hockey, with the goal of improving on-ice
performance. However, the change in anthropometric and fitness profiles of collegiate ice hockey players has not been
addressed. In addition, it is not known whether these characteristics differ in athletes who later play in the National Hockey
League (NHL) compared to those who do not. PURPOSE: The purposes of this study were to describe anthropometric
(height, weight, BMI, %fat) and aerobic fitness (VOzmsy) characteristics of collegiate ice hockey players over 32 years, and to
evaluate whether these characteristics differ from those athletes who later played professionally in the NHL. METHODS:
Physiologic and anthropometric profiles were obtained through preseason fitness testing of all players from a NCAA
Division I men's ice hockey team from 1980 through 2012. Athletes (N=56} who later played at least one year in the NHL
were also compared to athletes who did not. Descriptive statistics (means, standard deviations) were calculated for overall
teams, as well as NHL players as a group. Changes over time in variables of interest for each year's team were evaluated via
regression analysis usmg linear and polynomial models. Comparisons between average team characteristics and future NHL
athletes were assessed via analysm of variance. RESULTS: Regression analysis revealed that a cubic model best predicted
changes in mean height (R20.60) and welght (R?=0.76) over time, while quadratic and cubic models were virtually identical
in predicting change in BMI over time (R?=0.66). There were no significant changes found for either %fat or VO, over
the 32 years of data collection, however, team averages were sllghtly, yet significantly (P<0 Ol) greater for %fat (12.5+1.3 %
vs 10.7£3.6 %) and significantly less for VOzmay (57.9£1.9 ml' kg 'min" vs 60.44+4.9 ml’kg "'min""). There were no differences
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in heights (181.7+2.1 cm vs 182.5+4.9 cm), weights (83.943.2 kg vs 84.2+6.5 kg), or BMI (25.440.6 vs 25.3+1.8), between
team and future NHL athletes, respectively. CONCLUSION: While average player heights and weights fluctuated, increased
cmphasis on off ice fitness training did not appear to affect athletes' relative body fatness or aerobic fitness levels,

FC 4 9:30-9:45am
EFFICACY OF SELF-MYOFASCIAL RELEASE INTERVENTION ON RECOVERY BETWEEN ACUTE,
MAXIMAL BOUTS OF EXERCISE: A PILOT STUDY

Alicia E. Denherder and Scott N. Drum, FACSM.

Northern Michigan University, Marquette, MI.

Myofascial release (MFR) interventions, such as massage or foam roller (FR) use, have been shown to be effective or better
vs. standard, active recovery when observing blood lactate (BLa) removal or maintenance of power output (PQ). This is
important to athletes {e.g., track and ficld, triathlon) who may compete or train multiple times per day. PURPOSE: To
determine the efficacy of MFR interventions [FR and the newer Roll Recovery 8 (R8) devises] on the maintenance of a
subsequent high-intensity exercise bout. METHODS: Participants (n = 9) were randomized to one of three, 20-min recovery
groups — FR, R8, and low-intensity spinning on a cycle ergometer (SPIN) — in between two, 7-min cycling time trials (TT,
and TT3) to volitional fatigue. Note, to mimic a realistic recovery, FR and R8 groups cycled for 4-min immediate post TT,
(IPE,) prior to undergoing 12-min of modality use (standardized by viewing a video) followed by 4-min of gentle cycling just
prior to TTs. To clarify, SPIN served as an active control with no modality use. Participant characteristics (mean + SD) were:

age = 27.1 + 6.8 yrs, ht = 142.3 + 60.0 cm, wt = 56.9 + 22.4 kg, BMI = 20.2 + 8.1 kg - m’’ ~' and VOax = 43.7 £ 18.0 ml - kg’
'~ min". PO (total KJ’s), heart rate (HR, bpm), and rating of perccived cxertion (RPE, Borg Scate) were assessed during TT)
and TT;. BLa was measured from IPE, to the end of recovery. A onc-way ANOVA with p < (.05 for significance was
utitized. RESULTS: No significant percent change differences (from T to T,) between groups were observed on PO, HR,
and RPE. However, R8 and SPIN were significantly different vs. FR {from IPE, 1o the end of recovery) on BLa (-0.62 +
12.84, -9.32 + 6.02, and 13.82 + 13.71 %, respectively). CONCLUSION: R8 showed probable cfficaciousness in
conjunction with specific, dynamic excrcise to remove BLa during recovery and could help enhance athlete performance
during interval training or multiple onc-day competitions. However, this pilot project was limited by a low participant pool
and additional research is warranted.

FC 4 9:45-10:00am
QUANTITY AND QUALITY OF FOOD CONSUMED AT NCAA DIVISION | FOOTBALL GAMES AND
SPECTATOR SATISFACTION WITH CONCESSION SERVICES

Ashley N. Triplett, Christopher P. Connolly, Sarah S. Parks, Mathew J. Reeves, & James M. Pivamik

FACSM; Michigan State University, East Lansing, Ml

Few investigations have directly examined food consumption behaviors and preferences of sporting event spectators.

College football games attract thousands of spectators where many concession items are served. PURPOSE: The purpose of
this study was to investigate the quantity and quality of food consumed by NCAA Division [ footbalt game spectators, as
well as spectator satisfaction levels with this food. METHODS: Data on concession sales from 2012 Michigan State
University (MSU) home football games were obtained from the MSU Culinary Services Office. Overall and individual food
consumption was estimated from concession food sales records and game attendance. Weather conditions were considered in
the analyses. Additionally, surveys were administered to MSU students and season ticket holders to help determine spectator
satisfaction with stadium concession options. RESULTS: A total of 527,671 spectators attended the 6 home games of the
2012 season. There were 582,421 total concession sales and items were divided into four categories: entrees, beverages,
sweets, and snacks. Top selling items were bottled water, 32-ounce pop, hot dogs, hot coffec/cocoa, and large pretzels.
Results indicated that each spectator consumed an average of 1.1 items per game, translating to 249 kilocalories/game (30.4%
from fat). Food consumption increased when the games occurred during normal mealtimes, and decreased with inclement
weather, Survey results indicated spectators desired more food and beverage options, consistently expressed the need for
healthier options and requested more community/state-specific foods. Although alcoholic beverages are not sold at MSU
football games, spectators requested beer to be available for purchase. Furthermore, spectators indicated dissatisfaction with
what they considered to be high prices of concession food and beverage options. CONCLUSION: Considering spectators
are typically at the football game for approximately four hours, average energy intake was likely less than that expended.
Therefore, while some food options were high in kilocalories and fat, consumption did not appear to be excessive. Spectators
were dissatisfied with the variety, price, and quality of food available for purchase. Future studies should seek to estimate
food and beverage consumptions patterns that occur outside the stadium and immediately prior to the game.

32



Research: Free Communication Presentations — Saturday, November 9, 2013
Session 5

Abstracts
FC 510:00-10:15am
RACIAL DIFFERENCES IN PRESSURE WAVE SEPARATION RESPONSES FOLLOWING AN 8 WEEK
ENDURANCE TRAINING PROGRAM
Alexander Rosenberg, Tommy Wee, Sushant Ranadive, Abbi Lane, Rebecca Kappus, Bo Fernhall, FACSM.
University of Illinois at Chicago, Chicago, IL

African Americans (AA) have an increased prevalence of hypertension and greater levels of cardiovascular disease morbidity
and mortality when compared with Caucasians (CA). Untrained AA also do not experience exercise induced hypotension,
but it is unknown if exercise training can alter this response. PURPOSE: To compare the training induced differences in the
BP response following a peak bout of aerobic exercise (VO,peak), afier 8 weeks of endurance training between AA and CA,
METHODS: Young generally healthy sedentary (~25yr) AA (n=21, BMI=29.1 kg/m®) and CA (n=24, BMI=24.7 kg/m")
subjects participated in 40-60 min, 3 times per week for 8 weeks, of aerobic exercise training at 65% of their aerobic
capacity. Individuals had brachial (bSBP, bPP), and acrtic (aSBP, aPP) measurements obtained in the supine position at rest,
15 min following a peak bout of aerobic exercise. Applanation tonometry was used to obtain aSBP pressure waveforms.
Wave separation analyses were used to produce forward and reflected wave pressures height (FPH, RPH). Repeated measure
Analysis of variance (ANOV A) was performed to investigate ethnic differences in post training status. RESULTS: Resting
blood pressure was not changed with training for cither group (AA: bSBP 118 vs. 116, aSBP 103 vs. 101 and CA: bSBP 119
vs. 119, aSBP 100 vs. 101). (See table) Exercise training reduced the change from rest to 15 min after acute maximal exercise
for bPP, aPP and FPH (*p<0.05), in both groups. However, there was an interaction for RPH (**p=0.05) and the reduced
change was significant from baseline only in the AA ({p<0.05) CONCLUSION: Exercise training appears to attenuate the
changes in blood pressure following acute maximal exercise. This suggests that exercise training reduces post exercise
hypotension.

FC 510:15-10:30am
SEX DMFFERENCES IN HEMODYNAMIC RESPONSES FOLLOWING 8 WEEKS OFAEROBIC EXERCISE
TRAINING

Sang Ouk Wee', Alexander Rosenberg', Sushant Ranadive?, Abbi Lane', Rebecca M. Kappus', Bo Fernhall'

FACSM, 'University of Illinois, Chicago, Illinois, 2University of Illinois, Urbana-Champaign, Illinois

Aerobic exercise can be effective as a non-pharmaceutical intervention for hypertension. However, it is unknown whether
potential sex differences of aerobic exercise training exist in pulse wave characteristics, including forward or reflected
pressure waves. PURPOSE: The purpose of this study was to investigate whether sex difference exists in the response to
acrobic training in blood pressure and pulse wave including wave separation analysis in young healthy individuals.
METHODS: 81 adults (37 males, 44 females under 35 yrs) participated in the study. Participants performed 40 — 60 minutes,
3 times/weck, 8 weeks of acrobic exercise training at 65% of their aerobic capacity. Central pulse wave analysis was
measured using tonometry and separated into forward and reflected wave at pre-training, post-4 week control period, and post
8 week aerobic training, Repeated measure Analysis of Variance (ANOV A) was performed to investigate sex differences in
post training status. RESULTS: {See table) Females, but not males exhibited a significant decrease in resting brachial SBP
{p<.05) as well as aortic systolic blood pressure after 8 weeks of aerobic exercise training (p=.05). In addition, aortic pulse
pressure at post training time point was decreased following the 4 week control period (p=.05). No other changes were noted.
CONCLUSIONS: The results suggest that the benefits of aerobic exercise training on hemodynamics may be more

substantial for females than males. Both central and peripheral blood pressure were reduced, but without changes in forward
or reflected pressure.

FC 510:30-10:45am
EFFECTS OF CAFFEINE ON CARDIAC AUTONOMIC FUNCTION DURING EXERCISE RECOVERY

Kanokwan Bunsawat, Alexander Rosenberg, Sang-Ouk Wee, Rebecca Kappus, Kari Hultgren, Bo Fernhall, FACSM,
Tracy Baynard, FACSM.

University of 1llinois, Chicago, Illinois
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Impaired cardiac autonomic recovery following exercise is associated with an increased risk of sudden death. Caffeine effects
on autonomic function are equivocal, with some data showing caffeine-induced increases in parasympathetic modulation at
rest. Whether caffeine alters cardiac autonomic recovery remains unclear. PURPOSE: To compare the effects of caffeine on
cardiac autonomic function during exercise recovery using heart rate variability (HRV) analyses in healthy individuals.
METHODS: In a double-blinded, randomized, crossover study, 18 individuals (26 £ 1 yrs; 23.9 + 0.8 kg/m") took either
caffeine pills (400 mg, CAF) or placebo and performed an incremental treadmill test. A modified CMS5 lead was used with
data collected at 1000 Hz. HRV was assessed at baseline, 5, 135, and 30-min post-exercise in both the frequency (low
frequency (LF), high frequency (HF), LF/HF ratio, and total power (TP}) and time domains (Root mean square of successive
differences (RMSSD)). Frequency data were log-transformed (Ln) to create normally distributed data. RESULTS: No
bascline differences were observed for any variable. Peak heart rate was greater in the CAF trial (192 = 2 vs. 190 + 2 bpm,
p=0.05). During recovery, heart rate decreased more so in the placebo trial (#p=0.05). As for HRV, time effects were
observed for LnTP, LnLF, LnHF, and RMSSD in both trials, with no effect of caffeine (*p<0.05). However, there was an
interaction for LnLF/LnHF (fp=0.05). LnLF/LoHF incrcased from bascline at all time points in both trials (*p<0.05), with a
lower increase during 5- and 15-min post-exercise in the CAF trial (#p<0.05). The changes in LnLF/LnHF from bascline
were greater in glacebo during 5- (1.2 4+ 04 vs. 03 +£0.2 ms”) and 15- (0.7 £ 0.2 vs. 0.5 + 0.1 ms”), but not 30-min (0.3 +0.1
vs. 0.4 = 0.1 ms”) post-exercise (#p=0.05). CONCLUSIONS: Caffeine elevated heart rate, but did not increase sympathetic
dominance during exercise recovery. The higher heart rate during recovery may result from other mechanisms than direct
ncural effects on the heart.

FC 5 10:45-11:00am
THE ACUTE EFFECTS OF NON-STIMULANT OVER-THE-COUNTER DIETARY HERBAL SUPPLEMENTS
ON RESTING METABOLICE RATE

1 1 | |
Steven M, Mauk , Danielle L. Hill , Steven M. Howell , Amanda J. Salacinski
Northern Illinois University, DeKalb, Illinois.

The use of gver-the-counter supplements to aid in weight loss has dramatically increased for all populations. Although a
greater effort has emerged to identify the impacts of many weight foss aids, empirical evidence is limited on the effectiveness
of trending herbal supplements. PURPOSE: Determine the acute cffect of non-stimulant herbal supplements on resting
metabolic rate (RMR). METHODS: 16 apparently healthy, college-aged individuals (10 men, 6 women; mean age 24 + 4.4
yr; mean weight 79.3 + 17.8 kg) volunteered for this study. Participants ingested a placebo or herbal supptement
approximately 2 hours before cach trial. There were a total of two herbal supplements used in trials 2 and 3 for all subjects
(trial I was always placebo). Primary ingredients for supplement 1 and 2 were “raspberry ketones™ and a “metabolic activator
blend” respectively; both claiming to increase caloric expenditure, Lean mass and weight (InBody520™, Biospace, Cerritos,
CA) were assessed before each trial. Participants rested on a table for 15 minutes, before a 30-minute gas analysis via a
metabolic cart (Parvo Medics True One 2400, Sandy, UT) and canopy. RMR, fat utilization (%), carbohydrate utilization
(%), volume of oxygen consumption (VO;) and volume of carbon dioxide consumption (VCO;)} were recorded. RESULTS:
One-way analyses of variance (ANOVA) were conducted to assess mean differences between the different metabolic
variables of a placebo and two different supplement groups. Between the placebo and supplement 1 groups, there existed no
significant mean differences in actual RMR (p = .731), estimated RMR (p = .994), percent of carbohydrates used (p = .111),
percent of fat used (p = .112), and substrate utilization (p = .121). Similarly, between the placebo and supplement 2 groups,
there existed no significant mean differences in actual RMR (p = .495), estimated RMR (p = .9635), percent of carbohydrates
used (p = .835), percent of fat used (p = .822), and substrate utilization (p = .841). CONCLUSION: Our results suggest that
neither supplement marketed for weight loss increased metabolic rate, nor fat utilization as claimed. Further research is
needed to develop a better understanding of chronic supplementation and their effectiveness.

Research: Poster Presentations — Friday, November 8, 2013
Session 1

Abstracts
P1-#1 8:00-9:45am

SATIETY DURING A STANDARD MEAL CHALLENGE AFTER CALORIC RESTRICTION AND A PREVIOUS
BOUT OF EXERCISE

Erica Roessler, Justine Reichley, Christa Cocumelli, Megan Applegate, James Chapman,

Michael Clevidence, Michael Kushnick

School of Applied Health Sciences and Wellness, Ohio University, Athens, Ohio.
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Reducing caloric intake is an important aspect of weight loss and disease risk reduction. However, restricting calories may
result in lower satiety, a feeling of fullness, and ultimately make diet adherence more difficult. PURPOSE: To assess
differences in satiety to a standard mixed meal the morning after caloric control inciuding treadmill exercise. METHODS:
Ten apparently healthy men (22.8+2.7years of age) participated in three cxperimental trials in random order. Each trial
consisted of a caloric control session—a 24hour period in which the participants consumed a controlled diet that induced a
moderate or mild caloric restriction or caloric balance (25 and 35 or 45kcals/kg FFM, respectively) and a single treadmill run
at approximately 60% of their pre-determined VO;max to expend 10kcals/kg/FFM (684.6+43.3kcals). Approximately 15
hours after their treadmill run and 12 hours fasted, participants returned to the lab and rated their satiety on a standardized
scale (Cardelle et al., 2004; +50 -to- +1 “full” and -1 -to- -50 “hungry™) before (baseline) and for three hours following a
standardized mixed macronutrient test meal. Data are reported as meantstdev; repeated measures ANOV As were used with
LSD posthoc tests where appropriate (alpha <0.05). RESULTS: Caloric balance resulted in significantly greater satiation at
baseline (-7.0+£15.7 vs -20.0+8.2, -21.946.2 for 45 vs 25, 35, respectively) and 3hrs after the meal (5.4+10.0 vs -0.5+10.83, -
4.3£11.7). Moreover, among the other differences, in all trials baseline satiety was lower (participants more hungry) than 30
minutes after the meal (20.5+11.1 (45), 19.9+13.4 (25), 11.7+10.1 (35). Beyond 30 minutes after the meal, satiety continued
to decline in all trials, however, only in the 25 trial did satiety continue to significantly decline from 2 to 3hrs after the meal-
indicating participants continued to become hungrier. CONCLUSIONS: In this group of healthy men, 24 hours of mild and
moderate caloric restriction, which included a bout of treadmill exercise, resulted in less satiety (greater hunger) the
following morning, and the moderate caloric restriction further resulted in different satiety responses following a morning
meal. These data should be considered when developing plans for restricting calories in individuals attempting to alter body
composition/lose weight.

This research was supported in part by grants from Ohio University’s Provost’s Undergraduate Research Funds, the College
of Health Sciences and Professions Student Research Grant and MWACSM?’s Outstanding Student Research Project Award.

P1-#2 8:00-9:45am

HEMODYNAMIC AND VASCULAR RESPONSES TO HANDGRIP EXERCISE IN PARKINSON’S DISEASE
Keith ] Burns', Brandon Pollock', Kylene Peroutky', Angela Ridgel and John McDaniel'?
'Kent State University, Kent, Ohio; ?Louis Stokes VA Medical Center, Cleveland, Ohio

Parkinson's disease is a degenerative disorder of the central nervous system characterized by symptoms of motor dysfunction
including tremors, impaired gait and rigidity as well as autonomic dysfunction which impairs the regulation of the
cardiovascular system. Along with the impaired central cardiovascular regulation, oxidative stress associated with this
disease may also result in peripheral vascular dysfunction and subsequent reduced skeletal muscle blood flow during
exercise. Whether peripheral vascular dysfunction is present in Parkinson’s disease has yet to be established. PURPOSE: To
determine if patients with Parkinson’s disease have compromised hemodynamics and/or reduced vasodilation during exercise
compared to healthy controls. METHODS: Seven Parkinson’s participants and four healthy control participants underwent a
progressive isometric handgrip protocol. Specifically, participants were asked to squeeze an isometric handgrip
dynamometer once per second for 3 minutes across 4 different intensity levels (30, 60, 90 and 120 N). During the last minute
of each stage blood pressure, brachial artery (BA) diameter and BA blood velocity were measured via Doppler-ultrasound.
BA diameter and BA flood flow were also to determine BA dilation and shear rate. RESULTS: Independent samples t-test
indicated there was no difference in the slope of the blood flow-exercise intensity (p=.349) between Parkinson’s disease and
controls. In addition the slopes describing the relationship between the relative changes in vessel diameter (p=.404) were
also not different between groups. CONCLUSION: These data indicate that patients with Parkinson’s disease did not exhibit
a decreased hyperemic response nor reduced vessel dilation during a progressive handgrip exercise protocol compared to
healthy controls. Thus, it appears that peripheral vascular and hemodynamic responses to isolated limb exercise are not
compromised in the Parkinson’s population.

P1-#3 8:00-9:45am

NEUROMUSCULAR FATIGUE IN INDIVIDUALS WITH AND WITHOUT TYPE 2 DIABETES
Jonathon Senefeld', Alison R. Harmer’, Hugo Pereira', Tejin Yoon', Bonnie Schlinder-DeLap', Rita Deering',
Anna Buzzard', April Harkins', Mike Danduran' & Sandra K. Hunter', FACSM
'Marquette University, Milwaukee, WI, USA; “University of Sydney, Sydney, Australia

The global epidemic of diabetes is growing, and currently 25.8 million Americans have type 2 diabetes (T2D) and 8 million
Americans have pre-diabetes. Although fatigue is commonly reported by those with T2D, very few studies have investigated
the mechanisms of muscular fatigue among individuals with T2D, and no studies have investigated fatigue in pre-diabetes.
PURPOSE: To determine mechanisms of muscular fatigue among individuals with T2D or pre-diabetes compared with
healthy controls. METHODS: Participants were separated into three groups based upon physician diagnosis and glycated
hemoglobin (HbA I¢) values: healthy controls (n=7, 2 females; HbAlc 5.4+0.2%), pre-diabetes (n=5, 2 females; HbAlc
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5.9+0.3%); and T2D (n=8, 5 females; HbAlc 7.2+1%). To induce fatigue, participants performed a 6-minute single-limb
dynamic protocol with the knee extensors while seated at 90° of hip and knee flexion. During the 6 minutes, 120 maximal
velocity dynamic contractions (MVDCs) were performed with a load equivalent to 20% maximal voluntary isometric
(MVIC) torque through a 90° range of motion. MVICs were performed before, during and immediately after the fatigue
protocol. Single-pulse electrical stimulation (200 ps) over the quadriceps evoked single twitches at rest to assess contractile
properties of the muscles. Repeated-measures ANOVA over time with group as a between-subject factor compared
dependent variables. RESULTS: The reduction in MVDC velocity was greater for individuals with T2D (47+14%) and pre-
diabetes (48+18%) compared with healthy controls (26+21%, P=0.05). Greater declines in MVIC torque were cvident among
the T2D group compared to controls (49+15% vs. 23+13%, respectively, P<0.05). The reduction in resting twitch amplitude
was greater among those with T2D (60+9%) and pre-diabetes (49+22%) compared with healthy controls (18+24%). The
reduction in resting twitch amplitude was associated with the decline in MVDC power (+=0.74; P<0.001) and also baseline
HbAlc values (r=0.59; P=0.008). CONCLUSION; Individuals with T2D or pre-diabetes exhibited greater reductions in
MVDC power compared with healthy controls. The greater fatigue was at least partly attributable to muscular mechanisms
and was associated with status of metabolic control. Interventions that condition skeletal muscle and improve metabolic
control, .g. exercise, may reduce fatigability of the lower limb muscle among individuals with T2D or pre-diabetes.
Supported by a grant to SKH: NIA 1R15AG03%697

P1-#4 8:00-9:45am
POSTPRANDIAL GLYCEMIC AND INSULINEMIC RESPONSES FOLLOWING A 24-HOUR ENERGY
DEFICIT

Megan E. Applegate, Christa L. Cocumelli, James L. Chapman, Erica M. Roessler, Ryan J.

Lubbe, Michael W. Clevidence, Michael R. Kushnick, Ohio University, Athens, Chio

Blood glucose concentrations rise after cating carbohydrate (postprandial glycemia; PPG) and is coupled with a resultant rise
in blood insulin (postprandial insulinemia; PPI). Encrgy deficit accomplished through diet and exercise may alter substrate
utilization, insulin sensitivity, and thus glycemic control. The extent of energy deficit may elicit a graded response.
PURPOSE: to assess the acutc PPG and PPI responses to energy balance, mild cnergy deficit, and moderate energy deficit
trials (45, 35, and 25 kcal’kg FFM, respectively) induced by dict and treadmill exercisc. METHODS: Five apparently
healthy men (23.843.5 years; VO;max 58.3+7.0 mL/kg min™'; 15.943.7% BF) were recruited to complete each trial, which
consisted of a caloric control day and a metabolic testing session. On the caloric control day, energy expenditure was
asscssed via accelerometry, composition controlled mixed meals were provided, and a single treadmill run at 65% VO,max
{10 kcal/kg FFM} was completed. On the subsequent morning, PPI and PPG responses to a mixed meal challenge (20 kecal/kg
FFM) were assessed. All data was reported as meantstdev. Repeated measures ANOV As were used to analyze variables
among trials and across time with significance accepted at p < 0.05. Arca under the curves were calculated for PPG and PPI
and analyzed with an ANOVA. Where applicable, LSD post hoc analyscs were used. RESULTS: No statistical interaction
occurred for glucose and insulin, therefore the data was collapsed across trials. Glucose was significantly lower at bascline
(87.3+1.4,94.2+15.7; 91.843.8 mg/dL, 235, 35, and 45 kcal/kg FFM, respectively) as compared to ' hour only (124.9433 4;
125.8+42.6; 117.4+22.4 mg/dL). Insulin was significantly lower at baseline (8.9+8.6; 5.1+2.3; 4.1+1.7 pmol/L) as compared
to !4, 1, 2 and 3 hours. Three hour (28.3+9.5; 21.2+15.6; 26.3412.9 pmol/L) was also significantly lower than 1 and 2 hours.
Furthermore, no significant differences existed among trials within glucose or insulin AUCs, CONCLUSION: In this
sample of apparently healthy men, two levels of energy deficit induced by caloric restriction and exercise did not attenuate
PPG or PPI beyond that of energy balance. Further data collection may be needed to determine if these responses are similar
among other populations.  This research was supported in part by the Ohio University Provost’s Undergraduate Award, the
College of Health Science and Professions Student Research Grant, and the Midwest American College of Sports Medicine’s
Student Research Grant.

P1-#5 8:00-9:45am

EFFECTS OF A SHORT HIT PROTOCOL ON INDICES OF AEROBIC TRAINING
Erich Groezinger, Tyler R, McLean, Ryan T. Sunderman, Ronatd H. Cox, Ph.D. Dept. KNH,
Miami University, Oxford OH 45056

High Intensity Training (HIT) has generated interest in the potential of “anaerobic” type training to produce adaptations
characteristic of aerobic training. A variety of protocols have been used. All purport to save time and induce training effects,
yet many require upwards of 60 min per session and 3 hours/wk to accommodate the number of high intensity and recovery
intervals. PURPOSE: To assess the adaptations in VO, peak, heart rate (HR), recovery VO, and blood lactic acid in
response to short training bouts (21 min/session) performed 3 days per week. METHODS: Ten males, 22 yr. of age
participated. VOspeak was measured with a Corival electronic bike ergometer. The response of heart rate (HR), VO- and
blood lactic acid {LA) were assessed during the first HIT session and after 1 and 3 weeks of training. Training consisted of 3
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one min intervals of approximately 125% of VO, peak separated by 4 min recovery intervals of 40% of VO, peak. Total
training time was 21 min (includes a one min warm up and cool down at 50 W). Data obtained pre and post training were
analyzed with Student’s t-tests for paired observations. RESULTS: VO, peak increased 8% after 3 weeks (9 sessions; 45.2
vs 48.7 ml/kg/min p<.03, paired t-tests). Reductions in the HR (relative bradycardia) and blood LA responses were observed
during the training session beginning at week 1 (p<.05). VO, during the recovery intervals averaged 0.45 L/min more than
predicted for the 100 W recovery workload. CONCLUSIONS: Significant changes in aerobic capacity and submaximal
responses can be generated with short weekly time investments and the highly elevated recovery VO, may contribute to the
aerobic adaptations observed. ;

P1-#6 8:00-9:45am
THE EFFECT OF BLOW FLOW RESTRICTION DURING SUB-MAXIMAL EXERCISE ON MOTOR UNIT
RECRUITMENT AND MICROVASCULAR OXYGENATION

Trent Cayot', Aaron Shawi, Chris Silette!, Barry Scheuermann'

'"University of Toledo, Department of Kinesiology, Toledo, Ohio, USA

Blood flow restriction (BFR) exercise at low exercise intensities (20-30% MVC) has been shown to resemble high intensity
exercise (>65% MVC) due to the similar gains in muscle strength and hypertrophy following BFR training. BFR training has
been shown to significantly increase maximal oxygen uptake (VOyyax) following endurance training but there still remains
little information on the effects of BFR exercise on the microcirculation. PURPOSE: The purpose of the present study was
to examine the neuromuscular recruitment, metabolic, and microcirculatory responses of healthy adults performing moderate
intense cycling exercise in combination with BFR. METHODS: Healthy male subjects (n=9, age = 23.2 + 3.2 years, weight
=91.5 + 18.1 kg) performed cycling exercise at a resistance equivalent to 10% above the ventilatory threshold (VT) for 20
min during three separate sessions. BFR conditions (control, CON; low, LO; moderate, MO) were randomized between and
within each participant and were applied during the 20 min cycling bout. Electromyography (EMG) and near-infrared
spectroscopy (NIRS) techniques were utilized to observe the neuromuscular recruitment and microcirculation of the thigh.
Pulmonary gas exchange data was collected and analyzed via a commercially available metabolic cart. Repeated measures
two-way ANOVA were used to find significance (p<0.05). RESULTS: MO-BFR caused a significant decrease in
neuromuscular recruitment during exercise (MO = 164.83%BL, LO = 240.31%BL, CON = 225.69%BL) and recovery (MO =
100.01%BL, LO = 125.25%BL, CON = 141.20%BL) compared to LO-BFR and CON-BFR (p<0.05). During MO-BFR,
VCO; and V increased significantly at the end of exercise (VCO, = 8.23%, Vg = 10.62%) and during the beginning of
recovery (VCO; = 13.33%, Vg = 14.99%) compared to LO-BFR and CON-BFR (p<0.05). Total hemoglobin content (THC)
significantly increased 50.33%BL during the exercise bout with MO-BFR compared to CON-BFR (p=<0.05). The
deoxygenated status of the microcirculation (deoxy [Hb + Mb]) increased 44.50%BL during the beginning of exercise with
MO-BFR compared to CON-BFR (p<0.05). During recovery deoxy [Hb + Mb] remained elevated 282.05%BL following
MO-BFR compared to LO-BFR and CON-BFR (p<0.05). CONCLUSION: Acutc MO-BFR exercise decreases the
neuromuscular recruitment during exercise and recovery. MO-BFR seems to have an effect on the blood volume within the
microcirculation during exercise, possibly causing "cell swelling" to occur. BFR conditions may also dictate the magnitude
of reperfusion during the recovery phase following exercise.

P1-#7 8:00-9:45am
VALIDATION OF THE INBODY 520™ DEVICE AS A METHOD TO ESTIMATE RESTING METABOLIC
RATE

Danielle L. Hill', Steven M. Mauk', Steven M. Howell', & Amanda J. Salacinski'.

"Northern Illinois University, DeKalb, Illinois.

Currently, the use of the metabolic cart is the criterion method for determining resting metabolic rate (RMR). However, this
method is not always practical within a research or clinical setting due to the complex and time-intensive nature of the
analysis. As a result, a number of alternative devices have been developed to estimate RMR based on factors such as: sex,
age, and lean body mass which afford a much shorter analysis time, but often at the expense of accuracy. PURPOSE: To
assess the validity of the InBody 520™ device to estimate RMR in apparently healthy adults relative to a metabolic cart.
METHODS: 48 apparently healthy adults (30 men, 18 women; mean age 24 + 4.4 yr; mean weight 79.3 + 17.8 kg)
volunteered to participate in the study. Participants refrained from exercising for 24 hours and consuming food for 12 hours
prior to testing. During testing, the estimated RMR was calculated from the InBody 520™ (Biospace, Cerritos, CA).
Participants laid supine at complete physical rest, undisturbed for 15 minutes. Participants were then placed under a canopy
attached to a metabolic cart (Parvo Medics True One 2400, Sandy, UT), which was used to perform a 30-minute gas analysis.
The first 5 minutes of the gas analysis were omitted and the remaining 25 minutes were used to compute RMR., RESULTS:
A Pearson product-moment correlation was used to determine the relationship between estimated and actual RMR (r = .844,
p <.001). Independent sample t-tests were conducted to compare means between the estimated and actual RMR values (p
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.562). CONCLUSION: The InBody520™ provides valid measurements of RMR in apparently healthy adults. This method
may be a practical alternative to determine RMR in research or clinical settings due to the validity and simplistic nature of the
analysis.

P1-#8 8:00-9:45am
THE RELATIONSHIP BETWEEN THE PHYSICAL ACTIVITY QUESTIONNAIRE (PAQ) AND METABOLIC
SYNDROME IN CHILDREN

Todd M. Buckingham', Tyler B. Becker!, William A. Saltarelli’, 'Michigan State University,

East Lansing, Michigan; “Central Michigan University, Mt. Pleasant, Michigan

For children over 9 years, metabolic syndrome (METS) can be diagnosed with abdominal obesity and two or more other
cardiovascular discase risk factors (CVDRFs), including high triglycerides, fasting blood glucosc, and blood pressure, and/or
tow high-density lipoprotein cholesterol (HDL-C). Low physical activity may be related to METS in children, which is
rclated to poorer health outcomes later in life. PURPOSE: To determine lf physical activity in children is related to METS
and individual CVDRFs. METHODS: CVDRFs were assessed in 336 5" graders (53% female; mean age = 104,57 years),
while participating in the Cardiovascular Health Intervention Program at Central Michigan University. Abdominal obesity
(mcasured by waist circumference in cm), HDL-C (mg/dL), triglycerides (mg/dL}), fasting blood glucose (mg/dL), and resting
blood pressure (mmHg) were measured. Physical activity was measured using the Physical Activity Qucstionnaire in
Children (PAQ-C). This survey consists of 12 questions that assesses physical activity over the last seven days and produces
a score of one (very low) to five (very high). Using CVDRF measures, children were categorized as having METS or not
with independent r-tests evaluating whether mean PAQ-C score was different between groups. Pearson corrclations were
used to cvaluate relations among PAQ-C scores and each CVDRF. RESULTS: Of the 336 participants, 277 (82%} had
complete data for these analyses. Of these, 60.6% had at least onc CVDRF and 24 (8.7%) had METS. Avcrage values for
waist circumference (72.70412.66 cm), HDL-C (51.44+14.16 mg/dL), triglycerides (73.86+47.28 mg/dL), fasting blood
glucose (90.46:+10.39 mg/dL), resting blood pressure (104/66:11/8 mmHg), and PAQ-C (2.984.68) were within normal
limits. Pearson correlations showed inverse associations between PAQ-C scores and waist circumference (r=-0.12, p=0.04),
systolic blood pressure {r=-0.13, p=0.03), and diastolic blood pressurc (r=-0.14, p=0.02). Mean PAQ-C values were not
different between children with (2.84) and without METS (3.00). CONCLUSION: Weak but significant relations were
found between levels of physical activity and the individual CVDRFs of obesity and blood pressure. However, no
relationship was found between physical activity and METS itself. Future work utilizing more precisc measures of physical
activity is needed to better understand the relationship of physical activity and risk of METS in children.

P1-#9 8:00-9:45am

RECOVERY FROM COLD WATER IMMERSION IMPAIRS COGNITIVE FUNCTION IN HEALTHY MEN
Yongsuk Seo', Matthew D. Muller'?, Chul-Ho Kim'’, Edward J. Ryan'*, John Gunstad',
Ellen L. Gllckman FACSM
'Kent State Umvcrs1ty, Exercise and Environmental Physiology Laboratory, Kent OH; “Penn Statc Heart &
Vascular Institute, Penn State University College of Medlcme Hershey, PA; *Mayo Clinic, Human Integrative and
Environmental Physiology Laboratory, Rochester, MN; “Chatham University, Scicnce Department, Pittsburgh, PA

PURPOSE: The physiological effects of immersion hypothermia and afterdrop are well-characterized but the psychological
cffects are less clear. The purpose of this study was to quantify changes in cognitive function during and after lower body
water immersion. METHODS: Nine young healthy men participated and were randomly assigned to both neutral (35 + 1
°(") and cold (13 £ 1 °C) water immersion on separate mornings. Subjects rested in neutral air for 30 min followed by 60
min water immersion to the iliac crest and 15 min of recovery in neutral air. Rectal temperature and mean skin temperature
were continuously monitored. Metabolic rate, the Stroop Color Word Test (SCWT), and the Profile of Mood State (POMS)
were quantified at predetermined time intervals. RESULTS: During immersion in cold water, rectal temperature was
reduced but SCWT and POMS scores were unchanged relative to baselinc. During recovery from cold immersion, rectal
temperature was further reduced by ~0.5 °C, shivering was noted, and metabolic rate increased two-fold. Coincident with
this acute afterdrop, SCWT Color-Word performance (-4 + 8 versus 7 = 6 correct responses) and Interferences score (-2 + 7
versus 4 + 8) was impaired relative to recovery from neutral immersion (i.e. when core temperature and metabolic rate did
not change). CONCLUSIONS: Recovery from lower body cold water immersion elicits the afterdrop phenomenon and
impairs selective attention as measured by the SCWT. Finding countermeasures to this predicament would likely improve
medical care of people who are accidentally or occupationally exposed to the cold.
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P1-#10 8:00-9:45am
INDUCED ANTERIOR CRUCIATE LIGAMENT CREEP INFLUENCES GROUND REACTION FORCES AND
MUSCLE ACTIVATION IN WALKING

Navya Soma & Michael W. Olson

Southern Illinois University Carbondale, Carbondale, IL

Prolonged loading of the anterior cruciate ligament (ACL) modifics agonist muscle activity during static knee flexion-
extension efforts. The resulting neuromuscular responses of the thigh musculature during dynamic activities after ACL
loading are yet to be determined. PURPOSE: To observe electromyography (EMG) activity of thigh muscles and ground
reaction forces (GRF) during gait initiation before and after static loading of the ACL. METHODS: Three healthy males
(23.0 + 1 yrs, 1.83 £ 0.05 m, 79.2 + 2.3 kg) participated. Participants were seated while the left knee was flexed to 90° and
secured to prevent movement. Maximal voluntary isometric contractions were performed in knee flexion and extension, A
padded cuff was then fitted around the proximal lower leg, and a cable was fixed around the pad. The cable ran through a
pulley system and loaded the leg for 10 min with a 200 N load. Gait was initiated with the left leg 8 times immediately before
and after static loading. EMG of rectus femoris (RF), vastus lateralis (VL), vatus medialis (VM), biceps femoris (BF), and
semimembranosis (SM) were collected. GRFs were normalized to body weight and analyzed during the first step. Paired T-
tests were used to identify changes between pre- and post-loading steps during the first 50% of the stance phase. Alpha was
set at < 0.05. RESULTS: Peak Fy was modified for all participants (p < 0.05). Peak Fz decreased during post-loading for one
participant (0.989 + 0.01 vs. 0.971 £ 0.02, p < 0.03). No other peak forces differed within participants. Average GRFs
differed depending upon the participant (Table 1). Peak EMG was increased in RF, but reduced in VL, VM, and SM in one
participant. No other peak EMG measures were significant. Average EMG activity changed, but not uniformly between
participants (Table 1). CONCLUSION: Inconclusive results regarding the neuromuscular response and GRF changes
postulated to occur after prolonged static loading of the ACL are presented. Modifications in the EMG data are detected from
all muscles, which present potential evidence of neuromuscular modifications of the thigh muscles to potentially compensate
for increased compliance of the ACL.

Table 1. Means (+ sd) of average normalized EMG and ground reaction foerces.

P1-#11 8:00-9:45am
RECOVERY OF FORCE OUTPUT AND ELECTROMYOGRAPHY FROM TRUNK MUSCLES AFTER CYCLIC
PASSIVE LOADING

Shikha K. Vij & Michael W. Olson

Southern Illinois University Carbondale, Carbondale, IL

Continuous loading of the low back tissues results in modified neuromuscular and kinetic output during trunk extension
efforts. It is believed that the viscoelastic behavior of these low back tissues is modified, but the ramifications of these
loading schemes needs further study for longer durations. PURPOSE: To observe force output and muscle activation pattern
changes during trunk extension efforts before and up to 60 minutes after passive cyclic loading of the lumbar spine during
trunk flexion-extension exercise. METHODS: Three healthy female volunteers (20.3 + 2.1 yrs, 1.63 + .04 m, 50.2 + 9.3 kg)
participated for collection of these pilot data. An isokinetic dynamometer was used in performing a 10 min set of cyclic trunk
flexion-extension at a preset velocity of 10%/s through each subject’s range of trunk flexion from seated upright position.
Participants performed maximum voluntary isometric contraction (MVIC) trunk extension efforts before, immediately after,
and at 15 minute intervals for 60 min after cessation of the passive loading scheme. Maximum and average torque output, as
well as surface electromyography (EMG) from thoracic (TP) and lumbar paraspinal (LP) muscles (bilaterally), were
recorded, Paired T-tests were used to identify changes at each time period of testing compared to baseline values. Alpha was
set at < 0.05. RESULTS: Maximum and average torques did not change over time (all p > 0.5) (Table 1). Rate of force
development did not change over time (p = 0.6) (Table 1). The left TP was observed to increase average EMG at min 60 of
recovery (0.566 + 0.06 to 1.02 + (.14, p < 0.02), whereas peak EMG of right TP increased at min 60 of recovery (1.0 +0 to
1,05 + 0.03, p < 0.05). No other significant changes were observed in the paraspinal muscles. CONCLUSIONS: These pilot
data provide inconclusive results as to the force output and EMG modifications when the passive viscoelastic tissues are
cyclically loaded in flexion-extension. There are indications of modifications in the EMG detected from TP, providing further
potential evidence of neuromuscular modification to potentially compensate for increased compliance of the viscoelastic
tissues.



P1-#12 8:00-9:45am
PRE/POST COMPARISON OF COLLEGE ATHLETES TAKING A MULTI-DIMENSIONAL WELLNESS
COURSE
Audra West, Brianna Scott, Lisa Hicks, Kai Shin Chu, Patricia Miller, Melissa Oran, Lee Everett, Mindy Hartman Mayol,
University of Indianapolis, Indianapolis, IN

A multi-dimensional wellness (MDW) curriculum is a holistic method of engaging and providing students with an
opportunity to gauge their level of overall wellness, aside simply discussing the physical aspect of wellness. Student-athletes
often have a pre-disposition toward the physical dimension but awareness and understanding of other wellness dimensions
could prove to be meaningful to their overall well-being. PURPOSE: To evaluate collegiate student-athletes perceived
behavior change over time in nine dimensions of wellness within a MDW course. METHODS: Pre/post data were collected,
over a 15-week semester, via the MDW Inventory completed by student-athletes enrolled in an undergraduate wellness
course (N=53). The inventory, designed to measure one’s perceived behavior with respect to personal wellness orientation,
consisted of five questtons per dimension to formulate nine single wellness constructs: physical exercise (PE), physical
nutrition (PN}, mental (M), social (8), spiritual (SP), intellectual (I), environmental (E), occupational (O) and financial (F)
wellness. Each question was measured on a 1-4 scale (1 = Does not describe me at all to 4 = Absolutely desctibes me) with
summed construct scores ranging between five and 20. Paired samples t-tests were used to analyze the data. An alpha level of
< 0.05 was set for statistical significance. RESULTS: Student-athletes exhibited statistically significant increases in
perceived behavior change over one semester in physical exercise, physical nutrition, environmental and financial weliness.

P1-#13 8:00-9:45am

THE RELATIONSHIP BETWEEN SELF-ESTEEM AND HOLISTIC WELLNESS IN COLLEGE ATHLETES
Chelsi Kitchen, Brianna Scott, Lisa Hicks, Kai Shin Chu, Patricia Miller, Mclissa Oran, Lee Everett,
Mindy Hartrman Mayol
University of Indianapolis, Indianapolis, IN

Collegiate athlctes face additional challenges and scheduling demands while striving to continue to perform successfully in
and out of the classroom. When compared to their fellow students, studics have shown that most athletes have higher levels
of self-esteem than non-athletes. However, one can speculate what the interaction between understanding one’s own personal
wellness orientation and self-esteem levels would be for the student-athlete population. PURPOSE: The purpose of this
study is to investigate the relationship between sclf-cstecm and holistic wellness in collegiate athletes. METHODS: NCAA
Division II student-athletes (N = 63) enrolled in a required wellness course completed both the Multi-Dimensional Wellness
Inventory and Rosenberg Self-Esteem Scale. The Multi-Dimensional Wellness Inventory was used to measure one’s
perceived behavior with respect to personal wellness orientation via nine dimensions of wellness (physical exercise, physical
nutrition, mental, social, spiritual, intellectual, cnvironmental, occupational and financial). The Rosenberg Self-Esteem Scale
was used to measure levels of global self~estcern. Both surveys were paper-based and self-reported. A bivariate, Pearson
correlational analysis was conducted among sclf-esteem scores and all nine wellness constructs. RESULTS: Mental, social,
intellectual, environmental and occupational wellness for college athletes were significantly corrclated with self-esteem at the
p=.01 level while no correlation was demonstrated between self-esteem and physical exercise, physical nutrition, spiritual
and financial wellness. Results showed a range of significant correlations between these wellness dimensions and self-
esteem: intellectual (r=.366), social {r=.395), occupational (r=.412), environmental (r=.418) and mental (=.489).
CONCLUSIONS: While correlations cannot determine an exact reason for cause, there was a relationship reported between
these athletes’ self-esteem levels and mental, social, intellectual, environmental and occupational wellness levels. Further,
these relationships were positive; thus, an increase in self-esteem indicates an increase in mental, social, intellectuat,
environmental and occupational wellness, and vice versa, Since athletes are regularly coached and motivated to maintain
physical intensity and motivational drive, physical exercise and physical nutrition wellness dimensions could conceivably be
considered independent from self-esteem. Although all wellness dimensions are important in an emerging adult’s
development, spiritual and financial showed no correlation with self-esteem and perhaps may not be of primary behavioral
focus in their daily habits.

P1-#14 8:00-9:45am
COMPARISON OF COLLEGE ATHLETES AND NON-ATHLETES ENROLLED IN A MULTI-DIMENSIONAL
WELLNESS COURSE

Mindy Hartman Mayol, Brianna Scott, Lisa Hicks, Kai Shin Chu, Patricia Miller, Melissa Oran, Lee Everett

University of Indianapolis, Indianapolis, IN

A wellness curriculum should provide a platform for students to discover, learn and demonstrate a positive application of
personal wellness behaviors. However, more often than not, student-athletes question what added benefits a wellness course
would provide them since they perceive themselves as currently healthy. PURPOSE: To compare athletes versus non-

60



athletes enrolled in a multi-dimensional wellness (MDW) course by evaluating their personal growth and behavior change in
nine wellness dimensions. METHODS: Students (N = 337 non-athletes; N = 65 athletes) enrolled in a 15-week
undergraduate MDW course voluntarily completed the Multi-Dimensional Wellness Inventory which seeks to measure one’s
perceived behavior with respect to personal wellness orientation within nine dimensions. The 45-question inventory, paper-
based and self-reported in nature, consisted of nine single wellness constructs: physical- exercise, physical- nutrition, mental,
social, spiritual, intellectual, environmental, occupational and financial wellness. An independent samples t-test was used to
analyze the data. An alpha level of 0.05 was set for statistical significance. RESULTS: As expected, athletes were
significantly higher with physical wellness exercise (p < .001) compared to non-athletes. No significant differences were
demonstrated between the two groups within physical nutrition, mental, social, spiritual, intellectual, environmental,
occupational and financial wellness dimensions (p > .05). CONCLUSIONS: It was expected that athletes would demonstrate
a higher level of physical wellness exercise compared to non-athletes given the daily demands of their given intercollegiate
sport activities. However, it became evident that the potential to discover, learn and 2 apply the other wellness dimensions is
just as crucial for the personal development of all students alike regardless of their athlete status. Future studies on overall

perceived wellness behaviors and stereotypes within the college population are in progress and further needed in the
literature.

P1-#15 8:00-9:45am
VASCULAR FUNCTION IN PARKINSON'S DISEASE PATIENTS
Brandon S. Pollock', Keith Burns', Angela L. Ridgel', and John McDaniel'
'Kent State University, Kent, OH; ’Cleveland Veterans Affairs Medical Center, Cleveland, OH.

BACKGROUND: it is believed that oxidative stress (an imbalance between free radicals and antioxidant defense)
contributes to the cascade leading to dopamine cell degeneration in Parkinson’s disease. Additionally, oxidative stress results
in decreased nitric oxide bioavailability, inflammation and ultimately vascular dysfunction. Thus it is possible that the
exercise intolerance associated with Parkinson’s disease partially results from oxidative stress induced vascular dysfunction
and subsequent poor blood flow to the exercising muscles. PURPOSE: The purpose of this research was to use the standard
flow mediated dilation (FMD) protocol to determine if endothelial dysfunction is present in individuals diagnosed with
Parkinson's disease. METHODS: Ten individuals diagnosed with Parkinson’s disease (66.8 + 6.06 years) and sixteen healthy
controls (68.8 + 7.63 years) were recruited for this investigation. A Doppler ultrasound systemn was used to measure
participant’s brachial artery diameter and blood velocity at baseline and for the first 2 minutes immediately following 5
minutes of forearm blood flow occlusion. %FMD was calculated as: %FMD = (peak diameter - baseline diameter) / baseline
diameter. %FMD relative to shear was also determined. Independent samples t-tests were used to determine differences in
%FMD and %FMD / Shear between groups. RESULTS: Independent samples t-test revealed no significant difference (p
0.55) in %FMD between the Parkinson’s group (7.66 + 3.29%) and control group (8.61 + 4.27%). When %FMD was
expressed relative to shear, there was still no significant difference (p = 0.81) observed between the control group (.0002 +
.00012) and Parkinson’s group (.0002 + .00008). CONCLUSIONS: Parkinson'’s disease subjects did not appear to exhibit a
reduced %FMD compared to healthy controls, there was also no difference when expressed relative the stimulus for dilation,
shear, Thus, these data indicate that endothelial dysfunction may not be present in PD patients beyond what is expected with
normal aging.

Research: Poster Presentations — Friday, November 8, 2013
Session 2

Abstracts
P2-#1 10:00-11:45am
THE EFFECTS OF VELOCITY ON ENERGY EXPENDITURE IN BAREFOOT AND SHOD CONDITIONS
James D. Grounds, James R. Walters, Lauren E. Fife, & Neil J. Fleming.
Indiana State University, Terre Haute, Indiana.

The last 5 years has seen a growth in the popularity of barefoot or minimalist running. However, the acute physiological
effect of barefoot running on habitually shod runners has yet to be fully elucidated. PURPOSE: To investigate the
cardiorespiratory and metabolic cost of barefoot running across a range of velocities in a group of habitually shod runners.
METHODS: Healthy, male recreational runners (n=10; age 24 + 3 yr, height 1.79 £ 0.07 m, body mass 75.1 % 9.5 kg, BM!
23.3 + 2.3 kg.m™) with no experience of barefoot running volunteered for this study. Subjects ran in a randomized trial order
at 3 fixed velocities (V,=3.13, V-=3.80 and V;=4.47 m.s"', respectively) on a motorized treadmill in two conditions (barefoot
or shod). Each trial lasted a minimum of 3 minutes to attain steady state metabolic data, with 5 minutes recovery between
each trial. Heart rate (HR) and gas exchange data were collected throughout all trials. Energy expenditure (EE) and cost of
locomotion (COL) were subsequently calculated post exercise. Statistical analysis was performed using 2 factor repeated
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measure ANOVA with P=0.05 inferring significance. RESULTS: As expected, velocity had a significant effect on both EE
{(£=0.001) and HR (P<0.001), irrespective of condition. COL during barefoot running was lower than shod at all velocities
(Vy; 0.191 + 0.015 vs. 0.195 + 0.022 mL.kg'.m", V; 0.188 = 0.016 vs. 0.191 + 0.018 mL.kg".m", V3; 0.187 + 0.014 vs.
0.191 0.011 mLkg'.m") however no statistically significant differences between groups were observed. When data were
averaged across all velocities, the metabolic cost of barefoot running was 2% lower than shod running. CONCLUSION:
While barefoot running appears more economical than shod running, the high degree of inter-subject variability resulted in no
statistically significant differences. This varniability is likely due to biomechanical differences in the running gait between
subjects. A 2% reduction in COL is consistent with reported lower running economy associated with reduced mass at the foot
(Franz et al. 2012). However, the current findings are in disagreement with recent data comparing shod and minimalist
running (Perl, et al., 2012).

P2-#2 10:00-11:45am
PERCEPTIONS OF BODY WEIGHT AND NUTRITIONAL PRACTICES AMONG MALE AND FEMALE NCAA
DIVISION I ATHLETES

Valerie J. Adams, Rebecca A, Schlaff, & Jeremy L. Knous,

Saginaw Valley State University, University Center, Ml

Although collegiatc athletes have a high-energy requirement due to their increased energy expenditure, previous research
suggests that disordered eating and body weight disturbances may be more prevalent in athletes than in the general
population. However, little is known about how these issues differ between genders. PURPOSE: To examine perceptions
about body weight and nutritional practices among malc and female NCAA Division II athletes. METHODS: The sample
consisted of 37 male and 5% female Division Il athletes at Saginaw Valley State University. All data were obtained via an
online questionnaire and were self-reported by individual athletes. Pearson Chi-Square analyses were used to identify
significant differences between genders related to body weight perceptions and nutritional practices. Ideal weight difference
(WD) was calculated by subtracting current weight (Ibs.) from ideal weight (lbs.) and an independent samples t-test was
uscd to investigate gender diffcrences. An alpha level of 0.05 was used to determine statistical significance. RESULTS:

Mecan+SD female IWD was -6.1+8.5 Ibs. and mean male IWD was 2.1+13.0 Ibs. (p~0.03). Males reported significantly
more nutritional supplement usage (p<0.001). Both male and female athletes perceived disordered cating to be a problem
only among athletes of their own gender (p<0.001-0.01) Females were more likely to report controlled intake of fat and
calories while training (p=0.03), and the desire to lose weight to please others (p=0.03). Significantly more females were
dissatisfied with their weight, and belicved their performance would improve with weight loss (p<0.001). Gender differences
regarding concern about pereent body fat, avoidance of meat to stay thin, and timiting carbohydrates were non-significant
{p=0.08-0.70). CONCLUSION: Qur results indicate that significant gender diffcrences may cxist with regard to perceptions
about body weight and nutritional practices among collegiate athletes. These findings emphasize the importance of
addressing the perceptions of male and female Division 11 collegiate athletes through the deliverance of gender-specific
educational information about proper nutritional practices. Likewise, it is vital to educate and offer supplemental tools for
coaches and professionals working alongside athletes. To properly tailor interventions to specific sports, rescarch with larger
sample sizes is needed.

P2-#3 10:00-11:45am
THE ACUTE EFFECTS OF NO STRETCHING VERSUS STATIC AND DYNAMIC STRETCHING ON
WINGATE PERFORMANCE

Tyler W. Benson, Kelsey Lewis, Kelly E. Johnson, Ronald Otterstetter.

The University of Akron, Akron, OH

Research has demonstrated that pre-exercise static stretching hinders performance and may compromise a muscles ability to
produce maximal force. A common test to measure an individual’s maximal power is a Wingatc Anacrobic cycle test.
Previous studies have examined the effects of stretching on maximal strength and vertical jump force production.
PURPOSE: Te cxamine the acute effects of static stretching, dynamic stretching, and no warm up on mean power (MP),
peak power (PP), and rate of fatigue (RF) during a Wingate anaerobic power test. METHODS: Ten individuals ages 18 and
older volunteered as participants in the study. Each participant performed three trials which were completed in random order
at approximately the same time of the day, within 14 days. The three trials included a no warm up, a dynamic warm-up, or
static stretching followed by being fitted on an electronically braked cycle ergometer for 5 minutes of cycling at 50 watts.
The dynamic warm-up consisted of three sets of butt kicks, power kicks, leg swings, and high knee jogs. Static stretching
warm-up consisted of 3 sets of hamstring stretch, quadriceps stretch, and calf stretch, each stretch was held to mild
discomfort for 30 seconds. All warm-up trials lasted 10 minutes. The participants warmed up on the cycle for five minutes.
The Wingate protocol consisted of a five-minute cycle warm-up at a self-selected cadence and intensity. To begin the test, the
participants were instructed to increase their pedal cadence up to their maximum RPM at which point a resistance was
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applied to the flywheel of the ergometer for 30 seconds. After the test was completed, the resistance was immediately
reduced to 50 watts and the participants cooled down by slowly pedaling for 5 minutes. Mean power (MP), peak power (PP),
and rate of fatigue (RF) during the test were tabulated. RESULTS: Paired T-tests showed no significant differences (p.0.05)
in MP, PP, and RF between the three stretching protocols. CONCLUSION: In the current study, stretching did not have any
effect on power measures during the test. Future research may focus on duration of stretching routine or types of stretches
used to warm up.

P2-#4 10:00-11:45am
EXAMINING PRIMARY SOURCES OF NUTRITIONAL INFORMATION AMONG MALE AND FEMALE
DIVISION 11 ATHLETES

Daniel J. Crusoe, Valerie J. Adams, Rebecca A. Schlaff, & Jeremy L. Knous

Saginaw Valley State University, University Center, MI

Athletes obtain information about nutrition from a number of sources, with some being more accurate than others. However,
little is known about how sources of nutritional information vary by gender and among varying levels of competitive
collegiate experience. PURPOSE: To examine the influence of years of collegiate experience and gender on primary sources
of nutritional information among male and femate NCAA Division 11 athletes. METHODS: The sample consisted of 56 male
and 92 female NCAA Division II athletes at Saginaw Valley State University. All data were obtained via an online
questionnaire and were self-reported by individual athletes. Participants reported their gender, years of collegiate experience,
and were asked to numerically rank the following sources according to where they most frequently received nutrition advice:
coach, magazines, athletic trainer, strength & conditioning coach, college course, internet, teammates, and parents.
Independent Samples Mann-Whitney analyses were used to identify differences in rank order of athletes’ primary nutritional
sources with respect to gender and years of collegiate experiences. An alpha level of 0.05 was used to determine significance.
RESULTS: The three highest ranked primary sources (in order) for male athletes were internet, parents, and athletic trainer,
while females most commonly reported receiving advice from Parents, Internet, and Athletic Trainers. Females (Medn = 3.0)
were significantly more likely to utilize magazines as a primary source of nutritional information than their male counterparts
(Mdn =5.0), U= 1201.5, p = 0.028. Additionally, older athletes (two or more years of collegiate completion) (Mdn=2.0)
were significantly more likely to utilize their Strength & Conditioning Coach as a primary source of nutritional information
compared to their younger counterparts (Mdn = 5.0), U= 103.5, p < 0.001. CONCLUSION: Our results indicate that the
sources student-athletes utilize for nutritional advice may not be the most appropriate for receiving accurate information.
Furthermore, there may be a need for professionals to provide educational materials to athietes in a formal setting about
proper nutritional practice to enhance performance. Also, these results merit better education of sound scientific nutrition
principles for coaches, athletic trainers, and strength and conditioning coaches.

P2-#5 10:00-11:45am
RELATIONSHIPS AMONG SELF-REPORTED PHYSICAL ACTIVITY, MAXIMAL OXYGEN CONSUMPTION,
AND LEAN BODY MASS IN OLDER ADULTS.

Rachael E. Mott, Larissa C. Combs, Matthew J. Strack, lan D. Connors, Rudra H. Trivedi, Chase B. Heilbronn,

Katherine O. Weigand, Alexandra M. Bishop, Kyle L. Timmerman,

Miami University, Oxford, Ohio.

Higher levels of physical activity (PA) and physical fitness are associated with decreased risk of chronic disease and loss of
independence in older adults. The Community Healthy Activities Model Program for Seniors (CHAMPS) physical activity
questionnaire is commonly used to assess PA in older adults. There are no data regarding the relationship between
CHAMPS-measured PA and cardloresplratory fitness in this population. PURPOSE: To investigate the relationship between
self-reported physical activity in kcal- week' and subject’s cardiorespiratory fitness level measured as VO,max (ml- kg -min
. METHODS: A total of 20 older adults, males (n=5) and females (n=15) between the ages of 61-79 (mean + SE =
66:1yrs.) volunteered to participate in this study. Using a modified version of the Community Healthy Activities Model
Program for Seniors (CHAMPS) questionnaire, participants self-reported weekly frequency and duration of various physical
activities. Total energy expenditure from physical activity (mean + SE = 4077+823 kcal-wk™') and energy expenditure from
moderate-to-vigorous physical activity (mean + SE = 26264686 kcal-wk’ ) were determined based on answers to the
questionnaire. Cardiorespiratory fitness was reported as VO;max {ml- kg min’') using the YMCA Cycle Ergometer protocol.
Lean mass was measured using air Plethysmogr ?hy RESULTS: The mean values for VO,max, body mass index and lean
body mass were 30+1 ml-kg" ‘min", 2641 kg-m”~, and 45+2kg respectively. There were significant positive correlations
between self-reported total energy expendlture from physical activity and VO.max (r = 0.525, P=0.0209) and between
energy expenditure from moderate-to-vigorous physical activity and VO.max (r = 0.552, P=0.0142). There was also a
significant positive correlation between lean mass and VO;max (r = 0.647, P = 0.00277). CONCLUSION: The data from the
present study show that self-reported physical activity from the CHAMPS PA questionnaire is positively correlated with
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cardiorespiratory fitness in older adults. The data also show that lean body mass is positively correlated with
cardiorespiratory fitness in older adults. Further research is needed to determine the assessment quality and validity of the
CHAMPS questionnaire and whether correlations exist for other physical function tests.

Funding: Miami University’s Undergraduate Summer Scholars Award

P2-#6 10:00-11:45am
RESISTANCE EXERCISE DOES NOT ALTER CARDIOVASCULAR FUNCTION IN WOMEN WITH
FIBROMYALGIA: A PILOT STUDY.

Andrea Brewer', Emily Buxton', Maria Martinson', Gustavo S. Heidner', Sara Hochgesang',

Ifeanyi Osude', Timothy Demchak', Donna Purviance® & J. Derek Kingsley'.

'Indiana State University, Terre Haute, IN; “UAP Pain Clinic, Terre Haute, IN; ‘Kent State University, Kent, OH.

Many of the symptoms of fibromyalgia (FM) may be explained by increases in sympathetic activity at rest duc to autonomic
dysfunction. An increase in sympathetic activity may increase systolic blood pressure (SBP) through increases in arterial
stiffness and wave reflection. Resistance exercise training (RET) has been purported as an effective means to treat the
symptoms of FM, may ameliorate autonomic dysfunction and improve wave reflection. PURPOSE: To investigate the
cffects of 8-weeks of RET on autonomic modulation and wave reflection in women with FM, METHODS: Fourteen
women with FM were randomly assigned to a RET group (RET: n=7) or a non-cxercising control group (CON: n=9). The
intervention consisted of 8-weeks of whole-body RET utilizing 3 sets of 812 repetitions on 5 different resistance exercises.
Maximal strength (1RM), brachial BP, aortic BP, wave reflection (radial tonometry), and heart rate variability were assessed
at baseline and after RET. RESULTS: All participants met the diagnostic criteria for FM as defined by the American
College of Rheumatology. The groups were similar (p=0.05) for age (RET: 48+17yrs; CON: 55+10yrs), height (RET:
1.64+0.04m; CON: 1.66+0.06m), weight (RET: 87.2:+16kg; CON: 84.5+19kg) and BMI (RET: 31.7+6.1kg/m2;
CON:33.2£7 2kg/m2). Women with FM in the RET group had significant increases in both the chest press and leg extension
aficr RET (p<0.05). There were no significant intcractions for brachial BP or aortic BP (p>0.05). There was a significant
group by time interaction (p<0.05) for the augmentation index normalized to 75 bpm (AIx@75), such that there was an 8%
increase (CON: 25.7+6.5 to 28.0+5.1) for the control group, and a 13.6% decrcase {(RET: 27.6+8.3 to 23.946.3) for the RET
group at rest after RET compared to baseline. There were no other significant interactions (p>0.05) for measures of wave
reflection. There were no significant interactions for measures of autonomic modulation. CONCLUSIONS: These data
suggest that despite reductions in Alx, there may be no change in brachial BP, aortic BP, wavc reflection and autonomic
modulation after RET in women with FM. Future studies need to further assess the use of RET as a means to treat autonomic
and vascular dysfunction in women with FM.

This project was supported by funding from the University Rescarch Comimittec, Indiana State University.

P2-#7 10:00-11:45am
THE EFFECTS OF ACUTE WATER CONSUMPTION ON BODY COMPOSITION MEASURED BY AIR
DISPLACEMENT PLETHYSMOGRAPHY

Emily Roth, Kelly Johnson, & Ronald Otterstetter

The University of Akron, Akron, Ohio

There is relatively little research which assesses the accuracy of air displacement plethysmograpy (ADP) if manufacturer
protocols are not followed. PURPOSE: To determine the effect of acute water consumption on ADP measures. METHODS:
Eighteen healthy males (18-30 yrs}) volunteered for the study. Baseline measurements included height, weight, and ADP trials
following manufacturer protocol (PRE). A total of three 500 mL (1500 mL total) bottles were consumed, with ADP tests
completed after each bottle (W1, W2, W3). Time between trials was less than 10 min. Percent body fat (% BF), fat mass
{FM), and fat-free mass (FFM) were recorded from each trial. RESULTS: Paired T-tests revealed significant differences
{p<0.05) in % BF {PRE vs W2, PRE vs W3, W1 vs W2, and W1 vs W3}, FM (PRE vs W1, PRE vs W2, PRE vs W3, W1l vs
W2, and W1 vs W3) and FFM (W1 vs W2}, Mean (+ SD) for the variables: %BF = PRE=16.5+6.3%, W1=16.9+6.2%,
W2=17.745.9%, W3=17.9+5.8%; FM; PRE~14.1+6.7 kg, W1=14.5+6.7 kg, W2=15.3+6.5 kg, W3=15.5+6.4 kg); FFM
PRE=68.8+5.6 kg%, W1=068.9+5.8 kg, W2=68.6+5.8 kg, W3-68.9+5.9 kg. CONCLUSION: The acute consumption of
water translated into an increase in FM and % BF, while not affecting FFM. Significant differences appear with as little as
1000 mL of water consumption. This can be used to skew results, especially in sports where BF% is used to determine
participation eligibility (ie., wrestling). Researchers must ensure strict adherence to the recommended pre-trial protocol to
minimize inaccurate results.
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P2-#8 10:00-11:45am
RELIABILITY OF ACCELEROMETER DEVICE TO MEASURE VERTICAL JUMP HEIGHT
Tyler O’Daniel', James B. Brown?, Lee Everett', Matthew D. Beekley', FASCM,
lDtepartment of Kinesiology, University of Indianapolis, Indianapolis, IN; First Responder, LLC, Edinburgh, IN

An accelerometer developed by Lafayette Insiruments (Vertimetric) has been purported to measure vertical jump height. Is
the device reliable? PURPOSE: The purpose of this study was to determine the reliability statistics of the vertical height
reached using the Vertimetric device compared to a Vertec, a Force Platform (AMTTI), and Just Jump Mat. Unfortunately,
there is no agreement on a “gold standard” for vertical jump height. METHODS: University of Indianapolis athletes off
season were recruited for this study (n=12, 2 female, mean age 20.9 SD | years, mean ht 178.3 SD 9.4 cm, mean wt 81.9 SD
9.6 kg). Subjects completed 5 successful jumps on 2 separate days; all data were pooled (10 jumps per subject). Jumps were
measured using simultaneous Vertimetric, Vertec, Just Jump Mat, and AMTI Force Platform. Significance was set at < 0.05
level. Intraclass correlation coefficient (ICC), standard error of mean (SEM), and coefficient of variation (CV) were
calculated as indicators of reliability. RESULTS: Statistical analysis (ANOVA) revealed that means of Just Jump (52.4 SD
8.8) and Vertec (51.9 SD 11.4) were not significantly different; Vertimetric mean (46.4 SD 7.7) was significantly lower than
Just Jump or Vertec, but significantly higher than Force Platform (39.7 SD 8.5). Intervisit relative and absolute reliability
between visit 1 and 2 (ICC, SEM (cm), CV% - Vertimetric 0.91, 3.1, 7.2, Force Platform 0.90, 2.4, 4.9, Vertec 0.85,3.1, 5.9,
Just Jump Mat 0.89, 3.4, 6.8), and intravisit relative and absolute reliability across 5 jumps for visit 1 {ICC, SEM (cm), CV%
- Vertimetric 0.93, 2.2, 6.3 Force Platform 0.95, 2.7, 5.1, Vertec (.88, 3.9, 6.2, Just Jump Mat 0.92, 2.0, 5.9) indicate
generally good reliability. Pearson correlation coefficients between Vertimetric and Force Platform (R = (.83) and
Vertimetric and Vertec (R = 0.82) were statistically significant (p < 0.05) and indicated good agreement. CONCLUSIONS:
The Vertimetric device appears to be a reliable measure of vertical jump height. *This study was funded in part with monies
Jfrom Lafayette Instruments.

P2-#9 10:00-11:45am
THE EFFECTS OF DIFFERENT FOCAL OBJECT DISTANCES ON LOWER BODY POWER AND VERTICAL
JUMP PERFORMANCE

Krysta Bradford, Chaunell Abrams, Chelsi Kitchen, Matt Beekley FACSM and Lee Everett

University of Indianapolis, Indianapolis, IN

Previous studies have reported improvements in long jump performance and vertical jump performance using internal and
external focus of attention. PURPOSE: The purpose of this study was to examine the acute effects of an external focus of
attention when the focal object was both within (EXI) and out (EXO) of reach on lower body power. METHODS: Twelve
(males = 6, female = 6), college aged students [(mean + SD) age, 20.5 + 1.4 years; height, 167.7 + 10.2 cm; weight, 75.4 4
15.0 kg] volunteered for this study. All subjects exercised less than 90 minutes per week (last 3 months). Each subject
performed three counterbalanced conditions [control (CON), external focus within reach (EXI), or external focus outside of
reach (EXO)] following a 5 min light jog. Subjects performed five countermovement jumps in which they were instructed to
focus hitting their fingertips on the rungs of a Vertec jumping device. The EXI condition allowed the participants to actually
touch the rungs on the Vertec, while the EXO condition was set at twelve feet which was out of reach for all participants.
There was no adjustment for relative height differences. Vertical jump and power output were measured using a VertiMetric
accelerometer device which was placed on the ankle of each subject’s dominant leg. One way repeated measures ANOVA
was used to analyze the dependent variables. An alpha level of P < 0.05 was set for statistical significance. RESULTS: There
was no significant difference between conditions for vertical jump (cm) [(mean + SD) 42.8 + 11.2 (CON), 43.1 + 11.3
(EX0), 43.0 + 11.8 (EXI); p = .892] or power output (watts) [{mean + SD} 3960.1 + 1160.2 (CON), 3980.1 = 1213.7 (EXO0),
3970.1 + 1171.7 (EXID); p = .905]. CONCLUSION: While there were no significant differences found in the present study,
both vertical jump and lower body power showed very small improvements when the focal object was out of reach. Future
studies should examine whether exercise habits or prior jumping experience factor into focusing strategies’ effects on
performance.

P2-#10 10:00-11:45am
THE EFFECTS OF EXTERNAL FOCUS OF ATTENTION ON LOWER BODY POWER IN NCAA DIVISION II
ATHLETES

Hannah Hartsock, Chaunell Abrams, Chelsi Kitchen, Matt Beekley FACSM and Lee Everett

University of Indianapolis, Indianapolis, IN

Previous studies have reported changes in athletes’ jumping performance due to different focusing strategies performed prior
to jumping or athletic activities. PURPOSE: The purpose of this study was to examine the acute effects of different external
focus of attention distances on lower body power and vertical jump (V) performance in NCAA Division Il athletes.
METHODS: Twelve (males = 7, female = 5), NCAA Division Il athletes [(mean + SD) age, 21.0 + 1.1 years; height, 179.3
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+ 11.6 cm; weight, 85.8 + 23.7 kg] volunteered for this study. Each subject performed five countermovement jumps
following three randomly ordered conditions [control (CON), external focus within reach (EXI), or external focus outside of
reach (EXO)). Participants were instructed to focus on the rungs of a Vertec device for both the EXI and EXO conditions.
The EXI condition allowed for the rungs that subjects focused on to be within their reach during a VJ while the EXO
condition was set at twelve feet(out of reach for all subjects). Vertical jump and power output were measured using a
VertiMetric accelerometer device which was placed on the ankle of each subject’s dominant leg. One way, within subjects
repeated measures ANOVA was used to analyze the dependent variables, An alpha level of P < 0.05 was set for statistical
significance, RESULTS: There was no significant difference between conditions for vertical jump (cm) [49.8 + 9.4 (CON),
515+ 9.7 (EXO), 51.3 £ 9.8 (EXI); p = .142] or power output (watts) [4688.0 &= 1318.7 (CON), 4774.3 + 1324.2 (EX0),
4768.1 = 13278 (EXI); p = .12}]. CONCLUSION: No significant differences werc found in the present study; however both
dependent variables showed small increases in performance when a focal object was placed outside an athlete’s reach. Future
studies should expand upon the literature in order to find the best focusing strategy to enhance performance during power and
jumping activities for athletes.

P2-#11 10:00-11:45am
THE EFFECTS OF ACUTE FOOD CONSUMPTION ON BODY COMPOSITION MEASURED BY AIR
DISPLACEMENT PLETHYSMOGRAPHY

Aaron Deol, Kelly M. Johnson, Ronald Otterstetter.

The University of Akron, Akron OH

According to the manufacturcs protocol, one must adhere to a fasting state of two hours prier to testing. To date, little
research has examined the effect of food intake on body composition measurcments by use of Air Displacement
Plethysmography (ADP). PURPOSE: To examine whether the results body density (BD), fat frec mass (FFM), fat mass
{FM), or percent body fat (%BF) would bc affccted when participants were fed multiple intervaled mcals. METHODS:
Thirty nine participants underwent ADP trials. Ail participants were instructed to adhere to the following prior to testing: 1)
Fast 2 hours 2) Avoid strenuous exercise for 24 hours 3) Wear tight fitting clothing (i.e. lycra or spandex material) and no
Jjewelry. All measurements were performed in accordance to manufacturer's guidelines. Following the first baseline trial,
participants consumed | cup of breakfast cereal with 350 mL of 1% milk within 10 minutes of the first trial. A second ADP
trial was performed on the 15™ minute. The same procedure was performed for a total of two breakfast meal consumptions
and 3 ADP trials, A repeated mecasures ANOV A was uscd to determine if significant differences existed in BD, FFM, FM,
and % BF following consumption of two meals. Post Hoc Bonferroni analysis was performed on all significant differences.
Significance was set at p < 0.05 for all comparisons. RESULTS: The current study showed no significant differences before
or after two food consumptions on BD, FFM, FM and % BF using ADP. CONCLUSION: This study found that ingesting a
small amount of breakfast cercal with milk just before testing did not appear to have substantial adverse effects on body
composition measures. This study used food products that were considered low density foods; whether higher dense foods
affect the ADP results is unknown, therefore future research is warranted.

P2-#12 10:00-11:45am
HEART RATE VARIABILTY AND COMPLEXITY AFTER ACUTE BOUTS OF RESISTANCE EXERCISE IN
TRAINED VERSUS UNTRAINED INDIVIDUALS.
Emily Buxton', Andrea Brewer', Maria Martinson', Gustavo S. Heidner', Sara Hochgesang', J. Derek Kingsley®.
'Indiana State University, Terre Haute, IN; *Kent State University, Kent, OH.

An acute bout of whole-body resistance exercise may decrease vagal modulation. However, no studies have examined the
cffect of different acute bouts of resistance exercise on autonemic modulation in resistance-trained individuals,. PURPOSE:
To investigate the effects of different acute resistance exercise modalities in untrained (UT: n=14) versus resistance-trained
(RT: n=15) participants on autonomic medulation. METHODS: Twenty-nine participants volunteered for the study.
Electrocardiogram readings were collected at rest and 25 minutes after a randomly selected control period (CON), whole-
(WB), lower- (L.B), or upper-body (UB) resistance exercise bout. Each acute resistance exercise bout consisted of 3 scts of
10 repetitions with 90 seconds of rest between sets. Autonomic modulation was assessed via time domain measures of heart
rate variability (HRV) using the standard deviation of normal to normal beats (SDNN) and the squared root of the standard
deviation of the RR interval (RMSSD), which reflect overall variability and vagal modulation, respectively. Heart rate
complexity (HRC) was measured via sample cntropy (SampEn) and was used as a measure of vagal modulation. A repeated
measures ANOVA was used to examine groups (RT versus UT) across the different conditions (CON, WB, UB, LB) by time
(rest versus recovery). RESULTS: Participants were similar for age (22 + 2yrs), height (1.72 +0.10m) and weight (73.0 +
16.7kg). Resistance-trained participants had significantly greater 10 repetition maximums for all exercises (p=0.05). There
was a significant (p=0.05) condition x time interaction for both SDNN and RMSDD such that they were decreased after each
of the acute resistance bouts, but not the control. There was a significant group x time interaction (p<0.05) for SampEn such
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that it was not affected in the UT group, but was significantly decreased after whole- (-17.5%) and upper-body exercise (-
13.5%) in the RT group. The changes in SampEn after lower-body resistance exercise were not significant (-15.7%; p=0.06)
CONCLUSIONS: These data suggest that whole- and upper-body resistance exercise may result in significant reductions in
vagal modulation in a resistance-trained individual compared to an untrained one, as noted by decreases in HRC. This occurs
despite similar reductions in vagal modulation between the groups as measured by RMSDD.

P2-#13 10:00-11:45am
COMPARISON OF DIFFERENT MEASUREMENT DEVICES TO CALCUATE POWER OUTPUT IN DIVISION
II ATHLETES

Cody Stout, Lee Everett and Matthew D. Beekley, FASCM

University of Indianapolis, Indianapolis, IN

Lower body power is an important indicator in certain types of athletic performance. Vertical jump is one technique used to
measure and calculate lower body power. PURPOSE: The purpose of this study was to compare the power output attained
by three different measurement devices while performing a hands-on-hips countermovement jump. METHODS: Twelve
NCAA Division II athletes were recruited for this study [(mean = SD) age, 20.9 + 1.1 years; height, 178.3 4 9.4 cm; weight,
81.9 £ 9.6 kg]. Subjects completed 5 successful countermovement jumps {VJ) on 2 separate days. Power output was
measured on both days using three separate devices simultaneously (AMT]I force platform, VertiMetric accelerometer, and
Just Jump Mat). Subjects placed their hands on their hips for each countermovement jump. Both the force platform and
VertiMetric devices reported peak power output from each countermovement jump. Power ocutput for the Just Jump Mat was
calculated using a regression (Sayers) equation that included the subject’s mass (kg) and countermovement jump height (cm).
Once both days were completed all of the data was pooled (10 jumps per subject). Repeated measures ANOVA and Pearson
product-moment correlations were calculated, and an alpha level of p < 0.05 was set for statistical significance. RESULTS:
Mean power was statistically different for all three devices (Foree plate mean = 4057 SD 1098; Vertimetric mean = 4386 SD
1075; Just Jump Mat mean = 4574 SD 1063) but was likely due to measured differences in jump height. However,
statistically significant (p < 0.05) Pearson correlations showed excellent power output agreement between the Vertimetric and
the force platform (R?= 0.93), between the Vertimetric and the Just Jump Mat (R*= 0.97) and between the Force Plate and
the Just Jump Mat (R?= 0.95). CONCLUSIONS: Using the Vertimetric device to measure lower body power, or
calculating power with a regression equation and the vertical jump results of the Just Jump Mat, may elicit similar values to a
purported “gold standard” for measurement of lower body power, the force platform. *This study was funded in part with
monies from Lafayette Instruments.

P2-#14 10:00-11:45am
EXAMINING THE RELATIONSHIP BETWEEN ON-ICE PERFORMANCE AND PHYSIOLOGICAL
CONDITIONING LEVELS OF UNIVERSITY CLUB HOCKEY PLAYERS
Delroy Folkes', Brogan Bennett', Steven M. Howell', Craig E. Broeder FACSM'?, Amanda J. Salacinski',
"Northern Illinois University, DeKalb, Illinois, ?Exercising Nutritionally LLC, Lisle, Illinois.

Ice hockey is a sport that is fast-paced and both highly anaerobic and aerobic. The extant literature examining the relationship
between a player’s on-the-ice performance and their levels of physical conditioning, however, is quite limited. PURPOSE:
To determine the relationship between a university club ice hockey player’s blood lactate, acrobic fitness, anaerobic power,
and body mass index (BMI) to their total minutes played (Tmin) and total points scored (TP} during a season. METHODS:
Seven male university club hockey athletes (mnean height 181.4 + 5.1 cm; mean weight 81.9 £14.5 kg) participated. Subjects
completed a lactate threshold {(LT), maximal oxygen uptake (VO;,,) test on a cycle ergometer, and three consecutive 30-
second Wingate Anaerobic Tests (WAnRT) for peak power (W), where 5% of the athlete’s body weight (kgs) was used as
resistance. Average peak blood lactate levels were analyzed using the YSI 2300 (Yellow Springs, OH) with two probes, each
in duplicate sample. RESULTS: A Pearson product-moment correlation was used to determine the relationship between
levels of physical conditioning and on-the-ice performance. LT (p = .55), percent of VO, Watts (p = .70), VOypa, in L/min
{p = .43), VOya, in mL/kg/min (p = .77), peak average power (p = .53), peak power (p = .49), time to peak (p = .58), average
power (p = .12), average W/kg (p = .51), and BMI (p = .28) were not significantly related to TP. OBLA (p = .73), percent of
VOamax Watts (p = .74}, VO, in L/min (p = .78), VO, in mL/kg/min (p = .48), peak average power (p = .98), peak power
(p = .17), time to peak (p = .54), average power (p = .34), average W/kg (p = .62), and BMI (p = .73) were not significantly
related to Tmin. CONCLUSION: The present findings demonstrate that no significant relationships exist between level of
conditioning and on-the-ice performance. Recruiting additional subjects and players with a wider level of conditioning is
warranted to enhance this analysis. From an applied perspective, coaching staffs could leverage this information to establish
individualized fitness regimens for each player to maximize their on-the-ice efficiency.
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Abstracts
P3-#1 2:00-3:45pm
THE USE OF MECHANOMYOGRAPHY RECORDINGS TO PREDICT RELATIVE AND ABSOLUTE MUSLCE
FORCE PRODUCTION
Peter Rechenberg, Tyler Becker, Donal Murray, Kristine Gallis, Brian Kaminski, Tamara Lynn Duby-Sheahan.
Division of Exercise and Health Sciences, College of Health Professions, Central Michigan University, Mt, Pleasant, Ml

Mechanomyography (MMG) is the recording of the muscle sounds or oscillations produced by the gross lateral expansions of
a skeletal muscle belly of interest during any type of muscle activity. MMG may allow for the recording of motor unit
recruitment stratcgics as well as relative and absolute force production in the muscle of interest. EMG recordings do not have
a direct corrclation with force production, however, MMG may show a more direct relationship between peak amplitude and
muscle force production. PURPOSE: To determine if MMG can accurately predict relative and absolute muscle force during
isometric contractions. METHODS: Three male and one female subject underwent three isometric contractions at 20, 50,
and 80% MVC on a Humac isokinetic dynamometer with MMG recordings taken at cach percentage of MVC. MMG
recordings were taken using a Biopac VMG TSD 250 transducer placed on the thickest part of the vastus lateralis muscle
belly. Using a Pearson correlation statistic, the percent increase in force generation was compared to the percent increase in
MMG peak amptlitude in VMG units. RESULTS: There was a Pearson r= 0,886 between the overall percent increase in
MMG amplitude and percent increase in muscle force production. At 20% MVC the r= 1.000 with a p=0.001. However, at
80% MVC the correlation was reduced to 1=0.69. CONCLUSIONS: A strong correlation existed between MMG peak
amplitude and isometric muscle force produced. This suggests that MMG recordings may be useful in predicting relative
submaximal muscle forces produced during isometric muscle contractions. Even the reduced correlation found at 80% MVC
could serve as a useful measure, but further work is necded to elucidate the changes found in the model.

Funded by the Office of Research and Sponsored Programs, Central Michigan University.

P3-#2 2:00-3:45pm
THE INFLUENCE OF RESISTANCE TRAINING ON PERFORMANCE IN AN INTERNATIONAL DISTANCE
TRIATHLON: A PRELIMINARY REPORT

Joseph R. Dirr, Bridget E. Lester, Eric B. Lester, Raymond M. Kraus

Elmhurst College, Elmhurst, Illinois

The use of resistance training to increase cconomy in cycling and running has been shown to be effective. However, little is
known about the effect of resistance training on overall international distance (1.5 km swim, 40 km bike, 10 km run) triathlon
performance. PURPOSE: To determine whether the resistance training bechaviors in the 2 months preceding an
international distance triathlon impact performance. METHODS: 102 individuals (men, n = 56; women, n = 46; ages, 19 -
70yrs; triathlon experience, 5.85 % 0.70yrs; mean + se) who signed up for one of two international distance triathlon races in
the Midwest participated in an online survey of triathlete training behaviors. Participants routinely performing upper body
(UB) or lower body (LB) resistance training were identified. Race times were retrieved for all participants. An ANCOVA
{covariate; total weekly training hours) was utilized to determine if differences in overall race time existed between triathletes
participating in both UB and LB resistance training and triathletes who did not participate in any resistance training,
RESULTS: Initial findings showed that there was no statistically significant difference (p < 0.05) in overall performance
time between the triathletes who engaged in both UB and LB resistance training and the triathletes that did not engage in any
resistance training with the estimated marginal means + se reported as 194.21 + 4.93 min and 190.48 + 6.64 min,
respectively. CONCLUSIONS: According to this preliminary finding resistance training does not impact overall
international distance triathlon performance. More comprehensive analyses involving specific upper and/or lower body
resistance training behaviors, other training habits, and swim, bike, and run split times are forthcoming.

P3-#3 2:00-3:45pm
RELATIONSHIIPS BETWEEN FUNCTIONAL MOVEMENT SCREEN SCORES AND AGILITY AMONG NAIA
MALES ATHLETES

Kaitlyn J. Kielsmeier", Heather C. Medema-Johnson', Rhonda L. Verdegan', Jon L.Verdegan'

'St. Ambrose University, Davenport, 1A; *Bowling Green State University, Bowling Green, OH

Functional movement is the body’s ability to maintain mobility and stability during fundamental movement patterns which is
important for optimal sport performance. Specifically, sport-related skills such as agility are thought to require sound
functional mevement in order to execute with precision. A method for quantifying or scoring functional movement has
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recently been proposed called the Functional Movement Screen (FMS). It is hypothesized that the higher the score of the
seven different FMS movement patterns, the greater the performance in sport-related skills. PURPOSE: To examine
relationships between FMS scores and agility test times among male NAIA volleyball (n=14) and baseball players (n=40). It
was hypothesized that the higher one’s FMS score, the faster the agility time. METHODS: The volleyball and baseball
athletes took part in one testing session scheduled at the beginning of preseason. Each team’s testing session was conducted
on different days. During testing, athletes completed FMS screening before proceeding to the agility station. Two trials of the
agility T-Test were performed with adequate rest in between each test; the best time of the two trials was used. RESULTS:
Linear regression analyses showed that height and rotary stability (1 of the 7 FMS tests) respectively explained 12.5% and
17.4% of the variance in agility (p<0.01). However, total FMS scores were not found to have a significant relationship with
agility. CONCLUSION: This study suggests that rotary stability may be related to agility among NAIA maie volleyball and
baseball athletes. Therefore, there may be an association between functional movement in the pelvis, core, and shoulder
(tested by rotary stability) and agility - a skill that is necessary for many athletes. Additionally, if further investigation
continues to support relationships between FMS and agility performance, specific training may be implemented to improve
functional movement and ultimately agility performance among athletes.

P3-#4 2:00-3:45pm
THE EFFECT OF LOAD UNCERTAINTY IN PLYOMETRIC EXERCISE ON MOVEMENT TIME AND
MUSCLE TORQUE

Aaron M. Hannigan, Brian J. Richards & William P. Berg

Miami University, Oxford Ohio

Load uncertainty increases average anticipatory and compensatory muscle activity in the catching of weighted balls (Eckerle,
Berg & Ward, 2012). The implication is that in plyometric exercise involving the catching of weighted balls, load uncertainty
might provide for enhanced training stimulus overload compared to traditional exercise performed with load knowledge.
Richards & Berg (2012) demonstrated that it is feasible to incorporate load uncertainty into plyometric exercise by using
visually identical balls. PURPOSE: The purpose of this study was to test the effect of load uncertainty in plyometric exercise
on movement time and muscle torque. METHODS: The experiment involved three groups of male participants (mean age =
21), Group A) traditional plyometric training (n=12), Group B) load uncertainty plyometric training (n=13), and Group C)
control group (n=14). Participants were pre and post tested on elbow flexion movement time, as well as elbow flexion peak
torque (concentric and eccentric). Training involved 3 sessions/wk for 6 weeks using 4 single-arm plyometric exercises with
balls weighing 1-9 Ibs. Sets involved 16 repetitions of 4 ball weights (30, 53, 78 & 100% of max.) presented randomly.
Participants in Group A were informed of ball weight in advance of each repetition, both verbally and visually (balls color-
coded by weight). Participants in Group B received no information about ball weight, and all balls were visually identical.
Both the intensity and volume of exercise increased over the training period. Data were analyzed using one-way ANOV As
with Bonferroni-adjusted post-hoc comparisons where appropriate. RESULTS: Groups did not differ in the extent to which
movement time changed between pretest and posttest F(2,36)=1.82, p= .17. Groups differed in the extent to which concentric
elbow flexion torque changed between pretest and posttest F(2,36)=10.1, p< .001. The improvement by the Group A far
exceeded that by Groups B and C. Groups differed in the extent to which eccentric elbow flexion torque changed between
pretest and posttest. F(2,36)=8.88, p< .001. Again, the improvement by the Group A far exceeded that by Groups B and C.
CONCLUSION: Incorporating load uncertainty into plyometric medicine ball training did not improve the effectiveness of
the exercise, as tested. In fact, load uncertainty training was far less effective that traditional plyometric exercise.

P3-#5 2:00-3:45pm
ARE THERE DIFFERENCES IN CHILDREN’S PHYSICAL ACTIVITY AND AEROBIC FITNESS ACCORDING
TO ACADEMIC ACHIEVEMENT?
Joseph T. Warning', Karin A. Pfeiffer', FACSM, Matthew B. Pontifex', James M. Pivarnik', FACSM, & Erin Lamb’
'Michigan State University, East Lansing, Michigan; *Crim Fitness Foundation, Flint, Michigan

Academic achievement in children and adolescents has been shown to be positively associated with physical activity and
physical fitness. However, few studies have examined if there are differences in physical activity and physical fitness related
to academic achievement in children from low income, ethnically diverse areas. PURPOSE: The purpose of this study was
to examine differences in physical activity and aerobic fitness related to academic achievement scores of urban children.
METHODS: Study design was cross-sectional and participants included 153 students from/near Flint, Michigan. Physical
activity was assessed using a survey question, while aerobic fitness was estimated using the Progressive Aerobic
Cardiovascular Endurance Run (PACER). Academic achievement was assessed using math and reading scores from the
elementary schools. All measures were converted to a 4.0 grade point. Groups were created based upon high and low
academic success, using 3.0 as the cut-point for high achievement. Differences in physical activity and physical fitness were
assessed using a one-way analysis of variance. RESULTS: Children classified as high academnic achicvement in reading
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and math were 58% and 61% of the sample, respectively. No differences were seen in PACER laps (p=0.208) or physical
activity (p=0.535) between the groups for reading score with the high group completing 16.6 (+ 10.2) laps and the low group
completing 14.6 (= 9.0) laps. For physical activity, the high group achieved 60 minutes for 5.0 (+ 2.0) days and the low
group achieved 60 minutes for 4.8 (= 2.2) days. There was a significant difference between the math groups for PACER laps
(p=0.023) and physical activity (p=0.005), with the high group completing 17.2 (+ 10.2) laps and low group completing 13.6
(* 8.3) laps. For physical activity, the high group achieved 60 minutes for 5.3 (+ 2.0) days, whereas the low group achieved
60 minutes for 4.3 (+ 2.2) days. CONCLUSION: Results suggest that there is a difference in physical activity and physical
fitness scores related to academic achievement scores in math, which is consistent with previous research. This information
could have implications for interventions aimed at improving low academic achievement, by targeting physical activity
and/or physical fitness of children. This study was funded by the Michigan State University College of Education and
Human Medicine and the Crim Fitness Foundation

P3-#6 2:00-3:45pm

THE INFLUENCE OF SUSPENSION TRAINING ON NEUROMUSCULAR RECRUITMENT PATTERNS
Jakob D. Lauver, Trent E. Cayot, and Barry W. Scheuermann.
University of Toledo, Toledo, Ohio

Body weight suspension exercise (BWS) has recently gained popularity in the fitness industry despitc little scientific
cvidence available to support the effectiveness of these exercise programs. Neuromuscular recruitment patterns, of both
primary and accessory muscles, provide insight to the activation and timing of skeletal muscles during complex movement
patterns. PURPOSE: The purpose of this study was to examine potential differences in neuromuscular recruitment patterns
between BWS and a traditional biceps curl (TRAD). METHODS: Healthy male subjects (n=4), who had at least 12 months
of resistance training experience participated in the study. Subjects performed cither BWS or TRAD clbow flexion exercise
trials on two separate days. Each subject completed one set of clbow flexion curls to voluntary fatigue at a resistance
cquivalent to 70% one-repetition maximum {IRM). Electromyography (EMG) was used to assess neuromuscular
recruitment patterns of the biceps brachii, lateral triceps, anterior deltoid, posterior deltoid, rectus abdominis, and erector
spina¢. Maximal voluntary isometric force (MVIF) of the elbow flexors was recorded and used as measure of fatigue during
exercise and the recovery phase. A two-way ANOVA with repeated measures and paired t-tests werc utilized to determine
significance (p=0.05). RESULTS: TRAD had greater neuromuscular recruitment of the biceps brachit (p=0.03) and anterior
deltoid (p=0.04) compared to BWS during the concentric phase. During the eccentric phase, the neuromuscular recruitment
of the biceps brachii was greater for TRAD compared to the BWS (p=.03).Compared to TRAD the BWS demonstrated a
significant reduction in the force (p=.05) throughout the concentric range of motion (ROM) followed by a subsequent
increase (p<0.05) in force throughout the eccentric ROM. Time to fatigue was longer (p=0.05) during BWS than TRAD but
there was no difference in MVIF during recovery between TRAD and BWS. CONCLUSION: The results of this study
dcmonstrate that TRAD bicep curl clicits a higher neuromuscular recruitment of the primary muscle compared BWS clbow
flexion cxercise performed at the same relative intensity, Although both modes of exercisc began with the resistance sct to
70% 1RM, the significantly lower force throughout the concentric ROM in BWS could be a possiblc cxplanation for the
lower neuromuscular recruitment observed.

P3-#7 2:00-3:45pm
IMPACT OF STABILITY BALL SITTING DURING AN ARM WINGATE TEST.
Charles R.C. Marks', Ron Benbow?, Dan Schroeder’. 'Exercise Science Program,
*Health Sciences Program, *Wellness, Health Promotion, and Injury Prevention Program, Oakland University,
Rochester, MI.

A past study (Marks, Dupuie, Patros, 2012) demonstrated that sitting on a stability ball (when compared to sitting on a
chair) during arm graded exercise testing can clevate peak VO, and peak heart rate (HR) without affecting peak power
output, PURPOSE: This study attempted to determine if stability ball sitting affects HR, Power Output (PO) and

kinematic parameters during an arm anaerobic power test. METHODS: Twenty-two apparently healthy young male and
female adults participated in a randomized cross over design study. Participants completed a 30 second Wingate arm
ergometer test once on a Stability Ball (SB) and once on a Chair (C) with a one hour rest between tests. Resistance (kp)
was set at 0.05 of Body Mass for both tests so any differences in PO would be due to changes in revolution rate (RPM).
HR was monitored continucusly with an ECG and analyzed during the first 10 seconds of immediate recovery, RPM was
continuously monitored by a photo cell and light source on the arm crank and analyzed every 5 seconds, the right sagittal
view was video recorded and an analyzed at about mid test for four crank positions (90° apart) for elbow, shoulder, hip,
and knee angles. Paired ¢ tests and Repeated Measures ANOV A were used with RESUDTS: Arm ergometer
resistance averaged 3.5 + 0.6 kp with peak RPM averaging 14.0 + 2.4 for SB and 13.8 + 2.4 for C. There was no
significant (p = 0.76) HR difference between SB (168 + 12 min™) and C (167 + 13 min™). In addition, there were non-
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significant RPM sitting mode effects (p = 0.077) and sitting mode-time interaction (p = 0.87) but a significant time effect
{r < 0.001). Finally, all joint angles had non-significant (p > 0.063) sitting mode effects, interaction, and time effects.
CONCLUSION: Sitting on a stability ball apparently does not affect the performance of an arm Wingate test when
compared to sitting on a chair.

P3-#8 2:00-3:45pm
CARDIOVASCULAR, METABOLIC, AND PERCEPTUAL RESPONSES TO COMBINED RESISTANCE &
AEROBIC EXERCISE IN FEMALES

Sarah K. Teckman, Ryan Gallagher, Hayden Ansinelli & Randal P. Claytor.

Department of Kinesiology & Health, Miami University, Oxford, Ohio 45056.

PURPOSE: To examine the cardiovascular, metabolic, and perceptual responses to a unique combination {circuit) of short
intervals of resistance and aerobic exercise in females. METHODS: 12 college age females (22.1°1.1 yrs) were tested for
body composition (BodPod; 23.9+5.8%), BMI (23.82.9), aerobic capacity (44.6-6.9 ml/kg/min), and muscular strength
(1RM) between 3 & 6 days prior to participation in the first circuit routine. The resistance-aerobic interval (RAI) circuit
required subjects to alternate a set of 10-12 reps of each resistance exercise (RE) (30 sec. per set) with 3 min. of aerobic
exercise (AE). Intensity of both RE & AE was preset at 65% maximum; 8 RE (leg press, chest press, leg extension, shoulder
press, leg curl, lat pulldown, bicep curl, and triceps pushdown) were alternated with 7 bouts of AE. Traditional (Trad) RE
followed by AE required subjects to complete all 8 RE (30 sec per RE set with approximately 60 sec rest between sets)
before completing 21 minutes of continuous AE (bLa was taken at 3 min intervals during AE). The circuit routine was
countered and separated 5-8 days. HR, VO, & Ve were collected continuously with a Cosmed K4b®. RPE (1-10 scale) and
blood lactate (bLa) was collected immediately following each set of RE & AE; approximately 30-60 sec between RE & AE
intervals was taken to gather these data for both RAI & Trad routines. Paired t-tests with the Bonferroni adjustment was used
to analyze the data. RESULTS: Total energy expenditure (EE) (RAI-7.5+1.2 vs 7.2+1.4 kcal/min, overali-%VO;max
{42.8+1.5 vs 41.7+1.6 %), overall-%HRmax (74.8+1.5 vs 73.5+1.7), and Total Time (TT) was similar (2375+92 vs.
2365+121 sec) between RAI & Trad, respectively. Ve (48.5+8.0 vs 56.8+9.4 Vmin; p<0.01), overall-bLa (3.0+1.3 vs 4.4+1.5
mmel/L; p<0.001), RE-La (3.3+1.2 vs 5.3+1.1 mmol/L; p<0.001), AE-La (2.7+1.4 vs 3.4+1.3mmol/L; p<0.05) and overall-
RPE (5.8+1.1 vs 7.0+1.2; p<0.01), RE-RPE (6.2+1.1 vs 7.1+1.1; p<0.01), and AE-RPE (4.7+1.2 vs 5.4+1.4; p=<0.05) were
significantly lower during RALI vs. Trad, respectively. CONCLUSION: RAI exercise results in similar overall-EE, overall-
%V(O2max & overall-%HRmax, but significantly lower overall-ventilatory, overall-bLa, RE-bLa & AE-bLa responses and
significantly lower perceptions of effort (RPE); Overall, RE-RPE & AE-RPE during RAI as compared to Trad. These data
suggest that alternating a set of RE with 3-min. bouts of AE results in similar EE and lower RPE as compared to the more
typical approach to combining RE and AE. Ventilatory and bLa responses at least partially explain this perceptual response
to an acute bout of combined short intervals of resistance and aerobic exercise.

(Partially funded by the Miami University Committee for Faculty Research)

P3-#9 2:00-3:45pm
EXAMINATION OF OPTIMAL TIMING FOR BLOOD LACTATE ANALYSIS FOLLOWING HIGH INTENSITY
ANAEROBIC TRAINING IN COLLEGIATE HOCKEY PLAYERS

Brogan Bennett', Delroy Folkes', Craig E. Broeder FACSM'?, Steven M. Howell', Amanda J. Salacinski'.

'Northern Illinois University, DeKalb, Illinois, “Exercising Nutritionally LLC, Lisle, Illinois.

For ice hockey performance monitoring, little is known regarding the optimal timing required for post-exercise lactate values
to accurately assess the physiological stress experienced by these competitive athletes. PURPOSE: To identify the best time
point for detecting peak blood lactate following anaerobic exercise. METHODS: Seven male university club hockey athletes
(mean height 181.4 £ 5.1 cm; mean weight 81.9 +14.5 kg) volunteered. Subjects completed a lactate threshold (LT), a
maximal oxygen uptake (VO test on a cycle ergometer, and three consecutive 30-second Wingate Anaerobic Tests
(WAnNT), where 5% of the athlete’s body weight in kgs was used as resistance, Each WANT was followed by an active cool
down consisting of walking at a rate of 2 mph/0% incline on a treadmill for 2 mins, then 3 mins seated rest. Blood samples
were collected via finger prick prior to testing and at 5, 8, and 10 mins after the final WAnT was completed. Average blood
lactate levels were analyzed using the YSI 2300 {Yellow Springs, OH) with two probes, each in duplicate sample.
RESULTS: Average VO, was 39.9 £ 6.12 mL/kg/min and average power was 112.75 + 18.90 W. A one-way analysis of
variance (ANOVA) with Tukey post hoc was conducted to assess mean group differences of peak lactate values (mmol/dL)
between three different time points at 5 (M = 14.17 + 2.87 mmol/dL), 8 (M = 13.03 + 2.92 mmol/dL), and 10 (M = 11.66 +
4.00 mmoel/dL) mins, and yielded no significant between group differences (F(2, 18) = 1.009, p = .384). Time points between
5 and 8 mins, & and 10 mins, and 5 and 10 mins, average peak lactate values decreased by 1.14 + .05, 1.37 + 1.09, and 2.51 +
1.13 mmol/dL, respectively. CONCLUSION: Following anaerobic exercise, 5 mins post-exercise yields the highest blood
lactate values in male hockey players. This study can enhance the knowledge on the accululation of blood lactate between
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hockey shifts on ice and data collection on post-exercise lactate in anaerobic exercise. Funding was awarded via a grant
from Northern Illinois University’s Undergraduate Special Opportunities In Artistry & Research (USOAR) Program.

P3-#10 2:00-3:45pm
A COMPARISON OF DIRECT AND INDIRECT MOTIVATIONAL COACHING ON HOLISTIC HEALTH
DEVELOPMENT

Steve Snyder, Jenna Norris, Nick Haynes, Kayla Bedinghaus, Chelsea Sjahfiedin,

Matt Renfrow, Bruce Pratt, Abby Moore, Lauren Clark, Kelsey Fitzjarrald

Understanding how to effectively motivate individuals is important in improving holistic health and overall quality of life. In
order to effectively motivate, it is necessary to understand what mode of communication people respond best to, as well as
what impact gender plays in motivation. PURPOSE: To examine the effects of a biweekly motivational coaching style of
either personal contact or email contact and gender on the holistic health of participants in the Walking Fit program.
METHODS: This study analyzed 33 volunteers (25-63 yrs) affiliated with a Midwestern university. Each volunteer was
involved in the Walking Fit program that used pedometers to measure total daily step counts for a ten week period. The
participants were randomly separated into two experimental groups, personal contact (18) and email contact (15).
Researchers contacted the participants biweekly to provide intrinsic motivational tools to apply while exercising. The change
in holistic health was measured through the Taylor University Holistic Health Inventory before and after the ten week period.
The inventory measured nine scales: optimism (OPT), self-esteem (SEst), mood (MD), intrinsic motivation (IM), anxicty
{ANX), gencrosity (GEN), processes of change (POC), and stage in the Trans-theoretical model of exercise (T'TME) and
Trans-theoretical model of health (TTMH). A Two-Way ANOVA was used to analyze the effects of gender and coaching
style on each scale in the inventory. RESULTS: The perscnal contact coaching group statistically and practically increased
for processes of change (p<.05, 4*=.367) and intrinsic motivation (p=.05, nz .292). The effects of both coaching styles were
insignificant on all other scales. The effect of gender on all the scales was also statistically and practically insignificant. The
main and interaction cffects of gender and coaching were insignificant on every scale cxcept for processes of change and
intrinsic motivation on coaching style. CONCLUSION: Participants coached through personal contact cxperienced a greater
increase in processes of change and in intrinsic motivation than the participants coached through email contact. Gender
showed no effect on any of the scales.

P3-#11 2:00-3:45pm

FITNESS AS A DETERMINANT OF HEARING ABILITY IN ADULTS OF DIFFERENT AGES AND
PERSONAL- LlSTENING DEVICE BEHAVIORS \

Danielle K. Ross Helaine M. Alcssio , FACSM, Brittany Sproat Tera Wallpe & Kathlcen Hutchinson Marron .
Miami Umversny, Oxford, Ohio

Noise exposure and age have a major influence on hearing loss as one ages. However, rescarch has indicated that specific
listening behaviors that include using personal listening devices (PLDs) and health-related fitness can also impact hearing.
PURPOSE: To compare hearing sensitivity in adults aged 18-74 with different fitness levels and different personal listening
behaviors. Results may reveal possibilities for easily implementable interventions to sustain optimum hearing over time.
METHODS: 110 adults volunteered for this study. Two groups of adults categorized as young (18-23 yrs) and old (40-74
yrs) were assessed for fitness variables (e.g. resting blood pressure and heart rate, body fat, body mass index, waist and hip
circumference, VO,max, blood lipids, muscle strength, and daily physical activity). All subjects also underwent standard
clinical audiometry testing 250 to 8000 Hz in octave intervals. All were sorted into PLD users and non-users with
information gathered about the time spent listening as well as the volume used when listening. ANOV A, Univariate analyses
and tests of between-subjects effects analyzed the data. RESULTS: In young adults, listening to a PLD for more than 7.5
hours per week is significantly related to poor hearing (p <10.05). Listening volumes were virtually all within healthy ranges.
Older adults” average listening volumes were also not at dangerous levels and no association was found between listening
duration and hearing thresholds. In young adults, the main fitness variables that influenced hearing were determined to be
body mass index and waist: hip circumference (p <0.05). In adults, aged 40 -74, the fitness variable most likely to contribute
to hearing was waist: hip circumference (p= .006). CONCLUSION: Virtually all subjects listened to PLDs within healthy
volumes, even in a background of noise. Any age-associated hearing loss is likely duc to other noise exposure and fitness
that for young people focuses on BMI and waist and hip circumference. In older people, the fitness variables associated with
hearing include waist: hip ratio. (Supported by Miami University Summer Scholars Fund)

72



P3-#12 2:00-3:45pm

THE EFFECTS OF MOTIVATIONAL COACHING FOR WALKING ON HOLISTIC HEALTH DEVELOPMENT
Nick Haynes, Kayla Bedinghaus, Lauren Clark, Kelsey Fitzjarrald, Abby Moore, Jenna Norris, Bruce Pratt,
Matthew Renfrow, Steve Snyder.
Taylor University, Upland, Indiana.

Understanding what strategies effectively motivate individuals to increase physical activity is important in achieving holistic
health and increasing overall quality of life. PURPOSE: To investigate the effects of intrinsic motivational techniques used
in the Walking Fit Program on holistic health, measured by the Taylor University Holistic Health Inventory as well as weekly
step count. METHODS: 33 participants (11 males, 22 females, M age = 49.1) volunteered to participate in the program. The
participants were randomly placed into two experimental groups, personal contact or e-mail contact {(Personal = 18, E-mail =
15). To begin the study, basic physical measurements were conducted, and the participants took the Taylor University
Holistic Health Inventory. The inventory consisted of 124 questions broken down into 9 subscales — Optimism (OPT), Self-
Esteem (SEst), Mood (MD), Intrinsic Motivation Inventory (IMI), Anxiety (ANX), Generosity (GEN), Processes of Change
(POC), Trans-theoretical Model of Exercise (TTME), and Trans-theoretical Model of Health (TTMH). The same
measurements and inventory were taken at the end of the 10-week study. During the course of the study, researchers met in
person or e-mailed their participants bi-weekly and coached them using motlvatlonal techniques found in the Taylor
University Motivational Coaching Guide, Repeated Measures ANOV As and n’ were conducted to assess the changes of the
pre- and post-inventory on the 9 subscales, The average step counts of the participants were also graphed and qualitatively
analyzed. RESULTS: The difference between the pre- and post- 1nventory was both statistically and practically significant
for POC (p<.05, n°=.186), ANX (p<.01, n’=.228), TTME (p<.01, n7=.270), and TTMH (p<.01, n*=.205). Statistical, but not
practical, significance was found for IMI (p<.05, n°=.159). No significant differences were found between the pre- and post-
inventory for OPT, SEst, MD, or GEN. CONCLUSION: Participants experienced a significant increase in POC, TTME,
TTMH, and IMI and a significant decrease in ANX. Exercise and intrinsic motivation coaching had significant positive
effects on changing reasons to exercise, reducing anxiety, and moving participants further in the process of change.

P3-#13 2:00-3:45pm
THE EFFECTS OF A WELLNESS COACHING PROGRAM ON HOLISTIC WELLNESS IN COLLEGE
STUDENTS

Jake Hartley, Lisa Hicks, Mindy Mayol, Chelsi Kitchen and Lee Everett

University of Indianapolis, Indianapolis, IN

Previous studies have examined different modes in which to educate and improve college student’s perceptions of wellness
and their overall personal wellness. PURPOSE: The purpose of this study was to examine the effects of personal coaching
on wellness dimensions in college students. METHODS: Forty two college students [(mean + SD) age, 19.8 + 1.1 years;
height, 165.9 + 9.4 cm; weight, 67.5 % 16.3 kg] participated in the present study. Each subject was selected to participate in a
multidimensional wellness program. The Holistic Lifestyle Questionnaire (TestWell 50 Question College Assessment) was
used to measure nine dimensions of wellness with an overall composite score. The dimensions included: activity, nutrition,
environmental, self-care, safety, sexuality, emotional, intellectual, occupational, and spiritual. The survey was administered
in consecutive fall semesters of college (one year). Between pre and post measurements, students met with.personal wellness
coaches four times. These visits were 30-45 minutes in which students and coaches collectively determined the dimensions
needing addressed. Students were asked to set three wellness goals between each visit, with subsequent visits addressing goal
outcomes and re-evaluating the students’ overall wellness. Paired samples t-tests were used to analyze the dependent
variables. An alpha level of P < 0.05 was set for statistical significance. RESULTS: There were significant increases in
nutritional (66.9 to 75.0; p = .001), self-care (69.8 to 78.0; p = .002), and intellectual (71.2 to 78.7; p = .002) wellness
categories. There were no significant changes in activity (73.6 to 74.7; p = .592), safety (87.2 to 88.6; p = .540),
environmental (80.1 to 80.4; p =.904), occupational (76.3 to 79.0; p = .247), sexuality (89.4 to 92.1; p = .393), emotional
(82.9 to 82.4; p = .845) and spiritual (85.6 to 83.3; p = .337) wellness categories. Furthermore, overall wellness did not
significantly change (786.7 to 810.4; p = .144). CONCLUSION: While the present study found improvements in nutritional
and intellectual wellness, other dimensions of wellness did not improve following a year of personal wellness coaching.
While personal wellness coaches may be beneficial for some wellness dimensions, future studies should examine specific
aspects of wellness coaching.



P3-#14 2:00-3:45pm

HEALTH BEHAVIORS OF LOW-INCOME PREGNANT WOMEN
John Chase, Stefan Jones, Cameron Meyer, Carolina Torres, Alicja Stannard, Lanay M. Kazmirzack
Michigan State University, East Lansing, Michigan.

Pregnancy is a crucial time when behaviors may influence both maternal health and fetal development, PURPOSE: To
evaluate health behaviors (i.e. smoking, drinking, dietary behaviors and physical activity participation) among low-income
pregnant women and determine whether behaviors are interrelated. METHODS: Participants were recruited from an
OBGYN clinic in their 2 and 3" trimesters of pregnancy. Included in the analysis were pregnant women on Medicaid
(n=70). Women completed a questionnaire on health behaviors, which included smoking (any/none), alcohol consumption
{any/none), and consumption of dairy (milk and cheese), fruits and vegetables. Participants were categorized as meeting/not
meeting recommendations for dairy (=3/<3 cups/day), fruits (=2/<2 cups/day) and vegetables (>2/<2 cups/day). Using the
validated Pregnancy Physical Activity Questionnaire, exercise, household and job-related physical activity were measured
(MET-hrs/wk}). Household activity was categorized as High/Low using a median split, job-related physical activity was
categorized as any/none, and exercise was rated as meeting/not meeting the recommendations (7.5 MET-hrs/week).
Descriptive statistics were used to determine subjects’ characteristics and health behaviors, Chi-square, and Fisher cxact tests
were used to evaluate relations among health behaviors. RESULTS: Of the 70 participants, 21% reported smoking, but only
1 participant reported alcohol consumption. Most were meeting recommendations for dairy (83%), and fruit (64%), and about
half were meeting vegetable recommendations (54%}). One-third of women were meeting exercise recommendations, while
57% reported job-related physical activity. Meeting vegetable recommendations was significantly related to meeting fruit,
dairy and exercise recommendations and having High household activity (chi-square p-values<0.05). Job-related activity and
smoking were not related to other health behaviors, CONCLUSION: Most low-income pregnant women were meeting
dictary recommendations; however, recommended exercise participation was low and a significant minority was smoking
while pregnant. Recommended vegetable consumption appears to be related to several other health behaviors. More work
with more precisc measures of health behaviors ts needed to determine how these behaviors may impact pregnancy health
among low-income women. (Funded by MSU College of Education Sced Grant)

P3-#15 2:00-3:45pm
AUTONOMIC DYSFUNCTION IN YOUTH PERSISTANT POSTCONCUSSION SYMPTOMS: A HEAD-
UPRIGHT TILT TABLE STUDY
Geoffrey L. Heyer,' Anastasia Fischer,” Julic Wilson,” James MacDonald,” Sarah Cribbs,* Reno Ravindran,?
Thomas L. Pommering,” Steven Cuff®

Dizziness is a common symptom following concussion. However, little is known about lighthcadedness (orthostatic
intolerance) in youth with persistent postconcussion symptoms. PURPOSE: To explore signs of autonomic dysfunction
using head-upright tilt table testing in a cohort of youth with persistent postconcussion symptoms that include
lightheadedness and to correlate repeat tilt table results with symptom improvements for those found to have postural
tachycardia syndrome (POTS) on initial testing. METHODS: Thirty four patients (13-18 years of age) with postconcussion
symptoms of 21 days to 6 months duration were recruited for prospective study. The Postconcussion Symptom Interview
{PCS-I) and patient ratings of lightheadedness and vertigo (scales of 0-5) were used to measure symptom burden. All
participants underwent an abbreviated tilt table protocol comprising up to 10 minutes of head-upright tilt at 70 degrees.
Patients meeting POTS diagnostic criteria were asked to repeat testing when postconcussion symptoms improved or 3-6
months after the initial test if symptoms persisted. RESULTS: Twenty four of 34 (70.6%) patients had abnormal tilt table
results with patients catcgorized as normal (n=10), isolated syncope (n=10), or POTS (n=14). POTS patients had higher
patient PCS-I scores than patients with normal tilt table results (11.9 + 2.1 vs. 8.7 + 2.4, p<(.001) and higher ratings of
lightheadedness than both patients with normal results (3.9 + 0.9 vs. 2.5 + 1.3, p=0.015) and syncope patients (3.9 + 0.9 vs.
2.9 + 1.2, p=0.04). Twelve POTS patients underwent repeat tilt table testing, and 9 of 12 (75%) no longer met POTS
diagnostic criteria. All patients with resolution of POTS reported corresponding improvements in postconcussion symptoms,
including lightheadedness and vertigo. CONCLUSIONS: Our exploratory study demonstrates a high rate of tilt table
abnormalities among youth with persistent postconcussion symptoms that include lightheadedness. Several patients with
POTS diagnosed initially had normalization of the tilt table result on repeat testing which corresponded with improvements
in symptom burden. Our results suggest that autonomic dysfunction can contribute to symptom burden in some patients with
persistent postconcussion symptoms.
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P4-#1 8:30-10:15am
LONGITUDINAL CHANGE IN RPE DURING SEDENTARY, LIGHT-, MODERATE- AND VIGOROUS-
INTENSITY ACTIVITIES IN YOUTH
Catherine Gammon', Karin A. Pfeiffer', FACSM & Stewart G. Trost’.
'Michigan State University, East Lansing, ML “University of Queensland, Australia.

Rating of perceived exertion (RPE) scales are used to report perceptions of physical effort and are frequently used in pediatric
exercise studies. Findings indicate that the validity of RPE scales improves as children get clder. Establishing how RPE
during a given activity changes with age can provide valuable insights into the influences of growth, development and
maturation on a child’s physical and psychological experience of exercise. To date, no studies have examined longitudinal
changes in RPE reports during physical activity. PURPOSE: To examine longitudinal changes in children’s RPE during
sedentary, light-, moderate- and vigerous-intensity physical activitiecs. METHODS: Approximately once per year, for four
consecutive years, 206 participants between the ages of 6 - 16 completed 11, five-minute activity trials. Activities included
homework and playing computer games (sedentary activities); folding laundry, throwing and catching a ball, overground
walking at a comfortable pace and sweeping (light-intensity physical activities); dance aerobics, overground walking at a fast
pace and treadmill walking at a fast pace (moderate-intensity physical activities); and basketball and overground running
(vigorous-intensity physical activities). Immediately after each 5-minute activity trial, participants reported their perceived
effort by selecting a number from the OMNI RPE scale. Repeated measures ANOVA was used to examine change in mean
RPE across the four time points. RESULTS: Mean age of participants at baseline was 11.0 years (sd=2.7). Mean RPE
demonstrated significant decreases across the four measurement points, for all activities. Decreases in mean RPE from time 1
to time 4 ranged from -0.28 (computer game) to -1.27 (basketball). The decrease in mean RPE from time 1 to time 4 for
vigorous-, moderate-, light-intensity and sedentary activities was -1.3, -1.3, -1.0 and -0.4 RPE points, respectively.
CONCLUSION: Previous, cross-sectional research reports non-significant differences when comparing RPE reports from
older and younger children during exercise (Utter et al., 2002; Benjamin et al., 2012). This is the first study to directly
examine longitudinal change in RPE among a cohort of youth. Decreases in perceived effort may reflect age-related
improvements in economy, greater activity experience and/or social influences on effort expression; further research is
required to examine explanatory factors. Funded by the National Institutes of Heaith (NICHD RO1 55400)
P4-#2 8:30-10:15am
PERCEIVED QUALITY OF LIFE, PHYSICAL ACTIVITY AND BODY MASS INDEX IN SAGINAW COUNTY
RESIDENTS

Brandon M. Fjerstad, Rebecca A. Schlaff, Joshua J. Ode, & David M. Callejo-Perez

Saginaw Valley State University, University Center, MI

Saginaw County has been ranked as one of the unhealthiest counties in Michigan (University of Wisconsin Population Health
Institute County Health Rankings, 2013). Data from the Michigan Behavioral Risk Factor Survey found that 27.4% of
Saginaw County residents reported not participating in any leisure-time physical activity (PA) and 40.2% had a body mass
index (BMI) =30. However, little is known about how quality of life measures impact an individual’s amount of PA or their
BMI. PURPOSE: To determine whether various perceived quality of life measures and demographic variables were related
to PA and BMI among residents of Saginaw County. METHODS: Subjects were 212 residents of Saginaw County who
completed a survey distributed at local public libraries. The primary cutcome variables used were self-reported PA (minutes
per week) and BMI (self-reported height and weight). The exposure variables were gender (male, female), living (urban,
non-urban), race (Caucasian, other), and income {0-24,999, 25,000-49,999, =50,000). Indicators of perceived quality of life
were reported as either poor, average, or above average, and included: 1) general health, 2) availability of recreational
activities, 3) neighborhood safety, and 4) availability of healthy foods. Pearson correlations were used to examine
associations between PA/BMI and all other variables. An alpha level of 0.05 was used to determine statistical significance.
RESULTS: Above average availability of recreational services (r=0.17, p<0.03), and male gender (=0.36, p<0.001) were
the only variables that were significantly related to PA. All other demographic and quality of life variables were not
significantly associated with PA (p=0.20-0.73). BMI was not significantly associated with any quality of life measurement
(p=0.08-0.95). However, urban residents were more likely to have a higher BMI (=0.16, p=0.04). CONCLUSION: We
found that availability of recreational services and male gender were significantly related to PA level among Saginaw County
residents. However, aside from area of residence, perceived quality of life and demographic variables were not associated
with BMI. Our findings suggest that interventions focusing on increasing availability of recreational services in communities
may impact residents’ physical activity levels. Furthermore, efforts specifically targeted toward urban areas and females may
be beneficial.  This project was supported by the Allen Foundation Student/Faculty Research Grant
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P4-#3 8:30-10:15am

CHARACTERIZING CHILDREN’S FREE-PLAY PHYSICAL ACTIVITY: STEPS VS. COUNTS
Kimberly A. Clevenger and Cheryl A. Howe,
Ohio University, Athens, Ohio.

Pedometers are the most practical activity monitors for measuring and promoting physical activity (PA), particularly in
children, because of their low cost, ease of use, and immediate output. Historically, pedometers have not been able to
quantify PA intensity, such as minutes spent in moderate-to-vigorous PA. The technology in the latest generation of activity
monitors allows for steps to be measured in epochs as short as 1-sec (steps/sec). This technological advancement may
improve the capacity of pedometers to accurately characterize children’s free-play PA. PURPOSE: The purpose of this study
was to establish pedometer-based cut-points for classifying the intensity of children’s free-play PA during recess in a free-
living, playground setting. METHODS: Third and fourth grade children (N = 18; 8 male; 8 — 10 y) were recruited from an
clementary school in rural Appalachia. After measuring height, weight, and skinfold thicknesses, PA data was measured
during three normal recess periods (20.1 + 1.4 min) using an activity monitor with the capacity to measure both steps and
counts simultancously. Data was recorded using a 1-sec epoch, then averaged for each child for each recess period as
counts/min and steps/min. Regression analysis was used to assess the relationship between counts/min and steps/min data.
Bascd on this regression analysis, pedometer-based cut-points were generated for light, moederate, and vigorous PA intensity.
RESULTS: There was a modest relationship between counts/min and steps/min (R* = 0.57), generating the following
pedometer-based cut-points: light PA = 16 - 22; moderate PA = 23 - 48; and vigorous PA = 48 steps/min. CONCLUSIONS:
This was one of the first studies to generate pedometer-based cut-points to classify children’s free-play PA for a range of
intensitics. Although this study demonstrates that pedometers hold promise as a practical and accurate PA measurement tool
in children, further research is needed to refine and improve these proposed cut-points using a criterion measure, such a direct
observation.  Funded by Ohio University’s Provost’s Undergraduate Research Fund.

P4-#4 8:30-10:15am
MASSAGE THERAPY INDUCED PROTECTION AGAINST SYSTEMIC ENDOTHELIAL FUNCTIONAL
IMPAIRMENT FOLLOWING EXERTIONAL MUSCLE DAMAGE IS ASSOCIATED WITH A REDUCTION IN
SYSTEMIC INFLAMMATION
Austin T. Robinson', Nina C. Franklin', Mohamed M. Ali', Edita Norkeviciute', Tracy Baynard® and Shane A. Phillips"*
'Department of Physical Therapy, University of lllinois-Chicago, Chicago, IL; *Department of Kinesiology and Nutrition,
University of Illinois-Chicago, Chicago, IL.; ‘Department of Medicine, University of lllinois at Chicago, Chicago, IL

Our lab has previously found that massage therapy (MT) attenuates impaired brachial artery flow-mediated dilation (FMD)
resulting from lower extremity exertion-induced muscle damage (EMD) in sedentary, young adults. PURPOSE: The purpose
of this study was to determine if a reduction in systemic inflammation mediated by MT is associated with protection against
systemic reduction in FMD following lower extremity EMD. We hypothesized that reduced systemic inflammation
contributes to the attenuation of impaired brachial artery FMD following EMD. METHODS: Thirty-six sedentary young
adults were randomly assigned to one of three groups: 1) eccentric leg press; EMD only, 2), 30 minutes of lower extremity
massage; MT only, or 3) EMD and MT. Subjects were evaluated at basecline and after 90 min, 24 hrs, 48 hrs and 72 hrs
following their respective intervention. Brachial artery FMD was determined by ultrasound at each time point. In addition we
collected plasma for Immunoassay quantification of Tumor Necrosis Factor-a. (TNF-a). RESULTS: We found a significant
group by time interaction for TNF-a using repeated measures ANOVA with Scheffe’s post hoc analysis (p < 0.05). There
was a trend for increased levels of circulating TNF-a following exercise in the EMD only group although not significant.
TNF-a levels decreased in the MT only group reaching statistical significance at 24 and 48 hours (p < 0.05 for both) before
returning to near baseline levels at 72 hours. This data supports our previous findings of increased post exercise FMD relative
to baseline in thc EMD and MT group and the MT only group (p < (.05 for both), remaining elevated until 72 hrs. FMD was
reduced at 24 and 48 hrs (p<0.05 for both) returning to baseline after 72 hrs in the EMD only group. CONCLUSION: Our
results suggest that the attenuation of impaired upper extremity arterial function resulting from lower extremity exercise in
sedentary young adults may be associated with a reduction in TNF-c.

This work was supported by a Massage Therapy Foundation research grant as well as National Heart, Lung, and Blood
Institute grants K23HL85614, ROIHL095701, and HL095701-01 A2S, and the University of [llinois at Chicago, Center for
Clinical and Translational Science (CCTS), award UL 1RR029879 from the National Center for Research Resources.
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P4-#5 8:30-10:15am
EVALUATION OF TREKDESKS FOR ACTIVE WORK

Gregory Welk, Joanne Lasrado, Jeanne Stewart, Hector Angus, Randall Foster, Hannah Greenfield, Elizabeth Gerdis.
lowa State University, Ames, lowa.

PURPOSE: To determine the feasibility of use of the TrekDesk mobile workstation by Iowa State University office workers
who perform sedentary tasks. METHODS: The study covered 22 departments and offices. 171 participants (130 females and
41 males) were recruited to the study and 99 participants responded to the survey regarding their TrekDesk experience.
TrekDesk mobile workstations are placed in departments, centers, and administrative offices across campus for 30 days. The
department chairs provide approval for the placement of a TrekDesk in common rooms or office suites. The TrekDesks were
placed in supervised areas only accessible to employees within that specific time. Participants provided informed consent and
completed an online survey after 30 days regarding their experience with the TrekDesk. RESULTS: Resulits indicate that a
majority of survey respondents (73.4%) report they have had a favorable experience using the TrekDesk, 81% are likely to
recommend the TrekDesk, and 79% agree the University should consider TrekDesks for their employees. A majority of the
respondents (82.8%) used the TrekDesk at least one day and 17.2% claimed they never used the TrekDesk. 58.8% of the
respondents reported their use of the TrekDesk either “stayed the same” or “increased”. However, 27.5% of the respondents
reported a decrease in use. Participants were asked to rate the case of performing typical office tasks while using the
TrekDesk and a majority of respondents reported that carrying out day-to-day office tasks while using the TrekDesk was not
difficult. Respondent ratings suggested greater positive feelings rather than negative side effects after using the TrekDesk,
with respondents reporting feelings of “moderately” energetic and “not at all” to “slightly” for tiredness, nausea and light-
headedness. 37% of respondents reported benefits they attributed to their use of the TrekDesk, with a majority of these
respondents claiming improved physical and mental well-being. CONCLUSIONS: A majority of faculty and staff found the
TrekDesk enjoyable and an applicable way to incorporate physical activity into an otherwise sedentary occupation.

P4-#6 8:30-10:15am
INDIVIDUALS WITH PARKNISON’S DISEASE SHOW IMPROVED TIMED UP AND GO AND 6-MIN WALK
TEST SCORES AFTER DYNAMIC CYCLING

Robert S. Phillips, Kayla A. Wilson, Angela L. Ridgel

Kent State University

Parkinson’s disease (PD) is a neurodegenerative disorder that affects motor planning and leads to decreased quality of life.
Many individual’s with PD experience decreased abilities to ambulate and perform everyday activities. Previous studies, in
older adults, have shown that with exercise intervention subjects can improve their scores on the Timed Up and Go (TUG)
and 6-Minute walk test (6MWT) demonstrating improved function, but no intervention studies have tested people with PD.
PURPOSE: The objective of this study is to determine the effects of cycling exercise on performance on the 6MWT and the
TUG. METHODS: Fourty-seven individuals with mild to moderate PD were randomly assigned into either a static (n=23) or
dynamic (n=24) cycling group. Each subject was first evaluated using 6MWT and the TUG and then completed three days of
cycling with one day of rest between. A post-exercise evaluation was completed one day after the last cycling session. A two-
way repeated measures ANOVA was performed for each variable using IBM SPSS statistics 21. Change scores were than
calculated for ease in comparing data. RESULTS: Preliminary results show that 6 min walk speed/distance for the static
group improved by 3.8% while the dynamic group showed a 4.4% improvement. TUG self-selected speed worsened by
15.6% in the static group and improved by 16.5% in the dynamic group. CONCLUSION: Three days of dynamic cycling,
when compared to static cycling, results in improved scores in the TUG and 6MWT, both measures of functional mobility.
This project was funded by R21 grant HD068846 from the National Institute of Health (NIH} to ALR.

P4-#7 8:30-10:15am
THE ASSOCIATION BETWEEN PHYSICAL ACTIVITY, HISTORY OF SEXUAL ABUSE AND MENTAL
HEALTH: RESULTS FROM BRFSS 2011

Oliver T. Jenkins" % Amber Depuydt-Goodlock', Abdullah ALQarni', Amy Curtis’

! Western Michigan University, Kalamazoo, Michigan; * University of Notre Dame, Notre Dame, IN

PURPOSE: According to the BRFSS, 12.2% of adults experience some form of sexual abuse before the age of 18 years old.
Moreover, research has shown an association between experiencing child sexual abuse and poor physical and mental health
in adulthood, which can result in dysfunctional health-related coping behaviors. Clinicians recommend physical activity as a
coping behavior; however, some research studies have indicated that vigorous physical exercise may activate the fight-flight
response; thus decreasing the therapeutic benefit of physical activity on mental health. Thus, the purpose of this study was to
investigate the association between physical activity and mental health among adults who reported history of sexual abuse.
METHODS: We analyzed secondary 2011 BRFSS Data from 47,025 adults (18-99 yrs.) who reported history of sexual
abuse, Defined as: 1) no history of sexual abuse, 2} forced to touch or were forcibly touched, or 3} forced to have sex, all by
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someone that was at least five years older. Poor mental health was measured by number of days in the last 30 days that
mental health was reported as poor and levels of physical activity as: inactive, insufficiently active, active, and highly active.
A multiple linear regression was used to model the effect of poor mental health days on level of physical activity for those
who reported history of sexual abuse. RESULTS: A Pearson correlation coefficient was used to assess the relationship
between poor days of mental health. The results indicated a positive correlation between the two variables, r (356042) = 0.01,
=0.001, one tailed Interestingly, individuals who reported a history of forced penetration and were at least active significantly
predicted decreased days of poor mental health (f = -.08, ¢ (7) = -2.86, p = .01). CONCLUSIONS: Although this study
suggests those who were both active and highly active reported the similar mental health bencfits; therefore concerns
regarding the activation of the fight-flight response do not appear to be supported. However, further studies need to be
conducted to confirm these findings.

P4-#8 8:30-10:15am
EFFECTS OF BIOMECHANICAL MUSCLE STIMULATEON ON MUSCLE RECRUITMENT AND BALANCE IN
HEALTHY INDIVIDUALS

Kelsey Bryant, Makynna Henneman, Robert S. Phillips and Angela L. Ridgel.

Kent State University, Kent, OH

During balance tasks, such as single leg stance (SLS), proprioceptive input is essential for maintaining appropriate motor
output and upright posture. Locally applied vibration stimuli have been shown to activate muscle spindles and an increase in
muscle activity. PURPOSE: The objective of this study was to determine the effects of biomechanical muscle stimulation
{local vibration) on motor unit recruitment, as measured with electromyography (EMG) during SLS in healthy adults.
METHODS: We tested four healthy female adults (ages 18-28). Bipolar clectrodes were placed on the soleus muscle on the
sclf-selected dominant leg after the socks and shoes had been removed. Bascline EMG measurements were collected during
maximum voluntary contraction during a single leg stance with eyes open and cyes closed. Subjects held a SLS with 90
degrees hip flexion for 15 scconds and baseline measurements were taken on a solid surface with cyes open and eyes closed,
and on an unstable surface {foam) with eyes open and eyes closed. Individuals then completed biomechanical muscle
stimulation of the soleus muscle at 10Hz and 35Hz with a day of rest in between. The order of cach condition was
counterbalanced. EMG measurements were repeated after each condition. Repeated measures ANOVA was used to compare
across time and conditions. RESULTS: Pcak EMG amplitude of the soleus increased by 55% (p= 0.065) after the 35 Hz
condition during SLS with cyes closed on a foam surface. Peak amplitude with cyces closed on a solid surface also showed a
59% (p=0.092) increase. Peak firing frequency of the soleus showed a 41% (p=0.085) improvement during SLS with cyes
closed on a foam surface and eyes open on foam surface improved by 28% (p=0.075) after 35 Hz of vibration stimuli.
CONCLUSION: Although this small samplc is not yet significant, pcak EMG amplitude and frequency for single leg stance
15 altered after high-frequency vibration while eyes were closed. This suggests that muscle recruitment is increased after
35Hz biomechanical stimulation. Additional study subjects will be added to increase the power of this result. This finding
could be important for performance as well as clinical populations with balance problems.

P4-#9 8:30-10:15am

PHYSIOLOGICAL AND BEHAVIORAL PROFILES OF DIVISION 1 COACHES IN MIDSEASON
James L. Chapman', Christa L. Cocumelli', Megan, E Appicgate', Stephen M. Patterson’,
Michael R. Kushnick', Jason B. White'
'School of Applied Health Sciences and Wellness; “Department of Psychology; Ohio University, Athens, Ohio

It is widely accepted that the nature of job duties impacts the health of the employee. Limited research has reported on the
physiological and behavioral health of full-time coaches in collegiate programs. PURPOSE: To investigate physiological
and behavioral variables pertaining to health of Division I (D-I) football and basketball coaches while in midseason.
METHODS: Ten male coaches (41.647.6, 30-50 years of age) were recruited to participate in this investigation and
underwent testing to evaluate: body composition (air plethesmography), waist-to-hip ratio (WHR), daily average kcal
expended in physical activity (accelerometry) over 5 days, blood lipid and glucose profiles, years in current job and career,
and self-reported behavioral indices (Taylor-anxiety; PSQi-percieved stress; Cook-Medley-hostility). The profiles of these
variables are reported as mean+stdev and minimum-maximum values. In additional, selected significant Pearson’s
correlation coefficients (p<0.05) were used to determine relationships among variables,. RESULTS: Body fat averaged
25.5+5.0 with a range of 17.1-34.2%, while WHR was 0.9+0.1, 0.85-1.01 and daily average energy expenditure was
545.1+164.6, 340,7-842.7kcals. The average and range for blood lipid profiles indicated total cholesterol of 212,8429.6,
188.1-282.0mg/dL, HDL-C of 50.2+7.0, 40.2-61.2mg/dL, triglycerides of 110.6+42.0, 70.9-185.8mg/dL, and LDL-C of
140.5+30.2, 112.7-204.7mg/dL. Fasting plasma glucose was found to be 94.548.2, 76.4-104.5mg/dL. Overall, the years at
their current job averaged 6.5+7.4, but ranged from 0.8-17, while their years at this career averaged 17.3+8.0, but ranged
from 5-26. Behavioral variable outcomes were reported as Taylor (anxiety) with an average of 7.3+3.6, and range of 1.0-
11.0; PSQi (perceived stress): 0.4+0.1, 0.1-0.5; Cook-Medley (hostility): 19.3+5.3, 13.0-28.0. Some of the significant
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correlations were with blood glucose, years in their current job both to the Taylor (anxiety) score (r=0.79, p=.04 and r=-0.84,
p=0.02) and %body fat and triglyceride concentrations (r=0.64, p=0.048). CONCLUSION: This data set illustrates health
variables in a sample of full-time collegiate D-I male coaches in midseason. The averages and ranges for many of these
variables are not within the optimal recommended values and may be related to the participant’s job duties. These results
suggest that a better understanding of collegiate coaches” health variables is warranted as the job duties may promote
negative health outcomes. Funded by Ohio University Health Sciences and Professions Mentored Research Award

P4-#10 8:30-10:15am

THE ACUTE EFFECTS OF ENERGY DEFICIT ON POSTPRANDIAL LIPEMIA
Christa Cocumelli, James Chapman, Megan Applegate, Erica Roessler, Ryan Lubbe,
Michael Clevidence, Michael Kushnick
School of Applied Health Sciences and Wellness, Chio University, Athens, Chio

Postprandial lipemia (PPL) is the rise in blood triglycerides (TG) after a meal. While PPL is anticipated, an exaggerated
response has been linked to an increased risk for cardiovascular disease. Recent literature indicates that an energy deficit
{exercise and/or kcal restriction) can reduce PPL. It appears that this response may be graded. PURPOSE: To determine the
effects of 24hr energy balance versus two levels of energy deficit on metabolic parameters at rest and in response to a meal.
METHODS: Ten apparently healthy men (22.8+2.7yrs) participated in three experimental trials in random order, each trial
consisting of two sessions. The first session was a caloric control/exercise session, consisting of 24hr control of caloric
intake— moderate and mild caloric restriction (25 and 35 kcal/kg FFM) and an energy balance trial (45 kcal/kg FFM}
including a treadmill run to expend 10 kcal/kgFFM (684.6+43.3kcals) at approximately 60% of the participant’s pre-
determined VO;max. The next morning the participants returned to the lab for a baseline bleod sample, consumption of a
mixed meal challenge on an approximate 12hr fast, and subsequent blood draws over three hours. Data is reported as
mean+stdev; repeated measures ANOV As were utilized with significance accepted as p<0.05. RESULTS: No differences in
PPL per trial over time were found and so the data were collapsed. Significant differences in PPL were found in all trials
over time, where baseline was less than all subsequent times, and 30min was less than 1, 2 and 3hrs after the meal (59.0+8.2,
69.948.5, 89.4=12.4, 133.7+17.8, and 148.5+18.6mg/dl, respectively). While not statistically significant, the PPL response
for energy balance at 2 and 3hrs was 158.4476.2 and 175.0+82.6mg/dl, respectively; mild restriction at 2 and 3hrs was less
than energy balance by approximately 39.5 and 42.5mg/dl, respectively; moderate restriction at 2 and 3hrs was less than
energy balance by approximately 34.4 and 36.8mg/dl, respectively. CONCLUISION: Expected PPL response can be
observed after acute energy deficits or energy balance are established for a 24hr period. While these data did not demonstrate
significant differences in PPL with mild or moderate caloric restriction compared to energy balance, differences existed that
may have clinical implications. Research Professions Student Research Grant.was funded in part by the MWACSM Student
Research Grant, the Joseph Allen Butts Award, and the College of Health Sciences and

P4-#11 8:30-10:15am

THE EFFECT OF FITBIT TECHNOLOGY ON PHYSICAL ACTIVITY LEVELS IN INACTIVE ADULTS
Kerri L. Vasold, Elizabeth G. Groendal, Jeremy L. Knous
Saginaw Valley State University, Saginaw, Michigan

The Fitbit tracker is new wearable technology designed to motivate individuals to become physically active by increasing
awareness of physical activity (PA) levels. The Fitbit tracks activity, sleep, nutrition, can sync with other applications, upload
wirelessly, and is tiny and discreet. Published data are limited concerning the effectiveness of Fitbit technology on increasing
PA levels in sedentary populations. PURPOSE: To study the changes in individuals’ level of PA as a result of wearing the
Fithit for 8 weeks. METHODS: Sixty university employees were stratified into two groups, intervention (n=29) and control
{n=31), based on meeting ACSM recommendations of 150 minutes of PA per week. Intervention group participants were
given a Fitbit to wear for 8 weeks and provided technical support, while control group participants were encouraged to
maintain current PA habits. Fitness assessments occurred prior to and following the intervention and included demographic,
anthropometric, biometric, body composition, flexibility, muscular strength/endurance, and cardiorespiratory fitness. Self-
reported PA, exercise self-efficacy, and technology usage were assessed via surveys. Independent sample T-tests were used
to analyze differences between the intervention and control groups. Paired sample T-tests were used to analyze differences
pre- and post-Fitbit intervention. Differences in self-efficacy and technology usage were assessed via Chi-square analysis.
RESULTS: Mean age, weight, and BMI for the entire sample was 45+12 years, 181+44 pounds, and 29.246.8 kg/m2,
respectively. There were no significant differences between intervention and control groups at pre-test except for self-
reported PA (intervention: 74 minutes, control: 358 minutes). Survey data revealed no significant differences between
intervention and control in exercise self-efficacy and technology usage. Post-intervention self-reported PA revealed that
although a significant difference remained between intervention and control groups the difference was decreased
{intervention: 216 minutes, control: 396 minutes). There was a significant {p<0.05) change in self-reported PA in the
intervention group from pre- to post-intervention. The intervention group was meeting ACSM recommendations post-
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intervention, CONCLUSIONS: Based on these results, wearing the Fitbit for 8 weeks increased PA in inactive individuals to
the point of meeting/exceeding ACSM PA recommendations. Further research needs to be done to determine the levels of
improvement for those using this technology.

Supported by the Saginaw Valley State University Student Research and Creativity Institute.

P4-#12 8:30-10:15am
FACTORS INFLUENCING PERCEPTIONS OF PHYSICAL INACTIVITY AND CHRONIC DISEASE AMONG
RESIDENTS IN SAGINAW COUNTY

Jadrianna Sobczak, Rebecca A. Schlaff, David M. Callejo-Perez, & Joshua J. Ode

Saginaw Valley State University, University Center, Ml

Saginaw County is ranked 76™ out of 82 counties in Michigan for overall health. Although the county is ethnically diverse
and cncompasses both urban and rural areas, little is known about whether these factors influence residents’ perceived
scverity and importance of key health issues within their community. PURPOSE: To evaluate how demographic and
lifestyle factors influence the perception of key health issues among residents in Saginaw County. METHODS: A survey
was uscd to determine factors that predict community members® perceptions of key health issues (n=212). Participants self-
reported several demographic and lifestyle variables including: location of residence (urban or non-urban), gender, height,
weight, physical activity, race, and income. Participants rated key health issues [diabetes, cancer, heart disease, stroke,
obesity (BMI=30) and physical inactivity (<150 minutes/week)] on a scale from least important to most important according
to perceived severity and need for attention in their community. The percentages of participants that selected “most
important” for each key health issue were compared within each demographic or lifestyle variable. Prevalence estimates
were calculated for demographic/lifestyle variables and key health issues. Chi-Square analyses were used to determine
relationships between these factors . An alpha level of 0.05 was used to determine statistical significance. RESULTS:
Location of residence was significantly related to perceived importance/severity of diabetes (86.6% urban vs. 76.8%
nenurban; p= 0.047), cancer (81.2% urban vs. 92.9% non-urban; p=0.04), and physical inactivity {65.3% urban vs. 80.3%
non-urban; p~0.04). Race was significantly related to perceived importance/severity of diabetes, cancer, heart discase,
stroke, and obesity (p=0.002-0.048), Gender was significantly rclated to perceived importance/scverity of obesity (95.0%
female vs. 77.6% male; p= 0.002). Income was significantly related to perceived importance/severity of diabetes (p=0.006).
Meccting physical activity guidelines and obesity were not associated with perceived severity of any key health issues
(p=0.12-0.99). CONCLUSION: Our findings indicatc that location of residence, race, gender and income impact Saginaw
County residents’ perception of discasc importance and scverity. These results suggest that intervention and prevention
cfforts of key health issues in diverse arcas may benefit from knowledge of demographic and lifestyle variables, as these
factors may influence residents’ readiness to change.

P4-#13 8:30-10:15am
POSTPARTUM WEIGHT RETENTION: IS IT ASSOCIATED WITH LEISURE-TIME PHYSICAL ACTIVITY
AND GESTATIONAL WEIGHT GAIN?

Rebecea A. Schlaff!, Claudia Holzman’, Kimberly Maier’, Karin A. Pfeiffer’, FACSM, & James M. Pivarnik’, FACSM
'Saginaw Valley Statc University, University Center, MI; *Michigan State University, East Lansing, MI

PURPOSE: The purpose of this study was to prospectively examine the separate and combined cffects of gestational weight
gain (GWG), and pregnancy and postpartum leisure-time physical activity (LTPA), on postpartum weight retention (PPWR)
at six months postpartum. METHODS: Our sample consisted of a subset of women from the Archive for Research on Chitd
Health (ARCH) study who were contacted in the postpartum period (n=68). Pre-pregnancy weight was obtained via
questionnaire at enrollment and abstracted from each woman’s birth certificate after delivery, GWG was calculated by
subtracting pre-pregnancy weight (self-reported at study enrollment or abstracted from birth certificates) from weight at
delivery (abstracted from birth certificates) and classified as “excess” or “not excess” using the upper limit of the 2009 IOM
recommended ranges. Pregnancy LTPA was self-reported via enrollment questionnaire, and six month postpartum LTPA was
self-reported via phone interview. Each LTPA variable was dichotomized as “meeting recs” (=150 minutes of moderate
and/or vigorous activity per week) or “not meeting recs”. Each pre-pregnancy weight estimate was subtracted from self-
reported postpartum weight to calculate two different values of six month PPWR. Linear regression was used to examine
independent and combined associations between GWG and LTPA (pregnancy and postpartum) on the outcomne of PPWR.
RESULTS: The prevalence of excess GWG ranged from 53-57%, and average six month PPWR ranged from 24 kg,
depending on estimate of pre-pregnancy weight utilized in calculations. Both estimates of excess GWG were independently
associated with increased PPWR (R*=0.12-0.21). Of the total sample, 45% and 52% met LTPA recommendations during
pregnancy and at six months postpartum, respectively. Meeting pregnancy and postpartum LTPA recommendations did not
significantly predict PPWR (R*=0.001-0.02). In the combined model and after adjusting for pre-pregnancy BMI and
breastfeeding, excess GWG remained the only significant predictor of PPWR. CONCLUSION: Our findings highlight the
importance of appropriate GWG in reducing PPWR. To better inform interventions and clinical practice, research with
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improved methodologies (particularly with regard to LTPA assessment) is needed to more precisely explore the
interrelationships among GWG, pregnancy LTPA, postpartum LTPA, and PPWR.

P4-#14 8:30-10:15am
USING SOCIAL ECOLOGICAL THEORY TO DETERMINE WORKSITE WELLNESS PROGRAMMING
BARRIERS WITHIN A PRIVATE MIDWESTERN HIGHER EDUCATION SETTING

Sara L. Terrell

Ohio Northern University, Ada, Ohio

Worksite wellness and disease state management (DSM) programs improve employee health, reduce health-related
expenditures, and improve job satisfaction. Higher education settings offer a unique opportunity to foster interdisciplinary
collaboration between allied health disciplines to facilitate wellness and DSM programs for employees. However, optimizing
positive outcomes is dependent upon maximizing employee participation. PURPOSE: The purpose of this research was to
assess employees’ perceived barriers to participation within an employee wellness program implemented by an
interdisciplinary health care team (ONU HEALTHWISE) comprised of Exercise Physiology faculty and Pharmacy faculty
within a private Midwestern university. METHODS: Data was collected and analyzed from 249 employees’ survey
responses related to the Social Ecological (SE) model and the Partnership for Prevention’s Lead by Example (LBE) initiative.
Statistical procedures included T-test, ANOVA, post hoc analysis, and Pearson’s R to assess differences in responses based
on gender, self-reported medical condition, and employee classification. RESULTS: Results indicate employees value
wellness programming differently based on gender (p < .021). Differences between faculty, staff and administration existed
related to institutional barriers of technology (p <.049), fitness facility (p = .004), flex time (p <.041}, and paid time off to
participate (p <.007). Lead by Example results indicate a significant difference based on employee classification in the
following subscales: business alignment with health promotion goals {(p <.001), integration of health promotion objectives
annually into the university’s strategic plan (p < .009), awareness of the link between employee health and business outcomes
(p =..000), and leadership support for participation (p <.001). CONCLUSIONS: Anemployee’s health behavior such as
choosing to participate in worksite wellness programs is determined by several strata of influence. Results indicate
HEALTHWISE is valued by employees, but interpersonal and institutional barriers may exist. LBE results indicate a need for
collaboration between university administration and the HEALTHWISE team to better integrate HEALTHWISE within the
university’s infrastructure. Employee participation in HEALTHWISE is linked to financial rewards. Therefore, the Social
Ecology model provides the HEALTHWISE team and university leaders a necessary framework for future decisions vital to
improving employee participation and the university’s overall health climate.

P4-#15 8:30-10:15am
CHANGES IN INTENSITY OF PHYSICAL ACTIVITY DURING A UNIVERSITY INCENTIVE-BASED WEIGHT
LOSS CHALLENGE

Jessica E. Mospan', James M. Pivarnik®, FACSM, & Jeremy L. Knous'.

'Saginaw Valley State University, University Center, Michigan; “Michigan State University, East Lansing, Michigan.

With health care costs for conditions associated with excess weight exceeding $200 billion/year and new laws for health care
required by employers, strategic options to decrease these costs are necessary. Worksite health and wellness programs across
the nation have been eager to offer employees programs which promote healthy lifestyles to decrease the prevalence of
overweight, obesity, and other chronic disease risk factors. PURPOSE: To determine if moderate (MPA), vigorous (VPA),
and/or total physical activity (TPA) increased and was related to weight loss during a university incentivized Weight Loss
Challenge (WLC). METHODS: Following the WLC, 6 males and 16 females completed a survey which evaluated MPA and
VPA participation prior to and during the challenge. MET/MIN were used to quantify amount of PA (MPA=4 METS,
VPA=6 METS). TPA was calculated by adding MPA and VPA. The following variables were created: MET/MIN for MPA,
VPA, and TPA prior to and during the WLC, and the change in MET/MIN between like intensities prior to and during the
WLC. Additionally, change in pre-post WLC weight was calculated. A t-test was conducted to determine if the change in
weight post WLC was significantly different from pre WLC values. Also, a t-test compared the like intensity variables prior
to and during the WLC. Finally, correlations were run between each intensity variable versus change in weight to determine
any relationships between intensity and weight change. RESULTS: Weight significantly decreased over the WLC (-6.8+7.8
lbs.). VPA MET/MIN increased significantly (p<0.05), while MPA MET/MIN decreased and TPA MET/MIN increased, but
neither were statistically significant (p=0.8499, p=0.1101 respectively). When variables were correlated with change in
weight, none displayed a significant relationship (r=0.010788-r=0.38735). CONCLUSION: Overall, since TPA did not
significantly increase, MPA decreased, and VPA increased significantly, it is possible that participants substituted time spent
in MPA with VPA to attempt to increase their daily energy expenditure. Additionally, although questions about diet were not
asked, dietary alterations may have affected overall weight loss significantly. Further research is necessary to determine the
interaction between diet and PA during programs such as weight loss challenges.
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P4-#16 8:30-10:15am
ACCURACY AND PRECISION OF BIA AND URINE SPECIFIC GRAVITY FOR TRACKING EXERCISE-
INDUCED DEHYDRATION

Nhu Ly, Dimitrios Simeakis, Karrie L. Hamstra-Wright, Craig A. Horswill

Department of Kinesiology & Nutrition, University of Illinois at Chicago, Chicago, IL

Bioelectrical impedance analysis (BIA) and urine specific gravity (USG) are two methods widely accepted to assess
hydration status. These methods require that the individual be in a chronic, steady state of hydration. PURPOSE: The
purpose of this study was to assess the accuracy and precision of these methods when an acute change in hydration has
occurred. METHODS: Endurance-trained male runners (n=11; mean +SD: Wt: 64.7 +6.0 kg; Ht: 176.7 +4.8 cm; VO,max:
72.6 +5.3 mL/kg/min; % fat: 9.0 +1.6%) were studied. Each participated in three 90-min outdoor training sessions of
moderate intensity running. No fluids were consumed during the exercise to elicit ~2% body mass loss (dehydration). Before
and after exercise, body mass, USG, and BIA were measured. The equations of Chumlea et al (Int J Obesity 2002) were used
to calculate total body water (TBW) from BIA. Paired t-tests were used to establish differences with change in hydration.
Correlation coefficients were calculated to determine if a relationship existed among changes in body mass, TBW, and USG.
For the correlations, the data were handled as though each trial was an individual observation, providing a maximum of 33
data points. RESULTS: The results (mean +SD) for the change in body mass, TBW, and USG were -1.47 +0.33 kg, -0.61
+1.40 L, 0.0030 £0.0059, respectively. All values were significantly different from zero (p < 0.05), indicating significant,
detectable shifts in hydration. For the relationships, none of the correlation cocfficients were significant {change in TBW vs
change in body mass, r = 0.06; change in USG vs change in body mass, r = 0.17). CONCLUSION: Using the change in
body mass as the criterion variable for the change in hydration, both BIA and USG are relatively accurate for detecting
change in hydration. However, neither method appears to be reliable for predicting a precise change in hydration status. This
could be a result of a technical issue of the methodology, biological variability, or a statistical nuance due to range restriction
since the change in body mass was consistently 2%.
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Fazlola Nickhah

1995

Richard Bowers

1994

Tim Kirby
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WELCOME LETTER

October 18, 2011
Dear MWACSM 2011 Conference Participants,

Welcome to the 2011 Midwest Chapter of American College of Sports
Medicine’s annual meeting. On behalf of the Board of Directors, |
would like to extend a warm welcome and our excitement that you
have chosen to join us. | am excited about this meeting because it
closes out our 4™ decade as a regional chapter of the American College
of Sports Medicine. As we conclude this milestone for the Chapter, we
are undertaking an important business item this year as we vote on whether to adopt an updated
Constitution and Bylaws for the chapter.

In addition to this important item of chapter business, | think that we have a put together a
very exciting scientific meeting for the Chapter. We are starting with a clinical session on Friday
morning that is followed by 11 symposia/tutorials, 12 orals presentations, and 31 poster
presentations. In addition to these exciting presentations, we have the honor having Drs. Steve Roth
(FACSM) and Mindy Millard-Stafford (FACSM) present our keynote address. Dr. Roth is from the
University of Maryland and is a one of the leading experts on genetics and physical performance. He
will be presenting a talk entitled “Genetics and sport: the Jekyll and Hyde of an emerging field.” Dr.
Millard-Stafford is from the Georgia Institute of Technology as well as a Past-President on the
American College of Sports Medicine. Dr. Millard Stafford will be giving a keynote talk entitled “The
Physiology of Endurance Performance: What Do We Really Know?”

In addition to the scientific sessions, | encourage attendees to engage plenty of social
interaction, as well. On Friday night, come watch our jeopardy competition to see who will win the
honor to represent our chapter at the National ACSM meeting in San Francisco in 2012. Also, be sure
to look out for MWACSM board members and attendees in down town Indianapolis on Friday night.
Additionally, if you have chance, try to check of ACSM national headquarters and their brick garden
along the canal.

| would also like to thank Dr. Stacy Fischer for organizing the morning clinical session and
obtaining the CMEs for that session. | would like to thank Drs. Mike Godard (MWACSM President-
Elect) and Brenda Reeves (MWASCM President) for the advice and guidance on helping plan this
meeting. | would like to thank the Board-of-Directors for their input into the meeting, as well. Lastly,
! would like to thank Dr. Lynn Darby, who has been the Executive Director for the Chapter during my
time as President-Elect, President, and Past-President. Her sage guidance has been invaluable to me
during this time. Unfortunately, Dr. Darby is stepping down as Executive Director; so, if you are
interested in serving the Chapter in this position, please see the RFP on our web site.

I would like to invite you to attend the 2012 at Maumee Bay outside of Toledo. The 2012
meeting will mark the 40" anniversary of our chapter. Dr. Reeves is planning and exciting meeting
that will highlight many of the achievements of the chapter. Lastly, | want to thank you for attending
this meeting, and | hope you have a fun time while learning new information at this meeting.

Sincerely,

yp TA—

Jeff Lemmer, Ph.D., MWACSM Past-President
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MWACSM Board of Directors
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Regional Chapter Representative
Miami University

Student Representative

Heather Hayes, M.S.
Michigan State University

Members-at-Large

Stacy Fischer, Ph.D.
Nationwide Children’s Hospital

Juliane Wallace, Ph.D., FACSM
SIU Carbondale-tllinois

Karin Pfeiffer, Ph.D., FACSM
Michigan State University

Michael Kushnick, Ph.D.
Ohio University

Josh Ode, Ph.D.
Saginaw Valley State University

Tony Kaleth, Ph.D.

Indiana University-Purdue University
indianapolis

MWACSM Graduate Assistants

lanel Sweitzer
Bowling Green State University

Yu Zhang
Bowling Green State University



Conference Information

OBIECTIVES
The 2011 meeting of the MWACSM is designed to:

+ Enhance the scientific and clinical understanding of the physiological, biochemical, and
psychological basis for the changes that occur during and following exercise in both normal and
pathological states;

»  Provide a forum for members and students to present research related to exercise science and
sports medicine; and

»  Promote interaction among scientists, clinicians, and students in related fields to provide new
approaches to, and perspectives on, problems in exercise science and sports medicine.

TARGET AUDIENCE
MWACSM members, ACSM members, clinicians, professionals, and students interested in the field
of sports medicine and exercise science.

ACSM Continuing Education Credits (CEC’s)

The American College of Sports Medicine’s Professional Education Committee certifies that this
annual meeting meets the criteria for 11 credit hours of ACSM Continuing Education Credit. Credit is
awarded for these CECs by attending the “Midwest Regional Chapter ACSM Annual Meeting.” The
MWACSM is an “Approved Provider” of CEC for ACSM. A card documenting completion of 11 CEC's
is included this program.

NAME BADGES
Badges must be worn at all times to gain admittance in the poster sessions, educational sessions,
and ACSM social events. Please hold on to your badge!

MEETING LOCATIONS
All sessions and events unless otherwise noted will be held at the official conference site. Room
assignments for events are detailed in this program, along with a map of the conference site.

ANNUAL BUSINESS MEETING ON SATURDAY KEYNOTE SESSION

The annual husiness meeting is scheduled for Saturday at the luncheon. The annual business
meeting is your opportunity to participate in the activities of the Midwest Chapter of ACSM. Please
plan to attend Saturday.

AWARDS

The annual ‘Founder’s Award’ and the Professional Award will be announced at the Business
Meeting on Saturday. The Founder’'s Award is awarded to an active and contributing member of the
MWACSM chapter. This award acknowledges the recipient of his/her dedication and professional
contributions to the Midwest Chapter of ACSM.

FUTURE MEETING SITE
Maumee Bay State Park, Oregon, OH (near Toledo, OH), October 31 to November 3, 2012
NOTE: This will be 40™ anniversary of the founding of the Midwest Regional Chapter of ACSM.



Continuing Education Credits Certificate

ACSM CEC Certificate

Participant Name

Midwest Regional Chapter of the American College of Sports Medicine
Organization

2011 MWACSM Annual Meeting. Indianapolis. IN
Course Title

650390 11
Approved Provider Number CECs Awarded

o T

I "~ Lead Program Administrator Signature

R
A\E P ContiHUing Medical

ceone e o Education Credit (CME)

o  “This Live activity, Annual Meeting
of the Midwest Regional Chapter of the American College of Sports
Medicine, with a beginning date of October 28, 2011 has been
reviewed and is acceptable for up to 3.75 Prescribed credits by the
American Academy of Family Physicians. Physicians should claim
only the credit commensurate with the extent of their participation
in the activity.” (AAFP - COCPD, 2011)




2011 MWACSM Annual Meeting Schedule

Friday, October 28, 2011 Morning
Time Event Moderator Location
8:00 am - 5:00 pm | Registration Lobby
. . Outside
11:30 - 4:30 pm Z?::st?f?::ss(g‘;:kzi )S"a':ks' Fruits, Rooms 118
J ! ! e and 132
) ) o Dr. Tony Lobby/Slate
12:00 — 5:00 pm Exhibitors/Graduate Program Tables Kaleth Hall
Case Presentations
Anastasia Fischer, M.D.; Panelists: Richard Dr. Stac
8:00 -9:00am Rodenberg, M.D., Deepak Patel, M.D., Fis.cher i Room 118
James MacDonald, M.D., Eric Bowman,
D.O.
The Trouble with Kids: Pediatric Sports Dr. Stac
9:00 —9:30 am Injuries Not to be Missed Fis.cher Y Room 118
James MacDonald, M.D.
The Female Athlete Triad Dr. James
9:30 - 10:00 am Anastasia Fischer, M.D. MacDonald Room 118
Update on Concussion — What’s new on Dr. Stac
10:00-10:30 am | the legal side of concussion? . i Room 118
. Fischer
Eric Bowman, D.O.
. ) Patellofemoral Syndrome Dr. Stacy
e Deepak Patel, M.D. Fischer Ll
Debate: ECGs in the pre-participation
] ] physical Dr. Stacy
11:00 -12:00pm |, octasia Fischer, M.D., Richard Fischer Room 118
Rodenberg, M.D.
) i Break (Refreshments outside Rooms 118
12:00 —12:30pm | ¢ 132)
Turning Failure Into Success: Exercise
) . Training The Patient With A Left Dr. Paul
12:30 —1:30 pm Ventricular Assist Device Nagelkirk LD
Dennis Kerrigan, Ph.D.
Resistance Training For Triathletes:
) ) Research And Practical Application Dr. Jeffrey
Esle Willard W. Peveler, Ph.D. and Andy Lemmer iCluleErs

Basak, Ph. D.




2011 MWACSM Annual Meeting Schedule
Friday, October 28, 2011 Afternoon

Time Event Moderator | Location
11:30 - 4:30 pm | Refreshments (cookies, snacks, fruits, juices, soda)
Poster Session Poster
1:30-2:30 pm d:;S Iea Se d Slat
1:30-4:30 pm | (Authors of Even Numbered Posters Present) nay a'e
1:30-4:30 | Hall
2:45 pm - 3:45 pm m
(Authors of Odd Numbered Posters Present) P
Dr. Jim Room
1:30-2:30 Oral Session |
pm ) Session Pivarnik 118
2:30 - 2:45 pm | Break (Refreshments by Rooms 118 and 132}
Why Should | Advocate? What Students And Post
Graduates Should Know About Advocacy or. Helaine | Room
2:45 —3:45 pm | Robert A. Oppliger, Ph.D., FACSM, Dan Henkel, Aléssio 118
ACSM Senior Director of Communications and
Advocacy
Student Session: “Choosing the Right Graduate
Program: From mascots to funding, understanding
what to look for when deciding where to apply”
3:45 - 4:45 pm | Heather Hayes, M.A., Mallory Marshall, M.S., and ::a::er iggm
Adam Smith, Michigan State University, Dasmyn L
Langston, Grand Valley State University, and Kallie
Hitchings, Bowling Green State University
Creating A Better Exercise Science Graduate
Through Service-Learning: How Can | Connect The
3:45 — 4:45 pm Exercise Science Coursework And Experiential Dr. Heather | Room
T HAPM | wpeal” Work? Gulgin 118
Jaimy M. Dyer, Ph.D., Amy Jo Sutterluety, Ph.D.,
FACSM
Dr. Amanda
4:30-5:00 pm d
p Jeopardy Setup Salacinski Ballroom
Dr. Jeff
5:00-6:00 J d
pm | Jeopardy Lemmer Ballroom
Genetics and sport: the Jekyll and Hyde of an
AN T emerging field Dr. Jeff
LSO Steve Roth, Ph.D., FACSM, University of Maryland Lemmer UGS
{Keynote Speaker)
7:00 pm Organized MW events finished for the evening




Saturday, October 29, 2011 Schedule of Events

Time Event Moderator | Location
7:30 am — 10:00 am | Registration Lobby
Refreshments: )
7:30 am - 11:30 am | Coffee, bagels, yogurt, fruit tries, sodas AL
' ' L BElS, yogurt, » Pastnies, ! Auditorium
juices, etc.)
. . . Dr. Lynn Lobby/
8:00 am —11:00 am | Exhibitors Darby Slate Hall
Physiological Adaptations to Long-term
8:00 am - 9:00 am Altitude Exposure: Implications for Exercise Dr. Jeremy | Room 132
Performance Knous
John E. Davis, Ed.D.
Off-Road Endurance Sports: Trail Running
i . And Mountain Biking Dr. Craig
8:00 am —5:00 am Andy Bosak, Ph. D., and Willard Peveler, Broeder AL
Ph.D.
The Importance Of Quality Sports .
Performance Monitoring For improving Dr. Karin
9:00 am- 10:00 am Athletic Training Outcome Goals Pleiffer Room 132
Craig E. Broeder, Ph.D., FACSM
Campus and Community Physical Activity
) . Partnerships To Promote Health Dr. Julianne
9:00am —10:00am } i ole R. Keith, Ph.D., FACSM, Mary Wallace | Room 118
De Groot, Ph.D., Kisha Virgil, M.P.H.
10:00 am -11:00 am | Oral Session Ii Dr. Adam | g \m 132
Coughlin
10:00 am -11:00 am | Oral Session Il Dr. Jeff Room 118
Edwards
. . Business Meeting o
11:00am - 11:30 am Recognize Schools for EIM on Campus AL L
The Physiology of Endurance
Performance: What Do We Really Know? Or. leff
11:30 am —12:30 pm| Mindy Millard-Stafford, Ph.D., FACSM, Le;'nmer Auditorium

and 52™ President of ACSM, Georgia
Institute of Technology (Keynote Speaker)
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Featured Keynote Speakers

Mindy Millard-Stafford, Ph.D., FACSM

Dr. Melinda (Mindy) Millard-Stafford is Professor and
Associate Chair in the School of Applied Physiology at
. Georgia Institute of Technology in Atlanta, GA, where she
b directs the Exercise Physiology Laboratory. Over a 25-year
career at Georgia Tech, she rose through the academic
ranks as an Assistant Professor to her current appointment
as Full Professor and Graduate Coordinator of the doctoral
program that began in 2005. Mindy received her B.S. in Physical Education
from The Pennsylvania State University where she was a 4-year letter winner
in women’s swimming and team captain. She went on to earn her Masters’
degree in physical education from the University of Florida under the tutelage
of Dr. Christian Zauner and the late Dr. Robert Cade {Inventor of
Gatorade). After working as Head Swim Coach and Instructor at Mount
Holyoke College, she moved south again to earn her Doctorate in Exercise
Physiology at the University of Georgia in 1986 under Dr. Kirk Cureton.

Dr. Millard-Stafford is an experienced investigator in applied exercise
physiology, with her work centered around the interface of nutritional and
environmental influences on exercise performance. She serves on the
Editorial Board for three international journals: International Journal of Sports
Nutrition and Exercise Metabolism, International Journal of Sports Physiology
and Performance, and Journal of Strength & Conditioning Research. Her
achievements prompted induction into the National Academy of Kinesiology in
2003. Dr. Millard-Stafford is the Past-President of the Southeastern Chapter
of the American College of Sports Medicine, and elected to the Board of
Trustees, Vice-President and, then in 2008, President of the American College
of Sports Medicine as the 5th Woman President in its 54 year history.



Featured Keynote Speakers (cont.)

Stephen M. Roth, Ph.D., FACSM

Stephen M. Roth, Ph.D., has extensive training in both
exercise science and human genetics, and maintains a
research program dedicated to understanding the
genetic aspects of exercise in the contexts of aging and
health. He graduated from the University of Montana
with a B.S. in health and human performance in 1956
and then completed his M.A. and PhD degrees in
Kinesiology from the University of Maryland in 2000,
focusing on strength training and aging skeletal muscle. He then moved to the
University of Pittsburgh where he completed postdoctoral training in human
genetics and began to develop his specialization in the genetic aspects of
exercise and health. In 2003 he was recruited back to the University of
Maryland as an Assistant Professor in the Department of Kinesiclogy and
Director of the Functional Genomics Laboratory, a 1000 sq. ft. wet lab
dedicated to exercise genetics research. He has been funded by the NIH (R21,
K01, RO1) to perform a variety of genetic investigations. He was promoted to
Associate Professor with tenure in 2009. Dr. Roth is an author or co-author for
over 70 peer-reviewed articles, book chapters, etc., including a sole-author
textbook with Human Kinetics entitled, “Genetics Primer for Exercise Science
and Health” and a co-editor for a recently published book with Humana Press
entitled, “Exercise Genomics.” Steve has been married since 1998 to Nancy
Roth and has three children: Nels (11 yr), Ellyn {8 yr.), and Anna {5 yr.).

14
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Clinical Session Presenters
Anastasia Fischer, M.D.

Anastasia Fischer, MD, is a member of Sports Medicine and the
Section of Ambulatory Pediatrics at Nationwide Children’s Hospital
and a Clinical Assistant Professor of Pediatrics at The Ohio State
University College of Medicine. She is fellowship trained and board
certified in sports medicine, and is a member of the American College
of Sports Medicine and the American Medical Society for Sports
Medicine. Dr. Fischer obtained a master’s degree in Exercise
Physiclogy from the University of Georgia. She then attended medical
school at The Ohio State University College of Medicine before
completing a family practice residency at University of Pittsburgh
Medical Center and a sports medicine fellowship at Maine Medical Center in Portland,
Maine. She is currently a member at large on the Board of Directors for MWACSM,

Richard E. Rodenberg, M.D.

Richard E. Rodenberg, MD, joined Nationwide Children’s Hospital
Sports Medicine in 2007 and is a Clinical Assistant Professor of
Pediatrics at The Ohio State University College of Medicine. He is
board certified in internal medicine, pediatrics and primary care
sports medicine, As a team physician, Dr. Rodenberg has cared for
high school, Division |, 1l, and 11l collegiate and professional athietes.
Prior to joining Nationwide Children’s, he was program director for
Grant Medical Center’s Primary Care Sports Medicine Fellowship.
&3 ] His experience includes teaching at the University of Kentucky in
mternal medlcme pediatrics, and sports medicine, while caring for the Wildcats athletic
teams. He also served as team physician at Big Walnut High School in the central Ohio area.

Deepak S. Patel, M.D., FAAFP

Dr. Patel is Director of Sports Medicine at Rush Copley Family
Medicine Residency Program in Aurora, I and Assistant Professor,
Rush Medical College in Chicago, IL. He also practices Family
Medicine and Sports Medicine at Yorkville Primary Care in Yorkville,
IL. He serves as team physician for Plano and Oswego High Schools.
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Clinical Session Presenters (cont.)
James MacDonald, M.D.

Jim MacDonald is a graduate of Harvard College and Medical School. He
trained in Family Medicine in Maine. He did his sports medicine fellowship
at Children's Hospital, Boston. Prior to coming to Columbus to join
Nationwide Children's Hospital Division of Sports Medicine, he practiced
sports medicine at the University of California.

Eric Bowman, D.O.

Dr. Bowman, the Nationwide Children's Hospital Sports Medicine Fellow for
2011-2012, is a lifelong resident of Ohio. He attended Capital University in
Columbus, Ohio where he was a dual major in Biology and Religion, with a
minor in Chemistry. He is a 2008 graduate of Ohio University College of
Osteopathic Medicine and completed his pediatric residency at Nationwide
Children's Hospital in Columbus, Ohio in 2011. During his time in medical
school and residency, he played active roles in medical student and resident
education policy and promoted the understanding and education of
Osteopathic Manipulative Treatment. He has been involved as a player and official in multiple sports
throughout his life including football, basketball, rugby, baseball, and golf. Dr. Bowman is a member
of the American Academy of Pediatrics, American College of Osteopathic Pediatricians, American
College of Sports Medicine, and American Medical Society of Sports Medicine. Professionally, he is
interested in education and exploring the vital role that manipulative treatment can play in injury
recovery. He enjoys camping, hiking, rugby, football, movies and exploring historical sites in his free
time.

Dennis Kerrigan, Ph.D.

Dr. Kerrigan is a Senior Staff Member and Clinical Exercise Physiologist in
Preventive Cardiology, Division of Cardiovascular Medicine, Department
of Internal Medicine, Henry Ford Hospital, Detroit, Michigan, 2008 -
Present. He currently oversees clinical exercise programs for patients with
| various chronic diseases. He is also the Pl in a current study investigating
the effects of a cardiac rehabilitation program on function and quality of
life in patients with continuous-flow left ventricular assist devices. In
addition to his research interest in patients with LVADs, he is also involved
- in exercise research involving cancer patients who are undergoing
chemotherapy. Dr. Kerrigan earned his B.S. from Bowling Green State University (1998), his M.S.
from Eastern Michigan University (2002), and his Ph.D. from The Ohio State University (2008). Dr.
Kerrigan is also a Visiting Professor, School of Health Promotion & Human Performance, Eastern
Michigan University, Ypsilanti, Michigan and an Adjunct Professor, Exercise Science Program, The
School of Physical Activity & Educational Services, The Ohio State University, Columbus, Ohio.




Symposia and Tutorial Presenters

Willard Peveler, Ph.D.

Willard (Will) Peveler is an Assistant Professor of Exercise Science and a
laboratory director with an extensive background in the sport of
cycling and triathlon. The vast majority of Dr. Peveler’s published
works and presentations cover physiological and biomechanical factors
that affect performance in the sports of cycling and triathlon. He has
recently published The Complete Book of Road Cycling and Racing
{McGraw-Hill, 2009). Dr. Peveler also has extensive Triathlon,
Duathlon, Mountain Biking, and Running experience as both a
competitor, in races such as Half-lronMan: Gulf Coast, Powerman Duathlon: Alabama, and
XTERRA Mountain Bike Races, and as a cycling and triathlon coach.

Andy M. Bosak, Ph.D.

Andy Bosak is currently an Exercise Science Assistant Professor and
Laboratory Director. Prior to completing his Ph.D., Dr. Bosak was a
collegiate and national level distance runner, as well as a coach for various
levels, in the sports of Cross Country and Track and Field. Dr. Bosak
earned his Doctorate in Human Performance from the University of
o . Alabama and is certified by both the National Strength and Conditioning
SEEEEE Association (as a Certified Strength and Conditioning Specialist) and by the
American College of Sports Medicine {as a Health Fitness Specialist). Dr. Bosak’'s research
interests include: 1) Evaluating the recovery aspects from sport and occupational performance,
2) Assessing athletes’ physiological changes pre, post, and during the sporting seasons, and 3)
Analyzing the prevalence of low back pain in laborious (i.e., physically demanding) occupations.

John E. Davis, Ed.D.

| Dr. Davis received his doctorate from SUNY Buffalo and worked as a

& Post-Doctoral Fellow at Johns Hopkins University before taking his
current position as a faculty member at Alma College in Alma,
Michigan. He has been at Alma for 27 years where his current title is
Charles A. Dana Professor of Integrative Physiology and Health
Science. Dr. Davis has received grants from many different
organizations including NASA and the National Science Foundation.
His current research is supported by an NSF-STEP grant. After
investigating the physiological adaptations to long-term spaceflight for a number of years,
his current research interests focus on the physiological adaptations to high altitude
exposure. Recently, Dr. Davis has lead several research expeditions to South America that
have looked at the physiological adaptations to altitude in high altitude Andean natives. His
research also examines long-term adaptation to altitude in sea- level residents.
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Symposia and Tutorial Presenters (cont.)

Robert A. Oppliger, Ph.D., FACSM

Robert (Bob} A. Oppliger, Ph.D., FACSM has been a member of ACSM
since 1976 and a fellow since 1987. His professional interests have
focused on health and performance issues among wrestlers, body

| composition, and more recently policy initiatives promoting physical
| activity and exercise. He has authored or co-authored more than 50
articles and reviews, 75 abstracts including 40 at ACSM national or
regional meetings and served continuously on ACSM committees

* since 1991. Away from the office Dr. Bob is an avid bicyclist, Master
Gardener, and soccer referee.

Dan Henkel, APR

As senior director of communications and advocacy, Dan oversees
internal and external communications and media relations and
coordinates ACSM’s advocacy and public policy program. Recent
priorities include helping to pass state laws governing concussion in
youth sports, as well as calling for renewal of federa! physical
activity guidelines. Dan’s work puts him in daily contact with media
who turn to ACSM for expert sources and research. He has arole in
many of the College’s coalitions, partnerships and initiatives. Dan
earned a degree in communication and theatre from Indiana
University and is Accredited in Public Relations by the Public
Relations Society of America. He has received numerous awards form professional societies
and has been named both a Distinguished Hoosier and a Sagamore of the Wabash.

Jaimy M. Dyer, Ph.D.

Currently teaches: Strength and Conditioning, Research Design and
Statistics, Fitness and Health Promotion Management, Health
Behavior Management, and Personal Wellness. Dr. Dyer serves as
faculty advisor to the Lifespan student group in the Division and is
involved in Faculty Student Collaboration research with HPE majors
on a consistent basis. She is currently serving as faculty advisor for
the B-W Student Government, editor for the Journal of Research
and Creative Studies and is an active member of the American
College of Sports Medicine at both the regional and national levels,




Symposia and Tutorial Presenters (cont.)

Amy Jo Sutterluety, Ph.D., FACSM

Currently teaches: Physiology of Exercise, Exercise Prescription for
Special Populations, Health and Physical Fitness Assessment
Techniques, She is the Academic Coordinator of Exercise Science/Pre-
Physical Therapy for the Division, providing leadership in curricular
and program development. She is advisor to the Pre-Physical
Therapy/Exercise Science Student Organization and co-coordinator of
Lifespan. She has been instrumental in securing funding and
implementing an employee health promotion program on campus. She is past president of
the Midwest American College of Sports Medicine, a participant in the Ohio Public Health
Leadership Institute, and a Fellow of the American College of Sports Medicine. She is
currently a speaker for the American Heart Association, a member of the Health Educators
Association of Greater Cleveland and a member of the Certification and Credentialing
Review Board of the American College of Sports Medicine. She recently became a Peer
Reviewer for the MERLOT Teaching and Learning Organization, a leading edge, user-
centered, searchable collection of peer reviewed and selected higher education, online
learning materials. She received the Strosacker Award for Excellence in Teaching at Baldwin-
Wallace College in 2000 and has been recognized by the Northeast Ohio Council on Higher
Education for her excellence in teaching.

Craig Broeder, Ph.D., FACSM

Craig Broeder, Ph.D. FACSM, FNAASOQ is currently Founder and
CEO of Exercising Nutritionally, LLC which is a clinical research
and education company in Naperville, IL and the Chicago area.
Dr. Broeder has been a member of ACSM for 25 plus years and
a past board member of both SEACSM and MWACSM. He also
served MWACSM as President in 2008 and is currently chairing
MWACSM's sponsorship committee. He currently serves ACSM
as a program accreditation site visitor and was an author for
the ACSM’s Guidelines for Exercise Testing and Prescription
(Eight Edition).

In 2009, Dr, Broeder founded The Craig and Kay Broeder Preventive Female Exercise &
Nutrition Fund managed by ACSM for he and his wife. in the summer of 2009 (May 15th to
August 25th), Dr. Broeder honored his wife's 20th year of surviving ovarian cancer by cycling
the perimeter US states {9,109 miles) in less than 100 days to raise money the ACSM
Foundation. Currently, funds are being raised to fiilm a documentary and book to help
provide support for women diagnosed with ovarian cancer titled, "The Intimate Secretes of
Surviving Ovarian Cancer - A Survivor's Perspective.”
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Symposia and Tutorial Presenters (cont.)
Mary de Groot, Ph.D.

Mary de Groot, Ph.D. is an Associate Professor in Endocrinology at the
Indiana University School of Medicine. She is a Clinical Health
Psychologist who completed her doctoral degree from the University
of Rhode Island in collaboration with the Cancer Prevention Research
Center. Dr. de Groot’s research focuses on the development of
community-based interventions for adults with type 2 diabetes and
depression who live in under-resourced and underserved rural and
urban communities. Dr. de Groot has created a successful community-based treatment
program for depression for rural adults with type 2 diabetes entitled, Program ACTIVE. This
program combines state-of-the-art talk therapy with community-based exercise. Dr. de Groot
recently received funding from the National Institutes of Health to conduct a comparative
effectiveness trial of Program ACTIVE in rural communities in Ohio and West Virginia. Dr. de
Groot is the Co-Principal Investigator with Dr. Keith on Learning About the Needs and Desires of
a School and Community-based Activity Program Evaluation (LANDSCAPE), a program
evaluation of the Physically Active Residences Communities and Schools (PARCS) program.

NiCole R. Keith, Ph.D., FACSM

NiCole R. Keith, Ph.D., FACSM is an Associate Professor in the
Ingiana University-Purdue University Indianapolis, Department of
Physical Education. Dr. Keith is a Feliow of the American College
of Sports Medicine (ACSM), an elected member of its Board of
Trustees, chairs ACSM’s Committee on Diversity Action and is a
member of the ACSM’s Health and Fitness Summit Program
Committee and the American Fitness Index and Exercise is
Medicine Advisory Boards. She earned her B.S., M.S., and Ph.D.
degrees from Howard University, University of Rhode Isiand, and University of Connecticut
respectively. In 2009 Dr. Keith received a Career Award from the National Institutes of Health
(National Heart, Lung, and Blood Institute). This 4-year award allows Dr. Keith to examine
ways to improve physical fithess and health within an aging population. Dr. Keith also is co-
founder of the Indiana University-Physically Active Residential Communities and Schools
(PARCS) program. This 9-year old program is housed in three Indianapolis Public Schools {IPS)
and provides physical activity opportunities for nearly 2,000 adults and children living in IPS
communities. In 2011 she received an award from the Anthem Blue Cross and Blue Shield
Foundation to measure the influence of PARCS on the health outcomes of its adult
participants. She is the Co-Principal Investigator with Dr. Mary de Groot on Learning About
the Needs and Desires of a School and Community-based Activity Program Evaluation
(LANDSCAPE) which is the first program evaluation being conducted in PARCS nearly nine year
history. Dr. Keith has dedicated her career to conducting research that reduces and
eventually eliminates the existing racial and socio-economic health disparities gap.
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Kisha Virgil, MPH, CHES, ACSM CPT

Kisha Virgil, MPH, CHES, ACSM CPT is a PhD student in the School of
Health of Rehabilitation Sciences at Indiana University-Purdue
University Indianapolis where she also earned her Master’s of Public
Health degree. She earned her B.S. degree from the University of
lllinois. Kisha is a Certified Health Education Specialist, ACSM Certified
Personal Trainer and serves on the Minority Health Coalition of Marion
County. In 2010, Kisha was awarded Level li of the ACSM Leadership &
Diversity Training program. Kisha has worked for The Principal
Wellness Company for over five years as a Health Coach and Product Portfolio Consultant for
worksite wellness program products. Kisha also works as project coordinator of the
LANDSCAPE research study where she oversees graduate and undergraduate research
assistants and helps coordinate research efforts. Kisha also does administrative work for the
PARCS program. Kisha's research interests are reducing cardiovascular disease risk and
reducing racial and socio-economic health disparities.
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Clinical Case Studies

Friday, October 28, 2011, 8:00-9:00 a.m., Room 118

#1
RECURRING KNEE PAIN AND EFFUSIONS IN AN ADOLESCENT BALLERINA

James MacDonald, Nationwide Children’s Hospital, the Ohio State University
HISTORY: A 13-year-old ballerina presented with left knee pain that had been bothering her for several months despite active
treatment. She reported no history of specific trauma. Prior to presentation, her knee pain had been originally diagnosed as
patellar instability. The patient would report activity-related popping and sweliing of the knee. She was subsequently
treated with physical therapy and a patellar stabilizer brace. She was able to continue dancing, but despite full compliance
with prescribed treatment she would complain of recurring pain, ‘popping,” and knee “swelling’. She also noted morning
stiffness in the joint. Her symptoms responded somewhat to ice and ibuprofen. Past Medical History was unremarkable.
Family history was significant for a maternal aunt with severe psoriatic arthritis, severe enough to require total joint
replacements as a young woman. PHYSICAL EXAMINATION: Well-developed, well-nourished young woman in no apparent
distress. Ambulatory with a non-antalgic gait. Mild quadriceps atrophy was noted on the left leg. On exam there was no
effusion, full, pain-free range of motion. There was a fullness and excess soft tissue appreciated over medial joint line, as well
as pain to palpation here. A “)” sign was absent. Provocative tests such as Lachman’s, Drawer tests, Apley’s and McMurray’s
were all negative. Plain films obtained on day of visit, consisting of AP/lateral/notch/Merchant views showed a skeletally
mature knee, with an incidental non-ossifying fibroma in the distal femur. Otherwise films were unremarkable.
DIFFERENTIAL DIAGNOQSIS:Patellar instability, pateliofemoral syndrome, medial plica, Hoffa's fat pad syndrome, discoid
meniscus, meniscal tear, meniscal cyst, juvenile rheumatoid arthritis (or other rheumatologic condition), synovitis NOS.
ADDITIONAL DATA/STUDIES:Labs were notable for pertinent negatives (ESR, CRP, rheumatoid factor, CBCD and Complete
Metabolic Panel all within normal limits) and a pertinent positive {ANA titer of 1:80). Given normalcy of plain films and
concern regarding possible internal derangement of the knee an MRI was ordered. It revealed proliferation of the synovium
posterior to Hoffa's fat pad, consistent with focal pigmented villonodular synovitis (PVYNS).
FINAL DIAGNOSIS: Focal pigmented villonodular synovitis {PVNS). TREATMENT: The patient was referred to surgical
colleague for consultation and underwent left knee arthroscopy with synovial biopsy and partial synovectomy. Pathology
confirmed the clinical diagnosis of PVNS. She was then referred to rheumatology for on-going management. She is on
celecoxib twice a day and continuing home physical therapy. She has had recurrent effusions which have required aspiration.
She has not been able to return to dancing.

#2
SCAPULAR DYSFUNCTION — SWIMMING

Eric Bowman, Nationwide Children's Hospital
HISTORY: A 10 year-old female involved in swimming, soccer, and basketball presented with a right scapula that was getting
progressively more winged over the past year. It became a problem when she was doing her essential fitness test in gym
class and was only able to do 15 push-ups when her shoulder felt like it wasn’t working. She’s had no injury or trauma. She
has never had any numbness, tingling, gross weakness, or neck pain. She has a negative past medical history and is not on
any medications. PHYSICAL EXAMINATION: She is an awake, alert, pleasant healthy appearing 10 year-old in no acute
distress. Her neck and back have full range of motion without spinal or paraspinal tenderness. She has a negative Spurling,
no scoliosis, kyphosis, or lordosis. She has no atrophy around the shoulder girdle, but obviously wings on the right scapula at
rest. She protracts less well on the right when asked to go against resistance. There is no mass, redness, warmth, or rash
noted around the shoulder girdle. When comparing the right shoulder to the left, she has full range of motion, relatively
normal rotator cuff exam without pain, no atrophy, and her neurovascular exam is intact, including biceps and triceps reflexes
at 2+/4, and sensory exam symmetric. She had AP, axillary, and scapular Y-view x-rays of the right shoulder that showed a
bony excrescence off the scapular fossa measuring approximately 23-mm in greatest craniocaudal dimensions and
approximately 10-mm in anterior to posterior dimensions. DIFFERENTIAL DIAGNOSIS: Some possible causes for her winged
scapula include long thoracic nerve palsy leading to serratus anterior weakness, spinal accessory nerve palsy leading to
trapezius weakness, dorsal scapular nerve palsy leading to rhomboid weakness, mass on chest wall or on undersurface of
scapula, or aseptic necrosis of the humeral head. ADDITIONAL DATA/STUDIES: She also had a CT 3D reconstruction showing
a broad-based osseous protrusion from the medial inferior right scapula, which had a base measuring 1.4 cm and slight flaring
at the tip. There was no evidence of a sizahle adjacent soft-tissue mass or bony destruction. The adjacent ribs appear to be
intact without definite evidence for localized osseous erosive changes. The lesion projected anteriorly adjacent to one of the
posterolateral ribs and also adjacent to the intercostal space. FINAL WORKING DIAGNOSIS: She was ultimately diagnosed
with an osteochondroma of the undersurface of her right scapula causing a gradually progressive winging at rest of that
scaputa. TREATMENT: She was taken to the OR for surgical removal of the osteochondroma. The procedure was a 2-3 ¢cm
incision over the medial border of the scapula, down to subperiosteal level and around the undersurface of the
osteochondroma where a Hohmann retractor and osteotome was used to dissect without difficulty. Bone wax was placed on
the stalk of the osteochondroma. QUTCOME: She had a successful outcome and was sent home the same day of the
procedure. She has returned to full participation in all of her activities and she has required no additional follow up.
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#1 Oral Presentation, Friday, October 28, 1:30 p.m., Room 118

PARTICIPATION IN A WORKSITE WELLNESS PROGRAM AS COMPARED TO LIESURE-TIME PHYSICAL ACTIVITY LEVELS AND
AEROBIC CAPACITY

Samantha J. Danbertl, leremy L. Knousl, Rebecca A. Schlaffz, James M. Pivarnikz, FACSM, 1Saginaw Valley State University,

Saginaw, Michigan 2I\Ilichigan State University East Lansing, Michigan
In developing worksite wellness programs it is important to identify characteristics of active participants. Furthermore,
studies have found worksite wellness programs to improve biometrics and employee behaviors, however their effect on
aerobic capacity (VO2max) and leisure-time physical activity {LTPA] levels is not well established. PURPOSE: Our purposes
were to 1) provide information about active University worksite wellness participants and 2) determine the relationships
between time spent in a worksite wellness program, LTPA levels, and fitness measures. METHODS: Participants included
faculty/staff enrolled in a worksite wellness program ranging from 1 to 72 months (n=68). Fitness assessments
{anthropometry, body composition, aerobic capacity, muscular strength, muscular endurance, and flexibility) were
administered three times per year, Participants’ most recent results were used for analyses. VO2max was estimated via a
submaximal treadmill test and self-reported LTPA was assessed via the Global Physical Activity Questionnaire (MET.min/wk).
MET values were assigned to self-reported physical activities using the Compendium of Physical Activities. Descriptive
statistics were calculated using means and standard deviations. The sample was split into three groups based on time spent in
the program (1-20, 21-36, >36 months). Relationships between time spent in a wellness program and 1) LTPA levels and 2)
fitness measures were assessed via a one-way ANOVA. RESULTS: Mean(+SD) age was 43.6+10.3 years and 66% of participants
were female. Participants reported engaging in strength and flexibility training an average of 2.2+1.9 and 2.2+2.0 times per
week, respectively. Mean(+50) BM| was 25.9+5.1 kg/m2, % fat was 28.5+8.1, VO2max was 34.7+8.2 ml/kg/min, and
MET.min/wk was 2103+1769. VO2max of participants enrolied for 1-20 months was significantly higher than those enrolled
for 21-36 months (36.0 vs. 30.8 ml/kg/min; p=.04). No significant differences were found in BMI, %fat, muscular strength,
muscular endurance, flexibility, or MET.min/wk (p=.85). CONCLUSION: Descriptive statistics of active worksite wellness
participants may help to create effective programming to improve participation and fitness measures. Qur results suggest
that length of time spent in a worksite wellness program is not related to LTPA levels, but may have a relationship with
aerobic capacity. Longitudinal data collected at consistent time points might help explain the observed differences in aerobic
capacity.

#2 Oral Presentation, Friday, October 28, 1:45 p.m., Room 118

MEASUREMENT OF ENERGY EXPENDITURE DURING PREGNANCY AND POSTPARTUM

Alaina K. Vince, Rebecca A. Schlaff, Karin A. Pfeiffer, FACSM, Kimberly Maier, & James M. Pivarnik, FACSM Michigan State

University, East Lansing, Michigan
Recall questionnaires use MET values from the Compendium of Physical Activities (Compendium: Ainsworth, et al. 2011) to
assess energy expenditure (EE) for pregnant women, but the validity of this practice has not been well established. PURPOSE:
The purposes of this study were 1) to compare actual EE in pregnant women to MET values listed in the Compendium, and 2}
to evaluate EE longitudinally across pregnancy and postpartum periods. METHODS: Fifteen pregnant women were tested at
20 and 32 weeks gestation, seven of whom were also evaluated at 12 weeks postpartum. Participants were 18-35 years old,
nonsmokers, and considered low-risk by their health care providers. Each participant was tested in our laboratory, and
equipped with a portable gas analyzer to measure EE via indirect calorimetry. Resting EE was determined during ten minutes
of left lateral/supine rest. Women performed a series of five-minute activities ranging from light to vigorous. MET values
were calculated for each activity by dividing steady state relative VO2 by actual resting EE measured at each time point. MET
values for each activity at 20 and 32 weeks gestation were compared to MET values listed in the Compendium using a one-
sample t-test. For the seven women with postpartum data, EE across the three time points were evaluated using repeated
measures ANOVA. RESULTS: Compared to the Compendium, observed MET values for laundry, dusting, sweeping, and
aerobics were lower {range= -0.2 to -2.8 METS, effect sizes (ES}= 0.6 to 4.1; p<0.05} at both pregnancy time points, while child
care and watking were higher (range=0.4 to 1.1 METS: E5=0.6 to 1.9; p<0.05). Longitudinal analysis revealed that resting EE
was significantly higher {0.2 METS; ES=0.55) and dusting was significantly lower (-0.5 METS; E5=0.75) at 32 weeks gestation
compared to 12 weeks postpartum {p<0.05). Average MET values for all other activities were lower at 32 weeks gestation
than at 12 weeks postpartum, however these differences were not statistically significant. CONCLUSION: Compendium MET
values may not be accurate during pregnancy, and the direction of measurement errors do not appear consistent. Future
research with larger samples is needed to corroborate these results.
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#3 Oral Presentation, Friday, October 28, 2:00 p.m., Room 118

MAXIMIZING FAT UTILIZATION POSTEXERCISE WITH A NOVEL LOW GLYCEMIC INDEX CARBOHYDRATE MEAL

Ryan J. Lubbe, Nicholas T. Kruse, Marcus W. Barr, Michael R. Kushnick; Exercise Biochemistry and Physiology

Laboratories, School of Applied Mealth Sciences and Wellness, Ohio University, Athens, OH 45701
A bout of exercise can increase lipolysis and fat oxidation. Conversely, ingesting carbohydrate {CHO} increases insulin
concentration and blunts lipolysis. As compared to food with higher glycemic indices (Gl), low G} food may be valuable in
reducing glycemic and insulinemic responses and, therefore, may be valuable as a postexercise meal in order to maintain
elevated fat oxidation during recovery. PURPOSE: To evaluate metabolic cost (V02) and substrate utilization (RER) after
consumption of a low GI CHO, high GI CHO, and contral {500mL H20) during the recovery from a previous bout of exercise.
METHODS: A repeated-measures ANOVA model was used with LSD post hoc analyses where applicable. Means + standard
deviations are presented. Ten healthy, non-smoking, college-aged men (21 & 2yrs) with average body composition (14.00 +
1.82 % fat) and above average aerobic fitness {53.20 + 2.87 mL/kg/min) were recruited. Participants completed three trials
each in random order, Each trial began with a treadmill walk at 60% of their predetermined VO,;max until 300 kcal were
expended, followed by consumption of 300 kcal of a low GI CHO, high Gl CHO, or a control. Then measurements of ventilatory
gases were made during a two-hour recovery period. RESULTS: There were no significant differences in VO2 among trials.
However, RER was significantly different among trials and across time — presented in the table below. CONCLUSION: In this
sample, consuming a low Gl CHO after a bout of exercise helped to maintain fat oxidation during the first hour of a two-hour
recovery.

Low Gl CHO High GI CHO Control

Time* RER RER RER

1 {10-15) 0.79+0.08 0.78+0.10 0.81+0.06

2 {25-30) 0.79£0.05 0.8210.08 0.79+0.03

3 (40-45) 0.82+0.05 0.85£0.06 0.81+0.05H
4 (55-60) 0.83+0.08 0.88+0.05C 0.83+0.05K,1
5 (70-75) A 0.82+0.06 0.53+0.10C 0.81+0.05

6 (85-90) A 0.8410.03G 0.51+0.05C 0.82+0.03H
7 (100-105) A,B 0.87+0.07F 0.9240.11C 0.80+0.03

8 (115-120) A 0.87+0.03E 0.95+0.11C,D 0.81+0.08

*Last 5 minutes of a 10 minute measurement pericd; A High>Low, Control; B Low>Control; across High: C4-8>1, D 8>6,7;
across Low: E 8>1-6, F 7>1,2, G 6>2;
across Control: H 3,4,6>2; 1 4>5

Funded in part by the Provost's Undergraduate Research Fund at Ohio University; all methods were approved by the
Institutional Review Board at Ohio University.

#4 Orat Presentation, Friday, October 28, 2:15 p.m., Room 118

MATERNAL ENVIRONMENT AND CHILD PHYSICAL ACTIVITY: PREDICTORS OF BMI Z-SCORE IN CHILDREN

Mallory R. Marshall®, Joey C. Eisenmann?, Michelle A. thmels?, 1Michigan State University, East Lansing, Ml Helen DeVos

Children’s Hospital, Grand Rapids, M) *lowa State University, Ames, IA
PURPOSE: Maternal weight status prior to and during pregnancy influences offspring health, including cbesity.
Recommendations for weight gain during pregnancy have been established by the Institute of Medicine and are based on the
mother’s pre-pregnancy body mass index {BMI), with the recommendation that women with higher BMI gain less weight than
those with lower BMI. Physical activity reduces risk of child overweight, and may moderate the relationship between
maternal BMI, gestational weight gain (GWG) and child BMI z-score. The purpose of this study was to examine the
relationship between maternal pre-pregnancy BMI, GWG, and child physical activity on children's BMI. METHODS: Mothers of
745 children (52% boys, M age = 6.6 0.4 yr) reported maternal BMI, GWG, maternal smoking, age, race, child’s birth weight
and child’s physical activity level. Child BMI was calculated from measured height and weight and BM| z-score was
determined from CDC growth chart reference values. Differences in child BMI z-score among maternal BMI (normal weight,
overweight, obese) and GWG (recommended gain, excess gain) groups were examined using analysis of variance. RESULTS:
Approximately 35% of children were overweight or obese. 44% of mothers were overweight or obese prior to pregnancy and
52% had excess GWG. There was a significant (p < 0.01) linear relationship between the mother’s pre-pregnancy BMI| and
children’s BMI z-scores even after controliing for maternal age, GWG, child's race, socioeconomic status, fruit/vegetable
consumption, and child physical activity. GWG was not related to child’s BMI z-score, and there was no joint association of
pre-pregnancy BMI and GWG on child BMI z-score. Similarly, child physical activity was not related to BMI z-score (p = 0.83).
Although not statistically significant, we observed a trend for high GWG to have a greater detriment to child BMI z-score in
normal and overweight women compared to obese women. CONCLUSION: The results confirm previous findings that
maternal obesity is related to chiid obesity; however, we did not find a relationship between GWG and child BMI z-score.
Additional research is needed to examine further the joint association of maternal weight status and GWG on child body size
and other health outcomes.
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#5 Oral Presentation, Saturday, October 29, 10:00 a.m., Room 132

EVALUATING DIVISION | COLLEGIATE ICE HOCKEY PLAYERS USING PRESEASON FITNESS CHARACTERISTICS AND GAME
PERFORMANCE

Christopher P. Connolly, James M. Pivarnik, FACSM, Kimberly Maier, Adam Nightingale, and Michael Vorkapich; Michigan

State University, East Lansing, Michigan
Preseason fitness testing has been shown to predict game performance in Division | collegiate ice hockey players. Although
the plus/minus (+/-) system has been examined previously as a measure of game performance, individualized scoring chance
assessments have not been investigated. PURPOSE: To determine whether preseason fitness predicts game performance
among collegiate hockey players. METHODS: Testing was performed on members of a Division | collegiate men’s ice hockey
team over two consecutive seasons (season 1, n=19; season 2, n=20)}. Overall team performance resulted in 7 wins, 17 losses,
and 4 overtime losses for the first season and 14 wins, 8 losses, and 6 overtime losses for the second season. Participants
included forwards and defensemen who played at least half {(14) the conference games each season. Preseason fitness
variables consisted of % body fat, chin-ups, bench press, leg press, off-ice sprinting, and treadmill aerobic capacity. Game
performance was assessed for each athlete in the form of +/- score and primary scoring chances, which were determined by a
member of the hockey coaching staff. Median split was used to categorize players into high and low performance groups by
both +/- score and scoring chances. Differences in preseason values between the performance groups were analyzed using
one-way analysis of variance. RESULTS: The median +/- scores for season 1 and season 2 were -9.5 {range -22 to +2) and -1
{range -5 to +11). Median scoring chances for season 1 and season 2 were 10 {range 2 to 28) and 15.5 (range 0 to 41). In
season one, chin-up score was significantly higher (p=0.01, ES=0.26} in the high performance group as determined by scoring
chances. In season two, the percentage of maximum blood lactate at the fourth stage of the incremental treadmill test was
significantly lower in the low performance group as determined by scoring chances (p=0.021, ES=0.23). No other significant
differences were found in preseason fitness measures between performance groups. CONCLUSIONS: Further testing is
needed to determine how overall team performance affects the relationship between preseason exercise and fitness testing
and game performance among Division | collegiate hockey players.

#6 Oral Presentation, Saturday, October 29, 10:15 a.m., Room 132

PERCEPTUAL EFFECTS OF INTERMITTENT OR CONTINUOUS BLOOD FLOW RESTRICTION TRAINING

Peter J. Fitschen®, Hae Ryong Chung®, Jin Hee leong?, Brandon M. Kistler’, Robert W. Mot} Kenneth R. Wilund® *University
of lllinois, Urbana, IL
Biood flow restriction (BFR) training at low-intensities has been shown to be a safe and effective way to increase muscle size
and strength. However, a common side effect of BFR training is acute muscle pain, which may fimit the utility of this training
approach. Typically, BFR training studies occlude blood flow with a pressure cuff continuously during the entire exercise
bout, including rest periods. However, few studies have used intermittent BFR training where the cuff is inflated only during
sets and released during rest periods. PURPOSE: The purpose of this study was to investigate the effects of continuous and
intermittent BFR training on muscle fatigue and perceptions of pain. METHODS: Healthy subjects {n=11) randomly proceeded
through a series of 3 treatments of 4 sets of unilateral leg extensions to failure, with each treatment separated by 2 weeks: 1)
continuous BFR, 2) intermittent BFR, and 3) control. Measurements of pain and ratings of perceived exertion (RPE) were
taken immediately after and between sets. Measurements of maximal voluntary contraction (MVC) were taken immediately
and 24 hr after exercise. Ratings of delayed onset muscle soreness {DOMS) were obtained at 24, 48, and 72hr post-exercise.
RESULTS: Continuous BFR training resulted in significantly greater pain than intermittent BFR training or control after sets 3
and 4. Continuous and intermittent BFR training resulted in significantly less repetitions to failure than control. No significant
differences were observed in RPE, loss of MVC, or DOMS at any time point. CONCLUSION: These results suggest that
intermittent BFR training may be as effective as continuous BFR training, but less painful. However, long-term training
studies are needed to conclusively demonstrate the relative efficacy of intermittent BFR training.



#7 Oral Presentation, Saturday, October 29, 10:30 a.m., Room 132

ASSESSMENT OF PHYSIOLOGICAL VARIABLES FOR USE IN THE QUANTIFICATION OF TRAINING LOAD

Robert W. Wilson, II*, Thomas S. Goeppinger’, Bruce A Wade?, and Ann C. Snyder’, FASCM * College of Health Sciences,

University of Wisconsin — Milwaukee, Milwaukee, W; ? Department of Mathematical Sciences, University of Wisconsin —

Milwaukee, Milwaukee, Wi
The attainment of peak performance has led coaches to plan practice sessions, with the goal of either increasing or
maintaining performance capabilities. Periodization advocates that this is accomplished by adjusting the training load (TL}
through changing the volume and/ or the intensity of the physical work performed. The periodized plan is a prescription of
load; as such it does not provide a measure of each individual's internal physiological load. Several methods have been
proposed to calculate the individual TLin a field setting using heart rate. Recent technological advances now allow for
additional objective variables, which could enhance the assessment of TL, to be obtained. PURPOSE: To determine if these
additional variables enhance the assessment of TL. We hypothesize that a multiple variable equation will produce a better fit
regression equation. We further hypothesize that using the Karvonen percent of maximal heart rate (%$HRmaxK) with
respiration rate (RR) and/ or “activity” {ACT) will produce a better fit equation than using %HRmax alone. METHODS: Twenty-
two female NCAA DI soccer players completed submaximal and maximal effort tests while wearing a physiological manitor
which collected heart rate {HR}, RR, ACT, percent of maximal heart rate (%HRmax) body posture (BP), skin temperature (ST),
peak acceleration (PA), effort (EFF} and exertion {EXR) data. %HBRmaxK was also calculated using the Karvonen method.
Blood was sampled at the end of each submaximal stage and the end of the maximal test for the determination of blood
lactate concentration {[HLal}. Multivariate and uni-variate regression analyses were conducted. RESULTS: Of the 538
regression analyses that were run, the best equation was cubic and included only the %HRmaxK variable {r=0.88, R2=77.9%,
p<0.001). CONCLUSION: The best fit equation utilized only %HRmaxK not RR or ACT contrary to our hypotheses. This is due
to the high variability of the RR data and the low variability of the ACT data. Therefore, this analysis indicates that HR
expressed as %HRmaxK is the best variable for assessing TL. The cubic regression line is very similar to an expected lactate
curve with a low slope at low intensities and a fast rise toward the end. FUNDING: Partial funding supplied by Zephyr
Technologies, Inc.

#8 Oral Presentation, Saturday, October 29, 10:45 a.m., Room 132

COMPARING PHYSICAL ACTIVITY DETECTED BY DIRECT OBSERVATION AND ACCELEROMETRY UNDER FIELD-BASED
CONDITIONS

Alexander H. Montoye, Karin A. Pfeiffer’, FACSM, Darijan Suton’, and Stewart G. Trost?, FACSM. *Michigan State

University; 20regon State University
Several different accelerometer cut-points exist for classifying physical activity (PA) intensity in children and adolescents.
Currently, few studies have compared the validity of various cut-points used in a group setting when compared to a criterion
measure under field-based conditions. PURPOSE: The purpose of this study was to compare group PA obtained using
accelerometer data {using several published cut-points) to direct observation in a field-based setting. METHODS: Participants
(n=208) aged 6-16 years completed two visits which simulated an after-school program. One visit (low) consisted of
sedentary-to-light activities {e.g., catch, etc.), while the other visit {high) consisted of moderate-to-vigorous activities (e.g.,
soccer, etc.). During each trial, participants wore an accelerometer, and a randomly selected sample of participants was
observed for ten minutes each using direct observation {DO) {CARS). Accelerometer data were integrated to 30-second
epochs for analysis. PA intensity was estimated for each participant using four independently developed cut-paints:
Freedson/Trost {(Fr), Evenson (Ev), Puyau (Pu), and Treuth (Tr). Accelerometer data for all participants in a visit was averaged,
and average time in each intensity {for each set of cut-points} was compared to DO using Friedman’s ANOVA. RESULTS: Time
spent sedentary (SED) was significantly under-predicted and light- and moderate-intensity activity {LPA and MPA) were
significantly over-predicted for all cut-points and for both visits when compared to DO {p<0.05). Vigorous-intensity activity
{VPA} detected by DO was not significantly different from that detected by the Tr and Fr cut-points (p>0.05). DO Moderate-
to-vigorous-intensity activity (MVPA) was not statistically different for that obtained by the Pu cut-points for high visits
{p>0.05) but was dramatically over-predicted by all other cut-points {e.g. 15.3 min with the Fr cut-points vs. 1.3 min with DO
in the low visit). Choice of cut-points resulted in large differences in MVPA, especially in high visits (e.g. 28.11 minutes for Pu
cut-point vs, 37.35 minutes for Fr cut-points). CONCLUSION: No set of cut-points perfarmed well for all levels of intensity.
This finding indicates that cut-points validated for use in individuals may not be appropriate for use when estimating the PA
of a group.

Funded by NICHD (RO1 HD055400-02)
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#9 Oral Presentation, Saturday, October 29, 10:00 a.m., Room 118

TREADMILL EXERCISE AMELIORATES DELAYED HEALING IN OBESE VERSUS LEAN MICE

Brandt D. Pence’, Luisa A. DiPietro’, Jeffrey A. Woods®, FACSM. University of lllinois at Urbana-Champaign, Urbana, IL;
2Uni\arersity of illinois at Chicago, Chicago, IL.

Obesity has been previously shown to delay healing in both animal and human models. Exercise is known to speed healing in

aged mice and older adults, however, no studies have examined if exercise has simifar effects on healing in obesity. PURPOSE:

The purposes of this study were (1) to examine if short-term treadmill exercise speeds healing in obese, high-fat diet (HFD)-
fed mice, (2) to determine if healing rate in exercised mice is increased to that of sedentary lean mice, and (3} to examine
potential mechanisms by which exercise speeds healing rate in obese mice. METHODS: C57BI/6) mice were fed a HFD {45%
kcal from fat) for 16 weeks. Mice then exercised or remained sedentary for 3 days, followed by cutaneous punch biopsy
wounding on day 4. In the healing study, mice exercised for 5 days following wounding, and healing was tracked by
photoplanimetry for 10 days and visual examination of the wound site thereafter. For mechanistic examination, wounds
were harvested 1 day after wounding and analyzed for gene expression of inflammatory mediators and growth factors.
RESULTS: Exercise sped healing in obese mice (p<0.05) and reverted the healing response to one similar to that in lean mice.
Interestingly, there was a main effect of exercise at day 1 post-wounding such that exercise sped wound healing in mice
irrespective of diet {chow or HFD-fed, p<0.05). Despite this, no differences were seen in gene expression of inflammatory
mediators or growth factors at day 1 post-wounding {p>0.05) although exercise tended to non-significantly increase gene
expression of aimost ali factors tested. CONCLUSION: Exercise appears to speed wound healing in cbese mice and to speed
general healing early after wounding regardless of dietary status. Further study is necessary to determine the mechanisms by
which exercise is acting as treadmill running appears to have little effect on the gene expression of early mediators of the
healing process.

This study was partially supported by an ACSM Foundation graduate student grant to BDP.

#10 Oral Presentation, Saturday, October 29, 10:15 a.m., Room 118

VOLUME OF PHYSICAL ACTIVITY AND HEMOSTATIC VARIABLES IN PREGNANT WOMEN

Christine M. Nicewonger, Kelly Mattran, Christopher J, Womack, FACSM, Robert E. Lee & Judith A. Flohr, James Madison

University, Harrisonburg, VA
PURPOSE: The purpose of this study was to evaluate potential relationships between hemostatic variables and physical
activity (PA) during pregnancy. METHODS: Fasted blood draws {6-10AM) were obtained from 23 pregnant women (19-34yrs)
and analyzed for tissue plasminogen activator {tPA) antigen, tPA activity, plasminogen activator inhibitor-1 (PAl-1) antigen,
and vonWillebrand factor (vWF) antigen. PA was assessed by the Modified Activity Questionnaire (MAQ) and converted to
METmin/wk {(MET). Average daily step count {STEP) was obtained from 2 week pedometer logs. Participants were grouped
by MET as “meeting” (n=15} or “not meeting” (n=8) PA recommendations established by the American College of
Obstetricians and Gynecologists and STEP as “sedentary” (<5,000 steps/day; n=12} or "at least low active” (5,000+ steps/day;
n=4}, ANCOVA was used to determine if there were differences in hemostatic variables among PA groups when controlling for
gestational age (GA). GA, MET, and STEP served as possible predictors for hemostatic variables using a forward stepwise
multiple regression. Multiple linear regression provided y-intercept and slope, allowing extrapolation of pre-pregnancy
dependent variables and mean expected changes over GA. RESULTS: There were no significant differences in hemostatic
variables based on the PA groupings according to ANCOVA analysis. ANCOVA and muitiple regression results suggest that PAI-
1, tPA antigen, and tPA activity are influenced by GA {p<0.05); PAI-1 and tPA antigen were higher and tPA activity lower with
increased GA. GA and MET were significant predictors of tPA antigen {p<0.01). STEP was not a statistically significant
predictor of any hemostatic variable. Linear regression using STEP classifications resulted in a significant difference in y-
intercept for tPA antigen {p<0.05), suggesting that tPA antigen may be lower pre-pregnancy in women accumulating at least
5,000 steps/day vs. those who are sedentary. No significant slope differences were observed in hemostatic variables in
relation to PA. CONCLUSION: The MET prediction of tPA antigen is novel, suggesting PA may help attenuate the extent of
hypercoagulation in normal pregnancy. Future research is warranted as regular PA, independent of pregnancy, is known to
enhance fibrinolytic profile and reduce blood coagulation potential in women of child-bearing age and pregnant women are
predisposed to hypercoagulation-related health issues.

Funded by the Morrison Bruce Center for the Promotion of Physical Activity for Girls and Women
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#11 Oral Presentation, Saturday, October 29, 10:30 a.m., Room 118

THE EFFECT OF ACTIVE AND PASSIVE RECOVERY ON BLOOD LACTATE AND PERFORMANCE IN ELITE MALE HOCKEY PLAYERS
Nick J. Siekirk, Tamara Hew-Butler, FACSM, Brian R. Goslin, Charles R.C. Marks Qakland University, Rochester, Ml
It is customary for ice hockey players to engage in “passive rest” between playing shifts and in between periods. The habit of
passive recovery between periods, however, is being questioned with emerging evidence that a more “active” recovery may
expedite lactate removal and lead to improvements of performance in the subsequent pericds of play. PURPOSE: The
purpose of this study was to investigate the effects of active and passive recovery on blood lactate concentration and
subsequent performance in elite male ice hockey players. METHODS: Seven elite hockey players (playing experience 17.71 ¢
2.87 years) participated in a randomized crossover trial assessing both passive (complete muscle inactivity) and active (cycle
ergometer exercise between 50-60% peak power) recovery modes between two performance trials (PT). Each PT consisted of
7 playing shifts with 90 seconds of rest between shifts separated by a 20 minute intermission. PTs comprised a standardized
task that included stickhandling, skating (forward and backward), stopping, accuracy of passing, and shooting ability ona
protected net. Performance time was measured during these two performance trials and then adjusted for errors in
demonstration of the ice hockey skilis in the PTs. Blood lactate was collected at 5 minutes post first performance trial (PT1),
immediately post active or passive rest (20 minutes) and at 5 minutes following the second performance trial (PT2). Testing
was conducted in full ice hockey equipment. RESULTS: Blood lactate was significantly lower following active versus passive
recovery {1.94 £2.43 mmol/L active vs. -1.23 £1.97 mmol/L passive; p<0.01) after PT2. However, no significant difference in
performance was observed in total time (389.33 £13.89 seconds PT2 active vs. 383.33 £23.4 seconds PT2 passive; p>0.05),
number of missed passing nets (.142 £ .90 active vs. 0 £ .58 passive; p>0.05), missed shooting nets (43 + 1.9 activevs. 0 £
1.91 passive; p>0.05), total goals {-.43 £ 2.37 active vs. -.29 £ 1.38 passive; p>0.05) and hitting shooting barrier {-.14 + 3.08
active vs. 0 £ 1.53 passive; p>0.05). CONCLUSION: While not influencing performance, active recovery reduced blood lactate
accumulation in subsequent periods of simulated hockey play compared to passive recovery.
Provost's Graduate Student Research Award 2011, Oakland University, Rochester, MI

#12 Oral Presentation, Saturday, October 29, 10:45 a.m., Room 118

DOES PRE-COOLING ENHANCE AERQOBIC ENDURANCE IN INDIVIDULAS WITH MULTIPLE SCLEROSIS?

John Palazzolo, Charles R.C. Marks, Sue Saliga, Tamera Hew Oaktand University, Rochester, Michigan
Exercise is an important part of rehabilitation programs for individuals with multiple sclerosis (MS); however, they can
experience increased susceptibility to heat intolerance that can limit their exercise benefits. Previous research has shown that
pre-cooling the body before aerobic exercise may help to attenuate the heat sensitivity related fatigue. However, these studies
have been limited to submaximal intensity. PURPOSE: The purpose of this pilot study was to determine if cooling the body can
significantly reduce the symptoms of heat sensitive related fatigue in individuals with (MS) exercising to maximal volitional
fatigue. METHODS: Three individuals with a confirmed diagnosis of M5 were recruited from the Southeastern Michigan area
following their informed consent and medical clearance from their physician. Each participant performed two graded exercise
tests {GXT’s) on a bicycle ergometer one week apart at the same time and week day. One of the GXT's {order randomized) was
preceded by immersion up to the supra iliac crest in water at 19 — 21 °C for 30 minutes. Heart rate (HR), blood pressure (BP),
and self-rated perceived exertion (RPE) were measured by the third minute of each exercise stage. Peak power output (PO) and
time (T) to volitional fatigue were recorded. A Visual Analogue Scale for Fatigue (VAS-F) was completed the night and morning
before each test and the night and morning after each test. For this pilot study only descriptive statistics are reported.

it s v Non-Cooled Pre-Cooled o
Mean SO Mean sSD
HR (BPM) 143.3 44,1 145.3 40.3
SBP (BPM) 152.7 9.5 153.3 15.3
DBP (BPM) 79.3 23 79.3 3.1
PO (watts) 108.3 i4.4 112.5 12.5
T (min} 28.8 3.6 29.7 2.5
RPE 8 2.6 7.3 1.2
VAS-F N1 4.8 19 S.4 23
VAS-F M1 1.6 0.9 27 .8
VAS-F N2 5.3 1.8 5.2 2.3
VAS-F M2 2.2 1.0 14 0.8

*N1 = night before testing, M1 = morning before testing, N2 = night after testing, M2 = morning after testing
CONCLUSION: It appears that pre-cooling might increase maximal exercise capacity without elevating heart rate and blood
pressure and possibly lowering next day symptoms of fatigue.
(This study was supported by the QOakland University Provost’s Graduate Student Research Award)
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#13
COMPARISON OF A 12-WEEK CIRCUIT VS TRADITIONAL RESISTANCE-AEROBIC TRAINING PROGRAM

Ansinelli, H., D. Ridley, P. Masciangelo, J. Jones, R. Claytor. Department of Kinesiology and Health, Miami University,

Oxford OH
PURPOSE: To compare changes in muscular strength, aerobic fitness, body composition and indicators of metabolic fitness in
response to two types of combined aerobic-resistance training regimens. METHODS: Twelve college-age males participated
in 12 weeks (3 sessions/week) of training; 6 subjects were randomly selected into either a resistance-aerobic circuit (Circ)
group or a traditional resistance-aerobic training group (Trad) and 4 subjects served as non-exercise controls (NEC). All study
participants underwent pretests and posttests for VO2 max, body composition, 1 RM for muscular strength, and a fasting
metabolic profile. Circ & Trad completed 36 training sessions. Training included 1 set; 10-12 reps of 8 resistance exercises
{RE) at 65% 1-RM & 21 min of aerobic exercise {AE) at 65% VO2reserve. Resistance was progressively increased. At weeks 4 &
8 AE was increased to 28 & 35 min. Circ completed cycles of 1 RE & 3-5 min AE; Trad completed all RE with 90 sec rest
between sets & then 21-35 min AE. RESULTS: Circ exhibited a greater increase in relative VO2max (grp*time interaction
{p<0.05)); Circ (pre-51.1+6.2 - post-55.6+7.6 ml/kg/min) as compared to Trad (pre-53.6+5.4 — post-54.4+5.4 ml/kg/min) &
NEC {pre-52.9+5.6 — post 50.1+4.4 ml/kg/min). Absolute VO2max was increased {p<0.01) similarly in Circ & Trad. Weight {no
significant main effect or grp*time interaction) at least partially explained the greater increase in relative VO2max for Circ
{pre-93.9+19.2 - post-92,7+18.2 Kg) while weight in Trad & NEC increased. %fat & Lean Mass were not significantly altered. 1-
RM muscular strength was increased (p<0.0001) simitarly for each RE for Circ & Trad, but not NEC. LDL was significantly
decreased (p<0.02) Circ (pre-109.2+17.9 — post-104.5+16.5 mg/dl), Trad {pre-95.2+21.3 - post-75.5+19.5), NEC (pre-
110.3+3.1 — post-107.8+9.0). T-Chol, HDL & Glucose were not significantly altered. Volume of RE & AE and Time to complete
each session were not different between groups. However, average RPE was lower in Circ (p<0.05). CONCLUSIONS: Both
resistance-aerobic training regimes resulted in similar, significant increases in VO2max & muscular strength in young, fit
males. However, Circ exhibited similar improvements in aerobic and muscular fitness with the perception of less effort
throughout training as compared to Trad.

#14
Perceived Physical Fitness and Desired Physical Competence among Safety Net Community Health Center Patients and
Fitness Center Clients

Mitchell Arthur’, Stephanie A. Greer', Lakenvia Ledford” and NiCole R. Keith, FACSM®; *School of Physical Education and

Tourism Management, IUPUI; ndiana University, Department of Biology
Measures of physical fitness are important indicators of positive health that could be used to improve overall patient
management and are important for functional reguiation, performance of daily living activities, independence, and overall
health. Perceived physical fitness and desire for physical competence may be related and could influence performance
determination, motivation, and capabilities. Purpose: We examined the relationship between the desire for physical
competence and perceived physical fitness among subjects who are black and white race and >40 years of age. Methods: To
assess this relationship, one-half of the subjects were recruited from a medically affiliated fitness center {FC} and one-half
from a safety net community health center {CHC). The Older Adults Desire for Physical Competence survey {Rejeski et al.
2006) and Perceived Physical Fitness Scale Questions (Abadie et al. 1988) were used during the assessment. Subjects were
read the Rejeski survey and were able to respond to whether they had “no desire whatsoever,” a “low desire,” moderate
desire,” “strong desire,” or “very strong desire,” to perform certain physical activities. Next subjects were read the Abadie
survey and asked whether they “strongly disagreed,” “disagreed,” were “undecided,” “agreed,” or “strongly agreed,” with
statements that related their physical fitness. Analysis: IBM SPSS Statistics 19 was used to perform the analysis. We used
Pearson and Spearman correlations to determine the association between variables. Results: There were 101 males, 100
females, 59 black and 142 whites who participated in this research. Subjects were 54.7yr {range = 40-81yr). Average
education level was 15yr {Range 0-21yr). Results demonstrated that desire for physical competence was correlated to positive
self-perception of physical fitness (r = 0.443, p<0.001). Rejeski Mean was 36 with the Standard Deviation of 10. Adadie Mean
was 45 with a Standard Deviation of 16.62 Conclusion: This research identifies a relationship between perceived physical
fitness and the desire for physical competence. Whether desire influences physical fitness perception, perception influences
desire, or they are equally influential is unknown. Future research should further examine this relationship as it could inform
physical fitness intervention strategies.
Acknowledgement: The project described was supported by Award Number KO1HL096423 from the National Heart, Lung, and
Blood Institute. The content is solely the responsibility of the authors and does not necessarily represent the official views of
the National Heart, Lung, And Blood Institute or the National Institutes of Health.
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#15
EFFECT OF TREADMILL RUNNING ON CARDIAC AND SKELETAL MUSCLE METABOLISM AND RIGHT VENTRICLE
INFLAMMATION IN RATS WITH PULMONARY ARTERIAL HYPERTENSION

Tsungail Chingombei'z, Tim Lahm?, Jag Reddy’, Amanda Fisher’, irina Petrache’, Mary Beth Brown’ *Pulmonary and Critical

Care, Department of Medicine, Indiana University School of Medicine, and *Department of Physical Therapy, Indiana

University School of Health and Rehabilitation Sciences, Indianapolis, Indiana
It has been suggested that a shift from oxidative to non-oxidative (glycolytic) metabolism promotes a right ventricle (RV) and
skeletal muscte dysfunction in patients with pulmonary arterial hypertension (PAH) that contributes to their reduced exercise
tolerance. Exercise training may ameliorate this glycolytic switch in PAH as it does for other cardiopulmonary diseases.
However, whether exercise-induced cardiac stress also promotes detrimental RV inflammation in PAH has not yet been
thoroughly examined. PURPOSE: The purpose of this study was to test the hypothesis that exercise training will promote a
shift back towards the more efficient oxidative metabolism in cardiac and skeletal muscle of PAH rats. Further, we
hypothesized that 45 minutes of exercise at a prescribed moderate intensity will not promote greater RV inflammation in PAH
rats. METHODS: Tissues were obtained from monocrotaline-induced PAH and healthy control rats immediately following a 45
min treadmifl (TM) run {75% VO,max) that concluded a 4 wk TM familiarization/running program {15-45 min, 4x/wk). A group
of unexercised PAH and healthy rats served as sedentary controls. Immunofluorescent staining (IF) for inflammatory marker
CD45 in fixed RV sections was used to evaluate the acute inflammatory response to exercise. In fixed soleus and RV sections,
IF for the glucose transporter Glutl, and for capillary marker CD31, were used as indicators of glycolytic (non-oxidative)
metabolism and tissue capillarization, respectively. RESULTS/CONCLUSION: Data thus far indicates no greater acute exercise
induced RV inflammation in PAH rats compared to healthy rats. We observed higher expression of Glutl and lower
capillarization in the RV and soleus of PAH rats, indicative of a shift toward greater dependency on non-oxidative metabolism.
RV and soleus capillarization, but not Glutl expression, was greater in exercised vs. sedentary PAH rats. However, since Glutl
levels for exercised rats were measured in tissue harvested immediately following a run bout, evaluation of a chronic training
effect on Glutl expression is potentially confounded by the acute exercise effect and therefore remains to be investigated in
a follow-up study.
Partially funded by the IUPUI Bridges to Baccalaureate Program, and T-32 HLO91816

#16
THE EFFECT OF STRETCHING AND MOTOR IMAGERY ON ANAEROBIC PERFORMANCE IN TRAINED CYCLISTS

Hannah Claeysl, Rebecca Zakrajsekz, Maria Martinsoni, Adam Edwardsi, Andrea Brewerl, Sara Hochgesangl, Thomas

Nesser’, Matt Gagei, 1. Derek Kingslev1 'Indiana State University, Terre Haute, Indiana; 2Uni\.rersity of Tennessee, Knoxville,

Tennessee.
Stretching has been suggested to decrease force and power production while motor imagery (MI) may improve it. Ml is the
visualization of simple or complex motor activities in the absence of physical movement. However, the effects of static
stretching (SS) compared to MI on anaerobic performance in trained cyclists are currently unknown. PURPOSE: To examine
the effects of 55 compared to Ml and quiet rest (QR) on anaerobic performance in trained cyclists. METHODS: Thirteen
trained cyclists {2 males: 4 females; aged 2112 yrs) were assessed for height {1.7616.6), weight (73.4113), % body fat
{10.846.2) and maximal oxygen consumption (VO2max of 42.015.6 ml/kg/min). Participants performed 3 randomized sessions
consisting of cycling for 30 minutes at 65% of VO2max before undergoing 15 minutes of SS, Ml or QR followed by an
anaerobic performance test. 55 consisted of 3 sets of 30-second stretches far the knee flexors/extensors, hip
flexors/extensors and the piriformis. Imagery was based on the PETTLEP {physical, environmental, task, learning, emotion,
and perspective} approach and was conducted by a trained technician. Both relative and absolute powers, as well as peak
rpm, were quantified using the Wingate anaercbic threshold test. Significance was set a priori at p<0.05. RESULTS: No
significant interactions existed among 58, M| and QR for relative peak power, absolute peak power or peak RPM.
CONCLUSION: In disagreement with current literature, the present study suggests that neither 55 nor MI affect anaerobic
performance in trained cyclists. This may be explained by the influence of several variables such as the fength of the exercise
bout, the duration of the stretching and the participants’ experience with imagery and/or quality of imagery.

Static Stretch  Motor Imagery  Quiet Rest
Relative Peak Power, watis/kg 11.8418 11.8x1.6 11.7¢1.4
Absolute Peak Power, watts 881.8+253.6 882.5+245.8 872.61219.3
Peak revolutions per minute  160.8422.3 162.8+23.6 157.8£19.8



3

#17
COMBINED TRAINING ELICITS GREATER STRENGTH AND EQUIVALENT HYPERTROPHIC ADAPTATIONS AS EQUAL-VOLUME
RESISTANCE TRAINING

Ryan Graydon’, Jordan Krula®, Rebecca Morris’, David Thrush!, Matthew Renfrow’, and Erik Hayes" 'Taylor University,

Upland, Indiana
Resistance training (RT) and a combination of RT and plyometric training (CT) have been used to improve muscular strength
and power. There is evidence that changes in muscle architecture, such as muscle cross-sectional area {CSA) and pennation
angle {PA}, are major contributors to increased muscular strength and power in untrained participants. However, there is
conflicting evidence as to whether RT or CT elicits the greatest change in muscle architecture and, thus, the greatest
improvement in muscle performance. Additionally, no CT protocol has been equalized for volume when compared to RT, and
changes in architecture after either training protocol have not been studied in resistance-trained participants. PURPOSE: To
examine muscle architecture and whole muscle performance changes after 5.5 wks {11 sessions) of RT {n=6, 21t1y, 83115
kg) and equal-volume CT (n=6; 2243 y, 81114 kg) in resistance-trained men. METHODS: Muscle architecture of the right
vastus lateralis (VL) was assessed via B-mode ultrasound imaging, and muscle performance was assessed via leg press 1-
repetition maximum {1RM]}, leg extension power and vertical jump height tests. The RT protocol consisted of four sets of leg
press, machine squat, leg extension, and single-leg leg press exercises yielding 24 min training time. The CT protocol consisted
of two sets of RT exercises (12 min) plus four sets of plyometric circuits {12 min} which consisted of squat jumps, split squat
jumps, and bounding yielding 24 min training time. RESULTS: Both the RT and CT groups increased in C5A (11.315.8% and
11.4+6.0% respectively, p<0.05). The CT group had a greater increase in leg press 1RM than the RT group (27.1£19.1% vs.
11.847.7% respectively, p<0.05). There was no change in PA, leg extension power, or vertical jump height (p<0.05}.
CONCLUSION: Equal-volume CT appears to be more effective in increasing lower-body strength than RT and equally as
effective at inducing VL hypertrophy. Neither training protocol improved VL PA or muscle power, suggesting the training
protocols were not effective or more training sessions may be necessary to elicit an adaptation. These results suggest CT
should be used hy individuals in which greater leg strength and size is advantageous for their performance.

#18

HEALTHY LIFESTYLE BEHAVIORS IN PHYSICAL THERAPY AND PHYSICIAN ASSISTANT GRADUATE STUDENTS

Hanson, K.J., Grande, G.K., Saltarelli, W., Owen, Broering, T., Weaver, |, Owen, K. and R.C, Jayaraman. School of Health

Sciences, Exercise Science Division, Central Michigan University, Mt. Pleasant, Ml 48859
Several studies have shown that many college students exhibit unhealthy lifestyle choices, — inactivity, uncontrolled stress,
declining nutrition, binge drinking, cigarette smoking, unsafe sexual practices, etc. PURPOSE. Compare physical therapy and
physician assistant students’ healthy lifestyle choices at the start, 6 months and 12 months into the program. METHODS.
Sixty-four students enrolled in physical therapy or physician assistant program at an accredited Mid-Western university
completed a series of surveys used to measure healthy lifestyle behaviors before, 6 and 12 months after their program
enroliment. The healthy behaviors investigated included physical activity, nutrition, alcohol consumption, stress, hostility,
vehicular safety, and knowledge and prevention of sexually transmitted infections. Mixed Model Repeated Measures Analysis
of Variance was used to analyze the data. RESULTS. After 6 and 12 months of program enrollment, physician assistant
students showed a significant decrease in healthy lifestyle behaviors {(51.31 = 1.23, mean = S0, vs. 46.27 = 1.61 after 6
months and 46.56 = 1.41 after 12 months, p<0.01 and a significant increase in stress (86.44 = 3.67 vs. 98.68 = 4.60 after 6
months and 94.87 + 3.68 after 12 menths, p<0.01). Physical therapy students had a decrease in stress between the 6 month
and 12 month period (79.40 + 4.30 vs. 73.03 = 3.26, p<0.05). Physician assistant students scored significantly higher in their
knowledge of sexually transmitted infections after 12 months than physical therapy students (11.45 = 0.28 vs. 10.63 = 0.24,
p<0.05). Physician assistant students had a significant increase in hostility after 12 months compared after 6 months in the
program {3.42 + 0.38 after 6 months vs. 4.27 + 0.47 after 12 months, p<0.05).CONCLUSIONS. Our results indicate that the
healthy lifestyle choices students in the physical therapy and physician assistant programs self-reported does not represent
what their professions ask from their patients. To help students succeed in a healthy lifestyle, health promotion efforts
should be directed toward the students of these programs.
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#19
EXERGY COST OF PLAYING OLYMPUS - THE NEW EXERGAME TO PROMOTE PHYSICAL ACTIVITY AMONG YOUNG ADULTS
Margaux Hetzman, Darijan Suton, Karin A. Pfeiffer, FACSM, Wei Peng, Brian Winn, Michigan State University, East Lansing,
Michigan
Physical activity (PA} levels of adolescents and young adults decline with age. The transition from adolescence to young
adulthood is a critical period that may contribute to adult habits and health-related behavior, so it is important to target this
population for PA promotion. Active video games {AVG), or “exergames,” that use actual human body movement to interact
with the game interface have been increasingly utilized to promote PA. One such exergame, Olympus, was recently designed
by the Michigan State University Games for Entertainment and Learning Laboratory. The game hardware consists of a
dancepad and commercial motion controller as the input devices. Olympus, unlike many other exergames, uses a theory
based approach (self-determination theory} to engage the player and determine which specific game features promote PA,
PURPOSE: The primary purpose was to determine energy expenditure (EE} while playing Olympus and compare the energy
cost to other popular exergames. A secondary purpose was to compare EE by gender and game playing experience level.
METHODS: Participants were 152 sedentary college students {20.1 £ 1.8 yrs, 71% male}. Energy expenditure (V02) and heart
rate were measured while playing Olympus using a portable metabolic analyzer and a heart rate monitor. The protocol
consisted of a brief tutorial of the game followed by 15 minutes of game-play. Height and weight were assessed according to
standardized procedures and BM) was calculated. Descriptive statistics and independent t-tests were used for analysis.
RESULTS: Average EE and heart rate while playing Olympus were 11.3 £ 2.5 ml/kg/min {3.2 % 0.7 kcal/kg/br) and 108.6 £ 13.1
beats/min respectively. Average minutes of moderate to vigorous PA during game tutorial and game-play were 6.2 + 3.0 and
8.2 £ 3.7 minutes respectively. There was a significant difference in game-play EE between males and females (3.3 £ 0.7 vs.
3.0 £ 0.7 keal/kg/hr, respectively, p < 0.01) whereas no significant differences were found between experienced and
inexperienced players. CONCLUSION: Playing Olympus elicited light to moderate PA. These findings are similar to energy costs
of other AVGs that have been investigated. Further studies are needed to explore the effectiveness of Olympus in PA
promotion.
Funded by Robert Wood Johnson Foundation

#20
ACTIVE WORKSTATIONS: THE EFFECT OF LOW INTENSITY EXERCISE ON BLOOD PRESSURE

Michael 5. Padley, Daniel E. Kana, Thomas C. McClain, Christina M. Ohlinger and Ronald H. Cox {advisor). Department of

Kinesiology and Health, Miami University, Oxford, OH 45056
Numerous efforts are being made to increase levels of physical activity in sedentary working conditions by implementing
active workstations into various office buildings and other working environments. Alternatives to regular desk job
environments include the use of active workstations. These are height adjustable desks built over a treadmill capable of
speeds between 0.3-2.0 mph. PURPOSE: To assess the effect of low intensity exercise on blood pressure through the use of
worksite modification. METHODS: Blood pressure and heart rate were obtained from 18 individuals {10 female and 8 male)
who completed three experimental treatments using the active workstation walking at speeds of 1.0, 2.0, and 3.7 mph. A
baseline blood pressure and heart rate were taken prior to the exercise using an OMRON digital blood pressure monitor
(HEM 8907XL), and after the exercise bout, blood pressure and heart rate were taken every 15 minutes for an hour during a
passive recovery phase. RESULTS: Systolic blood pressure decreased from the pre-test resting measurement to the 60 minute
measurement of the passive recovery period from 120 £ 20.9 to 110.75 £ 12.32 mmHg at 1.0 mph, from 122.57 + 20.07 to
115.35 £ 16.10 mmHg at 2.0 mph, and from 115.5 £ 15.21 to 113.18 £ 13.82 mmHg at 3.7 mph (p<0.05). Diastolic blood
pressure remained fairly constant throughout all readings at all three walking speeds. CONCLUSION: A significant post-
exercise decrease in systolic blood pressure was found at the low work intensities elicited by the 1.0 and 2.0 mph speeds.
These speeds result in a VO2 between 7.5 and 8.9 ml/kg/min. Thus, utilization of an active workstations at speeds that are
not usually associated with post exercise hypotension may be beneficial. Post activity hypotension may be a little recognized
health benefit of active workstation use.



#21
COMPARISON OF PHYSIOLOGECAL AND PERCEPTUAL RESPONSES TO A COMBINED RESISTANCE-AEROBIC AND A STANDARD
RESISTANCE EXERISE ROUTINE

Ridley, D., A. Smith, H. Ansinelli, R. Claytor. Department of Kinesiology and Health, Miami University, Oxford OH
Purpose: Compare physiological and perceptual responses to a combined resistance-aerobic training (CRAT) routine and a
standard resistance training (SRT) routine. Methods: Twelve males underwent assessments for body composition and
aerobic fitness {age = 21.3 + 1.1 yrs; BMI| = 27.3 + 3.7; % fat = 19.3 + 10.0; VO2max = 50.5 + 8.5 ml/kg/min), and muscular
strength (1-RM) for leg press, chest press, ieg extension, shoulder press, leg curl, pull down, triceps extension, and biceps curi
resistance exercises (RE). CRAT comprised one set of each RE; 10 repetitions at 65% 1-RM; 15-30sec following each RE,
aerobic exercise {AE} was performed at 65% VO2reserve for 3 minutes. SRT consisted of RE only; 3 sets of 10 repetitions of
leg press, chest press, and pull down RE; 2 sets of 10 repetitions on the other RE. SRT rested for 90 seconds between RE.
CRAT and SRT routines were counter-balanced with 48 hours between routines. Heart Rate (HR), 02 uptake (VO2),
respiratory exchange ratio {R), rating of perceived exertion (RPE), total time (TT) to complete routines and exercise time (ET)
was monitored with a Cosmed K4b2. Results: CRAT and SRT resulted in a similar VO2 during RE (15.8+ 1.6vs 13.4 + 2.6
ml/kg/min), HR was significantly greater during CRAT {154 + 14 vs 136 + 9 b/min {p<0.005}). CRAT total (TCE) and rate (RCE} of
caloric expenditure was significantly greater than SRT (413.6 + 52.8 kcals vs 224.8 + 24.7 kcals (p<0.0001); (11.7 + .98
keals/min vs 6.3 + .97 keals/min {p<.001). RPE was significantly lower {p<0.015} during CRAT {6.2 + 0.8 vs 7.3 + 0.9). TT was
similar for both routines {35.5 + 1.6 vs 36.0 + .8 min); however ET was significantly greater during CRAT (25.3+ 1.2 vs 9.8 +.8
min). Conclusion: CRAT results in a greater caloric expenditure while RPE is lower as compared to SRT even though TT did not
differ; ET was greater during CRAT - likely responsible for the increased Kcal expenditure — however, without increasing
perceptions of effort. These data provide exercise professionals with a viable training routine to enhance energy expenditure.

#22
EFFECTS OF MUSIC TEMPO ON HEART RATE, RATING OF PERCEIVED EXERTION, AND DISTANCE

Sara Rosenkranz’, Brendan Miller1, Kris Baker®, Leanna Malkowskil, Peyton Thompson‘, Melissa Cookl, & Aly Williams®

Yndiana Woesleyan University, Marion, Indiana
This study investigated how music, although used recreationally, can also be used as a performance enhancer. The
effects of different music tempos on performance as indicated by heart rate (HR), distance, and rating of perceived
exertion {RPE) during aerobic activity were investigated in this study. Potential beneficiaries are those who listen to
music while working out. Proposed research questions included 1) how does music tempo effect heart rate 2) how
does music effect distance 3} how does music effect rating of perceived exertion? PURPOSE: The purpose of this
study was to examine how slow, medium, and fast music tempos effected performance, which was measured using
heart rate, distance and rating of perceived exertion. METHODS: Participants completed the Cooper 12 Minute test
while listening to songs of varying tempos on an iPod, according to a website which calculated beats per minute.
Participants were allowed to walk, jog, or run for 12 minutes. Each participant was tested once a week for four
weeks. Distance, HR, and RPE were recorded after each week. RESULTS: The only significant difference was seen in
distance between the slow tempo and fast tempo test periods. Although this was the only significant difference
found, increases each week in all three areas were seen as music increased in beats per minute. CONCLUSION: The
results of this study implied that a fast tempo of music may be linked to a positive effect on performance. Based
upon the data collected week 4 (fast tempo) showed the highest increase in all three areas of performance. Even
though test subjects were limited and environmental factors served as external distractions, overall general
increases in performance were observed. if a regular regimen of music and exercise is implemented, according to

the results of this study it is possible that one would experience greater performance gains than a program without
music.
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#23
THE RELATIONSHIP BETWEEN VERTICAL JUMP, LOWER BODY POWER AND FLEXIBILITY IN RECREATIONALLY ACTIVE MALES
Jessica M. Shipe, K. Lee Everett, and Matt D. Beekley, FACSM, University of Indianapolis, Indianapolis, Indiana
Previous studies have reported relationships between vertical jump height and power. It is possible that lower body flexibility
may play a role in power production and vertical jump height. PURPOSE: The purpose of this study was to examine the
relationship between lower body power, flexibility, and vertical jump. METHODS: Twenty-five healthy, recreationally active
males [{{mean t SD) age, 21.2 + 1.5 years; height, 178.8 £ 5.4 cm; weight, 80.6 £ 10.6 kg] volunteered for this study. The 25
participants reported engaging in a total of 6.8 + 3.0 h-wk-1 of exercise. Following a 5 min light jog each subject performed
two flexibility tests which included a straight leg raise test (SLR} for hamstring flexibility and Thomas test for hip flexor
flexibility. Subjects also perfarmed a vertical jump test (V1) for V) height and lower body peak power (PP). Five separate
Pearson Correlations were used in analyzing the relationship between hamstring flexibility, hip flexor flexibility, V) height, and
PP. An alpha level was set at P < 0.05 to determine statistical significance. RESULTS: There was a significant correlation
between peak power and both VI height [r = 0.565 (p = 0.003)] and hamstring flexibility [r = 0.450 (p = 0.024)]. There was also
a significant correlation between hamstring flexibility and VJ height [r = 0.595 (p = 0.002)], however, there was no significant
relationship between VJ and hip flexor flexibility [r = 0.213 (p = 0.306) and hip flexor flexibility and hamstring flexibility [r =
0.139 {p = 0.508)). CONCLUSION; The resuits of the present study suggest that lower body power is strongly correlated with
V) height and hamstring flexibility, white V) height and hamstring flexibility are also strongly correlated. However, neither V)
height nor PP is correlated with hip flexor flexibility and hip flexor flexibility is not correlated with hamstring flexibility.

#24
CONTRIBUTION OF AN ACTIVE VIDEO GAME INTERVENTION TO DAILY PHYSICAL ACTIVITY

Adam Smith, Karin Pfeiffer, FACSM, Darijan Suton, Wei Peng, Brian Winn, & Tammy Lin. Michigan State University, East

Lansing, Michigan
A 2007 investigation found that only 40% of college students met physical activity recommendations {ACHA-NCHA).
Additionally, 65% of college students are regular or occasional game players {Jones, 2003). Motion-sensitive controllers have
made video game play more active, and active video games could be used as an intervention tool to increase physical activity
among the gaming population. Our research team created an active video game and employed it in an intervention to
increase physical activity among insufficiently active coliege students. PURPOSE: The purposes of this study were to 1)
determine the percent contribution of playing the active video game to the average daily sedentary activity and light {LPA),
moderate, vigorous, and moderate-to-vigorous (MVPA) physical activity, and 2) compare physical activity levels on days when
the subjects played the game to days during which they did not. METHODS: Seventy-four college students who did not meet
physical activity recommendations wore accelerometers to obtain average daily physical activity. Game play time was
recorded by a computerized game log using the player’s first and last actions. Sedentary, LPA, and MVPA were determined
using Freedson’s cut-points. Descriptive statistics and repeated measures ANOVA (controlling for wear time) were used for
analyses. RESULTS: Participants engaged in 558.7 1 9.0 minutes/day of sedentary activity, 197.8 £ 10.0 minutes/day of LPA,
and 44.9 + 3.0 minutes/day of MVPA. Game play contributed an average of 10.2 £ 5.2 % to the average daily LPAand 3.3 ¢
0.8 % to the average daily MVPA. There was no significant difference between game day and non-game day sedentary (580.1
+93.9 vs, 543.6 + 86.6 minutes/day, respectively), LPA (208.6 £ 105.2 vs. 188.6 + 81.5 minutes/day) and MVPA (57.8 + 37.0 vs.
47.0 £ 33.4 minutes/day). CONCLUSION: This population engaged in high amounts of sedentary activity on both game days
and non-game days. Participants had more LPA as well as more MVPA on game days compared to non-game days, but this
difference was not statistically significant. Results indicate that the game play increased activity level during the time frame
the subjects were actually playing, but did not encourage physical activity outside the game.
Funded by the Robert Wood Johnson Foundation
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#25

ASSOCIATION OF THE FAMILY NUTRITION AND PHYSICAL ACTIVITY SCREENING TOOL WITH OVERWEIGHT IN CHILDREN
Kelly A. Turek', Kimbo E. Yee', Karin A. Pfeiffer’, FACSM, Joey C. 'Eisenmannz, James M. Pivarnikl, FACSM, Joseph J. Carlsonl,
Kimberly S. Maier’ & Erin Lambag 1Michigan State University, East Lansing, Michigan; *Helen DeVos Children's Hospital,
Grand Rapids, Michigan; * Crim Fitness Foundation, Flint, Michigan

The development of screening tocls to evaluate home environments and behaviors that increase a child’s risk of becoming

overweight has recently been recommended. One such instrument, the Family Nutrition and Physical Activity (FNPA)

Screening Tool, has been shown to predict a child’s risk of becoming overweight. However, additional studies are needed to

establish the association of the FNPA with overweight in varied settings with diverse populations. PURPOSE: To examine the

association of the FNPA screening tool with overweight in 5-13 year old children from a low socioeconomic, urban
community. METHODS: Children {n=418; 51% girls; 50% Caucasian, 42% African American) from four elementary schools
located in Flint, Michigan were assessed for height and weight, which were used to calculate BMI (kg/m2}. The FNPA
screening tool was sent home, completed by parents, and returned to school. Mann-Whitney U tests were used to assess
differences in FNPA score by weight status and ethnicity. Logistic regression was used to evaluate the association of the FNPA

(tertiles) with weight status. RESULTS: Mean BMI (19.4. + 5.2 kg/m2) approximated the 69th percentile, with 15.3%

overweight and 22.7% obese. Caucasian children had a significantly higher total FNPA score (indicating low-risk family

environment and behaviors; 62.5 + 6.8) compared to non-Caucasian children (58.4 + 7.0; p<0.001). Overweight and obese
children had a significantly lower total FNPA score compared to normal weight children {59.1 + 7.4 vs. 61.3 + 6.9; p=0.03).

Children with a total FNPA score in the lowest tertile (high-risk} had an unconditional odds ratio of 2.1 (95% Cl =1.26 — 3.38)

compared to children with a total FNPA score in the highest tertile {low-risk) for being overweight or obese, but this effect

was no longer significant when ethnicity (Caucasian or non-Caucasian) was included as a covariate. CONCLUSION: Children
from a high-risk family environment (determined using the FNPA} have an increased risk of being overweight or obese
compared to children from a low-risk family environment. This risk is increased further for non-Caucasian children, The FNPA
screening tool can be used to identify children that may be at risk for overweight/obesity in a diverse population.

This study was funded by the Crim Fitness Foundation

#26

VALIDATION OF TWO PREVIOUSLY DETERMINED RUNNING VO, PREDICTION EQUATIONS FOR CHILDREN AND
ADOLESCENTS

Thomas S. Wenzlick, Rebecca W. Moore, Karin A. Pfeiffer, FACSM, Michigan State University, East Lansing, ML.
Two equations have been used to determine aerobic demand {(VO,) of running in children and adotescents, but these
equations have not been validated with an independent sample. PURPOSE: The purpose of this study was to validate two
previously published prediction equations for aerobic demand of running in children and adolescents {Walker et al., 1999;
Ridley et al. 2008). METHODS: Participants (N=104; 44 males and 60 females) ages 6-16 years were involved in this study.
Each participant ran over-ground on a marked course in a ggmnasium at a self-selected pace. VO, was measured using a
portable metabolic analyzer during the trials. Predicted VO, was determined using both prediction equations. Repeated
measures ANOVA, Pearson correlations, and Bland-Altman plots were used to compare the predicted VO, values to the
measured VO,. The participants in the study were also divided into two groups based on age for analyses, since the Walker
equation was created specifically for adolescents. Participants aged 6-11 years were considered children and participants
aged 12-16 years were considered adolescents. Data were analyzed separately for three groups; total sample, children, and
adolescents. RESULTS: There was a significant main effect for total sample F (1.2, 119.0)=225.1, chiidren £ (1.1, 71.0)=266.3,
and adolescents F (1.2, 47.2)=41.4 {all p<0.001). The prediction equations significantly under-predicted VO, compared to
measured: Total sample 38.1 vs. 31.0 vs. 26.6 (Measured vs. Walker vs. Ridley} mi/kg/min; children 38.7 vs. 29.7 vs. 24.4
mi/kg/min; and adolescents 37.1 vs. 33.1 vs. 30.2 {all p<0.001). The correlations for total sample were r =0.38, p<0.001
(Measured vs. Walker), and r =0.93, p<0.35 {Measured vs. Ridley). For children, correlations were r=0.26, p<0.074 and r
=0.06, p<0.63. For adolescents, correlations were r =0.72, p<0.001 and r = 0.55, p<0.001. For the total sample, Bland-Altman
plots showed a bias of 7.1 between measured VO, and the Walker equation (95% level of agreement -4.8 to 19.1} and 11.5
for the Ridley equation {-2.4 to 25.4}. CONCLUSION: Both prediction equations under-predicted VO,, and both appear to be
more accurate for adolescents than for children.



#27
CORRELATION OF FUNCTIONAL MOVEMENT SCREEN AND GOLF SWING FAULTS

Heather Gulgin', Amy Crawley’, Brian Schulte®

Grand Valley State University’>
PURPOSE: To examine the correlation of the physical movement screen with twelve common golf swing faults. METHODS:
Thirty-six subjects {mean age 25.4 £ 9.9 yrs, ht. 175.9 ¢ 16.2 cm, wt. 76.2 + 14.6 kg., hdcp 14.2 + 10.4) participated in the
study. Prior to the procedures, subjects signed a written consent as approved by the Internal Review Board for Human
Subjects Research at Grand Valley State University. The subjects performed twelve different physical tests, as established by
the Titleist Performance Institute (TPI). The investigator demonstrated the test as well as gave cues on how to perform. At the
completion of the physical tests, subjects hit go!f balls with a five-iron while being video recorded from a front on view as well
as down the line view. The video recordings were used to identify golf swing faults in ProV1 software. SPSS 18.0 {SPPS, Inc)
was used for statistical analysis, Two-tailed Fisher's Exact Test identified significant relationships (0.05). RESULTS: The three
most common swing faults found were early hip extension (61.1%), loss of posture (55.6%) and flat shouider plane (30.6%).
The three most common physical limitations found were Single Leg Balance (86.1% R, 75% L), Lower Quarter Rotation { 80.6%
LE, 77.8% RI), and Pelvic Tilt Quality {75.0%). Thirteen significant relationships between physical limitations and swing faults
were found CONCLUSION: Early hip extension was the most common golf swing fault found. Four of physical tests had
correlation with golf swing faults. Early hip extension effect’s ones ability to properly rotate their hips in the golf swing. The
result of the early extension swing fault is a block or hook as the hands and arms struggle to deliver the club to the ball
because of the decreased distance they have to properly swing away from the body. The results demonstrate that physical
ability is strongly tied to golf swing mechanics in making consistent contact with the golf ball for optimal distance ang
accuracy.

#28
THE EFFECT OF 1SCHEMIC PRECONDITIONING ON REPEATED SUPRAMAXIMAL SPRINTS

Marcus W. Barr’, Michael W. Clevidence', Roger M. Gilders', Brian C. Clark™®, & Michael R. Kushnick'? ‘Exercise

Physiology Laboratory, School of Applied Health Sciences and Wellness; 2Ohio Musculoskeletal and Neu rological Institute

(OMNI}; 3Department of Biomedical Sciences; Ohio University, Athens, Ohio
The use of a tourniquet to reduce bloed fiow and generate mild ischemia has been demonstrated to provide cellular
protection against subsequent ischemia/reperfusion injury {ischemic preconditioning; IPC}. Recently, IPC treatment protocols
have been used acutely to increase VO2max which may impact power output. PURPOSE: To determine if a single IPC
treatment at the level of the proximal thigh would improve physical performance of a lower body fatiguing task and enhance
recovery from that task. METHODS: Apparently healthy, college-aged volunteers (n = 24, age 23 £ 3yrs; 22 men, age 24 + 3yrs;
and 2 women, age 22 t 3yrs) completed two testing sessions in random order, After a 30 minute IPC treatment of S minutes
220mmMg restriction alternated with 5 minutes without restriction {total restriction time of 15 minutes) or a control {(no IPC
treatment; equivalent in duration) a 30-second maximal cycling task (Wingate test) was performed to quantify muscle fatigue
(changes in power output). This was followed by a short rest period (30 seconds) and two subsequent 10-second Wingate
tests (separated by 200 seconds) to examine the recovery of power output following the fatiguing task. RESULTS: Data is
reported as mean + standard deviations. Paired t-tests were used, but identified no differences in power output for the initial
30-second Wingate test between trials (mean power, CON = 762.03 + 118.92 vs. IPC = 766.82 + 121.09 watts). Furthermore, a
repeated measures analysis of variance was used and a significant main effect of time was determined. However, no
differences between trials for mean power of the first 10-seconds of the initial Wingate and the two subsequent Wingate
tests (CON1 = 996.80 + 157.35 watts vs. IPC1 = 982.21 + 195.74 watts; CON2 = 751.98 * 132.98 watts vs. IPC2 = 754.00
127.57 watts; CON3 = 901.87 + 176.84 watts vs. IPC3 = 926.93 + 164.68 watts). CONCLUSION: In this group of participants,
these data suggest that the IPC treatment is not beneficial for increasing anaerobic muscle performance during a fatiguing
task or improving recovery from that task.
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COMPARISON OF PHYSICAL FITNESS STATUS BETWEEN SAFETY NET COMMUNITY HEALTH CENTER PATIENTS AND
MEDICALLY AFFILIATED FITNESS CENTER MEMBERS

Stephanie Greer’, Anthony S. Kaleth®, NiCole R. Keith?, FACSM; * School of Physical Education and Tourism Management,

Indiana University-Purdue University Indianapalis, Indianapolis, Indiana
Health outcome disparities may occur when socially disadvantaged populations experience differences in opportunities to
achieve optimal health and fitness. Safety net community health centers (CHC) are community-based providers that offer
health services to vulnerable populations. However, health disparities go beyond access to health care services and include
limited opportunities and access for improving physical fitness {PF). PURPOSE: To compare PF measures in sedentary adults
who recently joined a medically affiliated fitness center {FC) with individuals who joined a safety net CHC. METHODS: Male
and female subjects {>40 yr of age) who expressed interest in learning more about their PF were invited to participate. Each
subject completed the Rikili and Jones Senior Fitness Test {SFT), which included functional assessments of: 1) upper-body
endurance {UBE, mean number of arm curls); 2) lower-body endurance {LBE, mean number of chair stands); 3) aerobic
endurance (AE, distance walked, yd); 4) lower body flexibility {LBF, mean distance reached); 5) upper body flexibility (UBF,
distance between finger tips, cm); and 6) percent body fat (%BF). RESULTS: 201 subjects {S0.2% male, 71% white, 29% black,
mean age 54.7+6.1 yr) completed the study. Multiple comparisons {meanz50) showed that FC female participants performed
significantly better on each PF measure compared to female CHC: UBE (CHC=13.6£4.2, FC=20.145.6, p<0.001}; LBE
(CHC=9.843.2, FC=17.143.1, p<0.001); AE (CHC=409.7+177.5, FC= 692.6, p<0.001); LBF (CHC=3.245.6, FC=2.3+4.6, p<0.001);
UBF {CHC=-6.6+6.3, F(=0.720.7, p<0.001); and %BF {CHC=43.6+11.6, FC=32.14+10.0, p<0.001). Except for LBF (CHC=-1.545.6,
FC=-0.445.6, p=0.7), FC men performed significantly better on all PF measures compared to CHC: UBE {CHC=17.616.6,
FC=21.514.7, p<0.01); LBE (CHC=11.6+4.5, FC=17.3£4.6, p<0.001); AE (CHC=482.7+191.7, FC=698.9489.2, p<0.001); UBF
(CHC=-8.916.9, FC=-2.845.6, p<0.001}; and %BF {CHC= 29,3+10.0, FC=24.018.0, p=0.05). CONCLUSION: Within this cohort, FC
adults were more physically fit than CHC adults. These results support the need for access to fitness centers and
professionals in disadvantaged populations in order to more completely address health disparities.

ACKNOWLEDGEMENT: The project described was supported by Award Number KO1HL096423 from the National Heart, Lung,
and Blood Institute. The content is solely the responsibility of the authors and does not necessarily represent the official
views of the National Heart, Lung, And Blood Institute or the National Institutes of Health,
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EFFECT OF PHYSICAL EDUCATICN ON DAILY PHYSICAL ACTIVITY LEVELS IN 4TH AND 5TH GRADERS

M.B Lincourt, J. Clear’ and R.P. Claytor; Department of Kinesiology and Health, Miami University, Oxford OH and !princeton

City School District, Cincinnati OH
PURPOSE: To determine whether children exhibit an increase in daily physical activity (PA) when they participate in physical
education (PE) class as opposed to days they do not attend PE. METHODS: Forty-three participants {26 Females) in 4th and
Sth grade (27 4th graders) wore an accelerometer for seven consecutive days from the time they awoke until bedtime each
day. Additionally, they completed the Fitnessgram physical fitness test battery during PE. PA levels were compared on school
days with a standardized PE class (2 days) versus school days without PE (3 days) for each subject. Specific time blocks
throughout each day were analyzed for PA; in-school {9am-4pm) and after school (4pm-10pm). RESULTYS: There was a
significant (p <0.001) increase in PA during the school day on days with PE (Total Cts:174867 + 52010; 416+124 cts/min) vs.
days without PE (Total Cts:88544 + 42619; 211+213 cts/min). Additionally, there was a significant (p <0.05) increase in PA
during after school on days with PE {Total Cts:140972 + 89676; 3924249 cts/min} versus days without PE (Total Cts:112013 +
83931; 301+203}. PA during PE was significantly correlated with aerobic fitness (AF) & Gender but not with age or BMI%. Only
AF was a significant predictor of PA during PE. Furthermore, less than 50% of the PE class time was spent in moderate-to-
vigorous PA. Further analysis showed that during both PE class time slots {9:45-10:30-4th or 11:20-12:05-5th) time spent in
moderate-to-vigorous PA was not significantly different. CONCLUSION: Even though students spent less than half (35% - 16
min) of PE in moderate-to-vigorous PA, PE served to increase PA levels during the school day and greater PA was exhibited
after school on days with PE. PE is associated with increased PA throughout an entire day thus promoting energy expenditure
and the associated health benefits.
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#31
The Effects of Protein and Carbohydrate Supplementation on Resistance Training Induced Gains in Fat Free Mass and
Strength

Robert S. Santana, Ralph E. Graham, Michael P. Godard, FACSM, Timothy . Piper, & Loran D. Erdmann, Western lllinois

University, Macomb, illinois
PURPOSE: The purpose of this study was to compare the gains in strength and fat-free mass achieved by novice weight lifters
whao participated in a 9-week resistance training program, and who consumed either a protein and carbohydrate supplement
drink or a non-caloric placebo drink immediately after each resistance training bout. METHODS: Twenty-one participants
(Supplement: 12, Placebo: 9} completed the 9-week resistance-training program. Body fat percentage (BF%) and fat-free
mass (FFM) were assessed via air displacement plethysmography at basetine and again at the end of the 9-week training
period. Pre-and post-training strength was also assessed via 1-repetition maximum tests on three different lifts. RESULTS:
Food diaries collected and analyzed at 3 time points during the study indicated that the protein intake (without post-exercise
supplementation) of the subjects in both groups exceeded the RDA for protein of 0.8 g/kg. Both groups exhibited significant
increases in FFM and strength over the 9-week training period (FFM increased from 66.0 kg to 67.9 kg and from 62.8 kg to
64.4 kg, and total 1-rep max increased from 359.1 kg to 455.3 kg and from 356.3 kg to 458.1 kg in the Supplement and
Placebo groups, respectively}. However, no significant between-group differences in FFM or strength gains were ohserved.
CONCLUSIONS: The results of this study suggest that if protein intake is already adequate to meet daily protein requirements,
post-exercise protein supplementation may not be associated with additional training-induced improvements in FFM and
strength in novice lifters participating in a relatively short-term program of resistance training.
{The whey protein and dextrose used in this study were provided by Bioplex Nutrition and NOW Foods respectively.)

#32
POST EXERCISE BLOOD PRESSURE RESPONSE TO EXERCISE WITH BLOOD FLOW RESTRICTION

Erin Wanserski, Alex Souggianis, & Juliane P. Waliace, FACSM, Department of Kinesiology; Southern illinois University,

Carbondale, IL
The restriction of muscle blood flow with short term low-intensity exercise has been shown to enhance muscle size and
strength. Post exercise hypotension is consistently elicited following 30-60min bouts of moderate intensity (50-60% peak
aerobic capacity) exercise. Following an acute bout of exercise, systemic resistance does not completely recover, resulting in
post exercise hypotension. Purpose: To determine if exercise with blood flow restriction in healthy individuals is as effective
as traditional exercise in eliciting post exercise hypotension. Methods: Ten healthy (age =2312y; VO2max=38.4+10ml*kg-
1*min-1; body fat =1815%) college-aged individuals volunteered to participate in this within subject’s design. Participants
were randomly assigned to one of two exercise trials: one with blood fiow restriction and one without. The normal exercise
{NE) trial consisted of level walking at 60% of heart rate max for a total of 60 minutes. Exercise with blood flow restriction
{EBR) consisted of level walking at 53.6 m/min {2.0mph) for 20 minutes {two bouts of 10 min}. In order to create blood flow
restriction, large blood pressure cuffs were placed arcund the most proximai portion of both legs. Prior to exercise, the
pressure in each cuff was set at 100mmHg and increased by 20mmHg while holding for 30s at each pressure and releasing for
10 seconds between increments until the final pressure of 160mmHg was reached. In both exercise trials, heart rate (HR),
systolic blood pressure {SBP) and diastolic blood pressure (DBP) were assessed every 5 minutes. Post exercise HR, SBP, and
DBP were assessed every 5 minutes for a total of 60 minutes. Results: SBP was significantly lower post NE at minutes
30(111+4 vs. 11545 mmHg), 35(10943 vs. 11445 mmHg), 40{110£2 vs. 115.425 mmHg), and 50({111+4 vs.11344 mmHg)
compared to EBR. DBP was significantly lower in the first 5 minutes post exercise {7627 vs.8314 mmHg) in the NE vs. the EBR
trial. Post exercise HR was significantly higher in the EBR group at 50 minutes {70 +10 vs.66+10 bpm). Conclusion: Exercise
with blood flow restriction utilizing a lower duration and intensity of exercise does not appear to yield the same post exercise
hypotension as traditional moderate intensity exercise.



#33
PREVALENCE OF CARDIAC ABNORMALITIES IN COLLEGE ATHLETES WHEN EXPOSED TO PHYSIOLOGICAL AND THERMAL
STRESSORS

Adriane Wunderlich®, Matt Tucker®, Susan Yeargin®, J. Derek Kingsley' ‘Indiana State University, Terre Haute, Indiana.
Cardiovascular pre-participation screening of collegiate student athletes is underutilized according to the American Heart
Association. Physiclogical stress in the form of submaximal exercise and heat exposure can both alter cardiovascular function,
possibly elucidating an abnormality via electrocardiogram (ECG). PURPOSE: To investigate prevalence of cardiac
abnormalities in college athletes when exposed to physiciogical and thermal stress. METHODS: Eleven participants {males
n=5; females n=6; 20.5 + 1.4 yrs; 167.8 + 4.8 cm; 60.0 + 4.5 kg; 56.1 £ 12.2 ml/kg/min) currently participating at the NCAA
Division | level volunteered for this study. Participants completed two submaximal treadmill tests (70% of VO2 max) in varying
environmental conditions: thermoneutral {TN: 24.8 £ 1.6°C) and hyperthermic (HT: 38°C) for 30 minutes. ECGs were recorded
at five minute intervals. PR interval duration, ST segment elevation/depression, and R and $ wave voltage amplitude were
measured; ECGs were further analyzed for abnormalities. A repeated measures ANOVA was used to test the effects of
condition by time. RESULTS: No significant condition by time interactions were found for any variable {p>0.05). Significance
across time manifested as a decreased PR interval (TN vs HT; -19.9 vs. -18.2%, p<0.05), R wave voltage (TN vs. HT: -17.9 vs. -
12.2%, p<0.05}, and increased $ wave voltage (TN vs. HT: 37.4 vs. 52.2%, p<0.05). No main effects {p>0.05) were found for
ECG abnormalities. However, high occurrences (56%) of incomplete left bundle branch block (ILBBB) were found.
CONCLUSION: Submaximal exercise in the hyperthermic condition did not significantly alter cardiovascular function in the
parameters measured. In addition, the tota! number of ECG readings with abnormalities was higher in the hyperthermic
condition compared to thermoneutral, most notable in incidences of ILBBB.
Supported by funding from the College of Graduate and Professional Studies at Indiana State University
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EXERCISE TRAINING MAY BENEFICALLY EFFECT WHITE ADIPOSE TISSUE INFLAMMATORY AND HYPOXIC GENE EXPRESSION
Melissa A. Linden®, Yair Pincu®, Stephen A. Martin®, Jeffrey A. Woods®, FACSM, and Tracy Baynard™?. 'University of lllinois
at Urbana-Champaign and ? University of lllinois at Chicago

Obesity contributes to the development of inflammation and lifestyle related diseases, such as Type li Diabetes Mellitus.

Exercise training can have anti-inflammatory effacts but it is unclear if it is a potent enough stimulus to positively affect white

adipose tissue (WAT) and glucose regulation in the presence of an obesigenic diet. PURPOSE: To determine the effect of 12

weeks of a very high fat {(VHF) diet andfor exercise training (EX) on glucose regulation and inflammatory and hypoxic gene

expression within white adipose tissue. METHODS: Male C57BI6/) mice {n=39) were randomized into four groups: low-fat

(LF)/sedentary (SED), LF/EX, VHF/SED, and VHF/EX. The VHF and LF diets were 60% and 10% fat, respectively. The mice were

placed on the diet and exercise intervention concomitantly. Exercise training consisted of treadmill running 5 d/wk at 13

m/min, 5% incline, 40 min/d for 12 weeks. A subset of mice had intraperitoneal glucose tolerance tests (IPGTT). Quantitative

real-time PCR was used to determine gene expression of inflammatory and hypoxia markers within white adigose tissue.

RESULTS: Animals given the VHF diet gained more weight than mice on the LF diet (p<0.05) but weight gain was partially

attenuated by exercise training (p<0.05). The VHF diet also increased epididymal fat pad weight relative to total body mass

{p<0.05). Animals on the VHF diet had impaired glucose tolerance as indicated by increased area under the glucose curve

{p<0.05), with exercise training having no effect {(p>0.05). The VHF diet increased gene expression markers of inflammation,

tumor necrosis factor alpha, interleukin-1 receptor antagonist {IL-1ra), and interleukin 10 (IL-10) {p<0.05), within the WAT.

Exercise was able to reduce the expression of 1L-10 and IL-1ra in animals on a VHF diet {p<0.05). The VHF diet increased

hypoxia inducible factor 1{HIF-1) and decreased vascular endothelial growth factor gene expression (p<0.05). Exercise training

attenuated HIF-1 gene expression in the VHF diet fed animals. CONCLUSION: Although exercise training had littie impact on
relative fat pad mass and glucose regulation, there is some evidence to suggest that it can beneficially affect weight gain and
inflammatory and hypoxic gene expression of in WAT.
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#35
CHARACTERISTICS AND PREVELANCE OF INJURIES AMONG D1A MALE COLLEGIATE CHEERLEADERS

Lindsay E. Salliotte and Bert H. lacobson, FACSM Oklahoma State University, Stillwater, OK
Injuries in cheerleading have been identified as a significant problem among females in recent years, however, very little
information has been collected about male cheer injuries. Pravious research on female cheerleaders report stunting as a
primary cause of injury and strains and sprains the most common type of injury. The ankie is the most commonly injured
body part. PURPOSE: The purpose of this study was to identify the common injuries and event circumstances occurring
among mate cheerleaders at NCAA D1A schools. METHODS: The sample consisted of 58 male collegiate cheerleaders from
the United States ranging from freshman to graduate student level with 3 mean age of 21,59, The average years of
cheerleading experience was 5.14. Subjects were recruited via email or Facebook. Participants voluntarily completed an
online questionnaire regarding their cheerleading injury history. The questionnaire had a test retest reliability of r= 0,778 -
0.996, p<0.05. Frequency information was calculated for all categorical variables. Mean and standard deviation was
calculated for numerical values. RESULTS: Twenty eight {49%) of the participants reported an injury occurring within the last
year, with 14 subjects reporting more than one injury during the specified time frame. Most of the injuries (81%) occurred
during practice. Injuries to the upper extremity accounted for 36.5% of the injuries reported, lower extremity injuries
accounted for 30.7% of the injuries and core injuries were 28.8%. Ankle, back, and shoulder injuries were most common,
Forty eight percent of the injuries sustained were strains or sprains. Over half of the injuries were sustained while stunting.
Additionally, basing/spotting was the most common cause of injury. CONCLUSION: Qverall, the results support previous
research on cheerleading injuries. Male cheerleaders appear at risk for similar types of injuries as female cheerleaders. By
identifying commeon injuries and circumstances of the injury event coaches, strength coaches, and athletic trainers can all
adapt training programs and practices to help prevent injuries from occurring. Additional research should be conducted on a
larger sample, including an international population, and injury rates calculated.

#36
Physically Active Residential Communities and Schools (PARCS): A program evaluation of an urban community-based
exercise partnership

Kisha Virgil', Mary de Groot?, NiCole Keith, FACSM® 'Indiana University Schoo! of Health and Rehabilitation Sciences,

*Indiana University School of Medicine Diabetes Translational Research Center, *Indiana University School of Physical

Education and Tourism Management
Obesity and chronic diseases disproportionately affect low-income and ethnic minority urban residents in Indiana and
nationwide. PARCS is a 9-year-old community-based exercise partnership between IUPUI and Indianapolis Public Schools
(IPS) that strives to increase regular physical activity in urban residents at a membership price of $20/year. PARCS is located
in 3 IPS Schools and offers quality fitness facilities. Costs remain low by employing university exercise science and fitness
studies majors as facility staff for academic credit. PURPOSE: This study describes community participants of the PARCS
program. Data from this study describe the sociodemographic, health, cognitive and physical attributes of adult community
members. METHODS: Our study sample consists of 149 adult PARCS members of Black or White race. Four questionnaires
were completed by study participants including demographics and health history. Height, weight, resting heart rate (RHR)
and resting blood pressure (BP) were also measured. RESULTS: Data show that 68% of the study participants were Black, 48%
had a household income of < $40,000 per year, 48% found it financially difficult to make ends meet, while 43% reported
making ends meet to be “not hard, not easy,” 41% of the respondents owned a home and 56% worked outside of the home.
Forty percent reported having hypertension, 31% high cholesterol, 19% diabetes, 18% physically inactive, and 15% smoked.
Measured mean resting SBP and DBP were 125 + 13 mmMg and 77 + 8 mmHg, respectively. Mean RHR was 76 + 12 BPM and
the average BMIl was 34.6. Resting SBP and BMI in study participants were higher than national recommendations of <120
mmHg and <25, respectively, while, resting DBP and RHR of study participants fell within recommended ranges of <80 mmHg
and 60-100 BPM, respectively. CONCLUSION: Results show that PARCS participants have limited discretionary income and
several risk factors and/or comorbidities that could be managed by participating in regular exercise. Community-based
partnerships such as PARCS reduce financial barriers and could improve the exercise opportunities for populations with
limited resources. Study data collection will continue in order to inform strategies to improve the existing PARCS program and
potentially replicate similar partnerships locally and nationally.

This grant was funded by the Anthem Blue Cross and Blue Shield Foundation and IUPUI Vice Chancellor for Research Office,
Developing Diverse Researchers with InVestigative Expertise (DRIVE) program,
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#37

ASSOCIATIONS BETWEEN QUALITY OF LIFE AND PHYSICAL ACTIVITY AND SCREEN TIME IN URBAN CHILDREN

Joseph T. Warningi, Karin A. Pfeifferl, FACSM, Joey C. Eisenmannz, James M. Pivarnikl, FACSM, Joseph ). Carlsonl, Kimberly

S. Maieri, & Erin Lamb® 1Michigan State University, East Lansing, Michigan; Helen DeVos Children’s Hospital, Grand Rapids,

Michigan; *Crim Fitness Foundation, Flint, Michigan
Health-related quality of tife (HRQoL} includes measures of physical health, emotional functioning, and social functioning.
Previous studies have shown that overweight/obese children have lower quality of life scores when compared to normal-
weight children. However, limited research is available regarding the potential associations between HRQol and physical
activity {PA) and screen time (ST} in low sociceconomic children. PURPOSE: To examine the associations between HRQok and
physical activity and screen time in children from a racially diverse, low socioeconomic status area. METHODS: Participants
were 197 children (S0% males, 64% African American) from four elementary schools (~80% eligible to receive free/reduced
lunch} in/near Flint, Michigan. PA was assessed using pedometers (New Lifestyles, SW-200) and a survey question, 5T was
assessed using children’s self-report for viewing television, playing video games, and online computer use. Quality of life was
assessed using the Pediatric Quality of Life (PedsQL) inventory. Mann Whitney U tests were used to assess differences in
HRQol between sexes and weight status for PA and ST. Spearman correlations were used to assess the relationships
between quality of life and both physical activity (separately for pedometer and survey question) and screen time. RESULTS:
The sample included 45% overweight/obese, 27% and 5% met guidelines for PA and ST, respectively. No differences between
sexes or weight status were found for PA, ST, or HRQoL. No significant associations were found between HRQol (76.0 + 15.9)
and PA (4.0 £ 2.0 days/week, r=-0.07; 8848 + 399 steps/day, r= -0.02), or between HRQol and screen time (19,1 £ 13.9
hours/week, r= -0.01). CONCLUSION: There were no associations between quality of life scores with PA or ST. Results also
did not show differences between overweight/obese and normal weight children in HRQoL, which was contrary to existing
literature (Williams et al., 2005; Riazi et al., 2010). More investigation is needed to examine if there are associations between
quality of life and physical activity and screen time, particularly in different types of samples. It is likely that variables aside
from PA and ST are more relevant to minority/low-5ES populations with regard to HRQol.

This study was funded by the Crim Fitness Foundation

#38
THE EFFECTS OF ISCHEMIC PRECONDITIONING ON AEROBIC AND ANAEROBIC PERFORMANCE ON COMPETITION
SIMULATED CYLING EXERCISE

Michael Clevidence, Robert Mowery, Lauren Drummond, Abbie Foitz, Ryan Lubbe, Noelle Dobrowlski, Michael Kushnick

Exercise Physiclogy Laboratory, School of Applied Health Sciences and Weliness, Ohio University, Athens, OH 45701
Acute limb ischemia induced by pressure cuffs before activity (ischemic preconditioning; IPC} has been reported to improve
exercise performance at maximal efforts. PURPQOSE: To determine the effects of IPC during a submaximal performance test in
competitive amateur level cyclists,. METHODS: Twelve healthy, male cyclists participated in two simulated performance tests
in which they cycled at successive intensities of 30%, 50%, 70% for S minutes each, culminating in 90% of their pre-
determined maximal power output until exhaustion. Prior to each test, subjects randomly completed a no IPC or IPC
treatment. The IPC treatment consisted of alternating 220 mmHg of cuff pressure applied to the proximal portion of both
thighs for three five minutes bouts separated hy 5 minutes of rest. Selected aerobic (VO2), anaerobic ([lactate]), and
performance (time to exhaustion) variables were measured for each trial. RESULTS: Data are reported as means + standard
deviations; comparisons of data were made with repeated measures analyses of variance or paired t-tests and significance
accepted as p<0.05. There were no significant differences in VO2 or [lactate] between the treatments or across intensities
{Table 1). Time to exhaustion was also not significantly different (no IPC = 1121 + 64.6 vs IPC = 1121.6 + 69.1 seconds).
CONCLUSION: In this group of competitive amateur level cyclists, an acute treatment of IPC did not improve performance
(reduce VO2 or [lactate]) at each submaximal intensity or increase time to exhaustion,

Table 1 Selected Variables
Intensity V02 (ml/kg/min) [Lactate] {(mmol/l)
No IPC 1PC No IPC 1PC
30% Peak 259+19 26.2+25 190+ .44 1.82+.40
50% Peak 35.9+2.7 36.2+2.9 2,55+ .68 2.76+.79
70% Peak 46.7+ 4.3 46.7+3.6 5.43+1.2 539+1.6
90% Peak 53.6+4.2 53.5+3.5 1245+ 1.4 12.7+ 1.6

Funded in part by the Provost's Undergraduate Research Fund at Ohio University; all methods were approved by the
Institutional Review Board at Ohio University.
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#39
THE INFLUENCE OF RECOVERY TIME FOLLOWING A DYNAMIC WARM UP ON LOWER BODY POWER AND VERTICAL JUMP IN
RECREATIONALLY ACTIVE MALES

K.Lee Everett, Jessica M. Shipe®, Weston S. Kensinger’, and Matt D. Beekley', FACSM, 'University of Indianapolis,

Indianapolis, Indiana; 2Oswego State University, Oswego, New York
Previous studies have reported improvements in power and strength following dynamic warm-ups. However, it is possible
that the recovery period may influence performance changes. PURPOSE: The purpose of this study was to examine the
influence of recovery time following a dynamic warm up on lower body power. METHODS: Twenty-eight healthy,
recreationally active males [{mean + 5D} age, 21.3 + 1.4 years; height, 178.0 £ 6.3 cm; weight, 80.9 £ 10.7 kg] volunteered for
this study. The 28 participants reported engaging in a total of 6.9 + 2.9 h-wk-1 of exercise. Each subject performed 2 randomly
ordered conditions {control (CON] and dynamic warm up {WU)] following a S min light jog. During the control trial, each
subject sat and rested for 5 minutes following the light jog. The dynamic warm-up included an exercise routine that gradually
progressed in intensity. Each participant performed a pretest, and three post tests {0 min, 10 min, and 20 min). Vertical jump
{V)) and lower body power (AP) were calculated during each test period. A two-way repeated measures ANOVA [condition
{control vs. WU) x time (pre vs. 0 min post vs. 10 min post vs. 20 min post)] was used to analyze all dependent variables.
Bonferonni adjusted pairwise comparisons were used as post hoc analysis. An alpha level of P < 0.05 was set for statistical
significance. RESULTS: V) significantly increased from pre to 0 min post test (p <.001), while significantly decreasing from 0
min post test to both 10 min (p <.001) and 20 min {p = .001) post test for the WU condition. VJ was significantly greater for
the WU condition at 0 min post test compared to the CON condition (p = .002). AP significantly increased from pre to 0 min
post test {p < .001) for the WU condition, however it significantly decreased from 0 min post test to both 10 min {p < .001}
and 20 min (p <.001) post test. CONCLUSION: A dynamic warm up may improve performance; however, a longer recovery
time following the warm up is less effective in maintaining the performance improvements.

#40
EFFECTS OF VISFATIN GENE POLYMORPHISM RS54730153 ON EXERCISE-INDUCED WEIGHT LOSS OF OBESE CHILDREN AND
ADOLESCENTS OF HAN CHINESE
Lai aiping®, Chen wenhe’, Kelly Helm®, * Physical Education Department of Zhejiang College of Sports ,Hangzhou 310012,
China; 2Sha nghai University of Sport, Shanghai 200438 ,China; 3 Valparaiso University, Valparaiso 46383,U.5
Purpose: to investigate the effects of Visfatin gene polymorphism RS4730153 on exercise-induced weight loss. Methods: 88
obese children and adolescents of Han Chinese were subjected to 4 weeks of aerobic exercise to lose weight. By using ligase
detection-polymerase chain reaction (LDR-PCR} sequence typing techniques, we determined the R54730153 polymorphism of
Visfatin gene of individuai subject, and measured physical shape, functions, quality and metabolic indicators of glucose and
lipid metabolism before and after exercise intervention. Results: The A/G genotype frequency was 15.9% among subjects.
Compared indicators of all genotypes before with after aerobic exercise, there were significant changes. The pre-exercise
triglyceride (TG) levels were significantly different between two genotypes (GG: 1.40 £ 0.74mmol / L; AG: 1.86 + 1.11mmol /
L; P =, 050}. In addition, exercise-induced changes of HOMA-B level between two genotypes were significantly different (P =.
050). Furthermore, gender also influenced changes of various metabolic indicators by exercise. Conclusion: Visfatin single
nucleotide variants R§4730153 exist in obese Han Chinese children and adolescents. Weight loss via exercise may be
improved by reducing TG levels or increase insulin sensitivity of cbese children with homozygous Vasfatin R$4730153.
Keywords: Visfatin;Exercise; Obese children and adolescents; Polymorphism
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#41
STABILITY BALL SITTING DOES NOT AFFECT VO, OR HEART RATE DURING SEMI-RECUMBENT LEG EXERCISE

Charles R.C. Marks, Deborah Wagner, Jenna Leach, Leslie Schachinger, Blake Brennan. Oakland University, Rochester, M.
Prior studies in our laboratory demonstrated that sitting on a stability ball during aerobic arm exercise will significantly
elevate VO, without affecting heart rate when compared to chair sitting. It appears that there are no comparable studies that
look at stability ball sitting during semi-recumbent leg exercise. PURPOSE: The purpose of this study was to determine if
sitting on a stability ball during semi-recumbent leg exercise will elevate VO, and heart rate (HR). METHODS: Sixteen
apparently healthy young male and female adults who were at ieast moderately active were recruited following IRB approved
informed consent. Participants completed two graded exercise tests (GXT) to volitional fatigue over two consecutive days:
once sitting on a stability ball and once on a chair (order randomized). Participants exercised sitting behind a bicycle
ergometer holding on to the seat with their hands and pedaling with foot straps securing the feet. Exercise started at 30-60 W
and increased 30 W every three minutes. VO, and HR were continuously monitored. VO, and HR at 50% of peak power
output, penultimate stage, and peak were examined. RESULTS: 2 (sitting mode) x 3 (stage) repeated measures ANOVAs
revealed a significant {p < 0.001) stage main effect for both VO, and HR. However, there were non-significant sitting mode (p
= 0.475, p = 0.402) main effects and interactions {p = 0.440, p = 0.591) for VO, and HR, respectively. Table 1 reports the
means + S0.
Table 1. VO, and HR responses to GXT and different sitting modes

V0, I/min HR min-1

Ball  Chair Ball  Chair
50% 1.59+40.31 1.56+0.39 140+ 14 142+ 11
Penult 2.47+0.60 2.49+0.70 174+11 175+ 10
Peak 2.89+0.71 2.80+0.68 185+9185+9

CONCLUSION: It is concluded that sitting on the stability ball during semi-recumbent leg exercise does not affect VO; and
heart rate. (Supported in part by an Oakland University Faculty Research Grant)

#42
DURATION OF POST-EXERCISE EFFECTS ON BRAIN COGNITION

Elisabeth Wilcoxson', Taryn Cocal!asl, Hope Frodermanl, Rob Klingemani, Matt Pedersenl, Melissa Cookl, & Aly Williams®

!Indiana Wesleyan University, Marion, Indiana
Research has already proven aerohic activity improves cognitive function (Ratey, 2008), though there is no mention of the
duration of increased brain activity. PURPOSE: It is necessary that this information be studied to assist educators and their
desire for optimal academic performance from their students, and the students themselves who can see increased scores
from the knowledge gained from this study. METHODS: In order to study the increase in cognitive function after exercise, we
recruited 20 college students, both male and female ranging from 18 to 23 years of age. The participants were initially tested
for baseline cognition scores using the Guilford’s Alternative Uses Test. They were then asked to run on a treadmill at
maximum heart rate range for 20 minutes. Following the treadmill run, they were administered the cognition test at 10, 30,
and 60 minutes following exercise. We hypothesized that greatest increases would occur at the 10 minute interval and wouid
subsequently decrease at each interval. RESULTS: After the cognition tests were scored it was confirmed that the greatest
cognition scores were achieved at 10 minutes after exercise. We saw an overall 13% increase from baseline testing to the 10
minute interval but decreases were seen after 10 minutes. CONCLUSION: Because such significant increases were seen, we
can conclude that exercise will increase brain activity and that this increase will occur immediately after exercise. For further
research it will be necessary to use smaller intervals between testing and more objective cognition testing. In conclusion, this
study confirmed our theory that exercise can be used as an academic tool to increase brain activity.



#43
EFFECTIVENESS OF AN AT-HOME BASED PHYSICAL ACTIVITY INTERVENTIONS FOR FAMILIES WHO HAVE CHILDREN WITH
INTELLECTUAL DISABILITIES

Alyssa Gutierrez’, Kathleen A. Stanton-Nichols, Ph.D. School of Physical Education and Tourism Management, Indiana

University Purdue University indianapolis
This pilot study was conducted to determine whether an at-home based activity intervention for families who have a child
with an intellectual disability was an effective means to increase motor skill ability and activity adherence. Purpose:
Specifically, investigators were interested in 1) determining whether weekly home-based visits improves motor skills
{intervention group) more than families who only received weekly phone calls {attention group)} and 2) determining factors
that affected family's adherence to the program. Physical activity literature involving children with intellectual disabilities
suggests that behavior management, directed activity programming, and family intervention enhance adherence as well as
sustainability of a new program. The authors anticipated that the intervention group would 1) have greater adherence to an
exercise program and 2) improved scores on the gross motor quotient {GMQ), which is a numeric representation of the
participant’s overall score on the assessment. For the purposes of this abstract, only the assessment scores are reported.
Methods: The study was conducted with 16 families, eight in the intervention group and eight in attention group. All
participants had some degree of intellectual disability in addition to other disability conditions. The families were educated
on the importance of regular physical activity and how to modify each activity for their child. Measures of efficacy include
activity adherence (self-report) and pre/post motor skili performance on an assessment looking at motor skills. The mean age
of the participants was 9.1 years old at the beginning of the study. Results: An independent t-test was conducted comparing
scores from the pre- to the post- assessments between the attention and intervention groups. There was no significant
differences in the scores for the attention group (M=11.25 5D=9,177) and the intervention group M=20,25, 5D=21.737; t (14)
=-1.079, p=.3 ({two-tailed]. However, the magnitude of the differences in the means {mean difference=-9.0, 95% Cl: 26.892 to
8.892) suggested that there was a moderate interventional effect although not statistically significant. Conclusion: The results
of this study showed that there were no statistical significances between groups; however it did show that the intervention
had a moderate effect. Although significance was not found, the investigators were encouraged by the moderate effect of
the intervention and would suggest that a larger sample size or more sensitive assessment instrument could potentially show
a difference between groups. Future studies should concentrate on increasing sample size, selection of a different motor skill
assessment or use of more than one motor skill assessment.

1. This project was funded by Louis Stokes Alliance for Minerity Participation, Diversity Scholar Research Program.
*Equipment for this project was purchased with a grant from the Undergraduate Research Opportunities Program.
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Business Meeting - Agenda litem
Vote on Proposed New MWACSM Constitution and Bylaws
11:00-11:30 a.m., Saturday, October 29, 2011 - Auditorium

At this meeting the membership will be voting on whether or not to adopt a new
constitution and by-laws for the Midwest Chapter of the American College of
Sports Medicine. Listed below are the major points for the adoption of a new
Constitution and Bylaws.

Conversion of MWACSM Constitution to Constitution and Bylaws

1. Original constitution was made in 1972 during founding of chapter.

2. Procedural drift has occurred related to functioning of MWACSM Board.

3. Current proposal updated the MWACSM constitution and created bylaws for
the chapter to reflect practices of the Board of Directors.

Benefit of changing to a constitution and bylaws for MWACSM
1. Having bylaws allows the MWACSM Board to modify operation and
procedures of the chapter more easily.

Major changes proposed:

1. Updates the goals and objectives of the Chapter

2. Adds a Graduate Student Representative as an Officer of MWACSM with a 2-
year term.

3. Adds language for removal of an Officer of MWACSM

4. Updates the start and termination dates for officers to reflect calendar year
terms that have been used.

5. Changes Secretary/Treasurer position to Secretary only

6. Changes the term of office for Secretary, Executive Director, and Regional
Chapter Representative to 3 years to match terms of office for other officers.

7. Updates the standing committees of MWACSM

The vote will occur during the Business Meeting on Saturday, October 29, 2011.
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MWACSM Constitution and Bylaws
MWACSM Constrtution

Constitution of the Midwest Chapter of the American College
of Sports Medicine

Atticle I: Name And Geographical Area

Section 1: Name
The name of the organization is the “Midwest Chapter of the American College of

Sports Medicine” (MWACSM). MWACSM is a permanent regional chapter of the
American College of Sports Medicine (ACSM).

Section 2: Geography

The geographic area shall include the states of. Minois, Indiana, lowa, Michigan,
Ohic and Wisconsin.

Section 3: Restructuring

Any restructuring of the geographical area will follow ACSM guidelines.

Article ll: Purpose and Objectives
1. To promote and advance scientific knowledge and application of this knowledge

dealing with the effect of sports and other physical activities on the health and
wellness of human beings at various stages of life.

2. To collaborate with other organizations, educators, scientists, physicians, fitness
practitioners, and students concerned with the same or related specialties.

3 To arange for mutual meetings of educators, scientists, physicians, fitness
practitioners, and students concerned with the same or related specialties.

4. To initiate, promote, and collaborate on research in these fields.

5. To disseminate information pertaining to various aspects of sports, other physical
activities, and medicine.

Article Il: Organization

Section 1: Status

MWACSM is a non-profit organization that was granted permanent regional
status in 1972 by ACSM. MWACSM was the first chapter to be granted permanent
regional status.

Constitution Lasted Amended 06/21/2011
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MWACSM Constitution and Bylaws
MWACSM Constitution

Section 2: MWACSM Office

The main office for MWACSM will be located at the professional location of the
Executive Director.

Section 3: Officers

The Cfficers of MWACSM will consist of a Presidents’ Council (President-Elect,
President, and Past-President), six Members-at-Large, a Secretary, and a Graduate
Student Representative. The Officers in conjunction with an ACSM Regional Chapters’
Committee Representative, and an Executive Director shall form the MWACSM Board
of Directors.

The Board of Directors, with the exception of the Graduate Student
Representative, must be Professional Members of MWACSM and ACSM during their
terms. The Graduate Student Representative must be a student member of MWACSM
and ACSM at the beginning of each year of his or her term.

Section 4: Board of Directors’ Duties

The Board of Directors shall determine and implement the policies of the
Chapter, and wiil conduct the business of the membership as described by the
MWACSM Constitution and Bylaws.

Section 5: Board of Directors’ Voting Rights

The President, Past-President, President-Elect, Secretary, the six Members-at-
Large, and the Graduate Student Representative shall be the voting members of the
Board of Directors on all official matters related to the policies and procedures of the
Chapter.

The Executive Director and Regional Chapter Representative will have voting
rights related to the location and content of the MWACSM annual meeting, but will not
have voting rights for other official business of the Chapter.

Section 6: Elections

Elections for the Officers of MWACSM will be held annually. For the positions of
President-Elect, Secretary and Graduate Student Representative, the candidate with
the most votes is elected to that position. For the positions of Member-at-Large, the
candidates with the first and second most votes will be elected to those open positions.

Constitution Lasted Amended 06/21/2011
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Section 7: Appointments

The President with the approval of the Officers of MWACSM will appoint the
Chapter Representative to ACSM Regional Chapters' Committee.

For the Regional Chapter Representative, an appointment is confirmed by a
majority vote of all Officers of MWACSM

The Officers of MWACSM will vote to approve the Executive Director for the
MWACSM chapter.

For the Executive Director, an appointment is confirmed by a majority vote of all
Officers of MWACSM.

The Officers of MWACSM have the authority to remove either the Regional
Chapter Representative or Executive Director with a simple majority vote at any time.

Section 8: Board of Directors Terms

The term of office for President will be for three years. Each person elected
President will serve one year each as President-Elect, President, and Past-President.
The terms of office for the Members-at-Large, Secretary, Executive Director, Graduate
Student Representative, and Regional Chapter Representative will be for three years.

Section 9: Board of Directors Vacancies

The President-Elect shall fill any vacancy in the office of the President
Vacancies in the other offices of the Board of Directors will be filled by appointment of
the President with approval of the Officers of MWACSM. The appointee shall complete
the term of the Officer he or she is replacing.

Section 10: Officer Removal

A member of the Board of Directors can be removed in accordance with the
policy and procedures in the MWACSM Bylaws,

Section 11: Fiscal Year

The fiscal year shall be from January 1 through December 31.

Article IV: Membership
Any persons meeting the qualifications of membership as described in the

MWACSM Bylaws is eligible to be a member of MWACSM. Categories of membership
are described in the MWACSM bylaws.

Constitution Lasted Amended 06/21/2011
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Article V: Committees

Section 1: Standing Committees

The standing committees of MWACSM are: Annual Meeting, Awards,
Communications, Exercise s Medicine, Leadership and Mentorship, Membership And
Member Services, Nominating, and Sponsorship.

Section 2: Ad hoc Committees

The President may appoint ad hoc committees at his or her pleasure. The ad
hoc committee will disband at the end of the President's term unless re-appointed by
the President-Elect.

Section 3: Committee Terms

Membership on a committee will be for one year. An individual may be appointed
to successive terms on a committee.

Section 4: Appointment

All committee Chairs and members will be appointed by the President, and
approved by the Officers of MWACSM at the beginning of each fiscal year.

The President in consultation with the President-Elect, Past-President, and
Executive Director will fill vacancies on a commitiee.

Section §: Reporting

The Chair of each committee will submit a written report to the President-Elect
prior to the first Board of Directors meeting at the beginning of each fiscal year. This
report shouid identify priorities for the year as determined by the chapter's strategic plan
atong with a timeline as well as any updates to the committee’s policies and procedures.
The Chair of each committee will then submit an update to the Board of Directors for
each Board of Directors’ meeting.

Section 6: Removal

A member of a commiltee can be removed at the discretion of the President in
consultation with the Past-President, President-Elect, and Executive Director.

Caonstitution Lasted Amended: 06/21/2011 4
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Article VI: Meetings
Section 1: Annual Business Meeting
MWACSM will hold an annual business meeting to conduct the business of the
Chapter, and have membership vote on appropriate items. The date and location for
annual business meeting will be determined by the Presidents' Council and approved by
a vote of the Board of Directors.

Section 2: Scientific Meeting

In conjunction with the business meeting, MWACSM shall conduct a scientific
meeting that shall be devoted to topics related to exercise science and sports medicine.

Section 3: Meeting Planning

The annual business and scientific meeting will be planned by the Past-President
in consultation with the President, President-Elect, and Executive Director.

Section 4: Date and Location

The date and site for the annual meeting shall be determined by the Past-
President in consultation with the President, President-Elect, and Executive Director.

Section 5: Board of Directors Meetings
In addition to the annual business meeting, the Board of Directors will conduct a

minimum of two additional board meetings throughout the calendar year. This will
include a meeting at the National ACSM meeting.

Article Vil: Amendments

Amendments to the Constitution of MWACSM may be initiated by a proposal
signed by at least five members of the organization in good standing.

o This proposal must be delivered to the Executive Director in writing at least 60
days prior to a Board of Directors meeting.

« The proposed amendment must be approved by majority vote of the Board of
Directors at least 30 days prior to the MWACSM annual meeting

s A two-thirds affirmative vote by the membership at the MWACSM annual
business meeting shall be required to adopt any amendment.

Constitution Lasted Amended: 06/21/2011
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Article VIlI: Funds

Section 1: Income

The funds of the MWACSM shall be derived from the annual dues collected from
each member as well as from registration fees, endowments, gifts, grants, and bequests
to the organization.

Section 2: Expenditures

The Executive Director with the approval of President may expend funds up to a
maximum amount that has been approved by the Board of Directors. Expenditures in
excess of the approved maximum must be approved by majority vote of the Board of
Directors.

Article IX: Dissolution of the Chapter
In the event of the dissolution of the Midwest Chapter of the American College of

Sports Medicine (MWACSM), the assets and debts of the organization shali be
transferred to ACSM.
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Bylaws for the Midwest Chapter of the American College of
Sports Medicine

Article I: Membership

Section 1: Categories of Membership

Subsection 1.1: Professional Member

A Professional member possesses an earned bachelor's degree, master's
degree, or a doctoral degree from an accredited institution in a field related to health,
physical education, kinesiology, exercise science, medicine, nutrition or biology.
Professional members are also persons working in a field related to sports medicine or
exercise science, who have not earned a bachelor's degree, or have not earned a
degree in a related field.

Subsection 1.2: Graduate Student Member

A Graduate Student member possesses a bachelor's degree and is pursuing
graduate studies at an accredited institution. A Graduate Student member must be
studying at least half time as defined by their attending institution during at least one
semester of a regular academic year.

Subsection 1.3: Undergraduate Student Member

An Undergraduate Student member must be attending an accredited
undergraduate institution and studying at least half time as defined by their attending
institution during at least one semester of a regular academic year. To be eligible for
this category, the student must be in good standing at the attending institution.

Section 2: Voting Privileges

All members of MWACSM are eligible to vote in elections for Officers for the
Board of Directors and for Constitutional changes.

Section 3: Dues

The national office of the ACSM determines the annual dues rate for regional
chapters. MWACSM members may pay their regional dues through the ACSM office,
they may submit their payment to the MWACSM's Executive Director's office, or they
may pay it at the MWACSM annual meeting. Dues must be paid annually on the
member's yearly anniversary of joining. If dues are not paid annually, a person will be
removed for the MWACSM membership.

Bylaws Last Amended 06/21/2011 [
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Article Il: Board of Directors
Section 1: Members of the Board of Directors

The Constitution for MWACSM names the officer positions held by the Board of
Directors members.

Section 2: Duties of the Board of Directors

Subsection 2.1: President

The President shall preside over and run Board of Directors’ meetings and the
annual business meeting. The President shall set the agenda for Board of Directors’
meetings and the annual business meeting in consultation with the President's council
and the Executive Director. The President shall be responsible for making
appointments for vacant Board of Directors and committee positions. The President
shall be responsible for implementing the strategic plan, policies, and procedures of the
MWACSM chapter. The President shall be responsible for ensuring that MWACSM
operates in accordance with the procedures and policies established for the regional
chapters by ACSM. The President assumes the duties of Past-President in the year
after their service as President.

Subsection 2.2: President-Elect

The President-Elect shall be responsible for determining committee
memberships in consultation with the President, Past-President, and Executive Director
at the beginning of each fiscal year. The President-Elect will coordinate the work of the
committees and facilitate committee reporting to the Board of Directors. The President-
Elect will chair the Abstract Review subcommittee of the Annual Meeting Committee.
The President-Elect assumes the duties of President in the year after their service as
President-Elect.

Subsection 2.3: Past-President

The Past-President shall be responsible for planning and coordinating the annual
meeting in consultation with the President, President-Elect, and Executive Director. A
retiring Past-President shall be immediately eligible to serve as Secretary, a Member-at-
Large, or Executive Director. A retiring Past-President shall not be eligible to serve as
President-Elect until one year has elapsed.

Subsection 2.4: Secretary

The Secretary shall be responsible for keeping the minutes for all official
business meetings of the chapter (e.g. Board of Directors and annual business
meetings). There shall be no limit to the number of consecutive terms a person may
serve as Secretary, A retiring Secretary shall be immediately eligible to serve as
President-Elect, Member-At-Large, Secretary, or Executive Director.

Bylaws Last Amended 06/21/2011 B
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Subsection 2.5: Members-at-Large

The Members-at-Large shall be responsible for developing the policies and
procedures for MWACSM. Members-at-Large shall serve as chairs of the MWACSM
standing committees, and be responsible for nominating committee members to the
President-Elect for appointment by the President. A retiing Member-at-Large shall be
immediately eligible to serve either as President-Elect, Executive Director, or
Secretary. A retiring Member-at-Large shall not be eligible to serve again as Member-
at-Large until one year has elapsed.

Subsection 2,6: Graduate Student Representative

The Graduate Student Representative shall be responsible for helping to develop
the policies and procedures for MWACSM. The Graduate Student Representative will
chair the student involvement committee, which will be a subcommittee of the Exercise
is Medicine standing commitiee. The Graduate Student Representative shall also fulfill
the duties related to being a member of the ACSM Student Affairs Committee, and shall
attend the Student Affairs Committee meeting at the ACSM annual meeting.

Subsection 2.7: Executive Director

The Executive Director shall maintain an administrative office through which the
routine business of the MWACSM Chapter shall be conducted. The Executive Director
shall supervise the finances of chapter by maintaining appropriate financial records of
the income and expenditures of the Chapter. The Executive Director shall be
responsible for preparing financial reports for the Board of Directors and the annuai
business meeting. The Executive Director in conjunction with ACSM will maintain the
Chapter's roster of membership. The Executive Director shall submit the necessary
annual reports and documents to ACSM. There will be no limit on the number of
consecutive terms any individual can serve as Executive Director. A retiring Executive
Director shall be immediately eligible to serve as President-Elect, Secretary, or
Member-at-Large.

Subsection 2.8: Regional Chapter Representative

The Regional Chapter Representative will function as the liaison between
MWACSM and ACSM and make the Board of Directors aware of changes in chapter
policies. An individual may only serve for two consecutive terms terms. Regional
Chapter Representative. Eligibility for Regional Chapter Representative includes
serving as Past-President of the MWACSM.

Bylaws Last Amended: 06/21/2011 9
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Section 3: Election of the Board of Directors

Subsection 3.1: Offices on the Ballot

All Officers, except the President, Past-President, Regional Representative, and
Executive Director shall be elected by ballot sent to each MWACSM member in good
standing.

Subsection 3.2: Eligibility for Board of Directors

Each nominee must be a current MWACSM and ACSM member in good
standing. A nominee for President-Elect must have served or be serving as a Member-
at-Large or Secretary in order to be eligible for nomination. All nominees shall have to
declare a willingness to accept the office for which they are nominated.

Subsection 3.3: Nominating Process

Nominations for the ballot for President-Elect, Members-at-Large, Secretary, and
the Graduate Student Representative will be to the Chair of the Nominating Committee
one month prior {o the annuai meeting. A proposed ballot will be presented to the
Board of Directors three weeks prior to the annual meeting for final approval by the
Officers of MWACSM.

Subsection 3.4: Voting Procedures

Voting on the ballot for President-Elect, Members-at-Large, Secretary, and
Graduate Student Representative will be open to MWACSM members two weeks prior
to the beginning of the annual meeting. Voting will close during the MWACSM annual
meeting prior to the business meeting.

Subsection 3.5: Announcement of Election Results

New members of the Board of Directors will be announced at the business
meeting during the MWACSM annual meeting. New members of the Board of
Directors will also be announced via email and newsletter following the meeting.
Section 4: Initiation, Rotation, and Expiration of Terms of Officers

Subsection 4.1: Initiation of Term

New Officers will assume their positions on the Board of Directors on the January
1 immediately following their election to the office.

Bylaws Last Amended. 06/21/2011 10
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Subsection 4.2: Rotation of Officers

The Members-at-Large terms shall rotate o that no more than two positions will
be available for election in a given year.

Subsection 4.3: Expiration of Term

The term of an individual Officer will expire on December 31 at the end of their
term.

Section 5: Removal of an Officer of MWACSM

Subsection 5.1: Cause for Removal of a Member of the Board of Directors

Causes for initiating removal proceedings against an Officer of MWACSM
include: 1) A conflict of interest that will inhibit the Officer's ability to act in the best
interest of MWACSM, 2) financial misconduct related to MWACSM chapter finances,

and 3) professional misconduct that may inhibit the Officer’s ability to represent
MWACSM.

Subsection §.2: Approval te Initiate Removal Proceedings.

To initiate removal of the Officer in question, a majority vote of the Board of
Directors must be obtained,

Subsection §.3: Notification of Removal Proceedings

The President shall notify the Officer in question that removal proceedings will be
initiated and that possible removal of that Officer from the Board of Directors may occur.

Subsection 5.4: Initiation of Removal Proceedings

The President shall notify the Officer in question that they must submit two
names of MWACSM members to the Board of Directors within thirty days to act as
members of the Removal Review Board. If the Officer in question fails to notify the
Board of Directors who their two committee members will be, the Board of Directors will
select the two MWACSM members on the Officer's behalf,

Subsection §.5. Composition of Removal Review Committee

A Removal Review Committee consisting of four members of MWACSM and the
Past-President will be formed to review the reasons for removal. The composition of the
four MWACSM members will be two MWACSM members appointed by the President
and the two MWACSM members selected by the Officer in question, or by the Board of
Directors if the Officer in question does not identify two members.
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The Officer in question may not be a member of the Removal Review
Committee.

If the Officer in guestion is the President, then the Past-President shall appoint
the two members of the Removal Review Commitiee

If the Officer in guestion is the Past-President, the President-Elect will serve on
the Removal Review Committee.

Subsection 5.6: Proceedings for Removal

The Removal Review Committee shall hear the charges and evidence, and
provide its findings and recommendations to the Board of Directors within seven days of
the Remaoval Review Committee meeting.

Subsection 5.7: Removal of Officer

The removal of the Officer requires a majority of vote of the Board of Directors.

The Officer in question may not vote on their removal.

Section 6: Appointment of the Executive Director

In the last year of an Executive Director's term, the Board of Directors will put out
a request for proposals (RFP) for an Executive Directer. The RFP shall include a
budget outlining the costs associated with running the MWACSM chapter office. The
President and Past-President will review the proposals and make a recommendation to
the Officers of MWACSM for appointment of the Executive Director. The appointment
of the Executive Director must be approved by majority vote of the Officers of
MWACSM.

Section 7: Appointment of the Regional Chapter Representative

The President shall appoint the Regional Chapter Representative with approval
of the Cfficers of MWACSM.

Section 8: Standing Committees Membership
Subsection 8.1: Annual Meeting Planning Committee

The Annual Meeting Pianning Committee members shall be comprised of the
Presidents Council and Executive Director. The Chair of the committee will be the Past-
President. Subcommittees of the annual meeting planning committee will include the
Quiz Bowl Committee and the Graduate Fair Committee. Committee memberships may
be increased based on recommendations of the Past-President and appointment of the
President. The number of committee members may vary from year to year depending
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an the particular infrastructure adopted by the Committee Chair and the resources that
are already available {or unavailable) to him/her at the time. Committee members are
appointed by the President, and approved by the Officers of MWACSM.

Subsection 8.2: Awards Committee

The President with the consent of the Officers of MWACSM shall appoint the
chair of the Awards Committee. The Chair of this committee will be a current or former
member of the Board of Directors of MWACSM. There will be a minimum of three
committee members in addition to the Chair. Committee members are appointed by the
President, and approved by the Officers of MWACSM.

Subsection 8.3: Communications Committee

The President with the consent of Officers of MWACSM shall appoint the Chair of
the Communications Committee. The Chair of this committee will be a current or former
member of the Board of Directors of MWACSM. In addition, the Chair also serves as
the editor of the chapter newsletter, MWNews. There will be a minimum of three
committee members in addition to the Chair. Committee members are appointed by the
President, and approved by the Officers of MWACSM

Subsection 8.4: Exercise is Medicine

The President with consent of Officers of MWACSM shall appoint the Chair of the
Exercise is Medicine Committee. The Chair of this committee will be a current or former
member of the Board of Directors of MWACSM. The committee will have one
representative from each state in the region for a total of six committee members in
addition to the chair. Committee members are appointed by the President, and
approved by the Officers of MWACSM.

The Exercise is Medicine Committee will have a subcommittee that is a student
lead committee, which will be chaired by the graduate student representative. The
subcommittee will have one representative from each state in the region for a total of six
subcommitiee members in addition to the chair. The Chair of the Exercise is Medicine
committee will oversee this subcommittee. There will be a minimum of one student
committee member from each state on this subcommittee.

Subsection 8.5: Leadership and Mentorship

The President with consent of Officers of MWACSM shall appoint the Chair of the
Leadership and Mentorship Committee. The Chair of this committee will be a current or
former member of the Board of Directors of MWACSM. There will be a minimum of
three committee members in addition to the Chair. Commitiee members are appointed
by the President, and approved by the Officers of MWACSM.
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Subsection 8.6: Membership and Member Services Committee

The President with the consent of Officers of MWACSM shall appoint the Chair of
the Membership and Member Services Committee. The Chair of this committee will be a
current or former member of the Board of Directors of MWACSM. There will be a
minimum of three commitiee members in addition to the chair. Comrmittee members are
appointed by the President, and appraved by the Officers of MWACSM.

Subsection 8.7: Nominating Committee

The President with the consent of Officers of MWACSM shall appoint the Chair of
the Nominating Committee. The Chair is appointed to serve a one-year term concurrent
with the President. The chair may serve for no more than two consecutive years. The
Chair of this committee will be a current or former member of the Board of Directors of
MWACSM. The nominating committee will include at least three active members of
MWACSM who are serving or have served as a member of the Board of-Directors. No
member of the committee can serve on the committee if they accept a nomination for a
position as an officer on the Board of Directors. Committee members are appointed by
the President, and approved by the Officers of MWACSM.

Subsection 8.8: Sponsorship Committee

The President with the consent of Officers of MWACSM shall appoint the Chair of
the Sponsorship Committee. The Chair of this committee will be a current or former
member of the Board of Directors of MWACSM. There will be a minimum of three

committee members in addition to the chair. Committee members are appointed by the
President, and approved by the Officers of MWACSM.

Section 9: Standing Committee Functions
Subsection 9.1: Procedures

The standing committees’ duties are outiined in the MWACSM procedures
manual,

Subsection 9.2: Amendment of Procedures Manual

Standing committee duties and procedures can be amended with a simple
majority vote of the Officers of MWACSM.
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Article lll: MWACSM Meetings

Section 1: MWACSM Annual Meeting

MWACSM will hold an annual meeting for its membership that inciudes social,
scientific, and business activities.

Section 2: Board of Directors Meetings

The MVWACSM Board of Directors will hold an annual business meeting in
conjunction with the MWACSM annual meeting. A minimum of two additional Board of
Directors meetings will be scheduled as needed by the President and in consultation
with the Past-President, President-Elect, and Executive Director.

Article IV: Parliametry Authority
The rules contained in the current edition of Robert's Rules of Order Newly
Revised shall govern MWACSM in all cases to which they are applicable and in which
they are not inconsistent with these bylaws and any special rules of order that
MWACSM may adopt.
Article V: Amendments

Section 1: Amending Bylaws

The bylaws of MWACSM can be amended at a Board of Directors meeting, or by
mail, email, or web-based vote of the Officers of MWACSM.

Section 2: Passage of Amendments

To amend the bylaws of MWACSM, there must be a favorable three-fourths vote
by the Officers of MWACSM.

Section 3: Voting on Amendments

Mail, email, or web-based votes must be completed and/or returned to the
President within thirty days of being mailed, emailed, or posted online to/for the Board of
Directors.

Byiaws Last Amended: 06/21/2011 15
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Past Student Award Winners

Year Award Recipient(s)
1989 | Student Presentation DN Proctor
1950 | Student Presentation Carol Wiedeman
1991 | Student Presentation Amy Jo Casenhiser
1992 | Student Presentation Kathryn Coningham
1993 | Student Presentation Kevin Short
Cynthia McKnight
Student Recognition Glenna Deloug
1994 | Student Poster Presentation D. M. Choi
Qutstanding Student Award Cathy Karroll
Student Presentation Mary Sled
C. Kasper
1995 | Student Poster Presentation Ray Stasling
Student Presentation Michael Caddia
Outstanding Student Award Charlie Lambert
Student Research Award Kera Kelsey
1996 | Student Presentation Alan Parcell
Cindy Bouilion
1997 | Outstanding Undergraduate Student Heather Brehm
Outstanding Graduate Student Kevin Short
Student Research Award Christopher Cheatham
Student Presentation Sean Mulroy
Christopher Cheatham
1998 | Outstanding Graduate Student Lisa Lesneuisky
Student Presentation Vicki Pittenger
Brandon Klump
1993 | Outstanding Graduate Student Sean Flanagan
Karin Pfeiffer
OQutstanding Undergraduate Student Christine Meuller
Student Presentation Leigh Mroteh
Ty Hopkins
Student Research Award Eric Hall
2000 | Outstanding Graduate Student Cindy Anderson
Outstanding Undergraduate Student Kindal Shores
Student Research Award David Wright
Student Presentation Cindy Anderson
Cheri Teranishi
2001 | Outstanding Graduate Student Dawn Coe
Outstanding Undergraduate Student Tamara Keehn
Student Presentation S. K. Tsivitse
D. C. Wright
Student Research Award Michelle Masterson
2002 | Cutstanding Graduate Student Candace Perkins
QOutstanding Undergraduate Student Evelyn Warner
Student Research Award Paul R. Nagelkirk
Student Presentation-Poster: Undergrad Christina Hayter
Student Presentation- Poster: Masters lessica Sobolewski
Student Presentation- Poster: Doctoral Paul R. Nagelkirk
Student Presentation- Oral Adam Coughlin




Past Student Award Winners

Student Presentation- Poster: Undergraduate
Qutstanding Graduate Student

2003 | Outstanding Graduate Student Paul Nagelkirk
Student Research Award Adam Coughlin
Qutstanding Undergraduate Student Maxi Meissner
Student Presentation DM Malek

Paul Nagetkirk
Michelle Masterson
Patrick Johnson
Renee Rogers
Andrew Cole
MWACSM Professional Award Cody Sipe

2004 | Outstanding Graduate Student Dan Ritchie
Student Research Award Adam Coughlin
Outstanding Undergraduate Student Alicia Gordon
Student Presentation- Poster: Undergrad Dan Kelly
Student Presentation- Poster: Masters Natalie Schweitzer
Student Presentation- Poster: Doctoral Christopher Herman
Student Presentation- Oral: Undergrad Andrea Ott
Student Presentation- Oral: Masters Christine Layman

2006 | Student Presentation- Oral; Masters Megan Holmes
Student Presentation- Oral: Doctoral Phil Anton
Student Presentation- Poster: Undergrad Elizabeth Priest
Student Presentation- Poster: Masters Lindsay Sammut
Student Presentation- Poster: Doctoral Richard Carpenter
Student Research Award Juame Padilla
Qutstanding Graduate Student Richard Carpenter
Outstanding Undergraduate Student Rebekah Kuczynski
MWACSM Professional Award Clinton Brawner

2007 | Student Presentation- Oral: Undergrad Lindsay Kelly
Student Presentation- Oral: Masters Erin Kuffel
Student Presentation- Oral: Doctoral Tyrone Washington
Student Presentation- Poster: Undergrad Lisa Guth
Student Presentation- Poster: Masters George Schweitzer
Student Presentation- Poster: Doctoral Chris Herman
MWACSM Professional Award Kevin Temerowski

2008 { Student Presentation- Oral: Masters Leryn Royle
Student Presentation- Oral: Doctoral Lanay Mudd
Student Presentation- Poster: Undergrad Rodney Pius
Student Presentation- Poster: Masters Michael Knuston

2009 | Student Presentation—0Oral: Doctoral Pei-T2u Wu
Student Presentation—Oral: Masters Michael Knutson
Student Presentation—Poster: Undergraduate Hannah Calvert
Student Presentation—Poster: Doctoral Darijan Suton
Student Presentation—Poster: Masters Renny Benedict
Student Presentation—Oral: Undergraduate Hayden Ansinelli
Qutstanding Graduate Student Charlene Henry
Student Research Award Michael Xnutson
Outstanding Undergraduate Award Laura Vielbig

2010 | Student Presentation- Oral: Doctoral Melissa Linden
Student Presentation- Oral: Masters Brian Rider
Student Presentation- Oral: Undergraduate Matt Wittbrodt
Student Presentation- Poster: Doctoral Carole Sloan
Student Presentation- Poster: Masters Cody Sively

Andrea Mueller
Hilary Young
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Past MWACSM Presidents

Year | Name Universitv/Organi:

2010 | Jeff Lemmer Gmnd Valley State University
2009 | Karin Pleiffer Michigan State University

2008 | Craug Broeder Benedicamne University

2007 | Amy Morgan Bowling Green Stale University
2006 § Carmen J. Babcock Chdo Suate University

2005 | Elaine Betts Central Mrchigan University
2004 | Chris Womack Michigan State University

2003 | Amy Jo Sutterluety Baldwin-Wallace College

2002 | Lynn Darby Bowling Green State University
2001 | Helaine Alessio Miami University

2000 | Jeff Bens Ceniral Michican Unuversity
1999 | Tony Mahon Ball State University

1998 | Lynn Millar Andrews University

1997 | Fred Andres Grand Vallev State Universily
1996 | Jef Edwards Indiana State University

1995 | Darlene Sedlock Purdue Uriversity

1954 | Thomas Ball Northern Hlinois University
1993 | Leonard Kaminsky Batl Stote University

1992 | Michael Fiynn Purdue Uruversity

1991 | John Davis Alma College

1990 | Duane Eddy Ball State Unaversity

1989 | Richard Bowers Bowling Green State University
1988 | Barrv Franklin Willam Beaumont Hospital
1987 | Tamothy Kirby Chic State LUiniversity

1986 | Ann C. Snvder Ball State Linversity

1985 | Roben Gandee Unaversity of Akron

1984 ] Richard Parr Central Michican University
1983 | Peter Farrell University of Wisconsin-Milwaukee
1982 | Richard A. Roileau Uhiversity of Illinots

1981 | Wayne Sinning Kent State University

1980 | Merle Foss University of hMichipan

1979 | Bill Heusner Michigan State University

1978 | Jackie Puhl [owa State University

1977 | Richard Bowers Bowling Green State Universiy
1976 | Carl Gusolfi University of lowa

1975 | LeRov "Bud® Getchell Bull State Unuversity

1974 | David R Lamb Unuversity of Toledo

1973 | F. Niekhah

1972 | F. Nickhsh
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MWACSM Special Interest Groups

There will be a meeting scheduled for each group during the
Graduate/Employment Fair time on Saturday. Please look for signs indicating

where your group will meet,

Aging

Biomechanics
Bone/Osteoporosis

Clinical Exercise Physiology
Epidemiology/Public Health
Exercise Science Education
Health, Fitness, and Wellness Coaching
Medicine/Sports Medicine
Metabolic

Neuromuscular

Nutrition

Pediatric

Physical Therapy
Psychobiology and Behavior
Strength and Conditioning
Worksite Wellness



Past Founder’'s A war—d Winners

Year

Recipient

1994

Tim Kirby

1995

Richard Bowers

1996

Merle Foss
Henry Montoye
Fazlola Nickhah

1997

Leonard Kaminsky

1998

Richard Parr

1999

Wayne Sinning

2000

Ann Snyder

2001

Darlene Sedlock

2002

Jeff Edwards

2003

Lynn Millar

2004

Jeff Betts

2005

Tony Mahon

2006

Barry Franklin

2007

Lynn Darby

2008

Elaine Betts

2009

Helaine Alessio
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WELCOME LETTER

e 4 October 1, 2010

{ Dear MWACSM 2010 Conference Participants,

On behalf of the Board of Directors, welcome to the 2010 Midwest American
College of Sports Medicine Annual Meeting. | am delighted that you are attending our
scientific conference. The program includes two keynote speakers, seven tutorial or
symposium sessions, and 41 free communications in slide or poster format.

Our opening keynote address features Dr. Barbara Ainsworth, FACSM, President-Elect of the American College
of Sports Medicine. She will inform attendees about the American Fitness Index, one of the latest initiatives of
ACSM. Our closing keynote speaker is Dr. Randy Wilber, FACSM, from the United States Olympic Committee.
His talk will highlight preparations and information related to our country’s athletes when competing in the
Olympic Games. Both of our keynote speakers are nationally and internationally regarded, and we are thrilled
that they agreed to address our group. Naturally, we continue to offer a special presentation geared towards
students’ future careers and the usual MWACSMeopardy competition and graduate/career fair. As you will
see, all of our planned sessions and free communications represent a fantastic scientific agenda.

| am excited to be holding this meeting in Indianapolis, home of national ACSM headquarters and one
great town. Our intent is to begin a two-year meeting cycle, starting this year. This means the Board's current
plan is to hold MWACSM 2011 in Indianapolis once again. | invite you to enjoy one of the several great
restaurants in town for dinner on Friday night, either on-site or after a quick walk downtown, prior to
returning for the business meeting and opening keynote address.

| owe many people thanks for their assistance throughout the planning and execution of this event. Qur
generous conference supporters deserve many thanks for their support, as does Craig Broeder for his amazing
work with initiating the sponsorship committee {thanks to the rest of the committee as well). We appreciate the
work of the IUPUI conference center staff, in particular Jane Eisele and Garland Loper. Many thanks go to the
Board of Directors, especially members of the annual meeting planning committee: Jeff Lemmer, Brenda Reeves,
and Lynn Darby, Additionally, the student who supports the MWACSM Executive Office, Hilary Young, deserves our
gratitude. Our exciting Jeopardy competition could not occur without the diligence of Shel Levine and Amanda
Salacinski. Thanks also go to our session moderators and the behind-the-scenes efforts from abstract reviewers,
the Leadership/Mentorship ad hoc Committee and Awards Committee.
Of course | need to thank all of you for attending, participating, and supporting MWACSM. We truly need our

members to make conferences, and our entire Chapter, successful. Enjoy the meeting!

Sincerely,

S A G-

Karin A. Pfeiffer, Ph.D., FACSM, Past-President, MWACSM
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Conference Information

OBJECTIVES
The 2010 meeting of the MWACSM is designed to:
= Enhance the scientific and clinical understanding of the physiological, biochemical, and
psychological basis for the changes that occur during and following exercise in both normal and
pathological states;
+  Provide a forum for members and students to present research related to exercise science and
sports medicine; and
¢ Promote interaction among scientists, clinicians, and students in related fields to provide new
approaches to, and perspectives on, problems in exercise science and sports medicine.

TARGET AUDIENCE
MWACSM members, ACSM members, clinicians, professionals, and students interested in the field
of sports medicine and exercise science,

ACSM Continuing Education Credits (CEC’s)

The American College of Sports Medicine’s Professional Education Committee certifies that this
annual meeting meets the criteria for 12 credit hours of ACSM Continuing Education Credit. Credit is
awarded for these CECs by attending the “Midwest Regional Chapter ACSM Annual Meeting.” The
MWACSM is an “Approved Provider” of CEC for ACSM. A card documenting completion of 12 CEC's
is included this program.

NAME BADGES
Badges must be worn at all times to gain admittance in the poster sessions, educational sessions,
and ACSM social events. Please hold on to your badge!

MEETING LOCATIONS

All sessions and events unless otherwise noted will be held at the official conference site. Room
assignments for educational events are detailed in this program, along with a map of the conference
site.

ANNUAL BUSINESS MEETING AT THE SATURDAY LUNCHEON

The annual business meeting is scheduled for Saturday at the luncheon. The annual business
meeting is your opportunity to participate in the activities of the Midwest Chapter of ACSM. Please
plan to attend Saturday.

AWARDS

The annual ‘Founder’s Award’ and the Professional Award will be announced at the banquet on
Saturday. The Founder’s Award is awarded to an active and contributing member of the MWACSM
chapter. This award acknowledges the recipient of his/her dedication and professional
contributions to the Midwest Chapter of ACSM.

FUTURE MEETING SITE
Indianapolis, Indiana



Continuing Education Credits Certificate

ACSM Certificate of Continuing Education Credits

Participant Name:

Organization: MWACSM

Course Title: 2010 Annual Meeting of the Midwest Chapter of

the American College of Sports Medicine

Approved Provider Number: 650390

CECs Awarded: 12
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Lead Program Administrator Signature




Schedule of Events
Friday, October 29, 2010

Time Event Moderator Location
10:00 am - 8:00 pm | Registration Lobby
Tutorial/Symposium:
From the Textbook to the
Trenches...How well do Group Fitness
. . Programs meet the ACSM’s Helaine
s Dt O Health/Fitness Facility Standards and Alessio, Ph.D., iChufe e
Guidelines to Manage Risk and FACSM
Liability? Brenda Reeves, Ph.D., FACSM
& Paul Milton, Ph.D.
Tutorial/Symposium: .
12:30- 1:30 pm Stress Fractures Deepak S. Patel, MD, G U Room 118
Ph.D.
FAAFP
Student Session: Turbocharge Your Heather
Career: “Beef Up” Your Clientele with Hayes,
1:35- 2:35 pm ACSM Certification. Richard T. Cotton, MWACSM Room 132
M.A., National Director of Certification; | Student
Madeline Bayles, Ph.D., FACSM Representative
Tutorial /Symposium:
Does a Role Exist for Non-Satellite Stem Craie Broeder
1:35-2:35pm Cells in Skeletal Muscle Growth g * | Room 118
. . . Ph.D., FACSM
following Exercise? Marni Boppart,
Sc.D.
2:35-2:45 pm Break
. Darlene
2:45-4:45 pm :gj:; L LGB E DL Sedlock, Ph.D., { Slate Hall
FACSM
) ) Oral Session (see Abstracts, pages 22- | Teny Mahon,
2:45-4:15 pm 24) Ph.D., FACSM Room 118
Symposium/Tutorial:
Exercise is Medicine On Campus: the Amv Morgan
3:30-4:30 pm Role of the Kinesiology Department Ph |¥) F AESIV; Room 132
Josh Ode, Ph.D., Samantha Danbert, Jim R
Pivarnik, Ph.D., FACSM
5:00-6:30 pm Jeopardy Event Auditorium

10



6:30 - 8:00 pm Dinner (on your own) Indianapolis
Keynote Address:
The American Fitness Index: Fit Karin Pfeiffer
8:00-9:30 pm Communities Attract Fit People Ph.D. ACSI\/; Auditorium
Barbara Ainsworth, Ph.D., FACSM, Y
President-Elect, ACSM
Welcome Social
el s Ul Halloween Costume Contest; Prizes R
Schedule of Events
Saturday, October 30, 2010
Time Event Moderator Location
8:00 am - 10:00 am | Registration Lobby
Tutorial/Symposium:
Practical Applications of Perceptual Brenda Reeves,
:30-9: 132
8:30-9:30 am Responses in Human Performance FACSM, Ph.D. Room 13
Matt Laurent, Ph.D.
Tutorial/Symposium:
) ) integrating the Science of Sports Medicine| Ann Snyder,
8:30-9:30am with Music and the Arts and Vice Versa | Ph.D., FACSM Room 118
Randall Dick, M.S, FACSM
Tutorial/Symposium:
. ) Bicycling for Ovarian Cancer—The Jeff Lemmer,
9:30-10:45 am Challenges of Ultra-Endurance Cycling Ph.D. Room 132
Craig Broeder, Ph.D., FACSM
9:30-11:00 am Oral Session (see Abstracts, pages 25-28) LI DL Room 118
' ' UL FACSM, Ph.D.
10:45-11:00 am Break
10:45 am -12:00 pm | Graduate/ Professional Fair Slate Hall
Jeff Lemmer,
12:00 - 2:00 pm Luncheon; Awards; Business Meetin ALY Balircom
- s00e ' : € | pfeiffer, Ph.D.,
FACSM

11
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Featured Keynote Speakers

Barbara E. Ainsworth, Ph.D., MPH, FACSM
ACSM President-Elect

Dr. Ainsworth is a professor in the Healthy Lifestyles Research
Center and in the Program in Exercise and Wellness within the

University. Her research relates to physical activity and public

% health with focuses on the assessment of physical activity in

4 populations, the evaluation of physical activity questionnaires, and
! physical activity and the environment.

“= Dr. Ainsworth is best known as the lead author for the Compendium
of Physical Activities, an exhaustive list of the energy cost of human physical activities and
recently co-directed a workshop on new directions for physical activity survey assessment
sponsored by the National Cancer Institute and the American College of Sports Medicine.
She serves on the Editorial Board for several journals and has lectured in many countries.
She holds honorary academic appointments at the Karolinska Institute in Stockholm,
Sweden and the Akerhaus University College in Oslo, Norway.

Dr. Ainsworth is a fellow in the American College of Sports Medicine, Research Consortium
of AAHPERD, American Academy of Kinesiology and Physical Education, and the North
American Society of HPERD Professionals. She was recently elected president for the
American College of Sports Medicine and was a 2006 ACSM Citation Award recipient. Her
teaching assignment at ASU includes graduate courses on research methods, physical
activity and public health, and physical activity epidemiology.

§| Olympic Training Center in Colorado Springs, Colorado (elevation 1860
m / 6200 ft), where he oversees the operation of the Athlete
B Performance Laboratory. He has worked with U.S. Olympic Team
& [ athletes from a variety of sports and advised them on the scientific and

,\ == practical aspects of training. Those athletes include Lance Armstrong

b (7-time winner of the Tour de France), Alison Dunlap {2001 World
Champion in Cross-Country Mountain Biking), Mari Holden (2000

World Champlon in Road Cycling, 2000 Olympic silver medalist in Road Cycling), Kristin
Armstrong (2008 Olympic gold medalist in Road Cycling), Barb Lindquist (World-ranked #1
Female Triathlete in 2002 and 2003), Hunter Kemper (World-ranked #1 Male Triathlete in
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Featured Keynote Speakers (cont.)

2005), Michael Phelps (2008 Olympic 8-time gold medalist in Swimming}, Apclo Ohno (2002
and 2006 Olympic gold medalist in Short Track Speedskating), Derek Parra (2002 Olympic
gold medalist in Long Track Speedskating), Christine Witty (2002 Olympic gold medalist in
Long Track Speedskating), Johnny Spillane (2003 World Champion in Nordic Combined
Skiing, 2010 Olympic silver medalist in Nordic Combined Skiing), Todd Lodwick (2009 World
Champion in Nordic Combined Skiing, 2010 Olympic silver medalist in Nordic Combined
Skiing) and Bill Demong (2009 World Champion in Nordic Combined Skiing, 2010 Olympic
gold medalist in Nordic Combined Skiing). In addition, Dr. Wilber has provided support for
Team USA athletes at five Olympic Games (Salt Lake City 2002, Athens 2004, Torino 2006,
Beijing 2008, Vancouver 2010) and two Pan American Games {Santo Domingo 2003, Rio de
Janeiro 2007).

Dr. Wilber’s research interests include evaluating the effects of altitude training on athletic
performance, exercise-induced asthma (EIA) in elite athletes, and the use of ergogenic aids
for the enhancement of athletic performance. He has authored scientific papers on these
topics that have been published in Medicine and Science in Sports and Exercise, European
Journal of Applied Physiology, Sports Medicine, International Journal of Sport Nutrition and
Exercise Metabolism, and Journal of Strength and Conditioning Research.

Dr. Wilber has co-edited Exercise-Induced Asthma: Pathophysiology and Treatment,
published by Human Kinetics in 2002 and has authored Altitude Training and Athletic
Performance: Theory and Practice, published by Human Kinetics in 2004. In addition, he has
been an invited speaker at scientific meetings in Austria, Brazil, Canada, China, Finland,
Greece, Japan, Kenya, Korea, Malaysia, The Netherlands, New Zealand, Poland, Qatar, Spain
and Switzerland, and serves as a consultant to the U.S. Navy SEALs on issues related to
physical performance at altitude. Dr. Wiiber was recognized as a Fellow of the American
Coliege of Sports Medicine (ACSM) in 1998. He has served on the ACSM Olympic and
Paralympic Sports Medicine Issues Committee since 2005 and was named as Chair of that
Committee in 2009. in 2005, he received the Centennial Laureate Alumni Award from
Florida State University, and in 2007 he received the President’s Distinguished Alumni
Award from the University of Wisconsin-Eau Claire.

Dr. Wilber earned a B.A degree in history from Grove City College and holds a M.A. in
history from the University of Wisconsin-Eau Claire. He earned his M.S. and Ph.D. in
exercise physiology from Florida State University where he conducted research on training
and detraining in endurance athletes. Originally from the Pittsburgh, PA area, Dr. Wilber
spent most of his adult life in Florida prior to moving to Colorado in 1993. He has been
involved in sports his entire life as an athlete (Cross-country & Track), coach, and exercise
physiologist. Dr. Wilber's hobbies and recreational interests include running, biking, hiking,
reading and photography. He has completed the Leadville Trail 100 Mountain Bike Race and
the Pikes Peak Ascent Run.
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Symposia and Tutorial Presenters
€
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Josh Ode, Ph.D. wsi edidun

Dr. Ode is an assistant professor and department chair of kinesiology at Saginaw
Valley State University. He is a graduate of SVSU (B.A., 2001}, Central Michigan
University (M.A., 2003) and Michigan State University (Ph.D., 2007). Dr. Ode is
currently a MWACSM Member-at-Large and is co-chair of the MWACSM
Communications Committee. His current research interests include the evaluation
and promotion of physical activity and health in college students. At SVSU, Dr. Ode
has focused on the integration of the kinesiology department within a University
wellness program.

Samantha Danbert (presenting with Dr. Josh Ode)

Samantha Danbert is a senior majoring in kinesiology at Saginaw Valley State
University. Samantha has been a member of ACSM for the past year and currently
works to promote Exercise is Medicine On Campus through her internship with
SVSU’s wellness program. As a kinesiology student, Samantha has been involved in
many research projects and specializes in coordinating events to promote a healthy
lifestyle for all SVSU students, faculty, and staff. Samantha is the standing president
for SVSU’s Student Exercise Science Association and plans to attend medical school
upon graduation.

Jim Pivarnik, Ph.D., FACSM
ACSM President (2009-10) (presenting with Dr. Josh Ode)

James Pivarnik, a graduate of Indiana University (Ph.D., 1982), is a nationally
recognized expert on issues related to exercise during pregnancy and the
postpartum period. He also holds dual positions at Michigan State University, as a
professor in Kinesiology and Epidemiology and as Research Integrity Officer. He is
the immediate Past-President of the American College of Sports Medicine, and has
been a member of ACSM for 32 years. He is currently the Chair of the Exercise is
Medicine On Campus Committee.
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Symposia and Tutorial Presenters (cont.)
Matt Laurent, Ph.D.

Matt Laurent is currently an Assistant Professor in the Department of
Kinesiology at St. Ambrose University in Davenport, lowa. Matt
earned his doctorate from the University of Alabama in May of 2009
with an emphasis in exercise physiology following a masters and
bachelor of science in exercise science from West Texas A&M

(4 University. Prior to attending the University of Alabama, Matt

i served as an instructor in the Department of Sports and Exercise

~ Science at West Texas A&M University and also served as the
Coordinator of the Human Performance Research Laboratory. His professional expertise
lies in the field of perceptual responses during and following human performance as well as
mediating factors influencing fatigue and subsequent recovery following sport and exercise
performance. Matt is an active member of the American College of Sports Medicine and
has co-authored several peer- reviewed articles and has presented numerous times at the
international, national and regional level.

Deepak S. Patel, M.D., FAAFP

Dr. Patel is Director of Sports Medicine at Rush Copley Family Medicine
Residency Program in Aurora, IL and Assistant Professor, Rush Medical
9 College in Chicago IL. He also practices Family Medicine and Sports

| Medicine at Yorkville Primary Care in Yorkville iL. He serves as team

physician for Plano and Oswego High Schools.

& Marni D. Boppart, Sc.D.

o Marni Boppart graduated from the University of New Hampshire, Durham,
NH in 1992 with a B.S. in Molecular, Cellular and Developmental Biology.
She obtained her M.S. in Cell Biology from Creighton University, Omaha, NE,
while serving as an officer and Aerospace Physiologist in the U.S. Air Force
from 1992 to 1996. In 2000, she received her doctorate degree in Applied
& Anatomy and Physiology from Boston University, under the guidance of
Professors Roger Fielding and Laurie Goodyear. Her postdoctoral work was
completed at the Joslin Diabetes Center, Harvard Medical School and in the Department of Celi
and Developmental Biology at the University of lllinois, Urbana-Champaign (UIUC), where she
studied the molecular mechanisms by which the a7b1 integrin protects against neuromuscular
disease and exercise-induced injury. In 2007, Dr. Boppart began her current position as Assistant
Professor in the Department of Kinesiology and Community Health at the University of lllinois,
Urbana-Champaign. She is full-time faculty at the Beckman Institute for Advanced Science and
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Symposia and Tutorial Presenters (cont.)

Technology and an affiliate of the Institute for Genomic Biology at UIUC. Dr. Boppart heads the
Molecular Muscle Physiology Laboratory, which investigates the molecular and cellular
mechanisms responsible for skeletal muscle regeneration and growth in response to exercise. Dr.
Boppart examines the extent to which exercise increases stem cell accumulation in skeletal
muscle and the capacity for these cells to increase skeletal muscle mass and function with aging.
Her current research is funded by the Ellison Medical Foundation for Aging Research and the
National Science Foundation.

Brenda Reeves, Ph.D., FACSM

Brenda Reeves is currently a clinical assistant professorin the exercise
science program at Carroll University. She has also served as
undergraduate and graduate faculty at West Texas A&M University and
s Longwood University, Previously, she was the director of the office of

& Wellness and Recreation Services at Grand Valley State University. Under
“ her direction, the university received five healthy workplace awards
sponsored by the Michigan Governor’s Council on Physical Fitness, Health and Sports.

In 1995, Brenda received her doctorate from the University of Toledo with emphasis areas
in exercise physiology, biomechanics and health education. Her research areas include
health promotion, student development, and group exercise formats. She received her
Masters degree in exercise science as well as her undergraduate degree in psychology from
Bowling Green State University. Brenda is currently president-elect of the Midwest
chapter and a fellow member of the American College of Sports Medicine, and has
presented over 45 research projects and/or symposia at state, regional and national
conferences. Her fitness career spans 25 years with experiences in military conditioning,
hospital-based wellness, corporate wellness, community fitness, and recreational sports.
She has also been recognized in the Who's Who of Professional Educators as well as the
Manchester Who's Who Among Executive and Professional Women.

Paul R. Milton, Ph.D.

(Presenting with Dr. Brenda Reeves)
Paul R. Milton is currently an Associate Professor and Program Team Leader
for the Graduate and Undergraduate Programs in Sport Management in
P the Department of Sport Sciences at Ashland University. Entering his fifth

Y| year on the faculty, Dr. Milton teaches the business and finance of sport,
el sport facility management and design, sport management, ethical and social
issues in sport, leadership in sport, and sport marketing and promotions. Dr. Milton is a
native Californian and earned a bachelor’s degree in history from the University of
California-Davis. He holds a Master’s in Intramural Administration from Michigan State
University, and the Doctor of Philosophy degree from Kent State University.
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Symposia and Tutorial Presenters (cont.)

Dr. Milton’s research interests are varied, but focus mainly on the impact of recreational
sports programs on student learning, recruitment and retention. His latest manuscript,
accepted for publication in the International Journal of Sport Management, is titled
“Differences in Academic Success between Male and Female Student-Athletes: An
Exploratory Study” and was co-authored with Ms. Rhonda Gottschalk, M.Ed., Ashland
University. Dr. Milton is completing a second three-year term as Editor of the Recreational
Sports Journal, the scholarly, peer-reviewed journal of the National Intramural-Recreational
Sports Association. He also serves as the Vice-Chair of the National Research Institute for
Recreational Sports Research, housed at The Ohio State University, a post he has held since
the inception of the Institute in 2004. Dr. Milton has conducted a number of programs
reviews, both at institutions at which he has served, and for departments of recreational
sports at other colleges and universities.

Craig Broeder, Ph.D., FACSM

Craig Broeder, Ph.D. FACSM, FNAASQ is currently Founder and
CEO of Exercising Nutritionally, LLC which is a clinical research and
education company in Naperville, IL and the Chicago area. Dr.
Broeder has been a member of ACSM for 25 plus years and a past
board member of both SEACSM and MWACSM. He also served
MWACSM as President in 2008 and is currently chairing
MWACSM's sponsorship committee. He currently serves ACSM as
a program accreditation site visitor and was an author for the
ACSM'’s Guidelines for Exercise Testing and Prescription (Eight Edition).

In 2009, Dr. Broeder founded The Craig and Kay Broeder Preventive Female Exercise &
Nutrition Fund managed by ACSM for he and his wife. in the summer of 2009 {May 15th to
August 25th}, Dr. Broeder honored his wife's 20th year of surviving ovarian cancer by cycling
the perimeter US states {9,109 miles) in less than 100 days to raise money the ACSM
Foundation. Currently, funds are being raised to film a documentary and book to help

provide support for women diagnosed with ovarian cancer titled, "The Intimate Secretes of
Surviving Ovarian Cancer - A Survivor's Perspective.”
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Symposia and Tutorial Presenters (cont.)
Randy Dick, M.S., FACSM

Randy Dick is a Fellow and Board of Trustee with the American Coliege
of Sports Medicine and worked for twenty years with the NCAA
managing its sports medicine and injury prevention programs
including the development and application of two generations of the
NCAA Injury Surveillance System. He also is a member of the US
Lacrosse Sports Science Committee and has over 40 peer-reviewed
publications and multiple book chapters on a variety of sports
medicine issues. He was an invited speaker at the 2008 Third
International Conference on Concussion in Sport and has organized
Health and Safety Sports Consultants, LLC as a consulting business. In 2008, he began a new
career option with Eli Lilly and Company in Indianapolis where he evaluates health outcomes
using aggregate electronic health records.

Student Session Presenters
Richard T. Cotton, M.A.

National Director of Certification and Registry Programs

American College of Sports Medicine

Richard Cotton has worked in the health and fitness industry for
nearly 30 years. Throughout his career he has been a service
provider and promoter of the exercise movement. The majority of
Cotton’s career has been in the development and management of
fitness professional certification programs. In his current position
as National Director of Certification Programs with the American College of Sports
Medicine® (ACSM), Cotton utilizes the vast expertise of the ACSM membership to provide a
state-of-the-art certification program that is in direct support of the mission of the College.
In mid-career Cotton served as the Chief Exercise Physiologist with the American Council on
Exercise (ACE). Over the course of eight years, he was the organization's spokesperson,
appearing on "Good Morning America,” “Dateline NBC,” and CNN. He was also the editor of
five highly regarded health and fitness professional training manuals.

Cotton has been an expert source for a variety of print publications, including The New York
Times, The Los Angeles Times, and The Washington Post on topics such as how to begin and
maintain a safe and effective exercise program; what to look for in a personal trainer; and
how to choose exercise equipment. He also led the research on the effectiveness of fitness
products and trends that resulted in ACE being dubbed "The Workout Watchdog" in 1997
by The Wall Street Journal.
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Student Session Presenters (cont.)

As Chief Exercise Physiologist at both the Sharp Healthcare System and the world renowned
Scripps Clinic & Research Foundation from 1980 to 1991, Cotton worked with both obese
and underweight patients, and people with heart disease, diabetes, cancer and
hypertension. Cotton has a B.A. in Education from Wayne State University, Detroit, and an
M.A. in Exercise Science from San Diego State University. He holds two ACSM certifications,
the Preventive and Rehabilitative Program Director SM and ACSM Exercise Specialist®.

Madeline Bayles, Ph.D., FACSM

Madeline Paternostro-Bayles, Ph.D., FACSM, is a Professor of Health
and Physical Education at Indiana University of Pennsylvania {IUP),
where she serves as the coordinator, of the CAAHEP accredited,
undergraduate Exercise Science program. Prior to 2009, Dr. Bayles
was also the coordinator for the MS Sport Science Masters program.
| 1UP is the largest of the 14 schools in the Pennsylvania State System
. of Higher Education, with a total enroliment of over 15,000 students.
Before joining IUP, Dr. Bayles worked for over ten years as a clinical
pexercise program director, for both Allegheny General Hospital and

the University of Pittsburgh Medical Center. Dr. Bayles received her graduate degrees from
Adelphi University and the University of Pittsburgh. She is a fellow of the ACSM and the
AACVPR. She has served on ACSM's Committee on Certification and Registry Board (CCRB)
in several capacities, including ACSM Certified Clinical Exercise Specialist, and ACSM
Certified Health Fitness Specialist. Her current term as CCRB chair, ends in 2011. Dr. Bayles
is certified as a Clinical Exercise Specialist and Program Director.
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#1 Oral Presentation, Friday, October 29, 2:45 p.m., Room 118

VALIDITY OF FIELD EXPEDIENT MEASUREMENT DEVICES TO ASSESS CORE BODY TEMPERATURE DURING REST AND
EXERCISE IN THE COLD

lames R, Bagleyl, Daniel A. Judelson®, Barry A. Spiering‘, William C. Beam', FACSM, J. Albert Bartolini®, Keven R. Carneyl,

Brian Washburn, Colleen X. MuAoz’, Susan W. Yeargin®, Douglas J. Casa®, FACSM “California State University, Fullerton,

California; Indiana State University, Terre Haute, indiana; E'Universit\r of Connecticut, Storrs, Connecticut
Exposure to cold environmental conditions affects human performance and normal physiological function, possibly leading
to injury or #flness. The National Athletic Trainers’ Association recommends rectal temperature {Tgec) to evaluate core body
temperature {Teoge) during exercise in the cold; however, other field expedient devices ctaim to measure Tegge. PURPOSE:
The purpose of this study was to determine if field expedient devices provide valid measures of Tcope during rest and
exercise in the cold. METHODS: Participants inciuded 13 males and 12 females (age = 24 £ 3 y, height = 170.7 £ 10.6 cm,
mass = 73.4 1+ 16.7 kg, body fat = 18 + 7 %) who reported being healthy and at least recreationally active. During 150 min of
cold exposure, subjects sequentially rested for 30 min, cycled for 20 min {heart rate = 120-140 bpm), and rested for an
additional 30 min. Investigators compared aural {Tpyr), expensive axillary (Tay.), inexpensive axillary {Taxu), forehead (Teor),
gastrointestinal (Tg,), expensive oral {Togw), inexpensive oral {Topy), and temporal {Tign) temperatures to Tgec every 15 min,
Researchers followed manufacturers’ guidelines for each device. Mean biases (+ 0.27 2C) between each device and Tree
served as the primary criterion for validity. RESULTS: Taur, Taxies Taxti Tror: Tortes Toru. and Tiem provided significantly lower
measures compared to Tree and fell below our validity criterion. Tg significantly exceeded Tgec at three of eleven time
points, but no significant difference existed between mean Tgec and Tg across time. Only Tg; achieved our validity criterion
and compared favorably to Tgee. CONCLUSIONS: Although Tgee remains the gold standard, T¢, offers a valid alternative Tegre
measure during rest and exercise in the cold; certified athletic trainers, mountain rescuers, and military medical personnel
should avoid other field expedient devices in similar conditions.

#2 Oral Presentation, Friday, October 29, 3:00 p.m., Room 118

PEAK PRESSURES OF WALKING, JOGGING, AND RUNNING ON NON-MOTORIZED AND MOTORIZED TREADMILLS

Brian P. Edlbeck, Christopher |. Myatt, Kelly G. Reynolds, & Ann C. Snyder, FACSM, Human Performance Laboratory,

Department of Human Movement Sciences, University of Wisconsin — Milwaukee, Milwaukee, W, 53201
Motorized and non-motorized treadmills are now available for athletic preparation and/or fitness activities. The main
difference between the exercises performed on the treadmills is that on the non-motorized treadmill the exerciser propels
the treadmill belt in order for the exercise to be performed. PURPOSE: The purpose of this study was to examine rear
foot and fore foot pressures to determine if the pressures upon the foot changed with the use of different types of
treadmills, METHOQDS: Eleven healthy college aged individuals {6 males and 5 females) walked at 3 mph, jogged at 5 mph,
and ran at 7 mph on three different treadmills; two motorized, a belt driven (BT} (Trackmaster, Newton, KS) and a slatted
(ST) (Woodway, Waukesha, W}, and a non-motorized treadmill (CT) {(Woodway, Waukesha, Wl). Foot pressures were
measured using Tekscan shoe inserts {Tekscan, South Boston, MA) and were recorded for 10 seconds after performing the
speed for approximately one minute at the prescribed speed. The three speeds were performed sequentially on each
treadmill, but the order of treadmill usage was randomized. Statistical analysis was performed using repeated measures
ANOVA with a post hoc Tukey test to determine where significant differences occurred {P<0.05). RESULTS: Fore foot
pressures were not different between the three treadmilis for the three speeds assessed. Rear foot pressures were
significantly less on the CT than for the two motorized treadmills at all three speeds.

3mphBT | 3mphST | 3mphCT ] 5mphBT | 5mphST | SmphCT | ?7mph BT | 7mphST | 7mph CT
Rear foot 176.2 175.7 1339 139.4 159.7 72.9 176.8 200.5 83.3
(kPa) +31.8 $26.0 +44.0 149.3 +42.0 +40.3 +60.7 1526 +36.5
Fore foot 276.6 270.5 247.0 331.6 318.2 311.4 366.2 353.5 347.1
(kPa) +66.1 +69.0 +51.7 £90.3 £74.9 +93.1 +101.7 +88.2 $115.1

CONCLUSIONS: Walking and running on the CT results in lower pressures in the rear foot than occurs on motorized
treadmills. Whether this is due to the construction of this particular CT or to the general activity required of non-motorized
treadmills remains to be investigated.
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#3 Oral Presentation, Friday, October 29, 3:15 p.m., Room 118

EFFECT OF COMPRESSION STOCKINGS ON PHYSIOLOGICAL RESPONSES AND RUNNING PERFORMANCE IN DIVISION 1IN
COLLEGIATE CROSS COUNTRY RUNNERS DURING A MAXIMAL TREADMILL TEST

Brian €. Rider‘, Adam Coughlinz, Kevin Darrz, Brian Goslin'!

'Dakland University, Rochester, Michigan; “adrian College, Adrian, Michigan
Compression Stockings {CS) have been used in rehabilitation settings by a variety of patients suffering from venous
insufficiency. There is a growing trend for runners to use CS as a potential aid to performance and to decrease recovery
time. However, recent research has been equivocal about the effects of CS on runners’ performances. PURPOSE: To
determine the effects of wearing CS during a maximal treadmill test on physiological responses and running performance,
METHOD: Ten male and female, {ages 19-23 years) NCAA Division Il cross country runners volunteered for this study.
Participants were randomly divided into two groups. The first group underwent a maximal treadmill test that involved 3
minute stages of increasing speed and incline, separated by a minute and half walking recovery stage without wearing CS,
and the second group wore the CS. Seven days later, the participants repeated the maximal test but switched CS condition.
Fingertip blood samples for lactate levels were taken pre-test, at 3 minute intervals throughout the test, immediately
following the test, and after 5 minutes of active recovery, post-test. Heart rate (HR), blood lactate (BLa), blood lactate
threshold {LT), blood pressure {BP), maximal oxygen consumption (VO2max), respiratory exchange ratio (RER), respiratory
rate (RR) rating of perceived exertion (RPE), and time on treadmill (TTM} were also measured. RESULTS: Prior to and
during the maximal treadmills test, HR, LT, BP, VO2max, RER, RR, and RPE showed no difference (p>0.05) between the CS
conditions. BLa was lower while wearing CS when measured during recovery at the 1-minute {C5 =13.312.9 mmol/L, nonCS
= 14.8+2.8, p= 0.03) and the 5-minute (C5 = 11.04£2.7 mmol/L, nonCS = 12.8+2.8, p= 0.02) periods. TTM was longer without
CS (CS = 23.570+2.39 min, nonCS = 23.9312.49 min, p=.04). CONCLUSIONS: CS did not affect BLa during a maximal
treadmill test. However, wearing the CS did have a significant effect on BLa levels following 1- and 5-minute active
recoveries, as well as on TTM. This may lend credence to certain manufacturers’ claims of reduced recovery time
following exercise.
(Study supported by Provost’s Graduate Student Research Award}

#4 Oral Presentation, Friday, October 29, 3:30 p.m., Room 118

HYDRATION STRATEGIES AND CHANGE IN BODY MASS DURING PRE-SEASON TWO-A-DAYS IN FEMALE COLLEGE SOCCER
PLAYERS

Matthew T. Wittbrodt®, Dana K. Lebar?, & Ross A. Sherman” "Western Michigan University, Kalamazoo, Michigan;

*Grand Valley State University, Allendale, Michigan
Introduction: Fluid loss and dehydration can negatively impact physical performance, skill execution, and at severe levels
cause physical harm. Sports camps held during summer months are associated with significant body mass and fluid loss
through sweating, which therefore places increased emphasis on maintaining adequate hydration. Purpose: To monitor
hydration strategies and changes in body mass as a result of pre-season two-a-days in college soccer players. Methods: 16
female DIl soccer players (19 + 1 yrs; 1.68 £ 0.03 m; 64.8 + 7.5 kg) were monitored during a morning and subsequent
afternoon training session. The previous night participants ingested a telemetry sensor for recording of core body
temperature {Tint). Prior to each session, body mass (BM) and dry uniform weight were determined, Tint was measured,
and the environmental conditions were taken. Participants were free to drink water and a commercially available 6%
carbohydrate sports drink ab libitum. During each break between drills, Tint, heart rate (HR}, and environmental conditions
were recorded. At the end of each session, Tint, HR, BM, wet uniform weight and volume of both water and sports drink
consumed were determined. Statistical analyses were performed on select within and betwean-session variables using
paired t-tests. Results: There were no differences in both Tint and HR between sessions. More total fluid was consumed in
the morning compared to the afternoon (1.11 + 0.39 L vs. 0.81 £ 0.35 L; p<0.05}, but there were no differences in type of
fluid consumed, either between or within sessions. Net BM loss was greater in the morning compared to the afternoon
(1.7 £ 0.4 kg vs. 1.4 £ 0.2 kg, p<0.05}, which equated to 2.7 + 0.6% and 2.2 £ 0.4% net BM loss, respectively. Overall, there
was a net BM loss of 2.8 £ 0.5 kg {4.4 £ 0.7%] across the whole day. Conclusion: The hydration strategies used failed to
offset marked session-specific and daily body mass losses encountered during soccer pre-season two-a-days performed in
a moderate heat stress environment. Further research is needed to elucidate the impact on acute hydration status and of
consecutive two-a-days on chronic hydration status in college soccer players.
This study was part-funded by a Grand Valley State University Faculty Research Grant-in-Aid and part-funded by a Midwest
ACSM Student Research Award



#5 Oral Presentation, Friday, October 29, 3:45 p.m., Room 118

VALIDATION OF A PREVIOUSLY DETERMINED VO, PREDICTION EQUATION IN CHILDREN AND ADOLESCENTS

Rebecca W. Moore?, Karin A. Pfeiffer, FACSM®, Paul D. Loprinzi?, Stewart G. Trost, FACSM2. ‘Michigan State University,

East Lansing, M. 2Dregcm State University, Corvallis, OR.
Limited information is available regarding the relationship between walking speed and aerobic demand {VO,) in youth. A
prediction equation was created for treadmill walking in children 6-10 yrs old, but has not been validated in an
independent sample. PURPOSE: To validate a previously published prediction equation for aerobic demand for walking
among children and adolescents (Morgan et al., 2002). METHODS: Participants {N=206; 105 males and 101 females} ages
6-16 yrs were involved in this study. Each walked over-ground at self-selected slow (SW) and brisk walk (BW) paces using a
course of known distance, Participants also walked on a treadmill at a brisk walk pace {over-ground BW pace was used for
treadmili speed (TM}). VO, was measured using a portable metabolic analyzer. Predicted VO, was determined by using
the previously established prediction equation. Paired t-tests, Pearson correlations and Bland-Altman plots were used to
compare predicted VO, to measured VO, for W, BW and TM. Since ages of some participants in the current investigation
exceeded the ages of those for whom the equation was originally created, participants were divided into two groups,
children (C) 6-11 yrs old and adolescents {A) 12-16 yrs old, and examined separately. RESULTS: The equation significantly
under-predicted VO, for the entire sample compared to measured VO,: SW 11.5 vs. 17.5 ml/kg/min; BW 16.6 vs. 21.9
ml/kg/min; and TM 16.1 vs. 23.7 ml/kg/min (all p<0.001). When analyzed separately similar results were found for Cand A
for SW, BW, and TM. Correlations between measured and predicted VO, for the entire sample ranged from r=0.63 to
r=0.75. Correlations between measured and predicted for C and A ranged from r=0.46 to r=0.68 and r=0.44 to r=0.81,
respectively. Bland-Altman plots showed all SW values were within 95% level of agreement (-1.78 to 13.71) and most for
BW {-2.06 to 12.65) and TM (-0.96 to 15.48) were within 95%; however, bias existed in all plots. CONCLUSION: The
prediction equation for children 6-10 yrs old significantly under-predicted VO, for children and adolescents, indicating that
the equation may not be an accurate method for determining VO, during walking.

Funded by NICHD {RO1 HDG55400-02)
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#7 Oral Presentation, Saturday, October 30, 9:30 a.m., Room 118
INSULIN RESISTANCE PRECEDES LIVER ADAPTATIONS AFTER ONE WEEK OF EXPOSURE TO A VERY HIGH-FAT DIET

Melissa A. Lindenl, Yair Pincui, Stephen A. Martinl'i, Jeffrey A, Woods™ ¥ 3, FACSM, Tracy Baynardl'2 lDepartment of

Kinesiology and Community Health, University of Illinois at Urbana-Champaign, Urbana IL; *Division of Nutritional

Sciences, University of Illinois at Urbana-Champaign, Urbana IL; aIntegratiwe Immunology and Behavior Program,

University of lllinois at Urbana-Champaign, Urbana IL
Obesity is associated with poor glucose control, hepatic steatosis, and inflammation. These poor clinical outcomes are often
the result of prolonged periods of obesity. It is unclear how simultaneous short-term exposure to a very high fat (VHF) diet and
exercise may impact these outcomes. PURPOSE: To determine the effect of one week of VHF diet and/or exercise training (EX)
on glucose regulation, liver adiposity, and gene expression of inflammation within the liver of young mice. METHODS: C57BL/6
male mice (6 wks old) were randomized into 4 groups (n=8/group): low-fat {LF)/sedentary (SED), LF/EX, VHF/SED, and VHF/EX.
The VHF and LF diets were 60% and 10% fat, respectively. The mice were placed on the diet and exercise intervention
concomitantly. Treadmill exercise was performed 5 consecutive days at 12 m/min and 5% grade for 40 min/d. Fasting plasma
glucose and insulin (INS) were assessed. Homeostatic model analysis (HOMA) was used to quantify insulin resistance.
Triglyceride content of the liver (liver-TG) was assessed using a microtiter procedure. Tumor necrosis factor {TNF)-a and
interleukin (IL}-6 gene expression within the liver were assessed using quantitative real-time PCR. The LF/SED group was the
referent group. RESULTS: Body weights of the VHF groups were greater than the LF groups (p<0.001) after the one week diet
intervention. Mice in the VHF groups had greater fasting INS and HOMA (p<0.05), while glucose concentrations were similar
between dietary groups {p=0.075). No differences were observed between VHF diet and LF diet for liver-TG {p=0.375} or gene
expression of TNF-a (p=0.072) within the liver. Exercise training reduced hepatic gene expression of IL-6 (p<0.05). No
interactions between diet and exercise were observed for any variable (p>0.05). CONCLUSION: Mice exposed to a VHF diet for
one week exhibited insulin resistance without increased liver adiposity or upregulation of inflammatory markers, suggesting
that short term exposure to very high fat diets quickly alters glucose regulation prior to alterations in liver inflammatory
markers. Yet, this low volume of exercise stimulus appeared to begin countering some of the “proinflammatory” effects of the
VHF diet, which needs further study. Supported by University of lllinois Research Board seed grant.
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#8 Oral Presentation, Saturday, October 30, 9:45 a.m., Room 118

THE EARLY EFFECTS OF DIET AND EXERCISE ON MARKERS OF MACROPHAGE INFILTRATION AND ADIPOSE TISSUE
INFLAMMATION EN MICE
Yair Pincui, Melissa A. Linden®, Stephen A. Martinl", Jeffrey A. Woods™ 3, FACSM, Tracy Baynardl'2 lDf:partment of
Kinesiology and Community Health, University of lllinois at Urbana-Champaign, Urbana 1L; Division of Nutritional Sciences,
University of Hlinois at Urbana-Champaign, Urbana IL; 3Integrative Immunology and Behavior Program, University of Illinois at
Urbana-Champaign, Urbana IL
We have previously demonstrated exercise training reduces the inflammatory profile within visceral adipose, yet this was
observed in a state of existing cbesity (e.g. 18 wk of HF diet). It is important to understand the effect exercise has on adipose
biology during the development of obesity, in particular during initial exposure to HF feeding. PURPOSE: To examine the effects
of 2 wks of HF diet and/or exercise on markers of macrophage infiltration and inflammation within visceral adipose tissue in

mice. METHODS: At 6 wks of age, C57BL/6 maie mice were divided into 4 groups (n=8/grp): High fat/sedentary (HF/SED),
HF/exercise (HF/EX), low fat /sedentary (LF/SED), and LF/Exercise (LF/EX). The HF and LF diets consisted of 60 and 109% fat,
respectively. Treadmill exercise was performed 5 d/wk at 12 m/min and 5% grade for 40 min/d for a total of 8 sessions. Mice
were placed on the diet and exercise interventions concomitantly. Epididymal fat pads were excised and weighed at sacrifice.
Quantitative real-time PCR was performed to assess markers of macrophage content and inflammation in adipose. LF/EX group
served as reference for relative mRNA calculations. RESULTS: A diet effect was found for body weight (HF/SED: 23.49+0.63;
HF/EX: 22.19+0.57; LF/SED: 20.1940.57; LF/EX: 20.0440.54 g, p<0.05)} and epididymal weight {HF/SED: 0.75+0.67; HF/EX:
0.59+0.65; LF/SED: 0.38+0.55; LF/EX: 0.40+0.51 g, p<0.05). Gene expression for macrophage markers, F4/80 and CD11¢ were
not different between groups {p=0.40 and p=0.30, respectively). Adipose inflammatory markers, monocyte chemoattractant
protein-1 and tumor necrosis factor-a, were upregulated in the HF groups {3 fold difference from LF, and 2 fold difference from
LF, p<0.05, respectively). No exercise main effects or interactions effects were observed for any of these markers.
CONCLUSIONS: While markers of macrophage infiltration were not evident, 2 wks of HF feeding induced upregulation of
several proinflammatory markers. Exercise training does not appear to mitigate adipose inflammation early in the
development of obesity.

Supported by University of Illincis Research Board seed grant.

#9 Oral Presentation, Saturday, October 30, 10:00 a.m., Room 118

AN INTERDISCIPLINARY APPROACH TO UNIVERSITY WIDE WELLNESS PROGRAMMING: A PRELIMINARY STUDY
Sara Terrell', David R. Brightz, Rhonda ThompsonB, Scott Swanson’, Kelly &. Kroustosz, Natalie A. DiPietro’
1Departmen'c of Human Performance and Sport Sciences, College of Arts and Sciences, Ohio Northern University, Ada,
Ohio 4581020epa rtment of Pharmacy Practice, Raabe College of Pharmacy, Ohio Northern University, Ada, Ohio
45810 3Department: of Nursing, College of Arts and Sciences, Ohio Northern University, Ada, Qhio 45810
Disease state management (DSM) programs improve employee health, reduce health-related expenditures, and improve
job satisfaction. Collaboration among Exercise Physiology, Pharmacy and Nursing disciplines presents a disease state
management opportunity that may reduce employee health risk factors, improve clinical outcomes, and provide a unique
opportunity for student experiential learning. PURPOSE: The purpose of this study was to examine a three-month
collaborative DSM program (ONU HealthWise} at Ohio Narthern University. METHODS: Twenty participants enrolled in the
program, with 17 completing both pharmacist visits and 8 completing supervised bi-weekly exercise sessions. Participants
met with a nurse, pharmacist, and exercise physiologist over a three-month period to improve outcomes related to
diabetes, hypertension, hyperlipidemia and fitness parameters. Eight subjects completed student-supervised bi-weekly
exercise sessions for 10 weeks. Exercise sessions included 30 minutes of treadmill walking followed by total body
strengthening and flexibility exercises. Baseline clinical endpoints were compared with post-intervention data to assess
knowledge, quality of life, and patient satisfaction. RESULTS: Upon completion of the program, all participants with
diabetes were below the 7% HbAlc goal, 4 participants achieved blood pressure control, and one participant achieved
normal cholesterol readings. Of the 7 participants who listed weight loss as a goal upon enrollment, 5 lost weight, with an
average weight loss of 6.7 pounds. Additionally, 4 participants completing student-supervised exercise sessions reduced
total girth by an average of 3.5 inches. Two of the 4 participants who had body composition assessed reduced body fat by
an average of 3.2 %. Participant satisfaction measures indicated ONU HealthWise did not jeopardize participant's medical
record privacy, was valuable and convenient, and was a good learning opportunity for students. CONCLUSIONS: Program
participants showed improved clinical outcomes after just three months and reported participation to be valuable.
Collaboration among allied health disciplines presents a unigue opportunity within higher education settings for employee
health improvement and student experiential education, Further expansion beyond the preliminary stage will require
continued faculty collaboration with university administration to determine future strategies for successful growth within
the current infrastructure as well longitudinal data regarding the DSM program affect on university health care costs.



27

#10 Oral Presentation, Saturday, October 30, 10:15 a.m., Room 118

HIGHLY PHYSICALLY ACTIVE AMERICANS: ADDITIONAL HEALTH BENEFITS?

Soyang Kwon University of Chicago, Chicago, IL
The 2010 State Indicator Report on Physical Activity reported that 43.5 % American adults participate in more than 300
minutes a week of moderate-intensity aerobic physical activity (PA) or an equivalent combination of moderate- and
vigorous-intensity aerobic PA {301+ min moderate-intensity PA equivalent (MIE)). There is lack of evidence that as high as
301+ min MIE provides additional benefits on various health outcomes over 150-300 min MIE. Purposes: The purpose of
this study was to examine whether highly active {301+ min MIE) American adults have more favorable health outcomes
{diabetes, hypertension, high cholesterol, asthma, and arthritis), compared to medium-active (150-300 min MIE} American
adults. Methods: Secondary data analysis was conducted using the 2007 and 2009 cross-sectional Behavioral Risk Factor
Surveillance System (BRFSS) datasets. Participants were selaected using the random-digit dialing sampling method. Data
were collected by telephone interview. Based on self-report non-occupational PA data, the PA levels of 556,306
participants 18 to 64 years of age were classified as high (301+ min MIE), medium {150-300 min MIE), low (1-149 min MIE),
and inactive (0 min MIE). Demographics, health behaviors, and main outcomes were also self-reported. Multivariate
logistic regression models were fit to predict health outcomes, adjusted for age, race/ethnicity, income, education,
smoking, fruit and vegetable consumption, and body mass index. Results: Highly active American adults were less likely to
have diabetes, hypertension, and high cholesterol {P<0.01}, compared to medium-active American adults. But for Asthma
and Arthritis, they had higher likelihoods (P<0.01). Conclusions: 301+ min MIE may provide additional benefits for

diabetes, hypertension, and high cholesterel prevention or control over 150-300 min MIE. For asthma and arthritis control,
150-300 min MIE may be optimal.
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Figure. Odds ratios of health outcomes according to physical activity level in 2007 and 2009 BRFSS participants 18 to 64
years of age.

MIE, moderate-intensity physical activity equivalent. Odds ratios adjusted for age, race/ethnicity, education, income,
current smoking, and fruit and vegetable consumption, and body mass index. The 99% confidence intervals of odds ratios
are not presented because all of the widths of the 39% confidence intervals were < 0.003.
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#11 Oral Presentation, Saturday, October 30, 10:30 a.m., Room 118

SKELETAL MUSCLE MESENCHYMAL STEM CELLS FACILITATE EXERCISE-INDUCED MYOGENESIS

Heather D. Huntsman’, Tara Lueders®, Kai Zou®, Carmen Valero®, & Marni D. Boppart1 1Departrnent of Kinesiology and

Community Health, Beckman !nstitute for Advanced Science and Technology, University of lllinois, Urbana-Champaign
Multipotent mesenchymal-like stem cells (MSCs) appear in skeletal muscle following cardiotoxin-mediated injury and
contribute to muscle regeneration and healing. We have recently demonstrated that transgenic expression of the a7
integrin increases the presence of MSCs and new fibers in sketetal muscle following a single bout of eccentric exercise.
PURPOSE: The purpose of this study was to determine the extent to which Sca-1'CD45 stem cells directly or indirectly
contribute to new muscle fiber growth following exercise. METHOD: Sca-1°CD45 MSCs were isolated from a7Tg
gastrocnemius-soleus complexes by fluorescence activated cell sorting (FACS), labeled with lipophilic dyel (Dil), and
injected {4 x 10') into the right gastrocnemius muscle of 10 wk old, female wild type mice (n=7). The contralateral (left)
leg of each mouse was injected with saline. One hr pricr to injection of cells or saline, four of the seven mice completed a
single bout of downhill running exercise (20°, 17 m/min, 30 min) to reestablish the post-exercise microenvironment. Seven
days post-injection the mice were euthanized and gastrocnemius-soleus complexes were collected. De novo muscle
synthesis and satellite cell activation were quantified using immunofluorescence detection of embryonic myosin heavy
chain {(eMHC) and paired box protein 7 (Pax7), respectively. RESULTS: No new fiber growth was detected in saline injected
legs, regardless of exercise condition. tn contrast, eMHC'Dil” fibers were present following injection of MSCs, with a
marked increase in eMHC'Dil” fibers observed in muscles exercised compared to muscles that were not exercised prior to
injection. Consistent with this observation, Pax7" cells were elevated to the greatest extent in skeletal muscle of mice
injected with MSCs following exercise (P<0.05). CONCLUSIONS: This study demonstrates that $ca-1'CD45” mesenchymal
stem cells significantly increase exercise-induced muscle growth and suggest that the interaction between MSCs and
satellite cells, not sateliite cells alone, regulate the adaptive response to eccentric contractions.
Supported by grants from the lllinois Regenerative Medicine Institute, UIUC Arnold O. Beckman Award, and the Ellison
Medical Foundation,

#12 Oral Presentation, Saturday, October 30, 10:45 a.m., Room 118

THE a7p 1 INTEGRIN PROMOTES SKELETAL MUSCLE HYPERTROPHY FOLLOWING ECCENTRIC EXERCISE

Kai Zou®, Benjamin Meador’, Brian Johnson®, Heather Huntsman®, Carmen Valero', Marni D. Boppart®

lDf.'partment of Kinesiology and Community Health, Beckman Institute for Advanced Science and Technology,

University of illinois, Urbana-Champaign
Myogenesis and/or increased growth of new and pre-existing fibers are ultimately responsible for muscie hypertrophy
observed following eccentric exercise training. We have recently demonstrated that muscle-specific transgenic expression
of the a7 integrin enhances de novo fiber synthesis in skeletal muscle following a single bout of eccentric exercise.
PURPOSE: The purpose of this study was to determine the extent to which transgenic expression of the a7 integrin
increases muscle fiber size and force generation following multiple bouts of eccentric exercise. METHODS: 5 wk old,
female wild type (WT) (n=10) and a7BX2 integrin transgenic {(a7Tg) (n=10) mice were randomiy assigned to one of two
groups: 1) sedentary (SED) or 2} exercise training {EX). Exercise training consisted of downhill running 3 times/wk for 4 wk
{-20°, 17 m/min, 30 min). Twenty-four hr following the final training session, maximal isometric hindlimb plantarflexor
force was measured via in situ stimulation of the sciatic nerve. Gastrocnemius-soleus complexes were collected for further
analysis of fiber cross sectional areas {(CSA). Analysis of signaling events reflective of protein synthesis (AKT and p705“)
were completed on the contralateral limb. RESULTS: Whereas p'IUs“ phosphorylation was elevated 1.5-fold {P<0.05}, no
significant increases in average CSA (WT SED: 617.02456.34 vs. WT EX: 847.77+76.18 mm’; NS), or hindlimb force were
observed in the WT EX group compared to WT SED. In contrast, both AKT and p7056K phosphorylation were significantly
elevated (AKT: 70%, p70°; 1.3-fold; P<0.05) and concomitant increases in average CSA («7Tg SED: 1280.80+62.25 mm” vs.
a7Tg EX: 1790.25+126.88; P<0.05) and hindlimb force {25.3%; P=0.054) were observed in the a7Tg EX group compared to
a?Tg SED. The percentage of fibers ranging 2000 to 3000 mm? increased 19.3% in a7Tg EX compared to alTg SED
{P<0.05). CONCLUSION: The results from this study and our previous work demonstrate that the presence of the a7
integrin markedly enhances individual muscle fiber growth and suggests the a7p1 integrin is an important regulator of
exercise-induced hypertrophy.
Supported by grants from the lllinois Regenerative Medicine Institute, UIUC Arnold O, Beckman Award, and the Ellison
Medical Foundation.
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#13
THE 30-MINUTE TIME TRIAL AS A PREDICTOR OF VENTILATORY THRESHOLD RUNNING VELOCITY AND HEART RATE: A
PRELIMINARY REPORT

Teresa K. Brtis', Christopher W. Westerkampz, & Raymond M. Kraus' ‘Eimhurst College, Elmhurst, lllinois; *Ferris

State University, Big Rapids, Michigan
Lactate threshold (LT) and ventilatory threshold {VT) heart rate and running velocity can be useful in the prescription of
exercise intensity for endurance athletes. However, few coaches and athletes have access to the resources necessary to
conduct these tests. Limited evidence is available which suggests that the results from running a 30-minute time trial can
be used to estimate both heart rate and running velocity at LT. PURPOSE: To determine if running a 30-minute time trial
accurately estimates the heart rate and running velocity at VT. METHODS: Twelve healthy, competitive runners (men, n =
5; women, n = 7) with a minimum of 5 years of long distance running experience were recruited to perform a treadmill VT
protocol and a 30-minute time trial. The treadmill VT protocol proceeded until volitional fatigue (1% grade, 3 minute
stages, 0.22 m-s? increases per stage), with VT defined as the point immediately preceding the first non-linear increase in
ventilation plotted against VO,. On a separate visit, participants completed a maximal effort 30-minute time trial on a 400
meter outdoor track with mean running velocity determined by the total distance traveled in the time allotted and heart
rate data continuously collected with a heart rate monitor (RS800CX, Polar Electro Inc., Lake Success, NY). RESULTS: A
significant, positive Pearson Product Moment correlation was found between the running velocity at VT and the mean
running velocity of the 30-minute time trial {r = 0.97; p < 0.05) as well as the heart rate at VT and the mean heart rate of
the last 20-minutes of the time trial {r = 0.79; p < 0.05}. The standard errors of the estimate for the prediction of running
velocity at VT and heart rate at VT from the 30-minute time trial were 0.12 m-s” and 5.7 beats-min™, respectively.

CONCLUSION: While this sample is small, these data show that a 30-minute time trial is a valid predictor of VT heart rate
and running velocity.

Supported by a Faculty-Student Summer Collaboration Grant from the Center for Scholarship and Teaching and the Faculty
Development Committee of Elmhurst College
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EFFECT OF MODERATE HYPOHYDRATION ON ANAERCBIC EXERCISE PERFCRMANCE

Courtney M. Diller, Capital University, Columbus, Ohio
Although it is well known that dehydration impacts negatively on aercbic exercise performance, the impact of dehydration
on anaerobic exercise performance is less well defined. PURPOSE: This study tested the hypothesis that there would be
no effect of hypohydration on anaerobic exercise in young, athletic subjects. METHODS: Twelve healthy, athletic, subjects
(8 males; 4 females) completed two iterations of a 30-second Wingate Anaerobic Power Test: EUHY Wingate, in a well-
hydrated condition and HYPOHY Wingate, under conditions of maderate hypohydration {males: -4.06 £ 0.67 % body
weight; females: -3.05  0.53 % body weight). Dehydration Protocol: The evening before the HYPOHY Wingate tests,
subjects reported to the laboratory in a euhydrated condition for an initial weigh-in. After donning two cotton sweat suits,
subjects exercised at low-moderate intensities until they lost 3.0 * 0.1% of their initial body weight. Subjects were allowed
to eat modestly but drank only the 100 ml. of water provided by the investigators until the next morning. The iterations
were randomly assigned and, for the males, were separated by 3-10 days. Females were tested during the early follicular
phase of the menstrual cycle on successive cycles. RESULTS: Paired f-tests demonstrated no significant differences
between treatment conditions in the male subjects. However, there was statistically significant (p = 0.007) decrement in
power production during the HYPOHY condition for the female subjects. CONCLUSION: The results indicate that
moderate hypohydration does not impair anaerobic exercise performance in males. The significant decrementin
anaerobic power performance in the females is likely due to the longer exercise time required to achieve a 3% loss of body
weight during the active Dehydration Protocol.
(Supported, in part, by a grant from the Ohio Athletic Training Association
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THE EFFECTS OF A TRAINING SEASON ON PULMONARY AND CARDIOVASCULAR FUNCTION IN COMPETITIVE YOUTH
SWIMMERS

Kevin M. Dunn’, Kathryn M. Godard?, Deborah Jessen?, and Michael P. Godard, FASCM', 'Western (Hinois University,

Macomb, lllinois, 2McDonough District Hospital, Macomb, lilinois
Swim training can produce improvement in cardiac function, aerobic capacity, pulmanary function, and body composition.
This study examined the effects of a full season of competitive youth swim training on body composition, aerobic capacity,
cardiac function, and pulmonary function. This study is the first to examine the effects of a full season of competitive
youth swim training on left ventricular wall size and function using echocardiography. PURPOSE: This study's purpose was
to identify alterations in body composition, puimonary function (FEV,/FVC%), maximal oxygen consumption (VOzmay, and
left ventricular wall dimensions and function that take place over the course of a competitive swim season. METHOD: This
study included 25 competitive youth swimmers {6-18 yrs.). All measures were taken immediately before and after the
season. Body composition was measured using air plethysmography. Pulmonary function was measured at rest using
spirometry. Aerobic capacity was measured by collecting expired gases following a 50-200 yd maximal swim.
Cardiovascular dimensions {LVIDd, LVIDs, IVSd, PWd) and functions (SV, Cl, shortening fraction, E/E’) were measured by
echocardiography. RESULTS: Significant increases in height {p=.002) and lean body mass (p=.005} cccurred. There was no
change in FEV{/FVC% (p=.827). An increase in VO, also occurred (p=.007). Multivariate test for all LV wall dimension
interactions was significant Wilks Lambda = .012, p<.001, partial eta squared .988. A significant increase in shortening
fraction was the only change in cardiac function at rest {p<.001). CONCLUSION: Alterations in body composition is
attributed to maturation and training. The lack of change in pulmonary function is consistent with previous studies and
maybe attributed to the height increase. The increase in aerobic capacity is consistent with previous studies that have
found aerobic training programs typically result in increases in VO ma,. The increases in LV dimensions are consistent with
previous findings that endurance training resuits in LV hypertrophy. The change in shortening fraction was unexpected
with the findings a first of its kind. Future studies should focus on alterations in shortening fraction as a result of
competitive endurance training in youth swimmers and incorporate a stress echocardiograph to assess the chronic
exercise effects to LV function.

#16

THE ACUTE EFFECTS OF VARIOUS STRETCHING MODALITIES ON PERFORMANCE ACROSS A TIME SPECTRUM IN NCAA

DIVISION | VOLLEYBALL PLAYERS

'Nicholas T. Kruse, Sharon R. Rana, 'Marc W. Barr 'Obio University, Athens, Ohio

The general consensus among coaches and athletes is that static stretching (5S) decreases performance and that dynamic
stretching (DS) increases performance. However, the extent to which 55 causes reductions in performance has been a
highly debatable topic, because its mechanisms of dosage and time are not clearly understood. Furthermore, no
investigation has been conducted using an actual DS regimen by a highly fit population in NCAA athletes. PURPOSE:
Therefore, the purpose of this investigation was to quantify the effects that a practical bout of 55 and DS has on
performance across a time spectrum of 25 minutes in NCAA division | varsity volleyball players. METHOD: Eleven female
Ohio University varsity volleyball players volunteered for this investigation. Three days of randomized experimental testing
{SS, control, DS) were completed. The SS protocol consisted of a stretching seven primary muscle groups used in vertical
jumping for 30 seconds each. The DS protocol consisted of the volleyball team’s actual DS regimen of 10 active
movements. Pre and post-stretch range of motion as well as post-stretch performance measures of maximal
countermovement jump (CMIJ} height, power output, and force were determined at 1, 5, 15, and 25 minutes post-stretch.
RESULTS: Peak CM) height, peak power output, and relative peak power output had a significant trial-by-time interaction
meaning that DS was found to produce significantly higher scores than the S5 and control session at 1 and 5 minutes post-
stretch. There was also a timing interaction for 55 and DS in that SS scores were significantly lower and DS scores were
significantly higher at 1 and 5 minutes post-stretch, but not 15 and 25 minutes post-stretch. Although non-significant SS
scores were actually higher than DS scores at 25 minutes post-stretch. CONCLUSION: Athletes engaging in competitive
sports should continue to utilize their typical DS routine although they may want to consider proper placement of their DS
routine prior to competition, since there appears to be a critical time point where it becomes ineffective to performance.
Further research may want to focus on using a longer time spectrum beyond 25 minutes to determine if/when post-
stretching measures of performance plateau.
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SITTING ON A STABILIY BALL ELEVATES MAXIMAL OXYGEN CONSUMTION AND HEART RATE DURING ARM
ERGOMETRY

Charles R.C. Marks, Jessica Rau, Eric Schwalbe, Laine Schmidt, Leah Dupuie, & Jennifer

Patros. Qakland University, Rochester, M|
A past study in this laboratory found that during submaximal arm ergometry sitting on a stability bali {8) when compared
to sitting on a chair (C) elevates VO, by 10 to 16% with no significant effect on heart rate {HR). PURPOSE: In this study we
investigated further to determine whether the results are the same at maximum effort {max). METHOD: MAX-| open-
circuit spirometry and Polar heart rate monitor were used during continuous graded exercise tests to volitional fatigue.
The first stage started at 15 W or 30 W and increased 10 W to 15 W every three minutes using a Monark arm ergometer.
Twenty-seven apparently healthy male and female young adults exercised twice, once on B and the other on C {order
randomized), with at least 60 minutes of rest between. Paired t tests {p < .05) were conducted to compare B with C for
maxV0; and maxHR. RESULTS: Each and every participant was able to achieve the same maximum power output for both
tests. maxV(Q, was significantly {p < .001) higher for B (mean + SEM, 2087 + 91 ml/min) compared to C (1893 + 86
mi/min) and maxHR was significantly ( p < .001) higher for B {178 + 2 b/min} compared to € {174 + 2 b/min).

CONCLUSION: The stability ball significantly elevates maximal oxygen consumption by 10% but only elevates maximal
heart rate by 2%.

#18

DIFFERENCES IN CARDIOVASCULAR & METABOLIC RESPONSES DURING CONTINUQUS VERSUS CIRCUIT RESISTANCE &
AEROBIC EXERCISE

P. Masciangelo, D. Ridley, J. lones and R. Claytor, Department of Kinesiology and Health, Miami University, Oxford, OH
The measurement of cardiovascular and metabolic responses to resistance exercise in combination with aerobic exercise
has not been studied extensively. PURPOSE: To compare cardiovascular and metabolic responses to a combination of
resistance {RE) and aerobic exercises (AE) completed in either a circuit (CE) or a continuous (CONT} routine. METHODS:
Twelve males were randomly assigned to either CE or CONT groups. Prior to CE or CONT, subjects underwent BMS, body
composition (air plythesmography), and aerobic capacity (VO, max) testing. One-repetition maximal lifts (1-RM) were
completed for the following resistance exercises: Leg Press, Chest Press, Leg Extension, Shoulder Press, Leg Curl, Pull
Down, Triceps Extension, and Biceps Curl. CE completed 1 set of 8-12 repetitions of each RE {65% 1-RM) followed by 3
minutes of AE at 65% VO,max. CONT performed 1 set (8-12 repetitions at 65% 1-RM) of each RE followed by 21
consecutive minutes of AE. During a CE or CONT routine, HR, VO2, R, total Kcal expenditure {TKcal), Kcal expenditure rate
{RKcal), RPE, Workout time {WT), exercise time (ET} was measured with a Cosmed K4b®. RESULTS: CE and CONT groups did
not differ in Age, Wt, Ht, VO.max, HRmax, % fat. During RE, HR (CE-154.4 * 10.6 vs CONT-154.4 * 10.6 b/min), VO, (CE-17.0
£21vs18.2%1.7, CONT-31.8* 4.1 vs 29.0 * 2.7 mlfkg/min), RKcal {CE-7.9 *1.3 vs CONT-7.8 * 1.4 Kcal/min), RPE, WT and ET
did significantly differ. During AE, HR (CE-157.4 * 9.3 vs CONT-154.2* 5.9 b/min), VO, (CE-31.8* 6.1 vs CONT-29.0*2.7
ml/kg/min), RKcal (CE-14.4 £2.3 vs CONT-11.9 2.0 Kcal/min) and RPE did significantly differ. However, CE maintained a
significantly greater %VO,max during AE (63.8% 4.8 vs 54.5% 7.5 %V0O;max {p<0.05) and a greater TKcal (CE-334.0212.3 vs
CONT-281.1* 10.9 Kcal; p<0.05). CONCLUSIONS: Metabolic, cardiovascular and self perceptions of effort responses to RE
and short intervals of AE are similar when compared to RE and AE done in a separate but continuous manner. However, CE
resulted in a greater Kcal expenditure within a similar timeframe and self-perceived level of effort.
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ACUTE HIGH NACL CONSUMPTION DOES NOT ALTER CALF VENOUS COMPLIANCE ASSESSMENT USING VENOUS

QCCLUSION PLETHYSMOGRAPHY

Michael J. Nolan, Erik ). Ostrowski, Kajalben Patel, Juliane P. Wallace, FACSM
Southern lllinois University Carbondale, Carbondale, IL

Calf venous compliance improves with aerobic training and declines with age. Individuals with hypertension often have
decreased arterial and venous compliance. Acute high consumption of NaCl may increase net transcapillary fluid
filtration in the limbs, but it is unknown if this acutely high sodium intake will alter non-invasive assessment of calf
venous compliance. In humans, assessment of limb venous compliance is generally performed using venous occlusion
plethysmography; however, there is no standard recommendation for pre-assessment food consumption and it remains
unknown if acute high NaCl intake will affect limb venous compliance measures in humans. PURPOSE: To determine if
acute high NaCl consumption will alter measures of calf venous compliance using venous occlusion plethysmography.
METHODS: Twenty healthy college age individuals participated in this study [10 male (22.7+ 3.2 yrs, 33.66+6.87 ml*kg
1s min'i)], [10 female (22.442.2 yrs, 31.98+12.46 ml*kg'l*min'i)] and underwent assessment of calf venous compliance
following random assignment of either 12 hours of fasting or consumption of 3027 £ 307.2 mg of NaCl in the 12 hours
prior to testing. Utilizing venous occlusion plethysmography, limb venous compliance was determined in both trials
using the first derivative of the pressure-volume refationship during cuff pressure reduction. Compliance was compared
as the slope of the compliance-pressure relationship, Anthropometric data were analyzed using a one way ANOVA and
the limb volumes and the two conditions were analyzed using a paired t-test. RESULTS: Males were larger than females
as evidenced by body mass (89.7 ¥ 11.1 kg vs. 65.2 £ 9.9 kg), height (182.4 £ 6.1 vs. 167.3 £ 6.6 cm), and body mass
index (26.9+2.2vs. 23.243.2 kgfmz; p<.05). There were no significant differences in calf venous compliance (Be = .3094
+.73929 8, =.,0955 1 .04418 B, = -.0007 +.00043 vs. By = .5253 £ 1.15009 B, = .0974 £ .02888 B, = -.0008 1 .00032),
capacitance {1.9550  1.02980 vs. 2.1137 £ .79932 ml) or capillary filtration {1.2148 + 1.40680 vs. .8531 £ .41505 ml)
volumes between the fasted and acute NaCl intake conditions. CONCLUSION: These data suggest that calf venous
compliance assessment using venous occlusion plethysmography is not affected by acute high NaCl consumption.

#20
SIGNIFICANT REDUCTIONS IN TRUNCAL ADIPOSITY DOES NOT ALTER THE VENTILATORY RESPONSE TO CARBON DIOXIDE
IN OBESE ADULTS

tucas M. Novotny, Erik P. Kirk, Stacy L. Gavin, Brandon M. Sharp, Curt L. Lox,

leffrey E. Herrick. Department of Kinesiology and Health Education, Southern lllinois University Edwardsville,

Edwardsville, lllinois
Obesity is associated with cardiopulmonary and metabolic dysfunction. Specifically, obese adults commonly report heavy
breathing during exertion and cite this as a barrier to exercise adherence. Several mechanisms may alter pulmonary
capacity in obese adults; however, truncal adiposity (TA) is theorized to be a primary contributor during exercise by
increasing chest wall resistance during inspiration. PURPOSE: To investigate changes in total body fat percentage (BF%)
and TA following 6-months {6M) of a diet focused weight loss program and the relationship with the Vg/VCO, slope during
progressive treadmill walking. METHOD: Eight obese adults (mean = SD, Body Mass Index, BMI, 35.7+40 kg/mz, AGE
47.9+12 .1 years) volunteered to participate in a 6-month weight loss program that consisted of the American Heart
Association recommendations for healthy diet and lifestyles. The diet intervention consisted of 1250-1500 calories per day
of pre-packaged meals, shakes, and fresh fruits and vegetables along with weekly educational classes focused on healthy
behavioral change. Subjects completed either a sub-maximal {6 METS) or maximal treadmill test (n=5, n=3 respectively)
according to ACSM recommendations at baseline (BASE), 3-months (3M) and M. Cardioputmonary data were recorded
throughout the exercise sessions. Total and regional body composition was determined with iDXA. RESULTS: Significant
reductions {p<0.05) from BASE to 3M and 6M in BF% (45.5 $+4.2, 39.6 £6.4, 35.7+7.5 BF %) and TA (25.3 £7.1, 17.8 3.7,
14.4 £3.2 kg), and BMI (35.7 +4.0, 31.0£2.8, 29.1+2.8 kg/mz) occurred. There were no significant changes in truncal lean
tissue (kg), VOzpeak (L/min"), respiratory frequency {f =breaths/min'l), tidal volume {V¢ =L/min'1), peak gas exchange ratio
(R=VCO,/VO,) or Vg/VCO, slope from BASE to 3M or 6M. CONCLUSION: We observed significant reductions in BF% and TA
following 6M of participation in a diet and behavior focused weight loss program. Despite the significant reductions in TA
we observed no subsequent changes in exercise respiratory f, Vy, or Vg/VCO, slope. Our findings indicate that reductions in
TA and the subsequent decrease in chest wall resistance following 6M of a balanced diet designed for effective weight loss
had no effect on ventilatory responses during progressive treadmill walking.
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ECONOMY BEYWEEN HEEL v$. FOREFOOT STRIKERS AND RPE £STIMATES IN ENDURANCE TRAINED RUNNERS.

lennifer L. Rehbein' and Margaret E. Ardelt’ 'Elmhurst College, Elmhurst, llinais
PURPOSE: To evaluate running economy (RE) between heel strikers (HS) and forefoot strikers {FFS), and to assess the
ability of runners to estimate rating of perceived exertion {RPE) at submaximal intensities. METHOD: Twenty endurance
trained runners {12 men, 8 women) volunteered for the study: Men: 28.75+ 21.7 mi/wk, 12.1 6.5 yrs exp; Women:
36.25+ 17.0 mi/wk, 9.4+ 4.0 yrs exp. Twelve subjects performed VO, max tests: Men {57.92+ 6.95 ml-kg"-min"), Women
(48.98+ 6.85 ml-kg"-min'i). Five subjects were forefoot strikers (4 men, 1 woman). Subjects ran on a treadmill at three
submaximal speeds (2.68 m-<?, 3.13 m-s?, 3.57 m-s™) for seven minutes each at 1% grade, with five minutes of rest
between bouts. Metabolic data were collected continuously. RPE was recorded at min 4.5 and 6.5. Foot strike was video
recorded during min 4-7, RE was determined by avg VO, (ml/kg/min) for min 3-6. RESULTS: No differences were found in
RE between HS vs. FFS. No correlations were found between RE and VO;max, % VO, max far a given workload, BMI, shoe
wt, miles run per week, or yrs running experience. RPE was related to RE at 3.57 m-s?. RPE was also related to RE for FFS,
but not for HS. %VO,R significantly increased (p<0.05) between 2.68 and 3.13 m-s* but not between 3.13 and 3.57 m-s™
and RPE was related to %VO,R at 2.68 m-s™ but not at 3.13 and 3.57 m-s™, Subjects accurately estimated RPE 33.33% of
the time at submaximal intensities. CONCLUSION: Forefoot striking was not shown to be more economical than heel
striking in endurance trained runners. However, FFS were better than HS at estimating RPE. Runners with better RE had
lower RPEs at the highest intensity (3.57 m-s ™'}, with no differences at the lower intensities. Conversely, runners working
at lower %VO,R better estimated RPE at the lowest intensity, but not at the higher intensities. The increase in %VO;R only
reflected the magnitude of increase in work at the lowest intensity. This difference in oxygen consumption between the
three running stages did not reflect the constant increase of speed between each stage (0.45 m-s).

#22

RESISTANCE TRAINING, ATTITUDES TOWARD PHYSICAL ACTIVITY, AND PHYSICAL ACTIVITY IN CHILDREN

Matthew S. Renfrow’, Brandi M. Eveland-Sayersi, Richard S. Farleyi, Dana k. FuIIerl, &

Jennifer L. Caputo' * Middle Tennessee State University, Murfreesboro, TN;” Taylor University,

Upland, IN
The incidence of obesity in children is higher now than in past decades. Improving children’s attitudes toward physical
activity (PA} may increase PA levels in children. Resistance training (RT) has become popular mode of exercise for children
in recent years and has been documented to be enjoyable for some children. Little is known, however, regarding the
impact of an RT intervention on children’s attitudes toward PA and on PA levels. PURPOSE: The purpose of this study was
to examine the effects of a 10-week, school-based resistance RT intervention on body mass index (BMI), attitudes toward
PA, and PA levels outside of the RT intervention. METHOD: Fourth- and fifth-grade students in the Southeast region of the
U.S. {N = 118) were placed into control and intervention groups by intact classes. The RT intervention consisted of two 30-
minute sessions a week for 10 weeks following a 1-week accommaodation period. Each session allowed for the rotation of
children through 21 exercise stations featuring 45 seconds of activity and 30 seconds of rest. Calisthenics and stretching
stations were interspersed with RT stations to enable full class participation. Height, weight, attitude toward PA, and PA
level data were collected before and after the RT intervention. Attitude toward PA was measured using the Children's
Attitudes toward Physical Activity Inventory (CATPAI) and PA was measured using the Physical Activity Questionnaire for
Older Children {PAQC). RESULTS: There was no significant interaction of time and group for BMI, CATPAL, and PAQC scores
(p > .05). However, PA levels significantly increased over time for the entire sample {p <.001). CONCLUSION: While a 10-
week RT intervention was ineffective in altering BM|, attitudes towards PA, or PA levels in elementary school-aged
children, RT did not lead to decreases in PA outside of the intervention. Future research should examine the impact of

longer-duration RT interventions on 8MI and PA in pre-adolescents. Also, variations in RT mode are important in future
research to prevent boredom.

Supported by the MTSU Center for Physical Activity and Health in Youth.
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#23
COMPARISON OF CARDIOVASCULAR AND METABOLIC RESPONSES TO A COMBINED RESISTANCE-AEROBIC AND A
STANDARD RESISTANCE EXERCISE ROUTINE

D. Ridley, ). Jones, A. Smith, R. Claytor. Department of Kinesiology and Health, Miami University, Oxford OH
Purpose: To compare cardiovascular and metabolic responses during a combined resistance and aerobic training {CRAT)
routine and a standard resistance training {SRT) routine. Methods: Six males {(age = 21.5* 1.4 yrs) were tested for BMI and
body composition (BMI = 25.4 £ 2.2; % fat = 14.5 * 8.5), aerobic capacity {(VO,max = 53.4 * 4.9 ml/kg/min}, and muscular
strength (1-RM) for leg press, chest press, leg extension, shoulder press, leg curl, pull down, triceps extension, and biceps
curl resistance exercises (RE}. CRAT comprised one set of each RE; 10 repetitions at 65% 1-RM. 15-30 sec following each
RE, aerobic exercise (AE) was performed at 65% VO,reserve for 3 minutes. SRT consisted of RE only; 3 sets of 10
repetitions of leg press, chest press, and pull down RE; 2 sets of 10 repetitions on the other RE. During SRT subjects rested
for 90 seconds between RE. CRAT and SRT routines were counter-balanced with 24-48 hours between routines. Heart
Rate (HR), O; uptake (VO,), respiratory exchange ratio (R), rating of perceived exertion (RPE), total time (TT) to perform the
routines and actual exercise time (ET) was monitored with a Cosmed K4b®. Results: CRAT and SRT resulted in a similar VO,
during RE {16.5 % 1.9 vs 14.4% 3.9 ml/kg/min), but HR was significantly greater during CRAT {151.9% 17.1 vs 130.6*4.9
b/min (p<0.005)). CRAT total (TCE) and rate (RCE) of caloric expenditure was significantly greater than SRT (335.3*42.4
kcals vs 296.3 £ 33.6 keals (p<0.05); (9.5 £ .92 kcals/min vs 8.2 * .95 kcals/min (p<.05). TT was similar for both routines {35.2
1 5vs 36.1%.5 min); however ET was significantly greater during CRAT {25.3 * 1.2 vs 9.8 *.8 min). Conclusion: CRAT results
in a greater caloric expenditure as compared to SRT even though T and RPE were similar; ET was greater during CRAT and
was likely responsible for the increased Keal expenditure without increase in perceptions of effort. These data provide
clinicians and exercise professionals with a viable training routine to combat the current climate of inactivity and weight
gain.
Partial funding from the Miami University Undergraduate Summer Scholars Program, 2010

#24
MATURATION MATCHED GENDER COMPARISON OF OUES N EARLY PUBERTAL CHILDREN

Michael P. Rogowski, Justin P. Guilkey, Kristen A. Craft, & Anthony D. Mahon, Human Performance Laboratory, Ball State

University, Muncie, Indiana.
The oxygen uptake efficiency slope (OUES) is a relatively new spirometric measurement in the assessment of the
cardiorespiratory response to graded exercise. The QUES is calculated as the slope of the line of the absolute oxygen
consumption volume over the log transformed volume of ventilation: VO, = o logVe +b where a is the QUES. Purpose: To
evaluate OUES between maturation matched young boys and girls of similar body mass. Methods: Nine boys {B) and ten
girls (G) served as subjects. Subjects were of similar maturation {pubertal stages 1 or 2} as assessed by physician. After an
initial familiarization session, subjects performed a maximum graded exercise test on a cycle ergometer starting at 20 W
for 2 minutes, and increasing by 10 W-min * until a maximal voluntary effort was achieved. Maximal exercise responses
and the absotute and mass-relative QUES were compared using an independent t-test with significance set at p < .05.
Results: Body mass was similar (p > .05) between boys and girls (B =39.4 + 11.4, G = 35.9 £ 9.5 kg). VO,max was 1.55 #
0.25 L'min’in B and 1.32 £0.23 L'minin G {p = 0.06); when expressed relative {o mass VO,max was not significantly
different between groups, 40.5t 6.8 and 37.8 £ 4.9 mL-min'l-kg'1 in B and G, respectively. The QUESin 8 (1.78 £ (.26
VO,L-min */logseVel-min™) was significantly higher than in G (1.47 £ 0.25 VO,L'min/logyoVel-min), but when OUES was
expressed relative to body mass, no significant difference was observed between groups (B=46.61 6.7, G = 42.4 £ 8.2 VO,
mL-min'I-kg'lllongE mL-min'l-kg'l). Conclusion: Early pubescent boys and girls of similar body mass possess similar values
for absolute VO,max, relative VO,max, and OUES relative to body mass, but early pubescent boys possess greater absolute
OUES values than girls. Assessment of the QUES appears to provide a means to evaluate exercise metabolism and
cardiorespiratory function in children.
(Grant support provided by the Gatorade Sports Science Institute)
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EFFECTS OF REPEATED ANAEROBIC BOUTS ON PLASMA LEVELS OF TH1/TH2 CYTOKINES AND CASPASE-3

Cody Sivley, James Navalta?, Scott Lyons?, Mark Schafer? *Purdue University, West Lafayette, IN; *Western Kentucky

University, Bowling Green, KY
To date, exercise-induced immune responses have generally been evaluated with subjects performing prolonged aerobic
exercise (typically > 1HR) at an intensity between 65-80 percent of maximal oxygen consumption. Purpose: The primary
purpose of this study was to determine if repeated bouts of anaerobic exercise would induce a change in cytokine levels
and Caspase-3 which would suggest signaling of immune cells and initiation of immune cell apoptosis. Methods: Nine
males between the ages of 18-25 volunteered to participate in this study. Subjects performed a total of nine Wingate
anaerobic cycle tests which were performed in three sets containing 3 repetitions. Rest Intervals were set at 120 seconds
between repetitions and 405 seconds between sets for a total exercise duration of 30 minutes. Blood samples were taken
at rest (R}, immediately after exercise (PE), and again 1 hour after exercise {1HR). Samples were separated to obtain
plasma, frozen and stored at -80°C, and finally analyzed using flow cytometry for cytokine secretion and Caspase-3.
Results: Thl derived cytokines {IL-2, IL-12, INF-y, and TNF-B) exhibited a trend of increasing from R to PE and decreasing
from PE to 1HR, with the exception of TNF-8 which continued to increase up to the 1HR measurement; however, none of
these changes reached statistical significance (P20.05). Caspase-3 levels exhibited the same trend (means £ 5D; R=
14.49+6.7ng/mL, PE=20.3+11.3ng/mL, and 1HR= 15.7£10ng/mL} but again without significance. Conclusions: The present
study found that repeated bouts of anaerobic exercise did not significantly alter the concentrations of cytokines or
Caspase-3, which suggests that repeated anaerobic bouts do not cause an acute change in immune function with regards
to cell signaling or cell death.

#26

ACUTE AND CHRONIC EFFECTS OF EXERCISE ON SALIVARY IGA AND URTI IN POST MENOPAUSAL WOMEN

Carole A. Sloan, Hermann-). Engels, FACSM, Mariane M. Fahlman, FACSM, Hossein N. Yarandi, & Jean E. Davis. Wayne

State University, Detroit, Ml
Exercise can affect salivary immunoglobulin A (SlgA) responses and may alter a person’s susceptibility to upper respiratory
tract infections (URTH). However, little is presently known about these effects in post menopausal women which may have
reduced SlgA levels because of estrogen deficiency. PURPOSE: This study examined the effects of acute maximal exercise
and chronic moderate exercise training on measures of SIgA and the incidence/duration of URT! in post menopausal
women, METHODS: Thirty-two post menopausal women were randomized to a 16-week home-based, walking program (5
days/week, 30-min/session, intensity 75% of HR,...} or experimental contro! group. Before and after the intervention, each
subject underwent a maximal exercise treadmill test to determine VO, and timed, whole unstimulated saliva samples
were collected both at rest before and immediately after completion of each VO3, test to determine absolute SIgA
concentrations, saliva flow rates (SFR), and SIgA secretion rates (S-51gA) (Fahiman et al., 2001}, In addition, throughout the
study duration, each subject completed standard weekly URTI symptomatology research logs. RESULTS: The 16-week
walking program resulted in a significant improvement {+10.4%) of VOy,, {ml/kg/min) {p<0.01). Repeated measures
ANOVA revealed a marked increase (+37.4%) in resting S-S1gA (p<0.05) and a quantitatively similar, but statistically non-
significant (p>0.05), rise (+36.29%) in SFR in the exercise group following training. Independent of study group, both before
and after the intervention, resting S-SlgA {-32.3%) and SFR {-29.3%) were noticeably reduced (p<0.01) following acute
maximal exercise. Neither VO,,..,, testing nor the moderate intensity training intervention had an effect on absolute SigA
concentrations {p>0.05). Moreover, the number of URTI incidences were the same (control: 4; exercise: 4) and the
duration per incidence {control: 5.3+1.5 days; exercise: 6.2+£2.2 days) over the 16-week intervention period were similar
between study groups (p>0.05). CONCLUSION: These findings in post menopausal women support that 5-SIgA and SFR are
reduced immediately following maximal exercise. Moreover, a 16-week moderately intense walking program can increase
S-SigA without affecting URTI susceptibility in this population.
Supported by NIH/NINR RO1 NR 008024
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#27
AN ACUTE BOUT OF EXERCISE ALTERS BLOOD TRIGLYERIDES DIFFERENTLY !N MEN WITH ABOVE VERSUS BELOW
AVERAGE INITIAL CONCENTRATIONS

Marques A. Wilson, Mark L. McGlynn, Michael ). Knutson, Michael R. Kushnick; Exercise Biochemistry & Physiology

Laboratory, School of Applied Health Sciences and Wellness, Ohio University, Athens, OH
Blood triglycerides {TG) are strongly related to the development of atherosclerosis and cardiovascular disease. Research
demonstrates a single bout of exercise can acutely reduce TG in both absolute (mg/dl) and relative {%} terms. No research
has directly evaluated whether pre-exercise TG concentration influence these absolute and relative changes. PURPCSE: To
evaluate the influence of initial TG concentration on potential changes in their concentrations following a single bout of
exercise. METHOD: A repeated-measures model was used and a predetermined significance of p<0.05 accepted. Nine
men (24 t 1 yrs) with below average initial TG {40.6 + 4.2 mg/dl; BLW) and eight men (24 & 1 yrs) with above average TG
(140.9 7.0 mg/dL; ABV) participated in this investigation. Participants reported to the lab in the marning following an
overnight fast and 260 hours having refrained from activities above their “normal daily routine.” Subjects then performed
a single bout of treadmill walking at 60% VO,max to expend 600kcal and had their blood sampled at 1, 24 and 48 hours
post-exercise (PE). RESULTS: There were no difference in age, weight, height, aerobic fitness (VO;max), or body
composition (BOD POD; % fat) between ABV and BLW men. Initial concentrations and absolute changes in TG were greater
in ABV versus BLW at 1hr PE (-22.4 £ 23.6 vs. 3.0 + 8.8mg/dL), 24hr PE (-27.7 £ 18.5 vs. -4.6 £ 7.7mg/dL), and 48hr PE (-7.5
+19.02 vs. -1.2 # 13.4mg/dL). However, there were no difference in relative (%) changes in TG concentrations following
exercise. CONCLUSIONS: In this investigation, a single bout of treadmill walking to expend 600keal at a moderate intensity
resulted in greater absolute {(mg/dL) changes in blood triglyceride concentrations in men whose pre-exercise TG were
higher {ABV) as compared to those who started with lower TG concentrations (BLW).
Funded in part by the Office of Research and Sponsored Programs at Ohio University; All methods were approved by the
Institutional Review Board at Ohio University.

#28
COMPARISON OF MEASURED VS ESTEMATED RESTING METABOLIC RATES USING INDIRECT CALORIMETRY AND BODPOD
ESTIMATION IN COLLEGE-AGED MEN AND WOMEN

Adam J. Czerkes, Renae Blough, Adam M Coughlin

Adrian College, Adrian, MI
Resting metabolic rate (RMR)] is clinically important to determine caloric needs for energy balance. There are several
estimation models used for the determination of RMR, including the use of height, weight, age, fat mass, fat free mass,
body surface area, and other anthropometric measurements. These methods are relatively inexpensive and easy to use. As
compared to estimation of RMR (eRMR), indirect calorimetry is relatively more expensive and time-consuming. However,
there are very few studies comparing eRMR to measured RMR {(mRMR) in college-aged populations. PURPOSE: Therefore,
the purpose of this study is to compare mRMR collected via indirect calorimetry to eRMR based on body fat analysis.
METHODS: Twenty (10 women, 10 men) participants were recruited to perform RMR testing (age: 18-23 years, 20.7 £ 1.5
years). Testing was conducted between 6am and 1pm, within an hour of waking. Each participant rested for 15 minutes
upen reporting to the iab, followed immediately by 30 minutes of canopy collection of expired gases. At the completion of
gas collection, participants went directly to the Bodpod for fat analysis. A two-tailed, dependent t-test and standard error
of the estimate was used to compare the predicted and measured RMR values. RESULTS: mRMR was significantly higher
than eRMR {mRMR = 1683 + 317 kcal/day, eRMR = 1550 + 375 kcal/day, p > 0.001, SE = 108 kcal/day). Interestingly, when
the participants were separated by sex, the men showed no statistical difference between mRMR and eRMR. The mRMR
of the women were significantly higher than their eRMR {(mRMR= 1461 £ 150 kcal/day, eRMR = 1269 + 149 kcal/day, p >
0.001, SE = 92 keal/day). CONCLUSION: The equation used to predict RMR in college aged men and women via Bodpod
significantly underestimates {8%) RMR compared to mRMR. Analyzing the data by sex reveals that Bodpod more
accurately predicts RMR in men (4% underestimation), but is not a good predictor of RMR for women {13%
underestimation).
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#29
THE RELATIONSHIP BETWEEN ACCELEROMETRY AND METABOLISM AT VERY LOW INTENSITY EXERCISE ON THE ACTIVE
WALKSTATION.

Ronald H. Cox, Mandy Zylstra and Christina Ohlinger. Miami University, Oxford Ohio
Attempts to increase the physical activity (PA) levels of the population have included alterations of the workplace to
decrease sitting time and promote low levels of activity during the work day. Providing an alternative to a sitting desk with
the Walkstation is currently under investigation in a number of research efforts. Determining the caloric expenditure and
the PA actually achieved with an intervention which evokes very low levels of PA can be challenging. PURPOSE: To assess
the actual metabolic cost and accelerometry counts at the levels of activity used in the workplace with the Walkstation.
METHODS: Oxygen consumption {VO,} and heart rate {bpm} were obtained continuously in16 healthy male and female
college students with a Parvomedics metabolic system and expressed as ml/kg/min while at rest, and while walking at .5,
1.0, 1.5 and 2.0 mph oh a Walkstation, Actical accelerometers were used to determine counts per minute (cpm) under the
same conditions for 10 min at each walking speed. RESULTS: The bodyweight of the group was 70.65 t 15.2 kg (Mean
S.D.). The resting VO, was 3.63 + .74 ml/kg/min. Table 1 shows the values for VO, and Actical counts at each speed.

Spead {(mph) 5 1.0 1.5 2.0

VO, ml/kg/min 6.6%.69 7.5%.67 89+.78 9.7+.79
Actical {cpm) 12419 155131 510+210 11304335
Heart rate (bpm) 80+ 14 85+ 14 89112 94113

The correlation between VO, and cpm was r = .73, p<.05. However, the metabolic rate had approximately doubled at a
walking speed of .5 mph. which is at least a third greater than expected from cost of walking equations. CONCLUSION:
Acticals did not accurately capture the physical activity level of walking at .S mph. A common “cut-off” point of 100 cpm
for the Actical would lead to the conclusion that the individual was totally sedentary. Nevertheless, considerable caloric
expenditure would be accumulated at a .5 mph speed compared to a sitting position. Researchers using accelerometer

technology to monitor activity levels should be cautious in describing individuals as sedentary if active walk stations are in
use.

#30
CARDIOVASCULAR DISEASE RISK IN VOLUNTEER FIREFIGHTERS

Jade Fulton, Jillian Peterson, Jeremy Knous, John Lowry, Josh Ode

Saginaw Valley State University, Saginaw, Michigan
Cardiovascular related events are the leading cause of on-the-job deaths in firefighters. Currently, many municipal
firefighter divisions rely on volunteer firefighters to maintain the safety of the community. With the increased
dependence of volunteer firefighters and the potential for job-related cardiovascular events, it is important to evaluate the
overall health of these individuals. One possible way to measure overall heath is by evaluating cardiovascular disease
{CvD) risk. However, few studies have examined the prevalence of CVD risk factors in volunteer firefighters. PURPOSE: To
assess CVD risk factors in volunteer firefighters. METHODS: Participants were 77 (96% male; 100% Caucasian; age:
39.9+12.0} Midwestern, suburban volunteer firefighters, who completed a survey and health assessment during February
2010. The health assessment included measured height {cm), weight (kg), calculated body mass index (kg/mz), waist
circumference (cm), and body composition via a three site skinfold measure. Meeting physical activity recommendations,
family history of CVD, smoking, blood pressure, cholesterol, and blood sugar were assessed via survey. All CVD risk factors
were dichotomized based on the American College of Sports Medicine risk stratification criteria. For analysis, total number
of CVD risk factors were summed and categorized as 0, 1, or 2 2. RESULTS: Our results indicated that 18% were smokers,
35% had a family history of CVD, 22% had high blood pressure, 26% had high cholesterol, 7% had high blood sugar, 70%
were physically inactive, and 77% were classified as obese. This resulted in 4% of the sample having 0 risk factors, 7%
having 1 risk factor, and 86% having 22 risk factors. CONCLUSION: Results show a larger than expected percentage of
volunteer firefighters with 22 CVD risk factors. Shockingly, three of every four firefighters were classified as obese, Asa
result, increased health standards shou!ld be imposed to help prevent cardiovascular events in volunteer firefighters.
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‘THE RELATIONSHIP BEWTWEEN PRO-SOCIAL BEHAVIOR AND PHYSICAL ACTIVITY IN ELEMENTARY SCHOOL CHILDREN

Sharla Gillespie', Karin Pfeiffer’, FACSM, Jim Pivarnik’, FACSM, Joseph Carlson’, & Erin

Lamb? 'Michigan State University, East Lansing, Michigan; 2Crim Fitness Foundation, Flint,

Michigan
Children of low socioeconomic status (SES) areas are exposed to high crime and violence rates at a young age. While one
might expect high prevalence of poor behavior and a low prevalence of pro-social bebavior in low SES communities, few
studies have examined the relationship between pro-social or poor behavior and physical activity (PA). It is possible that
the CrimFit Youth Program, which teaches elementary schooi-aged children about being healthy and physically active,
could positively affect multiple aspects of behavior. Purpose: Our purpose was threefold: 1) to determine the relationship
between behavior and physical activity in low SES elementary school-aged children; 2) to determine if children who met or
did not meet PA recommendations were more likely to be classified as poorly behaved; 3) to determine whether
participation in the CrimFit Youth Program modified the low SES children's behavior and PA. Methods: Anthropometric
measures were obtained, and child and parent surveys were administered to 156 4" and 5™ grade children at four
elementary schools in Flint, MI. Three schools participated in the CrimFit Youth Program. Surveys included the parent-
completed Strength and Difficulties Questionnaire {(SDQ) and self-reported PA. Data were analyzed using correlation, odds
ratios, and ANOVA. Results: Study participants reported 4.842.2 days per week of attaining at least 60 minutes of
moderate-to-vigorous physical activity (MVPA), Mean scores of the 5 subscales of the SDQ were: Hyperactivity, 3.212.5;
Emotional symptoms, 1.611.8; Conduct problems, 1.5+1.8; Peer problems, 1.9+1.9; Total difficulties, 8.616.4; and Pro-
social behaviors, 8.4%1.9. Correlations between PA and each subscale were not significant and ranged from r=-0.07 — 0.03.
Behavior did not differ between students who met and did not meet PA recommendations. However, children
participating in the CrimFit Youth Program performed significantly more MVPA (5.2 days/week) than those who did not
(4.4 days/week) (p=0.03). Conclusions: Few participants were classified as exhibiting poor behavior, which made it difficult
to examine relationships. Future studies should include larger samples and focus on children who have been classified as
poorly behaved. In addition, more objective measures of PA should be utilized in future studies.
Funded by Michigan State University Colleges of Education and Human Medicine

#32
SUBSTRATE UTILIZATION DURING RECOVERY FROM EXERCISE AFTER INGESTION OF A CARBOHYDRATE MEAL

Michael R. Kushnick, Nicholas T. Kruse, Marc Barr, Brittany N. Barta, David M. Galli, Ryan D. Kaya, Michael J. Knutson,

Marques A.Wilson; Exercise Biochemistry and Physiology Laboratory, School of Recreation and Sport Sciences
A single bout of exercise can increase the rate of lipolysis and fat oxidation. However, ingesting carbohydrate {CHO)
results in increased insulin concentrations that in turn blunt lipolysis. Food with a lower glycemic index (Gf} may be
valuable in that its consumption may result in attenuated glycemic and insulinemic responses compared to food with
higher Gl values. Low Gl food may therefore be valuable in the post-exercise recovery period to maintain elevated fat
oxidation. PURPOSE: To evaluate plasma glycemic and insulinemic responses and substrate utilization during a two hour
recovery period from a 300kcal treadmill walk and the consumption of a low or high GI CHO. METHOD: Healthy, non-
smoking college-aged men (21 t 2 yrs), with average body composition {13.80 + 1.68 % fat), and above average aerobic
fitness {53.24 £ 2.82 ml/kg/min) were recruited. A repeated-measures model was used and a predetermined significance
of p<0.05 accepted. Participants performed a treadmill walk at 60% of their determined VO;max until 300kcal were
expended, then consumed 300kcal of low or high GI CHO. Plasma glucose and insulin concentrations were measured at
baseline and at one and two hours after CHO ingestion. Respiratory exchange ratio (RER) was measured during exercise
recovery. RESULTS: There were no significant differences between trials or across time for plasma glucose or absolute VO,
during recovery. Insulin concentrations were not different between trials, but increased in both trials one hour after
ingestion of the CHO. During the recovery period RER was significantly lower in the low vs high trial (0.8520.03 vs
0.93£0.04). CONCLUSIONS: Ingestion of 300kcal of low and high GI CHO following 300kcals of energy expenditure on a
treadmill did not alter plasma glucose, but did increase insulin concentrations during a two hour recovery period.
However, fat oxidation in the recovery from exercise was greater {lower RER) when a low GI CHO was consumed as
compared to a high G CHO.
Funded in part by the Office of Research and Sponsored Programs at Ohio University; All methods were approved by the
Institutional Review Board at Ohio University.
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#33

DOES A SINGLE BOUT OF STRUCTURED EXERCISE AFFECT FREE-LIVING PHYSICAL ACTIVITY IN COLLEGE STUDENTS?

A. Mueller, E, Lindsley, C. Cionni, A. Haley, & R. Claytor. Department of Kinesiology and Health, Miami University, Oxford,

OH.
Controversy exists whether participation in structured exercise (SE) results in an increase in physical activity (PA) for that
particular day. PURPOSE: To determine whether vigorous and/or moderate bouts of SE result in an increase in daily PA
and PA during specific time periods during a day for normally active college students {CS). METHODS: 26 college students
{12 males/14 females) completed a maximal treadmi!l test (VO,max) and measures of height and weight; BMI was
calculated. To objectively assess PA, subjects were asked to wear an Actical accelerometer from the time they awoke until
bedtime for the entire 3 week study period. 7-9 days after the VO,max test subjects returned to the laboratory to
participate in either a randomly selected vigorous [75%V0;max) or moderate (45% VO;max) treadmill SE session that
lasted until each individual expended 350 Kcals {females) or 400 Kcals {males}. One-week later each subject completed the
alternative SE session. VO,, HR, Vg, RER and RPE were measured during each SE session. RESULTS: A 3 (Days) X 2
{Intensity) repeated measures ANOVA revealed PA (cpm) was significantly higher on the day of {DO) either moderate
{MSE} or vigorous (VSE} SE as compared to the day before (DB) and the day after (DA) SE bouts {p<0.001). The interaction
between Days and Intensity was significant; the VSE session resulted in an increase in PA for DOVSE {p<0.01) above
DOMSE. Further analysis of specific time-blocks indicated PA during time after VSE (TAVSE) was significantly lower
{p<0.05) than TAMSE and the same time periods on DBVSE, DBMSE, DAVSE, and DAMSE. VO,max was not significantly
correlated with PA {cpm) on DOSE, DBSE, or DASE, There were no significant gender, VO,max and PA relationships in this
group of CS. CONCLUSIONS: Both VSE and MSE result in increased levels of PA in a normally fit CS on DOSE. Moreover, PA
during DOVSE was significantly greater than DOMSE. Even though PA during the AVSE time-block was significantly reduced
DOVSE remained the day of highest PA. Gender and fitness was not associated with PA in this group of CS.

#34
ASSOCIATION OF WEIGHT TRAINING WITH BODY IMAGE AND STRATEGIES TO MANAGE PHYSICAL APPEARANCE AMONG
COLLEGE STUDENTS

Danelle A, Olson and Annie C. Wetter, School of Health Promotion and Human Development, University of Wisconsin-

Stevens Point, Stevens Point, Wisconsin
Weight training (WT) is an important physical activity in that it contributes to increased bone and muscular strength,
muscular endurance and mass, and improved body image. Effectively promoting WT as a regular part of college students’
lifestyle requires a strong understanding of how WT is perceived by students in various subgroups. PURPOSE: The purpose
of this study was to determine if students who engage in a regular WT program differ from those who do not regarding
motivation for WT, attitudes towards WT, body image, and strategies used to manage physical appearance. METHOD:
Coltege students (n=601) enrolled in a wellness course open to all majors completed a survey prior to any class discussions
on exercise, nutrition, or body image. Subjects who answered yes to “Do you currently weight train regularly {2 or more
days per week)” were categorized as regular weight trainers. Data were also analyzed across genders. RESULTS: Women
were more likely than men to WT to lose weight {p<0.001) while men were more likely than women (p<0.001) to WT for
reasons of enjoyment. Also, men who do not WT were more likely than those who do to desire to improve their athletic
performance (p<0.001), while women who do not WT were more likely than women who do to WT as a way to feel better
about their appearance and increase their self-confidence (p<0.001). Students who WT regularly were more likely than
those who do not to report feeling “strong and healthy” (p<0.001) and “proud of their body” (p=0.002). However, they
were also more likely {(p<0.001) to engage in three or more negative weight control practices (i.e. weight loss pills, protein
supplements, anabolic steroids). CONCLUSION: A major motivation for college students to engage in WT is to improve
their physical appearance and feelings of wellbeing. And while the students who do regularly WT report feeiing better
about themselves, many are also practicing unhealthy strategies to manage their physical appearance. These data suggest
that promotional message encouraging students to WT might focus on the intrinsic motivations {feelings, enjoyment) for
WT already sought by many students.
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#35
A COMPARISON OF NORMAL VERSES LOW DIETARY CARBOHYDRATE INTAKE ON SUBSTRATE OXIDATION DURING AND
AFTER MODERATE INTENSITY EXERCISE IN WOMEN.

R. Patterson and J.A. Potteiger, FACSM, Miami University, Oxford, OH 45056
PURPOSE: To investigate the effects of carbohydrate restriction on substrate oxidation in women during and after exercise.
METHODS: Ten healthy, active young (18-23 y) females participated in air displacement plethysmography to determine
percent body fat (%FAT), fat-free mass {FFM), and fat mass (FM). A graded exercise test was used to determine maximal
aerobic power (VO,max}. Subjects completed 2 treatment sessions of treadmill exercise at 55% of VO;max until 350 kcal of
energy were expended. For two days prior to testing subjects consumed either a low CHO (low-CHO; ave 20.3% CHO, 38.8%
PRO, 40.2% FAT) or a moderate CHO (mod-CHO; ave 55.4% CHO, 15.8% PRO, 29.1% FAT) diet in a randomized cross-over
design. Each diet was designed according to individual caloric needs. During exercise and for 2 h post-exercise, expired gases
were analyzed to determine non-protein FAT and CHO oxidation rates, which were normalized to mg/kg FFM/min. A
treatment x time ANOVA and Pearson correlation analysis were used to analyze the data with p<0.05. RESULTS: Subjects
were 24.9+6.2% FAT with a VO,max of 68.8+13.8 ml/kg FFM/min. FAT oxidation was higher and CHO oxidation was lower
following the low-CHO diet compared to the mod-CHO diet during exercise, 1h Post-ex, and 2 h Post-ex.

Testing Pericd
CHO oxidation {mg/kg FFM/min)} Exercise 1 h Post-ex 2 h Post-ex
Mad-CHO 31.146.2 4.1+1.9 3.1+1.1
Low-CHC 25.1+5.6* 2.5+1.2* 2.540.9*%
FAT oxidation (mg/kg FFM/min}
Mod-CHO 6.2+2.2 1.6+0.5 1.7+0.4
Low-CHO §.7+2.2* 2.2+0.,5* 1.9+0.5*
CHO oxidation {%)
Mod- CHO 63.6+12.0 46.1+19.4 39.1+11.1
Low-CHO 50.1+10.1* 28.2+13.2* 31.4+12.8*
FAT oxidation (%)
Mod- CHO 36.4+12.0 53.5+19.4 60.9+11.1
Low-CHO 49.9+10.1* 71.8+13.2* 68.6+12.8*

*significant difference between diets {p<0.05).

Significant positive correlations were observed between VO;max and CHO oxidation during exercise and post-exercise as
well as significant negative correlations between VO,;max and fat oxidation post-exercise in the low-CHO condition. Waist
circumference and fat oxidation exhibited significant negative correlations during exercise in the low-CHO condition and 1
h Post-exercise in the Mod-CHO condition.

CONCLUSION: Glycogen energy store as influenced by diet may impact substrate oxidation by increasing lipid oxidation
during exercise and at rest after consumption of an acute low-carbohydrate diet compared to a moderate-carbohydrate
diet.
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#36
CHANGES IN ABDOMINAL ADIPOSITY IN OVERWEIGHT AND OBESE SUBJECTS FOLLOWEING AN 8-WEEK COMMUNITY
WEIGHT MANAGEMENT PROGRAM

Valerie G. Smith, Katie C. Elder, Nicholas L. Lerma, Richard B. Parr, FACSM, and Roop C. Jayaraman. School of Health

Sciences, Exercise Science Division, Central Michigan University, Mount Pleasant, M1 48859

introduction: Centers for Disease Control and Prevention estimated that 68% of the Americans are either overweight or
obese. Adiposity has been linked with increased risk of heart disease, diabetes mellitus, hypertension, high cholesterol,
respiratory disease, and stroke. Specifically, visceral adiposity has been reported to increase the risk of these
comorbidities. Purpose: To examine changes in visceral and subcutaneous abdominal fat stores, body mass, and body
mass index {BMI) following an 8-week community weight management program. Methods: Over the last nine years
(2000-2009), 232 subjects, 174 females and 58 males {(mean + SEM, age: 50.5 £ 0.7y; height: 1.6 + 0.005m; body mass: 95.6
+1.4kg; BMI:34.2 ¢ kg/m’) participated in an 8-week community based weight management program consisting of a low-
calorie diet {1200 kcal/day} and moderate physical activity. Subjects participated in weekly group meetings where they
received education on the food exchange system and were counseled on behavior modification strategies related to diet
and exercise adherence. Fat distribution was estimated using anthropometric sagittal diameter and predictive equations.
Percent body fat was measured using bioelectric impedance, Tanita BF-350 {Arlington Heights, iL). Self-reported data was
used to monitor adherence to diet and exercise. Two test periods {pre-post) were analyzed using paired sample t-test to
determine changes in body mass, BMI, percent fat, visceral adipose tissue {VAT), subcutaneous adipose tissue (SAT) and
total adipose tissue {TAT}. Results: Significant decreases {p<0.001} in body mass, BMI, VAT, SAT, TAT, and percent body
fat {p<0.01) were found from pre-to-post test. Relative reductions were 6% for percent body fat, 18% for VAT, 9% for SAT,
and 10% for TAT at the end of the 8-week intervention. Conclusion: The significant decrease in body mass as well as
percent body fat contributed to significant losses in VAT, SAT, and TAT. In addition, there was greater relative loss of VAT
than SAT. Our results show that an 8-week community based weight management program consisting of a low-calorie diet
and moderate physical activity led to significant positive changes in body composition.

#37

A NOVEL CONCEPT FOR THE INITIATION OF SUDDEN CARDIAC ARRHYTHMIA IN SUSCEPTIBLE INDIVIDUALS
David L. Weldy, University of Toledo, Toledo, OH

Sudden cardiac arrhythmia is one of the leading causes of death in apparently healthy young athletes. Most of these
deaths are subsequently associated with abnormal cardiac structure, but little has been proposed concerning the trigger
for arrhythmia in these abnormal hearts. Purpose: To re-evaluate the initiating event for sudden cardiac arrhythmia in
individuals with susceptible cardiac conditions. Methods: Observation of a unique onset of sudden death in a 15-yr-old
female who slumped and exhibited decerebrate posturing and agonal breathing immediately following an atraumatic, feet
first slide into third base. In addition, a critical review of relevant literature will be performed to develop possible
hypotheses. Results: The athletic trigger for the arrhythmia in the case as presented was a pure axial load on the skeleton
and the central and spinal nervous system. A brain MRI showed a 5 mm downward displacement of the right cerebellar
tonsil through the foramen magnum. Control of fundamental cardiac and respiratory functions are located in the
hindbrain (medulla and pons) near the foramen magnum. Bony impingement on these regulatory structures may lead to
stimulation and/or inhibition of either sympathetic or parasympathetic outflow thereby disrupting the rhythmic cardiac
cycle. Consequently, disorganized myofibril depolarization resulting in ventricular tachycardia and/or fibrillation
particularly in abnormal myocardial tissue or structure may be induced. Review of the literature confirmed that individuals
with Arnold-Chiari malformation {hindbrain located caudad to the foramen magnum) have a significantly increased
incidence of sudden cardiac arrhythmia induced by movements of the head. A search for intracerebral pressure or edema
as a stimulus was unproductive but cannot be excluded as a potential trigger. Conclusion: Mechanical impingement of
cerebral tissue and or cranial nerves in individuals with minimal or mild caudad location of the hindbrain may be sufficient
to trigger cardiac arrhythmias particularly in susceptible individuals.



42

#38
EFFECTS OF A WEIGHT MANAGEMENT INTERVENTION ON BODY SELF PERCEPTIONS IN OVERWEIGHT AND OBESE
ADULTS

Jessica N. Stapleton, Curt L. Lox, Erik P. Kirk, jeffrey E. Herrick, Stacy L. Gavin,

Lucas M. Novotny, and Jennifer Gapin, Southern ilinois University Edwardsville,

Edwardsville, lllinois
While overweight and obesity are often associated with chronic illnesses such as coronary heart disease, type Il diabetes,
cancer, and other physiological pathologies, the consequences of overweight and obesity extend to various psychosocial
pathologies as well. PURPOSE: The purpose of this study was to investigate changes in body self perceptions of
overweight and obese adults following a six month intervention aimed at effective weight loss. METHOD: Fourteen
overweight and obese middle-aged adults (10 females, 4 males) participated in a six month weight reduction program.
Diet/nutrition modification, physical activity, and lifestyle education workshops comprised the primary interventions for
weight loss. Clinic participants completed the body fat subscale of the Physical Self-Description Questionnaire (PSDQ) and
the Body Assessment Scale at baseline, three months into the program, and six months into the program. RESULTS: For
females, perceptions of their current body size dropped from baseline (M=7.92 on a 1-9 scale) to three months {M=7.08)
to six months {M=6.44). Females’ ideal body size was notably smaller than reported current size at all assessments,
However, the difference between current and ideal body size decreased substantially over time from basefine (M=3.92) to
three months (M=2.42) to six months (M=2.00). For males, similar trends were reported for both current and ideal body
sizes. The reported difference between current and ideal body sizes for males also dropped from baseline (M=3.00) to
three months (M=2.00} to six months (M=1.60), indicating that males discrepancy between current and ideal body
perceptions was less than the discrepancies identified by females. Further supporting these findings, data from the body
fat subscale of the PSDQ revealed a reduction from baseline (M=5.21 on a 1-6 scale} to three months (M=4.78) to six
months (M=4.37) related to participants' perceptions of their body fat. CONCLUSIONS: Following participation in a six
month weight loss program, overweight and obese participants exhibited notable improvements in body self perceptions,
suggesting that weight loss interventions may be beneficial for enhanced body self-concept and self-esteem in addition to
the physiological benefits provided.

#39
EVALUATING THE PREVALENCE OF CHRONOTROPIC INCOMPETENCE USING DIFFERENT CRITERIA IN HEART FAILURE
WITH PRESERVED EJECTION FRACTION

Cemal Ozemeki, Peter H. Brubaker® FACSM, Dalane W. Kitzman® ‘Wake Forest University,

*Wake Forest University School of Medicine, Winston-Salem NC
Currently there is no definitive criterion for the diagnosis of chronotropic incompetence (Cl) in patients with heart failure
and a preserved ejection fraction {HFpEF). Purpose: To determine the prevalence of Cl in HFpEF patients between various
Cl diagnosis methods commonly utilized in previous studies of patients with heart failure with reduced ejection fraction.
Methods: Subject data from 3 previous studies were retrospectively analyzed. Exercise testing for each of the 207 subjects
(>60 years of age) was performed on an electronically braked bicycle to symptom limited maximal level using 3-min
increments (12, 25, 50, 75 W). Patients were evaluated for the presence of Cl using 5 different methods. Three of these
techniques used achievement of 80% of age predicted maximal heart rate (APMHR). While APMHR is usually estimated as
220-age there are other formutas including; Gulati's (206 -0.88(age)), and Tanaka’s (208 — 0.7{age)). Maximal heart rates
achieved during the test were divided by these predicted values to determine the presence of Cl. The Wilkoff Chronotropic
Index and percent of heart rate reserve {HRR = peak HR- rest HR) methods were also employed with an 80% criterion level.
Results: Data from these analyses indicate that the prevalence of €I between the Wilkoff, Gulati, 220-age, Tanaka and %
HRR diagnosis methods differed significantly as shown in the table.

Cl Prevalence

Wilkof f Gulati 220 - Age | Tanaka % HRR
Cl 52 36 60 85 107
Total 207 207 207 207 207
Percent 25.1% 27.1% 28.9% 41.1% 51.7%

Conclusion: A wide range in the prevalence (25— 51 %) of Cl exists when these 5 methods for identifying the prevalence of
Cl are employed. The variability in prevalence rates limits the ability to compare and interpret previous findings of Cl in
various populations. This variability also makes it difficult to determine which patients would benefit from therapies
designed to improve chronotropic function. Therefore, future efforts are needed in determining a standardized and
universally accepted criterion formula to determine the presence of Cl in HFpEF patients as well as other populations.
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CARDIOVASCULAR AND METABOLIC RESPONSE TO RESISTANCE AND MATCHED AEROBIC EXERCISE
Ryan P. Gallagher, Brennan L. McGill, & Randal P. Claytor Department of Kinesiology and Health, Miami University
Oxford, OH
Little is known about the metabolic and cardiovascular response to resistance exercise {RE) compared to aerobic exercise
{AE). PURPOQSE: To measure cardiovascular {HR) and metabolic {(VO,) responses to a single bout of RE which was then
matched with bouts of AE for either HR or VO, and time. METHOD: 16 males and 8 females participated. Air
plethysmography measured body composition. Maximal oxygen uptake {VO;m,) was measured during a standard treadmill
test using open circuit spirometry. A 1-repetition maximum (1RM) test measured muscular strength for each RE. HR and
VO, were measured during a single bout of a RE routine. The RE routine entailed 3 sets of 10 repetitions at 65% of 1RM
with 90 seconds of rest between each set. RE bout included: leg press, seated bench press, leg extension, bicep curls,
shoulder press, lat pull-downs, and tricep push-downs. Randomized bouts of AE were completed; one to match VO, of RE
and one to match HR of RE, RESULTS: Age =21.2 +/- 2.2 yr; BMI = 25.83 +/- 4.86 kg/mz; % fat = 22 +/-9.1%; VOzpmax = 50.8
+/- 9.4 mlfkg/min; HR max = 193 +/- 7.4 bpm. Bouts of RE and AE were set at 40 minutes in duration. RE Work Time = 602
+/-91.2 5; RE Rest Time = 1825 +/- 35,5 s.

Variables RE HR-matched AE VO,-matched AE
W/R-HR {b/min) 126(6.7)/121{7.5)* 123(14.5)* 98.8(10.2)
W/R=VO, (ml/kg/min) 12.1(2.6)/12.4{2.5) 19.2{4.7)* 12.6(2.8)
RPE 14.4{1.5)* 11.0(2.5) 8.5(2.5)
EE {Kcal) 187.3(40.2) 289.4(70.9)* 189.5{42.1)
%V02max 23.8(5.1) 37.8(9.2)* 24.8(5.5}

*denotes a significant difference between conditions; (p<0.05)
HR and VO, did not significantly decrease during RE rest intervals compared to RE work intervals. VO, during RE was
significantly less than HR-matched AE. HR during VO,-matched AE was significantly lower than RE. RPE was significantly
higher during and following RE as compared to either bout of matched AE. CONCLUSION: Both HR and VO, remained
elevated during periods of rest between RE work. Thus, a bout of RE resulted in a significant caloric expenditure. However,
perception of effort is greater during RE as compared to AE matched for either the cardiovascular or the metabolic load.
Funded by Miami University Undergraduate Summer Scholars Program, 2009

#41

EVIDENCE OF DIFFERENTIALLY EXPRESSED “SEDENTARY” GENES IN LABORATORY ANIMALS RESIDING IN STANDARD
CAGES
Helaine M. Alessio, FACSM?, Michelle L. Simonsen’, Kayla Levine', Christine Edwards'Peter White’, David L. Newsom?,
Ann E. Hagermani. * Miami University, Oxford, OH. *Nationwide Children's Hospital, Columbus, OH.
Animals residing in a standard cage exhibit phenotypes associated with sedentary diseases such as hyperlipidemia and
hypertension. Some genes associated with these diseases may be expressed differently in animals that are physically
inactive. Purpose To investigate whether health and disease phenotypes associated with chronic physical inactivity are
regulated by “sedentary” genes that are expressed differently in animals that reside in standard cages compared with
animals that have access to a running wheel or activity in a large box. Methods 144 male Sprague Dawley rats were sorted

SED | PA | EX into young (3 mo) and old (16 mo), and within each age group, equally divided into
Cyplal 41 1-51 |-89]| SED (standard cage), PA (access to activity in a large box), and EX {running wheel
Pxdn -3.8 |[-5.2 |-3.0| inside acage). Blood lipids and blood pressure were assessed monthly. RNA extracted
Klk10 -3.0 [ --- from cardiac tissue was prepared for microarray analyses and qPCR. Gene expressions
inha 26 [ |- were categorized by large up- {x>2} or down- (x <-2} regulation and by different gene
Chrnal 40 143 136 | expressions strategically placed in particular gene networks. Results Ten genes
Reg3g 39| exceeded >2 or <-2fold change in expression by 16 mo vs. 3 ma rats among the three
Olr085 32 |- groups. In contrast, ~50 genes strategically placed in gene networks were expressed
| Oas1k 26 - differently in SED vs. PA or EX. Conclusion A small number of genes are sensitive to
Iégfs D026SHIE gg — sedentary conditions of a standard cage, and may contribute to sedentary diseases

including hyperlipidemia and hypertension. Network placement of a number of genes
(6< x <50) with subtle, but statistically significant gene expression in SED animals may also be a key regulator, affecting
expression of genes (e.g.Erk,Nfkb) associated with sedentary diseases. Supported by NIA grant R15 AG029653-01.
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ANTERIOR CRUCIATE LIGAMENT TENStON DURING THREE DIFFERENT DROP-LANDING STRATEGIES: FIRM, SELE-
SELECTED, AND SOFT

Adam C. Malml, Thomas W. Kernozek, FACSMI, Kathryn 1. Hoskingl, Laura J. Braaksma®

Robert Raganl 1University of Wisconsin — La Crosse, La Crosse, W
Anterior cruciate ligament {ACL} injury is most likely to occur from a noncentact mechanism of injury, such as landing.
Female athletes have been shown to have a higher incidence of noncontact ACL injuries than male athletes. PURPOSE:
The purpose of this study was to examine estimates of ACL tension in female athletes during soft, self-selected and firm
drop landings using a sagittal plane knee model. it was hypothesized that soft and self-selected landings would result in
less ACL tension when compared to stiff landing techniques. METHOD: 29 female recreational athletes performed
bilateral drop landings from a height of 40 cm. Each subject performed 5 trials of each landing technique {soft, self-
selected, firm}. Subjects were instructed to land in a typical way for self-selected landings, for soft landings instruction
focused on increasing hip and knee flexion after initial ground contact (IC), and firm landing instruction was to limit hip and
knee flexion after IC. A sagittal knee model was used to estimate ACL tension during drop landings from kinematic, kinetic,
and electromyography measurements. A repeated measures analysis of variance was performed on ACL tension with an
alpha level of 0.05. Post hoc comparisons were performed using the Bonferroni technique. RESULTS: ACL tension was
increased using the firm landing technique. Maximum ACL tension for soft, self-selected, and firm landings were 0.23%
body weight (BW), 0.31% BW, and 0.40% BW, respectively. Shear forces at the knee were determined from the knee
model output. With a firm landing technigue, patellar tendon had a reduced anterior shear force and hamstrings had a
reduced posterior shear force. At IC, hip flexion and knee flexion angles and range of motion decreased with firm landing
technique. With a firm landing technique, ankle plantar flexor moments increased, knee extensor moments decreased,
and hip moments had no consistent pattern. Vertical ground reaction force increased with firm landings. CONCLUSION:
Landing mechanics alter ACL tension with firm landing technigues resulting in greater ACL tension. Greater hip and knee
flexion at IC and greater ROM are shown to be components of reduced ACL tension associated with landing technique.
{Funding was provided through the High Tech Program from the State of Wisconsin)



Past Student Award Winners

Year Award Recipient(s)
1989 | Student Presentation DN Proctor
1950 | Student Presentation Carol Wiedeman
1991 | Student Presentation Amy Jo Casenhiser
1992 | Student Presentation Kathryn Coningham
1993 { Student Presentation Kevin Short
Cynthia McKnight
Student Recognition Glenna Dejoug
1994 | Student Poster Presentation D. M. Choi
Outstanding Student Award Cathy Karroil
Student Presentation Mary Sled
1995 | Student Poster Presentation Ray Stasling
Student Presentation Michael Caddia
Qutstanding Student Award Charlie Lambert
Student Research Award Kera Kelsey
1596 | Student Presentation Alan Parcell
Cindy Bouillon
1997 | Outstanding Undergraduate Student Heather Brehm
Qutstanding Graduate Student Kevin Short
Student Research Award Christopher Cheatham
Student Presentation Sean Mulroy
Christopher Cheatham
1998 | Outstanding Graduate Student Lisa Lesneuisky
Student Presentation Vicki Pittenger
Brandon Klump
1999 | Outstanding Graduate Student Sean Flanagan
Outstanding Undergraduate Student Christine Meuller
Student Presentation Leigh Mroteh
Ty Hopkins
Student Research Award Eric Hall
2000 § Outstanding Graduate Student Karin Allor
} QOutstanding Undergraduate Student Kindal Shores
Student Research Award David Wright
Student Presentation Cindy Anderson
Cheri Teranishi
2001 | Outstanding Graduate Student Dawn Coe
Qutstanding Undergraduate Student Tamara Keehn
Student Presentation S. K. Tsivitse
D. C. Wright
Student Research Award Michelle Masterson
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Past Student Award Winners

2002 | Cutstanding Graduate Student Candace Perkins
QOutstanding Undergraduzate Student Evelyn Warner
Student Research Award Paul R. Nagelkirk
Student Presentation-Poster: Undergrad Christina Hayter
Student Presentation- Poster: Masters Jessica Sobolewski
Student Presentation- Poster: Doctoral Paul R. Nagelkirk
Student Presentation- Oral Adam Coughlin

2003 | Outstanding Graduate Student Paul Nagelkirk
Student Research Award Adam Coughlin
Outstanding Undergraduate Student Presentation Maxi Meissner

DM Malek

Paul Nagelkirk

Michelle Masterson

Patrick Johnson

Renee Rogers

Andrew Cole
MWACSM Professional Award Cody Sipe

2004 | Outstanding Graduate Student Dan Ritchie
Student Research Award Adam Coughlin
Outstanding Undergraduate Student Alicia Gordon
Student Presentation- Pester: Undergrad Dan Kelly
Student Presentation- Poster: Masters Natalie Schweitzer
Student Presentation- Poster: Doctoral Christopher Herman
Student Presentation- Oral: Undergrad Andrea Ott
Student Presentation- Oral: Masters Christine Layman

2006 | Student Presentation- Oral: Masters Megan Holmes
Student Presentation- Oral: Doctoral Phil Anton
Student Presentation- Poster: Undergrad Elizabeth Priest
Student Presentation- Poster: Masters Lindsay Sammut
Student Presentation- Poster: Doctoral Richard Carpenter
Student Research Award luame Padilla
Outstanding Graduate Student Richard Carpenter
Outstanding Undergraduate Student Rebekah Kuczynski
MWACSM Professional Award Clinton Brawner

2007 | Student Presentation- Oral: Undergrad Lindsay Kelly
Student Presentation- Oral: Masters Erin Kuffel
Student Presentation- Oral: Doctoral Tyrone Washington
Student Presentation- Poster: Undergrad Lisa Guth
Student Presentation- Poster: Masters George Schweitzer
Student Presentation- Poster: Doctoral Chris Herman
MWACSM Professional Award Kevin Temerowski

2008 | Student Presentation- Oral: Masters Leryn Boyle
Student Presentation- Oral: Doctoral Lanay Mudd
Student Presentation- Poster: Undergrad Rodney Pius
Student Presentation- Poster: Masters Michael Knuston
Student Presentation—Oral: Doctoral Pei-Tau Wu
Student Presentation—Cral: Masters Michael Knutson
Student Presentation—Poster: Undergraduate Hannah Calvert
Student Presentation-—Poster: Doctoral Darijan Suton

2009 | Student Presentation—Poster: Masters Ronny Benedict
Student Presentation—0Oral: Undergraduate Hayden Ansinelli
Qutstanding Graduate Student Charlene Henry
Student Research Award Michael Xnutson
QOutstanding Undergraduate Award Laura Vielbig
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Welcome To The
MWACSM Annual
Meeting

I would like to personally welcome you to Pheasant Run Resort and Conference
Center in St. Charles, IL. | am very excited you are a part of this year's conference
which hes several exciting developments for our regional chapter. For the first time
in a while we have movad our confarence site away from a university campus
setting to a professional conference location. Thus, you wil find more
opportunities on site for entertainment shows, golf, the spa, and the beauty of St.
Charles, L in the fall. You are also just 50 miles from down town Chicagol
Additionally, we're partnering for the first time with the regional affilates of AACVRP
to present an adiunct program that MWACSM memibers can attend in
conunction with our own meeting entitled, ‘Comprehensive Approaches and
Trends in Lifestyle Medcing." Internationally recognized speakers like Dr. Jerome
Dempsey. Dr. Steve Slar, and Dr. Sarry Franklin are scheduled to present. | hope
you truly enjoy our mesting and program.

I'would also like to telt you how proud | am to be a part of MWACSM Sening on
the Soard the past few years. | would like thank our Soard for their axcellent work
this past year. | especially would like to thank Dr. Lynn Darby (Executive
Secretary), Dr. Karin Pleiffer {Current President), and Dr. Jeff Lemmer (President-
Blect) for assisting me in organizing the program as | was away from the office this
surmmer doing my ACSM and Exercise is Medicine Sponsored Event "Sicycling
For Qvarian Cancer.” During this event, | cycied ©,191 miles in 100 days (91.5
days of actual cycling) to celebrate my wife's 20th anniversary of surviving ovarian
cancer, ovarian cancer awareness, and donations to our foundation. Without the
30ard's help, the high quality of the meeting you will be enjoying this weekend
would not be possible. Thus, it is with great pleasure "The Kay and Craig Sroeder
Female Preventive Health Cancer Foundation® is proud to sponsor Saturday
moming's 5K fun run (www.ov-can.org). ENJOY!



A Special Thank You To Our Sponsors

... for their contribution to the development of our 2009 meeting.
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A Special Thank You to the MWACSM

Board of Directors

...for their contributions to the development of the 2009 MWACSM Annual Meeting

Officers

Karin Pfeiffer, Ph.D., FACSM
President
Michigan State University

Jeff Lemmer, Ph.D.
President-Elect
Grand Valley State University

Craig Broeder, Ph.D., FACSM
Past-President
Benedictine University

Amanda Salacinski, Ph.D.

Secretary/Treasurer
Northern Illinois University

Lynn Darby, Ph.D., FACSM
Executive Secretary
Bowling Green State University

Elaine Betts, Ph.D., P.T., FACSM
Regional Chapter Representative
Central Michigan University

Student Representative

Lanay Mudd, Ph.D.
Michigan State University

Members-at-Large

Shel Levine,
Eastern Michigan University

Brenda Reeves, Ph.D., FACSM
Ashland University

Tyrone Washington, Ph.D.
Evansville University

Paul Nagelkirk, Ph.D.
Ball State University

Adam Coughlin, Ph.D.
Adrian University

Michael Godard, Ph.D., FACSM
Western Illinois University

MWACSM Graduate Assistants

Charlene Henry
Christine Volk
Bowling Green State University
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Conference Information

OBJECTIVES

The 2009 meeting of the MWACSM is designed to:

o Enhance the scientific and clinical understanding of the physiological, biochemical, and psychological ba-
sis for the changes that occur during and following exercise in both normal and pathological states;

» Provide a forum for members and students to present research related to exercise science and sports medi-
cine; and

« Promote interaction among scientists, clinicians, and students in related fields to provide new approaches
to, and perspectives on, problems in exercise science and sports medicine.

TARGET AUDIENCE
MWACSM members, ACSM members, clinicians, professionals, and students interested in the field of sports
medicine and exercise science.

ACSM Continuing Education Credits (CEC’s)

The American College of Sports Medicine’s Professional Education Committee certifies that this annual meet-
ing meets the criteria for 12 credit hours of ACSM Continuing Education Credit. Credit is awarded for these
CECs by attending the “Midwest Regional Chapter ACSM Annual Meeting.” The MWACSM is an
“Approved Provider” of CEC for ACSM. A card documenting completion of 12 CEC’s is included in each
registration packet.

NAME BADGES
Badges must be worn at all times to gain admittance in the poster sessions, educational sessions, and ACSM
social events. Please hold on to your badge!

MEETING LOCATIONS
All sessions and events unless otherwise noted will be held in the Pheasant Run Resort. Room assignments for
educational events are detailed in this program, along with a map of the Pheasant Run Resort.

ANNUAL BUSINESS MEETING AT THE LUNCHEON BANQUET

The annual luncheon banquet and business meeting is scheduled for Saturday from 12:00-2:00 pm in the New
Orleans Ballroom. The annual business meeting is your opportunity to participate in the activities of the Mid-
west Chapter of ACSM. Please plan to attend Saturday.

AWARDS
The annual ‘Founder’s Award’ and the Professional Award will be announced at the banquet on Saturday.
The Founder’s Award is awarded to an active and contributing member of the MWACSM chapter. This award

acknowledges the recipient of his/her dedication and professional contributions to the Midwest Chapter of
ACSM.

FUTURE MEETING SITE
TBA



Schedule of Events

Friday, October 16, 2009

Time Event Location
12:00-8:00 pm Registration Atrium
12:30-1:30 pm Tutorial: St. Charles Ballroom

Role of step cells in exercise-induced skeletal muscle adap-
tations Marni Boppart, Ph.D.

Salon 11

1:30-2:45 pm Symposium: St. Charles Ballroom
Influence of biological sex and aging on muscle fatigue- Salon II1
resistance. Brian C. Clark, Ph.D. & David W. Russ, P.T.,
Ph.D.
1:30-2:45 pm Tutorial: St. Charles Ballroom
What is exercise coaching and how can I use it to become a | Salon IV
more effective trainer? Brenda Reeves, Ph.D., FACSM
3:00-4:15 pm Student Session St. Charles Ballroom
Salon 11
4:15-4:30 pm Refreshment Break St. Charles Ballroom
Salon 11
3:00-6:00 pm Poster Sessions (see abstracts, pages 21-39) St. Charles Ballroom
Salon V
4:30-5:45 pm Oral Sessions (see abstracts, pages 40-45) St. Charles Ballroom
Salon IV
6:15-7:45 pm Jeopardy Event St. Charles Ballroom
Salon II
8:00-9:30 pm Opening Key Note Address: New Orleans Ballroom
Hypoxia and Humans: An Unhealthy Mix!
Jerome Dempsey, Ph.D., FACSM
9:30-11:00 pm Welcome Social New Orleans Ballroom

& Bourbon Street




Schedule of Events

Saturday, October 17, 2009

Time Event Location
6:15-7:15 am 5K fun run along the Golf Course
8:00-9:15 am Tutorial: St. Charles Ballroom
Annual Planning, Tracking, and Assessment of Athletes in Salon II1
Team Sports. Ann C. Snyder, Ph.D., CSCS*D, FACSM,
Brian P. Edlbeck, M.S., CSCS*D, NSCA-CPT, Christopher
J. Myatt, B.S., & Robert W. Wilson II, M.S., CSCS*D
8:00-9:15 am Symposium: St. Charles Ballroom
Health Implications of Excessive Weight Gain in Football Salon IV
Athletes. Jeffrey A. Potteiger, Ph.D., FACSM, Randal P,
Claytor, Ph.D., & J. Brett Massie, Ed.D., A.T.C.
9:15-9:30 am Refreshment Break Ballroom Foyer
9:30-10:45 am Tutorial: St. Charles Ballroom
Institutional Review Board (IRB) Tutorial. Saion 111
Roop Jayaraman, Ph.D.
9:30-10:45 am Oral Sessions (see abstracts, pages 44-46) St. Charles Ballroom

Salon IV

10:45-11:00 am

Break

Ballroom Foyer

11:00 am-12:00 pm

Graduate Student Program and Employee Fair (A Joint
MWACSM and AACVPR Event)

St. Charles Ballroom
SalonV

12:00-2:00 pm

Luncheon, Awards, & Business Meeting

New Orleans Ballroom




Schedule of Events

Saturday, October 17, 2009

Time Event-AACVPR Location

8:00-8:40 am Continental Breakfast St. Charles Ballroom
Salon 11

8:40-8:45 am Opening Remarks: Dr. Rippe St. Charles Ballroom
Salon 11

8:45-9:40 am Do You WOW Your Customers? St. Charles Ballroom
G. Curt Meyer, M.S., FACHE, FAACVPR Salon 11

9:40-10:30 am Incorporating Lifestyle Coaching into Your Program. St. Charles Ballroom

Sean Slovenski

Salon 11

10:30-10:45 am

Refreshment Break

St. Charles Ballroom
Salon 11

10:45-11:25 am

Cardiac Rehab on $10/day: the Administrator's Approach.

Adam delong, M.A., FAACVPR, FACSM

St. Charles Ballroom
Salon 11

11:25-11:55 am

What's New with the AACVPR?
Murray Low, Ed.D., FAACVPR, FACSM

St. Charles Ballroom
Salon I1

12:00-2:00 pm MWACSM/AACVPR Luncheon & Keynote Address New Orleans Ballroom
Steven Blair, P.E.D., FACSM

2:15-3:15 pm “Ask the Experts” Panel Discussion St. Charles Ballroom
Barry Franklin, Ph.D., Steven Blair, P.E.D., Murray Low, Salon I1
Ed.D., and G.C. Meyer, M.S.

3:20-4:20 pm Keynote Address: Recent Advances in the Prevention and St. Charles Ballroom
Treatment of Cardiovascular Disease. Salon II
Barry A. Franklin, Ph.D., FAACVPR, FACSM

4:20-4:30 pm Closing Remarks St. Charles Ballroom

Salon 11
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Featured Keynote Speakers

Steven N. Blair, P.E.D., FACSM

Steven N. Blair is Professor in the Departments of Exercise Science and Epidemiology
and Biostatistics at the Arnold School of Public Health, University of South Carolina.
Dr, Blair is a Fellow in the American College of Epidemiology, Society for Behav-
ioral Medicine, American College of Sports Medicine, American Heart Association,
and American Academy of Kinesiology and Physical Education; and was elected to
membership in the American Epidemiological Society.

Dr. Blair is a past-president of the American College of Sports Medicine (ACSM),
National Coalition for Promoting Physical Activity, and the American Academy of
Kinesiology and Physical Education. Dr. Blair is the recipient of three honorary doc-
toral degrees--Doctor Honoris Causa degree from the Free University of Brussels,
Belgium; Doctor of Health Science degree from Lander University, U.S.; and Doctor
of Science Honoris Causa, University of Bristol, UK. He has received awards from
many professional associations, including a MERIT Award from the National Insti-
tutes of Health, ACSM Honor Award, Robert Levy Lecture and Population Science
Research Awards from the American Heart Association, and is one of the few indi-
viduals outside the U.S. Public Health Service to be awarded the Surgeon General's
Medallion. He has delivered lectures to medical, scientific, and lay groups in 48 states
and 30 countries. His research focuses on the associations between lifestyle and
health, with a specific emphasis on exercise, physical fitness, body composition. and
chronic disease. He has published over 425 papers and chapters in the scientific litera-
ture, and was the Senior Scientific Editor for the U.S. Surgeon General's Report on
Physical Activity and Health.



Featured Keynote Speakers

Jerome A. Dempsey, Ph.D., FACSM

Professor of Preventive Medicine
John Robert Sutton Professor of Preventive Medicine
Director, John Rankin Laboratory of Pulmonary Medicine

Principal Research Interests

Respiratory physiology, neuromechanical regulation of breathing during sleep and ex-
ercise, role of pulmonary system in limitation of exercise performance.

Causes and consequences of sleep apnea; the role of pulmonary vagal feedback in the
regulation of breathing and regulation of the circulation; regulation of breathing in
heavy exercise; under what circumstances in health does the lung or chest wall limit
physical performance? (i.e., highly trained young adult, normal aging, highly trained
female endurance athlete); effects of respiratory muscle work on blood flow distribu-
tion during exercise.

Primary Emphasis Group

Exercise Physiology

University Affiliations

Specialized Center of Research in Sleep-Disordered Breathing; Pulmonary Physiology

and Pathophysiology NIH Training Grant Group; Departments of Preventive Medi-
cine, Physiology, Kinesiology, Biomedical Engineering and Veterinary Science.



Featured Speakers

Brian Clark, Ph.D.

Brian Clark received his Bachelors degree in Biology from Western Carolina University
in 1998, and his M.S. and Ph.D. degrees in Exercise Physiology from Syracuse Univer-
sity in 2001 and 2005. During his time at Syracuse University Dr. Clark was a NASA
research fellow conducting environmental physiology research. He is currently an As-
sistant Professor of Physiology in the Department of Biomedical Sciences at Ohio Uni-
versity, and is the Director of the Institute for Neuromusculskeletal Research. Dr.
Clark’s current research focuses on determining the neuromuscular mechanisms that
mediate acute adjustments and chronic adaptations in response to physical activity and
under pathological conditions. The goal of this work is to develop effective and imple-
mentable interventions that increase muscle function and physical performance in pa-
tients with orthopedic and neurologic disabilities for preventative and rehabilitation
medicine. In the past 10 years Dr. Clark has published more than 40 peer-reviewed arti-
cles.

David Russ, P.T., Ph.D.

David Russ received his Bachelors degree in History from Stanford University in 1989,
and his Masters of Physical Therapy and Ph.D. degrees from the University of Delaware
in 1993 and 2001, respectively. After completing his Ph.D., Dr. Russ performed an NIH
-funded post-doctoral fellowship in the laboratory of Jane Kent-Braun in the Department
of Exercise Science at the University of Massachusetts — Amherst. He is currently an
Assistant Professor of Physical Therapy at Ohio University where he directs the Labora-
tory for Integrative Muscle Biology research. Dr. Russ’ current research addresses the
mechanisms of muscle force production at the system, tissue and molecular levels. In
particular, he is interested in the changes in these mechanisms associated with aging,
gender and fatigue, and he utilizes both animal and human models for his research. In
the past 10 years Dr. Russ has published more than 20 peer-reviewed articles.
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Brenda Reeves, Ph.D., FACSM

Dr. Brenda Reeves, FACSM, is currently the Lifetime Wellness Coordinator at Ash-
land University. Brenda received her Ph.D. from the University of Toledo with em-
phasis areas in exercise physiology, biomechanics and health education. She received
== her M.Ed. in exercise science as well as her undergraduate degree in psychology from
A Bowling Green State University. Brenda has over 25 years of experience in fitness
and conditioning including her roles in the military, hospital-based wellness, corporate
wellness, community fitness, and recreational sports. Her research areas include health
promotion, group exercise formats, and student development.

& Marni D. Boppart, Sc.D.

Marni Boppart obtained her bachelor degree in Molecular, Cellular and Developmen-
¥ tal Biology from the University of New Hampshire, Durham, NH. She obtained her
e master degree in Cell Biology from Creighton University, Omaha, NE, while serving
as an officer and Aerospace Physiologist in the U.S. Air Force. She received her doc-
torate degree in Applied Anatomy and Physiology from Boston University, under the
guidance of Professor Roger Fielding, and completed research for her degree at the
Joslin Diabetes Center, Harvard Medical School, under the guidance of Professor Lau-
rie Goodyear. Her postdoctoral work was completed in the Department of Cell and
Developmental Biology at the University of Illinois, Urbana-Champaign (UIUC),
where she studied the mechanism by which the a7bl integrin protects against skeletal
muscle injury during disease and following exercise. Two years ago, she began her
current position as Assistant Professor in the Department of Kinesiology and Commu-
nity Health and as a full-time faculty member at the Beckman Institute for Advanced
Science and Technology at the University of Illinois, Urbana-Champaign. At UIUC,
Dr. Boppart heads the Molecular Muscle Physiology Laboratory, which investigates
the molecular and cellular mechanisms responsible for skeletal muscle regeneration
and growth in response to exercise. In particular, Dr. Boppart examines the extent to
which exercise increases stem cell appearance in skeletal muscle and the capacity for
stem cells to increase skeletal muscle mass and function with aging. Her current re-
search is funded by the Ellison Medical Foundation for Aging Research and the Na-
tional Science Foundation.




Featured Speakers

Ann C. Snyder, Ph.D., CSCS*D, FACSM

Dr. Snyder is a Professor in the Department of Human Movement Sciences at the Uni-
versity of Wisconsin — Milwaukee. She has spent much of her career working with
clite athletes such as triathletes, speed skaters, cyclists and hockey players. Her re-
search has involved the areas of sports nutrition, muscle oxygenation and fatigue, and
maximizing training to avoid over- and under-training. Dr. Snyder is a certified triath-
lon coach (USAT level II) and strength and conditioning specialist (CSCS*D).

Left to Right: Rob Wilson, Ann Snyder, Brian Edlbeck and Chris Myatt

Brian P. Edlbeck, M.S., CSCS*D, NSCA-CPT

Brian is in his sixth year as a Clinical Assistant Professor of Exercise Science along
with the strength and conditioning coach at Carroll University in Waukesha. Wiscon-
sin. He earned his Bachelor of Science degree in dietetics in 1999 from the University
of Wisconsin-Stevens Point and his Master’s degree in kinesiology from UW-
Milwaukee in 2004. Prior to joining the Pioneer staff, Brian interned as the assistant
strength and conditioning coach at UW-Milwaukee. Prior experiences include intern-
ing with the Colorado Rockies as a minor league strength and conditioning coach and
being a personal trainer for 10 years. He is a NSCA CSCS*D and certified personal
trainer.
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Christopher J. Myatt, B.S.

Chris is a second year Kinesiology Master’s student at the University of Wisconsin —
Milwaukee with a primary emphasis in Exercise Physiology. Chris earned his Bache-
lor of Science degree from Carroll University in Exercise Science in 2008. He has
coached youth soccer camps at Carroll University and has been a volunteer strength
and conditioning coach for several youth athletic teams in the Milwaukee area.

Robert W. Wilson, II, M.S., CSCS*D

Rob Wilson’s interest in planning training programs stems from his 20 years of coach-
ing soccer. Having coached from the youth level to NCAA Division I, he has recog-
nized the need to differentiate seasonal and annual plans. Rob holds a Master’s of Sci-
ence degree from the University of Wisconsin - Milwaukee in Kinesiology. Rob con-
tinued working in the Human Performance Laboratory as a Research Assistant until he
started working toward his Doctoral degree in UW-M’s College of Health Science’s
Ph.D program. Rob is also a Certified Strength and Conditioning Specialist
(CSCS*D) through the National Strength and Conditioning Association.



Roop Jayaraman, Ph.D.

Roop Jayaraman, Ph.D. is the Institutional Review Board Education Coordinator and
an Assistant Professor in the School of Health Sciences at Central Michigan Univer-
sity. For the past nine years, Roop has been a member of the IRB review board at sev-
eral institutions before joining the faculty at Central Michigan University in 2006. In
his role as the IRB education coordinator, he is responsible for developing and con-
ducting IRB education seminars across campus. He was involved with identifying and
implementing a web based application, review and education program. He continues
to sever as a full voting member of CMU’s IRB board.

Roop Jayaraman obtained his Bachelors Degree from Michigan Technological Univer-
sity, Houghton, Michigan in 1992. He received his Masters of Science in 1997 and his
Ph.D. in 2001 from Michigan State University, East Lansing, Michigan.

Andrew C. Ellis, M.S.

For the past ten years Andrew Ellis has dedicated his career to academic research. As
the Assistant Director for Research Compliance at Loyola University Chicago, he
oversees regulatory compliance of human and animal subject research, the Institu-
tional Biosafety Committee (IBC), radiation safety (Chairman of the Radiation Safety
Committee), and laboratory safety on campus. He has obtained “Certified IRB Profes-
sional” status in October, 2006 and is a current member of PRIM&R. Andrew re-
ceived a Master of Science in Quality Assurance and Regulatory Science from North-
western University in June, 2009. He also holds a Bachelor of Science from the Uni-
versity of Dayton.

Andrew has significant experience with administration of human subject protection
programs. Prior to joining Loyola University Chicago in the summer of 2009, he
worked in Northwestern University’s Office for the Protection of Research Subjects as
an Institutional Review Board (IRB) Manager. At Northwestern he was involved with
the launch of a new IRB panel, implementation of a web based application and review
program, development of HIPAA compliance procedures, and the writing and editing
of the Human Subjects Protection Policy Manual. He also administered initial and
continuing training programs for researchers and IRB members ensuring that the entire
research community had the necessary resources to ensure that all research with hu-
man subject satisfied the Federal Regulations and university policy requirements.

He resides in the Chicago suburbs with his wife and daughter where he has been active
with the local Habitat for Humanity Chapter helping to build affordable decent homes.
He enjoys watching baseball, aviation, SCUBA, bicycling, and playing the drums.

18



Judith Birk, JD

Judith Birk, JD, is a Regulatory Affairs Associate in the Office of the Vice President
for Research at the University of Michigan. Since 2003 she has been the Managing
Director of the Health Sciences and Behavioral Sciences IRBs. In her role she is re-
sponsible for daily oversight of the operations of the IRBs and their regulatory compli-
ance. She is also responsible for developing innovations to reduce regulatory burdens
and increase IRB efficiencies. A long-standing staff member at UM, Ms. Birk has
also served on multiple compliance, ethics and research regulatory committees.

Susan Loess-Perez, M.S., CIP, CCRC

Director, Office of Research Protections, DePaul University, Chicago, Illinois

Susan Loess-Perez obtained her Bachelors Degree from Bradley University, Peoria,
Illinois and her Masters of Science Degree from Northern Illinois University, De Kalb
Illinois. After conducting basic laboratory and animal research for several years, she
became a Clinical Research Coordinator for the Dermatology Clinical Research Unit
at the University of Illinois at Chicago. After 5 years of conducting clinical research,
she began working for the Office for the Protection of Research Subjects (OPRS) at
the University of Illinois at Chicago in 1999, During the 9 years with that office Susan
worked primarily supporting the biomedical Institutional Review Board (IRB), and
during the last two years was the Assistant Director for Quality Assurance and Quality
Improvement. In this position Susan took a lead role in the institution’s preparations
for the AAHRPP accreditation process. Susan is a certified IRB Professional (CIP)
and a Certified Clinical Research Coordinator (CCRC) through ACRP. She has pro-
vided educational sessions related to Good Clinical Practice (GCP), human subjects
protections, and HIPAA at UIC, and helped to develop a web-based GCP course
funded by NIH that is made available to everyone through the UIC Learning Manage-
ment System (LMS). She is one of the instructors for the CIP exam preparation course
offered by IRB Synergy. In 2008, Susan became Director of the Office of Research
Protections at DePaul University in Chicago. In this position, she has administrative
oversight for the IRB, the Institutional Animal Care and Use Committee (IACUC),
and the Institutional Biosafety Committee (IBC). In July of 2009 based upon her sub-
mitted comments to OHRP, she was invited to be a panel speaker at the SACHRP
meeting regarding Holding External IRBs Accountable.
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Jeffrey Potteiger, Ph.D., FACSM

Dr. Jeffrey A. Potteiger completed his Ph.D. in exercise physiology at Auburn Univer-
sity and is currently a faculty member at Miami University in Oxford Ohio. Dr. Pot-
teiger is a Fellow of the American College of Sports Medicine (ACSM), has served
ACSM as a member of the Board of Trustees, and is an editorial board member of
Medicine and Science in Sports and Exercise. Dr. Potteiger has over 90 published re-
search articles, along with several books, and book chapters. His broad research inter-
est is in how exercise and nutrition influence health and disease. Much of Dr. Pot-
teiger’s recent research activity has been focused on the role of exercise and dietary
intake on the use of carbohydrates and fats by the body.
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Abstracts

Poster Session, October 16, 2009 from 3:00-6:00 pm in Salon V

Authors will be present from 3:00-4:00 pm (#1-15)
#1
RELATIONSHIP BETWEEN FATNESS, PHYSICAL ACTIVITY, AND C-REACTIVE PROTEIN IN
10-YEAR OLD CHILDREN

Heather M. Hayes, Joey C. Eisenmann, Karin A. Pfeiffer, FACSM, & Joseph J. Carlson Michigan State
University, East Lansing, Michigan

Obesity is closely linked to cardiovascular risk factors in children, including C-reactive protein (CRP); therefore, physical activity
(PA) is often considered as a preventive measure. However, there is limited knowledge on the relationship between PA and CRP
and no studies have examined the combined influence of fatness and PA on CRP in children. PURPOSE: The purpose of this study
was to determine the independent and combined influence of fatness and PA on CRP levels in children. METHODS: Participants
were 91 (39 males, 52 females) children (mean age = 10.6+0.4 yrs). Self-reported PA was assessed as the number of days the child
was active for a total of at least 60 minutes per day during the previous week. Analyses were completed comparing those children
who did or did not meet the current PA guidelines (=5 days/wk). Body mass index (BMI) was used as a proxy for fatness. BMI cen-
tiles and weight status were determined by age- and sex-specific reference values. CRP was measured through fingerprick and log
transformed for normality. Associations between PA, fainess (BMI centiles) and CRP were computed by partial correlations, and
group differences (PA vs. weight status) were examined by ANCOVA, controlling for age and sex. RESULTS: The correlation
between BMI centile and CRP was moderate (r=0.46; p=0.001), while a weak, non-significant correlation was observed between PA
and CRP (=0.06; p=0.55) The correlations were similar when controlling for the concomitant variable (BMI percentile (r=0.46;
p=0.001) or PA (r=0.09; p=0.41)). CRP was significantly higher in obese children (1.30+1.19 mg/L) compared to normal weight
(0.44+1.11 mg/L) and overweight children (0.51+1.23 mg/L} (p=0.001). No significant difference was seen in CRP between those
children who did or did not meet the PA guideline (p=0.48) and PA did not modify the difference in CRP within weight categories.
CONCLUSIONS: The results indicate that fatness (specifically obesity), but not PA, is associated with CRP levels in children.
Additional research is needed to better understand the consequences of elevated CRP values in children and to investigate whether
there is a dose of PA that can assist in mediating the relationship between fatness and CRP.

This work was funded by a grant from the Blue Cross Blue Shield Foundation of Michigan.

#2
A CALCANEAL FRACTURE IN A 15 YEAR-OLD WITH JUVENILE RHEUMATOID ARTHRITIS
Sean B. Barnes, M.D.! 'The Ohio State University Medical Center

Although calcaneal fracture is uncommon in adolescents, it is not usually a challenging diagnosis given a history of trauma. How-
ever, diagnosis can be confounded in patients with a history of underlying joint problems. A 15 year-old male football player, with
Juvenile Rheumatoid Arthritis (JRA} diagnoses age nine, presented to his rheumatologist with 2 weeks of right ankle pain and swell-
ing following a slip down several stairs eventually landing on his heels. At the time, right foot exam showed no sign of pain, swel-
ing or limited range of motion. Radiographs were negative for fracture; however, given his long-standing history of JRA and with
report of a seemingly minor fall, he was diagnosed with an arthritis flare, and treated with triameinolone injection. He was to take
naproxen and follow-up in 6 weeks. During the next few weeks, he continued with right foot pain and swelling, particularly after
lacrosse training. At rheumatology fotlow-up, he had pain uncontrolled by his prior injection and only mildly alleviated by
naproxen. Exam showed 2+ ankle swelling and mildly limited range of motion, as well as subtalar tenderness. No new studies were
performed, but it was suggested that he find an athletic trainer to discuss support options for his ankle during exercise and to increase
naproxen dosing to control pain at home. He remained active and in pain. Methotrexate was started, but he continued with right foot
pain and tenderness in the subtalar region. Five months following his initial presentation, MRI was performed and showed anterior
calcaneal stress fracture. He was referred to sports medicine and was placed on non-weight bearing status. His treatment is going
well, and CT shows initial calcaneal healing. This