BERRZZZAN Y R b Y
Hilg+~ 7Y Y EHEDRAMRAERIEES & EEL )]

EEE

HhRE: MR EZHEFNERS RAEER LT 59—
~EH:2008-03-10

F—7—F (Ja): AT EHHBRE, ERFIIV Y
F—7— K (En): VO_2 max, %VO_2 max, %HRmax,
reserve

ERRE: R, #, FE, 0F, Taira, Tsutomu, Otono,
Keiko

X=ILT7 KL R:

Firi&:

http://hdl.handle.net/20.500.12000/5051




MBARFHBFMEERBAEFEERL Y ¥ —RE
No.1, 69-76, 1999.

BRI~ T YBEEDORBRFERES) & EE LT

TR o

HEH B

Aerobic Power of Wheelchair-depend Marathon Runners and Exercise Prescription
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The purpose of the present study is to evaluate aerobic power of wheelchair-

depend marathon runners with paraplegia and to estimate intensity of marathon

running. The subjects participated in this study were twelve male and a female

with paraplegia (aged 28-42yr).

A fixed wheelchair was employed as a testing ergometer for maximal oxygen

uptake determination.

Expired air was collected and analyzed to calculate

concentration of O2 and Co2 using OXYCON4 electronic gas analyzer. Intensity

of marathon running was calculated by HR-Vo2 method.

The findings are as follows:

1) Maximum oxygen uptake values in this study varied from 20.2ml. kg - min
to 40.0ml/ kg - min with a mean value of 32.5ml kg - min+ 4 .5ml kg * min.

Those Vo2max values exceeded those of

inactive wheelchair depend peoples.

2 ) Mean value of heart rates during marathon running were 168 beats in min.

The exercise intensity was 60-90% of heart rate max. which was appropriate

value in order to improve aerobic power according

to recommendation by

Association of American College of Sports Medicine.
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Table 1. Physical characteristics of 13 subjects with paraplegia

(8F)

K | # . Fin | Bk |[KE| KD | ZEE | BEER |BER THEE | E8E .

% | 5l LS ()| (em) | (kg) | (%) L~b | (yr.) AREH
S.O|8B| HE#® 90 | 169 | 68 | 8.59% 1979 |FEESEE | 1FEIHR| T2 @] 19 (w5 v >
TS|B| —— 41 | 163 | 59 | 24.6% | 1983 |ZEHEIEHE 1FE14%|C6 (1) 15 | =TV ¥R
EYIB| — 54 | 163 | 50 | 15.2% FREIEE | 1ELI% | T11 @] 10 |=9v >
TI1|58| &S#AE 36 | 165 | 52 | 10.9% | 1986 |HHE3EMGE|1H2% (L B) 12 |~w5v >
O.T|B| HZHKAR 37 | 164 64 | 12.6% 1993 | HEEIEME | 1FEIMR | T11  (3)| 7 gL~
JH{B| — 37 | 168 | 55 7.3% 1978 |SEHEIEME | 1KE1#% | C 2 16 |=5v>r
YE|B| &#EB 44 | 165 | 56 9.9% 1969 |FREIRIE |1ME1# | T12 (3)] 24 |=5 v >
TK{B| — 41 | 160 | 61 | 14.3% | 1960 | KV F [1fE2fk| — (3)] 28 |~5 V>
HI|B| —— 44 1 172 | 61 6.4% 1980 |HEEIRME | 1FE14R | T12 (3)| 18 |~ v >
AMEB| —— 49 | 135 | 36 | 23.6% | 1949 |FHHEIRME | 1EIH | HFHERG)| 20 |7o2R-w5VY
SY B |H—Ex¥| 46 | 158 | 58 7.8% R & | 1E2HK | — ) 9 XTI

N |12
AVG 42.3! 162 |57.5| 13.6% 16.2
STD 7.21 9.4 91 0.06 6.5
(ZF)

K| % Bz | Bk | BE| KD | XBEE| BER BEER BHEE EEEF EEEE

& |5 (8) | (em) | (kg) | (%) LAy | (yr.) =
Y.T|&| $¥%EB 36 | 160 | 48 | 10.60% | 1984 |#HeEIEME | 1FEIZ(TIZ (3)] 5 2TV
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Fig.1 Maximal oxygen uptake of 13

subjects with paraplegia
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Table 2. Exercise intensity of half and full wheelchair
marathon running on b subjects with paraplegia

NAME S.0 AM H.I S.Y Y. T AVG. SD
Distance % 7V % 7N IN—T
TIME 2,09,,00 | 2,31,,14 | 2,15,,44 | 2,09,,04 | 1,09,,49
RPE 19 13 17 15 13 15 2.4
HR (average) 157 180 175 158 170 168 10.2
%HRmax 100 100 100 100 100 100 0
%HRmax R 100 100 100 100 100 100 0
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