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Differences in Weight Load by Anti-gravity Treadmill
—Analysis of Blood Lactate Concentration, Heart Rate and Oxygen Uptake-

Toshio ITAKA, Kazumasa TAKAKI, Ko NISHIKAWA, Chihiro SHIBATA and Seiji MIYAZAKI

Abstract

The purpose of this study was to investigate differences in weight load by anti-gravity treadmill. The subjects in this study
were six health male student from 18 to 22 years (height:170.4 % 7.0cm, weight: 63.4 * 4.9kg, BMI: 21.3 +2.3). Subject carried
out anaerobic exercise at the rate of 8km/h for 30minites by anti-gravity treadmill (AGT). The gravity load of AGT were 60%,
80%, 100% and 120%. We analyzed blood lactate concentration, heart rate and oxygen uptake. As a result, the blood lactate
concentration before and after exercise was significantly decreased providing the gravity load of 60% and 80%. The gravity load
of 60% was not significantly that of 80% in point of mean of heart rate and oxygen uptakes. Therefore, the result indicates that
the gravity load of 80% by anti-gravity treadmill is significantly differ from the general gravitational environmental.

(Tokai J. Sports Med. Sci. No. 26, 127-131, 2014)
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Fig 1 Measurement condition by anti-gravity treadmill
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Fig 2 Protocol of experiment
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Fig 3 Blood lactate concentration before and after exercise
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Fig 4 Mean of heart rate during exercise
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Fig 5 Mean of oxygen uptake during exercise
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