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The purpose of the study was to examine the impact of a single dose of the Thermo Speed Extreme
(TSE) supplement on circulatory functions at rest and body temperatures in men and women.

Twenty-five (male and female) subjects volunteered to participate in this study. Prior to the experiment,
the anthropometric characteristics, internal and skin temperatures, the heart rate and blood pressure
were measured. Then, the subjects took a single dose of the TSE or placebo (PLA) supplement in
a double-blind, randomised, cross-over design. Following the supplement consumption, the same
physiological parameters were registered in a seated position for 6 h.

Statistical analysis revealed significant effects of supplement x time X sex interactions on the
cardiovascular system functions. There was no significant influence of TSE on internal temperature.
There was a significant effect of gender on skin temperatures and significant correlations between
changes in skin temperatures and A SBP after TSE consumption in females.

The single dose of TSE has an effect on the circulatory and thermoregulatory systems, although the
strength of this effect is sex depended. This can be expected to be due to the sex-dependent differences
in skin vessels reactivity to components present in the product.

thermogenic supplement, gender, body temperatures, circulatory functions.
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INTRODUCTION

The use of dietary supplements with a high proportion of bioactive substances
with a thermogenic effect has increased in recent years in various social groups,
which is probably due to a desire for rapid reduction in body fat and weight [1].
Thermogenics are substances that increase the metabolic rate (by approx. 4-5%),
accelerate the metabolism of fats (by approx. 10-16%) and are conducive to weight
reduction [2]. The effect of thermogenic substances is based on increasing the
activity of the sympathetic nervous system. The more popular substances that meet
the criteria of thermogenic agents (i.e. increase the rate of metabolic processes
shortly after administration [3], the amount of generated heat and, under certain
conditions, body temperature [4, 5]) include: caffeine, synephrine, ephedrine, green
tea, garcinia cambogia, yohimbine, yerba maté and capsaicin [6, 7]. Many of these
substances have been investigated to determine their quantitative and qualitative
effects on metabolism, but some of them have been withdrawn due to adverse
reactions triggering excessive stimulation of the cardiovascular function [8-11]
associated with increased blood pressure, heart rate and other effects connected
with strong stimulation of adrenergic receptors (AR) [12, 13].

Commercial supplement Thermo Speed Extreme (Olimp company) is a combination
of, among others, L-tyrosine, green tea extract (catechin), bitter orange extract
(synephrine), caffeine, guarana extract and black pepper (piperine). All these
components of the "Thermo speed" supplement are known as plant additives
inducing thermogenesis in vivo [14]. The mechanism of their activity utilises
the enhanced activity of the sympathetic nervous system (SNS) by increasing
the production and release of noradrenaline and prolonged stimulation of
adrenergic receptors [15, 16]. Therefore, these substances show similarity to
the activity of sympathomimetic drugs, AR-receptor agonists [16], and their
thermogenic effect may be stronger when they are taken together [1].

Significant differences were found in pharmacodynamics, pharmacokinetics
and interactions between different pharmacological substances in women
and men [17, 18]. In addition, women are characterised by lower activity of
sympathetic nerves and weaker transduction of sympathetic signalling and
its involvement in regulating the tension of the blood vessel muscularis than
men [19]. Vascular reactivity is similar in two phases of a normal menstrual
cycle in Caucasian women [20]. Men show greater reactivity of blood vessels
to noradrenaline than women do, perhaps due to the lack of protective effects
involving oestrogen and increased adrenergic activity [18, 20, 21].

The results of previous studies conducted on men and women concerning
the assessment of the thermogenic effects accompanying the consumption
of various bioactive plant substances are insufficient. Researchers have used
different preparations, their different doses and combinations of bioactive
agents, and they have assessed changes in the metabolic rate, the use of fats
and changes in the cardiovascular function. Less frequently, changes in body
temperature have been analysed in these studies [22, 23]. Therefore, it seems
reasonable to determine the effectiveness of a single dose of the TSE supplement
on hemodynamic and body temperature characteristics in men and women,
especially as women are most likely to use thermogenic dietary supplements
in order to reduce their weight and body fat content.

Inview of the above, the purpose of the present study was to determine the circulatory
reaction and the temperature characteristics of the body after administration of
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a single dose of TSE and to investigate whether there are gender differences in
the body’s responses to the administered supplement, as manifested by changes
in the above functions.

MATERIAL AND METHODS

The study involved a randomised group of healthy, non-smoking students (13 women,
12 men) aged 20-27 years. The inclusion criteria were as follows: a daily intake of
caffeine < 150 mg, consumption of a mixed diet for 3 days prior to the experiment,
regularity of the menstrual cycle, the follicular phase of the cycle (i.e. 15-9* day
of the cycle) (in females). The test exclusion criterion was being diagnosed with
metabolic diseases and cardiovascular dysfunctions. The somatic characteristics
of the studied males and females are shown in Table 1. Statistical analysis of the
examined characteristics showed that both groups were significantly different in body
weight, basal metabolic rate (BMR), fat free mass (FFM) and body surface area (BSA).

The study protocol was approved by the Bioethics Commission at the Jerzy
Kukuczka Academy of Physical Education in Katowice (No 4/2013).

Table 1. Subjects’ characteristics
|

Variables Females Males
Age 23+16 23=+1
Body mass (BM) [kg] * 54 7.5 80 £5.5
Body height [cm] 165.5 4.5 181 +4
BMI [kg/m/m?] 20 *2 24 ¥1.5
BMR [kcal] * 1321 +91 2093 *124
BMR/BM [kcal/kg] 24.4 26.1
Fat mass [kg] 10.5 5.5 9+3
Fat free mass [kg] * 43 2.5 71 £4
Total body water (TBW) [kg] 31.75 %2 52 =3
Body surface area (BSA) [m?] * 1.58 m 2.02m
BSA / BM [cm?/kg] 292.5 252.5

Values are shown as mean +standard deviation;
* statistically significant differences between the groups of male and female subjects

STUDY ORGANISATION AND METHODOLOGY

The experiment was conducted in a double-blind design. A single dose
administration of the Thermo-Speed Extreme dietary supplement (Olimp company)
(TSE) or placebo (PLA) was used in the study. All subjects participated in both
stages of the study. The experiment was conducted after the last meal and 48
h after the last intense physical activity. Prior to the study, body weight and
composition were assessed with electrical bioimpedance analysis (Body-Stat
1500, U.K.). The subjects received a commercial thermogenic substance in doses
recommended by the manufacturer, i.e. depending on the subjects’ sex, 2 capsules
for women and 3 capsules for men, or an analogous dose of placebo (filled with
microcrystalline cellulose). The detailed composition of the applied preparation
(quoting the manufacturer) is shown in the table below (Table 2).
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Table 2. Detailed composition of the applied preparation (quoting the manufacturer)
|

Nutrition information 1 capsule 2 capsules
Thermo factors 1040 mg 2079 mg
Green tea extract EGCG 250 mg 500 mg
(55 %) including EGCG
epigallocatechin gallate 137.5mg 275 mg

167 4
Bitter orange extract 67:mg 334 mg
(p-synephrine) 10 mg 20 mg
Guarana extract (50%) 40 mg 80 mg
including caffeine

20 mg 40 mg
Caffeine 80 mg 160 mg

2.5 5
Black pepper extract - piperine mg mg
(95%), including 95% piperine 2.4 mg 4.8 mg
Tyrosine 500 mg 1000 mg

The amounts of consumed bioactive substances in a single dose of the TSE
supplement were similar in males and females and were as follows: EGCG 5.1
mg/kg bw; synephrine 0.3 mg/kg bw; caffeine 2.9-3.0 mg/kg bw. The amounts
of consumed synephrine in relation to caffeine remained in the proportion of
1:10 and of EGCG to caffeine 275:200.

Prior to consumption, the subjects remained at rest for about 15 minutes, and
then their blood pressure (SBP/DBP), heart rate (HR), internal temperature
(Ti) and skin temperature (Tsk) were measured before taking the supplement.
Then the subjects took the supplement (TSE or PLA) and continued to remain
at rest, during which measurements of the above-mentioned variables were
continued - in the first hour after taking the preparation at 15-min intervals
until the 1st hour, then at 1.5 h, and then from the 2nd to the 6th hour of the
experiment, every hour (Fig. 1).

Supplement ingestion
(Thermo Speed or Placebo)

v 45min ) 1.5h 2n 3n 4h Sh 6h
"

15min  30min
1 1 1 1 1 1 1 1 1

L
T T T T T T T T T T T
J

\
T HR,BP,Body and skin temperatures Following
supplement ingestion

Baseline measures:
Heart Rate,
Blood pressure,
Body temperature,
Skin temperatures:

-arm,

-chest,

-thigh.

Fig. 1. Overview of the testing sessions
|

During the experiment, the subjects were asked about their well-being. They
did not report changes in their well-being (subjective feelings) after taking
the tested preparations. During the experiment, the subjects remained at
rest (they were reading books, talking) and did not consume any food or
drink except water. The study lasted 6 hours and was conducted in an air-
conditioned room: ambient temperature 26 +2°C, relative air humidity 56%,
natural air convection.
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Blood pressure was recorded with blood pressure measuring instruments
(Tensoval Compact by HARTMANN, Germany); the heart rate was measured
with a palpability method; the body’s internal temperature was assessed (the
temperature of the auditory canal isolated from the influences of external
factors, Microlife MT50 electronic thermometer), and local skin temperatures
were measured at three locations (chest, thigh, arm) with a telethermometer
(Raytek RSC ST25XXEU) - on the arm in its anterior part (half the length of
the biceps brachii), on the thigh in half of the quadriceps length and on the
chest in half of the distance between the anterior axillary line and the nipple.

STATISTICAL ANALYSIS

The obtained results were statistically analysed with a use of the Statistica
12 PL software. The Shapiro-Wilk test was used to check the normality of
distribution of the tested variables. To compare anthropometric features
between men and women, the t-test was applied for independent variables.
In addition, a three-factor analysis of variance (ANOVA) with repeated
measurements (supplement (2) X sex (2) X time of measurement) was
applied. The homogeneity of variances in the analysed groups was verified
by the Levene test. If the repeated ANOVA measurements were statistically
significant, the Bonfferoni post-hoc test was applied. Moreover, Pearson’s
correlation coefficients describing relationships between hemodynamic
changes and changes in body surface temperatures were calculated.
Differences at the level of p < 0.05 were assumed as statistically significant.

RESULTS

Statistical analysis showed that none of the tested variables was significantly
altered by the type of the consumed dietary supplement, while sex statistically
significantly differentiated the heart rate values (F = 8.48; p = 0.007) recorded
during the experiment (Fig. 2). All the examined variables were characterised by
statistically significant changes during the experiment. There was a statistically
significant interaction of the effect of sex (2) X time of measurement on the
SBP values (F = 1.92; p = 0.042) (Fig. 3), DBP (Fig. 4), Ti (F = 3.85; p = 0.000)
and local skin temperatures on the chest and the arm, and an interaction of 3
effects of the supplement (2) X sex (2) X time of measurement on the examined
SBP values (F = 1.92; p = 0.042) and DBP (F = 3.24; p = 0.000).

The heart rate values did not remain constant during the experiment, but no
significant differences were found in the heart rate changes depending on the
type of the consumed supplement or the subject’s sex. The highest HR gain (by
about 6 bpm) was reported in the men’s group in the 30th minute after taking
TSE and in the 45% minute (by about 4 bpm) in the group of women (Fig. 2b).

SBP and DBP ranges fluctuated during the experiment. The volume of SBP and
DBP significantly changed during the experiment: SBP (F = 2.81; p = 0.003), DBP
(F=2.93; p =0.002). The SBP change (the difference between the value at rest and
the given measurement point) was strongly shaped (p = 0.03) by the interaction
between all the tested factors (supplement x sex x time of measurement). The
DBP changes significantly depended on the interaction between the supplement
(2) x the subjects’ sex (2) (F = 5.63; p = 0.025). A significant reduction in SBP
(-7.8 mmHg) was reported in the women’s group 1.5 h after consuming the TSE
supplement. In the male group, a weaker lowering of SBP (-4 mmHg) and DBP
(-9 mmHg) was observed 1 h after consumption of TSE followed by a significant
increase in SBP at 1.5 h (Fig. 4b).
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Internal temperature changed during the experiment (F = 5.01; p = 0.000), and
the nature of its changes over time was significantly dependent on the type
of the consumed supplement (F = 3.85; p = 0.000).
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There was a statistically significant interaction of the effect of sex (2) x time
of measurement on the volume of the internal temperature increments during
the experiment (F = 2.31; p = 0.017) (Fig. 5b). In the group of females, the T,
increase was lower after taking the TSE supplement in comparison to placebo
supplementation.

Statistical analysis of local skin temperatures and their changes during the
experiment showed that the skin temperatures had different values depending
on the place of measurement. The skin temperature measured on the chest
surface did not differ in a statistically significant way between men and women,
nor after consumption of TSE or PLA. It did change over the duration of the
experiment, and the nature of these changes was significantly dependent on the
subjects’ sex (F = 2.04; p = 0.03). After administration of the TSE supplement
in the group of females, a significant increase in the skin temperature on the
chest surface was reported after the 30th minute (approx. +1.0°C), which
remained until the end of the experiment (Fig. 6). In the male group, only a
temporary increase in Tsk on the chest surface was reported in the 45" minute
after administration of the TSE supplement.
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Fig. 6. Changes in the skin temperature on the chest surface [Tsk,..] and increase in this
temperature relative to values at [A Tsk_, __]in males and females during 6 hours after consumption
of a single dose of TSE or placebo

chest

www.balticsportscience.com 17



Pokora I, Wolowski £, Wyderka P.

Acute ingestion of thermogenic supplement
Balt ) Health Phys Act. 2019;11(2):11-25

Local skin temperatures measured on the thigh and on the arm were statistically
significantly dependent on the subjects’ sex (Tskthigh: F=3.43;p=0.001), (Tsk__:
F = 2.26; p= 0.02). Local temperatures changed throughout the experiment,
and changes in the temperature of the arm during the experiment showed

significant correlations with the subjects’ sex (F = 3.08, p = 0.001) (Fig. 7).

After administration of both TSE and PLA in the group of tested women, an increase
in Tsk___ was reported in the 45™ minute after taking the supplement (+ 1.0°C). In
the group of males, a significantly milder increase in Tsk__ (+ 0.5°C) was observed
after taking the TSE or PLA supplements (Fig. 7b).
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Fig. 7. Changes in the skin temperature on the surface of the arm [Tsk, , and the increase of this
temperature relative to values at rest [A Tsk,  1in males and females during 6 hours after consump-
tion of a single dose of TSE or placebo

* statistically significant differences between the values at rest and at the point of measurement in males;

& statistically significant differences between the values at rest and at the point of measurement in females.
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In the studied group of females, a significant increase in Tsk measured on the
thigh surface (+1.3°C) in comparison to values at rest was observed in the
45th minute after TSE administration (Fig. 7b).

Table 3. The strength of correlations between hemodynamic changes and changes in local body
surface temperature in males and females after a single dose of TSE and placebo

A SBP [mmHg] A DBP [mmHg] A HR [bs/min]
TSE PLA TSE PLA TSE PLA
MEN
ATsk,.. [°C] ns ns ns- ns ns ns
ATsk, [°C] ns r=-23 ns ns ns ns
ATk, ., [°C] ns ns- ns ns r=0.27 ns
WOMEN
A TSk, [°C] r=-0.26 nss ns ns r=-0.24 ns
ATsk, [°C] r=-0.28 ns ns ns ns ns
ATsk,.. [°C] r=-0.56 r=-0.26 r=-0.39 r=-0.62 ns ns

thigh

A significant, inversely proportional correlation was observed between
increases in skin temperature (ATsk) measured on the thigh (Tskthigh), on
the arm (Tsk_ ) and on the chest (Tsk , ), and the increase in (A)SBP after
consumption of TSE. Correlations at the level of significant changes were
noted in the studied group of females (Table 3), but not males.

DISCUSSION

The results of the conducted study showed that a single dose of the compound
TSE containing p-synephrine, caffeine, EGCG, guarana and piperine did not
significantly affect the cardiovascular function (heart rate). However, after
its consumption the range of blood pressure fluctuations at rest significantly
increased. The systemic changes concerning SBP/DBP were more prominent
in males, while changes in local skin temperatures were manifested more in
the studied group of females. Despite the fact that the absolute values of the
assessed indicators did not significantly differ between the consumption of TSE
and placebo, there were significant differences in the increases (fluctuations)
of the tested variables in males and females. The increases in local skin
temperatures were inversely proportional to the changes in systolic blood
pressure, and the strong correlation between the two tested variables was
revealed after consumption of TSE only in the women’s group.

The applied TSE is a multi-ingredient preparation containing many substances
with a thermogenic effect. It contained the greatest amounts of tyrosine,
which is an endogenous amino acid used for the synthesis of noradrenaline
and dopamine, and of p-synephrine, which has an effect similar to ephedrine,
but without AR stimulation [24]. Caffeine contained in the preparation is
a recognised, safe thermogenic agent used for body weight regulation [2].
Caffeine influences thermogenesis by inhibiting the phosphodiesterase involved
in cyclic AMP (cAMP) degradation [2], thereby prolonging the effect of the
catecholamine activity. Caffeine has been shown to increase the metabolic
rate up to three hours after its consumption [1, 25]. The ratio of synephrine to
caffeine in the consumed preparation amounted to 1:10 and was similar to the
proportion used in the study by Astrup et al. [12]. The cited authors assessed
the effectiveness of ephedrine and caffeine on the cardiovascular function and
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the effectiveness of ephedrine and caffeine on the cardiovascular function and
noted that taking them in the above proportions stimulates the cardiovascular
function the most (20:200mg). Furthermore, the subjects consumed a dose of
EGCG (275mg/pp) along with the TSE preparation. This is a known optimal
dose of EGCG used to increase the oxidation of macronutrients [26]. Caffeine
and EGCG increase the concentration of catecholamines in the blood and
prolong their effects in the body [27]. However, a possible side effect of green
tea consumption is a slight increase in blood pressure, which was shown in the
study by Berube-Parent et al. [26]. All ingredients taken together with the TSE
product influence the thermogenesis process by using adrenergic stimulation
in its pathway and prolonging the effect of the SNS neurotransmitters on the
cells [8, 28]. Still one should remember that also other components of the
Thermo Speed supplement exert their own biological effects and can also
weaken/strengthen or induce similar effects to caffeine activity. Ryan et al.
[29] claim that a particular combination of the ingredients of the supplement
may potentiate the effects of caffeine by influencing the effectiveness of its
activity in the body.

Few studies were aimed at evaluating hemodynamic and temperature changes
in men and women after a single dose of a multi-ingredient preparation
containing multiple thermogenic stimulants; therefore, it is difficult to assign
the observed effects only to one of them. Interestingly, the consumption of
p-synephrine in this study (20mg in females and 30mg in males) was low
compared to other studies in which the dose of synephrine ranged from 12
to 100 mg [24, 28, 30]. Synephrine exhibits some structural similarity to
ephedrine [31, 32], but its effect is not accompanied by side effects in the form
of changes in the cardiovascular function, because it has a weak affinity of
binding to a1, a2, 1 and B2 adrenergic receptors [24, 30]. However, synephrine
activates B3 adrenergic receptors, which can be responsible for an increased
use of fat in energy processes and increased production of endogenous heat.
In the study by Ratamess et al. [28] it was shown that consumption of 103
mg of p-synephrine did not result in changes in SBP or HR during 3 hours
of controlled calm seating. Synephrine usually does not cause changes in
blood pressure or the heart rate, but in combination with other components,
it can stimulate the cardiovascular system similarly to SNS activation. The
quantities of single doses of caffeine consumed with TSE were equivalent
to 200 mg in women and 300 mg in men. In their study [12], Astrup et al.
observed small and insignificant changes in blood pressure and the heart rate
after consumption of 100 and 200 mg of caffeine. However, after consumption
of 400 mg of caffeine, the systolic and diastolic blood pressure significantly
increased, on average by 6.3 mmHg. In the study by Robertson et al. [33]
250 mg of caffeine was given to people who were not accustomed to drinking
coffee. In these subjects, systolic blood pressure increased by 10 mmHg 1 h
after consumption of caffeine. The heart rate values decreased after the first
hour and then after 2 hours increased above the values at rest. Catechins of
green tea, especially EGCG, are a highly regarded safe thermogenic agent with
a broad spectrum of activity [27, 34, 35]. Adverse reactions after consumption
of green tea were rarely reported after consumption of optimal doses of EGCG.
Green tea, containing both tea catechins and caffeine, can act at different
stages of sympathetic signalling, exerting thermogenic effects [36]. Only in the
study by Berube-Parent et al. [26] there was a negligible increase (7 mmHg)
in systolic and diastolic blood pressure (5 mmHg) up to 24 hours after EGCG
consumption, but no increase in the heart rate was observed in that study. The
results of the present study remain consistent with the previously described
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effects of bioactive thermogenic agents [7], which are usually accompanied by
blood pressure changes without significant changes in the heart rate values
[37]. Thermogenesis induced by these substances is believed to trigger non-
specific stimulation of adrenergic receptors, which may be accompanied by
adverse effects [38], including changes in cardiovascular activity.

In the light of the conducted studies, it was revealed that TSE strongly modifies
peripheral blood flow, but this effect varies between males and females. The
tone of the choke vessels muscularis is an important determinant of blood
pressure and local blood flow. It is controlled by mediators of the sympathetic
system and blood vessels endothelium. Noradrenaline is the main sympathetic
neurotransmitter that narrows blood vessels by acting on a-adrenergic
receptors. It is also a strong agonist of pl-adrenergic receptors, but it has a
much weaker effect on B2 receptors [39, 40]. B2 (but not 1) agonists fed into
women’s humeral artery dilated the choke vessels of the forearm, partly by
activating the L-arginine/nitric oxide (NO) pathway [39]. Vasoconstriction was
observed when ligands were bound to a-adrenergic receptors, whereas binding
to the B1 adrenergic receptor resulted in increased cardiac contractility and HR
[32]. Kneale et al. [19] observed differences in sensitivity to norepinephrine and
the effectiveness in narrowing of choke vessels between males and females.
The results of their study showed that there were gender differences in the
expression of different adrenergic receptors and levels of receptor proteins in
men and women, which could partly explain the different efficiency of activity
of bioactive components on blood vessels in men and women.

The thermogenic effectiveness of supplements is particularly associated with
activation of B3 AR receptors in brown adipose tissue (BAT), associated with
initiation of a signalling pathway involving UCP-1 proteins and increased
production of endogenous heat. The presence of uncoupling protein-1 (UCP-
1), called thermogenin, whose task is to disperse energy in the form of heat,
in the mitochondria of these cells is a characteristic feature of brown tissue
cells. Therefore, this protein is a thermogenesis regulator, deciding about the
amount of energy generated in the form of heat [41]. The effectiveness of the
supplement in inducing thermogenesis in humans depends on the subjects’
age [42], gender [21, 43, 44,], individual characteristics [45, 46, 47], the dose
[48] and the time of consumption of the supplement [49, 50], interactions/
antagonism between metabolic effects of its components and biological activity
of metabolites and their clearance and environmental conditions [45, 51]. The
substances contained in the TSE preparation were not selective agonists of
B3-AR receptors and were additionally likely to stimulate f1 and B2 receptors,
causing effects in the form of changes in the peripheral blood flow [39].

B2-AR receptors predominate in blood vessels, the stimulation of which leads
to vasodilation, thereby reducing the total peripheral resistance and lowering
blood pressure. Therefore, differences in the reactivity of AR receptors and
their different concentration in men and women could affect the differences
in the body’s responses to the consumption of the supplement. Kneale et al.
[19] investigated inter-gender differences in the primary and agonistic blood
flow in the forearm stimulated by albuterol (a selective B2-adrenergic receptor
agonist) and demonstrated that it is a stronger vasodilator in females than
in males. The results of the study by Freedman et al. [20] indicate different
B-adrenergic sensitivity in various types of blood vessels in humans in vivo.
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There is evidence that men show greater activity of SNS at rest than
women, who may exhibit increased sympathetic activity [52]. Therefore, this
increased SNS activity in men may possibly contribute to a weaker response
of B-adrenergic receptors in males than in females. The concentration of B2-
adrenergic receptors and the activity of adenylyl cyclase associated with
the receptor is greater in women’s lymphocytes in comparison to males and
varies depending the menstrual cycle phase [53]. If smooth muscle cells of
the endothelial blood vessels have similar characteristics, this could explain
the gender differences in the reactivity of the skin blood vessels to bioactive
agents in women and a greater increase in the temperature of the arm and
thigh in the conducted study in women.

The applied thermogenic supplement induced a significantly weaker increase
in internal temperature in the female subjects and a significant increase in
the skin temperature during six hours of quiet seating. The study reported
an almost 1.0°C increase in the skin temperature in the 15" minute after
administration of the supplement. The increased Tsk remained stable until the
end of experiment, especially in the group of female subjects. The significant
increase in Tsk was reported in the peripheral parts of the body in both women
and men (the 45" minute of the experiment). The environmental conditions
(thermoneutral) in which the experiment was conducted and the (resting) state
in which the subjects remained throughout the experiment indicate that the Tsk
changes observed in the current study could be primarily a consequence of the
activity of the TSE supplement. Given that the change in internal temperature
at rest may occur when the amount of the produced endogenous heat or the
magnitude of heat dissipation is altered, it seems reasonable to believe that the
lower values of internal temperature observed during the experiment in the
women’s group were due to greater heat dissipation from the body connected
with a higher gradient of skin temperature/environment temperature (the
distal-proximal skin-temperature gradient DPG). DPG is associated with
peripheral vasodilation, which provides greater blood flow to distant areas of
the skin, promoting the loss of heat through cutaneous blood vessels (arterial
and venous anastomoses and capillaries) [54].

CONCLUSIONS

In summary, it should be noted that a single dose of TSE has a weak effect on
the systemic cardiovascular function at rest; nevertheless, depending on gender,
it is accompanied by a better local blood supply to the skin, which manifests
itself in the increase in the skin temperature, especially in women. The results
of the current study are complementary to the performance characteristics
of the effect of a compound thermogenic agent on the body, indicating its
different effectiveness of a single dose in women and men and its strong effect
on improving local blood supply to the skin.

LIMITATIONS

A single dose of administered TSE and a small number of both test groups
is a limitation in a broader interpretation of the results obtained in this
study. Therefore, drawing conclusions based on our findings on the causes
and consequences of hemodynamic changes and body temperatures after
consumption of a single dose of the TSE preparation is limited and requires
further detailed studies comprising larger groups of subjects.

www.balticsportscience.com 22



Baltic Journal of Health and Physical Activity 2019; 11 (2): 11-25
Journal of Gdansk University of Physical Education and Sport

e-ISSN 2080-9999

REFERENCES

[1] Hoffman JR, Kang J, Ratamess NA, Rashti SL, Tranchina CP, Faigenbaum AD. Thermogenic effect of
an acute ingestion of a weight loss supplement. J. Int. Soc. Sports Nutr. 2009;6(1):1-9. https://doi.
org/10.1186/1550-2783-6-1

[2] Diepvens K, Westerterp KR, Westerterp-Plantenga MS. Obesity and thermogenesis related to the
consumption of caffeine, ephedrine, capsaicin, and green tea. Am J Physiol Regul Integr Comp Physiol.
2007; 292(1):R77-85. https://doi.org/10.1152/ajpregu.00832.2005

[3] Arch JR, Trayhurn P. Detection of thermogenesis in rodents in response to anti-obesity drugs and
genetic modification. Front Physiol. 2013; 8;4:64. https://doi.org/10.3389/fphys.2013.00064

[4] Kovacs E, Mela D. Metabolically active functional food ingredients for weight control. Obesity reviews.
2006;7:59-78. https://doi.org/10.1111/j.1467-789X.2006.00203.x

[5] Hoffman JR, Kang J, Ratamess NA, Jennings PF, Mangine G, Faigenbaum AD. Thermogenic effect
from nutritionally enriched coffee consumption. J Int Soc Sports Nutr. 2006;3:35-41. https://doi.
org/10.1186/1550-2783-3-1-35

[6] Belza A, Frandsen E, Kondrup J. Body fat loss achieved by stimulation of thermogenesis by a
combination of bioactive food ingredients: a placebo-controlled, double-blind 8-week intervention
in obese subjects. Int J Obesity. 2007;31:121-130. https://doi.org/10.1038/sj.ijo.0803351

[7] Campbell B, Colquhoun R, Zito G, et al. The effects of a fat loss supplement on resting metabolic rate
and hemodynamic variables in resistance trained males: a randomized, double-blind, placebo-controlled,
cross-over trial. J Int Soc Sport Nutr. 2016;13:14 https://doi.org/10.1186/s12970-016-0125-z

[8] Haller CA, Duan M, Jacob P, Benowitz N. Human pharmacology of a performance-enhancing dietary
supplement under resting and exercise conditions. Br J Clin Pharmacol. 2008;65:833-840. https://
doi.org/10.1111/.1365-2125.2008.03144 x

[9] Vukovich M, Schoorman R, Heilman Ch, Jacob P, Benowitz N. Caffeine-herbal ephedra combination
increases resting energy expenditure, heart rate and blood pressure. Clinical and Experimental
Pharmacology and Physiology. 2005;3:247-53. https://doi.org/10.1111/j.1440-1681.2005.04152.x

[10] Dalbo V], Roberts MD, Stout JR, Kerksick CM. Effect of gender on the metabolic impact of a
commercially available thermogenic drink. J Strength Cond Res. 2010;24(6):1633-42. https://doi.
0org/10.1519/JSC.0b013e3181db9bbd

[11] Dulloo AG. Ephedrine, xanthines and prostaglandin-inhibitors: actions and interactions in the
stimulation of thermogenesis. Int ] Obes Relat Metab Disord. 1993;7(1):S35-S40.

[12] Astrup A, Toubro S, Christensen NJ, Quaade F. Pharmacology of thermogenic drugs. Am J Clin Nutr.
1992;55(1):246S-248S. https://doi.org/10.1093/ajcn/55.1.246s

[13] Rossato LG, Costa VM, Limberger RP, Bastos Mde L, Remiao F. Synephrine: from trace concentrations
to massive consumption in weight-loss. Food Chem Toxicol. 2011;49:8-16. https://doi.org/10.1016/j.
fct.2010.11.007

[14] Zajac A, Poprzecki S, Czuba M, Zydek G, Gotas A. Dieta i Suplementacja w Sporcie i Rekreacji [Diet
and supplementation in sport and recreation]. Wydawnictwo AWF Katowice; 2012. Polish.

[15] Hursel R, Westerterp-Plantenga MS. Thermogenic ingredients and body weight regulation. Int ] Obes
(Lond). 2010;34:659-69. https://doi.org/10.1038/ij0.2009.299

[16] Westerterp-Plantenga MS, Lejeune MP, Kovacs EM. Body weight loss and weight maintenance in
relation to habitual caffeine intake and green tea supplementation. Obes Res. 2005;13(7):1195-1204.
https://doi.org/10.1038/0by.2005.142

[17] Soldin OP, Mattison DR. Sex Differences in pharmacokinetics and pharmacodynamics. Clin
Pharmacokinet. 2009;48(3):143-157. https://doi.org/10.2165/00003088-200948030-00001

[18] Temple ], Ziegler M. Gender differences in subjective and physiological responses to caffeine and
the role of steroid hormones. Journal of Caffeine Research. 2011;1(1):41-48. https://doi.org/10.1089/
jcr.2011.0005

[19] Kneale BJ, Chowienczyk PJ, Brett SE, Coltart D], Ritter JM. Gender differences in sensitivity to
adrenergic agonists of forearm resistance vasculature. J] Am Coll Cardiol. 2000;36:1233-8. https://
doi.org/10.1016/S0735-1097(00)00849-4

[20] Freedman RR, Sabharwal SC, Desai N. Sex differences in peripheral vascular adrenergic receptors.
Circulation Research. 1987;61:581-585. https://doi.org/10.1161/01.RES.61.4.581

[21] Temple JL, Bulkley AM, Briatico L, Dewey AM. Sex differences in reinforcing value of caffeinated
beverages in adolescents. Behav Pharmacol. 2009;20(8):731-41. https://doi.org/10.1097/
FBP.0b013e328333b27c

[22] McHill AW, Smith BJ, Wright KP. Effects of caffeine on skin and core temperatures, alertness, and
recovery sleep during circadian misalignment. J Biol Rhythms. 2014;29(2):131-43. https://doi.
org/10.1177/0748730414523078

[23] Koot P, Deurenberg P. Comparison of changes in energy expenditure and body temperatures after
caffeine consumption. Ann Nutr Metab. 1995;39(3):135-42. https://doi.org/10.1159/000177854

[24] Stohs SJ, Preuss HG, Keith SC, Keith PL, Miller H, Kaats GR. Effects of p-synephrine alone and in
combination with selected bioflavonoids on resting metabolism, blood pressure, heart rate and self-
reported mood changes. Int ] Med Sci. 2011;8:295-301. https://doi.org/10.7150/ijms.8.295

[25] Outlaw J, Wilborn C, Smith A, Urbina S, Hayward S, Foster C. Effects of ingestion of a commercially
available thermogenic dietary supplement on resting energy expenditure, mood state and
cardiovascular measures. J Int Soc Sports Nutr. 2013;10(1):25-32. https://doi.org/10.1186/1550-
2783-10-25

www.balticsportscience.com 23


https://doi.org/10.1186/1550-2783-6-1
https://doi.org/10.1186/1550-2783-6-1
https://doi.org/10.1152/ajpregu.00832.2005
https://doi.org/10.3389/fphys.2013.00064
https://doi.org/10.1111/j.1467-789X.2006.00203.x
https://doi.org/10.1186/1550-2783-3-1-35
https://doi.org/10.1186/1550-2783-3-1-35
https://doi.org/10.1038/sj.ijo.0803351
https://doi.org/10.1186/s12970-016-0125-z
https://doi.org/10.1111/j.1365-2125.2008.03144.x
https://doi.org/10.1111/j.1365-2125.2008.03144.x
https://doi.org/10.1111/j.1440-1681.2005.04152.x
https://doi.org/10.1519/JSC.0b013e3181db9bbd
https://doi.org/10.1519/JSC.0b013e3181db9bbd
https://doi.org/10.1093/ajcn/55.1.246s
https://doi.org/10.1016/j.fct.2010.11.007
https://doi.org/10.1016/j.fct.2010.11.007
https://doi.org/10.1038/ijo.2009.299
https://doi.org/10.1038/oby.2005.142
https://doi.org/10.2165/00003088-200948030-00001
https://doi.org/10.1089/jcr.2011.0005
https://doi.org/10.1089/jcr.2011.0005
https://doi.org/10.1016/S0735-1097(00)00849-4
https://doi.org/10.1016/S0735-1097(00)00849-4
https://doi.org/10.1161/01.RES.61.4.581
https://doi.org/10.1097/FBP.0b013e328333b27c
https://doi.org/10.1097/FBP.0b013e328333b27c
https://doi.org/10.1177/0748730414523078
https://doi.org/10.1177/0748730414523078
https://doi.org/10.1159/000177854
https://doi.org/10.7150/ijms.8.295
https://doi.org/10.1186/1550-2783-10-25
https://doi.org/10.1186/1550-2783-10-25

Pokora I, Wolowski £, Wyderka P.

Acute ingestion of thermogenic supplement
Balt ) Health Phys Act. 2019;11(2):11-25

[26] Be ‘rube -Parent S, Pelletier C, Dore” J, Tremblay A. Effects of encapsulated green tea and guarana
extracts containing a mixture of epigallocatechin-3-gallate and caffeine on 24 h energy expenditure
and fat oxidation in men. Br J Nutr. 2005;94:432-436. https://doi.org/10.1079/BJN20051502

[27] Dulloo A, Seydoux ], Girardier L, Chantre P, Vandermander J. Green tea and thermogenesis: interactions
between catechin-polyphenols, caffeine and sympathetic activity. Int J Obesity Relat Metab Disord.
2000;24:252-258. https://doi.org/10.1038/sj.ij0.0801101

[28] Ratamess NA, Bush JA, Stos SJ, et al. Acute cardiovascular effects of bitter orange extract (psynephrine)
consumed alone and in combination with caffeine in human subjects: A placebo-controlled, double-
blind study. Phytother Res. 2018;32:94-102. https://doi.org/10.1002/ptr.5953

[29] Ryan ED, Beck TW, Herda TJ, Smith AE, Walter AA, Stout JR. Acute effects of a thermogenic nutritional
supplement on energy expenditure and cardiovascular function at rest, during low-intensity exercise,
and recovery from exercise. J Strength Cond Res. 2009;23(3):807-17. https://doi.org/10.1519/
JSC.0b013e3181a30fb8

[30] Stohs SJ, Preuss HG, Shara M. A review of the human clinical studies involving citrus aurantium
(bitter orange) extract and its primary protoalkaloid p-synephrine. Int ] Med Sci. 2012;9:527-38.
https://doi.org/10.7150/ijms.4446

[31] Stohs SJ, Preuss HG, Keith SC, Keith PL, Miller H, Kaats GR. Effects of p-synephrine alone and in
combination with selected bioflavonoids on resting metabolism, blood pressure, heart rate and self-
reported mood changes. Int ] Med Sci. 2011;8:295-301. https://doi.org/10.7150/ijms.8.295

[32] Inchiosa, MA. Evidence (mostly negative) with the use of sympathomimetic agents for weight loss.
J Obes. 2011. https://doi.org/10.1155/2011/764584

[33] Rasmussen CB, Glisson JK, Minor DS. Dietary supplements and hypertension: potential benefits and
precautions. J Clin Hyperten. 2012;14:467-471. https://doi.org/10.1111/j.1751-7176.2012.00642.x

[34] Robertson D, Hollister AS, Kincaid D, Workman R, Goldberg MR, Tung CS, Smith B. Caffeine and
hypertension. Am ] Med. 1984;77(1):54-60. https://doi.org/10.1016/0002-9343(84)90435-2

[35] Zak A, Pokora I. Effect of long-term green tea extract supplementation on peripheral blood leukocytes
in CrossFit-trained and untrained men. Central European Journal of Sport Sciences and Medicine.
2017;19(3):67-76. https://doi.org/10.18276/cej.2017.3-06

[36] Pokora I, Sadowska-Krepa E, Zak A, Domaszewski P. Wplyw suplementacji wyciagiem z zielonej
herbaty na odpowiedZ metaboliczng i termogenna podczas wysitku u trenujacych mezczyzn [The
influence of green tea extract supplementation on the metabolic and thermogenic response during
effort in training men]. Probl Hig Epodemiol. 2016;97(1):81-86. Polish.

[37] Kao YH, Hiipakka RA, Liao S. Modulation of endocrine systems and food intake by green tea
epigallocatechin gallate. Endocrinology. 2000;141:980-987. https://doi.org/10.1210/endo.141.3.7368

[38] Rasmussen CB, Glisson JK, Minor DS. Dietary supplements and hypertension: potential benefits and
precautions. J Clin Hyperten. 2012;14:467-471. https://doi.org/10.1111/j.1751-7176.2012.00642.x

[39] Lefkowitz RJ, Hoffman BB, Taylor P. Neurotransmission: the autonomic and somatic motor nervous
systems. In: Hardman JG, Limbird LE, Molinoff PB, Ruddon RW, Gilman AG, editors. Goodman and
Gilman’s The Pharmacological Basis of Therapeutics. 9th edition. New York: McGraw Hill. 1996:105-39.

[40] Dawes M, Chowienczyk P]J, Ritter JM. Effects of inhibition of the L-arginine/nitric oxide pathway on
vasodilation caused by b-adrenergic agonists in human forearm. Circulation. 1997;95:2293-7. https://
doi.org/10.1161/01.CIR.95.9.2293

[41] Cannon B, Nedergaard J: Brown adipose tissue: function and physiological significance. Physiol Rev.
2004;84:277-359. https://doi.org/10.1152/physrev.00015.2003

[42] Nedergaard ], Bengtsson, T.,Cannon B. Unexpected evidence for active brown adipose tissue in
adult humans. Am J Physiol Endocrinol Metab. 2007;293:E444-E452. https://doi.org/10.1152/
ajpendo.00691.2006

[43] Renda G, Zimarino M, Antonucci I, Tatasciore A, Ruggieri B, Bucciarelli T, Prontera T, Stuppia L, De
Caterina R. Genetic determinants of blood pressure responses to caffeine drinking. Am J Clin Nutr.
2012;95(1):241-8. https://doi.org/10.3945/ajcn.111.018267

[44] Bracco D, Ferrarra JM, Arnaud M]J, Jéquier E, Schutz Y. Effects of caffeine on energy metabolism, heart
rate, and methylxanthine metabolism in lean and obese women. Am J Physiol. 1995;269:671-8. https://
doi.org/10.1152/ajpendo.1995.269.4.E671

[45] van Marken Lichtenbelt WD, Vanhommerig JW, Smulders NM, Drossaerts M, Kemerink GJ, Bouvy
ND. Cold-activated brown adipose tissue in healthy men. N Engl ] Med. 2009;360:1500-1508. https://
doi.org/10.1056/NEJM0a0808718

[46] Valle A, Garcia-Palmer F, Oliver J, Roca P. Sex differences in brown adipose tissue thermogenic features
during caloric restriction. Cell Physiol Biochem. 2007;19:195-204. https://doi.org/10.1159/000099207

[47] Bloomer R], Canale RE, Blankenship MM, Hammond KG, Fisher-Wellman KH, Schilling BK. Effect of
the dietary supplement Meltdown on catecholamine secretion, markers of lipolysis, and metabolic
rate in men and women: a randomized, placebo controlled, cross-over study. Lipids Health Dis.
2009;5;8:32-. https://doi.org/10.1186/1476-511X-8-32

[48] Kaplan GB, Greenblatt D], Ehrenberg BL, et al. Dose-dependent pharmacokinetics and
psychomotor effects of caffeine in humans. J Clin Pharmacol. 1997;37:693-703. https://doi.
0rg/10.1002/j.1552-4604.1997.tb04356.x

[49] Cameron M, Camic C, Doberstein S, Erickson J, Andrew R. The acute effects of a multi-ingredient
pre-workout supplement on resting energy expenditure and exercise performance in recreationally
active females. J Int Soc Sport Nutr. 2018:15:1. https://doi.org/10.1186/s12970-017-0206-7

[50] Hursel R, Viechtbauer W, Westerterp-Plantenga MS. The effects of green tea on weight loss and weight
maintenance: a meta-analysis. Int ] Obes. 2009;33:956-961. https://doi.org/10.1038/ijo.2009.135

www.balticsportscience.com 24


https://doi.org/10.1079/BJN20051502
https://doi.org/10.1038/sj.ijo.0801101
https://doi.org/10.1002/ptr.5953
https://doi.org/10.1519/JSC.0b013e3181a30fb8
https://doi.org/10.1519/JSC.0b013e3181a30fb8
https://doi.org/10.7150/ijms.4446
https://doi.org/10.7150/ijms.8.295
https://doi.org/10.1155/2011/764584
https://doi.org/10.1111/j.1751-7176.2012.00642.x
https://doi.org/10.1016/0002-9343(84)90435-2
https://doi.org/10.18276/cej.2017.3-06
https://doi.org/10.1210/endo.141.3.7368
https://doi.org/10.1111/j.1751-7176.2012.00642.x
https://doi.org/10.1161/01.CIR.95.9.2293
https://doi.org/10.1161/01.CIR.95.9.2293
https://doi.org/10.1152/physrev.00015.2003
https://doi.org/10.1152/ajpendo.00691.2006
https://doi.org/10.1152/ajpendo.00691.2006
https://doi.org/10.3945/ajcn.111.018267
https://doi.org/10.1152/ajpendo.1995.269.4.E671
https://doi.org/10.1152/ajpendo.1995.269.4.E671
https://doi.org/10.1056/NEJMoa0808718
https://doi.org/10.1056/NEJMoa0808718
https://doi.org/10.1159/000099207
https://doi.org/10.1186/1476-511X-8-32
https://doi.org/10.1002/j.1552-4604.1997.tb04356.x
https://doi.org/10.1002/j.1552-4604.1997.tb04356.x
https://doi.org/10.1186/s12970-017-0206-7
https://doi.org/10.1038/ijo.2009.135

Baltic Journal of Health and Physical Activity 2019; 11 (2): 11-25
Journal of Gdansk University of Physical Education and Sport
e-ISSN 2080-9999

[51] Zhang G, Sun Q, Liu C. Influencing factors of thermogenic adipose tissue activity frontiers in
physiology.|www.frontiersin.org 2016;7(29). https://doi.org/10.3389/fphys.2016.00029

[52] Hart EC, Joyner M]. The curse of the sympathetic nervous system: are men or women more
unfortunate? J Physiol. 2010;15:4345-6. https://doi.org/10.1113/jphysiol.2010.199935

[53] Monjo M, Rodri Guez A, Palou A, Roca P. Direct effects of testosterone, 17-estradiol, and progesterone
on adrenergic regulation in cultured brown adipocytes: potential mechanism for gender-dependent
thermogenesis. Endocrinology. 2003;144(11):4923-4930. https://doi.org/10.1210/en.2003-0537

[54] Krogstad AL, Elam M, Karlsson T, Wallin G. Arteriovenous anastomoses and the thermoregulatory
shift between cutaneous vasoconstrictor and vasodilator reflexes. ] Autonom Nerv Syst. 1995; 53:215-
222. https://doi.org/10.1016/0165-1838(94)00178-M

Cite this article as:
Pokora I, Wolowski £, Wyderka P.

The effect of a single dose of the Thermo Speed Extreme (Olimp) thermogenic supplement on circulatory functions and body
temperatures at rest in male and female subjects

Balt ] Health Phys Act. 2019;11(2):11-25

doi: 10.29359/BJHPA.11.2.02

www.balticsportscience.com 25


https://doi.org/10.3389/fphys.2016.00029
https://doi.org/10.1113/jphysiol.2010.199935
https://doi.org/10.1210/en.2003-0537
https://doi.org/10.1016/0165-1838(94)00178-M

