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Abstract

Background: | The aim was to study changes in the sensitivity of CRS responses of skilled
athletes caused by fatigue during a strenuous physical load.
Material/Methods: | Response sensitivity to hypoxic and hypercapnic stimuli was analyzed in
a group of high performance rowers (n=12) aged 18-22 years during
exercising on “Concept-1I” rowing ergometer. Two types of loads were used:
sustained intensive load at high oxygen consumption (78-83% of VOgnay) and
relatively easier load (49-62% of VOanay) performed within 5 minutes. The
method of rebreathing was used to determine responses sensitivity to CO,,
Results: | The results showed an increase in respiratory response sensitivity to hypoxia
and a decrease in sensitivity to acidosis stimulus of respiration (CO~H") at
the end of a strenuous load in presence of fatigue. Ventilatory response to
hypoxic stimulus increased reliably before the end of work. At high intensity of
loads during increment hypercapnia even in highly trained athletes the
inhibition of ventilatory response has been noted

Conclusions: | The data provide additional grounds for correction of fatigue by means of
regulating the character and the intensity of physical loads in the process of
endurance training. It has been shown that changes in sensitivity of CRS
responses and other aspects of reactive features are of importance for special
work capacity manifestations.
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Introduction

In order to deeper understand the significance of control factors for the limits of endurance,
related to fatigue, changes in cardiorespiratory system (CRS) reactive features during and after
strenuous physical loads were analyzed [1, 2, 3, 4]. The resistance of the system response
sensitivity to the fatigue constitutes one of the most important aspects of functional capacity
changes in the process of endurance training [5, 6, 7, 8]. It is well known that fatigue induced by a
strenuous physical load represents a complex phenomenon including peripheral, central (central
and autonomic nervous system control) and metabolic factors [4, 5, 9]. We have proceeded from
the fact that the changes in physiological reactivity of leading for the type of activity body system
are one of the manifestations of control (informational) fatigue. In this regard the character of
changes in CRS reactive features during fatigue being distinctively expressed in the process of
athletic training has been estimated. The aim was to study changes in sensitivity of CRS
responses of skilled athletes caused by fatigue during a strenuous physical load.

Material and Methods

Changes in response sensitivity to hypoxic and hypercapnic stimuli were analyzed in a group
of high performance (national team) rowers (n=12) aged 18-22 years during exercising on
“Concept-II” rowing ergometer. Two types of loads subjected to modeling were used: a sustained
intensive load (of uniform character) at high oxygen consumption (78-83% of VO,nax), On the one
hand, and a relatively easier load (49-62% of VOymax) performed within 5 minutes, on the other
hand. Besides, under standard conditions of progressively increased power of load (progressively
increased every 5 min to power of VO, value) the bond of sensitivity level of CRS responses
(according to major values) was determined. Ventilatory and heart rate (HR) responses to hypoxia
were analyzed by a hyperbolic relationship. Hypercapnic normoxic ventilatory response and CO,
threshold and sensitivity (by the modified Read rebreathing technique) were measured [10, 11, 12].

Results

Hypoxic drive (stimulus) changes were estimated at the first stage of studies. Studies have
demonstrated an increase in sensitivity to a hypoxic stimulus (inspiration of hypoxic gas mixture)
along with fatigue development during sustained heavy loads. Respective data are presented in
Table1.

Tab. 1. The influence of fatigue on an increase (A) in pulmonary ventilation (Vg) during short-term (30 s)
inspiration of hypoxic gas mixture (14.0-14.2% of O, in nitrogen) under sustained strenuous load of uniform
character (n=8), M+SD

Duration of load performed to exhaustion (in % of its total individual duration)
9-17 24-32 42-51 65-74 86-98 P (t-est)
AV, % 1181531 | 1212629 | 1221:30 | 133.0£32 | 1246828 | 200
PO, mmHg | 67.7414 | 67.9:+1.3 | 68.3+15 | 728421 | 682+11 | 1-4<0.1
APACO, mmHg | 14 2.1 2.1 28 25 1-4<0.1
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As is obvious from the Table, ventilatory response to a hypoxic stimulus increased reliably
before the end of work. In some athletes such an increase exceeded by 1/3 the values of
pulmonary ventilation accretion to hypoxia at the beginning of load. Significant individual
differences in changes of sensitivity to hypoxia were noted in the process of heavy load
performance. The probability of a greater decrease in this sensitivity enhanced with an increase in
the total duration of work to exhaustion. Besides, a direct relationship between the initial level of
hypoxic sensitivity and the degree of its increase at the end of load performance was revealed
(r=0.61; p<0.05).

Of special interest is the change in the sensitivity of response to the acidosis stimulus
caused by fatigue. It may be estimated according to the response to hypercapnia. Measurements
of this type demonstrated that according to mean values during the most part of sustained
strenuous physical load inclination of the line of dependence Vg-PACO, (parameter S,
AVEe/APACO,) did not change significantly (Table 2).

Tab. 2. Change in sensitivity and stability of ventilatory response to increasing CO,—H"-stimulus (according
to hypercapnia stage) during sustained load (n=11), M+SD

Relative time of load in % of its total duration

to exhaustion g Q
Variables 14-20 33-41 54-61 78-81 92-98 Ec
1 2 3 4 5 e

Sensitivity of response
(AVe/APACO,), L'min~'mm Hg™
Response stability according to
the level of Ve onset of response | 73.3x2.8 | 88.2+3.7 | 84.5£3.5 | 79.1£3.2 | 71.5¢1.9 | 2,3-5
sensitivity decline L-min™
Degree of Ve decline from its
highest value to that at PACO, - 6.1+3.1 2.4+29 6.413.0 11.243.1 3-5
65-75 mm Hg, L-min™

1.57+0.17 | 1.42+0.21 | 1.38+£0.18 | 1.41+0.22 | 1.32+0.31 1-5

As follows from the Table, the tendency of AVe/APACO, decrease at the end of the load
relative to the initial part of load was simultaneously observed. In several cases during
consideration of individual data either increase or decrease in response sensitivity was noted in the
process of the sustained load.

The presented strategies of analysis allowed us to single out the evaluation of lung
ventilation response stability. On the whole, the dependence of response stability and sensitivity
during the load was negative. At the same time individual manifestations of ventilatory response
stability during the sustained load should be noted. Their summarization indicated that the higher
the value of response sensitivity in rest, the lower ventilatory response stability during recurrent
CO; respiration at the end of the load (r=-0.61).

We have assumed that at certain regimes of physical loads effects of reactivity increase to
the analyzed stimuli of CRS response could be obtained. In order to determine the intensity of such
a load, sensitivity of ventilatory response was determined at various intensities of 5-min load of
cyclic character (measurements were made at the end of the load). These data are presented in
Table 3.
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Tab. 3. Sensitivity of lung ventilation response of athletes to hypoxic and acidosis stimuli during different
intensity of the physical load, M+SD

Relative intensity of load, in % of VOonax
35-39% 67-72% 82-86%

Characteristics

Sensitivity to hypercapnia — increase of lung ventilation by

1 mm Hg of PACO, (AVe/APACO) increase, L-min-mm Hg™ | 1-07*0-13" | 15520121 1.29:0.13

Sensitivity to hypoxia — parameter of“A” - dependence
VE-PAOQ, C.U.

* significant differences at p<0.05

259+11* 739+£13* 919+29*

The above presented data provide additional grounds for correction of fatigue by means of
regulating the character and the intensity of physical loads in the process of athletic training. At
high intensity of loads during hypercapnia (rebreathing during reaching PACO, equal to about 55-
65 mm Hg) even in highly trained athletes the inhibition of ventilatory response — Vg “plateau” or
even decline — was noted. In less trained persons the above was observed at lower values of
PACO, (46-56 mm Hg) which is indicative of their lower stability of ventilatory response to
hypercapnia during fatigue induced by physical load. An analysis of individual data during heavy
loads (VO, 67-72% and 82-86% VO.max) showed a positive correlation between sensitivity to
hypercapnia and the ratio of ventilation to CO, excretion (r=0.69; p<0.05)).

A comparison of the ratio of CO, ventilatory equivalent (Ve/VCO,) to sensitivity to CO, during
light and heavy loads demonstrated its increase during the latter one. At higher sensitivity to CO,
at the end of the load a greater efficiency of “excessive” CO, excretion was maintained resulting in
an increased level of metabolic acidosis respiratory compensation. These findings accentuate the
importance of maintaining sensitivity to CO,—H" stimulus at the background of fatigue for
improvement of work capacity. At the same time they indicate the possibility to determine the level
of load intensity which can stimulate enhancement of sensitivity to hypercapnic stimulus and,
perhaps, body reactivity of CRS.

Discussion

During an analysis of the impact of sustained heavy load of uniform character upon
sensitivity of vegetative centers, one should take into account a possible inhibitory effect of hypoxia
upon CNS and its inhibitory action on central structures of respiratory center [12, 13, 14]. Physical
loads may enhance this effect of hypoxia [14, 15]. A combination of two factors peculiar for
a competitive activity in sport, namely — high intensity and long duration of the load tends to
increase the probability of the above. In endurance trained athletes the reduction of the ventilatory
response to hypoxia at the end of load performance was rarely observed; according to average
data the response in this period slightly increased. The reduction of the respiratory system
response sensitivity to hypoxia and its greater stability are an important factor of work capacity
under conditions of sustained, strenuous physical load [9, 16].

Determination of the initial (the first 10 s) and the total ventilatory response to hypoxia is an
important additional factor of sensitivity to hypoxia analysis. Typical data of such an analysis in the
process of sustained load demonstrated a lower initial part of ventilatory response to hypoxia in
athletes as compared to the final part of the load [14]. During the whole load it was, as a rule, more
stable in athletes with a higher level of fitness than in athletes with a lower level of preparedness
for sustained activity. These data indicate that the initial ventilatory response to hypoxia (which is
mainly provided by peripheral chemoreceptor) is more stable than its subsequent part which
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depends on both central chemoreception and the stability of the integrative function of vegetative
centers to hypoxia [17].

An analysis demonstrated that these changes have been largely connected with the
dynamics of blood acidosis shifts [17, 18]. An increase in response sensitivity to CO,—H" stimulus
at the background of acidosis is observed, as a rule, during a low level of acidosis as well as at the
initial part of the load. Therefore, such an increase in response sensitivity is peculiar for a relatively
short total duration of the load of the given intensity [19]. At a high level of acidosis expression as
well as at the end of the load the sensitivity of response could decrease significantly [14]. The
above mentioned decrease in sensitivity response occurred along with some increase in PACO.. It
should be noted that both the inclination of the line of dependence of PACO, and the level of Vg
decreased during a physical load. At the beginning of the sensitivity decrease (or the total value of
ventilatory response) to hypercapnia PACO; significantly decreased by the end of the load. During
this part of the load individual maximum values of pulmonary ventilation in samples of rebreathing
CO, were not attained.

These data contribute to a better understanding of important aspects of alteration of the
respiratory system reactive features in the process of sustained physical loads which are closely
connected with special work capacity manifestation under conditions of such loads. At the same
time, they allow determining possible directions and means of correcting such changes related to
fatigue. An example of such means may be relatively light physical loads [3, 14]. The grounds for
the above are data showing that the initial part of the sustained load is characterized by a tendency
to enhancement of sensitivity to CO,—H" stimulus.

Conclusion

Despite individual peculiarities of changing sensitivity of ventilatory response to CO, during
a sustained load, the findings are indicative of a relative decrease in acidosis stimulus of
respiration at the end of the load in the presence of fatigue. On this basis, the accumulation of
reactive feature changes has been estimated as a factor of specific training effect formation.

There is every reason to believe that a modification of the respiratory system reactivity to the
load, including CO,—H", determines, to a great extent, changes related to fatigue development. It
has been supposed that changes in the sensitivity of CRS responses and other aspects of reactive
features are of importance for special work capacity manifestations. Understanding of the essence
and the significance of these changes may lay down the foundations for new opportunities of
directed correction of fatigue and intensification of the training process.

References

1. Bearden SE, Henning PC, Bearden TA, Moffatt RJ. The slow component of VO, kinetics in very heavy
and fatiguing square-wave exercise. Eur J Appl Physiol 2004;91(5-6):586-594.

2.  Burnley M, Jones A. Oxygen uptake kinetics as a determinant of sport performance. Eur J Sport Sci
2007;7(2):63-79.

3. Bussotti M, Magri D, Previtali E, Agostoni P. End-tidal pressure of CO, and exercise performance in
healthy subjects. Eur J Appl Physiol 2008;103:727-732.

4. Coyle EF, Feltner ME, Kautz SA. Physiological and biomechanical factors associated with elite
endurance cycling performance. Med Sci Sports Exerc 1991;23:93-107.

5. di Prampero PE. Factors limiting maximal performance in human. Eur J Appl Physiol 2003;90(3-4):
420-429.

6. Forster HV, Pan LG. Breathing during exercise: demands, regulation, limitations (review). Adv Exp Med
Biol 1988;227:257-326.

7. Ohyabu Y, Usami A, Ohyabu I, Ishida Y, Miyagawa C, Arai T, Honda Y. Ventilatory and heart rate
chemosensitivity in track-and-field athletes. Eur J Appl Physiol 1990;59:460-464.

31



V. Mishchenko, A. Suchanowski, O. Lysenko, Cardiorespiratory response sensitivity to hypoxic and hypercapnic
stimulation during strenuous physical load

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Tomiak T, Lysenko E, Zasada M. Fast kinetics and sensitivity of cardiorespiratory responses in athletes
of different sport events. Research Yearbook 2005;11:25-29.

Mines AH. Respiratory physiology. New York: Raven Press; 1993.

Chua TP, Coats AJ. The reproducibility and comparability of tests of the peripheral chemoreflex:
comparing the transient hypoxic ventilatory drive test and the single-breath carbon dioxide response
test in healthy subjects. Eur J Clin Invest 1995;25(12):887-892.

Rebuck AS. Measurement of ventilatory response to CO, by rebreathing. Chest 1976;70:118.

Koehle MS, Sheel AW, Milsom WK, McKenzie DC. Two patterns of daily hypoxic exposure and their
effects on measures of chemosensitivity in humans. J App/ Physiol 2007;103(6):1973-1978.

Im J, Nioka S, Chance B, Rundell KW, Muscle oxygen desaturation is related to whole body VO, during
cross-country ski skating. Int J Sports Med 2001 Jul;22(5):356-360.

Mishchenko VS, Bulatova MM. Effect of endurance physical training on cardio-respiratory system
reactive features (mechanisms of training load accumulation influence). J Sports Med Phys Fitness
1993;33(2):95-106.

Kara T, Narkiewicz K, Somers VK. Chemoreflexes - physiology and clinical implications. Acta Physiol
Scand 2003;177(3):377-384.

Tong TK, Fu FH, Quach B, Lu K. Reduced sensations of intensity of breathlessness enhances
maintenance of intense intermittent exercise. Eur J Appl Physiol 2004;92(3):275-284.

Kato T, Tsukanaka A, Harada T, Kosaka M, Matsui N. Effect of hypercapnia on changes in blood pH,
plasma lactate and ammonia due to exercise. Eur J Appl Physiol 2005;95(5-6):400-408.

Chicharro JL, Hoyos J, Lucia A. Effects of endurance training on the isocapnic buffering and
hypocapnic hyperventilation phases in professional-cyclists. Br J Sports Med 2000; 34:450-455.
Ohyabu Y, Usami A, Ohyabu I, Ishida Y, Miyagawa C, Arai T, Honda Y. Ventilatory and heart rate
chemosensitivity in track-and-field athletes. Eur J Appl Physiol Occup Physiol 1990;59(6):460-464.

32





