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Abstract

The change in oxygen uptake in constant load exercise testing comprises three
phases. In particular, the speed of the primary component (the second phase) is a
time constant of oxygen uptake (TVOz), and indicates the speed of energy production
with exercise load. Compared to the maximal oxygen uptake through the submaximal
exercise testing, 7VO: has less exercise load. Therefore, it has a possibility of
expanding eligible subjects for the testing. However, without uncovering the effects
of exercise training, clinical application is difficult. This review examined whether
7 VO has clinical an application in exercise therapy evaluation.

We searched PubMed for articles on oxygen uptake kinetics. Studies were included
if they were published in English, focused on exercise training, and were longitudinal
study. Five studies met the inclusion criteria.

Patients with chronic heart failure, peripheral arterial disease, and type 2 diabetes,
as well as sedentary individuals and the elderly showed improved 7VO2 with exercise
training.

In conclusion, these results suggest that 1VO: is a useful indicator in exercise
training evaluation. Further investigation is needed to introduce uncomplicated

methods for 7 VO2 measurement and adequate exercise prescriptions.
Key words : Time constant of oxygen uptake

constant load exercise test

evaluation of exercise therapy
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