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Potassium (K) has an important role in regulating membrane excitability and may contribute to
development of muscle fatigue during intensgereise. Surprisingly howevae, little is known about the
regulation of K" during intense xarcise, or the effects of training, in older adults. This studgsitigates the
magnitude of increase in plasma‘[Kluring incrementalercise and the subsequent postreise decline in
plasma [K] in adults aged wer 65 years, before and after High-Intensity Interval Training (HIT).

Eight older adults (6 male, 2 female, age 69.8.8 years, mear SD) volunteered for the study
Paticipants were free from known carsiascular or metabolic diseasesarftipants attended the laboratory
after an eernight fast . The gradedxercise test was performed on a cycle ergometer withrkrate
commencing at 20 When increased by 20 .Mgach min for males, 10 W each min for females. The tast w
completed when a participant reached Rating of Redt&ixertion of 17 (Bog 6-20), or prior to RPE=17 if
signs and/or symptoms associated with abnormal cardiac function were observed. Venous blood (antecubita
vein) was taken at restyery min during @ercise, immediately at the end ofeecise and at 1, 2, 3, 5, 10, 30 and
60 minutes postx@rcise and was analysed for fluid shifts, plasma electrolytes and acid-base stditipaRts
then trained under supervision three times per week for 12 weeks on a mechanically brakedaydteer
(Monark 868, Vansbro, Sweden). The training protocol comprised femninute intervals performed at an
intensity corresponding to 90-95% of the HR peak attained during the incremeamtases test, with each
interval interspersed by four minutes of aetiecosery where participants cycled at 50-60 % of peak HR.

Results: The peakavkrate achieed in the eight participants was 14156 W and the VO2 peak was 25.3
+ 6.2 ml.kgt.minl. The venous plasma [Kwas 3.96+0.15 mmol.I' at rest and reached only 4.740.41
mmol.I at the end ofxercise (RPE=17). Immediately posteecise, plasma [K] did not decline rapidly; rather
there was a gradual reduction in plasmd][roughout receery, such that plasma [R did not return to
baseline until 30 minutes afteraecise. Post-training the peakovkrate increased from pre-training by 25%
(181.3:56.6 W P<0.05). Post-training the plasma*Jkended to be higher than Pre 5237 mmol.f* at the
end of gercise P=0.07) and returned to baseline within 5 minutesxefase ending (4.380.46 mmol.l-1).

Key findings in these older participants performing intense incremexgedige were the slo rise in
plasma [K] to only very modest values duringegcise and the st return in plasma [K] towads baseline
values during receery, which became more rapid post HlJeasing rercise at RPE=17 (very hard) rather than
at “maximal” workrate (exhaustion) will likely ke dightly reduced the peak power and total work performed
and therefore reduced"Kelease from contracting muscles into plasma durkegcise. Further the @ venous
[K*] during exercise may also be attributed to an inability to aehigh workrates due to poordemuscle
strength, lowered muscle mass, and/or eaaljgfie onset in these older adults. Thewsemd incomplete
recovery of [K*] post-exercise may suggest a reduction in"t-ATPase actiation in aged skeletal muscle.
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