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American College of Sports Medicine-
Central States Chapter Annual Meeting

Embassy Suites, Kansas City, Missouri
Thursday, October 20™ through Friday, October 21, 2005

Thursday, October 2@ 2005 (Afternoon)

12:00 - 1:00 Room: Lobby/Atrium
Registration/Voting Begins
1:00-1:15 Room: Morelia I
Michael E. Rogers, PhD, FACSM
Welcome and Announcements
1:15-2:15 Room: Morelia I
Jack Wilmore, PhD, FACSM
“The Obesity Epidemic: Focus on Treatment or Prevention?”
Sponsored by the Gatorade Sports Science Institute
2:15-3:00 Room: Morelia I Morelia IT
Mark Stovak, MD E. Laurette Taylor, PhD
“Pediatric Sports Injuries and Prevention” “Measurement of Postural
Sway and Physical Function”
3:00 —3:45 Room: Morelia | Morelia IT
Sarah Hampl, MD Phil Page, MS, PT, ATC
“Childhood Obesity: “Sensorimotor Training:
A Community’s Response” Current Concepts in
Progressive Balance Training”
3:45-4:00 Refreshment Break
4:00-4:45 Room: Morelia | Morelia IT
Rich Sabath, EdD, FACSM Joel T. Cramer, PhD
“Recognition, Evaluation and Treatment “The noninvasive assessment
of Non-Cardiac Chest Pain in of muscle function in older vs.
Pediatric Populations” younger adults”
4:45-5:30 Room: Morelia I Morelia II
Beth Bubolz, MD Barbara Quaney, PT, PhD
“Sudden Cardiac Death: “Brain function in older adults:
Prediction, Evaluation, Prevention” Using aerobic exercise to drive
neuroplasticity”
5:30-7:00 Room LaPaz 1

Central States Administrative Council Meeting

Joe Pujol, PhD, FACSM



Friday, October 21, 2005

8:45-9:00

9:00 —10:00

10:00-10:15

10:15-11:15

11:15-11:45

12:00-1:30

1:30+2:15

2:15-2:30

2:30-2:45

2:45-3:00

Room: Morelia I
Michael E. Rogers, PhD, FACSM
Announcements

Room: Morelia I

Active Aging Module: Part 1

Wojtek Chodzko-Zajko, PhD, FACSM
“The National Blueprint to Promote Physical
Activity for People Age 50 and Older”

Refreshment Break

Room: Morelia [ Morelia II

Active Aging Module: Part 2 Jeremy Patterson, PhD
Phil Page, MS, PT, ATC “Exercise Prescription for
“First Step to Active Health: Chronic Heart Failure”

An Evidence-Based Physical Activity
Program for Older Adults”

Room: Morelia I Morelia II
Active Aging Module: Part 3 Bill Sexton, PhD
Michael E. Rogers, PhD, FACSM “Impact of Diabetes on

“Practical Activities for Older Adults”  Muscle Microcirculation”

Lunch ,

Room: Vera Cruz

Jack Wilmore, PhD, FACSM

“The HERITAGE Family Study: An Overview and Selected Results”
Sponsored by the Gatorade Sports Science Institute

Michael E. Rogers, PhD, FACSM
Election Results and Introduction of New President

Room: Morelia I Morelia IT
Professional Business Meeting Student Meeting
Joe Pujol, PhD, FACSM Barbara Bushman, PhD, FACSM

“How to Get a Job”

Room: Morelia [
Oral Research Presentations
Student Research Paper Awards

Student Paper: Leonardo Ferreira — Doctoral paper award recipient

Student Paper: Justin Bland — Master paper award recipient



3:00-3:15
3:15-3:30
3:30-3:45
3:45-4:00
4:00-4:15
4:15-4:30

4:30-5:30

Student Paper: Amy Flewelling
Student Paper: Kevin Farmer
Student Paper: Sandra Billinger
Student Paper: Eric Ryan
Student Paper: Cecilie Fjeldstad
Student Paper: Luke Acree

La Paz

Poster Session
Poster #1 — Jermaine Gales
Poster #2 — Stephen Hrncir
Poster #3 — Doug Young
Poster #4 — Thomas Buford
Poster #5 — Alison Egan
Poster #6 — R. Scott Rector
Poster #7 — Heidi VanRavenhorst-Bell
Poster #8 — Carl Giaachi
Poster #9 — Holly Hull
Poster #10 — Michael Paddock
Poster #11 — Melissa Powers
Poster #12 — Stephen Rossi
Poster #13 — Pam Hinton
Poster #14 — Bert Jacobsen
Poster #15 — James Navalta
Poster #16 — Elizabeth Stewart
Poster #17 — Doug Smith
Poster #18 — Jeremy Patterson

Central States Chapter Social



2005 CSC/ACSM Administrative Council Members

-President

Joseph Pujol, Southeast Missouri State University
Department of Health, Human Performance, and Recreation
1 University Plaza

Cape Girardeau, MO 63701

Phone: (573) 651-2664

E-mail: jpujol@semo.edu

Past-President

Michael E. Rogers, Wichita State University
Department of Kinesiology and Sport Studies
110 Heskett Center

Wichita, KS 67260-0016

Phone: (316) 978-5959

E-mail: michael.rogers@wichita.edu

President-Elect

Barbara Bushman, Missouri State University

Department of Health, Physical Education and Recreation
901 South National Avenue

Springfield, Missouri 65897

Phone: (417) 836-6846 or 836-5335

E-mail: barbarabushman@missouristate.edu

Secretary/Treasurer

Greg Kandt, Fort Hays State University
Department of Health and Human Performance
600 Park St.

Hays, KS 67601

Phone: (785) 628-4371

E-mail: gkandt@thsu.edu

Regional Representative

Debra Bemben, University of Oklahoma
Department of Health and Sport Sciences
Huston Huffman Center 118

Norman, OK 73019-6081

Phone: (405) 325-2709

E-mail: dbemben@ou.edu




Kansas Representative

Phillip M. Gallagher, University of Kansas
Department of Health, Sport & Exercise Sciences
1301 Sunnside Ave.

Robinson Center, Room 101E

University of Kansas

Lawrence, KS 66045-7567

Phone: (785) 864-0670

E-mail: philku@ku.edu

Missouri Representative

Jeremy Barnes, Southeast Missouri State University
Department of Health, Human Performance, and Recreation
1 University Plaza

Cape Girardeau, MO 63701

Phone: (573) 651-2782

E-mail: jbarnes@semo.edu

Oklahoma Representative

E. Laurette Taylor, University of Oklahoma
Department of Health and Sport Sciences
Huston Huffman Center 115

Norman, OK 73019-6081

Phone: (405) 325-5211

E-mail: eltaylor@ou.edu

Arkansas Representative

James Navalta, Southern Arkansas University
Department of Health, Kinesiology, and Recreation
HKR 137

Magnolia, AR 71753

Phone: (870) 235-4135

E-mail: jwnavalta@saumag.edu

Student Representative

Michelle Gray, University of Arkansas

Department of Health Science, Kinesiology, Recreation, and Dance
HPER Building

Fayetteville, AR, 72701

E-mail: rgray@uark.edu




LEARNING OBJECTIVES

Intended Audience

ACSM members, students and professionals interested in the field of sports medicine and
exercise science.

Learning Objectives
At the conclusion of this activity, participants should be able to:
* Recognize contemporary controversial issues related to sports medicine, exercise
science, and health promotion
o Identify new approaches to, and perspectives on, problems in exercise science and
sports medicine through interaction among scientists and clinicians in related
fields.
o Discuss the role of orthotics in injury prevention.
o Identify current issues related to fluid balance in children and adolescence during
hot weather exercise.

e Recognize the importance of research in understanding problems related to
physical inactivity.

Statement of Need

A need for this annual program has been determined by CSC/ACSM Board Members as
well as evaluations firom previous annual meetings.

CEC Credit

The American College of Sports Medicine's Professional Education Committee certifies
that this Continuing Education offering meets the criteria for 8.0 credit hours of ACSM
Continuing Education Credit. Individuals who wish to receive CEU’s must complete an
attendance verification form and send it to the National Office along with the appropriate
Jee (815.00 ACSM members and $20.00 for non-members).

Commercial Sponsors

The American College of Sports Medicine and the Central States Chapter gratefully

acknowledge the educational grants provided by ACSM, Gatorade Sports Science
Institute, and Hans Rudolph



ORAL PRESENTATION #1
Doctoral Student Award Recipient

Leonardo Ferreira
Kansas State University

EFFECTS OF ALTERED NITRIC OXIDE AVAILABILITY ON RAT MUSCLE
MICROVASCULAR OXYGENATION DURING CONTRACTIONS

L.F. Ferreira, D.J. Padilla, J.B. Williams, K.S. Hageman, T.I. Musch, FASCM and

D.C. Poole, FACSM. Clarenburg Research Laboratory, Department of Anatomy

and Physiology, and Department of Kinesiology, Kansas State University,

Manhattan, KS. e-mail: poole@vet.ksu.edu
Aging, chronic heart failure (CHF) and diabetes are all associated with vascular endothelial
dysfunction. Compared with muscles from young healthy individuals those from old and
CHF/diabetic individuals exhibit a reduced muscle microvascular O, pressure (PO,mv) at the
onset of contractions that is expected to impair blood-myocyte O, exchange. PURPOSE: To
explore the putative role of nitric oxide (NO) in controlling PO,mv at rest and during contractions,
we tested the hypotheses that at the onset of contractions (1 Hz) sodium nitroprusside (SNP, 1
NO) would raise PO,mv and slow the kinetics of PO,mv change whereas L-nitro arginine methyl
ester (L-NAME, | NO) would decrease PO,mv and speed its kinetics. This would assess the
potential for derangements in NO production to induce the PO,mv and O, kinetics impairments
characteristic of aged and CHF/diabetic individuals. METHODS: Separately, we superfused the
spinotrapezius muscle of female Sprague-Dawley rats (n = 7, body mass =298 + 10 g) with a NO
donor SNP (300 pM) and the NO synthase inhibitor L-NAME (1.5 uM) during muscle
contractions. Microvascular PO, was measured by phosphorescence quenching. RESULTS:
SNP decreased mean arterial pressure (92 + 5 mmHg) below that of control (CON, 124 + 4
mmHg) and L-NAME (120 & 4 mmHg) conditions. SNP did not raise PO,myv at rest but it did
slow the response kinetics by lengthening the time delay (TD, 14 + S s), time constant (t, 24 & 10
s) and mean response time (MRT, 38 + 4 s) of the response compared with CON (TD, 8.4 £33 s;
T, 16 £4.5 s and MRT, 25 £ 1.5 s, P <0.05). In contrast, L-NAME decreased PO,myv at rest and
speeded T (10.1 = 3.8 s, P = 0.05), while TD (8.1 £ 1 s) was not significantly different. However,
the MRT (18 + 1 s) was faster for L-NAME compared to CON. Moreover, L-NAME caused
PO,my to transiently fall below steady-state values. CONCLUSION: These results indicate that
NO availability can significantly affect PO,mv at rest and during contractions and suggests that
PO,mv derangements in aging and chronic dis¢ase conditions may potentially result from
impairments in NO availability.

Supported by AHA (0455582Z), NIH-HL (50306), NIH-AG (19228) and CAPES/Brazil
(164902-7)



ORAL PRESENTATION #2

Undergraduate / Master Student Award Recipient

Justin Bland
Harding University

EFFECTS OF LOW-MODERATE DOSES OF CAFFEINE ON SUBMAXIMAL EXERCISE
RESPONSES IN 7-9 YEAR OLD CHILDREN
J.R. Bland, B.L. Phillips, K.R. Turley, FACSM. Human Performance Laboratory,
Harding University, AR

Only two studies have systematically investigated the effects of caffeine during exercise in
children (Barta, Acta Paediatr.,1982; Turley, Med. Sci. Sports Exerc., 2005). Both studies used
relatively high levels of caffeine (4.0 and 5.0 mg caffeine/kg body mass, respectively). No study
has used lower doses to determine their effects on physiological responses to submaximal
exercise in young children. PURPOSE: Investigate the effects of low-moderate doses of
caffeine on metabolic and cardiovascular responses to exercise in young children. METHODS:
Six 7-9 year old children (3 girls & 3 boys) voluntarily participated in a double-blind, counter-
balanced study design. Children received either a placebo (drink only-PL), 1.0 mg/kg body mass
(CAF-1), and 3 mg/kg body mass (CAF-3) of anhydrous caffeine (mixed in cherry flavored
Sprite %) on three separate days. Following a 60 minute absorption period children rode at 25 W
and then 60% VO, max for 8 minutes each on an electronically braked cycle ergometer at 60-80
RPM while heart rate (HR), oxygen consumption, and respiratory exchange ratio (RER) were
monitored continuously, and blood pressure (BP) was measured every two minutes. RESULTS:
HR was similar at both 25 W (122+15, 116+9, 120+8 bpm) and 60% VO, max (16211, 157+10,
158+10 bpm) in PL, CAF-1, and CAF-3, respectively. There were no differences in systolic BP
(SBP) at 25 W (126£10 vs 125+5 mmHg) or 60% VO, max (148+8 vs 148+8), and diastolic BP
(DBP) at 25 W (64+4 vs 67+5) or 60% VO, max (66+5 vs 67+5) between PL vs. CAF-1,
respectively. There was a trend for lower SBP at 25 W (126+10 vs 135+5 mmHg - p=0.06) and
60% VO, max (148+8 vs 153+7 - p=0.22), and lower diastolic BP (DBP) at 25 W (6444 vs 70+8
= p=0.09) and 60% VO, max (66+5 vs 70+4 - p=0.06) between PL vs. CAF-3, respectively.
VO, was the same at both 25 W (0.65+0.07, 0.68+0.10, 0.69+0.11 lsmin) and 60% VO, max
(1.124£0.16, 1.14+0.20, 1.14+0.21 l*min) in PL, CAF-1 and CAF-3, respectively. RER was also
the same at both 25 W (0.93+0.04, 0.89+0.01, 0.94+0.06) and 60% VO, max (0.97+0.04,
0.94+0.0.03, 0.97+0.04) in PL, CAF-1 and CAF-3, respectively. CONCLUSION: In young
children, low (1 mg/kg body mass) doses of caffeine do not have an effect on cardiovascular or
metabolic responses to submaximal exercise. Moderate (3 mg/kg body mass) doses of caffeine

have no metabolic effects in young children, but there is a trend for elevated blood pressure at
this dose.



ORAL PRESENTATION #3

INFLUENCE OF BODY FAT ON EXERCISE-INDUCED
BRONCHOCONSTRICTION
AM. Flewelling', M.D. Haub’ and C.A. Harms' FACSM. Department of
Kinesiology' and Department of Human Nutrition’, Kansas State University,
Manhattan, KS. email: amyflew@ksu.edu
The prevalence of obesity and asthma (including exercise-induced bronchoconstriction, EIB)
are both increasing in the United States. While previous research suggests a link between obesity
and EIB, the effect of body fat on airway hyper-reactivity following exercise is not known.
PURPOSE: To determine the effect of body fat on airway function in subjects with EIB.
METHODS: Thirteen subjects (4 M, 9 F) with EIB (determined by >10% decrease in FEV,
following an exercise bout and a eucapnic voluntary hyperventilation test: EVH) were divided
into 3 groups (high fat HF, n=5; mod fat MF, n=4; low fat LF, n=4) based on total body fat (g)
relative to height (HF 161.4+19.5; MF 117.548.5; LF 63.5+9.9 g/cm; P<0.05) determined via
DXA (Lunar). Pulmonary function tests (PFT) and exhaled nitric oxide (eNO; Sievers) were
determined in triplicate pre and post (min 5, 15, 30) exercise. Subjects completed a steady state 8
min exercise test on a cycle ergometer at a workload based on a target ventilation of ~50-60%
predicted maximal voluntary ventilation while breathing dry air., RESULTS: There was no
difference (P>0.05) between groups in resting PFT and eNO, or metabolic and ventilatory
variables during exercise. However, the decrease in FEV, from baseline to 5 min post exercise
was less (P<0.05) in MF (-15.5 + 1.4%) compared to LF (-28.5 + 6.6%) and HF (-31.2 +1.4%).
Also, at 5 min post exercise, the decrease in eNO was significantly greater in MF (-18.612.7%)
vs. HF (-8.84+2.5%). There was no difference (P>0.05) at min 15 or 30 post exercise in any
variable. DISCUSSION: These results suggest that both high and low body fat negatively
influences airway hyper-reactivity in subjects with EIB compared to subjects with moderate body
fat amounts. The mechanism responsible may be a greater brochoprotective role of airway nitric
oxide in moderately fat individuals.
Supported by Kansas State University Small Research Grant
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ORAL PRESENTATION #4

EFFECTS OF CHEST CONSTRICTION ON AEROBIC CONDITIONING

K.L. Farmer, J.A. Patterson, Department of Kinesiology and Sports Studies,

Wichita State University, Wichita, KS, 67208; email:

jeremy.patterson@wichita.edu (Sponsor: M.E. Rogers, FACSM)
The aim of the present study was to determine whether a reduction in lung volume and chest wall
movement using an externally applied thoracic constriction band over an eight-week training
period, can improve an individuals’ performance. METHODS: 21 healthy, non-active adults (26
* 4 yrs (mean * SD)) were studied over a period of 8 weeks during which they participated in
aerobic exercise (3 days/week for 30 minutes/session at a moderate intensity estimated at 65% to
80% of their maximal exertion). Aerobic capacity (VO;ma) and pulmonary lung function (FVC,
FEV,, FEF, PEF) was measured Pre, Mid, and Post 8 weeks. Following the pre testing,
participants were randomly placed into one of two groups: (1) Chest Wall Restriction Group
(CWR), or (2) Control (the Non-Chest Wall Restriction Group (N-CWR)). The CWR Group
performed the exercise sessions while wearing an elastic strap, Participants were encouraged to
use a treadmill, elliptical machine, and/or stationary cycle randomly and in any order to complete
the exercise session. RESULTS: Pulmonary lung function measures were not changed over the 8
weeks for both groups. At 8 weeks experimental and control groups had significant increases in
VOjmax (33.55 £ 6.48 t0 37.78 £ 7.11 and 33.30 £ 10.39 to 36.01 £ 9.09 respectively). Units for
VOouex are shown in mI'min™kg™ + SD. However, a significant 11 + 4% improvement in aerobic
capacity was observed in the experimental group at just 4 weeks compared to the control group 3
+ 6% (P <0.05). CONCLUSION: An externally applied thoracic constriction band during
aerobic exercise may assist in increasing aerobic capacity more rapidly than training without an
externally applied thoracic constriction band.
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ORAL PRESENTATION #5

USE OF A RECUMBENT STEPPER TO OBTAIN MAXIMAL OXYGEN
CONSUMPTION

S.A. Billinger, J.K. Loudon, and B. Gajewski . Georgia Holland Cardiopulmonary

and Neuromuscular Research Lab, Department of Physical Therapy and

Rehabilitation Science, University of Kansas Medical Center, Kansas City, KS;

Email:sbillinger@kumec.edu
Maximal oxygen consumption (VO2max) is the primary measure for cardiorespiratory fitness.
The VO2max value achieved on the treadmill is considered the gold standard. Some populations
(e.g. individuals following stroke) can not tolerate a treadmill test. Therefore, an exercise mode
such as the recumbent stepper would be beneficial for measuring VO2max in this population.
Purpose: To assess the validity of a maximal exercise test using a recumbent stepper in
determining maximal oxygen consumption (L/min). Methods: Eighteen healthy adults (6
females, 12 males; 26.89 + 6.05 years of age) participated in two maximal exercise tests. The
first exercise test was performed on the treadmill using the Bruce protocol and the second
exercise test performed used the recumbent stepper. Results: Statistical analysis of data was
conducted using simple linear regression where the dependent variable was the VO2 max from
the Bruce protocol and the independent variable was the VO2 max from the recumbent stepper.
A 95% prediction interval (PI) was used to assess the strength of the prediction of VO2 from
Bruce protocol. The slope and intercept point estimates were 0.96 and 0.57 respectively with an
R-squared of 0.851. Conclusion: Preliminary data suggests that the recumbent stepper may be a
valid test to predict maximal oxygen consumption when treadmill testing is not feasible.
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