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1. (116)  Define:  heart rate response.  Why is this important?
Heart rate response can provide an indication of how the heart is working under the stress of exercise.  Heart rate response levels of sleep, hydration status, fatigue, and heat will affect one’s HR response. However, when modified with input about breathing rate and the rate of perceived exertion (RPE), HR response can be very telling. HRmax may be predicted from age using any of several published equations.  The relationship between age and HRmax for a large sample of N is well established; however, individual variability is high.  The inability to increase HR during exercise is associated with the presence of CHD and increased mortality.

2. Read Box 6 – 1, page 117.
3. (119) What is meant by blood pressure response?  What are the five key points concerning interpretation of BP response?
Normal BP response to dynamic upright exercise consists of a progressive increase inSBP, no change or a slight decrease in DBP, and a widening of the pulse pressure.  
4. (119) What is meant by electrocardiograph waveforms?  What does the normal ECG response include?
Normal response to exercise [ECG] includes:  

a. Minor and insignificant changes in P wave morphology [how the wave ‘looks’]

b. Superimposition of the P and T waves of successive beats

c. Increases in septal Q wave amplitude

d. Slight decreases in R wave amplitude

e. Increases in T wave amplitude [although wide variability exists among subjects]

f. Minimal shortening of the QRS duration

g. Depression of the J point

h. Rate-related shortening of the QT interval
5.  (121) Define ST-Segment elevation and ST-Segment depression.
Pages 120 and 121 cover this quite nicely
6. (122) Define dysrhythmia.
Abnormal heart rhythms; Bradycardia; Tachycardia 
7. (123) What are limiting signs and symptoms?
Some subjects can be asymptomatic when angina occurs.  Sometimes these problems/issues do NOT show up on the ECG.
8. (123) What is meant by gas exchange and ventilator response?
Gas exchange and ventilator responses should be used to assess patient effort during an exercise test, especially when a reduction in maximal exercise capacity is suspected.  See page 123 for indicators to confirm that maximal effort has been elicited during graded exercise testing.
9. What is meant by false negative test result?
An erroneous or mistakenly negative response.  Question:  Can you have a "false negative" anti-HCV test result?  Yes. Persons with early infection may not as yet have developed antibody levels high enough that the test can measure. In addition, some persons may lack the (immune) response necessary for the test to work well. In these persons, research-based tests such as PCR may be considered.
10. (125) List causes of false-negative test results.
a. Failure to reach an ischemic threshold

b. Monitoring an insufficient number of leads to detect ECG changes

c. Failure to recognize non-ECG signs and symptoms that may be associated with underlying CAD

d. Angiographically significant CAD compensated by collateral circulation

e. Musculoskeletal limitations to exercise preceding cardiac abnormalities

f. Technical or observer error
Chapter 6, Heyward Textbook Chapter 6 –  “Assessing Muscular Fitness” Heyward, pp. 117 – 139.

1. How are strength and muscular endurance assessed?
2. How does the type of muscle contraction (concentric, eccentric, or isokinetic) affect force production?

3. What test protocols can be used to assess a client’s muscular fitness?

4. What are the advantages and limitations of using free weights and exercise machines to assess muscular strength?

5. What are the sources of measurement error for muscular fitness tests, and how are they controlled?

6. What are the recommended procedures for administering 1-RM strength tests?

7. Is it safe to give 1-RM strength tests to children and older adults? Explain.

8. What tests can be used to assess the functional strength of older adults?[image: image1.png]



