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<Abstract>

The purpose of this study was to analyze the correlalion coefficients between delayed muscle soreness after
eccentric exercise, muscle strength, CPK, and ALD. Subjects of this study were 9 male students. CPK, ALD
that known as the indicators of muscle damage and eccentric strength of the Lt elbow flexors were measured
prior to exercise.

After measurements they perform an isokinetic eccentric exercise of flexor group of Lt elbow(10 repetitions 3
bouts) by make use of KIN-COM igokinetic device. After exercise, CPK, ALD, and peak torque of elbow
flexor group was measured at the just after exercise, 24hr after, 48hr after, 72hr after. Also muscle soreness
level was evaluated at same intervals by make use of VAS(visual analog scale).

The results were as follows :

1. There was significant differences of muscle soreness, CPK, ALD, peak torque with the passage of

recovery time(p<0.001).

2. There was negative correlation coefficients between CPK and peak torque at 24hr after(p<0.05).

3. There was positive correlation coefficients between ALD and CPK at 24hr after(p<0.05).

4. There was no correlation coefficients between other variables but ALD was the most important factors

that can be explains the muscle sor eness very well.
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Table 1. Physical characteristics of subjécts
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Table 2. Results of exercise
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(Nm N
437 209 672 9031 51

a5 (39 @l @468  (1.02)
M:SD '

A HEE AEst] VAS(visual analog. scaie)o] EA].

2 370 3k % 7\ =8 S{cH0ridog, GI. 1987).

3. Xig X2l

%7E SPSS PC+ BAZ2 IR ol 8digion §
7=Il21-—l o 52 a=0. osi ‘d’sﬂﬁﬂ
)23 el o EE m»aa}

238 A7) 288, 29, CPK, ALDS) o) 3%

(ONEWAY ANOVA)

3)8) % Aol ot 2493 29, CPK, ALDS 4&

WA B4
nm. z o
1. A7 wielel xjo] N

B Aol TE WalelA] 28FL LF WL F

712 SN CPRE ARl 2 8ol Wel- FA8 27}
£ ¥glon 48A13}, AR o) BN Brt FAE

Helch ALDE 24413 2712 g0rek 5018 wolr}
b 48Nk & AW Z7L PFE BYT). peak torques
SEAFHE gurahA s AL N B R
B Q8] TN F Fele A e B8
o] =2} 4 gtri(Table 3.).

2. A7 eIzt AaiE

E%ﬂ} S8 ALE Aol e o= A7l e

BT} UERIR] ok a3e 288 44 ¥rks
W) Ug §7] wEoleka H2hg ti(Table 4.).

~TRiu} 24213t 3 CPKS} peak torques o A¥E
ALDSR= 3 A@g Bk 2443 & ALDS} peak
wrques FH{E ABAAE Bolxx govt g 3ue
AL Sl Ao 7 Azt

v.& 9
S50l sl g e UNAE) THE U4 £FL

%’915! = -ré“‘% %’834.1 °]%‘3‘n: g%l °M-’—¥
RE #8992 $30) azn e&& 280] Azl &

Folek

Ay AFBAE 2559 29 E& 7)1 8 W)
Ase) 2 AV AT £FE AHEEAG

'('Ncwham-a-,1983 Sherman 1987 Donnelly,1990 Miles,

1994) &3 :1%—«! %l’el*é "f“'a's‘(NosakaT,1992 Appell
%,1992; Ncwham% 1983;Balnave%,1993; Weber g,

»1994,Rodcnburg%,l993,,Smllh~3-,1994,Nosaka—5—,1 994;
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ALD peak torque

recovery m(%m CPKAUAL) (sigma U/ml) (Nm)
time v : . o _
pre-exercise 12104440 47114 423+56
 just after ex. 35.6416.6 13934443 53409 34.0+10.4
24hr afier ex. T11%14. 416,9:&25552 53413 28.4+5.7
a8br afier ex. 6631124 1’51_-,{;8‘1"171'7._2 213483 . 282466
72hr after ex. ’ 6034‘9 +41726 231+105 274458
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Table 4. Correlation coefficients between variables with the passage of time

recavery time variables sorencss peak torque CPK
soreness
pre-exercise pcnkmtm:quc _1 g(;(l) 1.000
ALD 703 141 1.000
. soreness 1.000
just after peak torque 243 1.000
exercise ~.109 - .580 1.000 ‘
ALD 404 -.025 067 1.000
soreness 1.000
24hr after peak torque 553 1000
exercise CPK - 595 - 765 1.000
AlD ~ 691 ~.629 794 1.000
soreness 1.000
48hr after peak tarque ~-.202 1.000
: CPK ~.230 236 1.000
exercise ALD 188 - .494 586 1.000
SOreness 1.000
72hr afier peak torque 381 1.000
; - CPK 215 495 1.000
exercise LD 054 193 -.192 1.000
*:p<0.05
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