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Poor Fibrinolytic Response on a Single Bout Exercise Intensity and Time in Male

Chronic Ischemic Stroke Patient
Dong-Yeon, Kang', Hye-Young, Lee!, Kyoung Kim?

'Department of Rehabilitation Science, Graduate School, Daegu University,
’Department of Physical Therapy, College of Rehabilitation Science, Daegu University

Purpose: The purpose of this case study was to investigate three poor fibrinolytic responders with chronic ischemic stroke

to acute exercise intensity and time.

Methods: Three ischemic stroke patients (male) from the stroke center located at Busan metropolitan area in Republic
of Korea volunteered at this study. They performed two single session exercises that were a VO2peak test and a single
bout treadmill walking (70-75%HRpeak, 30 min, 50min). Fasting blood samples for determination of tissue Plasminogen
Activator (tPA) and Plasminogen Activator Inhibitor-1 (PAI-1) were obtained before, immediately after, 30min after acute
exercise. SPSS 12.0 was used for analyzing of data and computing mean and standard deviation, and change rate was

conducted between times.

Results: In fibrinolytic activity according to the intensity and time of acute exercise, tPA change increased steadily during
the recovery stage after the VO2peak in the cases, but PAI-1 activity showed different patterns among the cases. In a
single bout treadmill walking (70-75%HRpeak, 30 min, 50min), tPA change increased between 30min and 50min.

Conclusion: In conclusion, these results suggest that the exercise prescription for poor fibrinolytic responder with three
male chronic ischemic stroke patients without motor disability recommend at 70-75%HRpeak, over 30min.
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Table 1. Physical characteristics of the subjects

subjects P G K
Age (yrs) 60 64 69
Onset (mon. yrs) 5.2008 4.1997 9.1997
Height (cm) 170 164 153.8
Weight (kg) 71 66 60.7
%fat (%) 225 270 29.8
VO,peak (mL/kg/min) 25.18 2218 28.47
VO,rest (mL/kg/min) 457 399 3.62
BPpeak (mm Hg) 189/101 165/86 207/99
BPrest (mm Hg) 139/94 140/78 130/77
HRpeak (beasts/min) 140 140 142
HRrest (beasts/min) 81 72 36
RPPpeak 266 251 296
exercise duration (min) 1212 12.49 12.56
ankle-brachial index (R/L) 1.08/1.05 1.16/1.13 1.21/1.18
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Table 2. Fibrinolytic response on VO,peak exercise
tPA activity(IU/mL) PAI-1 activity(U/mL)
variable %diff %diff
M P M P
1o 2p 3p 1p 2p 3p
pre 0.20 018 0.28 0.22
55.56 31.82
VO, peak 0.24 0.28 0.30 0.15
P
recovery 3571
0.31 0.38 mm 0.29 0.16 6.67 -27.27
30min 0.31
pre 0.20 0.22 0.28 0.25
-4.54 12
VO, peak 0.24 0.21 0.30 0.28
G
recovery 3333
0.31 0.28 27.27 0.29 0.26 -714 4
30min 0.31
pre 0.20 0.22 0.28 0.38
0.00 21.05
VO,peak 0.24 0.22 0.30 0.46
K
recovery 2273
0.31 0.27 22.73 0.29 0.46 0.00 21.05
30min
M: 3case mean, 1p: pre- VO,peak, 2p: VO,peak-recovery 30min, 3p: pre- VO,peak
activator % Human plasminogen activator inhibitor— . Zaf
1+= enzyme linked immunosorbency assays (Elisa) Kit
(Innovative Research Inc., USA)E o]-&35}ic} 1. PAKE|

tPAS] XA ZFa17]1%2]= 1-12ng/mLe|n PAI-1=
4-43 ng/mLo]t},
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Table 3. Fibrinolytic response on 70-75%HRpeak treadmill walking

tPA activity(lU/mL) PAI-1 activity(U/mL)
variable %diff Y%diff
M P M P
s 2p 3p 4p o 2p 3p 4p
pre 0.28 0.18 0.29 0.16
16.67 0.00
30 min 0.27 0.21 0.28 0.16
P 50 min 0.31 0.26 2380 4444 0.23 0.15 6.25 6.25
recovery
0.28 017 0.26 0.19 18.75
30min 5.56
pre 0.27 0.30 0.29 0.15
-6.25 46.67
30 min 0.31 033 0.28 0.22 -36
G 50 min 0.28 033 10 938 0.23 0.14 37 6.67
recovery
0.31 0.28 313 0.26 0.19 26.67
30min
pre 0.28 0.34 0.29 0.57 -19.
-8.83
30 min 0.27 0.31 0.28 0.46 30 -10 -28
K 50 min 0.31 0.34 9.68 0.00 0.23 0.41 86 00
recovery -31
0.28 0.35 294 0.26 0.39 0.00
30min 58

M: 3case mean, 1p: pre- VO,peak, 2p: VO, peak-recovery 30min, 3p: pre- VO,peak
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