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Inspiratory muscle training and its effect on @ LEEDS
oxygen saturation and perceptions of effort and Ké

AIM: To evaluate the effects of inspiratory muscle training (IMT) on oxygen saturation (Sa0O.,), rating of
perceived exertion (RPE) and rating of breathlessness (RB) during exercise in normobaric hypoxia (NH) and
then an 11-day trek to 5300 m

Increasing ascent during high-altitude expeditions is typically associated with a significant 16% decrease in SaO,
and inspiratory muscle strength (MIP) which can exacerbate breathlessness (1). Weaker inspiratory muscles are
assoclated with greater inspiratory muscle fatigue (2) which exacerbates physiological and perceived stress during
exercise (3). IMT has been shown to attenuate the fall in MIP with ascent to 5050 m altitude and reduced
breathlessness associated with daily activities (4). Resting SaO, between 4800 and 5550 m altitude was 6% higher
following IMT compared to placebo, but RB at rest was not different between groups (5). Increased SaO, during
high-altitude expeditions following IMT may attenuate physiological and perceptual stress during exercise.
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