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Monitoring for blood lactate concentration with saliva
during physical exercise.

Hiroyo KiTAo, Kiyoshi OKUDA*
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D IMAEY > 7N E Y VAR 22, I
ﬁuL%EW%WJOEﬁ%tﬁWL,@mu
7y T & TR & o TEREL 72,

B> Y — 2T 202 & IR D ILERE
f‘*iﬁﬂ%@‘f&%’x‘l& 2B 2 ket

TR R 72 ML B & T > 7L
ENENSul 2N, BBEL—2 2T L4

(LACTATE CARD) (H#R&—RIF#hA 4
#, WED) L NIEEEFAIEL, ALY 7

(ML > 7N LI > 7T NDENFN)0.5
ml 2 W TEBRE (7% 3 +—LA) (B »
T4 7 AAEA, BOR) ISk D BIE L 2 3LEk
BE 2,

T BUER Y TVEBEREC L o> THRIET 3
BRI, 2F i & 2B O T CRIE
% B 527 %728, hyaluronidase (Sigma
Chemical Co., USA) 5m mol M4 7
a7z,

3. MERIC L p P FEBRBENE=S) > I
B9 2 et

ZHy, LEOEHERF, RIEBREICE-
THRELL 72 M B L ORI > 7 0 rh D3 ERE
X, BB — 2T A (FERE—FEHR
Aeth, F&E) ZRHYWCHEEL, &9 7
BT 5 BREORRHELIC OV THERE L
72,

4, BB — 2T A

W7 n5ul %, LACTATE CARD (%R
E—MEHRA M, 280 AL 72 TEST
STRIP (GRERE—FIFHEA 4L, FER) I2K3]
34, T 7TNRDOIBEICEKEL TRERD
Zib$ 2 ETE %, CARD# » LACTATE
SENSOR (BRER) icL->THZEL .

DY AT LT & BREREL, 7
DFEEH, TEST STRIP Fic BSR4
LOD (lactate oxydase) 1= & - CTE{LE h, #
DERALKIEDBRIC AL 2 BFEZ, BAUEE

ELTERL Y —THET S &) BEiCE
DT3B, ZOBEBL>— 27 4, B
£ S B 2 S5 v s ey N FRYAY NG =t AP S
BREEFHZE L 2H L ERAMARL 2L 0T,
VEREEVHETH L Loz, RENA
BUPRETH DD, EMEHCLHAICLH
BT 5 BHVNE L, posEIC (#5950
BT) MIET D2 LD REL Y AT L TH 5,
i, BT NOBEAGHTHY, HEROBIL
RIGEEL X585 T & % TEST STRIP
DY A XMEXBEXER) BLUEERIZ 6 X23X
0.8mm, 0.1g, EW > F—EFNEEL T3
LACTATE CARD ¥4 X (X XER)
BLUEEIFS4X85X11mm, 4.5g L/NEIHD
BRI, BHURLREIDNLD, 74—
NP2 BWTIERRE 2 TEICRIE TR Sht
¥ & 7> T2 5 (Photo 1.)

LACTATE CARD and TEST STRIP

Photo 1.

5. BERIE

7 N0.5ml &, WL 720.6N 815 R
BHL.0ml BRI Cheg voxo Lz, &0
#3000rpm, 105 MHOELIC & > T LB %58
L, Zo_ k&I lactate dehydrogenase (LDH)
3mmol, NAD27mmol, BL U7 Y-kt F
T ovEEE (pH9.0) 2imz, 25°C T 18R]
4> FaX—} Lz, ZOBREBONIEL |7
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0.979" &\ AR5 b (Fig. 2.), HEEES
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Fig. 1. Correlation of the measurements between

enzyme method and electrode sensor system
on the blood lacate concentration.
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BRI Tl IUERBE R L,
b BEBRE D b IUBRIBE 0 BB BN A R
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Fig. 2. Correlation of the measurements between
enzyme method and electrode sensor system
on the salivary lactate concentration.
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Fig. 5. Relationship between blood and salivary
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centration point.
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