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Runnlng speed during training and percent
L b7y 77E 16km body fat predict race time in recreational
(4:00—3:50—3:40/km) male marathoners

Marathon time (min)

=326.3+2.394 X {KEEAHE (%)
30 km - 12.06 X training speed (km/h)




DA AERBEDONT7A—2VREBEIFTAICIT?




2026 F6 R ICFT L WA L2INE L EIS

>

BT OAR2OB AT DMl D#E

DARZBART RIS EEB M

DARERCIDIBARTHZIEET DERN'S. REOFRETARUZEECHU T, PANSSAEC K DMTAZENE

U. BREEQELGRZMISTERL LU TRELEBS(COVWT. HAFHEZITS.
(#7) DAZHART GG EER
1

DAZBARTFH#GEERER 1 1,000 (AR 1EICERDEE)
2 OFEARFHRGEREN2 6EHET 7005 7EIHLE 22558 (1$£2BREEZUTAIC1E - HRTHE)
3 DFALBARTH#GERER3 6BEET 4005 7EIBLE 22558 (145E2BEEUTAIC1IE - HRTHE)

EER 1 (AKRR) EEB 2 (53%) EEHN3 (%)
O—REBMABREAR. 73 1 AREAR. 1038 1 AREAN (FERERREAREAR (—RSRCE OLREBARFBF—L (DR
3. ) RIZBPIBBEARBARICIRS., ) [CHIEE 2EBOBRRE 3 FE (EMIZS
3+ | OLDFREBARTFHF—L (ODFRIBIOREE 35 (EHESE) MUEATIHDOENR. BEHRS F) NIET3EN, BEMHRT
2| R, EERED) OBE (WINHIHEERET UEETHITENLEELLY) REEH. 55120 EENEH) O
1 | OMBOERDRBLRETORE W
g OOXKMBHEBU/N\EVF—>3 > HICHRIBE ORBABIRIETSZ &N O
W | ORMEE, 3ERETSRREMMMSENRE UL THEREF(CE 1 B LRI TSI
OBEBN1RE 20EHMMHH E
T BFERADEN
OLFREEIRETIBELCHL. UTFESTHIE OYVEREBD 6 ALUAIC 1 ZRELTL ONEREDD 6 BLUAIIC 1 X
TWACHT EARPOBEUNOEETH> T, LF 2ERELTLVEARPOBEL
CDRRICH U, BA RS CBDOTOMEED 2EIHETIEDICHL. HA RS> NDOBETH>T. LDRLELH
. REBOME. UROHERUNEA (CEO=, ODREBARTHF—LNER ETBEDICHL. HA RS>
3 BREEEBENTNB &, PROFESEEMBL . BYARICHZ. (CROZ, APRNRONES %X
7. . WA B (CRMREE - U/\EUF—S 33008 ERDEROEE. LASICHT 3 HEE L. DEAREREL TER
g RFOAMEEBEUN\EUF—> 3 NERE BCHBERRIBIEN, BREY(LEHE UIBAICHE
= LTWBTE. BOSBNTNHE 1 DL EEBRIICE
7| MBARDICARSERBENN (EAEIDE 309 ERIBUIIBA(CHRE
BEOSS, WINM1DERELTWVWAR S,
O DREBARFHF—LE. LAEOUXTERCHT IHEEGL. CORRICEDSESHBEERT S, DFEBARFHF—L(E. OF
LOURDBEICKT ZIUBER. BEHERUEHBUEINSE RN, DIIENREIRRIEHIRRICTMI IR




Re-195>712026

ADRIZBL. B DEIIEFEITIBREBAREND,
CCICEFTDAZDEFNBEEEREFTEICOVT
FOBUTHIE

|) mBmaeRER EREAN / TRAE 74—




[ID A2 EBH ILE

L e
("—

L7=ADU ]| ChiFEHhELDE L

CE@%&@&%)

20255 cRETHR DAEEZEDA RS>




Tl&,

EFxEH0KBT5? —FITT-VP

(F

Frequency : &

?\/\/s/\/ i\

T

Time : B/ I

o

.

Volume : E&g

M

F

Intensity : &

E
gy,
o Y 4B
2
G Type i
( ﬂ éVb‘ e
Qprogressmn B - 1T

Liguori G, et al. ACSM’s Guidelines for Exercise Testing and Prescription. 11th ed. 2021.
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Heart Rate Reserve ({MAEFIHEE)
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Helgerud J, et al. Med Sci Sports Exerc. 2007;39:665-671.
Wang Z, et al. 2024. Systematic review and meta-analysis.
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VOz peak : E—VEREME (EBWBEOER)

HIIT : High-Intensity Interval Training
MCT : Moderate Continuous Training
RRE : Regular Exercise Recommendation

Gomes Neto M, et al.

of life in patients with heart failure with reduced ejection fraction: A systematic review and meta-analysis.”

“High intensity interval training versus moderate intensity continuous training on exercise capacity and quality

Int J Cardiol. 2018.
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Mueller S, et al. Comparison of exercise training modalities and change in peak oxygen consumption in heart failure with preserved
ejection fraction: a secondary analysis of the OptimEx-Clin trial. Eur J Prev Cardiol. 2025;32(11):926-936.
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Ezekowitz JA, et al. Reduction of dietary sodium to less than 100
mmol in heart failure (SODIUM-HF). Lancet. 2022:399:1391-1400.
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Jefferson K, et al. Effect of a Sodium-Restricted Diet on Intake of Other Nutrients in Heart
Failure: Implications for Research and Clinical Practice. J Card Fail. 2015;21(12):959-962.
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