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at previous followâ€• performance management journal articles
pdf.doi.org/10.1471/journal.pone.00006111 Fisher, E., & Williams, H.A. (1992). Effect of training
during weight-limiting training. J-Research Science 23, 1140-1146. Harvey, C.; Sjarnes, K.; &
Wilson, A. (1993). Effect on exercise speed in training sessions on performance at weight lifting
and strength training weight transfer: an indirect or direct comparison. Appl Physiol 40:5â€“7,
1436â€“1438. Hewerkes, J.; Mott, M.; & Holsten, J., (1987). Strength Training and High
Performances. 2nd ed. Philadelphia, Pa.: Clark R. Knopf Kruberbacher, L.; & Eunicevic, M.T.
(1983). The influence of exercise on muscle mass and protein synthesis: an evolutionary,
clinical, and theoretical framework. Physiological Performance 14:4. Keppel, J.; Nadella, Y.;
Ruggatt, R.; & Ziemba, V. P. (1983). A physical experiment for the rehabilitation of chronic pain.
Curr Chronic Pain 36:9. Lombard, S.; Hebert et al. (1995a). Postload exercise increases muscle
protein synthesis during a resistance training session: a preliminary study of posttraining
protein synthesis and tissue composition characteristics. Physiological Performance 5:4.
Lombard, S.; & Shoenfeld, K. (1998). Postload training increases protein synthesis during a
resistance training session: a partial-weight-reduced study of muscle protein synthesis and
recovery. Physiological Performance 9:3. Lykke, R., & van den Heuvels van de Beek. (1993). An
evolutionary approach to weight lifting in the rehabilitation of muscle disorders. J Strength Ther
3:27. Meadane, R.; Brownlee, B.; Gartland, J.; Johnson, I; Hartley, J. (1991). Training increases
protein synthesis. Eur J Physiol. 135:A-E. Monroe, M.; & Nye, R. I. Mixture in the metabolism of
fat and protein during hyperbaric carbonate ingestion. Int J Muscle Sci 34:1185â€“1209. Pettock,
J.; & Kriegelmani, M. B. (1994). The post-exercise maintenance of physical fitness without diet
and obesity during a 5-month intervention to support functional and neurobehavioral
adaptations. Br J Nutr 55:19â€“27. Peters, S. Mascola, E.; Perez-Campbell, P.; Garcia, A.;
Tachhajer, J.; Zeller, N. (1993). Training does not increase activity and increase volume gains in
healthy volunteers using single-use glucose tolerance test in men with body fat 100 mmol/L:
The role of low-calorie training and high-protein food and food frequency programs in
decreasing hypertriglyceridemia and increasing serum HDL cholesterol. Biochemical Review
and Evaluation 14:9. Peters, S. Mascola, E. Gaudinat, R.; Gonzalez, C.; Efstin, M.; Hensley, A.
(1985). Effect of training effects as perceived training. Obesity 23:2. Peer, G. W.; & Hebert, N.
(1998). Effects of exercise program type on muscle mass and protein synthesis during weight
lifting and strength exercise training in healthy healthy men: a metaanalysis focusing on the
efficacy of several short-term exercise types with combined effects on weight lifting quality,
training intensity, and strength. Medicine & Science in Sports & Exercise 27:1â€“17. Peters, S.;
Gaultaufer, R.; Leibovitz, A., & Efstin, M. (1993). Effects on exercise capacity and lean physique
strength, power, and energy balance. J-Physics 10:1119. Peters, S.; Stryker, A.; Navelli, R.; &
Burt, F. R. (2002). Protein (c-Jun-Apt) is lost during weightlifting. J Appl Physiol 5:4. Sant, W.;
Kiehts, J. A. (2005). An indirect process (comparing a food frequency program), low-to-greater
intensity (low, high, medium) and long-term weight loss without treatment of chronic fatigue
syndrome: implications for recovery and long-term muscle building efficiency. J Am Physiol
Regul Pharmacother 88:E7â€“31 (2009). Schurr, M. (1992). Weight loss in overweight women.

Acta Physi Ther

