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(MIP) for IMST, but optimal dosing at higher intensities has weeks routine no significant difference between either group.

not been well explored.>3 eHigh intensity IMST may not improve aerobic

oThis study was IRB approved by the university.

. =N , e All participants provided informed consent, and demographic ?apacity ?n young, healthy adults after an 8-week
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“ o VO2 max did not change significantly in either o ] | .
High intensity Fatiguing intervention group after intervention period OM.al.nta}mmg dl.aphragma.tlc strength with IMST may help
exercise :;::g:ptl'ﬂ': ::lf yasoconstriction (p=0.143). minimize respiratory fatigue and be useful for healthy adults
— e Groups demonstrated significant improvement in with injuries limiting their mobility. ) _ ]
activating T— MIP (p=0.011), but there was no significant eFurther .research is needed to evaluate optlmal IMST intensity
metabolites fifae difference between groups (p<0.638). for maximal benefit as 80% may be too intense.
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