MoTrPAC Meeting Notes 12-4-15

1. Controls – test once vs. twice – budget only allows for once, but we discussed looking at the cost for a retest on the controls
2. Subject Population
a. Equal gender
b. 20% minority
c. No smoking in the past year
d. Age 18+
e. Glucose ≤ 125 mg/dl
f. BMI 20-35
g. LDL <190
h. TG < 500
i. BP <140/90
j. Inactive
k. Confounding medications – no antihypertensive, no antidiabetic, no lipid medications, no weight loss medications, no thyroid medications
l. Normal TSH values – (<4.2 mcU/mL?)
3. Timing of tests related to the last exercise bout – must have 100% adherence in the last 3 weeks of training; Post exercise we will do a CPET and strength test to appropriately set the intensity for the bx/ex/bx visit.
4. Food control during the acute exercise/bx visit – liquid meal adjusted for weight (I am questioning my notes here, but I wrote down that we would give a meal pre-visit, during visit and 1 hour post exercise)
5. Physical Activity monitor – Actigraph – we will use the monitor to verify that detraining is actually detraining
6. Muscle bx – agreed to 4 bx per acute bout
a. Pre-exercise, Immediate post-exercise, One of the following post-exercise (30min, 1 hr, 2 hr, 4 hr), 24-hr post-exercise which we agreed could take place at the OGTT the following day.
7. Fat bx – Agreed to just pre and post-acute bout fat bx.  Discussed that a subset could have a third fat bx, but nothing was decided.
8. Writing Assignments 
a. Resistance training protocol and RT testing protocol – Barb
b. What is an athlete? – Chuck and Brian D
c. Accelerometer protocol and RedCap QC – David from ECU
d. Aerobic training protocol that describes reasoning behind using VO2 reserve – Cris
e. Fat Bx – Barb
f. [bookmark: _GoBack]Statistics - Kim
