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Introduction 

Activity-induced cardiac fatigue (EICF) is a condition that may develop after a bout of severe, sustained exercise. Imaging techniques and cardiac 

biomarkers, notably echocardiography, might be used to diagnose EICF. Numerous research, mostly involving male athletes, find that acute sustained 

hard exercise modifies cardiac biomarkers and/or systolic and diastolic functional indicators. Alterations in speckle tracking derived parameters of 

diastolic function seem to be followed by modifications to traditional indicators of systolic function in the EICF, suggesting a cascade effect in 

echocardiographic assessment. However, this EICF was short-lived in the vast majority of instances. The heart's function and biomarkers did normalise 

within 24 to 48 hours. 

 

Athletes often benefit from short recuperation intervals between phases, unless in the event of multi-day intense activity. Therefore, it is reasonable to 

assume that the cumulative decrease in cardiac function caused by the physiological stress exerted on the myocardial during repeated and protracted 

exertion may slow down the recovery process. Many investigations looking at the effects of extended exercise over many days failed to find evidence 

of this accumulated cardiac exhaustion. 

 

Athletes were the primary or secondary participants in these research. On the other hand, more and more women are taking part in these multi-day 

affairs, and some of them are even designated for them alone. Most women participate in these sports at a lower intensity than men do because their 

primary goals are satisfaction of basic human needs like enjoyment and social connection rather than victory. 

 

The cardiovascular response of women to this kind of exercise has received less attention. 

 

In a prior research on highly trained female cyclists, we showed that HR and HRV parameters changed during the course of the event in proportion to 

daily physical activity. However, it is still unclear what impact these kind of occurrences have on certain measures of heart function in female athletes. 

The purpose of this case study was to examine the effects of a moderate-intensity cycling stage race on the heart function of highly trained young 

female riders using both standard and two-dimensional speckle-tracking echocardiographic markers. 

 

Methodology 

The design opted for the study was case study design.100 male and female  healthy cyclist were selected as sample.The settings were selected areas of 

indorecity.Simple random sampling was opted for the study. Each competitor was checked out by a doctor both before and after the bicycle 

competition, which was held 48 hours earlier. An incremental maximal cardiopulmonary exercise test (CPET) was performed on an electronically 

braked cycle ergometer in addition to a physical examination and a resting electrocardiogram (ECG). We followed the incremental protocol 

recommended by the French Cycling Federation, which consists of a warm-up phase, followed by a series of gradually increasing loads till 

exhaustion.The event was run in a noncompetitive manner, with the only objective being to cycle the whole 100 kilometres. The athletes stayed 

together throughout the flat stages but raced alone in the mountains. Due to the length of the stages, riders had to eat and drink often while racing. 

During this time between acts, participants were also permitted to drink as much water as they needed. 

 

Results 

They averaged 5.0 10.0 years of cycling experience and 100 km per week of training every week. In it, you can see their baseline CPET findings as 

well as anthropometric and physiological data. At rest, individuals were capable of consuming 52112.0 mL.min.kg1 of oxygen and producing 

282.918.0 W of aerobic power.Within around (160 hours), with a mean stage length of 432 minutes, all competitors successfully completed the whole 
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circuit (100 km with 20 stages and 1 day of respite) (8hours and 10 minutes). 

Overall, the average percentage of maximum HR maintained throughout all stages ranged from 68% to 79% (62%). Maximal aerobic power production 

typically ranged from 33% to 51%, with a mean of 51%. (normalized power). Finally, the RPE ranged from 1 to 9, with a mean of 4.5. After 20 days of 

cycling, the mean body weight decreased dramatically from 54.1 8.1 kg to 50.3 10.6 kg (p = 0.01). We found that the CPET taken 72 hours after the 

conclusion of the event showed a substantial increase in maximum aerobic power production without any change in maximal oxygen absorption. There 

was no change from pretreatment levels in either EF or tissue doppler peak velocity, and GLS values were also unchanged. No changes were seen in 

RV systolic function when measured by tissue Doppler, strain, Doppler echocardiography, or fractional area change in the tricuspid annular plane. For 

the atria, we saw no change in how the LA and RA worked. There were no changes to the reservoir, pipes, or pumps during the whole occurrence. 

Conclusion 

Our findings suggest that prolonged moderate-intensity stage cycling events do not lead to changes in heart function. Given the growing popularity of 

ultra-endurance competitions, our findings should provide some comfort to the medical community and athletes. However, given the limitations of such 

a small research, we must proceed with caution when interpreting the results. In order to fully conclude this case study, more research on a much bigger 

sample is required. 
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