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ABSTRACT Table 1: Participant characteristics presented as mean = SD 0.9 +
0.8

Introduction: Prader-Willi Syndrome (PWS) is a genetic neurobehavioral PWS Obese Lean .
disorder that can result in morbid obesity. Hypoventilation under hypercapnic (N=8) (n=10) (N=9) |
and hypoxic conditions at rest and during sleep has been well documented In 06 *
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= 37.2 = 11.4). Seven participants with PWS were on growth hormone Body Mass (kg) 144.7+11.7 F62.1+14.6 35 4+1.3 02
replacement therapy. The controls were ten obese (OB) children (Age= 10.6 ,
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for ventilation per carbon dioxide ratio (VE/ VCO,). Conclusion: the exercise T T
placed a greater metabolic cost in PWS and L than OB. The greater HR and _ . . N
ventilatory responses in PWS suggest a greater excitatory stimulus to the Table 2: Heart rate and oxygen uptake responses to walking at three different speeds (mean £ SD)
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with PWS but not during exercise No significant differences were found for VE/ VCO,,

" The normal response to hypercapnic or hypoxic conditions is " Different than PWS; T different than OB; *different than L; Italics = trend towards statistical significance

to hyperventilate CONCLUSIONS

20 = The exercise placed a greater metabolic cost in PWS and L than
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| £ child +h Prad 25 = The increase in RR could be due to overcompensation for weak
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TO_ measure venti at(_)ry responsc_es orchi r_en with Prader respiratory muscles and possibly inefficient gross motor control
Willi Syndrome during submaximal exercise

* The greater HR and RR responses in PWS suggest a greater
excitatory stimulus to the control centers in the medulla
T =Puis oblongata
] = The increase in VE with increased workload and VCO, suggest
no impairment in ventilatory control during submaximal exercise

which contrasts with the sleep and rest studies done on children
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METHODS

= Participants were eight children with PWS, seven on GHRT
= The controls were ten obese (OB) children and nine lean (L)
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» DEXAwas used to measure percentage of total body fat (TBF) O O = The comparable VE/VCO, in PWS to controls suggests good
and lean body mass (LBM) | | 2 s ; 2 25 : ventilatory efficiency despite the high RR.

= Participants completed three 5 min bouts on a treadmill at 2.0, | | peed (meh) | | | | peed (mpn) | o = GHRT might have played a role in these responses but our
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analyzed for minute ventilation (VE), volume of expired
carbon dioxide (VCO,), oxygen uptake (VO,), and respiratory
rate (RR); heart rate (HR) was measured via telemetry

»  Statistical differences at p<0.05.
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