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has been a key research
area within exercise physiology for many years. When relating
to the effect on performance, e.g., running time in a marathon
race, it is clear that carbohydrate loading the days before to
rebuild muscle glycogen as well as carbohydrate intake during
the race enhance performance (28, 31, 37). In analogy, a
common belief is that carbohydrate intake during training at
high amounts will allow the athlete to train harder and longer
and thus achieve a superior training response. However, this
argument does not consider the unsolved longstanding question
of whether it is a lack or a surplus of a substrate that triggers
the training adaptation (14).
In endurance exercise, adaptation includes systemic changes
such as improved maximal oxygen uptake (V̇O2 max). Adaptation also includes prolonged time until exhaustion at a given
workload, which is linked to maximal aerobic power but may

also be linked to local factors within the muscle (46). The
multitude of adaptations that occur with training that allow for
greater performance also includes an increased number of
capillaries (2, 3), an increased density of mitochondria with the
activity of enzymes such as 3-hydroxyacyl-CoA dehydrogenase (HAD) and citrate synthase (CS) being elevated, an
increased concentration of transport proteins, greater glycogen
concentration (24, 27, 30, 46), and a relative increase in the
occurrence of type IIA fibers at the expense of type IIX fibers
(2, 3). As a result, the ability to metabolize fat is enhanced (24).
When a more molecular view on training adaptation is taken,
it is obvious that adaptation is a consequence of accumulation
of specific proteins. The gene expression that allows for these
changes in protein concentration is pivotal to the training
adaptation. Recent studies have demonstrated that exercise
induces transcription of several genes (43). Furthermore, it has
been demonstrated that muscle glycogen is a determining
factor for the transcription of some genes. Exercising when
muscle glycogen concentration was low resulted in a greater
transcriptional activation of interleukin-6 (32), pyruvate dehydrogenase kinase 4 (23, 42), hexokinase (42), and heat shock
protein 72 (22) compared with when muscle glycogen concentration was high or normal at the start of exercise. The role of
glycogen could be explained by the fact that several transcription factors include glycogen-binding domains. When muscle
glycogen is low, these factors are released and become free to
associate with different targeting proteins (4, 18, 44, 48, 49).
Helge and Kiens (29) studied the role of substrate availability on muscle enzyme activity and found that HAD increased
with training after adaptation to a fat-rich diet but not a
carbohydrate-rich diet. Transcriptional activities of HAD and
CS are only markedly influenced by acute muscle contractions
(43). However, it is possible that the accumulation of mRNA
for these genes peaks late in the recovery from the exercise and
that a low muscle glycogen level may enhance the transcription
of these genes.
On this molecular background, we have formulated the
overall hypothesis that training on a low muscle glycogen level
will improve training adaptation (21). In the present study, we
specifically tested the hypothesis that training at a low muscle
glycogen content would enhance levels of HAD and CS.
Moreover, performance defined as time until exhaustion at a
given power output would be more pronounced by training
twice every second day compared with training once daily.
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muscle glycogen content has been demonstrated to enhance transcription of a number of genes involved in training adaptation. These
results made us speculate that training at a low muscle glycogen
content would enhance training adaptation. We therefore performed a
study in which seven healthy untrained men performed knee extensor
exercise with one leg trained in a low-glycogen (Low) protocol and
the other leg trained at a high-glycogen (High) protocol. Both legs
were trained equally regarding workload and training amount. On day
1, both legs (Low and High) were trained for 1 h followed by 2 h of
rest at a fasting state, after which one leg (Low) was trained for an
additional 1 h. On day 2, only one leg (High) trained for 1 h. Days 1
and 2 were repeated for 10 wk. As an effect of training, the increase
in maximal workload was identical for the two legs. However, time
until exhaustion at 90% was markedly more increased in the Low leg
compared with the High leg. Resting muscle glycogen and the activity
of the mitochondrial enzyme 3-hydroxyacyl-CoA dehydrogenase increased with training, but only significantly so in Low, whereas citrate
synthase activity increased in both Low and High. There was a more
pronounced increase in citrate synthase activity when Low was
compared with High. In conclusion, the present study suggests that
training twice every second day may be superior to daily training.
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We therefore designed a protocol of two different training
regimens in which the cycling of muscle glycogen differed.
Critical would be to have direct comparison between legs on
the same individual, where one leg has trained markedly more
with low glycogen than the other. This can be accomplished by
having one leg train twice every second day, whereas the other
only trains once daily.
When a subject exercises, muscle glycogen declines and is
slowly restored over the following 24 h if carbohydrate intake
is normal (14, 26, 34). Therefore, when two exercise sessions
of 1 h is separated by 2 h, the second bout of exercise is
undertaken with low muscle glycogen at its start, whereas
muscle glycogen is restored before each exercise bout when the
exercise is separated by 24 h.
MATERIALS AND METHODS

Fig. 1. Schematic overview showing the design of the study. Before onset of the training period, the maximal power output (Pmax) and the time to exhaustion
(Texh) at 90% of Pmax were determined for each leg on separate occasions. At least 48 h after the last performance test, a blood sample as well as a muscle biopsy
from the vastus laterialis (gray arrows) were obtained during rest after an overnight fast. After the first set of performance tests, the participants trained both legs
for 10 wk, followed by a second posttraining set of performance tests similar to those performed before training. The training consisted of a 14-day cycle repeated
5 times. During one 14-day period (box at top), one leg (Low) was trained for 5 days by the subjects performing 2 bouts of dynamic knee extensor exercise,
each bout lasting 1 h and separated by a 2-h break. Meanwhile, the other leg (High) was trained every day for 5 days/wk by the subjects performing 1 bout of
dynamic knee extensor exercise for 1 h. Numbers in the box at top denote the number of the day during the 14-day training cycle. The workload was initially
set to 75% of the pretraining Pmax, and increased by 5–10% every 14-days, depending on the progress of each participant. Of note, the workload for each leg
was equal during the training sessions; thus the total work for each leg during the training period was equal. F, One 1-hour training bout; E, contralateral resting leg.
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Seven healthy untrained young men were recruited with a mean age
of 26 yr (range 24 –29 yr), a mean weight of 86.7 kg (range 53–129
kg), mean height of 180.1 cm (range 171–189 cm). The subjects were
exposed to a highly demanding and intensive training program lasting
10 wk with one- and/or two-legged knee extensor exercise (Fig. 1).
The study was opposed by the local Ethical Committee of Copenhagen and Frederiksburg Communities and was performed in accordance with the Declaration of Helsinki. The two legs were trained
after different schedules. By randomization, all subjects trained one
leg twice every second day [low-glycogen training (Low)], whereas
the other leg was trained once daily [high-glycogen training (High)].
Each bout of exercise lasted 1 h. On day 1, both legs trained
simultaneously for 1 h at 75% of maximal power output (Pmax),
followed by 2 h of recovery. Thereafter, the Low leg trained for 1 h
at 75% of Pmax.On day 2, the High leg trained alone for 1 h at 75%
of Pmax. This 2-day training cycle was repeated for 10 wk. Every
week, subjects trained 5 days and then rested 2 days. The training
sessions were performed in the morning after an overnight fast, the
first exercise bout being undertaken between 6:00 and 9:00 AM. The
subjects were fasting until the training session was finished. Water
intake was ad libitum. The workload of the 10-wk training was
initially 75% of Pmax before the training started. Workload was
increased individually by 5–10% depending on the progress of each
individual. The workload was identical for the two legs. Before and
after the 10 wk of training, a Pmax test was obtained for each leg
separately using the same cycle ergometer-knee extensor exercise
apparatus (Monark, Varberg, Sweden). Thereafter, a 90% Pmax endurance test was performed for each leg.
In the first trial, the subjects performed a V̇O2 max test on each leg
to determine the individual knee Pmax. Both legs were tested on the

same day with at least 30 min of rest in between. The test began with
a 10-min warm-up at 20 W followed by a stepwise increase of 10 W
in workload every 2 min. Subjects worked until exhaustion.
Diet. The subjects consumed a mixed Western diet throughout the
study (⬃16 MJ per day, 70% carbohydrate, 15% protein, 15% fat).
Subjects were asked to adhere to the diet and to refrain from strenuous
exercise other than that included in the training protocol.
Muscle biopsies. Muscle biopsy samples were obtained before and
after 10 wk of training from the vastus lateralis muscle of both legs.
The volunteers were told to abstain from any strenuous exercise 48 h
before these biopsies. In addition, muscle biopsies were obtained in
relation to training sessions (before, immediately after the first bout of
exercise, after 2 h of rest, and immediately after the second bout of
exercise). Muscle biopsies were analyzed for glycogen by using
enzymatic analyses with fluorometric detection (19). In addition,
biopsies were analyzed for CS and HAD activity (20).
Hormones. Glucose and lactate were measured by use of an
automated analyzer (Cobas Fara, Roche, Basel, Switzerland). Plasma
insulin (Insulin RIA 100, Amersham Pharmacia Biotech, Uppsala,
Sweden), glucagon (Linco Research, St. Charles, MO), and cortisol
(Diagnostic Products, Los Angeles, CA) were determined by RIA, and
plasma epinephrine and norepinephrine were determined by HPLC
(9, 47).
Fiber types and capillaries. Serial sections (10 m) of the muscle
biopsy samples were cut in a cryostat at ⫺20°C, and routine ATPase
histochemistry analysis performed after preincubation at pH 4.37,
4.60, and 10.30 (10). Five different fiber types were defined: types I,
I/IIA, IIA, IIAX, and IIX. The terms “IIAX” and “IIX” have been
used instead of “IIAB” and “IIB,” to match the predominant
nomenclature used for the human myosin heavy chain (MHC)
isoforms (1). Fibers determined to be type II fibers, but showing an
intermediate staining with pH 4.60 preincubation, were categorized
as type IIAX fibers. These fibers covered a wide range from fibers
with only a light staining (i.e., fibers with predominately MHC IIA
expression) to fibers with a much darker staining (i.e., fibers with
predominantly MHC IIX expression). In some individuals, the
number of the minor fiber types (I/IIA, IIAX, and IIX) were so
small that a reliable statistical comparison of changes in fiber-type
size was impossible. Therefore, calculations of fiber-type size were
performed for three major categories of fiber types (type I, type
IIA, and type IIAX). Staining of capillaries was performed by
using the double-staining method (45).
The serial sections of the various ATPase and capillary stainings
were visualized and analyzed for fiber-type percent, fiber-type area
percent, fiber size, and capillary density expressed as capillaries per
fiber and as capillaries per millimeter squared by using a TEMA
image analyzing system (Scanbeam, Hadsund, Denmark) as used
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Table 1. Maximal power output and time until exhaustion at
90% of maximal power output before and after 10 wk of
training and total work before and after 10 wk of training
Pretraining

Posttraining

Parameter

Low

High

Low

High

Pmax, W
Texh, min
Total work, kJ

74⫾7
5.0⫾0.7
22⫾5

77⫾6
5.6⫾1.2
25⫾7

107⫾7*
19.7⫾2.4*‡
114⫾14*‡

106⫾6†
11.9⫾1.3†
69⫾8†

Values are means ⫾ SE. Low, leg trained with low muscle glycogen
protocol; High, leg trained with high muscle glycogen protocol; Pmax, maximal
power output; Texh, time until exhaustion; total work, Pmax ⫻ Texh. *Significant
difference (P ⬍ 0.05) from pretraining in Low. †Significant difference (P ⬍
0.05) from pretraining, in High. ‡Significant difference (P ⬍ 0.05) between
Low and High..

RESULTS

Pmax and time until exhaustion. In response to 10 wk of
training, Pmax increased significantly, being the same in the two
legs (Table 1). The endurance at 90% of this new Pmax was
markedly increased for both legs, but time until exhaustion was
twice as long for Low compared with High. In accordance, the
actual work performed by Low was also markedly larger
compared with High.
Hormones and lactate in relation to a training session.
Plasma insulin, glucagon, norepinephrine, epinephrine, cortisol, and lactate were measured before and after 1 h of knee
extensor exercise with both legs, which corresponded to the
first exercise at that particular day; before and after knee
extensor exercise for 1 h with the Low leg, which was performed 2 h after the exercise with both legs; as well as before
and after 1 h of exercise with the High leg, which corresponded
to the first bout of exercise on the following day. During both
exercises with two legs as well as one leg, plasma insulin
decreased, whereas plasma glucaogon, norepinephrine, and
epinephrine increased (Table 2). These changes occurred to the
same extent when exercise was performed with two legs and
when exercise was performed with the Low leg. The hormonal
responses to exercise with the Low leg were in general more
pronounced compared with exercise performed with the High
leg. The difference in responses between the Low and High
legs was significant for norepinephrine and epinephrine.
Plasma cortisol did not change in response to exercise.

DISCUSSION

The main findings of the present study were that 1) that time
until exhaustion, 2) resting muscle glycogen concentration, and
3) CS activity were enhanced by training twice every second
day when compared with training once daily. The protocol
allowed us to compare the work performed in the prolonged
time trial with each leg at the same absolute as well as exercise
intensity. Using a study design where the two legs were trained
at different protocols further allowed us to distinguish possible
systemic and local effects. Thus systemic concentrations of, for
example, hormones and glucose were equal for the two legs,
and the study design therefore only measured possible local
differences as a consequence of different training schedules.
The present study was based on an overall hypothesis, which
can be expressed as follows: “Muscle glycogen: train low,
compete high.” This hypothesis refers to the fact that, whereas
numerous studies have demonstrated that low muscle glycogen

Table 2. Hormone and lactate levels
Both Legs

Insulin
Glucagon
Norepinephrine
Epinephrine
Cortisol
Lactate

Low

High

Pretraining

Posttraining

Pretraining

Posttraining

Pretraining

Posttraining

47.2⫾12.76
90.1⫾15.61
2.1⫾0.25
0.3⫾0.07
16.3⫾2.46
1.1⫾0.37

19.56⫾3.37*
137.48⫾24.23*
5.79⫾0.82*
0.74⫾0.16*
14.30⫾4.17
3.28⫾0.66

28.29⫾8.60
74.33⫾8.37
2.21⫾0.19
0.28⫾0.05
15.48⫾4.07
1.13⫾0.13

17.86⫾7.81*
129.52⫾17.99*
4.65⫾0.35*
0.89⫾0.18*
11.09⫾1.60
3.11⫾0.70

35.54⫾7.98
75.68⫾8.69
2.11⫾0.26
0.30⫾0.07
16.20⫾3.51
1.38⫾0.11

21.17⫾3.36*
109.55⫾17.09*
3.37⫾0.36†
0.66⫾0.14†
12.53⫾2.00
2.08⫾0.34

Values are means ⫾ SE. No significant differences were observed between pretraining values for Low and High legs. *Difference between pretraining and
posttraining; P ⬍ 0.05. †Difference between Low and High legs posttraining value, P ⬍ 0.05.
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previously by our laboratory (45). We examined an average of 105 ⫾
16 fibers in each biopsy.

Muscle glycogen. Muscle glycogen content was measured at
rest before, after 5 wk, and after 10 wk of training (Fig. 2A).
Training induced a marked increase in muscle glycogen. This
effect was, however, only significant for Low. Muscle glycogen was also measured in relation to two training sessions.
Muscle glycogen declined during the first bout of exercise.
Because the subjects were not allowed to eat in the recovery
period of the first bout of exercise, the second bout of exercise
undertaken by Low was initiated at a low muscle glycogen
level. Therefore, every second time the Low leg trained, it was
with a markedly low muscle glycogen level, whereas the High
leg initiated each training session with a high muscle glycogen
content (Fig. 2B).
Mitochondrial enzymes The activities of the mitochondrial
enzymes HAD and CS were measured in muscle biopsies
obtained at rest before and after 5 and 10 wk of training (Fig.
3). HAD activity increased with training, but only significantly
so in Low, whereas CS activity increased in both Low and
High. When the relative change from pretraining to after 10 wk
of training was estimated, there was a significantly more
pronounced increase in CS activity when Low was compared
with High.
Muscle fibers and capillaries. Percent number and percent
area of type IIX fibers decreased significantly in High, but
there was no difference between the two legs postexercise
(Table 3). There were no significant effects of training and no
difference between Low and High with regard to distribution of
fiber types or size or with regard to capillaries.
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transcription rate of a number of genes involved in training
adaptation (22, 32, 42).
In the present study, the two legs were trained according to
different protocols: one leg performed one training session
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Fig. 2. A: resting muscle glycogen concentration before (pre), halfway through
the training period (mid), and at the end (post) of the training period. Values are
geometric means ⫾ SE. †Difference from pretraining level, P ⬍ 0.05. B: muscle
glycogen content at rest, after one bout of two-legged training (Post 1st bout), and
after the subsequent bout of one-legged training (Post 2nd bout; with the Low leg).
The biopsies obtained after the 1st and 2nd bouts are from the Low leg only.
Values are geometric means ⫾ SE. †Difference from pretraining level, P ⬍ 0.05.

content is a limiting factor with regard to performance (6, 15,
28, 31, 36), this may not be valid when it comes to training
adaptation. In fact, data have accumulated showing that low
muscle glycogen content enhances the transcription and the
Fig. 3. A: resting muscle citrate synthase (CS) activity pretraining, midtraining, and posttraining. Values are means ⫾ SE. †Difference from pretraining
level in Low, P ⬍ 0.05. ‡Difference from pretraining level in High P ⬍ 0.05.
B: resting muscle 3-hydroxyacyl-CoA dehydrogenase (HAD) activity pretraining, midtraining, and posttraining. Values are means ⫾ SE. †Difference from
pretraining level in Low, P ⬍ 0.05. ‡Difference from pretraining level in High,
P ⬍ 0.05. C: change in resting muscle CS and HAD activity from pretraining
to posttraining. Values are means ⫾ SE. $Difference between Low and High,
P ⬍ 0.05.
J Appl Physiol • VOL

98 • JANUARY 2005 •

www.jap.org

MUSCLE GLYCOGEN: TRAIN LOW, COMPETE HIGH

Table 3. Muscle fiber and capillary characteristics
pretraining and posttraining
Pretraining
Low

High

Low

High

67.0⫾5.1
0.2⫾0.1
25.0⫾3.4
5.0⫾2.1
2.4⫾1.3

62.7⫾6.7
0.1⫾0.1
27.2⫾4.2
6.5⫾2.0
3.2⫾1.1

64.7⫾5.7
0.8⫾0.4
26.3⫾4.9
7.5⫾3.8
0.4⫾0.3

61.8⫾5.1
0.2⫾0.1
35.2⫾5.9
2.3⫾1.0
0.3⫾0.3*

65.2⫾5.0
0.2⫾0.1
28.8⫾4.3
3.9⫾1.5
1.7⫾0.9

58.8⫾6.3
0.0⫾0.0
31.8⫾4.9
6.3⫾1.8
2.8⫾0.9

63.7⫾6.3
0.8⫾0.4
27.9⫾5.3
6.8⫾3.3
0.5⫾0.3

61.8⫾6.6
0.2⫾0.1
35.2⫾7.2
2.3⫾1.1
0.2⫾0.2*

4,963⫾843
5,394⫾926

5,061⫾893
5,867⫾676

5.6⫾0.6

5.5⫾0.6

6.0⫾0.3

6.5⫾0.4

5.3⫾0.7
555⫾16

5.7⫾0.5
552⫾37

5.7⫾0.4
598⫾27

6.1⫾0.5
610⫾33

5,216⫾659 5,564⫾781
5,319⫾550 5,464⫾558

Values are means ⫾ SE. *Difference from pretraining, P ⬍ 0.05.

daily, whereas the other leg performed two training sessions
separated by only 2 h every second day. The latter training
schedule resulted in a marked decrease in muscle glycogen
content after the first bout of exercise. Therefore, when the
second bout of exercise was performed within the same day, it
was undertaken with very low muscle glycogen content. Thus
we succeeded in developing a protocol that allowed us to
compare training at a low muscle glycogen with training at a
high muscle glycogen content. The finding that the catecholamine response to exercise performed at low muscle glycogen
was higher than at exercise performed at high muscle glycogen
concentration demonstrates that a higher stress response was
elicited when the muscle glycogen was low.
In the present study, resting muscle glycogen content increased with training in accordance to numerous previous
studies (25). However, the increase in muscle glycogen was
only significant for Low. This indicates that training at the Low
protocol may be a more efficient training mode with respect to
enhancing muscle glycogen stores. It has long been known that
glycogen synthase (GS) activity is closely coupled to the
muscle glycogen content in both rodent (16, 17) and human
skeletal muscle (7), both in the resting state and after muscle
contraction (16, 38, 51). The rate-limiting conversion of UDPglucose to glycogen is catalyzed by GS, which in skeletal
muscle is known to be bound to glycogen particles (5, 35) and
myofibrils (33, 50). Rat studies have demonstrated that contraction-induced increase in GS activity is strongly dependent
on muscle glycogen (38). Exercise regulation of GS is characterized by great complexity (39). GS is a substrate of kinases
and phosphatases acting on several phosphorylation sites of
GS, and exercise seems to activate both stimulatory and inhibitory regulators of GS, including activation of 5⬘-AMP-activated protein kinase (11, 13, 40). The mechanisms responsible
for inhibition and especially activation are poorly understood.
It may be proposed that the GS activity during exercise may
J Appl Physiol • VOL

depend on the relative strength of opposing signals. Glycogen
breakdown may be considered the major stimulatory signal.
The finding that training on the Low and High protocols
influence glycogen metabolism differently talks in favor of the
idea that glycogen breakdown and low muscle glycogen are
important stimulatory GS signals, which result in a total
increase in muscle glycogen concentration.
The effect on resting muscle glycogen does, however, not
explain the difference in “time until exhaustion” because this
test was carried out on a relatively high intensity, which did not
allow the volunteers to exercise for more than a maximum of
25 min. Therefore, muscle glycogen content was not a limiting
factor.
The study did not aim to measure peak muscle oxygen
consumption, and therefore we did not consider measuring the
rate-limiting enzyme ␣-keto acid glutamate dehydrogenase (8).
Rather, we focused on citrate synthase as a more general
marker of the tricarboxylic acid cycle flux and HAD as the
most-used marker enzyme for the ␤-oxidation.
The activity of the mitochondrial enzymes HAD and CS
increased with training in both Low and High. However,
regarding CS activity, this increase was more pronounced in
the leg that was trained in the low muscle glycogen protocol.
Transcriptional activities of HAD and CS are only markedly
influenced by acute muscle contractions (43).
However, the possibility exists that the mRNA for these
genes peak late in the recovery phase. The effect of low muscle
glycogen on HAD and CS gene activation has not been studied.
The finding that the low muscle glycogen protocol induced a
more pronounced enhancement of CS activity may represent
one mechanism explaining the enhanced endurance time in the
low muscle glycogen-trained leg.
We were unable to identify any major effects of training on
muscle fiber types, fiber size, or capillaries, although there was
the expected decrease in the amount of type 2X fibers in the
High leg, with a corresponding tendency in the Low leg.
Similarly, there was a clear, but not significant, tendency of an
increased capillary density in both legs. This lack of significant
adaptations in fiber types and capillary density is most likely
due to the major limitation of the present study: the training
protocol was demanding to such an extent that the cost limited
us to carry through only seven subjects. An n value of seven is
sufficient to study parameters with little variation, but can be a
major limitation in relation to adaptations in fiber types and
capillarization.
The present study should be viewed as one among hopefully
many studies to be conducted in the coming decade, investigating the effect of muscle glycogen content on training adaptation using molecular biological methods as well as exercise
physiological parameters. Coaches and athletes should be careful not to draw practical consequences of the present study with
regard to training regimens. In the real world, training on a
high muscle glycogen content may allow the athlete to train for
longer periods and thereby obtain better results. In addition,
training schedules that allow muscle glycogen to decrease to
low values may increase the risk for the so-called overtraining
syndrome (41).
In summary, in a human experimental laboratory setting,
training twice every second day was superior to training once
daily. The present study therefore suggests that perhaps some
adaptations to physical activity may require a cycling of
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Percent number
Type I
Type I/IIA
Type IIA
Type IIAX
Type IIX
Percent area
Type I
Type I/IIA
Type IIA
Type IIAX
Type IIX
Fiber size
Type I
Type II
Capillaries
Capillaries/type I
fiber
Capillaries/type II
fiber
Capillaries/mm2

Posttraining
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muscle glycogen stores as recently suggested by Chakravarthy
and Booth (12).
ACKNOWLEDGMENTS
We thank the subjects for participation. Ruth Rousing and Hanne Villumsen
are acknowledged for excellent technical assistance.
GRANTS
The study was also supported by grants from The Danish National Research
Foundation (no. 504-14), the Novo Nordisk Foundation, Lundbeckfonden,
Rigshospitalet, Member of H:S-Copenhagen Hospital. Civil Engineer Frode V.
Nyegaard og Hustrus Fond, Danfoss, Augustinus Fonden, Team Danmark, and
Kulturministeriets Udvalg for Idrætsforskning.
REFERENCES

J Appl Physiol • VOL

98 • JANUARY 2005 •

www.jap.org

Downloaded from http://jap.physiology.org/ by 10.220.33.2 on September 19, 2017

1. Andersen JL and Aagaard P. Myosin heavy chain IIX overshoot in
human skeletal muscle. Muscle Nerve 23: 1095–1104, 2000.
2. Andersen P and Henriksson J. Capillary supply of the quadriceps
femoris muscle of man: adaptive response to exercise. J Physiol 270:
677– 690, 1977.
3. Andersen P and Henriksson J. Training induced changes in the subgroups of human type II skeletal muscle fibres. Acta Physiol Scand 99:
123–125, 1977.
4. Armstrong CG, Browne GJ, Cohen P, and Cohen PT. PPP1R6, a novel
member of the family of glycogen-targetting subunits of protein phosphatase 1. FEBS Lett 418: 210 –214, 1997.
5. Bergamini C, Buc H, and Morange M. Purification of muscle glycogen
particles by glycerol-gradient centrifugation. FEBS Lett 81: 166 –172,
1977.
6. Bergstrom J, Hermansen L, Hultman E, and Saltin B. Diet, muscle
glycogen and physical performance. Acta Physiol Scand 71: 140 –150,
1967.
7. Bergstrom J, Hultman E, and Roch-Norlund AE. Muscle glycogen
synthetase in normal subjects. Basal values, effect of glycogen depletion
by exercise and of a carbohydrate-rich diet following exercise. Scand
J Clin Lab Invest 29: 231–236, 1972.
8. Blomstrand E, Radegran G, and Saltin B. Maximum rate of oxygen
uptake by human skeletal muscle in relation to maximal activities of
enzymes in the Krebs cycle. J Physiol 501: 455– 460, 1997.
9. Blomstrand E and Saltin B. Effect of muscle glycogen on glucose,
lactate and amino acid metabolism during exercise and recovery in human
subjects. J Physiol 514: 293–302, 1999.
10. Brooke MH and Kaiser KK. Muscle fiber types: how many and what
kind? Arch Neurol 23: 369 –379, 1970.
11. Carling D and Hardie DG. The substrate and sequence specificity of the
AMP-activated protein kinase. Phosphorylation of glycogen synthase and
phosphorylase kinase. Biochim Biophys Acta 1012: 81– 86, 1989.
12. Chakravarthy MV and Booth FW. Eating, exercise, and “thrifty”
genotypes: connecting the dots toward an evolutionary understanding of
modern chronic diseases. J Appl Physiol 96: 3–10, 2004.
13. Chen Z, Heierhorst J, Mann RJ, Mitchelhill KI, Michell BJ, Witters
LA, Lynch GS, Kemp BE, and Stapleton D. Expression of the AMPactivated protein kinase ␤1 and ␤2 subunits in skeletal muscle. FEBS Lett
460: 343–348, 1999.
14. Coyle EF. Physical activity as a metabolic stressor. Am J Clin Nutr 72:
512S–520S, 2000.
15. Coyle EF, Coggan AR, Hopper MK, and Walters TJ. Determinants of
endurance in well-trained cyclists. J Appl Physiol 64: 2622–2630, 1988.
16. Danforth WH. Glycogen synthase activity in skeletal muscle. Interconversion of two forms and control of glycogen synthesis. J Biol Chem
240:588 –93.: 588 –593, 1965.
17. Danforth WH and Harvey P. Glycogen synthetase and control of
glycogen synthesis in muscle. Biochem Biophys Res Commun 16: 466 –
471, 1964.
18. Doherty MJ, Moorhead G, Morrice N, Cohen P, and Cohen PT.
Amino acid sequence and expression of the hepatic glycogen-binding
(GL)-subunit of protein phosphatase-1. FEBS Lett 375: 294 –298, 1995.
19. Essen B and Henriksson J. Glycogen content of individual muscle fibres
in man. Acta Physiol Scand 90: 645– 647, 1974.
20. Essen-Gustavsson B and Henriksson J. Enzyme levels in pools of
microdissected human muscle fibres of identified type. Adaptive response
to exercise. Acta Physiol Scand 120: 505–515, 1984.

21. Febbraio MA, Steensberg A, Keller C, Starkie RL, Krustrup P, Ott P,
Secher NH, and Pedersen BK. Glucose ingestion attenuates interleukin-6
release from contracting skeletal muscle in humans. J Physiol 549:
607– 612, 2003.
22. Febbraio MA, Steensberg A, Walsh R, Koukoulas I, van Hall G, Saltin
B, and Pedersen BK. Reduced glycogen availability is associated with an
elevation in HSP72 in contracting human skeletal muscle. J Physiol 538:
911–917, 2002.
23. Furuyama T, Kitayama K, Yamashita H, and Mori N. Forkhead
transcription factor FOXO1 (FKHR)-dependent induction of PDK4 gene
expression in skeletal muscle during energy deprivation. Biochem J 375:
365–371, 2003.
24. Gollnick PD and Saltin B. Significance of skeletal muscle oxidative
enzyme enhancement with endurance training. Clin Physiol 2: 1–12, 1982.
25. Hargreaves M. Interactions between muscle glycogen and blood glucose
during exercise. Exerc Sport Sci Rev 25: 21–39, 1997.
26. Hargreaves M. Skeletal muscle metabolism during exercise in humans.
Clin Exp Pharmacol Physiol 27: 225–228, 2000.
27. Hawley JA. Adaptations of skeletal muscle to prolonged, intense endurance training. Clin Exp Pharmacol Physiol 29: 218 –222, 2002.
28. Hawley JA, Palmer GS, and Noakes TD. Effects of 3 days of carbohydrate supplementation on muscle glycogen content and utilisation during
a 1-h cycling performance. Eur J Appl Physiol Occup Physiol 75: 407–
412, 1997.
29. Helge JW and Kiens B. Muscle enzyme activity in humans: role of
substrate availability and training. Am J Physiol Regul Integr Comp
Physiol 272: R1620 –R1624, 1997.
30. Holloszy JO and Booth FW. Biochemical adaptations to endurance
exercise in muscle. Annu Rev Physiol 38: 273–291, 1976.
31. Karlsson J and Saltin B. Diet, muscle glycogen and endurance performance. J Appl Physiol 31: 203–206, 1971.
32. Keller C, Steensberg A, Pilegaard H, Osada T, Saltin B, Pedersen BK,
and Neufer PD. Transcriptional activation of the IL-6 gene in human
contracting skeletal muscle: influence of muscle glycogen content. FASEB
J 15: 2748 –2750, 2001.
33. Lane RD, Hegazy MG, and Reimann EM. Subcellular localization of
glycogen synthase with monoclonal antibodies. Biochem Int 18: 961–970,
1989.
34. Maehlum S and Hermansen L. Muscle glycogen concentration during
recovery after prolonged severe exercise in fasting subjects. Scand J Clin
Lab Invest 38: 557–560, 1978.
35. Meyer F, Heilmeyer LM Jr, Haschke RH, and Fischer EH. Control of
phosphorylase activity in a muscle glycogen particle. I. Isolation and
characterization of the protein-glycogen complex. J Biol Chem 245:
6642– 6648, 1970.
36. Mitchell JB, Costill DL, Houmard JA, Flynn MG, Fink WJ, and Beltz
JD. Influence of carbohydrate ingestion on counterregulatory hormones
during prolonged exercise. Int J Sports Med 11: 33–36, 1990.
37. Mitchell JB, Pizza FX, Paquet BJ, Davis BJ, Forrest MB, and Braun
WA. Influence of carbohydrate status on immune responses before and
after endurance exercise. J Appl Physiol 84: 1917–1925, 1998.
38. Nielsen JN, Derave W, Kristiansen S, Ralston E, Ploug T, and Richter
EA. Glycogen synthase localization and activity in rat skeletal muscle is
strongly dependent on glycogen content. J Physiol 531: 757–769, 2001.
39. Nielsen JN and Richter EA. Regulation of glycogen synthase in skeletal
muscle during exercise. Acta Physiol Scand 178: 309 –319, 2003.
40. Nielsen JN, Wojtaszewski JF, Haller RG, Hardie DG, Kemp BE,
Richter EA, and Vissing J. Role of 5⬘AMP-activated protein kinase in
glycogen synthase activity and glucose utilization: insights from patients
with McArdle’s disease. J Physiol 541: 979 –989, 2002.
41. Petibois C, Cazorla G, Poortmans JR, and Deleris G. Biochemical
aspects of overtraining in endurance sports: the metabolism alteration
process syndrome. Sports Med 33: 83–94, 2003.
42. Pilegaard H, Keller C, Steensberg A, Helge JW, Pedersen BK, Saltin
B, and Neufer PD. Influence of pre-exercise muscle glycogen content on
exercise-induced transcriptional regulation of metabolic genes. J Physiol
541: 261–271, 2002.
43. Pilegaard H, Saltin B, and Neufer PD. Exercise induces transient
transcriptional activation of the PGC-1␣ gene in human skeletal muscle.
J Physiol 546: 851– 858, 2003.
44. Printen JA, Brady MJ, and Saltiel AR. PTG, a protein phosphatase
1-binding protein with a role in glycogen metabolism. Science 275:
1475–1478, 1997.

MUSCLE GLYCOGEN: TRAIN LOW, COMPETE HIGH
45. Qu Z, Andersen JL, and Zhou S. Visualisation of capillaries in human
skeletal muscle. Histochem Cell Biol 107: 169 –174, 1997.
46. Saltin B and Rowell LB. Functional adaptations to physical activity and
inactivity. Fed Proc 39: 1506 –1513, 1980.
47. Steensberg A, van Hall G, Keller C, Osada T, Schjerling P, Pedersen
BK, Saltin B, and Febbraio MA. Muscle glycogen content and glucose
uptake during exercise in humans: influence of prior exercise and dietary
manipulation. J Physiol 541: 273–281, 2002.
48. Stralfors P, Hiraga A, and Cohen P. The protein phosphatases involved
in cellular regulation. Purification and characterisation of the glycogen-

99

bound form of protein phosphatase-1 from rabbit skeletal muscle. Eur
J Biochem 149: 295–303, 1985.
49. Tang PM, Bondor JA, Swiderek KM, and DePaoli-Roach AA. Molecular cloning and expression of the regulatory (RG1) subunit of the glycogenassociated protein phosphatase. J Biol Chem 266: 15782–15789, 1991.
50. Villa ME, Locci CT, and Bergamini E. Adrenaline and glycogen synthase
activity in fast and slow muscles of rat. FEBS Lett 111: 361–364, 1980.
51. Zachwieja JJ, Costill DL, Pascoe DD, Robergs RA, and Fink WJ.
Influence of muscle glycogen depletion on the rate of resynthesis. Med Sci
Sports Exerc 23: 44 – 48, 1991.

Downloaded from http://jap.physiology.org/ by 10.220.33.2 on September 19, 2017

J Appl Physiol • VOL

98 • JANUARY 2005 •

www.jap.org

