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Objective: The aim of this study was to find out the characteristics of cardiovascular changes

when performing Bosco repeated jumps anaerobic test depending on the duration of

jumping in a nonathletes cohort.

Materials and methods: Changes in arterial blood pressure indices and changes in 12-lead ECG

indices were analyzed. The characteristics of recovery after workloads were assessed by

evaluating the time of half period of recovery of registered indices and by the Lyapunov

exponent.

Results: The results have shown that the ratio of JT and RR intervals of ECG (JT/RR) can be

useful for outlining to what extent a cardiovascular function was mobilized. The mobiliza-

tion of cardiovascular function when performing a 30-s jump test changed up to 0.454

� 0.012 and when performing a Bosco test, up to the maximal values, i.e. 0.634 � 0.004. When

performing jumps of maximal intensity, a maximal change of JT/RR occurrence was between

50 and 60 s. The increasingly serious myocardial ischemic episodes were observed at the

onset of the jumping task. The duration of 60-s of all-out jump test has made an influence on

the stability of the recovery processes of cardiovascular indices, i.e. the nonexponential type

of recovery was observed.

Conclusions: When performing Bosco 60-s repeated jumps in an anaerobic test, a maximal

mobilization of the cardiovascular system occurs between 50 and 60 s. The 30-s all-out test

duration in jumping is enough to outline at what extent cardiovascular function was

mobilized as well as to assess other functional characteristics during high intensity inten-

sive exercising.
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1. Introduction

At the onset of exercise the cardiovascular system adapts itself
with a series of integrated responses to meet the metabolic
demands of exercising muscles [1]. Since the cardiovascular
system is one of the constituent parts of the holistic system of
the body, the reactions of the cardiovascular system to
constant-load tests or all-out tests allow assessing the
functional capabilities and functional characteristics of the
body [2–4]. Anaerobic tests are designed to measure anaerobic
power and anaerobic capacity [5]. The development of simple,
noninvasive tests of work capacities, underpinned primarily
by anaerobic metabolism, proliferated in the early 1970s. A 30-
s maximal cycle test developed at the Wingate Institute
initiated efforts to develop work tests of anaerobic capacities.
Various tests, such as force–velocity tests, vertical jump tests,
staircase tests, and cycle ergometer tests are used. The first
studies concluded that the values of maximal anaerobic power
and anaerobic capacity obtained with these different protocols
are different but generally well correlated [6]. However, the last
studies have shown that each test, for example the Bosco and
Wingate tests, both of which measure anaerobic character-
istics, appear to measure different aspects of anaerobic power
and capacity. The Bosco test was applied to evaluate human
anaerobic power and capacity [7]. The Bosco test also may be
inappropriate for individuals who are not well trained in
jumping [7]. The objective of this study was to find out the
characteristics of cardiovascular changes when performing
the Bosco repeated jumps anaerobic test depending on the
duration of jumping in a nonathletes cohort.

2. Materials and methods

The subjects of this study were 11 volunteer male students
who were not engaged in sports training with a mean age of
20.9 years (SEM, 1.21) and body mass index of 22.3 kg/m2 (SEM,
0.38). Three tests were performed: a Roufier test (30 squats per
45 s), a 60-s Bosco repeated jumps anaerobic test, and a 30-s
all-out repeated jumps test. The jumps were conducted on a
force platform. In order to prevent venous pooling the subjects
underwent 10 s squats after finishing the jumps and sat still
during the next 3 min of the recovery. Indirect arterial blood
pressure (ABP) measurements were taken from the arm with a
sphygmomanometer and standard-size arm cuff before exer-
cise test and after exercise during the first 3 min of recovery. A
computerized ECG analysis system ‘‘Kaunas-load’’ was ap-
plied for 12-lead ECG recording and analysis. The changes in
RR interval or heart rate (HR), JT interval, ST-segment
depression (sum of negative values in 12 leads) and in the
ratio of intervals JT/RR were analyzed. The program also
allowed evaluation the changes of JT interval – (JTi/JT0)100% in
comparison with the changes of RR interval – (RRi/RR0)100% as
a difference,

VAd ¼ JTi

JT0

� �
100% � RRi

RR0

� �
100%;

where VAd indicates index velocity of adaptation; JT0 and RR0,
values of intervals before exercising; JTi and RRi, values of
intervals at onset of exercising, i.e., averaged measurement
during the first 10 s.

This difference was accepted as the index of the velocity of
adaptation of the cardiovascular system in response to load.

The characteristics of recovery after workloads were
assessed by evaluating the time of half period of recovery
(1/2T) of registered indices and second, by the Lyapunov
exponent (LE):

LE ¼ 1
N

XN
i¼1

ln
Xiþ1

Xi

� �
;

where X indicates discrete signal values of moments in time;
N 2 N (set of natural numbers).

The obtained value of LE was accepted as an indicator of
stability in the whole process of recovery [8].

The relationships between parameters were assessed using
Spearman correlation. The significance of the difference
between values was evaluated by computing t criterion, i.e.,
the paired t test was used. The difference was considered
statistically significant when P was <0.05.

3. Results

At the onset of repeated jump test abrupt changes of
cardiovascular indices occurred. Figure presents the dynamics
of registered ECG indices when performing a Bosco 60 s repeated
jump test and during the recovery. Some of the indices, such as
heart rate, JT interval and JT/RR ratio, increased rapidly and at
the end of exercise test they increased up to the maximum
values. The values of changes depended on the duration of the
workload but no significant differences in the dynamics of
cardiovascular indices during the first 30 s of jumping were
found. If the maximal values registered at the end of both jumps
tests were compared, it becomes obvious that the greatest
changes during the performance of 60-s Bosco repeated jumps
test were obtained. The statistically significant differences were
between the changes in heart rate, JT interval, ST-segment
depression, ratio of JT/RR and systolic ABP (P < 0.05). The
dynamics of ABP after the performance of 30-s and 60-s all-out
repeated jumps anaerobic tests is presented in Table 1. The
comparison of these two exercise tests did not reveal any
essential differences except for the fact that bigger changes in
systolic ABP (P < 0.05) and slower recovery in the performance of
60-s all-out repeated jumps were observed (P < 0.05).

The velocity of adaptation at the onset of exercise tests was
assessed making use of the index of velocity of adaptation
(VAd). The data obtained during the study are presented in
Table 2. No statistically significant difference in VAd obtained
during various exercise tests (P < 0.05) was found.

The results obtained during this study showed that the
ratio JT/RR can be useful for outlining to what extent a
cardiovascular function was mobilized. The mobilization of
cardiovascular function when performing a Roufier test
changed up to 0.427 � 0.008, when performing a 30-s jump
test–up to 0.454 � 0.012 and when performing a Bosco test as it
was shown in Figure up to the maximal values, i.e. 0.634
� 0.004. We must point out that when performing jumps of
maximal intensity, maximal changes of JT/RR occurrence was
between 50 and 60 s.



Figure – Dynamics of ECG indices while performing a Bosco 60 s repeated jump test (time scale in seconds) and during the
recovery (time scale in minutes). (A) Heart rate, beats minS1; (B) ratio JT/RR intervals; (C) JT interval; and (D) ST-segment
depression. Values are mean W SE. *P < 0.05 as compared with the value before physical load; #P < 0.05 between the values of
the two side by side.

Table 1 – Dynamics of arterial blood pressure (ABP) after performance of 30-s and 60-s all-out repeated jumps anaerobic
tests.

Exercise test Indices Before exercise After workload

1 min 2 min 3 min

Roufier test ABP systolic, mmHg 124.8 � 3.2 155.3 � 2.7*,** 138.5 � 3.6*,** 126.3 � 3.2**

ABP diastolic, mmHg 73.6 � 1.4 50.1 � 3.2*,** 68.7 � 3.3*,** 70.9 � 3.6**

30-s jump test ABP systolic, mmHg 125.3 � 3.4 172.8 � 3.4* 152.5 � 4.1* 146.3 � 3.5*

ABP diastolic, mmHg 77.1 � 1.1 24.1 � 4.6* 49.2 � 4.5* 60.2 � 4.6*

Bosco test (60-s jump) ABP systolic, mmHg 125.7 � 3.4 185.3 � 3.2*,** 178.7 � 2.8*,** 163.5 � 3.5*,**

ABP diastolic, mmHg 76.5 � 1.1 16.6 � 5.7* 37.4 � 4.7* 43.2 � 5.9*,**

* P < 0.05 compared to before exercise.
** P < 0.05 compared to 30-s jump test.

Table 2 – Velocity of adaptation (VAd) and half recovery time (1/2T) of cardiovascular indices.

Exercise test VAd (%) 1/2THR (s) 1/2TJT (s) 1/2TJT/RR (s) 1/2T(S � D)/S (s)

Roufier test 19.2 � 1.4 28.1 � 1.7 48.1 � 1.8 25.3 � 1.8 60.6 � 3.2
30-s jump test 20.3 � 2.0 61.7 � 3.6* 81.6 � 3.5* 40.1 � 2.1* 87.8 � 3.4*

Bosco test (60-s jump) 20.6 � 2.8 82.1 � 4.1*,** 96.2 � 4.2*,** 52.5 � 2.3*,** 110.3 � 3.9*,**

VAd, velocity of adaptation; 1/2T, half recovery time; HR, heart ratio; JT, JT interval of electrocardiogram; JT/RR, ratio of intervals RR and JT of
electrocardiogram; (S � D)/S, relative arterial blood pressure (S, systolic; D, diastolic).
* P < 0.05 compared to Roufier test.
** P < 0.05 compared to 30-s jump test.
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The recovery of cardiovascular indices after the exercise
tests used was assessed by the evaluation of half period of
recovery time i.e. 1/2T. Table 2 presents the data of recovery
after various exercise tests. The slowest recovery of cardio-
vascular indices was observed after the Bosco test (60-s all-out
anaerobic test). The analysis of correlations between a half
period of recovery times after 30-s duration and 60-s duration
of repeated jump tests showed the following values of
correlation: r = 0.68 for 1/2THR, r = 0.71 for 1/2TJT, and r = 0.65
for 1/2TJT/RR. All these correlations were statistically significant



Table 3 – Characteristics of recovery of cardiovascular indices after exercise tests.

Exercise test LEHR LEJT LEJT/RR LE(S � D)/S)

Roufier test �0.15 � 0.04 �0.09 � 0.04 �0.19 � 0.04 �0.06 � 0.03
30-s jump test �0.28 � 0.06* �0.25 � 0.03 0.11 � 0.07* �0.02 � 0.03
Bosco test (60-s jump) 0.12 � 0.05*,** �0.02 � 0.05 0.13 � 0.06* 0.02 � 0.03*

LE, Lyapunov exponent; HR, heart ratio; JT, JT interval of electrocardiogram; JT/RR, ratio of intervals RR and JT of electrocardiogram; (S � D)/S,
relative arterial blood pressure (S, systolic; D, diastolic).
* P < 0.05 compared to Roufier test.
** P < 0.05 compared to 30-s jump test.
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(P < 0.05) and indicated the similarities between the two jumps
tests concerning the assessment of individual characteristics
of recovery.

Table 3 presents the values of Lyapunov exponent (LE)
obtained in the process of analysis of the dynamics of indices
registered during the recovery. Statistically significant differ-
ences between the values of LEHR obtained after Roufier test
and 60-s repeated jump test (P < 0.05), between the values of
LEHR obtained after 30-s and 60-s repeated jump tests
(P < 0.05), as well as between values of LEJT/RR obtained after
Roufier test and 60-s repeated jump test (P < 0.05) were found.
It is rather difficult to account for these data but the main
criterion in assessment of the stability of the process involved
was a positive or negative sign of LE. The negative sign
indicated the stability in the process, i.e. in the dynamics of the
indices during the recovery and the positive sign indicated
instability that could be due to some discoordination of the
correspondent mechanisms. The tinted panes in Table 3 mark
the cases where the LE was positive and it indicates that 60-s
duration of all-out jump test has a negative influence on the
stability of the recovery processes of cardiovascular indices.

4. Discussion

One of questions that remain open to discussion concerning
the use of cardiovascular indices for the assessment of body
functioning during the single bouts of maximal exercise is the
interaction and relative contribution of the three energy
systems (creatine phosphate, glycolytic and oxidative phos-
phorylation). We must point out that a lot of studies have
shown a great importance of complexity in body functioning [
2,9–12]. Given repeated reproduction over the years, these
early attempts have led to 2 common misconceptions in the
commonly accepted understanding about energy regeneration
processes during exercising [5]. First, that the energy systems
respond to the demands of intense exercise in an almost
sequential manner, and secondly, that the aerobic system
responds slowly to these energy demands, thereby playing
little role in determining performance over short periods. More
recent research suggests that energy is derived from each of
the energy-producing pathways during almost all exercise
activities. The duration of all-out exercise at which equal
contributions are derived from the anaerobic and aerobic
energy system occurs is considerably earlier than has
traditionally been suggested [5,13,14].

Mobilization of the cardiovascular system depends on the
type of exercising as well as its duration [1,6,18]. In this study
the Roufier test was used as a dosed aerobic exercise test [18]
and the other two tests were anaerobic exercise tests of
maximal intensity [5,7]. The difference in cardiovascular
changes during anaerobic exercising was the main object of
this study. The difference between the last two tests was in the
duration of the jumping task and it was the main reason for
cardiovascular changes of different magnitudes during this type
of exercising. The results obtained during the study showed that
the velocity of adaptation at onset of exercising (VAd) did not
depend on the type of exercising (Table 2). No statistically
significant difference in VAd obtained during various exercise
tests was found. These results confirmed the fact established in
our previous studies [18,19] that the velocity of adaptation at
onset of exercise depends rather on the functional state than
residual effects of training. The changes of other analyzed ECG
indices differed significantly and the duration of the jumping
tasks was the most important factor.

The steep increase of ST-segment depression was observed
at onset of jumping and mostly at the last 20 s of jumping that
indicates functional ischemic episodes in cardiac muscula-
ture. Prognostic importance of ischemic episodes detected by
ST-segment monitoring with continuous 12–lead ECG during
exercise test has been shown in many investigations [2,15–17].
The ST-segment depression at the end of the Bosco test
indicates transient, functional ischemic processes in cardiac
muscle that could be taken as heart function limiting failure
during the load.

The studies designed to assess the individual character-
istics of body functioning during the workloads usually have
a task to evaluate to what extent the body function was
mobilized during the performance of the task. Absolute
values, such as heart rate during exercising, can be used for
these purposes. Such methods are practical but not precise
for outlining to what extent the mobilization of the
cardiovascular system occurred [2,18,19]. A special study
[20] has shown that activation of physiological systems
could be described by normalized values in respect to
underlying indices of the physiological system. These
underlying indices of cardiac function can be the ratio of
JT and RR intervals [2,18,21]. The JT interval is not
independent of the ventricular repolarization pattern and
can be accurate measure in estimating the duration of
ventricular depolarization [22,23] and its changes interrelate
with the intensity of heart metabolism [2]. Some studies
showed that changes in ratio of JR/RR intervals of ECG
allowed assessing the dynamics of mobilization of the
cardiovascular system during the exercise tests or workouts
[18,19,21]. The results obtained during this study confirmed
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the same idea, i.e. that the ratio JT/RR can be useful for
outlining to what extent a cardiovascular function was
mobilized. As it was found during the incremental increase
in workload (till the inability to continue the task) the ratio in
JT/RR varied very closely or even coincided as it was
established earlier [20]. When performing dosed workloads
(Roufier test – aerobic workout) and during 30-s all-out test in
jumping (anaerobic workout) the changes in ratio JT/RR were
in dependence on the performance abilities (training
experience) and functional state. This is evidence, as the
ratio of JT and RR intervals (JT/RR) of ECG provides the
information concerning the dynamics of mobilization of the
cardiovascular system during the workouts. When perform-
ing jumps of maximal intensity a maximal change of JT/RR
occurrence was between 50 and 60 s. Thus a shorter than
60 s jump exercise test can be more useful for the
assessment of the characteristics of mobilization of cardio-
vascular function in a nonathlete cohort. The 60-s all-out
vertical jump test (Bosco test) is very difficult task and could
be used for the assessment of performance abilities only of
well-trained athletes.

A decrease in the complexity of functioning of the
cardiovascular system of nonathletes after 60-s all-out jumps
was most evident in relational values of ECG as JT/RR and ABP
such as relative pulse pressure (S � D)/S. It means that the
duration of 60-s of all-out jump test made a negative influence
on the stability of the recovery processes of cardiovascular
indices, and the nonexponential type of recovery was
observed. Summarizing these findings, also the increasingly
serious myocardial ischemic episodes observed during the
performance of the jumping task with maximal efforts we can
conclude that 60-s all-out vertical jumps test (Bosco test) is a
very difficult task and should be used for the assessment of
performance abilities of only well-trained athletes.

5. Conclusions

An increasingly serious myocardial ischemic episode during
the performance of the jumping task of maximal intensity is a
future of cardiovascular changes in a nonathlete cohort. When
performing Bosco 60-s repeated jumps in an anaerobic test, a
maximal mobilization of the cardiovascular system occurs
between 50 and 60 s. The 30-s all-out test duration in jumping
is enough to outline at what extent cardiovascular function
was mobilized as well as to assess other functional character-
istics during high intensity exercising.

Conflict of interest

The authors declare that they have no conflicts of interest.

r e f e r e n c e s

[1] González-Alonso J, Mortensen SP, Jeppesen TD, Ali L, Barker
H, Damsgaard R, et al. Haemodynamic responses to
exercise, ATP infusion and thigh compression in humans:
insight into the role of muscle mechanisms on
cardiovascular function. J Physiol 2008;586:2405–17.

[2] Vainoras A. Functional model of human organism reaction
to load evaluation of sportsmen training effect. Educ Phys
Train Sport 2002;44:88–93.

[3] Van Schuylenbergh R, Eynde BV, Hespel P. Prediction of
sprint triathlon performance from laboratory tests. Eur J
Appl Physiol 2004;91:94–9.

[4] Pande SS, Pande SR, Dhore RB, Daphale AV, Parate VR, Patel
SS, et al. Assessment of cardiovascular response to
treadmill exercise in normal healthy Indian adolescents.
Indian J Physiol Pharmacol 2012;56:36–41.

[5] Green S. Measurement of anaerobic work capacities in
humans. Sports Med 1995;19:32–42.

[6] Vandewalle H, Kapitaniak B, Grun S, Raveneau S, Monod H.
Comparison between a 30-s all-out test and a time-work
test on a cycle ergometer. Eur J Appl Physiol Occup Physiol
1989;58:375–81.

[7] Bosco C, Luhtanen P, Kami PV. A simple method for
measurement of mechanical power in jumping. Eur J Appl
Physiol 1983;50:273–82.

[8] Sands WA, McNeal JR, Ochi MT, Urbanek TL, Jemni M, Stone
MH. Comparison of the Wingate and Bosco anaerobic tests.
J Strength Cond Res 2004;18:810–5.

[9] Suetani H, Horita T, Mizutani S. Noise-induced
enhancement of fluctuation and spurious
synchronization in uncoupled type-I intermittent chaotic
systems. Phys Rev E Stat Nonlinear Soft Matter Phys
2004;69:016219.

[10] Tulppo MP, Hughson RL, Mäkikallio TH, Airaksinen KE,
Seppänen T, Huikuri HV. Effects of exercise and passive
head-up tilt on fractal and complexity properties of heart
rate dynamics. Am J Physiol Heart Circ Physiol 2001;280(3):
H1081–7.

[11] Lipsitz LA. Physiological complexity, aging, and the path to
frailty. Sci Aging Knowl Environ 2004;16:16.

[12] Venskaityte E, Poderys J, Balague N, Bikulciene L.
Assessment of dynamics of inter-parameter concatenation
during exercise tests. Electron Electr Eng (Kaunas:
Technologija) 2009;94:89–92.

[13] Gastin PB. Energy system interaction and relative
contribution during maximal exercise. Sports Med
2001;31:725–41.

[14] Lovell D, Kerr A, Wiegand A, Solomon C, Harvey L, McLellan
C. The contribution of energy systems during the upper
body Wingate anaerobic test. Appl Physiol Nutr Metab
2013;38:216–9.

[15] Jernberg T, Lindahl B, Wallentin L. ST-segment monitoring
with continuous 12-lead ECG improves early risk
stratification in patients with chest pain and ECG
nondiagnostic of acute myocardial infarction. J Am Coll
Cardiol 1999;34:1413–9.

[16] Guldenring D, Finlay DD, Nelwan SP, Nugent CD, Donnelly
MP, Bond RR. Estimation performance of a reduced lead
system during continuous 12-lead ECG ST-segment
monitoring. J Electrocardiol 2012;45:604–8.

[17] Taglieri N, Marzocchi A, Saia F, Marrozzini C, Palmerini T,
Ortolani P, et al. Short- and long-term prognostic
significance of ST-segment elevation in lead aVR in patients
with non-ST-segment elevation acute coronary syndrome.
Am J Cardiol 2011;108:21–8.

[18] Poderys J, Buliuolis A, Poderyte K, Sadzeviciene R.
Mobilization of cardiovascular function during the
constant-load and all-out exercise tests. Medicina (Kaunas)
2005;41:1048–53.

[19] Emeljanovas A, Venskaitytė E, Mišigoj-Duraković M,
Poderys J. Impact of sport games and cyclic sports on
muscle strength and certain cardiovascular system

http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0120
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0120
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0120
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0120
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0120
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0125
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0125
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0125
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0130
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0130
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0130
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0135
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0135
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0135
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0135
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0140
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0140
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0145
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0145
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0145
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0145
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0150
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0150
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0150
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0155
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0155
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0155
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0160
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0160
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0160
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0160
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0160
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0165
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0165
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0165
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0165
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0165
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0170
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0170
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0175
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0175
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0175
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0175
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0180
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0180
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0180
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0185
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0185
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0185
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0185
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0190
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0190
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0190
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0190
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0190
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0195
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0195
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0195
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0195
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0200
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0200
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0200
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0200
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0200
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0205
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0205
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0205
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0205
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0210
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0210
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0210


m e d i c i n a 5 1 ( 2 0 1 5 ) 1 8 7 – 1 9 2192
indicators in boys 11–14 years of age – a longitudinal study.
Kinesiology (Zagreb) 2012;44:182–90.

[20] #@Rko& %’.(Synopsis of a D.Sc. thesis);>@(@&aD4aH>@FH\ De
(J:4D@&a>4b & $4@:@(4ReFk4x F4FHe<ax 4 >@&Ze L424@:@
(4ReFk4e k@>FHa>HZ; [Versatility of regulation in biological
systems and new physiological constants]. 1986.

[21] Žumbakytė-Šermukšnienė R, Kajenienė A, Vainoras A,
Berškienė K, Augutienė V. Assessment of functional
conditions of basketball and football players during the
load by applying the model of integrated evaluation.
Medicina (Kaunas) 2010;46:421–8.

[22] Banker J, Dizon J, Reiffel J. Effects of the ventricular
activation sequence on the JT interval. Am J Cardiol
1997;79:816–9.

[23] Chiladakis J, Kalogeropoulos A, Koutsogiannis N, Zagkli F,
Vlassopoulou N, Chouchoulis K, et al. Optimal QT/JT interval
assessment in patients with complete bundle branch block.
Ann Noninvasive Electrocardiol 2012;17(3):268–76.

http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0210
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0210
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0215
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0215
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0215
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0215
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0220
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0220
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0220
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0220
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0220
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0225
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0225
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0225
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0230
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0230
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0230
http://refhub.elsevier.com/S1010-660X(15)00044-0/sbref0230

	Cardiovascular changes during the performance by nonathletes of Bosco repeated jumps anaerobic test
	1 Introduction
	2 Materials and methods
	3 Results
	4 Discussion
	5 Conclusions
	Conflict of interest
	References


