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ABSTRACT

BUFORD, T. W., M. B. COOKE, L. L. REDD, G. M. HUDSON, B. D. SHELMADINE, and D. S. WILLOUGHBY. Protease
Supplementation Improves Muscle Function after Eccentric Exercise. Med. Sci. Sports Exerc., Vol. 41, No. 10, pp. 1908-1914, 2009.
Protease supplementation has been purported to reduce the damaging effects of eccentric exercise and accelerate recovery of muscle

function. possibly by reculatine inflammation. Purpose: To determine the effectiveness of protease supplementation in nffr\nnﬂﬁng

“These enzymes are critically involved in numerous physiological
processes ranging from the digestion of food particles to highly reg-
ulated systems such as blood clotting or immunological function...”

“The results of the present study indicate that 21 d of dietary sup-
plementation with orally ingested proteases significantly improves

muscle function...” )

otease group. Significant group x time interactions (£ < 0.05) were observed, including
asophils in the protease group coinciding with lower levels of serum cyclooxygenase 2,

“..reductions in circulating IL-6 and IL-12 in the protease group
may have contributed reduced muscle inflammation and thus im-
proved muscle force.”

cee scle con- challenge to muscle as it induces increases in serum cortisol
Etrz 1mal dis-
da “This result not only indicates a potential beneficial effect on health icipants
These ev. but also seems to support the hypothesis that protease supplemen- VIS, with
f;li tlyn;; tation may reduce inflammation by inhibiting the arachidonic acid )C after a
144
disruptio cascade... present as ultrastructural In addition to the mechanically induced damage, an
damage, s ng (16), and as myofibrillar inflammatory response to the muscle damage is also typi-
leakage ¢ generally
deh}’dio(é “Our data also led us to speculate that it remains possible that inhi- ¢ tle?zl;o)
ponin I (¢ onc . . . Xis .
P bition of the arachidonic acid pathway plays a role because of the ponse o
significant repression of COX2 in the protease group...” ./ cicicise, sirain injury,
ading after periods of in-
Address for her muscle
Health, Hu .
Nuriton 1 “By far our most intriguing finding is the increase in circulating eo- 4! t© the
Darryn_ Wi . c o G - on of in-
Submitted Slnophlls and basophlls m the PrOtease group'" obligatory component of the muscle
Accepted fo I I ,33), other data indicate that muscle
0195-9131/09/4110-1908/0 force decrements after exercise cannot be fully explained by
MEDICINE & SCIENCE IN SPORTS & EXERCISEg mechanical damage and are correlated with inflammatory
Copyright © 2009 by the American College of Sports Medicine cell invasion (14,19). Much interest in developing practical
DOI: 10.1249/MSS.0b013e3181a518f0 interventions to reduce muscle inflammation after muscle
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