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Abstract

Project Code: MRG4780004 246721
Project Title: Effects of Kaempferia parviflora on exercise performance and the oral
glucose tolerance test in humans
Investigator: Dr. Chanchira Wasuntarawat
Faculty of Medical Science, Naresuan University

E-mail address: chanchiraw@nu.ac.th

Project period: July 2004 — September 2010

This.study conducted an acute study on the effects of K.parviflora on repeated bouts of
sprint exercise and on endurance exercise time to exhaustion, and the chronic studies of
K.parviflora or K.parviflora and cycling endurance training (60%work max, 50 min, 3 d/wks)
on maximum exercise performance and the oral glucose tolerance. Eighty four college
men (19-24 yrs, BMI 19.5-21.1 kg/mz) participated in a randomized and double blind
design for the repeated Wingate test (n=19), time to exhau'stion test (n=16), work max test
and the oral glucose tolerance test (n KP =14, PB =14, KP+training =11, PB+training =10)
after consumption of K.parviflora (KP) or a starch placebo (PB) 1.35 gm, 90 min or 1.35
g/d for 8 weeks. Plasma¥glucose, insulin, creatinine, SGOT, SGPT and lactate were
quantified. Data (mean+SEM) were compared between placebo and K.parviflora ingestion
group using repeated measures ANOVA. The statistical significance was set at P<0.05.
There were no detectable differences in peak power output, time to exhaustion, rating of
perceived exertion, maximum heart rate, time to finish work max test, lactate threshold,
percent fatigue, plasma glucose, insulin, creatinine, SGOT with or without K.parviflora. The
present results indicate that either acute or chronic ingestion of K.parviflora 1.35 gm failed
to improve exercise performance and there was no effect of K.parviflora on glucose
tolerance test and on renal- and hepato-toxicity, except the chronic K. K.parviflora
ingestion improve the lactate threshold. It is possible that due to'a study in young
sedentary and healthy participants, this study do not obviously support K.parviflora
purported effects in the Thai traditional pharmacopeia. Future studies should use chronic
K.parviflora ingestion in a variety of participants (athletic, aged or diabetic patient groups)
to determine if K.parviflora has any effect on human exercise performance and glucose
tolerance.
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