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Abstract: Aim: To analyze the impact of treadmill training on heart rate recovery among healthy vs obese collegiate men. Background:  

Heart rate recovery following a physical exertion reflects the integrity of the autonomic control of the heart. Delayed heart rate recovery 

indicates a poor parasympathetic modulation, which is said to be an underlying factor for cardiac disorders in later life. There are few 

literatures which suggest that obesity is linked with autonomic derangement of heart. Aerobic training in general has been found 

beneficial in improving the autonomic integrity of the cardiovascular system. This study focuses on the influence of aerobic training in 

the form of treadmill exercise on improving the heart rate recovery time in obese young collegiate men. Methods: 30 subjects were 

randomly separated into two groups as follows:15 healthy collegiate men in one group and 15 obese collegiate men in another group. 

Heart rate values obtained from a standard 12 lead ECG machine is recorded before starting the treadmill training in both groups, then 

treadmill training starts with continuous monitoring of the heart rate throughout the session, the duration of which is about 30mins per 

day and it continues for 4 weeks. The heart rate recovery would be screened from the heart rate values pre & post training. Results: 

Heart rate recovery seems to improve following treadmill training among both healthy & obese collegiate men. Conclusion: The study 

was conducted to assess the effect of treadmill training on heart rate recovery in healthy and obese collegiate men. The study concluded 

that both the group A and B reveal effective changes in heart rate recovery. However, group B (obese) collegiate men showed drastic 

change than group A (normal BMI). 
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1. Methodology 
 

Study Design: Experimental study. 

Study Type: Comparative study (pre-training and post-

training type) 

Study Duration: 4 weeks 

Study Sample: 30 men (group A -15 and group B -15) 

Study Setting: School of Physiotherapy, Vistas.       

Sample Selection: Convenient sampling. 

 

Inclusion Criteria: 

• Collegiate men 

• Only Male  

• Age category 18 to 25 years  

• Occasionally engaged in aerobic exercise activity 

• Normal BMI men (group A) 

• BMI-Over weight category (group B) 

 

Exclusion Criteria: 

• Any recent injury that requires medical attention 

• Had significant musculoskeletal, neurological, 

visual, vestibular, cardiorespiratory, cognitive 

disorder 

• Any recent surgeries 

• Dyspnea  

• hypertension 
 

Outcome Measures: 

• Heart rate measured from ECG. 
 

Tools Used: 

• Treadmill machine 

• Standard 12 lead ECG machine. 

• Weight machine 

• Height measuring tape 

• sphygmomanometer 

 

2. Procedure 
 

Individuals were explained about the procedure and selected 

according to the inclusion and exclusion criteria. Informed 

consent was obtained from all the subjects 

 

Subjects were separated into two groups, 15 in Group A 

(normal BMI) and 15 in Group B(Obese). 
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Both the groups underwent a 30 minutes of treadmill 

walking at moderate intensity – 60-65 % of their maximal 

heart rate before & during which their heart rate is monitored 

using ECG machine. At the termination of the exercise, the 

heart rate recovery time, i.e the time taken for the heart rate 

to return to its basal state is calculated from the datas 

obtained from the ECG from first to fifth minute from the 

termination of exercise. And the values of both groups were 

compared where the obese category revealed some 

abnormalities in recovery time. 

 

Now both the groups underwent a four weeks of treadmill 

training based upon ACSM guidelines. 

 

Following the four weeks of training, their heart rate 

recovery was again monitored & the values of both the 

groups were compared again for any positive changes. 

 

3. Data Analysis and Interpretation 

 
Group A: (normal BMI) 

 

Table 1: Pretest and Post test values 

Group-B 
Mean 

Standard 

Deviation 
t- 

Value 

p- 

Value 
Pre Post Pre Post 

Heart rate value 95.8 95.6 2.38 2.30 1.16 0.0003 

 

 
Graph 1: Comparison of pre-test and post- test heart rate 

value scores in Group -A 

 

Group B: (OBESE) 

Table 2: Pretest and Post test values 

Group-B 
Mean 

Standard 

Deviation 
t- 

Value 

p- 

Value 
Pre Post Pre Post 

Heart rate value 106.8 101.2 1.51 1.54 9.73 0.0001 

 

 
Graph 2: Comparison of pre-test and post- test heart rate 

value scores in Group -B 

 

Group A & B: 
 

Table 3: Comparison of post- test trail making test                     scores in 

both post groups 

Heart rate 

value 

Mean 
Standard 

Deviation t-Value p-Value 

Post Test Post Test 

Group-A 95.6 2.3 1.16 0.0003 

Group-B 101.2 1.54 9.73 0.0001 

 

 
Graph 3: Comparison of post- test heart rate values in both 

post groups A and B 

 

4. Result 
 

The statistically values of the group A (normal BMI) and the 

group B (obese) for heart rate recovery are T value 1.16, the 

P value < 0.003 and T value 9.73, P value < 0.001 

respectively. Hence this study result showed statistical 

improvement in heart rate recovery of both group A and 

group B. but there is a statistically greater improvement in 

the group B (obese) than group A (Normal BMI). 

 

5. Conclusion 
 

The study was conducted to assess the effect of treadmill 

training on heart rate recovery among healthy and obese 

Paper ID: SR24425104605 DOI: https://dx.doi.org/10.21275/SR24425104605 1682 

https://www.ijsr.net/


International Journal of Science and Research (IJSR) 
ISSN: 2319-7064 

SJIF (2022): 7.942 

Volume 13 Issue 2, February 2024 
Fully Refereed | Open Access | Double Blind Peer Reviewed Journal 

www.ijsr.net 

collegiate men. It concluded that both the groups revealed 

effective changes in heart rate recovery. However, group B 

(obese) showed more positive changes than group A (normal 

BMI) which might be attributed to the fact that the obese 

population showed more interest & dedication as they were 

much concerned about their health status. 
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