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Seekinﬁ the optimal hematocrit: May hemorheological modelling provide a solution?. Clinical 17 6
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Long term (3 years) weight loss after low intensity endurance training targeted at the level of
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Purified eﬁg protein supplementation has beneficial effects on body composition, metabolism and
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Hematocrit and hematocrit viscosity ratio during exercise in athletes: Even closer to predicted
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Actual vs optimal fetal hematocrit measuredAwith punctures of cord blood inAutero: Relationship with
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Hemorheologic effects of low intensity endurance training in type 2 diabetic patients: A pilot study.
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Post-prandial hypoglycemia results from a non-glucose-dependent inappropriate insulin secretion in
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Individualized Exercise Training at Maximal Fat Oxidation Combined with Fruit and Vegetable-Rich Diet
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Assessment of insulin sensitivity (S [) and glucose effectiveness (S G) from a standardized
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Obesity-related increase in whole blood viscosity includes different profiles according to fat
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Nutritional and metabolic determinants of blood rheology differ between trained and sedentary
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Relationships between insulin sensitivity measured with the oral minimal model and blood rheology.
Clinical Hemorheology and Microcirculation, 2012, 51, 29-34.

Minimal model-derived insulin sensitivity, insulin secretion and glucose tolerance: relationships with
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Blood rheology and body composition as determinants of exercise performance in male soccer
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Both overall adiposity and abdominal adiposity increase blood viscosity by separate mechanisms.

Clinical Hemorheology and Microcirculation, 2011, 48, 257-263. 17 16



38

40

42

44

46

48

50

52

54

BRUN JEAN-FRA©DA©ORIC

ARTICLE IF CITATIONS

Body composition and exercise performance as determinants of blood rheology in middle-aged
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