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[Purposel

This study aimed to clarify the effects of contrast bath therapy (CBT) on blood lactate concentration, heart
rate, skin surface temperature, and ratings of perceived exertion (RPE) during a second Wingate Anaerobic
Test (WANT) performed after a 60-min recovery period.

[Methods]

Thirteen male collegiate athletes completed CBT and seated rest (control condition, CON) on separate days in
a crossover design. In each condition,the participants performed a 30-s WANT (pre) followed by a 60-min
recovery period. During recovery, CBT comprised four cycles of 4 min in hot water (41.5 + 0.23°C) and 1 min in
cold water (12.34 + 0.15°C) (total CBT duration: 20 min), whereas CON involved seated rest. After recovery, a
second 30-s WANT (post) was performed. Mean power, peak power, and fatigue indices were calculated. Blood
lactate concentration, heart rate, skin surface temperature, and RPE were measured at six time points (T1-
T6).

[Results]

No significant between-condition differences were observed in the mean power, peak power, fatigue index,
and heart rate Contrastingly, blood lactate concentration was lower in CBT than in CON (main effect of the
condition; p = 0.002). The RPE was significantly lower at T4 in the CBT (p = 0.003). Skin surface temperature
was significantly lower in the CBT condition (main effect: p = 0.005), indicating a suppressed elevation of
surface temperature during recovery.

[Conclusion]

CBT did not significantly improve the WAnT output indices after 60 min of recovery. However, CBT reduced
blood lactate concentration, skin surface temperature, and RPE, suggesting its contribution to reduced
metabolic strain and perceived fatigue. Therefore, CBT may be a recovery strategy that attenuates subjective
burden during recovery and supports conditioning for subsequent trials or races.
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