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Thank you very much for taking time to consider participating in this research project. We are 
looking for volunteers to take part in a research study conducted by Mr. Karl Cogan under the direction of 
Dr Brendan Egan at the UCD Institute for Sport and Health. Dr. Egan is a Visiting Associate Professor in 
the School of Public Health, Physiotherapy and Sports Science at UCD, but whose primary role is as 
Senior Lecturer in Sports and Exercise Physiology at Dublin City University. Mr. Cogan is a PhD candidate 
and this work forms part of his doctoral thesis. The work is funded by a grant from Food for Health Ireland, 
an industry-academic consortium supported by Enterprise Ireland interested in discovering new food 
ingredients that can benefit health and performance. Please read the following paragraphs, which should 
explain the research in greater detail. 
 
1. What is this research about? 
 The postprandial period refers to the time soon after eating a food or drinking a beverage. 
Postprandial sugar in the blood, also known as blood glucose, quickly rises after eating a meal in healthy 
individuals, but return to baseline levels within 2 hours. In individuals with type 2 diabetes (T2DM), 
however, postprandial blood glucose remains elevated for a much longer period of time, resulting in 
hyperglycaemia, or high blood sugar levels. Hyperglycaemia occurs in T2DM due to insufficient release of a 
hormone called insulin, and a reduction in its ability to stimulate the muscles to take up sugar from the 
blood. Having protein, however, can stimulate insulin release even in participants with long-term T2DM. By 
further understanding how ingestion of different nutrients in combination with exercise can impact upon 
sugar levels after a meal, it might be possible to develop better strategies for controlling sugar levels in 
T2DM.  
 
2. Why are we doing this research? 
 Previous research has identified protein consumption as a way of reducing excessive increases in 
sugar levels after a meal in T2DM. However, it is not well known if supplementing carbohydrate with 
different types of protein influence the same response, and clearly when we eat, it is a mix of nutrients that 
we are likely to eat rather than one or another. One such nutrient is known as a protein hydrolysate, which 
simply means that a protein powder is treated with an enzyme that makes it more quickly digested and 
available in the body. We are investigating whether this approach improves insulin release and glucose 
uptake into muscle and therefore clearance of sugar from the blood) to a greater extent compared to a 
regular protein powder known as whey protein. Whey protein is a by-product of cheese production and is 
commonly used by sports people for recovery from exercise, but is also known to increase insulin release 
in individuals with T2DM. Furthermore, because exercise increases the effectiveness of insulin to clear 
sugar from the blood, we are interested in investigating the effects of combining different types of protein 
and exercise to reduce the sugar levels in T2DM people after taking a sugary drink.  
 
3. How will the data be used? 
 We hope to write the data gathered from this study for publication in a peer-reviewed scientific 
journal. It is also anticipated that some of the data will be used for future studies where we would seek to 
further explore the metabolic effects of different nutrient combinations identified by this initial study on 
skeletal muscle. 
 
4. What will happen if I decide to take part in this research study? 

If you decide to take part in this research, you will be required to report to the Human Performance 
Laboratory at UCD Institute for Sport and Health for six separate visits spread out over four-six weeks 



depending on your availability. Each visit will be performed early in the morning (around 8AM) and take 
about 3 to 4 hours each. 

During visit 1, you will confirm that you want to participant in the study and complete a series of 
questionnaires that describe your current activity levels and readiness for exercise. Next, you will have your 
stature and body composition (%fat and muscle) assessed using a whole-body scan known as a DXA scan. 
Wearing light, loose clothing, you will lay on a flat bed over which the scanner moves. A trained operator 
will position you correctly based on your size and stature, and you will lay still during the scan, which takes 
about 10 minutes to complete. Then, we will insert a cannula, which is a small flexible rubber tube into a 
forearm vein for regular blood sampling. You will then consume a carbohydrate drink and sit quietly for 2 
hours. During this time, we will take regular blood samples to investigate your blood sugar and insulin 
response to the drink. You can read or use a laptop during this time. Then, on a stationary bike, you will 
perform an exercise test (8 to 15 minutes in length) to determine your level of aerobic fitness. During the 
aerobic fitness test you will wear a nose-clip and breathe through a mouthpiece (similar to a snorkel) 
attached to a gas analysis system. This allows for the measurement of expired air and the calculation of 
rates of oxygen uptake and carbon dioxide production. From these readings, a determination of fuel use 
can be inferred and a measure of your aerobic fitness.  

During visits 2 to 5, upon arrival to the laboratory at approximately 0800 without having eaten any 
breakfast, we will insert a cannula similar to visit 1 for regular blood sampling. Similarly to the first visit, you 
will again consume a carbohydrate drink, but this time it will be supplemented with either whey protein or a 
hydrolysed protein with and without a prior bout of exercise. Whether you exercise and the type of drink you 
consume will be in random order. During the visits when you are required to exercise, you will perform 60 
minutes of moderate intensity cycling that was determined previously during visit 1. After completing the 
exercise session, you will be allowed time to shower if desired before ingesting the test drinks. Similarly to 
the first visit we will take regular blood samples during the 2 hour period. You will be permitted to read of 
use a laptop during this time. Depending on the type of medication you are currently taking, we may ask 
you to discontinue your medication the evening before each visit (2100). Once each respective visit is 
complete (3-4 hours in duration) you will then resume your normal medication as per your doctor’s 
instructions. We will discuss this in detail prior to completing any experimental trial. Furthermore, we will 
provide all your food during for the 48-hour period before each testing session. Your heart rate will be 
monitored throughout all exercise sessions using a heart rate monitor worn around your chest, and receiver 
worn as a wristwatch. 
 
5. How will we protect your privacy? 
 Your privacy will be protected in a number of ways. Your data will be stored on a password-
protected computer, which only the project supervisor will have access to. This data will be coded, so that 
you will be only potentially identifiable. Upon completion of the study, identifiable data will be destroyed, 
and only anonymous data will remain. 
 
6. What are the benefits of taking part in this research study? 
 The assessment of body composition by DXA, and the determination of aerobic fitness are common 
measures of body composition and physical fitness, so we will be able to assess your fitness relative to 
your peers and international norms. These results can be used to develop a personalised exercise plan.  
 
7. What are the risks of taking part in this research study? 
 As with any exercise of moderate-to-high intensity, there is a chance of muscle strain, but this is 
minimal and less likely because all exercise will be performed on a stationary bike, and you will be taken 
through a gradual warm-up to reduce this risk. Any fatigue from the exercise sessions will subside within 24 
hours. Should any emergency arise during the testing, the investigators are trained and certified in 
emergency first aid and CPR. 

When a blood sample is drawn, there may be a small amount of discomfort when the needle breaks 
the skin and potential for a small amount of bruising to occur. To ensure this risk is kept to a minimum, you 
may be assured that the procedure to be employed has been used extensively by the researchers 
conducting this study and is generally well tolerated by participants. We will take all possible precautions to 
avoid infection during these procedures. These samples will be taken with sterile disposable needles, 
drapes and gauze; in fact, sterile (aseptic) techniques are used during all sampling procedures. These 
techniques will be performed by trained staff, and support staff within the Institute for Sport and Health are 
trained in first aid, and will be available throughout each trial if you require attention.  

You will undergo iDXA scanning once during the study. The iDXA scan for body composition works 
in a similar manner to an X-ray, but the radiation dose that you are subjected to is very much less than a 



standard X-ray (about 1/40th). At this level, the risk to you, as described by the international authorities 
regulating the using of X-rays, is ‘trivial’.   
 
 
8. Can I change my mind at any stage and withdraw from the study? 

If at any time during the study you are uncomfortable with any of the testing or protocols, or if 
you can no longer commit to the study for whatever reason, you have the option to withdraw from the 
study up until the date of the final data collection.  
.  
9. How will I find out what happens with this project? 
 We will inform you of all outcomes and results when all data is collected and finalised. In the interim, 
we will provide feedback on your relative fitness and responses to the different drinks throughout the testing 
period 
 
10. Contact details and further information:  
If you have any further questions or queries please forward them to: 
 
• Dr. Brendan Egan, PhD 

Email:	brendan.egan@ucd.ie	/	brendan.egan@dcu.ie	
Phone:	01	700	8803	
Role: Principal investigator for this research and responsible for study design 

 
• Karl Cogan, Postgraduate research student  

Email: karl.cogan@ucdconnect.ie  
Phone: 086 1597192 
Role: Responsible for coordination of all testing procedures 

 
We will be happy to answer any questions you may have. 
	


