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Who is Qualified to Prescribe Exercise: A Physician, an Exercise Science and Health Doc-
tor, a Fitness Trainer or ChatGPT?
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Abstract: Although “exercise is good medicine” has been accepted and put into practice in both pub-
lic health and clinical medicine, who is qualified to prescribe exercise remains a controversial topic.
This article explores "who is qualified" from the perspective of "authoritativeness" in formulating and
applying exercise prescriptions. Although scholars in exercise and health sciences have made more
contributions to the formulation and development of exercise prescriptions, neither exercise science
nor medical professionals have the ability to prescribe exercise prescriptions alone. An interdisci-
plinary team integrating exercise and health science and medicine is a prerequisite to prescribe scien-
tific, effective and personalized exercise prescriptions. But current training and structure in both exer-
cise science and medicine poses great challenges for such an integration. The new generation of artifi-
cial intelligence(Al) represented by ChatGPT has opened up new methods and paths to deal with the
challenges, and has shown strong vitality. It is expected that a new exercise prescription system cen-
tered on Al, interdisciplinary, and personalized, including disease specialization, technology (wearable
devices) and behavioral theoretical basis, as well as lifestyle integration, is coming.

Keywords: exercise prescription; exercise and health; authority; ChatGPT; Al

HEILHEMIRC BisshxH R RN DR TIRR, B3l BR8N % 2 2 45

BEVE BRI R 257 M T ORE MBI 7, W N AR R A PR E ] I

Y msh COEBEARZ Ak W AR RO B RIG EARTT i@ ST e T 7 AL S R N A e
TR RTBL, “ia sl 257 WHGBORB S A B AR ITIN ) AR ] RN DRI X 2 4 i figh R 7 3k 87 3 ) {4t

Kris BEg: 2023-12-21

TEE R RN, Tt B /20%, EBFIE A R 51T, 8 shf@EE . E-mail : weimozhu@illinois.edu,
EBBRAL: 1. oM e R TR BT TE b, /8 B0l 679100; 2.5 K% RN 61801,



5

AR RATRTF NG EA EHEETE 2 5H%E 2 ChaGPT? g

BRAE R SR TE , BSR4l i

1 AFELRHIR

£ 45 B4k J5 (prescription ) 42 B£ 57 &l A B HE
BB I 1 B SR T L T S RN H 24 ) 5
HoAt B Y7 307 0 1E S0 A Dy 8 A4S LU R N2 .
OBEGEL (4 FR %) QT H H 8 (4t
TR H ) ;@ 259 A 8K (T E A R 259 09 44
FR) s @ 500 £ AR £ [25 %) 1% 3% & (40 500 mg ) DL K fifi
PR (g H 3 Y)1; © 1 F Iy A ] (15 i L T
SRR RAT BORUS fEHTA5 ) 5 © 4p 2 i [R] SR B GEE
e BE MR S O EAFR TR
AbJ7 Y BEAE B 4 POl IES M4 ) o

ReT I H AR TR S 20, 04 Bl
TR EERAELLEIT AR TE4e, A
WHATIRTY . RABRAGEL IR L BEST A 5
AREFF ANy AR E A EIRBhEEAE (HER T
YR T5 Z A0 A A 5 A G b gy s
AL T B IR TT (B SR ARAL T ) A X S Ak Ty i
A2 5 25y b T kR [R) R B A i I 2

2 BB F
BARIEDL AL 2 A FERIF, 23k J7 5 E

AT 2 A FE B AL A B AR T HL R A T
WA, BRIAEE A A weag T Haz shab gy,
2.1 BTiEH

AT AT FARRME B, © — B a5
B EE X Ay BE R v R AR A AN R i XU R
1 A SR T @ U AR T A B, L T
T AR R T AR O QR ; O 18 M A B X T A
BRI 8 I 300 I3 25 2 05 1 BB 38 B0 mT IR
REREIRIT TR B — &R0 s @ B BE X 32 15 5T
ARG B B I LUK B DI EfE T © T4
BEIRI, Al ay il gt 5 7E SR E T s
BRI, Qs B i s

2.2 BEAL T AR 5

18 B AL 7 SR XA N B R X2 sh R B
JE il i) 38 B R R TR B R AL AR IS B T R Ry
SLIN ) AR | HLTE A N BEST S B RE
B H A . 38 s Ak 5 1 BE AR 2 R 4y 8 A
FITT-VP 5L . D 47 % (Frequency ) , #4712 3l iy 41 2
(T4 JE 3 k) ;@ 3k BEE (Intensity ) , #1715 2 A 5 &
(Hn KL F ) 70%) ; @ B A (Time ) , & 8 35

Sport Science Research

S I ] (40 30 min) ; @ 2K B (Type) , 42617 | i
Uk ZEH 6 K& (Volume) , 5z gl i, 7 5 JE A
SN GRSz sl i O i (B D) U250 00 20 8
© 1k B (Progression ) , i fa] 2 4= Hb 3 fin AR 5 A
)0/ B8R i DA 5 ol 4 45 s BN

12 B Ak J5 7 T REALHE HoAth T BBl 24 % 498 B 1Y
165, CLFE I B L TR Bl | P 15 DL KPR 8 R
I,

2.3 “YEAHERITENETT? "HRie

iz AT LIVE R B AR 1 — IR R 25, R 5
2 b J5 AH R RR B (A 2, AT WEAS I8 Bl ik
T——B A g g A (s sh il R g %
4 T DL O A AR 7 24 1 B iR & 808 5 3h
NZRTE ) IR JE {5 S i —— W R R R E AT
SO TN I, S5 A FF 32 s Ak T (1 21 R AR
B AL T SR A BB A R 2R AR AN RE
HANTT s RS2 R0 BE R 2B IR 2 P A
BRI NG, BN A0 B A AT 7 301 2 AR 75 4
(4 28 FE AN A P2 sh Ak (e IR ARE . X Hiz
i FE - A Ty (9 B E R Al 7T 52 3 5 i B LA R
U] iz stk R4 718 s A UL Ol 1M 5 AR SR B R
SRR ZHO A IRRZ 5, Xt B A AR
R SR D P 5 — LR M B B A Nz sk g
ZHABITRTT, B R AT T AR A% R
SRR HR T s Ak Oy O B O A A
BHGHL 0 RERH Z i R EARAE , R A
BB SRR AUETE 5 A7 P, B AT e e iy A
R R AR RE R AR N R R A A R
(% P AN HITE 2 0] o %, AN #2327

“YEA M TF 2 B b 7 7 i R A RS gt B 1
W FT TG R, A EHT — T 4% 7 e B S, T UK
N IE NS EL I W N =
231 BHERAR G K%

Gri R B LRSS Ll A+ (Bl anfe B H 2% iz
Sl e A ELA YT ) WA T HAE 3h b Uy i %
T BEAE HR  IX EeRl BT A 1 AR FIAGIE
EASIEE & E RN TE .

2.3.2 BB AL 5 6 A RO

WEoE M, A% 1 &l A B 138 sh Ak
AT LA 000 A 5 11 25 A O T, 0 a0 A fk B ) A
S HRE . BFFEaR A T AR A A B bR R IR O
Wil AL IE S b 7 B & B TR A
(A iy SV ERE



hA#a 2024 F FA5EE1H

233 EAAL

— AR, RIS Bl B 2 B U Y
LB, %S 55 R B R BT bR i k2 4
@RS N2 s abJr i H . Sallis 45 M — i
WFFE ORI T B8 AR 7RI 41 B AR T 2 R VA A
PRAE 3K — b i 11 B 2
2.3.4 L H

AN T) B 97 AR i R B &l A B3 8 Rl 115 L ] g
SR, BHERE TR A 6 o ol W] LU (2 3
Ab T BT R AR By R R
235 BEAF %

YTBA T, JUIR 45 B A sl R o T oK
NBEFT I B 38 2h Ak Jr A2 B © )8 T 852 BT Ak 7
IR EA: | 18 A B E ZORY BIR IT VT AE P 1 BT

Sport Science Research

PRed Ll N RILF S iRt e m s st 518 %
[ 7 1 RN (R RSOR 8 A2 3] 52 B R AN T
23.6 AEZH PO R

W98 AR S FE LA R S 0 B9 T TR 4 BE AR
&, A T A SR DRI N 12 2 R 8 ds sl Ak Ty
FUR 1 SF Ay 5 AN
3 M“NBEME"kFETEEFIEILS
3.1 “BUBPE” B 2

Bl 5 R — 7 a8 A0l 3 ) AR T B
SZAYERE . HE AL AR 2 A SRl S L [RIAT
AR Y s i AN A S - T I

— BOPE AN WL | R AN S]] B SR | A
5% AT R AGA AT ORI (R 1),

Rl BHER - FHETEIEINNHAEEEENEENEXEER

Tablel Commonly dimensions when determining the authority in a specific area or topic

FHMNE

HEMBAARR P NS SRR E Sl 3B EE BRI AT SHRASCH =0 IATERI &l 5t
FEMESHER BB ASALHEERSHET bR AR B S FURA Tk SRS 4 , MR AR R T L AT
AT PFHORTHRT  PPAR AN A S223R4 50 o sl 785 % it 5 MG BIFT  SCREslob et , 2ot [ TP 6 11 1 RS 038  oA o o

E™

ZRAISIERANR SR T LMERITM AR S 58 bR . ITAG D NS SUR A % ST 52 B 2 30 AT

Ll
LI

FESE T 2 i 2H U 22 5 BERS TIT LR BT e M A AT R 7R, S0 858 s O 230 40 i D Ay 147 i )
B NS SUR A ENZ G HAL 2N RO IAT St [RIATIA T ] DU LA i T 5 B

—EMEREOIME TR AR SR B SE TR 7, KA WO RE T TSR AR S RIS TSR AN M DL sk e

R AG
THTERE
Hor s

VA A RBCRAN T | T, 2 AT SR B 5 | AT LA TS g A JEE
PPA A NS U0 512 U G P T PR R0 Fr) 38 < 0L, SE A T 1 ) B R AR Y T B AR
SNSRI HEE: A A ST LRI S A 8D R ki

FIFTAIAARAAT R RAT 5 M ZH AR BN AR il SR AT SRS A F5

HOHTAIRA

BrUE S NS UR TR B E AU A R AL | T RSP Y AR R RE ) 22 50 T2

RRAE L B2, LCGa shab T i ad 25 BAE AR
K YEI iz B b T7 e e S ) B BT 5T s RR O A
AR SOH X 12 Bl b T5 e JEE A E R g s sk A S AR
AR, TR AT R [ B U AT I % A AT, X
S PR ALY A8 Al BB DA R R PR KRR A T3 B
I TR 5 1) AR A SR, IR S Dol 7 42
PR 5 AT AR 22 32 B RAT RO IA AT A4
A= Rl N 251,

3.2 BB HROAWEDNR

B [E AT IR A Jeremy N. Morris 148 F A 52
BRI A R e o T AR A SR 1 (R T 1% 3 5
R C R WS 5 B A AL 5 R B I 2 0 01 L B 5
RAFEERA BN PEEI R RE S
i 2 1R BB 7600 IR A A, T IX 600 A5 1Y 22 S

R EEL MO RE SR
% . ZMHIET 1953 4F K R AEE 24 1) Lancer |, WL H
PLIF I8 T I3 3% 3hifi 4796 2%  (Physical Activity Epi-
demiology ) it 53] .
3.3 PO BERDIR

PEF L BRER A IR A R s sh 2 A, T R
2% JE0K (%) Kenneth H. Cooper [ 4 6] 7561 20 40
60 44X, Cooper 3 [E 5= i Jmy I - A1 2 45 A 52 &
BT AR 12 min BEAT SRR 1IN, R R T E A
M CH &3z 81 ) (Aerobics ) — 7, 1970 4% Cooper £
EELR Y (Dallas) A7 T J% #112 fit (Cooper
Clinic) F1FE 314/ A M5 0> (Cooper Aerobics Re-
search Center, ¥ 45 Cooper Aerobics), 7&J& 312 fr,
BB FERR TR MBS A, EZHITA AR A




AR RATRTF NG EA EHEETE 2 5H%E 2 ChaGPT? g

HARE BRI E . —A> 2t AR K Yz 3h 5 R AL
P PEFNGE B MR SE W R i M AE, ML “Aerobics Center
Longitudinal Study (ACLS)” £X4 >~ “Cooper Center
Longitudinal Study (CCLS)”, it CBER T+
JUI N, EEZFE#IE AT % % Steven N. Blair
TR AT 24 0 7 ik X) CCLS Bl i 47 404, &
AR IR — > A HISF A 56 00 7 1 A SRR T R A IR
L GX A N R 5 o o B8 T A AU A 4 B AR 58%
Blair 45 1F. 1989 4K ix — H A7 LR A3 5 SR AT 58 &5
RERE (FEEZFES4E) (Journal of Medical
Association, JAMA) I, B35¢ T iz 2y % 4dt B 7E FH AR
(AR B A, 2016 4F SE (RO WE2= 23 7E Circulation 12
SCREA ERE I 88 2 I PR A= i AR AiE (Clinical Vital
Sign) , i 3L 1E 20 A B 2 BB U0 BT B g sk
P SCH Y 55— 11 # 72 Robert Ross 11,

3.4 (ACSM i&zhdit 54k F Ha ) 11 it it 35 2

BARTEES ERJUHERA AR DX TiBshab 5 &
FW KA, B Bl PR A 23 T 4 25 (1 (ACSM i85
Mk 5 4k J5 8 # ) (ACSM’s Guidelines for Exercise
Testing and Prescription , LJT?E"T%(TET‘%))%%I%H
JBSCHR . 25 1R R T 1975 4F e 40
Guidelines for Graded Exercise Testing and Exercise
Prescription, M5 3 WUE M 2 N ACSM's Guidelines
for Exercise Testing and Prescription , 2022 4 Hi Jit )
55 11 RO OB — W, 283k 3w 2 A T 20 f RS Ml 40 3K
(a2 8 — A A B IR 1 /NP — BR B A 42 3K
BB XA Z —  WIEFI R T iz 3 5
e KBRS R et A R BR TA 8 it
Y5 M 8l 3 4 1Y) Neil F. Gordon P& A 145 9 fiH 1E R
Ml 324w ¥ Paul D. Thompson P& A4 #h, HoAth 11 JR 1) 4

AN AR AN Ei I P EN SR
it
3.5 Bk Jy 8 SrH$ B R ) iy U A 0S8 B

1K 771 ) 83z 3 (14 g Ji (L (Metabolic Equiva-
lent, MET) J& AR 0 1 76 sl b4 i isf B = TH A€ 10
%k, L BIAR R 25 1K D7 05 2l A 5 B, 1980 4FHij i
12 Zh) R I A8 i B 22 TR) B e AR Ok R R A ) 4
2, NT 58— M0 LA F FH&# £ 4T %, Barbara E.
Ainsworth 18515 7 AT BAFE 1993 4 & % T 5 1l
(A A T 6 S A I 28 ) , A 48 19 A EZE TG s 28 ), It
477 TG s 2 Bl DL R TR A AE L 5 2 R,
BV AR — YR B B B 2 E 2000 4EU {4 21 A R EE
sh2 5], 3L 605 T a3 Az sl LA e AT A R AE

Sport Science Research

55 3 WRAE 2011 AF5E R BT GR JE 21 A FEEE
B2 A% Zh iz s 3 822 1T, Ry VAN 1A 1
B B SR T A TR B 4 R =R
B g se i, FEE s G m R 22 4~ 3G shAE
SN E) 1119 T,

3.6 RTiaZh ek RS (dose—response) K
EYi0L DS

WA Z BV Sy (8 2 B A — R “ 27
BRTHERERNERCR, REBIEEFSHE
Ji% William Haskell 1 - 07E 1994 4F 3¢ Fiz s w3 Y
IF) 3R SRy 33X A ST B SR R TR 2R R S AR I HE S
N7 125 HEE 2 o —FE AR TR 5 R I a8 B 25
PN LG O AR B —FF e 18 3 & 5 RE Al ok
T (R B 25 5 @ T3, A2 (9 70 i (9 B xR J] x
) A Y, A2 50 0 — R ) AR 2
A @) N, AT SR (T R8O A T AR 31K
ZHRN ; O VEHPLER, R A A B BT R TIT AL
T Jer ) 3] I AE AT SR SR 0 Bl Ak O B 5 N T I 1)
bR

3.7 M5B M R T4k 0 16 3h 5 i B

1996 4F ¢ W P& 55 MM KA T 6 TR 1T 3h 5
R 4R 45 (Physical Activity and Health: A Report
of the Surgeon General )™ JEARE Iz 3l 5@ FEb 58 Ml
SR — B BRI R e il Steven N.
Blair i H-if7, RiE 100 i ERX ST, M LH
— AR B SR 150 min (Y T A5 SR BE G2 3l BT AT B A
FfERRYCES , Hh AR B is Bl U R T U5
B K AR A A RS R SN 38 Bl g BE R
L g 26 2 0 A 2 B E S AT
3.8 FIAWFRIEAMEKNTEDD

P TR) 3 7 vk 0 Ak A 3 3% B2 5 5 N ML 52
M, A\ 20 42 90 AFARHIFFE A ST I BUBAR R T
b B2 WA J7 1 (FF 20 & I O 3l B T3R5 )
R 72 12 3l 2 . Henry J. Montoye 1 1% I7E 1996 4
KT (115 3 &2 5 RE B I #E ) (Measuring Phys-
ical Activity and Energy Expenditure)— 35 , J2& iz 3l {g
AR SRR 3K T T T 5 0 S B 1 LD S A L 1999 4F:
10 H 3 E&F M & 537 M Pp 2 (Measurement and E-
valuation Council) 7EiEHi i A3 FF T — A LAAK J1 7 3l
W5E S ERAIE TR, XA % Sl 2 5 BUIR LK R
KHEAT TRV, 2 BUSCERTE 2000 4F DAL 4 1B X7
Research Quarterly for Exercise and Sport I/ 3%, i



hA#a 2024 F FA5EE1H

TS IA BRI A4 LU0 J& James Morrow Jr. 11,
WA W LA Physical activity assessments for health-
related research B FF 15 % 2 h 38 B A 42 3l
FAE 2002 4F R, Gregory J. Welk i+ JHAT 7% 45
SN T
3.9 “BEHRREHH

YT R A R B E, BAEEAR
BT Xk Z 1B Eh A ik — 3T, REB B BE A
2> 5 3 [ & 27 % 45 (American Medical Association) 7+
2007 4FER A H T “i2 3 )& K 257 (Exercise is Medi-
cine, EIM)Iii H B 7 : O ik & 55 N L 7E B 12 Bl
BSIMAETTESNZ D @€ B e ik 3z gl
Fera T4 th iz B i O ) 77 EE A B R AR, Qo
{735 B 45 7 $i H Az Bl B At ] 4 A A AT DLk
B AT R B R YT B0k X R R 3 RFE, Robert Sallis
& Az Do R0R 3 AN I H A EAE T S B A DU

3.10 (EEE N5 H5 8 ) 0 i 4 f

5RE B R F s sh b m A ISR 1 D)
Hh—A~ iz 3h 5 R SO R S5 [ AR S A A
AR 55 ¥ (Health and Human Service ) 7 2008 4F & i 1Y
(EEE S 15 3138 58 ) (Physical Activity Guidelines for
American) ,;'\: 8 ~Ey ,%E%’x%Tﬁ%E@ﬂ%%
fili 58 ARG, XL DA AR N CEAE NIRRT
st b BART K G2 3t B9 45 Dy 4 th 1k
w AR T, R4k 1996 4F (i2 3 SRR ) i 5k
A JG o3 — AR I3 15 2 5 18 B Y LR A STk 2
2018 4, (= A I 1 246 78 (55 W) ) 78 U B,
AFE T LAT A QB80T 32 2 %68 K ik fi B 9 i LA
S B E AR A fg B 25 AR R U @ 3N T Az SR
TR L) RE R FIR L 22 55 R 0 ) 25 A A9 156 B @) 14 m
138 Bl X AR T M R B AR AT IE 4
@ IR T AT I 5B Z B R; O
TERET L (3~5 &) isdhiEm s © K T AR A
—Was SN ZE DR ER 10 min BER ;O N A T 4
F Bk i AT DLRE B 2 NS nas sl 7 ik

32 (36 ER T 1% S48 B ) BUS2 R BT R R IR RE
2 BlFE L NI T A AN 2@ iy LB R AE N4
AR LR A8 m AR Y o IR E SR T
T, 1R 2212 3l 5 5 R B A 40058 1) 4542 N
P ARAS R B AL TR R E SRS, s
AE NG iz s BE &2 & 5% Barry A. Franklin 18+ 221 JR
918 3 % 58 Sheri R. Colberg 1 + k198 iF 1z 3l &
% Robert U. Newton {81253

Sport Science Research

FRAG AN SR AR Al R X AR T8 s A Jr B H <AL
RS IR 2 NS5 AR E @RI A A
IFZ AL T ZE 8 . BRI SR AT &R
TR B AT iz Bl b J5 1 i F0 kR AR th T T 2 8 BT
Bk, XOIFARRBACR — 32 i — Mol Zh 0 7K 7 (g B 1
TRENOIERG | WE PR SO AE R T B e R AL
32 sh Ak 7, O B RS sh B Bl A+
FEBA B8 1 I TR S Bl A5 32 1 E &2 Ty 1 1) B
W5 I PRIRVE R B 7 A I 2R H R B
. f5ie = X = Az TR iz s Ay R £ HL Al e R AT o 5 )
M, B AR A T I At A5 Fh Bk A, T A d i
ARG At R AR R 7 3 B ) A R SRR AR
PSR it = Tl G SR A e A0l [ AR it
AR AR 1932 3 Tl A K B 57 B 1
FE 2212 S AR P 1 AR 2 R AR 3 O AT o el AR
5 {32 g [ 2 2 R e % T T4 S A A
2%\ A\ 1 (Clinical Exercise Physiologist) fi% % )il 1
INAIE, g e g 5 Lk ] A (E D35 I BASE T
BRF L ARETE L H AT IR Hiz ghab I 175 2K .
O N BR T B 22 T2 sl PR AT 5 B H OB A 71
W AEA, BB Z AR E K25 S A AR
ZA W S A Ty BN Tk AR TF IR,
SRHIT 1) i DR 51 g I 75 R i

4  ChatGPT FF4b 75 : R 3k B &k

4.1 ChatGPT FFHiBZh ik 7 itk %

EHAEGB T B S ARk ) — 3Ty
“OR ok ER 43 ¥ Wiz Bl b T AR S ER L U Fn
Baefe . N BE R EE 2% ] 07 E NLZ e s 2 Ak
J5 KEE S RB AT 78 FN T & I FH 1) 56 i 2 S7 A
FE B RGOk HATIZ 3 T BB S 1EA ARHE R N
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maximal heart rate)?
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(1)220—4F-# X, AN 220 P i 2 8 ) o, —
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F8 1 A4 AR BT ) 38 1) 0 B 58 3
422 FA=. AR (Fd) F 11 ERLEG AL
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A 45-yr-old former collegiate swimmer turned life-
long triathlete requests assistance with run training. His
only significant medical history is a series of over-use
injuries to his shoulders and Achilles tendon. In recent
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weeks, he notes his workouts are unusually difficult and
reports feeling constriction in his chest with exertion --
something he attributes to deficiencies in core strength.
Upon further questioning, he explains that the chest
constriction is improved with rest and that he often feel
dizzy during recovery. Is medical clearance needed for
him?

YT RAE 7 1 rh SO B

AL 45 F R R FHERED R, AE AL S %
ANZREH R HRF AT T D 4 vk —0g &
TR JT X R IR Ae SRR 0 1 AR R B4 L IR R,
HEZR A THBAEFF A, LZFEAE N,
R XA R FAS A F R R B —F ) 19 6, te g
B, NGB A P E, R AR R B Sk
B, WE DA E T TS

ChatGPT3.5 JIF 45 (14 4% 3C [l %% .

Based on the symptoms described by the individu-
al, including chest constriction, difficulty with work-
outs, dizziness during recovery, and a history of
over-use injuries, it is advisable for the 45-year-old
triathlete to seek medical clearance before continuing
with his run training. These symptoms could potentially
indicate an underlying cardiovascular issue or another
medical condition that needs to be assessed by a health-
care professional.

Chest constriction and difficulty with exertion can
be symptoms of various cardiac or respiratory condi-
tions that require evaluation. Additionally, dizziness
during recovery could be a sign of inadequate blood
flow or other cardiovascular issues. Given the individu-
al's athletic background, it is essential to rule out any
potentially serious underlying conditions.

Medical clearance will involve a comprehensive e-
valuation by a physician or another qualified healthcare
professional who can assess the individual's medical his-
tory, perform a physical examination, and determine if
further diagnostic tests, such as an electrocardiogram
(ECG) or stress test, are necessary to assess cardiovas-
cular health.

Obtaining medical clearance is an important pre-
cautionary measure to ensure the individual's safety dur-
ing exercise and to identify and address any potential
underlying medical issues. It is always better to err on
the side of caution when concerning symptoms arise,
particularly when they are affecting exercise perfor-
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mance and overall well-being.

Therefore, the individual should schedule an ap-
pointment with a healthcare professional to discuss his
symptoms, medical history, and receive proper evalua-
tion and guidance regarding his chest constriction, diffi-
culty with workouts, and dizziness. The healthcare pro-
fessional will be able to provide appropriate recommen-
dations, including whether modifications to the training
regimen are needed or if further medical investigations
are required.
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