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Abstract
Background. Fatigue is associated with low levels of Coenzyme Q10 (CQ10).
Objectives. The objective is to highlight the influence of the Coenzyme Q10 Forte product (CoQ12F) on muscle soreness 

sensation (MSS) and muscle fatigue sensation (MFS), in acute intense physical stress.   
Methods. The selected subjects (n=42 men) were randomly divided into two groups, who received: placebo (P=21) and 

CoQ10F (CoQ=21), for 21 days before the physical stress. Stress was represented by physical exercise, carried out on a Excite+ 
Run MD treadmill, 240 watt. The following were analyzed: MSR, using the 100 mm visual analogue scale; and MFS, using the 
5-point Likert scale. Statistical evaluation was made on the basis of Student test. 

Results. Parameters, in CoQ compared to P, were significantly reduced immediately after the stress: MSS (p=0.01) and 
MFS (p=0.002). There were differences in the dynamic developments between CoQ and P groups, for both parameters. CoQ10F 
influence was more intense on MSS than on MFS, immediately post-stress.

Conclusions. 1) Under CoQ10F influence, compared to P, MSS and MFS were reduced after the stress. 2) CoQ10F influ-
ence was higher immediately post-stress for MSS and after 24 h, for MFS. 3) Due to these effects, CoQ10F could be largely 
used in acute intense physical stress in order to decrease muscle soreness sensation and muscle fatigue sensation. 4) Further 
studies of CoQ10F would be required to bring additional details in this direction.
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Rezumat
Introducere. Obosela este asociată cu niveluri scăzute de coenzimă Q10 (CoQ10).
Obiective. Obiectivul este evdenţierea influenţei produsului Coenzima Q10 Forte (CoQ12F), asupra senzaţiei de durere 

musculară (SDM) şi senzaţiei de oboseală musculară (SOM), în stresul fizic intens acut.  
Metode. Subiecţii aleşi (n=42 bărbaţi) au fost împărţiţi randomizat în două grupuri, care au primit: placebo (P=21) şi 

CoQ10F (CoQ-21), pentru 21 zile înainte de stresul fizic. Stresul a foat reprezentat de un efort fizic, realizat pe un covor rulant  
Excite+ Run MD treadmill, la 240Watt. Au fost evaluate: SDM, utilizând scara vizuală analogă de 100 mm şi SOM, utilizând 
chestionarul stării de oboseală al scalei Likert, cu 5 puncte. Evaluarea statistică s-a făcut pe baza testului Student.

Rezultate. La CoQ, comparativ cu P, parametrii au fost semnificativ reduşi, imediat după stres: SDM (p=0,01) şi SOM 
(p=0,002). Au existat diferenţe între CoQ şi P, în evoluţia dinamică a ambilor parametri. Influenţa CoQ10F a fost mai intensă 
asupra SDM decât asupra SOM, imediat după stres.

Concluzii. 1) Sub influenţa CoQ10F, comparativ cuP, SDM şi SOM au fost reduse după stres. 2) Influenţa CoQ10F a fost 
mai mare imediat după stres. 3) Datorită acestor efecte, CoQ10F ar putea fi utilizată în stresul fizic acut, cu scopul de a reduce 
senzaţia de durere musculară şi senzaţia de oboseală musculară. 4) Studii viitoare referitoare la CoQ10F ar fi necesare, pentru 
a aduce detalii suplimentare în această direcție.

Cuvinte cheie: coenzima Q10, stres fizic, durere musculară, oboseală musculară. 
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Introduction
a)	 Physical exercise-induced muscle soreness and 

muscle fatigue 
Intense exercise has multiple consequences, including 

muscle soreness and muscle fatigue. Muscle soreness 
usually occurs after intense training or exercise that 
involves a large amount of muscle contractions (Wessel 
& Wan, 1994; Gulick, Kimura, 1996; Clarkson, Hubal, 
2002). Muscle fatigue is described by Gandevia as an 
“exercise-induced reduction in maximal voluntary muscle 
force. It may arise not only because of peripheral changes 
at the level of the muscle, but also because the central 
nervous system fails to drive the motoneurons adequately” 
(Gandevia, 2001). 

b)	 Coenzyme Q10 (CoQ10) 
The history of CoQ10 starts with the two discoveries 

made in 1957, one by Crane, who first isolated CoQ10 from 
beef heart mitochondria (Crane et al., 1989), and the other 
by Morton, who defined a compound obtained from vitamin 
A deficient rat liver that he called ubiquinone, which is the 
same as CoQ10 (Morton et al., 1957). 21 years later, in 
1978, Peter Mitchell was awarded the Nobel Prize for the 
vital protonmotive role of CoQ10 in energy transfer systems 
(Mitchell, 1991). CoQ10 has a key role in mitochondrial 
bioenergetics (Littarru & Tiano, 2007; Bergamini et al., 
2012; Garrido-Maraver et al., 2014a; Garrido-Maraver 
et al., 2014b) and its increased body consumption is the 
presumed cause of low blood CoQ10 levels. 

c)	 CoQ10 supplementation and physical exercise 
Intense physical exercise is one of the situations of 

increased CoQ10 utilization. A study carried out in 2007 
shows that ”CoQ10

 
has an influence on effort capacity 

trough its energetic function, antioxidant role and influence 
in cardiovascular adaptation” (Ciocoi-Pop RD, Tache S, 
2007). A recent study states that ”fatigue is often described 
by patients as a lack of energy, mental or physical tiredness 
after physical activity and it is associated with low levels 
of CoQ10” (Filler et al., 2014). Effects of oral CoQ10 
supplementation have been observed in “positive clinical 
and haemodynamic double-blind trials” (Overvad et al., 
1999). A research in 2008 concluded that “acute and chronic 
supplementation of CoQ10 may affect acute and/or chronic 
responses to various types of exercise” (Cooke et al., 2008). 

Many studies concerning the relationship between 
physical exercise and CoQ10 have taken into consideration 
the medical or the oxidative stress evaluation, and 
less the psychological evaluation. The present article 
continues a previous research of the authors concerning 
the psychological assessment of the relationship between 
physical exercise and CoQ10 (Jurcău & Jurcău, 2014). 

Hypothesis
Although CoQ10 supplementation is used in exercise, 

little is known about its influence on muscle soreness 
sensation (MSS) and muscle fatigue sensation (MFS) in acute 
physical exercise.

Objective
The objective is to highlight the influence of the 

Coenzyme Q10 Forte product (CoQ12F) on MSS and MFS 
in acute intense physical stress.

Material and methods
Research protocol
a)	 Period and place of the research
In conformity with the Helsinki Declaration, the 

Amsterdam Protocol and Directive 86/609/EEC, the study 
was approved by the Ethics Commission of the College of 
Physicians, Cluj County, Romania (No. 1045/ 09.05.2013). 
The study and the measurements were carried out between 
March and May 2014, in the Medical Family Office 122 in 
Cluj-Napoca.

b)	 Subjects and groups
42 voluntary male subjects were selected. The selected 

subjects were sedentary. Persons with mental disorders, 
cortisone therapies of any kind and toxic addiction - 
alcohol, tobacco, drugs, coffee were excluded from the 
trials. The participants were randomly assigned to one of 
the two groups: a) the first group received placebo = P; 
b) the second group received CoQ10F = CoQ. The main 
characteristics of the participants were: number of subjects 
- 21 (P); 21 (CoQ); mean age – 21.3± 2 (P);  24.4±4 (CoQ). 
The two groups were subjected to the same type of physical 
exercise, on the treadmill.

c)	 Tests applied 
-	  Study design 
Method of exercise testing: before physical testing, 

each participant performed a 4-min muscle warm-up, on 
an Excite + Run MD treadmill, adjusted to 12 watts (W); 
after a 4-min break, the test was carried out on the same 
treadmill; physical exercise was started at a power output 
of 24 W, for 3 minutes, which was gradually increased by 
24 W every 3 min, up to 240 W. The chosen preparation 
was “CoQ10 Forte” (CoQ10F), containing 100 mg CoQ10, 
produced by Dacia Plant company, Brasov, Romania (1). 
Both CoQ10F and P were administered for 21 days, 3 
capsules a day, at 8.00-14.00-20.00, prior to the day on 
which the physical treadmill exercise test was initiated. 

The evaluation time points for both P and CoQ were 
as follows: 

time 2 = T2 - in the morning, before the exercise stress 
test, at 8.00 a.m.;

time 3 = T3 - 15 min after the exercise stress test;
time 4 = T4 - 24 hours after the exercise stress test.
-	  Explorations
The examined parameters were: muscle soreness 

sensation (MSS); muscle fatigue sensation (MFS). MSS: 
determined on the 100 mm visual analogue scale: 0 = no 
muscle soreness, 100 = impaired movement due to muscle 
soreness (Saunders et al., 2009). MFS: determined on the 
5-point Likert scale - the participant placed a check mark 
in the specific box that correlated with their perceived level 
of fatigue: 1 - strongly disagree, 2 - disagree, 3 - neutral, 4 
- agree, 5 - strongly agree (Likert, 1932; Norman, 2010).    

d)	 Statistical processing 
- The results obtained were analyzed using the SPSS 

13.0. statistical package. 
- For continuous data examination, the Student’s t test 

was used. 
- The differences were considered significant at a p<0.05. 

Results 
Note that the reference time was considered to be T1.
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a)	 Muscle soreness sensation (MSS) (Table I, Fig. 1). 
For P, compared to CoQ, MSS was significantly increased 
at T2 (p=0.05) and at T3 (p=0.005). At T2 compared to 
T1, MSS was increased significantly for P (p=0.03) and 
insignificantly for CoQ. There were significant differences 
between T1-T3, both for P (p=0.0001) and CoQ (p=0.01).

Table I. Changes of MSS in physical exercise. 
Group Mean SD SEM p

T1P 24.6 15.2 3.317 0.03T2P 40.6 17.2 3.753
T1P 24.6 15.2 3.317 0.0001T3P 70.1 31.2 6.806
T1CoQ 28 17 3.71 0.01T3CoQ 44.4 24.2 5.281
T2P 40.6 17.2 3.753 0.05T2CoQ 31 13.2 2.880
T3P 70.1 31.2 6.806 0.005T3CoQ 44.4 24.2 5.281

Fig. 1 – Changes of MSS in physical exercise 
*p=0.03, **p=0.05, ***p=0.0001, ****p=0.005, 
*= T2P-T1P, **= T2P-T2CoQ, ***= T3P-T1P, ****= T3P-
T3CoQ
 ”stress” = time of acute and brief physical exercise 

Table II. Changes of MFS in physical exercise
Group Mean SD SEM p

T1P 1.3 1.03 0.224 0.0001T2P 5 3.1 0.676
T1P 1.3 1.03 0.224 0.05T3P 2 1.2 0.262
T1CoQ 1.7 1.3 0.284 0.02T2CoQ 3 2.1 0.458
T2P 5 3.1 0.676 0.02T2CoQ 3 2.1 0.458
T3P 2 1.2 0.262 0.05T3CoQ 1.3 1 0.218

Fig. 2 – Changes of MFS in physical exercise 
*p=0.0001, **p=0.02, ***p=0.02, ****p=0.05 
*= T2P-T1P, **= T2CoQ-T1CoQ, ***= T2P-T2CoQ, ****= 
T3P-T3CoQ
 ”stress” = time of acute and brief physical exercise

b)	 Muscle fatigue sensation (MFS) (Table II, Fig. 2). 
For P, compared to CoQ, MFS was significantly increased 
at T2 (p=0.02) and T3 (p=0.05). At T2 compared to T1, 
MFS was significantly increased both for P (p=0.0001) 
and CoQ (p=0.02). There were differences between T1-T3: 
significant for P (p=0.05) and insignificant for CoQ. 

c)	 Comparison between the influence of stress on 
MSS and MFS, at T2 and T3, by the P/CoQ ratio (Fig. 3). 
Influence of physical exercise: higher, but insignificant, on 
MFS (T2P/T2CoQ = 1.7) compared to MSS (T2P/T2CoQ 
= 1.3) at T2; almost equal on MSS (T3P/T3CoQ = 1.57) 
and MFS (T3P/T3CoQ = 1.53) at T3.

Fig. 3 – Comparison between the influence of stress on MSS and 
MFS at T2 and T3. 

d)	 Comparison of the impact of CoQ10F on MSS and 
MFS, at T2 and T3 (Fig. 4). CoQ10F impact was higher, 
but insignificant: a) on MSS (T2CoQ/T1CoQ = 1.11) 
compared to MFS (T2CoQ/T1CoQ = 1.76) at T2; b) on 
MFS (T3CoQ/T1CoQ = 0.76) compared to MSS (T3CoQ/
T1CoQ = 1.59) at T3. 

Fig. 4 – Comparison of the CoQ10F impact on MSS and MFS at 
T2 and T3.

Discussion 
Muscle soreness and muscle fatigue in physical 

exercise. Chronological Pubmed evidence 
For P, there were significantly elevated values: 

immediately after exercise (T2) for MFS (p=0.0001), 
and 24 h after stress (T3) for MSS (p=0.0001), which is 
in accordance with the results of several previous studies 
related to physical exercise. Thus, a 2010 study states 
that ”exercise-induced muscle damage is associated with 
an acute-phase inflammatory response characterized by 
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phagocyte infiltration into muscle” (Fatouros et al., 2010). 
This idea is also confirmed for “soccer training and soccer 
exercise”, which is ”associated with excessive production 
of free radicals” (Djordjevic et al., 2012). A recent research 
evidences that “physical training programmes are based on 
provoking transitory states of fatigue” (García Verazaluce 
et al., 2014). 

CoQ10 and muscle soreness sensation. Chronological 
Pubmed evidence 

CoQ10F had significant effects on MSS 24 h after 
physical stress, which was demonstrated by the significantly 
greater reduction in CoQ compared to P, mostly at T3 
(p=0.005). These results obtained for the action of CoQ10F 
on MSS are similar to data from recent studies on the 
influence of CoQ10 on muscle soreness. Thus, the results 
of a study performed in 2007 suggested that “coenzyme 
Q10 supplementation may decrease muscle pain” (Caso 
et al., 2007). In 2011, it was shown that “patients with 
Fibromyalgia had statistically significant reduction 
on symptoms and clinical improvement after CoQ10 
treatment” (Cordero et al., 2011). In the past two years, 
studies have found that “for the CoQ10 treated patients, 
the intensity of muscle pain decreased” (Fedacko et al., 
2013) and that in the CoQ10 treated group “the intensity of 
muscle pain, measured as the Pain Severity Score (PSS), 
was reduced” (Skarlovnik et al., 2014). 

CoQ10 and muscle fatigue sensation. Chronological 
Pubmed evidence 

CoQ10F had the most significant influence on MFS, 
immediately after physical stress, which is evidenced by 
the significantly greater reduction in CoQ compared to P, 
at T2 (p=0.02). These results obtained for the action of 
CoQ10F on MFS are similar to data from recent studies on 
the effect of CoQ10 on fatigue sensation. Thus, a study in 
2008 showed that “oral administration of CoQ10 improved 
subjective fatigue sensation and physical performance 
during fatigue-inducing workload trials and might prevent 
unfavorable conditions as a result of physical fatigue” 
(Mizuno et al., 2008). A research in 2010 reported that 
“fatigue indexes decreased with CoQ10 supplementation, 
but these decreases did not differ from that seen with 
placebo supplementation” (Gökbel et al., 2010), while in 
another study from the same year, it was found that “CoQ10 
improves swimming endurance and has an antifatigue 
effect” (Fu et al., 2010). Two studies of 2014 confirmed this 
last statement, concluding that ”the intake of Phlebodium 
decumanum plus coenzyme Q10, for 4 weeks, produced 
delaying fatigue” (García Verazaluce et al., 2014) and “oral 
CoQ10 plus NADH supplementation could confer benefits 
on fatigue in chronic fatigue syndrome” (Castro-Marrero 
et al., 2014).

CoQ10 supplementation and physical exercise. 
Chronological Pubmed evidence  

By comparing the evolution of MSS and MFS 
throughout the study, it can be said that CoQ10F induced: 
a) muscle soreness protection more than muscle fatigue 
protection at T2, which is proved by the differences 
recorded immediately after physical stress (MSS-T2CoQ/
T1CoQ=1.1; MFS- T2CoQ/T1CoQ=1.76); b) muscle 
fatigue protection more than muscle soreness protection at 
T3, which is demonstrated by the differences recorded 24 

h after stress (MSS-T3CoQ/T1CoQ=1.59; MFS-T3CoQ/
T1CoQ=0.76). These results obtained for the action of 
CoQ10F on the evolution of MSS and MFS throughout the 
study, are found in some previous studies. Thus, a research 
of 2009 shows that “CoQ10

 
supplementation increases 

maximum aerobic power in young trained soccer players” 
(Ciocoi-Pop RD, Tache S, Bondor C, 2009). Another study, 
in 2012, shows that CoQ10 supplementation had beneficial 
effects during exercise (Okudan et al., 2012). In the same 
year, it was shown that CoQ10 supplementation before 
strenuous exercise reduced subsequent muscle damage 
(Díaz-Castro et al., 2012). One year later, a research 
concluded that “untrained female mice that received 
antioxidants (α-lipoic acid, vitamin E and coenzyme Q10) 
performed significantly better than placebo-control mice” 
(Abadi et al., 2013).

The literature on CoQ10 related to muscle soreness 
sensation and muscle fatigue sensation is scarce. Through 
this study, we found the benefits of the CoQ10F product 
to reduce muscle soreness sensation and muscle fatigue 
sensation in acute intense physical exercise. Further studies 
are needed to provide additional details in this direction.

Conclusions
1.	 Under the influence of the CoQ10F product, 

compared to P, MSS and MFS were reduced after stress. 
2.	 CoQ10F influence was higher immediately post-

stress for MSS and after 24 h, for MFS.
3.	 Due to these effects, CoQ10F could be largely used 

in acute intense physical stress, in order to decrease muscle 
soreness sensation and muscle fatigue sensation. 

4.	 Further studies on CoQ10F are needed to provide 
additional details in this direction.

Conflicts of interest 
Nothing to declare. 

Acknowledgements
We would like to thank Doctor Alexandrina Fărăgău, 
for kindly hosting this study in the medical practice that 
she runs, and Eng. Dr. Nicolae Colceriu, for botanical 
counseling and for his contribution to statistical data 
processing.
Financing of the study for the acquisition of the treatments 
used was obtained from sponsorships provided by Dacia 
Plant Company, Braşov, Romania.

References
Abadi A, Crane JD, Ogborn D, Hettinga B, Akhtar M, Stokl 

A, Macneil L, Safdar A, Tarnopolsky M. Supplementation 
with α-lipoic acid, CoQ10, and vitamin E augments running 
performance and mitochondrial function in female mice. 
PLoS One. 2013;8(4):e60722. 

Bergamini C, Moruzzi N, Sblendido A, Lenaz G, Fato R. A 
water soluble CoQ10 formulation improves intracellular 
distribution and promotes mitochondrial respiration in 
cultured cells. PLoS One. 2012;7(3):e33712.

Caso G, Kelly P, McNurlan MA, Lawson WE. Effect of coenzyme 
q10 on myopathic symptoms in patients treated with statins. 
Am J Cardiol. 2007;99(10):1409-1412.



21

Coenzyme Q10 Forte product influence on muscle 

Castro-Marrero J, Cordero MD, Segundo MJ, Sáez-Francàs 
N, Calvo N, Román-Malo L, Aliste L, Fernández de 
Sevilla T, Alegre J. Does Oral Coenzyme Q10 Plus NADH 
Supplementation Improve Fatigue and Biochemical 
Parameters in Chronic Fatigue Syndrome? Antioxid Redox 
Signal. 2014 Nov 11. [Epub ahead of print].

Ciocoi-Pop RD, Tache S. Coenzyme Q10 and exercise capacity. 
Palestrica Mileniului III/ Palestrica of the third millennium. 
2007;4(30):235-240.

Ciocoi-Pop RD, Tache S, Bondor C. The effect of coenzyme 
Q10 administration on effort capacity of athletes (Note I). 
Palestrica Mileniului III/ Palestrica of the third millennium. 
2009;1(35):77-79. 

Clarkson PM, Hubal MJ. Exercise-induced muscle damage in 
humans. Am J Phys Med Rehabil. 2002;81:S52-69.

Cooke M, Iosia M, Buford T, Shelmadine B, Hudson G, Kerksick 
C, Rasmussen C, Greenwood M, Leutholtz B, Willoughby 
D, Kreider R. Effects of acute and 14-day coenzyme Q10 
supplementation on exercise performance in both trained and 
untrained individuals. J Int Soc Sports Nutr. 2008;5:8. doi: 
10.1186/1550-2783-5-8.

Cordero MD, Alcocer-Gómez E, de Miguel M, Cano-García FJ, 
Luque CM, Fernández-Riejo P, Fernández AM, Sánchez-
Alcazar JA.Coenzyme Q 10 : a novel therapeutic approach 
for Fibromyalgia? Case series with 5 patients. Mitochondrion. 
2011;11:623-625.

Crane FL, Hatefi Y, Lester RL, Widmer C. Isolation of a quinine 
from beef heart mitochondria. 1957. Biochim Biophys. Acta. 
1989;1000:362-363. 

Díaz-Castro J, Guisado R, Kajarabille N, García C, Guisado IM, 
de Teresa C, Ochoa JJ. Coenzyme Q(10) supplementation 
ameliorates inflammatory signaling and oxidative 
stress associated with strenuous exercise. Eur J Nutr. 
2012;51(7):791-799.

Djordjevic B, Baralic I, Kotur-Stevuljevic J, Stefanovic A, 
Ivanisevic J, Radivojevic N, Andjelkovic M, Dikic N. 
Effect of astaxanthin supplementation on muscle damage 
and oxidative stress markers in elite young soccer players. J 
Sports Med Phys Fitness. 2012;52(4):382-392.

Fatouros IG, Chatzinikolaou A, Douroudos II, Nikolaidis 
MG, Kyparos A, Margonis K, Michailidis Y, Vantarakis 
A, Taxildaris K, Katrabasas I, Mandalidis D, Kouretas D, 
Jamurtas AZ. Time-course of changes in oxidative stress 
and antioxidant status responses following a soccer game. J 
Strength Cond Res. 2010;24(12):3278-3286.

Fedacko J, Pella D, Fedackova P, Hänninen O, Tuomainen 
P, Jarcuska P, Lopuchovsky T, Jedlickova L, Merkovska 
L, Littarru GP. Coenzyme Q(10) and selenium in statin-
associated myopathy treatment. Can J Physiol Pharmacol. 
2013;91(2):165-170.

Filler K, Lyon D, Bennett J, McCain N, Elswick R, Lukkahatai N, 
Saligan LN. Association of Mitochondrial Dysfunction and 
Fatigue: A Review of the Literature. BBA Clin. 2014;1:12-23.

Fu X, Ji R, Dam J. Antifatigue effect of coenzyme Q10 in mice. J 
Med Food. 2010;13(1):211-215.

Gandevia SC. Spinal and supraspinal factors in human muscle 
fatigue. Physiol Rev. 2001;81(4):1725-1789.

García Verazaluce JJ, Vargas Corzo Mdel C, Aguilar Cordero MJ, 
Ocaña Peinado F, Sarmiento Ramírez Á, Guisado Barrilao 

R. [Effect of phlebodium decumanum and coenzyme q10 on 
sports performance in professional volleyball players]. Nutr 
Hosp. 2014;31(1):401-414.

Garrido-Maraver J, Cordero MD, Oropesa-Ávila M, Fernández 
Vega A, de la Mata M, Delgado Pavón A, de Miguel M, Pérez 
Calero C, Villanueva Paz M, Cotán D, Sánchez-Alcázar JA. 
Coenzyme q10 therapy. Mol Syndromol. 2014b;5(3-4):187-
197.

Garrido-Maraver J, Cordero MD, Oropesa-Avila M, Vega AF, 
de la Mata M, Pavon AD, Alcocer-Gomez E, Calero CP, 
Paz MV, Alanis M, de Lavera I, Cotan D, Sanchez-Alcazar 
JA. Clinical applications of coenzyme Q10. Front Biosci 
(Landmark Ed). 2014a;19:619-633.

Gökbel H, Gül I, Belviranl M, Okudan N. The effects of coenzyme 
Q10 supplementation on performance during repeated bouts 
of supramaximal exercise in sedentary men. J Strength Cond 
Res. 2010;24(1):97-102.

Gulick DT, Kimura IF. Delayed onset muscle soreness: what is it 
and how do we treat it? J Sport Rehabil. 1996;5(3):234-243.

Jurcău R, Jurcău I. Coenzyme Q10 action on mental fatigue and 
energy, in acute physical stress. Palestrica Mileniului III/ 
Palestrica of the third millennium. 2014;15(3):189-192. 

Likert R. A Technique for the Measurement of Attitudes. Archives 
of Psychology.1932;140:1-55.  

Littarru GP, Tiano L. Bioenergetic and antioxidant properties 
of coenzyme Q10: recent developments. Mol Biotechnol. 
2007;37(1):31-37.

Mitchell P. The vital protonmotive role of coenzyme Q. In: Folkers 
K, Littarru GP, Yamagami T (eds). Biomedical and Clinical 
Aspects of Coenzyme Q. Elsevier, Amsterdam. 1991, 6:3-10.

Mizuno K, Tanaka M, Nozaki S, Mizuma H, Ataka S, Tahara T, 
Sugino T, Shirai T, Kajimoto Y, Kuratsune H, Kajimoto O, 
Watanabe Y. Antifatigue effects of coenzyme Q10 during 
physical fatigue. Nutrition. 2008;24(4):293-299.

Morton RA, Wilson GM, Lowe JS, Leat WMF. Ubiquinone. In: 
Chemical Industry, London 1957, 1649.

Norman G. Likert scales, levels of measurement and the “laws” 
of statistics. Adv Health Sci Educ. 2010;15(5):625-632.  

Okudan N, Nurullahoğlu-Atalık KE, Revan S, Belviranlı M, 
Balcı ŞS, Gökbel H, Pepe H. Effects of treatment with 
coenzyme Q10 on exercised rat aorta. Acta Physiol Hung. 
2012;99(1):40-50.

Overvad K, Diamant B, Holm L, Holmer G, Mortensen SA, 
Stender S. Coenzyme Q10 in health and disease. Eur J Clin 
Nutr. 1999;53(10):764-770.

Saunders MJ, Moore RW, Kies AK, Luden ND, Pratt CA. 
Carbohydrate and protein hydrolysate co-ingestion improves 
late-exercise time-trial performance. Int J Sport Nutr Exerc 
Metab. 2009;19:136-149. 

Skarlovnik A, Janić M, Lunder M, Turk M, Šabovič M. 
Coenzyme Q10 supplementation decreases statin-related 
mild-to-moderate muscle symptoms: a randomized clinical 
study. Med Sci Monit. 2014;20:2183-2188.

Wessel J, Wan A. Effect of stretching on the intensity of delayed-
onset muscle soreness. Cl J Sports Med. 1994;4(2):83-87.

Websites
(1)	http://www.daciaplant.ro/coenzima-q10-forte-112023-

-p180972.html Accessed on January 2015


