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From the Journals

Sports medicine current awareness service

Prepared by the London
Sports Medicine Institute
(LSMI) Library
The following summaries are taken
from a selection of recent journals
indexed in the LSMI database. A full
listing is published monthly in Sports
Medicine Bulletin. Copies of the
complete articles are available (price
£0.10 per sheet subject to Copyright
Law) from the Library, LSMI, c/o
Medical College of St Bartholomew's
Hospital, Charterhouse Square,
London EC1M 6BQ. Tel: 01 251 0583.

Athletes' use of illicit drugs has
received great notoriety following the
1988 Summer Olympics. The
knowledge of, attitudes towards and
past use of ergogenic aids by 295
American high school athletes is
documented in a recent study by
Daniel Krowchuk et al. (High school
athletes and the use of ergogenic aids
American Journal of Diseases of Children
1989 April, 143(4) pp. 486-9). In
general, young athletes believed
steroids and amphetamines to be
ineffective in enhancing sports
performance and potentially harmful.
Subjects reported minimal use of
steroids (1 per cent) and amphetamines
(2 per cent). More male athletes than
female athletes (32 per cent vs 13 per

cent) believed that steroids were
effective and would consider future
use (14 per cent vs 0). The majority of
those surveyed believed that
supplementary protein or vitamins
could improve performance and that
their use caused little or no health risk.
In the light of these findings, the
authors conclude that young athletes
may benefit from educational
interventions that address the limited
efficacy and potential harm associated
with steroid use as well as related
ethical issues. Accurate information
about the role of nutritional
supplementation in sports
performance is also desirable.

The misuse of growth hormone (GH)
as an ergogenic aid in sport is of
growing concern. As documented in
Ergogenic use of growth hormone: A
well established habit (Brisson, G.R.,
Science and Sports 1989 March, 4(1), pp.

1-6. Article in French, English
summary) the problem ofGH abuse is a
relatively new phenomenon and
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reports of its use in athletes are
anecdotal. Substances used in product
preparation can be from questionable
sources. Claims for the beneficial
effects of GH are numerous, especially
in weight lifters and body builders.
However, currently available evidence
does not indicate a clear benefit from
the use ofGH by athletes. The medical
problems associated with GH
supplementation are serious. Of major
concern is the disease of acromegaly,
which is irreversible. Other
pathologies include diabetes mellitus,
arthritis and muscle diseases. Growth
hormone is now a listed IOC-banned
substance, but GH misusers cannot be
detected by current analytical
techniques.

Swimming has long been a popular
method of obtaining cardiovascular
and musculoskeletal fitness. With an
increase in both recreational and
competitive swimming, especially in
children, there has been a
corresponding rise in the number of
injuries. This subject is reviewed in
The prevention and treatment of
injuries to the shoulder in swimming
(Ciullo, J.V. and Stevens, G.G. Sports
Medicine 1989 March, 7(3), pp. 182-
204). The relative risks and incidence of
shoulder pain is described. The review
also covers anatomy and biomechanics
of the shoulder joint as it relates to
swimming. The diagnosis, analysis,
management and treatment of primary
injuries and disorders are outlined.
The final section describes methods of
injury prevention, including flexibility
and strength training programmes.

Several recent articles have focused on
the use of exercise in water as a
therapeutic modality. In Prescription
pointers: aquatic exercise (Sports
Medicine Digest 1989 January, 11(1), pp.
1-3) Professor B.L. Beasley discusses
the advantages of aquatic exercise,
including its therapeutic benefits, and
factors of safety, comfort and
enjoyment. Guidelines for prescribing
aquatic exercise are also given. Laurie
Einstein Koszuta examines the use of
water exercise for specific patient
groups in From sweats to swimsuits: Is
water exercise the wave of the future?
(Physician and Sportsmedicine 1989 April,
Vol. 17(4), pp. 203-6). Obese
individuals, pregnant women and
cardiac rehabilitation patients may all
benefit from carefully prescribed water
exercise. Specific problems relating to

exercise in water are also outlined. Two
further articles concentrate on the
physiological responses to water
exercise. In a paper entitled Metabolic
costs and heart rate responses to
treadmill walking in water at different
depths and temperatures (American
Journal of Sports Medicine 1989 March/
April, 17(2), pp. 248-52) G.W. Gleim
and J.A. Nicholas report that,
depending on depth and speed,
oxygen cost of movement may be
doubled by walking in water. Water
temperature affects the relationship of
heart rate to V02 at waist depth,
suggesting that water temperature
may add a significant thermal load to
the cardiovascular system. In contrast
to these findings, P.A. Bishop et al.
(Physiological responses to treadmill
and water running Physician and
Sportsmedicine 1989 February, 17(2), pp.
87-94) report that water running elicits
a 36 per cent lower metabolic cost than
treadmill running despite the athletes'
efforts to maintain a similar level of
exertion.

Is athlete's heart, the cardiac
adaptation to prolonged physical
training, reversible? To answer this
question, a comparison was made of
the hearts of veteran cyclists, former
cyclists, and non-athletic subjects
(Vollmer-Larsen, A. et al., The veteran
athlete: An echocardiographic
comparison of veteran cyclists, former
cyclists and non-athletic subjects Acta
Physiologica Scandinavica 1989 March
135(3), pp. 393-8). The veterans had
significantly larger diastolic diameter,
systolic diameter, thickness of septum,
posterior wall, and left ventricular
mass. The enlargement of the
left ventricle was found to be
proportionate, as the ratio of diastolic
diameter to wall thickness showed no
change. In contrast to earlier reports,
no indication of reduced cardiac
function was found in the veterans, as
echocardiographically measured
function parameters, systolic, and
diastolic time intervals were similar in
the three groups. In the former
athletes, whose previous training
experience was similar to that of the
veterans, no significant variation in
cardiac structure and function was
found in relation to the control group.
This indicates that the physiological
hypertrophy caused by physical
training can be reversible.
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A review of the last decade ofAmerican
corporate fitness programmes (Work,
J.A. How healthy are corporate fitness
programs? Physician and Sportsmedicine
1989 March 17(3), pp. 226-237) shows a
changing philosophy in the approach
to employee fitness. Although the
fitness of participants is still the most
important component, there has been a
graduated shift towards a public health
or total wellness approach; one that has
a broader perspective and includes
training in listening and
communication skills, stress
management, physical activity and
health maintenance. It is felt that
programmes should deal with both the
health of the workers and of the
business. Several questions must be
asked, principally, do employees get
fit?, and if so, do fitness programmes
save companies money? In some of the
larger programmes organized by
multinational companies there has
been an increase in employee exercise.
However, it is unclear whether
increased exercise has improved
employee health. The data also suggest
that company fitness programmes
attract those individuals who are
already fit. Thus, in many ways these
programmes have yet to reach the high
risk population who would benefit the
most.
With the increase in the number of

women of child-bearing age
participating in regular exercise there
have been many questions asked about
exercise and pregnancy. This increased
interest has prompted several recent
articles and reviews.,In Aerobic
exercise during pregnancy: Special
considerations (Sady, S.P. and
Carpenter, M.W. Sports Medicine 1989
June 7(6), pp. 357-375) and Exercising
while pregnant (Freyder S.C. Journal of
Orthopedic and Sports Physical Therapy
1989 March, 10(9) pp. 358-65) the
normal anatomical and physiological
changes of pregnancy are briefly
outlined. The acute and chronic (i.e.
training) responses to aerobic exercise
during pregnancy have produced
mixed results and need more thorough
investigation. Nevertheless, these
studies generally indicate increased
performance or physiological fitness
with training during pregnancy. The
literature suggests normal or improved
parturition and foetal outcome for
women who exercise during
pregnancy although large well-
designed studies are lacking.
Guidelines for exercise during
pregnancy are discussed with some
recommendations provided. The
endocrinological response to exercise
during pregnancy is an important area
which has seldom been studied.
Questions remain unanswered

From the Journals

concerning pregnant women who
display relative contraindications for
exercise, due to hypertension, diabetes
or obesity. However, it is concluded
that exercise during pregnancy can be
safe if common sense is used and
guidelines followed.

The relationship between exercise and
immunity is still unclear. Natural killer
(NK) cells are thought to play an
important role in the first line of
defence against viral infections. A
comparison ofNK cell activity in highly
trained racing cyclists and matched
untrained controls revealed a
significant elevation in NK cell activity
in the trained subjects, suggesting that
highly trained persons may have better
resistance against infectious disease
(Pedersen, B.K. et al., Natural killer
cell activity in peripheral blood of
highly trained and untrained persons
International Journal of Sports Medicine
1989 April, 10(2), pp. 129-31). A recent
review article (MacKinnon, L.T.
Exercise and natural killer cells: What
is the relationship? Sports Medicine
1989 March, 7(3), pp. 141-9) indicates
that while there are consistent
transitory changes in various
parameters of NK cell function
following exercise, it is not yet clear
what long term effects exercise training
may have on natural immunity.
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Notes for Authors

Scope
The British Journal of Sports Medicine covers all aspects
of sports medicine and science - the management of
sports injuries; all clinical aspects of exercise, health and
sport; exercise physiology and biophysical investigation
of sports performance; sports psychology; physio-
therapy and rehabilitation in sport; and medical and sci-
entific support of the sports coach.

Types of paper
Original papers (not normally over 3000 words, full
length accounts of original research)
Review articles (up to 4000 words, providing concise in-
depth reviews of traditional and new areas in sports
medicine)
Case reports (up to 1000 words, describing clinical case
histories with a message).

Refereeing
All contributions are studies by referees whose names
are not normally disclosed to authors. On acceptance for
publication papers are subject to editorial amendment. If
rejected, papers and illustrations will not be returned.
Authors are solely responsible for the factual accuracy of
their papers.

Manuscripts
Authors are urged to write as concisely as possible.
Three copies should be submitted, typed on only one
side of the paper (quarto or A4) in double spacing with a
margin of 30 mm at the top and bottom and on both
sides. Papers should be arranged in the following order
of presentation: title of paper; names of the authors;
address of the place at which the work was carried out;
an abstract of the paper (100-200 words in length; 4-6
keywords; the text; acknowledgements (if any); refer-
ences; tables; and abbreviated title for use as a running
headline; captions to figures (on separate sheet of
paper).

Illustrations
Drawings and graphs should be on heavy white paper!
card or blue-line coordinate paper using blac ink.
Label axes appropriately and clearly. Please use a selec-
tion of the following symbols: +, x, El, 0, A, V, U,*,
A, V. Photographs should be of fine quality, large
glossyprints suitable for reproduction and the top
should be indicated. Negatives, transparencies or x-ray
films should not be supplied, any such material should
be submitted in the form of photographic prints.
Authors are asked where possible to draw diagrams to
one of the following widths, including lettering,
168 mm, 354 mm. During photographic reproduction,
the diagrams are reduced to 1½ their size. The maximum
depth at drawn size is 500 mm. Authors are asked to use
the minimum amount of descriptive matter on graphs
and drawings but rather to refer to curves, points etc. by
symbols and place the descriptive matter in the caption.
Three copies of each illustration are required and these
should be numbered in a consecutive series of figures
using Arabic numerals. Legends should be typed in
double spacing on a separate page but grouped together.
Each figure should be identified on the back- figure
number and name of the author. Figures which have
been published elsewhere should be accompanied by a
form of permission to reproduce, obtained from the
original publisher.

References
These should be indicated in the text by superscript
Arabic numerals which run consecutively through the
paper. The references should be grouped in a section at
the end of the text in numerical order and should take the
form: author's names and initials; title of article; abbre-
viated journal title; year of publication; volume number;
page numbers. If in doubt authors should always write
the journal title in full. References to a book should take
the form: authors' surname, followed by initials; title of
book in single quotes; editors (if any); volume number/
edition (if any); name of publishers; place of publication;
year of publication and page number. Where a paper is
cited more than once in the text, the same superior
numeral should be used on each occasion. e.g.
21 Sperryn, P.N. SpoA and Medicine Butterworths, UK 1983
22 Ellitsgaard, N. and Warburg, F. Movements causing ankle frac-

tures in parachuting. Br J. Sports Med 1989, 23, 27-29

Tables
Tables should be typed on separate sheets together with
a suitable caption at the top of each table. Column head-
ings should be kept as brief as possible, and indicate
units of measurement in parentheses. Tables should not
duplicate information summarized in illustrations.
Footnotes
Footnotes should be used sparingly. They should be in-
dicated by asterisks (*), daggers (t), and double daggers
(t), in that order. In the manuscript, a footnote should be
placed at the bottom of the page on which it is referred to
and separated from the main text by a horizontal line
above the footnote. Footnotes to tables should be placed
at the bottom of the table to which they refer.
Drugs, Abbreviations and Units
Drugs should be referred to by their approved, not pro-
prietary, names, and the source of any new or experi-
mental materials should be given. If abbreviations are
used these should be given in full the first time they are
mentioned in the text. Scientific measurements should
be given in SI units, but blood pressure should continue
to be expressed in mm Hg.
Proofs
Authors are responsible for ensuring that all manu-
scripts (whether original or revised) are accurately typed
before final submission. Two sets of proofs will be sent to
the author before publication, one of which should be
returned promptly (by Express Air Mail if outside UK).
The publishers reserve the right to charge for any
changes made at the proof stage (other than printers
errors) since the insertion or deletion of a sing1le word
may necessitate the resetting of whole paragraphs.
Submission
Three copies of the complete manuscript and illus-
trations should be sent to Dr P.N. Sperryn, The Editor,
British Journal of Sports Medicine, Butterworth Scien-
tific Ltd, PO Box 63, Bury Street, Guildford, Surrey GU2
5BH, UK.
All material submitted for publication is assumed to be
submitted exclusively to the British Journal of Sports
Medicine. All authors must consent to publication. The
editor retains the customary right to style and if neces-
sary shorten material accepted for publication. Manu-
scripts will be acknowledged on receipt. Authors should
keep one copy of their manuscript for reference. Authors
should include their names and initials and not more
than one degree each.


