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From the journals

Sports medicine current awareness

Prepared by Kathryn Walter and Nancy Laurenson at the London
(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 15 pence per sheet
subject to Copyright Law) from the
Library, LSMI, c/o Medical College of
St. Bartholomew's Hospital, Charter-
house Square, London ECiM 6BQ
UK (Telephone: 071-251 0583).
Human erythropoietin (rhEpo) has
been used by some athletes to enhance
performance. The ergogenic effects of
rhEpo were investigated by B. Ekblom
and B. Berglund in Effect of erythro-
poietin administration on maximal
aerobic power (Scandinavian Journal of
Medicine and Science in Sports 1991; (1)2:
88-93). It is a major regulator of red
blood cell production and can thus
affect haemoglobin concentration - an
important determinant of VO2max and
physical endurance capacity. Fifteen
healthy men were given subcutaneous
injections of rhEpo over a 6-week
period. An increase in [Hbl was
paralleled by an increase in Vo2max
from 4.52 to 4.881 min'. This result is
of a similar magnitude to the increase
in VO2max following acute red blood
cell reinfusion. Erythropoietin admini-
stration has inevitably raised ethical
issues and its use by athletes has been
banned by the IOC. Detection is far
from straightforward and blood tests
have not yet been introduced as part
of doping controls. If tests were
introduced, determining a cut-off
point for this naturally occurring sub-
stance would be difficult. Another
problem is that rhEpo's effects far
outlast its detectability (Deterring rE-
po use in athletes Gall SL. Physician
and Sportsmedicine 1991; 19(8): 17). A
more powerful deterrent may be the
potentially fatal consequences of rhE-
po abuse and it has already been
linked to the deaths of cyclists. The
increased blood viscosity associated
with the drug can result in pulmonary
embolisms, clots or seizures.

© 1991 Butterworth-Heinemann Ltd
0306-3674/91/040242-02

The protective role of exercise in
relation to non-insulin-dependent dia-
betes mellitus (NIDDM) was investi-
gated by J. E. Manson and others in
Physical activity and incidence of
non-insulin-dependent diabetes mel-
litus in women (Lancet 1991; 338:
774-8). A prospective study monitor-
ing 87 253 US women over an 8-year
period found promising results.
Women who engaged in vigorous
exercise at least once a week had a
reduced relative risk of NIDDM even
after adjustments for age, body-mass
index, family history of diabetes and
other variables. This role of exercise in
NIDDM prevention appears to work
through its association with reduced
body weight and through indepen-
dent effects in insulin resistance and
glucose tolerance.
A growing body of research has

begun to illuminate the effects of
exercise on sleep, and based on these
data, behavioural therapists and
physicians are making recommend-
ations for patients. Some of these
guidelines are outlined in Exercise: a
prescription for a good night's sleep
(MJ Chambers. Physician and Sports-
medicine 1991; 19(8): 107-14). Research
has attributed changes in slow-wave
sleep and other sleep parameters to
exercise, but the evidence is still being
debated. Some studies indicate that
the relationship between exercise and
sleep may depend on specific vari-
ations in physical fitness, exercise
intensity, timing of exercise and body
temperature increases.
The advantages of hydrotherapy as

part of a rehabilitation programme are
described by Margaret Lewington in
Use of hydrotherapy in the treatment
of sporting injuries (Sport Health 1991;
9(2): 24-5). An appropriate form of
therapy for both acute and chronic
injuries, hydrotherapy can be used to
facilitate healing, regain range of
movement, strength and motor coor-
dination, and to assist the early return
to functional activity. The warmth and
buoyancy of the water aid in the
reduction of pain and muscle spasm
and the freedom of movement in
water allows full range movements of
both isolated joints and of larger parts
of the body.

service

Sports Medicine Institute

Important quantitative and qualita-
tive differences in physical activity
among population subgroups were
revealed by E.S. Ford and others in a
study of exercise patterns of men and
women of different socioeconomic
status resident in Pittsburgh. (Physical
activity behaviors in lower and higher
socioeconomic status populations.
American Journal of Epidemiology 1991;
133(12): 1246-56). Women of higher
socioeconomic status spent signifi-
cantly more time each week in leisure-
time physical activity, job-related phy-
sical activity and household physical
activity than did those of lower
socioeconomic status. Men of lower
socioeconomic status spent signifi-
cantly more time walking and doing
household chores, whereas men of
higher socioeconomic status tended to
be more active in leisure-time physical
activity. In view of the important role
of physical activity in health promo-
tion, reasons for the differences
among groups must be examined and
elucidated.

In Psychological aspects of the
recovery process from sport injury:
the perspective of sport physiothera-
pists (Australian Journal of Science and
Medicine in Sport 1991; 23(2): 53-60),
Sandy Gordon and colleagues per-
formed a two-part study in which
interview data from 14 experienced
physiotherapists were analysed
(Study 1) and used to construct items
for an inventory that was mailed to a
random sample of 66 physiotherapists
(Study 2). Respondents reported
observable post-injury behavioural
reactions that resembled stages of the
grief response, and behavioural symp-
toms of both negative and positive
attitudes towards rehabilitation. Fac-
tors affecting the degree of psycho-
logical adjustment to injury and exter-
nal factors such as athlete-therapist
relationships and social support
systems were reviewed. Of therapists
84% felt their training in psychological
aspects of injury was inadequate and
87% welcomed more applied inform-
ation in this area of training.

Studies have suggested that physi-
cal performance varies during the
menstrual cycle, usually being de-
creased before menstruation. In addi-
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tion, there are indications that the risk
of being involved in accidents and
injuries in general is increased during
the premenstrual period. The phe-
nomenon may also increase the risk of
sports injuries. With the advent of oral
contraceptives, these and further
questions have been contemplated
and are reviewed in Sports injuries
and oral contraceptive use: is there a
relationship? (Moller Nielsen J and
Hammar M. Sports Medicine 1991;
12(3): 152-60). It appears that much of
the data is preliminary and not entire-
ly convincing; however, there seems
to be some support for a relationship
between oral contraceptive (OC) use
and a decreased risk for sport injuries.
The methodology for such studies is
difficult, e.g. because placebo-
controlled studies cannot be per-
formed with the use of OC, at least not
if the woman wants to prevent pre-
gnancy, and ethical issues may also
surface. The mechanisms involved are
varied. Some explanations include: (1)
better neuromuscular coordination
due to the alleviation of certain pre-
menstrual symptoms; (2) reduced
blood loss during the menstrual
period which preserves a higher
haemoglobin level and hence in-
creased oxygen transport which in
turn increases aerobic capacity with a
lowered reliance on anaerobic meta-
bolism; (3) the oestrogen component
of OC has a beneficial effect on bone
mineral content helping to make the
bone stronger and reduce the risk of
stress fractures.

G.F. Sammarco and M.M. Stephens
present a clinical case of acute onset
Neurapraxia of the femoral nerve in a
modern dancer (American Journal of
Sports Medicine 1991; 19(4): 413-14).
The aetiology is described as repeated
mild stretching of the femoral nerve
during an established dance routine
over a period of several months. On
examination the patient had difficulty
walking and the quadriceps muscles
quickly weakened but regained
strength within 3 months. EMG evi-
dence was initially negative, but pre-
sented 6 weeks after injury indicating
a mild femoral neuropathy in the
process of resolving. Treatment con-
sisted of restricted weightbearing and
isotonic exercises during which the
patient was not allowed to extend her
hip and flex her knee simultaneously.
Complete recovery and a full dance
schedule resumed within 12 weeks
from the onset of symptoms.

In its first year the International
Journal of Sport Nutrition has published
many interesting articles, including
original research reports, scholarly
reviews, case and applied clinical
studies. In the third issue (International
Journal of Sport Nutrition 1991; 1(3))

three articles illustrate the scope of the
journal - in Muscle damage: nutri-
tional considerations, William J.
Evans reviews the whole body and
localized metabolic effects from exer-
cise-induced skeletal muscle damage.
Specifically, the dietary needs of pro-
tein are assessed, especially when
there is an increase in training inten-
sity. The importance of skeletal muscle
glycogen and its repletion is addressed
with reference to the delayed ultra-
structural muscle damage. Finally, the
effects of vitamin E in exercise-
induced muscle damage is examined
because of its well known properties
as an antioxidant and oxygen radical
scavenger. It is thought that vitamin E
might reduce the increase in circu-
lating creatine kinase activity caused
by eccentric exercise. The second
paper, by Nancy Clark, Nutritional
concerns of female athletes: a case
study addresses the needs of a 20-
year-old woman who wants to lose
16% of her body weight to qualify for
the position of coxswain on a national
crew team. The author describes the
athlete's current status which is fol-
lowed by a discussion and overview of
specific nutritional concerns pertain-
ing to female athletes. These include
the adequacy of vitamin, mineral,
protein and carbohydrate intake as
well as amenorrhea and osteoporosis
and pathogenic eating behaviour. Fin-
ally, Nutritional ergogenic aids: chro-
mium, exercise, and muscle mass, by
Priscilla M. Clarkson focuses on: (1)
the theoretical basis for believing that
chromium supplements will increase
muscle mass; and (2) current research
regarding the relationship of chro-
mium and exercise.
Medicine and Sport Science has de-

voted its most recent volume (1991; 32)
to Advances in nutrition and top
sport. The majority of the chapters
have been written following the spe-
cial symposium 'Nutrition and Top
Sport' which took place during the
FIMS World Conference on Sports
Medicine in May 1990, Amsterdam,
The Netherlands. In Exercise, plasma
composition and neurotransmission
(pages 94-109) R.J. Wurtman and
M.C. Lewis discuss the changes in
neurotransmitter synthesis resulting
from the metabolic consequences of
normal activities, like eating or exer-
cise. These activities produce their
effects by raising or lowering plasma
levels of nutrients which are the
precursors of the neurotransmitter, in
turn increasing or decreasing the
amounts of transmitter released with
each depolarization. Nutrients now
known to affect neurotransmission
include choline (the precursor for
acetylcholine), tryptophan, and tyro-
sine (the precursor for serotonin and

the catecholamines) and the other
large neutral amino acids which com-
pete with circulating tryptophan and
tyrosine for transport into the brain. It
is postulated that consumption, before
sustained exercise, of particular mac-
ronutrients chosen to affect plasma
amino acid or choline levels may
provide a way to enhance perform-
ance significantly by promoting max-
imal neurotransmitter release.
Often several therapists will follow

an athlete throughout his or her
treatment thus necessitating tester
reliability and consistency during the
evaluation and treatment. Several re-
cent articles have published inter-rater
and intra-rater reliability using various
foot evaluations. In Visual assessment
of foot type and relationship of foot
type to lower extremity injury (Dahle
LK et al. Journal of Orthopaedic and
Sports Physical Therapy 1991; 14(2):
70-4), the author's main purpose was
(1) to establish the inter-rater reliability
of classifying foot type by visual
appraisal; and (2) to determine any
relationship between foot type and
subsequent knee pain or ankle sprain.
Results showed there was a significant
relationship between foot type and
knee pain; however, there was no
relationship between foot type and
incidence of ankle sprain. It was also
shown that properly trained physical
therapists can reliably use visual
appraisal to classify foot type, and
athletes with excessively pronated or
supinated foot types may be more
susceptible to knee pain than athletes
with neutral foot types.

In an attempt to modify intrinsic
lower extremity injuries in runners,
orthotic shoe inserts have been in-
creasingly prescribed. Orthotic shoe
inserts reduce symptoms by correcting
abnormal lower extremity biomech-
anics. This is accomplished either by
realigning the foot or by a direct
cushioning effect. M.L. Gross and
colleagues investigated the Effective-
ness of orthotic shoe inserts in the
long-distance runner (American Journal
of Sports Medicine 1991; 19(4): 409-12).
They also tried to identify those
disorders most amenable to treatment
with orthoses, as well as the relation-
ship between level of participation and
effectiveness of treatment. From a
large questionnaire survey with 70%
response, they found orthotic shoe
inserts to be effective in providing
symptomatic relief of lower extremity
complaints (75.5%) in a large group of
long-distance runners independent of
class of runner. However, beneficial
effect is dependent on correct diag-
nosis and proper fit A limitation of
this survey is the lack of first-hand
examination of the runners and their
orthotic inserts.
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physiology and biomechanics, cover-
ing topics ranging from muscle met-
abolism to the energy cost of move-
ment. The main focus of the book is on
the three more detailed chapters
which examine thermoregulation, car-
diovascular and respiratory physi-
ology within the framework of feed-
back control mechanisms. For exam-
ple, in the examination of cardiovascu-
lar control, baroreceptors and chemo-
receptors are viewed as the sensors of
the system, the vasomotor centre as
the controller and the blood vessels

and heart as the effector organs.
Mechanical models are then presented
which examine an aspect of the
system, such as left ventricular func-
tion, along with less refined models
that attempt to predict the responses
of the system as a whole to exercise
stress. After reading the chapters
presented within a similar framework
for respiratory and thermal responses,
one is left with the feeling that, whilst
these models promote understanding
of physiological mechanisms and
therefore will be valuable for teaching,

if one is interested in modelling there
is plenty of scope for further work in
predicting the responses of physio-
logical systems to exercise stress!

In short, this text is unusual and
ambitious. It will probably prove most
valuable as a library text for undergra-
duate courses focusing on biomecha-
nics, physiology and sports medicine
and will be of further interest to
researchers in the fields outlined
above.

M. E. Nevill PhD

A one day conference for
sports training professionals

YOUNG PEOPLE
IN SPORT

24th February 1992
at

Birmingham Conservatoire
Central Birmingham

Dr. Craig Sharpe, Physiological Consultant to the
British Olympic Association and a top Professional
coach, together with experts in sports physiotherapy,
podiatry, nutrition and psychology talk about their
roles in the care and development of the young
sportsperson.
Further information from:-

Jenny Wilson,
West Midlands School of Podiatry,
Birmingham Polytechnic,
Perry Barr,
Birmingham B42 2SU.
Telephone: 021-331 6304. t .

MORAY HOUSE INSTITUTE OF EDUCATION,
HERIOT-WATT UNIVERSITY

Cramond Campus, Cramond Road North
Edinburgh EH4 6JD

031 312 6001
in conjunction with Edinburgh Post-Graduate Board for Medicine

(The University of Edinburgh,
The Royal College of Physicians of Edinburgh
The Royal College of Surgeons of Edinburgh)

SPORTS MEDICINE COURSE
7-11 September 1992

An intensive lecture, demonstration and practical course
designed for Doctors actively involved in Sports Medicine.
This course is suitable preparation for Doctors interested in
sitting the Scottish Royal Colleges' Diploma in Sports
Medicine. A limited number of places may also be available
for qualified physiotherapists and coaches. The venue for
this course will be Moray House Institute of Education,
Cramond Campus, Cramond Road North, Edinburgh.
Course Fee: £240 (payable only after confirmation

of place on course)
Closing date for applications: Friday 5 June 1992

This course has PGEA approval for 10 Sessions (5 full days).

Applications to: Moray House Institute
Community Activities
(Sports Medicine Course)
Cramond Campus
Cramond Road North
Edinburgh EH4 61D
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BASM Education Programme

BASM's current annual programme of Sports Medicine courses includes two introductory courses

following the FIMS basic course outline and six advanced courses in physiology (cardiorespiratory),
physiology (musculoskeletal), injury (head, neck, back and trunk), injury (lower limb), injury (upper limb),
and advanced medicine of PE and sport.

Date Course Venue

1992

January 10-12

February 28-March 1

March 27-29

April 26-May 1

September 18-20

September 27-October 2

Advanced Physiology Module: Musculo-skeletal
system

Advanced Medicine of Physical Exercise and Sport

Advanced Injury: Acute and Chronic Injuries to the
Upper Limb
BASM (FIMS) Introductory Course
Advanced Injury: Acute and Chronic Injuries to the
Lower Limb
BASM (FIMS) Introductory Course

British Olympic MC,
Northwick Park

Hospital, Middlesex
NSMI, St.

Bartholomews Medical
College

RAF Wroughton,
Swindon
Lilleshall

RAF Wroughton,
Swindon
Lilleshall

London Sports Medicine Institute Programme

Although the LSMI is to be superseded by the National SMI at the end of 1991, LSMI continues to offer its
weekly Open Lecture programme at 7.15pm on Wednesday evenings in term as well as its three-year
part-time diploma course.
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