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From the journals

Sports medicine current awareness service
Prepared by Lesley Harrison and Jayne Makepeace at the National Sports Medicine Institute
(NSMI) Library
The following summaries are taken
from a selection of recent journals
indexed in the NSMI 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 the Copyright, Designs and
Patents Act, 1988) from the Library,
NSMI, c/o Medical College of St
Bartholomew's Hospital, Charterhouse Square, London EC1M 6BQ
UK (Tel: 071 251 0583).
It has been suggested that 'weight
cycling', repeated patterns of weight
loss followed by weight gain, may
cause physiological adaptations that
cause resistance to future weight loss.
Paula E Waslen et al. have studied
Weight cycling in competitive judokas (Clinical Journal of Sport Medicine
1993; 3: 235-41), but have found no
prolonged effect of weight cycling in
this population. Resting energy expenditure, skinfold and girth measurements, serum glucose, insulin
levels and triiodothyronine levels
were determined three times within a
one-year period for a group of nine
male weight cycling judokas, and a
matched group of non-cyclers. There
was no significant difference in metabolic or biochemical parameters between groups during any of the three
test sessions. Members of the same
group have reported on Weight cycling in elite athletes (L McCargar and J
Taunton, New Zealand Journal of Sports
Medicine 1993; 21(2):2-4). A longitudinal study among habitual weight
cyclers of both sexes was carried out
over one complete competitive season.
Results indicated that if the individual's resting metabolic rate does
decrease because of energy restricted
diets, it would seem to return to
normal once the dieting period is over.
Highly trained athletes may be protected against falls in metabolic rate by
their proportionately higher carbohydrate intake, accumulated excess postexercise oxygen consumption, reduced body fat and greater thermic
effect from meals consumed after
exertion.

The use of amphetamines among
amateurs has attracted much less
attention than that among competitive
and elite athletes. G. Roggla et al.
describe a study in which 253 men
were tested for amphetamines on
completion of an Alpine ascent
(Amphetamin-doping beim Freiin
zeitbergsteigen
mittlerer
Hohenlage in den Alpen, Schweizerische Zeitschrift fuir Sportmedizin 1993;
41(3): 103-5). 7.1% of mountaineers

climbing above 3000m, 2.7% climbing
at between 2500 and 3000m, and 0% of
those climbing below 2500m tested
positive. These results may indicate a
trend towards artificially accentuating
performance which emergency services should be aware of.
In Measuring physical activity in
children with cystic fibrosis: comparison of four methods (Pediatric Exercise
Science 1993; 5: 125-133), D. Orenstein
et al. look at methods of assessing
physical activity in this group for
whom fitness may affect prognosis. 52
cystic fibrosis patients below 20 yearsold were assessed using a LSI and a
Caltrac electronic activity monitor, and
subsequently using Paffenbarger's
Harvard Alumni Survey and Kriska's
Physical Activity Survey. Results from
the two questionnaires correlated
closely with each other, as did the
results from the two electronic monitors. However, correlations were
weaker when comparing monitors
with questionnaires, indicating that
the two methods may capture different aspects of activity in children with
cystic fibrosis.
A recent study will be of interest to
those athletes with hypertension
whose current medication impairs

their performance. The dopamine
agonist pergolide mesylate has been
shown to have a hypotensive effect
whilst actually improving exercise performance. Paul Dendale and Kenny
De Meirleir (Pergolide mesylate and
physical performance: a brief report,
Clinical Journal of Sports Medicine, 1993;
3: 256-8) conducted a double-blind
study in which nine healthy men
received, for 1 week each, one of three
different drugs or a placebo. One of

the drugs was pergolide mesylate,
given orally at a daily dose of 50 [tg.
After each treatment period the subjects performed a progressive cycle
ergometer test to exhaustion. Compared to the placebo, pergolide significantly lowered systolic blood pressure
both at rest and during exercise but,
more importantly, exercise time was
significantly (P < 0.01) longer.
A new method of visualizing blood
capillaries in skeletal muscle using
lectin markers has been developed by
Parsons et al., and used to reassess
changes in capillarity with training
(Capillarity of elite cross-country
skiers: a lectin (Ulex europaeus I)
marker, Scandinavian Journal of Medicine & Science in Sports 1993; 3: 89-98;
reprinted with colour figures 1993 3:
207-16). Ulex europaeus I binds specifically to human vascular epithelium,
and can provide a stain dense enough
for direct computer-aided image
analysis. It was used in this study to
compare biopsies from 17 crosscountry skiers with those of eight
age-matched sedentary controls. The
capillary density in the triceps muscle
for the skiers was 536.1 ± 33.1, compared with 296 ± 17.7 for the controls,
suggesting that the differences in
capillarity between sendentary control
subjects and trained cross-country
skiers may be greater than previously
reported. Distribution of capillaries
was also assessed, by analysing longitudinal profiles, the results indicating
that capillaries have a more random
orientation than have been previously
thought.
Louise M Burke et al. have compared the effect on glycogen replenishment of postexercise feedings of
carbohydrates with a low glycemic
index (GI) and carbohydrates with a
high GI (Muscle glycogen storage
after prolonged exercise: effect of the
glycemic index of carbohydrate feedings Journal of Applied Physiology, 1993;
75: 1019-23). Five elite cyclists undertook two exercise trials to deplete their
muscle glycogen, 1 week apart, and at
0, 4, 8 and 21 h postexercise consumed
food containing either carbohydrates
with a high GI or carbohydrates with a
Br J Sp Med 1993; 27(4) 279

low GI. The diets matched for fat,
protein and fibre. Immediately postexercise, low GI and high GI diets
elicited similar blood glucose and
plasma insulin responses, but for the
remainder fo the 24h the responses
were less for low GI than for high GI
diets. The increase in muscle glycogen
content after 24 h of recovery was
significantly greater (P = 0.02) with
the high GI diet (106 ± 11.7mmol/kg
wet weight) than with the low GI diet
(71.5 ± 6.5 mmol/kg).
In Preventing sudden death: the
role of automated defibrillators
(Physician and Sportsmedicine 1993;
21(10): 53-54, 57-59) Stephen Simons
and James Berry look at the efficacy of
automatic and semi-automatic external
defibrillators (AEDs). AEDs assess the
heart rhythm then deliver the appropriate shock without operator intervention (semiautomatic defibrillators
'advise' the operator to deliver the
shock). Most models are designed to
distinguish ventricular fibrillation and
rapid ventricular tachycardia and
modify their response. The authors
found no information on the ability of
AEDs to refrain from delivering a
shock if there are contraindications. To
avoid responses not recommended for
advanced cardiac life support, such as
shocking patients whose cardiac electrical activity reflects asystole, the
machines must be set to respond only
above some minimal voltage amplitude, lowering sensitivity. The reported accuracy of the AED machine
identifying a shockable rhythm is from
76% to 96%. The implications for
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training paramedic and nonparamedic staff are discussed, with
the emphasis that deploying the AED

in sports medicine must be part of a
greater programme of care incorporat-

ing screening and prevention of
emergencies.
Several US medical and sports
groups have published guideline
statements for the athletics community regarding HIV infection. In an
effort to evaluate their impact in the
college athletic environment, the US
NCAA Committee conducted a
Survey of NCAA institutions concerning HIV/AIDS policies and universal
precautions (C McGrew et al. Medicine
and Science in Sports and Exercise 1993;
25(8): 917-21). Its primary goals were
to measure the involvement of
affected athletes, existing policies concerning their participation, and awareness of precautions against infection
with blood-borne diseases. The report
shows that although relatively few
institutions have specific policies concerning participation by athletes infected by the HIV virus, nearly half of
these restrict involvement, whereas
the consensus of guidelines is against
restriction on the grounds of HIV
infection alone. The survey also found
a need for increased knowledge and
practice of 'universal precautions' in
all athletic training rooms.
It has been shown that the increases
in maximal isometric strength from
strength training correlate closely with
increases in the basal plasma testosterone/cortisol (T/C) index. J A Lopez
Calbet et al. (Ritmos circadianos de

testosterona y cortisol salival, Archivos
de Medicina del Deporte 1993; 10(38):
133-9) measured the salivary T/C
index (an indicator of the plasma T/C
index) of 15 physical education students at 8.00h, 16.00h and 20.00h.
Although testosterone and cortisone
levels peaked at 8.00h, with the
minimum at 20.00h, the T/C index
peaked at 20.00h (P < 0.01) indicating
that, as far as hormonal status is
concerned, the best time for strength
training is in the afternoon.
Robert J Brustad has conducted a
study designed to answer the question
Who will go out and play? Parental
and psychological influences on children's attraction to physical activity
(Pediatric Exercise Science 1993; 5:

210-23). Questionnaires were completed by 81 children (10.4 ± 0.3y)
and their parents, primarily Caucasian
and upper-middle class, to find how
parental attitudes to physical activity
and socialization practices correlate
with children's self-perceptions and
attraction to physical activity. Parental
encouragement was linked with
parental enjoyment of sport, but not to
parents' self-reported fitness levels
and the importance of physical activity
to them. Higher parental encouragement was linked to greater perceived
competence for children, and
perceived competence was an important variable in explaining differences
in children's attraction to physical
activity. Boys were encouraged more
than girls to be physically active, and
also showed greater perceived competence than girls.
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BASM news

British Association of Sport and Medicine
Insurance
The major health insurance companies have agreed the following Guidelines Relating to Restricted Recognition

(PPP):
Sports Medicine
1. Possession of a diploma in sports medicine from the University of London (Royal London Hospital Course),
the Society of Apothecaries, or the Royal Colleges of Physicians and Surgeons of Glasgow.
2. Completion of three years' full time experience in the speciality of sports medicine, of which the full time
diploma course would account for one year;
or completion of four years' part time practice in sports medicine in addition to the full time diploma course of
one year (total five years), and
3. Two satisfactory references, one from a colleague in the same speciality who would satisfy the above criteria
and one from a practising NHS consultant, preferably in orthopaedic surgery.
NEWS SNIP
The Royal College of Surgeons and the Sanofi Winthrop Foundation have awarded this year's Porritt
Fellowship, for research into sports injury, to Dr Roslyn Carbon.

BASM Merchandise
Ladies scarves

White with blue border and BASM logo - 27-inch square
Navy blue with fringe and BASM logo 54 x 9 inches (oblong)

Sweatshirts

White with large motif: medium 36-38 inches; large 40-42 inches; extra large 44 inches

Tee shirts

Light blue with large motif: medium 36-38 inches; large 40-42 inches; extra large 44 inches

Ties

Single motif
Multi motif

Blazer badge

Wire - 4 inches high
Wire - 3 inches high

New stock to order
Track/leisure suits

E5 + El
E5 + El

p&p
p&p
Elo + El P&P
E6 +:El p&p
E6 + El p&p
E5 + El

Umbro, with small motif to order: ladies: 10,12,14,16
gents: SMLXL

p&p

Quotes

Sweaters

Lambswool fine knit vee neck or round neck with small motif; machine washable
Colours and chest size to order

£32 + £1 p&p

Slipovers

Fine knit lambswool vee neck or round neck with small motif;
machine washable

£30 + £1 p&p

'Dress shirts

White short sleeve, small motif
Collar size to order

£18 + £1 p&p

Sweatshirts

Small motif
Colours and chest size to order

£20 + £1 p&p

Polo shirts

Small motif
Colours and chest size to order

£18 + £1 p&p

Umbrellas

With motif to order

£18 + £2 p&p
For further details please contact: John H. Clegg JP LDS RCS Eng, National Sales Officer, Birch Lea, 67 Springfield Lane, Eccleston,
St. Helens, Merseyside WA10 5HB, UK (Tel: 0744 28198)
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BASM Education Programme
Provisional Education Programme- 1994
For further details and application forms for any of the following courses please fill in your name/address, tick
the appropriate boxes and return to: Education Officer, BASM, c/o National Sports Medicine Institute, Medical
College of St Bartholomew's Hospital, Charterhouse Square, London EC1M 6BQ, UK. (Tel: 071 253 3244)
Name
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Address
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D

21-23 January

Advanced Physiology Module: Cardiorespiratory System
St George's Hospital Medical School, London

F-1

11-13 March

Advanced Physiology Module: Musculoskeletal System
Liverpool John Moores University

D

1-3 April

Advanced Injury Module: Acute and Chronic Injuries to the Upper Limb
RAF Wroughton, Swindon

1]

10-15 April

Introductory Sports Medicine Course
Lilleshall Hall National Sports Centre, Shropshire (Residential)

LII

13-15 May

Advanced Medicine Module: Physical Medicine of Sport and Exercise
University of Bath

D]

17-22 July

Course Shropshire (Residential)
Medicine
Introductory
National
HallSports
Sports Centre,
Lilleshall

D

2-4 September

Advanced Injury Module: Acute and Chronic Injuries to the Head, Neck,
Spine and Pelvis
Milton Keynes General Hospital

D]

25-30 September

Course Shropshire (Residential)
Medicine
Introductory
National
Sports Centre,
Lilleshall HallSports

D

6-13 October

Hands-on Practical Sports Injury Course
Club La Santa, Lanzarote (Residential)

F]

28-30 October

Advanced Injury: Acute and Chronic Injuries to the Lower Limb
RAF Wroughton, Swindon

D

6-11 November

Intermediate Course: Sports Specific Injury Management and Normal
Examination of Joints
Lilleshall Hall National Sports Centre, Shropshire (Residential)

LII

18-20 November

BASM Congress: (South Western Region)
Redwood Lodge, Bristol
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