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race 

All Male Female 
p-value a 

(n=94) (n=15) 

Age 37,8 38,3 g,O 35,4 (14) 0266 

Height (em) 178.7 8.0 (91) 180.4 (79) 167,1,8.8 (12) 

Weight (kg) h 75,4 77,8 + 9,5 (79) 61 <0.001 

BMI (90) 23,8 (78) 22,1 (12) 0,022 

Dominant Hand (% right) d 82.3 817 (82) 85,7 (14) 

Dominant Leg (% right) e (90) 77.9 (77) (13) 0,718 

Ethnic Group (% white) f 94,8 1 (78) 92,9 (1 0,769 

Country of Birth (% South Africa) 
(79) 84,6 (13) 0,669 

Current and Ex-Smokers (%) (96) (82) 14,2 (14) OAOl 

Swim Time (min) 14 (107) 90 t 14 14 (1 0,813 

Cycle Time (min) 408 (106) 405 35 1 ) 427 41 (1 0,028 

Run Time (min) 295 (105) 294 47 (90) 304 38 (15) 

Overall Time (min) 80 (105) 788 80 820 80 (1 0,152 

Finished Ironman Triathlon (%) i 96,3 (1 (94) 100,0 (1 0718 

Completed Questionnaires (%) 88.1 (109) 8n (94) 93.3 5) 0,499 

standard deviation or a The number 

mass index 
d 1 triathlete is ambidextrous, 
e male and 1 female triathletes are ambidextrous. 
j 4 of mixed and 1 Indian. 

6 2 5 United 1 1 1 New Zealand 

Ii 3 current smokers, The current and ex-smokers 13 ± 8 per 
for 10.3 6.2 years. The ex-smokers 9,6 6,6 years 

2 male triathletes did not start and 2 male triathletes did not finish the event. 
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All Male Female 

PB 73 15 73 15 8 0.624 

Standard PB 144 25 145 26 136 14 0.460 

Half lronman PB 330 36 329 ± 38 335 26 0.661 

Ironman PB 751 ± 81 755 ± 84 719 52 0.41 

12 Months PB 76 18 76 18 73 10 0,836 

Standard12 Months PB 151 28 151 29 1 21 0.960 

Half Ironman 12 Months PB 338 ± 42 340 43 332 31 0.683 

lronman 12 Months PB 763 76 767 ± 78 741 0,528 

5km PB 19 2 19 21 ± 2 (1 0.015 

10 km PB 42 ±6 41 6 47 6 (11) 0,009 

21.1 km PB 95 13 93 12 105 12 (1 0,002 

42.2 km PB 216 29 213 29 1) 0,092 

5 km 15 weeks PB 21 3 21 ± 3 23 3 0.307 

10 km 15 weeks PB 45 6 45 5 49 0,042 

21.1 km 15 weeks PB 103 102 1 109 ± 10 0,118 

42.2 km 15 weeks PB 226 ± 30 227 28 221 49 0,750 

15 weeks PB b 32,1 4,3 32,2 4,3 29.8 ± 3,0 (10) 0,070 

15 weeks PB distance 108 ± 24 113±40(10) 0.581 

Male VS, female 
The best time achieved a race over 80 km the 15 weeks before the triathlon, 
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All Male Female 

6.2±0.7(13) 0.117 

Swim Time 15 wk 65 ± 69 161 ± 67 188±80(1 0.214 

Time 15 wk 545 ± 171 548 ± 178 525 ± 121 (1 0.695 

Run Time 15 wk 297 ± 111 293±113 325 ± 101 (11) 0.386 

Total Time 15 wk 1000 ± 277 993 ± 284 1045 ± 231 (11) 0.565 

Swim Dist 15 wk 6.5 ± 2.9 6.2 ± 2.6 8.4 ± 38 (14) 0.007 

Dist 15 wk 246 ± 77 249 ± 80 225 ± 57 1 0.351 

Run Dist 15 wk 49 17 49 17 49 ± 14 (1 0.883 

Total Dist 15 wk ± 91 ± 95 277±63(1 0.407 

Swim Time 1 wk 62 ± 54 62 ± 61 34 (1 0.967 

Time 1 wk 149 112 117 127±72(1 0.444 

Run Time 1 wk 67 60 68 ± 62 60 ± 39 (1 0.669 

Total Time 1 wk 284 ± 1 287 ± 198 264 ± 05 (12) 0.694 

Swim Dist 1 wk 2.4 2.0 2.3 ± 2.0 3.0 ± 2.4 (1 0.266 

Dist 1 wk 65 ± 47 68 ± 49 48±28(1 0.151 

Run Dist 1 wk ± 10 11 ± 10 11 ± 7 (1 0.921 

Total Dist 1 wk 79 ± 54 82 ± 57 62 ± 30 (1 0.212 

Values are as average standard with the number of in 

distance. 

a 

5 21 1) were a 
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All Male Female 

39.6 37.8 50.0 (1 0.571 

All Tendon 37.5 35.3 50.0 (1 

Tendon 8.3 8.5 7.1 (1 0.727 

Achilles Tendon 18.8 19.5 14.3 (1 0.846 

All 21.9 20.7 28.6 (1 0.760 

6.3 6.1 7.1 (1 0.727 

Joint 5.2 3.7 14.3 (1 0.316 

Connective Tissue or 
Disease 2.1 00 14.3 (1 0.014 

of Chronic Achilles 
5.3 6.2 0.0 (14) 0.759 ( 

1.1 1.2 0.0 (1 0.31 

0.747 

Values the number of in 
Male 

b 26 
c 13 6 tears and 2 unknown 
d 3 acute shoulder dislocation and 2 chronic 

1 rheumatoid and 1 reactive arthritis 
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All Male Female 
II 

Oral Corticosteroids 0.795 

Corticosteroid 25.8 22.2 50.0 (1 0.089 

Achilles Tendon 
1.2 7.7 0.644 

23. 23. 3) 0.722 

Medication 
Pre-1 Week 31- 28.1 50.0 (1 0.185 

Medication 
19.8 18.3 28.6 (1 0.597 

with the number of in 

2 more corticosteroid ' .... ':llf "'''' in their 

and 3 cortisone 

1) use 

1 was in 1 
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15 
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Neutral 

Motion Control or 

Unknown (%) 

Values are 
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was no 

, 13 
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runn 
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All Male 

50 

31 (33.0) 28 

6 (6.4) 
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3 (3.7) 

6 (74) 

as the number of observations (n) with the 
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d In 

75 

are 

Female 

3) 
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3 1) 

3 (23.1) 

1 (7.7) 

in 
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All Male Female 

Stretch 0.112 

3.9:11.7 4.1 1.6 3.1 1.9 0.076 

12 0.5 1 1 1.4 0.6 (10) 0.207 

Duration 

No. of Times each Muscle 
Stretched 

Total Duration b 

Stretch before Exercise 

Stretch Exercise 

Stretch after Exercise 

is in 
Male vs. female triathletes. 

26 12 

2.2 1.1 

1 5.2 

46.2 

27.5 

94.1 

24 13 (1 0.448 

1.9 0.6 (1 0.278 

3.8 4.7 0.415 

45.2 50.0 0.935 

26.8 (1 0.846 

92.7 (41) 100.0(1 0.895 

as a mean ± standard deviation. The number of 

b The total time was calculated as duration of stretch X 
number of times each muscle group was stretched per stretch sessions per 

X of week 

is In 
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Left a Tendons Unilateral Bilateral 

Pre-race:- n=109 n=10B n=217 n=109 n=109 

25 9) 17 (15.7) 42 (1 18 (16.5) 12(11.0) 0.229 

17 (1 10 27 (1 11 (10.1) 8 0.227 

(%) 16 (14.7) 14 (13. 30 (1 16 (14.7) 7 0.845 

Tenderness 11 (10.1) 12(111) 23 (1 13 (11 5 0.981 

Diffuse or Nodular 
10 6 16 10 3 0.437 

(%) 

4 0.371 

Post-
Race:-

n=91 n=90 n=181 n=91 n=91 

9 (1 18 37 17 (1 10(110) 1.000 0.802 

1 (1 15 (1 27 (1 13 (1 7 0.538 0.557 

16 (1 12 (13. 28 (1 14 (1 7 0.538 0.671 

Tenderness 13 ( 11 (1 24 (1 10(11 7 0.827 0.438 

Diffuse or Nodular 
9 7 16 6 5 0.794 0.712 

Shift Test 4 0.393 

with the in 

1 triathlete was an 
Left 'IS. Achilles tendon. 
Pre- VS. immediate clinical assessments of all and the tendons. 

In 3.9, 

.A 
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did 
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race. 

(%) 

(%) 

Tenderness 

Diffuse or Nodular 

only 

3. 

an 

Pre-Race 

16 

12(20.7) 

13 

10 (1 

8 (1 

Post-Race 

16 

14 (25.0) 

11 (1 

10 (1 

were 

6-8 Weeks 
Post-Race 

24 (41 

16 

as the number of observations (n) with the 

or 

more 1) 

1 ), 

13) 

were 

linear 
trend 

0.054 0.031 

0.035 0.014 

0.334 0.280 

0.844 0.613 

0.022 0.047 

-~----.--~~-

in 

did not have a clinical examination or ultrasound. 
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fil 

an 

Ultrasound 

15 Tendons, 6.9% 
(13 11 

were as 

217 Tendons 

(109 iathletes) 
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left a Unilateral Bilateral 
b 

Features:-

Features 15 (1 15 (1 12 (11 1.000 

Fusiform 13 (11 9 3) 10 6 0.515 

7 7 4 5 0.796 

Nodular or Contour 12 (11.1) 8 10 5 0.482 

Internal Architecture 13 (11 11 (10.1) 8 0.840 

Blood Flow:-

Blood Flow 4 2 (1 (1 2 (1 0.683 

Intra-Tendon Blood Flow 2 0 2 0 0.482 

Paratenon Blood Flow 3 2 (1 2 

Fat Pad Blood Flow 0 

Other Features:-

Other Features 15 (1 18(16.7) 11 (10.1) 11 (10.1) 0.576 

Soft Tissue 0 1 0.482 

Paratenon Fluid 0 1 o (0.0) 0.996 

4 6 6 2 (1 0.735 

Fat Pad 6 5 3 0.988 

Abnormal Junction ° 0 0 

Abnormal Calcaneus 6 5 0.986 

as the number of observations with the (%) in 

1 triathlete was an 
b Left vs. Achilles tendon. 

11, 1 

or 

or 

more use 
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Tendinosis 

45.1 ± 8.5 (15) 

5 km PB 17 2 (8) 

10 km PB 39:t5(1 

21.1kmPB 87±13(13) 

42.2 km PB 203 ± 22 (14) 

Swim Time 931.13(19) 

Time 422 ± 43 (19) 

Run Time 292 ± 47 (18) 

Overall Time 804 ± 88 (18) 

Tendon 60.0 (15) 

Achilles Tendon 53,3 (15) 

26.7(15) 

Oral Corticosteroids (%) 33.3 (15) 

Other Abnormal 
Features 

4) 

38.31.8.7(1 

20 4 

47 ± 9 (6) 

102 + 17 

218 i: 23 

89j15(13) 

398 ± 26 (13) 

282+51(1 

770 ± 77 (13) 

8.3 (1 

8.3 (1 

8.3 (1 

8.3 (1 

Normal 
Tendons 

36.1 ± 8.1 

20 :1: 2 (44) 

42 ± 6 

96 ± 11 

220 31 (47) 

89 ± 14 (75) 

406t 36 

298 ± 45 

793 80 (74) 

37.7 (69) 

13.0 

23.2 

4.5 (67) 

0.154 

0.539 

0142 

0.479 

0.499 

0.022 

<0001 

0.459 

0,003 

Values are as either an average :1:: standard deviation or a The number 
of is in 
a Tendinosis vs, normal tendons and tissue. 
I} Tendinosis vs, other abnormal features. 
C Other abnormal features vs, normal tendons and tissue, 
(j Co-varied for age. 
nd, not best time. 
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n.d 

n.d. 

n.d. 

n.d. 

n.d. 

0.980 

0.500 

0.1l2 

0.240 

n.d, 

n.d. 

n.d. 

n.d. 



Univ
ers

ity
 of

 C
ap

e T
ow

n

a 1 

Left Unilateral Bilateral 

Features:~ 

1 1) 14 (1 13 6 0.526 

6 9 3 0.591 

3 5 4 2 0.497 

4 7 7 2 0.371 

Internal Architecture 9 6 0.496 

Blood Flow:~ 

Blood Flow 16 (1 20 (18.5) 18 (1 9 0.471 

Intra-Tendon Blood Flow 5 4 9 0 1.000 

Paratenon Blood Flow 10(111) 12 (1 3) 10 (11 6 0.656 

Fat Pad Blood Flow 12 (1 0.677 

Other Features:-

Other Features 12 (1 15 (1 11 (1 8 0.538 

Soft Tissue 2 3 3 1 (1 1) 0.682 

Paratenon Fluid 0 a 0 0 

Fluid-filled Bursa 4 5 0.371 

Fat Pad 3 3 2 2 1.000 

Junction a 0 

Abnormal Calcaneus 4 1.000 

as the number of with in 
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Morphological Features:-

Shape (%) 

Defined Margin (%) 

Nodular or Tapered Contour (%) 

Architecture (%) 

Flow(%) 

Intra·Tendon Blood Flow (%) 

Blood Flow (%) 

Pad Blood Flow (%l 

(%) 

Swelling (%) 

Fluid (%) 

Fluid (%) 

Kager's 

Myotendinous Junction 
(':to) 

Abnormal Calcaneus (%) 

Pre-race 
Tendons 

(n=217)a 

30 

22 (10.1) 

14 (6.5) 

20 (9.2) 

6 (2.8) 

2 (0.9) 

5 (2.3) 

0(0.0) 

(15.2) 

2 (0.9) 

1 (0.5) 

10 

11 

0(00) 

Post-race 
Tendons 

81) d 

8 (4.4) 

(6.1) 

36 (1 

9 (5.0) 

22 (1 

26 (14.4) 

27 (149) 

5 (2 8) 

0(0.0) 

11 (61) 

6 

0(0.0) 

8 (44) 

as the number of observations 

tendons 
athletes 

d in 

87 

0605 

0.510 

0.266 

0.878 

<0.001 

0.027 

<0001 

<0001 

1.000 

0.253 

1.000 

0 

Pre-race 
Athletes 

22 (20.2) 

14 (12.8) 

20 (1 

4 (3.7) 

2 (18) 

3 (2.8) 

o 

22 (202) 

1 (0.9) 

1 (0.9) 

8 (7.3) 

0(0.0) 

8 (73) 

with the 

Post-race 
Athletes 

(n=91) 

19(209) 

15(165) 

8 (8.8) 

11 (12.1) 

5 (165) 

27 (29.7) 

9 (9.9) 

16 (17.6) 

(22.0) 

19 (20.9) 

4 (44) 

Q (00) 

4 

0(0.0) 

(55) 

a 

p-value < 

0.585 

0.497 

0.025 

<0.001 

1.000 

0.179 

1.000 

0.775 
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90 

80 

10 

0 

* 

Pre-race 

!II !II 
'iii OJ ... 
0 ::I 
!: ..... 
:c 11! 

CI) 
!: u.. 
OJ ... 
I- OJ 

.!: ..... 
0 

22 

* 3 

122 

iii 
E ... 
0 z 

are indicated above each bar. The asterisk denotes 
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217 

Features:-

Any Features 

Fusiform 

Nodular or Contour 

International Architecture 

Blood Flow:-

Blood 

Intra-Tendon Blood Flow 

Blood Flow 

Blood Flow 

Other Features:-

Other Features 

Soft Tissue 

Paratenon Fluid 

Fluid Filled Bursa 

Fat Pad 

Abnormal Junction 

Abnormal Calcaneus 

Left 

3 (1 

2 

2 

3 (1 

0 

0 

0 

0 

2 

0 

4 (1 

a 

are 

7 

3 

4 (1 

5 (1 

0 

0 

0 

5 (1 

0 

0 

2 

1 

0 

as the number of observations 

Achilles tendon. 

90 

Unilateral Bilateral 

1 ) 6 2 0.297 

3 (10.3) 1.000 

3 (1 0.353 

3 (1 2 0.423 

0297 

0 0 

0 0 

0 0 

3 (1 4 (1 1.000 

a 0 

0 0 

0 2 1.389 

2 0 1.509 

0 0 

1.000 

with the in 
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races 1 

9 

1 ), 

o 1) 

Pre~Race 

Achilles tendon 

Antero-Posterior Diameter 4.6 ± 0.5 

Transverse Diameter ± 1 

hoh)al(~a Features 6 (1 

Other Features 10 {1 

Achilles tendon blood flow 

Blood Flow 2 

Intra-Tendon Blood Flow o 

Paratenon Blood Flow 2 (3.4) 

Fat Pad Blood Flow 

on 

, on 

Post~Race 

nd b 

nd b 

7 (1 

(1 

8 (1 

2 

5 

5 

± 

± 

6~8 Weeks 
Post~Race 

± 1.1 

15.9 .8 

10 (1 

1 (19.0) 

o 

a 

o 

a 

as the number of observations with the in 
Mean ± Standard deviation 

did not have clinical examination or ultrasound. 
n("\(!t_r'''i"'A Achilles tendon diameter measurements were not determined 

92 

a 

------~-

0.562 

0.537 

0.797 

0.007 

0.123 

0.052 

0.005 
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16 were no 

Presence of any and/or 
weeks 

Presence of any at 6-8 weeks 

Presence of any at 6-8 weeks 

Presence of any at 6-8 weeks 

Presence of any tenderness at 6-8 weeks 

at 6-8 

Immediate Post­
race Blood Flow 

Present Absent 

5 20 .7) 

5 17 

5 13 

5 11 

Values are as the number of observations with the in 

93 

a 
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0.445 

0.241 

0.095 

0.035 

0.320 
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Before Race 

At 

Before Swim 

Race 

Details of Your 

=~~~~= from web page 

Int,'!r",,,,, consent forms 

scan of both Achilles tendons in some athletes Tendon 

and have a throat swab No 3) 

Have 
costume 

near the start of swim before wetsuit in your 

Shout out a of eftort" score at go one of the =-=-="" .. ,.= the 
component No 6) 

119 
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gear, without at the medical tent 

scan of both Achilles tendons in those athletes who had a scan 
Tendon - No 5) 

and have throat swabs (URT rr)l'1'1nnnpn! - No 3) 

of athletes with cramps and of unaffected volunteers (cramps ,..",,,",,,m No 

of the athletes \,-U"""IJ0'" athlete component - No 1) 

Weeks: Ultrasound scan of both Achilles tendons Tendon - No 5) 

available for telephonic surveillance calls 
second and visit a centre for a clinical pY~"T1In"'r 

of saliva and blood samples and have a throat swab taken (URT 

a short electronic on your recovery 
basis for 12 weeks, Volunteers near a 

at 1, 3, 5, 7 and 9 after the race (however, 
into this of the 

rest of 
lronman 
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2 

I 

Dear Triathlete 

We have the 

triathlon has been 

Science and 

to inform you that scientific research at the Port Elizabeth IRON MAN 

in with the UCT/MRC Research Unit for Exercise 

Medicine based at the Science Institute of South Africa. This will 

nr ("1\/1""" a for a research to address 

associated with the IRONMAN triathlon. Each 

medical and 

will be able 

once it has been access a summary of the of the and the ,A}c>h<:>itc> 

You will also be to attend a feedback 

of the be be that of the whole 

individual results will be made 

where the 

and no 

The research will concentrate on the Tnll,,\hIlnn 6 main that will 

your rtnlcm,:'nr',," and the standard of your medical treatment at future 

triathlons and other endurance events: 

.. of the 

.. Exercise-associated muscle 

.. Post-exercise upper 

" Genetic basis for 

" Chronic Achilles tendon 

.. The between 

triathlete 

in triathletes 

recovery after the race. 

As a in the Port Elizabeth IRONMAN 

responses 

of effort 

you 

in this research effort. Your DartlclOal:1On is an,'lra'l\l 

an lronman Triathlon 

the race and the 

be the choice to 

Please read 

the details of the TnllnlMlnn six of the study. You will be to 

have any 

in one or more of the study. The details of each are 

and if you wish to in one or more of the 

and the INFORMED CONSENT FORMS that relate to each 

Please feel free to contact members of the research team should you 

related to the of the Contact details of 

the research team are follows: uct.ac,za or ) 6504572. 
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The research at the 2006 Iron man r'nTTln"",,", of six 

information on each of these is as follows: 

1: on 

General information: 

The aim of this is to evaluate 

common 

after an Ironman race. 

the treatment of 

advised of a treatment method that will 

treatment 

intravenous 

medical 

fluid overload 

The detailed 

for which to treat 

fluid is a 

need to be 

h\lrV\rl::ltr'::lClml'''' which 

can be a very severe condition. Your in this trial will aid in the and 

If 

Will 

,:",,::.rnanr of how best to correct any fluid imbalance this race. 

or after the lronman Triathlon and are into the medical 

evaluated and treated to the current best standard of care 

you 

Your 

will be elevated and your heart blood pressure, mental status and serum sodium 

concentration will be measured. If you are confused and your sodium level is other 

tests will be such as an evaluation of your and blood 

sugar levels. If your is normal and do not have evidence for another 

treatable medical an line will be fluid will 

be administered - IV or oral fluid libitum - until 

you recover and can leave the medical tent without assistance. Your will be at the 

discretion of the medical officer. If your condition deteriorates at any will 

removed from the treated o:r nr,rr. .,,' and to the nearest 

The risk of adverse affects of of an intravenous line include: 

mental discomfort and to a nerve or vessel. 

The risk of these adverse effects are rare and every to minimize these risks will be 

undertaken the use of sterile and use of use, material. Your 

blood will be used for evaluation of serum sodium or blood concentration No 

other tests will be on your blood and your blood will be 

,e,..,."r,,!,.," after the<;e tests are 
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will and 

the researchers and numbers will be 

Each 

to each 

will 

in lieu of 

names. No results will be available and the scientific of results will never 

disclose 

Potential risks of this rnr\t'HtAr\T of the 

.. The 

other clinical data and 

will not be made available to 

of the individual 

.. The 

collection 

risk of a decreased 

not associated with any risk. and 

will be will be secure, and 

other than the research team without the consent 

blood collection are minimal and are related to 1) blood 

the volume of blood to and the 

in the race. The risks associated with 

blood collection from the ante-cubital veins are: 

mental discomfort and to a nerve or a 

risks are small and will be minimized the use trained 

These 

use of sterile 

and the use of use materials. The risk of decreased 

as a result of blood collection will be reduced not any 

to the collection of a blood volume 15ml to the race. 

Will be measured 

associated with this 

risks associated with 

risks associated with 

a standard electronic 

in this of the 

in the lronman 

and there is risk 

do not exceed the 

The administration of IV 

fluids will involve an invasive nl:::.rAI-nAlnt of an intravenous line, The risks associated with 

of an intravenous line include: 

discomfort 

of trained 

vessel. These risks will be 

use materials, If at any time the condition of a triathlete 

treatment will be the trial terminated and the 

",v,,..,c.,., to the local nne' nit·", , if necessary. The form the local 

standard care associated this event 

Potential benefits of this of the 

the most 

will be 

.. The data collected in this will aid in the Q\",I",..,rnQnt of 

treatment "t,-:>+""""", for coilla,)s€~d triathletes. intravenous fluid rer;llac:em a 

be 

treatment as to avoid the deleterious effects of 

treatment of 

fluid overload This information will aid in the 

of serum sodium disorders in triathletes 

123 

and 

1) 



Univ
ers

ity
 of

 C
ap

e T
ow

n

the of intravenous versus oral rt>!'"nJrlr!:>t'rln and 

normalization of serum sodium levels are 

triathletes. 

2: 

in the 

cause 

if the 

General information 

of the to nt>'·t>rrn, the !-,V,"'':>'U'\;; cause 

associated muscle in endurance At triathletes will be 

the to volunteer to 

Details of the are as follows: 

.. Prior to or at 

information, 

a medical 

of muscle will be 

• At reg ,ctr::Jt",n will be collected from in the 

arm 

• nt>'rt>rlTllr't>rl at the time 

onto an electronic scale 

on the before the 

.. Should you 

agree to will be admitted to a 

after the race, and if you 

area of the medical at the 

finish of the race. 

... At the finish your core will be measured a rectal thermometer. 

.. 

• 

.. 

ill 

This will take a thermometer in 

be associated with mild discomfort 

be taken to ensure that thermometer is clean and 

Trained medical staff will this 

will be attached to musclels and 

also to your arm of the arm on the to record the electrical of 

the muscles. Ttlis nrr.r,::;,m is not associated with any or discomfort 

the time of your admission to the medial will be treated for 

standard acc:epted ITIQ,nlr'''' 

to stand and walk 

Once 

from the medical 

Should you any medical 

be treated 

admission to t'rI'::.nll·'" if 

to normal 

unless you are still 

to stand and walk with no will be 

or if your condition you will 

medical and this can include 
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Potential risks of this of the 

.. 

OIl 

.. 

.. 

The 

data 

of 

The 

collection 

risk of a decreased 

is not associated any risk. 

will be and 

other than the research team without the consent 

of blood collection are minimal and are related to 1) blood 

the volume of blood collected to and the 

nnl'",nt.<:>1 risks associated with 

blood collection 

in the race. 

the ante-cubital 

discomfort and 

current 

a nerve or a vessel, 

small and will be minimized the use of trained use of sterile 

and the use of use materials. The risk of decreased 

as a result of blood collection will be reduced 

to the collection of a blood volume eXi::eE~d 15ml 

will be measured a standard electronic 

will be treated 

of care or evidenced based If at 

not any 

to the race, 

and there is no risk 

based on the 

time the condition of a 

triathlete with EAMC 

terminated and the 

treatment will be the trial 

be TC':>Mec,r.r'r<::" ... to the local if necessary. The 

form the local is of the normal standard medical care associated with 

this event. Surface electrode and measurement of EMG is 

associated known risk the 

Potential benefits of this I"n.rnnnn,nn't 

.. The 

the 

benefits of ttlis are that the results will further our 

of the cause/s of EAMC in endurance athletes. In once 

this of EAMC is better this will our to 

and to treat it if it does 
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cause 

General information 

tract such as a sore runny or blocked nose, and 

throat irritation are common in ultra distance athletes triathletes. These 

occur in the 2 weeks after a race. It has been shown to occur in of 

all athletes after endurance events. It is to between 

as it known that infections have effects for 

the athlete. an infection or not may mean the difference between able to 

at level at or 

because of illness. In recent years we have become aware that the URT 

that endurance athletes from after race may NOT be caused an 

Instead this may reflect an irritation of the inner cell of the nose and throat due 

to we still need more evidence to this. 

of our research to determine if the 

after an race are to an infective cause 

or a h!lr'tcr,'" or due to a non-infective process in the upper 

such as a virus 

.... 'r'Unl·\i tract 

Tile will involve in excess of 120 triathletes who the Port 

Elizabeth IRONMAN endurance race. You will be to to a area at the 

,<:tr!lt,r,n desks the 3 to the event At this time you will be asked to a 

and have a blood taken from your vein in the forearm. In addition nasal 

and throat swabs will be taken and you will be give a of your saliva 

after you finished the race, will be asked to 

medial tent at the where a further blood 

section of the 

be taken, 

You will then be asked to be available for follow up in the 14 after the race. 

will take 

sore 

in four cities Port Durban and will be 

a short ",wr"H'"'' chart every and you will be contact 

a member of 

of upper 

research team to obtain this Should you 

tract irritation as blocked nose, runny nose, 

you will be asked to to a research centre in the 

There will be no financial to attend this 

consultation will be free of that visit will be seen 

mentioned 

but the medical 

who will take 

a medical and conduct a medical examination of your upper tract 

nose throat and In addition a blood and saliva will be taken. You will receive 

treatment and advice for the of these 
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Potential risks of this of the 

.. The not associated with any risk. and 

other clinical data and 

will not be made available to 

of the individual 

will secure, and 

than the research team without the consent 

.. The blood collection are minimal and are related to 1) blood 

collection the volume of blood collected to and the 

risk of a decreased in the race. The risks associated with 

blood collection from the ante-cubital veins are: 

mental discomfort and to a nerve or a vessel These 

risks are small and will be minimized the use trained use of 

the of use materials. The risk of decreased 

a result blood collection will be reduced not any 

collection blood volume 15ml to the race. 

.. risks associated with the collection of saliva and throat swabs are minimal 

Local minimal and transient discomfort in the tract is the 

CIOarE!O risk. The collection will be conducted trained staff. 

Potential benefits of this 

.. The benefits to in this f'l"Irnnl'1nA of the are 

that the KnC)WIE=!aa afthe cause of the of the URT after an endurance event 

will be that the treatment these will be based on sound 

scientific and clinical evidence and that triathletes can be accurate and safe 

advice on the recovery 

an 

General information 

to determine the basis for and responses 

an Ironman Triathlon will be conducted the UCT/MRC Research Unit for Exercise Science 

and Medicine at South in 

with the Molecular Genetics of Forensic Genetics 

Institute of and Genetics 

The involves donate ten millilitres (2 of venous blood and this will be done 

at race and the race milhlitres - 1 Five millilitres of the 

will be used for the extraction and while the 

remainder of the will be used measure levels. In 
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will be measured 

of the race. 

start of the race and in the medical tent on 

The DNA will be used for scientific research purposes basis of (1) 

ultra-athletic tendon and overuse and 

endurance events. Personal and and medical 

be and this information will be treated with the strictest 

be used for scientific research purposes. All data will be and DNA 

will be on of the 

Part the DNA extracted form the donated blood will be sent to the Institute 

of and Genetics in 

overuse as well as 

for will be to and 

for variations DNA will be 

to the basis of athletic tendon and 

and salt imbalance ultra-endurance events 

Potential risks of this nnlnl'llfU of the 

.. not associated with any risk, and 

clinical data and will be will be secure, and 

will not be made available to any other than the research team without consent 

of the individual 

.. The blood collection are minimal and are related to 1) blood 

collection the volume of blood collected to racing and the 

'"'to nti ',;:, I risk of a decreased in the race. The ",,,font,,,, risks associated with 

blood collection from the ante-cubital veins are: 

mental discomfort and to a nerve or a vessel. These 

are small and will be minimized the use of trained use of stenle 

and the use of use materials. The risk of decreased 

as a result of blood collection will be reduced not any 

to the collection a blood volume 15ml to the race. 

Potential benefits of this of the 

The benefits of this of the research are to 

Ulat may to 1 or increased risk of medical 

consequences as abnormal This information will 

triathletes in their and decrease their risk of 

medical in triathlon. 
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General information 

purpose of this of research is to determine if there are 

factors to the details for that are associated with the rrQ'U;>"1n chronic 

the tendon In we want to determine what the of an endurance event 

on the structure of the Achilles tendon. 

At you to r-nrrlnIAte:> a with 

UC""''''''', and details about 

be taken a vein in your arm. a 

will 

will examine both you Achilles 

a tissue ultrasound machine. This entails a clear 

on and then a to examine the tendon it over the skin. This is not 

associated with any discomfort. 

you the race, you will be asked to the same nrf',,..,,,,rI. collection and 

in the medical at the If you will be asked to to a 

centre close to your home for a final ultrasound examination 

race. The of this will be but you will not receive financial 

6 weeks after the 

to attend this 

centre. 

Potential risks of this nnlruuu of the 

• The of a is associated with any risk. Questionnaire and 

clinical data will be will be secure, and will not be 

any other than the research team without the consent of the individual 

• The risks to blood are minimal and are related to 1) blood """'HII' .... 

collection the volume of blood collected to and the ",,..,tanl,.,, 

decreased in the race. The risks associated with blood collection 

from ante-cubital are: 

mental discomfort and to a nerve or a vessel. These risks are small and will be minimized 

the of trained use of sterile and the use of 

use materials. The risk of decreased as a result of blood collection will be reduced 

not 

race. 

• Soft tissue 

any to the collection of blood volume eX(:::eEid 15ml to the 

ultrasound is a well described and f'nIYln',,-,n clinical 

that is associated with no known risk. This will be undertaken a trained radllOIC)g 
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Potential benefits of this of the 

.. The benefits of this are that the results will certain 

triathletes may be more less prone to chronic tendon based on their 

In work may lead to the and identification of an increased risk for 

tendon that measures can be undertaken. 

race 

race 

General information 

purpose of this of the is to 1n\IA<:l'lrI:::I whether the strain 

recovery after an lronman of effort and 

trained triathletes. The answer to this 

in the 

and also contributes a better of the y"'I'UIU~lu"U responses 

of ultra endurance events. 

The research involve the 

.. About 1 week before tile race you will asked to a on your 

tlabits and for the Iron man and your best 

times for the This will take about minutes. 

" You will be familiarised with the 

assessment" before tile race. 

scores for of effort and 

.. race researchers will be allocated to about 12 the race. As you 

these researchers will hold up two boards with the scores for 

of effort and assessment". You will be asked to shout out your 

scores as you go them and will record these scores your race 

.. You will be sent an email on a basis for a week after the race with a short on 

your of recovery. Tl1is will take about 2 minutes to 

you will be sent an email on a basis for 12 weeks with the same short 

.. Blood <:>,.",nl<:.<> afte.r tile race will be obtained 1, 3, 5, 7 and 9 later for the measurement 

creatine 

Potential risks of this 

.. The of a 

clinical data 

made available to any 

of the 

is associated 

will be 

any risk. Questionnaire and other 

will be secure, and will not be 

than the research team without the consent of the individual 
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.. 

risks to you blood collection are minimal and are related to ) blood 

collection and the volume of blood collected to and the risk of 

a decreased in the race. The risks associated with blood collection 

from the ante-cubital veins are: 

mental discomfort gnd to a nerve or a vessel. These risks are small and will be minimized 

the use of trained use of sterile and the use of 

use materials. The risk of decreased as result of blood collection will be reduced 

not any to the collection of a blood volume 15ml to the 

race. 

Data for this of the will involve contact with There is a 

rtf'llrr'T'l,::'nr-", of "'UI.JI"""'''' in the race will be 

as the nature of the data COlleClt10n is such that "'U""I"''''''' 

risk that in the process of data the 

Interfered with. This risk will be 

will only be asked to shout out two numbers as pass members of the research team at 

in the race. However, should triathletes feel that this affects their n",rtnrl'Yl 

the race, will be free to withdraw from this of the There will be no 

interference with other race this data collection process. 

Potential benefits of this 

.. The benefits of this 1"r.'YH"ll"ln,:>l"lt of the are that 

summary of their individual as well as the overall 

and more the individual results will include 

of the 

"t,....rrv'l·"'h".n about their 

and of the race which will be of interest these results 

may assist triathletes in their to their 
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You can either 
them 

If you the 

the 

form to the research table at race 

A 

B 

c 

D 

F 

UCT/MRC RESEARCH UNIT FOR EXERCISE SCIENCE & SPORTS MEDICINE 
of Health of Town 
Private Rondebosch South Africa 

Microsoft word or the 

Tel: + 2721 6504561 
Fax: + 27 21 6867530 

by filling in the details in the allocated space or 

e-mail the 
consent form to the research table at race 

the Tnn.:;nn<"r with the 

o E 

2 

as 

8 

o 

11 1 
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Section A: Personal details 

2006 Ironman Race Number I 
Surname 

First Name 

Postal Address 

I Postal! Zip Code r 
E-mail address Phone (day time) 

~ 

code number 

Date of birth yyyy- m m - dd Cell I 
Height cm Gender I MaieD Female D 

Weight kg Age ---'--...., I 
Ethnic group Black/African D White Indian D 
(Only Required and 
Used for Research 

D D D Purposes) Mixed Ancestry (Coloured) Asian Other 

Ancestry: Tribal or 
Father: Unknown D national 

background 
(eg Xhosa, Dutch, 

Mother: Unknown D Zulu, German, Italian) 

Country of Birth 

Dominant Hand Left D Right D Both D I Dominant Leg I Left D Right D Both D 

Occupation 

What Rercentage Sitting: --% 

of your working Standing: --% 

day is spent in the Walking (Lower body activity) --% 
following activities? Manual Labour (upper and body activity) % --
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--Section B. Racing and training history 

Standard 
Type of triathlon Sprint Yzlronman Ironman 

(1.6,40,10) 

Which triathlons have you 
Yes D NoD Yes D NoD YesDNoD Yes D NoD ~ participated in? 

Year of first event 

How many events have you 
~ participated in? 

How many Olympic (or above) triathlon races 
have you completed over the past 2 years? 

Personal best time !y!! -- hrs:min -- hrs:min -- hrs:min -- hrs:min 

What was your time for your 
last triathlon race during the -- hrs:min -- hrs:min -- hrs:min -- hrs:min 
past 12 months? 

Type of running event 5km 10 km 21.1 km 42.2 km 

Which races have you !y!! 
Yes D NoD Yes D NoD Yes D NoD Yes D NoD participated in? 

Year of first event 

How many events have you 
~ participated in? 

Personal best time !Y!r -- hrs:min -- hrs:min -- hrs:min -- hrs:min 

What is your best time, in a 
running race, in the last 15 -- hrs:min -- hrs:min -- hrs:min -- hrs:min 
weeks? 

Two Oceans Comrades 
Type of event 

Marathon Marathon 

Which races have you !y!! 
YesD NoD Yes D NoD participated in? 

Year of first event 

How many events have you 
ever participated in? 

Personal best time hrs:min hrs:min -- --
What is your best average cycling speed (km/h) in l Average speed : __ km/h ; 
a race over 80 km in the last 15 weeks? Distance: km --

What is your best swimming performance in the Time: -- min 
last 15 weeks? Distance: m --

Entire event: min --
What is your predicted time for the entire 2006 Swim: -- min 
Ironman event and each of the three splits? Cycle: -- min 

Run: min --
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Please answer the following questions, with your answers reflecting your average in the most l 
recent 15 weeks I.e. Jleglnnlng December 2005 to 18th March, 2006. f 
How many days a week did you train during the last 15 weeks? days/week 

Swim: km/week --What distances did you train in an average week during the last 
Cycle: km/week 15 weeks? --
Run : km/week --
Swim: hrs/week --How many hours a week did you train in an average week during Cycle: hrs/week the last 15 weeks? --
Run : hrs/week --
Swim: km --

What distances did you train in the week before the race? Cycle: -- km 

Run: km 
~ --

Swim: hours --
How many hours did you train in the week before the race? Cycle: -- hours 

Run: hours --

Flexibility training history 

Do you perform flexibility training (stretching exercises)? YesO NoO 

If YES. please complete the rest of the flexibility training history section below:-

If NO, continue completing the questionnaire from the top of page 5 (Equipment use history). 

On average, how many days a week do you perform a stretching days/week 
session? 

On average, how times a day do you perform a stretching times/day 
session? 

o Hamstrings o Quadriceps 

Please tick which muscle groups do you include 
o Calf (gastrocnemius) o Calf (soleus) 

in your stretching session? o Groin (inner thigh) o Upper body limbs o Other: 

Please tick when you stretch? (before, during and/or after 
o Before Exercise 

o During Exercise exercising. You can tick more than one box) o After Exercise 

When you stretch an Individual muscle group, on average, how seconds 
long do ~ou hold the stretch for? 

Dance o Twice 

When you stretch an individual muscle group, on average, o 3 times 
how man~ times do ~ou stretch the muscle for? o 4 times o 5 times o 6 or more times 
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Equipment use hist.!!.!1.., 

o Kuota D Kestrel D Trek 

Please indicate whic I 

o Aegis D Litespeed o Softride o Felt D Quintana Roo o Javelin type of bicycle you o Cervelo D Argon 18 o Scott use? o Elite D Specialized o Guru o Giant D Other: 

o Bontrager D HED o Zipp 

Please indicate which o Profile Design o Vision Tech o Oval Concepts 
type of handle bars o Deda o Easton o Syntace 
you use? o Pedalsoft o Kestrel o Other: 

D Selle San Marco- Azoto TriathGel o Profile Design- Tri Stryke (with a groove) 

Please indicate which o Selle San Marco- Rever Profil 
type of saddle (Brand - o Fizik- Arione Tri 
model) you use? D Terry o Koobi 

o Other: 

Please indicate which o Trek D Bell o Giro 
brand of helmet you o MET D Other: use? 

Please indicate which o Thin Iycra (no padding) o Padded cycling shorts 
type of cycling shorts o Triathlon shorts with some padding o Swimming costume 
you use? o Other: 

Do you normally wear underwear together with cycling shorts? 11 DYes ONo 

Please indicate which o Olympic o Nike o Diadora 

type of cycling shoes o Shimano D Carnac o Sidi 
you use? o Other: 

o Anatomic D Nike OVeio 

Please indicate which D Howzit o Adidas o Orca 
type of kit you use? o De Soto o Louis Garneau o Quintana Roo 

o Zoot D Other: 

Please indicate which 
o Adidas D Asics o Brooks o New Balance o Nike o Mizuno 

brand of running o Puma o Reebok o Saucony shoe you use? o Other: 

o Soft neutral shoe 

Please indicate which 
D Mild anti-pronation shoe 
D Motion control shoe 

tll~e of running shoe o Light racing shoe you use? o Unknown or not sure 
D Other: -
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Section C. History of medication and supplement use 

Name of medication Years taken 

What medication, if any, are you 
currently using? (please list) 

Do you use protective skin 
Yes ONo 0 o Every session o Most sessions 

sunscreen during training o Some sessions o Very occasionally session or when competing? 

Are you currently taking dietary supplements/vitamins? II Yes 0 No 0 
Name of supplement I Years taken 

o Multi-vitamins --
) o Anti-oxidants --o Immune boosters 
If yes to the above question, --
please list names of dietary, o Protein powders/supplements, Protein bars. BCAAs --
sports or vitamin supplements. o Creatine --o Caffeine --o Fat cutters --o Carbohydrate drinks/powders/gels --o Other: 

Have you ever used oral 
Yes ONo 0 

o 3 months o 6 months 
corticosteroids (cortisone o 12 months o 24 or more months tablets)? (If yes, how long ago?) 

Have you ever been given an 
YesONoO 

o 3 months o 6 months 
injection with corticost~roids? (If o 12 months o 24 or more months yes, how long ago?) 

Have you ever been given an o Once o Twice 
injection of corticosteroids in or 

YesONoO around the Achilles tendon? (If o 3 times o >3 times 
yes, how many times?) 

Have you ever used 
YesONoO 

o 3 months o 6 months 
fluoroquinoline antibiotics? (refer o 12 months o 24 or more months to the following list) 

List of some fluoroquinollne antibiotics: 

ADCO-CIPRIN CIPROBAY SANDOZ CIPROFLOXACIN 

AVELON CIPROGEN TAFLOC 

BACTIDRON CPL ALLIANCE CIPROFLOXACIN TARIVID 

CIFLOC DYNAFLOC TAVANIC 

CIFRAN FACTIVE TEQUIN 

CIPLA-CIPROFLOXACIN FLOXIN UNIQUIN 

CIPLOXX MAXAQUIN UTIN-400 

CIPRO-HEXAL NOROXIN ZANOCIN 

OBPlC 
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Lifestyle and habits history 
Please indicate your smoking I Current smoker D Ex smoker D I Never smoked D status 

If you answered Number of years of smoking : If stopped, how many years ago: 
yes, (past or 
current smoker) 
please complete 

What is (was) the average number of cigarettes per day: the section on the 
right 

glasses beer/cider per week 

On average, how much alcohol do you drink per week 
glasses wine per week 

(tots, glasses) of spirits, wine or beer? 

tots of spirits per week 

Fluid Intake 

(a) I drink to thirst D 
How do you best (b) I drink as much as tolerable D 
describe your fluid (c) I drink according to a predetermined fluid intake schedule D 
intake during an (d) I drink to prevent any weight loss during exercise D 
Ironman triathlon (e) I combine (a) with (c) D 
race? (f) I combine (b) with (c) D 

(g) Other: D 
Water: D 0-25% D 26-50% D 51-75% D 76-100% 

What percentage of Sports drink: D 0-25% D 26-50% D 51-75% D 76-100% 
your fluid intake will 

Coke: D 0-25% D 26-51% D 51-75% D 76-100% consist of these 
beverages? Other: D 0-25% D 26-50% D 51-75% D 76-100% 

Specify other: 

What will be your estimated total fluid intake be (If at all) during the ~? ml 

What will be your estimated total fluid intake be during the ~? ml 

What will be your estimated total flu id intake be during the !y!!? ml 

Rank the following -- Fellow triathletes 

sources of information -- Coach / trainer 
on their importance in __ Magazines / books 
formulating your __ Website (please specify: ) 
drinking strategy. (1 

__ Drinking guidelines from sports associations being most influential 
and the lowest -- Adverts 
number being least __ Self-experimentation 
influential) Other: 
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Section D. Family medical history 

Have any of your blood (biological) relatives!!!!!: had the following? 

Please tick yes or no. If yes, please tick the relationship of that person to you (You may tick 
more than one of the relationship blocks). 

Description If Yes, please Indicate the relationship 

Exercise associated muscle 
o Father o Mother o Brother 

YesONoO o Sister o Child cramps o Grandfather 0 Grandmother 
~ 

.v o Father o Mother o Brother 
Night muscle cramps YesONoO o Sister o Child o Grandfather 0 Grandmother 

Chronic Achilles tendon 
o Father o Mother o Brother I YesONoO o Sister o Child injury o Grandfather 0 Grandmother 

o Father o Mother o Brother 
Achilles tendon rupture YesONoO o Sister o Child o Grandfather 0 Grandmother 

o Father o Mother o Brother 
Any ligament injury Yes ONo 0 o Sister o Child o Grandfather 0 Grandmother 

o Father o Mother o Brother 
Asthma YesONoO o Sister o Child o Grandfather 0 Grandmother 

o Father o Mother o Brother 
Allergies (in general) YesONoO o Sister o Child o Grandfather 0 Grandmother 

o Father o Mother o Brother 

Heart Disease YesONoO o Sister o Child o Grandfather 0 Grandmother 

o Father o Mother o Brother 

Diabetes Yes ONoO o Sister o Child o Grandfather 0 Grandmother 

142 



Univ
ers

ity
 of

 C
ap

e T
ow

n

Section E. Personal general medical history 

In this section, you are asked to read through 14 questions about your personal general medical 
history. If you answer "yes" to any of questions 1 to 12, please complete the additional questions 
at the end of the section (section F on page 11). 

1. In the 6 weeks before this race (from 1s1 February) did you suffer from any 
symptoms of flu (fever, sore throat, blocked or runny nose, cough, wheeze, YesONoO 
muscle aches and pains)? 

2. Have you ever in triathlon career suffered from muscle cramping during or 
Yes 0 No 0 immediately (within 6 hours) after exercise (in training or competition)? 

3. Have you !y.!! in your triathlon career suffered from a tendon or ligament Injury 
(pain, swelling, stiffness) in any tendon (including Achilles tendon, knee tendons, YesONoO 
and shoulder tendons) or ligaments (partial or complete tear)? 

4. Have you ever in your triathlon career used medicines to treat Injuries in the 
week before or during a race - including anti-inflammatory drugs, cortisone Yes ONo 0 
(pills, or injection), or pain killers? 

5. Have you !ill in your triathlon career suffered gastrointestinal symptoms 
during exercise including heartburn, nausea, vomiting, abdominal pain, urge to YesONoO 
defecate (pass a stool), diarrhoea, or blood in the stools? 

6. Have you ever in your triathlon career suffered from symptoms of the nervous 
system including exercise induced headaches, nerve tingling or loss of YesONoO 
sensation? 

7. Have you !ill in your triathlon or cycling career (in particular with cycling) 
suffered from injury to the genital area including genital numbness after cycling, YesONoO 
genital pain after cycling, genital swelling or altered sexual function after cycling? 

8. Have you !y!! in your triathlon career suffered from symptoms of allergies 
including nose allergies (hay fever), allergiC sinusitis, allergic asthma, skin 

Yes 0 No 0 allergies, a past history of allergies to medication, plant material or animal 
material? 

9. Do you currently suffer from asthma including exercise induced asthma, or 
symptoms of asthma such as shortness of breath, wheezing, or chronic Yes ONo 0 
coughing? 

10. Have you ever collapsed (fell down not because of an accident, needing 
YesONoO medical attention) during, at the finish or after a race or training session? 

11 . Do you currently suffer from any symptoms of Injury in the muscles, tendons, 
YesONoO bones, ligaments or joints? 

12.00 you currently, or did you In the Sunburn: Yes 0 NoD 
last year, suffer from any symptoms Skin cancer: Yes 0 NoO 
of exercise related skin disease? Other skin damage resulting sun exposure: Yes 0 NoD 

o Head o Finger 
D Neck o Lower back 
D Face DHip o Front chest D Thigh 

13. Please tick in which anatomical area 
D Back chest D Knee 

you ever had surgery performed. D Shoulder D Lower leg 
D Upper arm D Achilles 
D Elbow D Ankle 
D Forearm D Foot 
D Wrist D Abdomen 

,~ 
D Other (Specify: ) 
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If 

14.Female athletes only: 
Please complete the following questions (14a. to 14g.) related to your menstrual cycle and other 
gynaecological history ,............, 

14a. At what age did you start your periods (menstruating)? (years) 

14b. In the last 12 months, how many menstrual cycles did you have? 

14c. Have you ever had irregular menstrual periods in the past? 
YesDNoD (excluding pregnancy)? 

14d. Have you had a hysterectomy/ovarectomy? Yes D No D 

14e. How many times have you been pregnant? (times) 

14f. What form of contraception are you D None 
currently using? D Oral contraceptive pill 

D Injection 
D Intra-uterine device 
D Sterilization (tubes tied) 
D Other: 

D Not applicable 

14g. If yes to question 14f. above, for oral D Dermatological 

contraceptive pill, for what reason was D Contraception 
the pill prescribed? D Regulate period 

D Other: 

THANK YOU FOR COMPLETING THIS QUESTIONNAIRE 

If you have answered YES to any of the first 11 questions of the Personal General 
Medical History questionnaollow in section F. 

If you have completed the questionnaire manually, please bring the completed 
forms together with the signed consent form to the research table at race 
reg istratio n. 

If you have completed the questionnaire electronically using Microsoft word, please 
e-mail thecompletedformstoironman@sports.uct.ac.za and bring the signed 
consent form to the research table at race registration. 
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Section F. Additional detailed medical history 

(Please complete all the sectIons to which you answered "Yes" In the Personal general medical 
history) 

1. Flu symptoms in the last 6 weeks 

If you answered YES to question 1 in section E, please complete the following two questions related to 
flu symptoms in the last 6 weeks. 

o Fever o Cough o Joint pains 
(1a) Please tick which of these flu o Blocked nose o Wheezing 
symptoms you suffered from In the o Runny nose o Muscle aches 
last 6 weeks. o Any other flu symptoms 

(Specify: ) 

o Fever o Cough o Joint pains 
(1 b) Please tick which of these flu o Blocked nose o Wheezing 
symptoms you suffered from In the o Runny nose o Muscle aches 
last 7 days. o Any other flu symptoms 

(Specify: ) 

2. Muscle cramping 

If you answered YES to question 2 in section E, please complete the following questions (2a. to 2m') r 
related to your cramping. 

(2a) For how many years have you suffered from cramping? (years) 

(2b) Did you suffer from cramping during or after exercise in the last 12 months? Yes D No D 

(2c) With what type of exercise is your cramping 
D Swimming o Cycling D Running 

associated (You can tick more than one form of exercise)? 

(2d) In the last 10 races or 
training sessions, how many Races: /10 

times have you experienced Training sessions: /10 
cramping? 

D Stretching o Resting 

(2e) What treatmentls have you had that D Drinking fluid o Ice application 
successfully relieved an acute cramp? D Massage o Magnesium 
(can tick more than one) D Salt (tablets or solution) 

D Other (Specify: ) 

(2f) At what point In the race or training D First quarter o Second quarter 
rY!l do you usually first experience D Third quarter o Fourth quarter 
cramping? D After the race o No pattern 

(2g) In which muscles do you usually D Calves D Hamstrings 
cramp (please list the muscle by the one 

D Quadriceps (thigh) D Foot muscles which cramps most frequently (as 1) and 
the others after that (2-4)? D Other (Specify: ) 

(2h) Have you ever suffered from cramping in your whole bod31 (arms and legs)? Yes D No D 

(2i) Have you ever been admitted to hospital following cramping? Yes D No D 

(2j) Have you ~ been confused or In a coma during or after a cramping 
YesD NoO episode? 

(2k) Have you ever had "dark urine" in the 3 days following a cramping episode? Yes D No D 
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(21) If you cramp, how long does the cramp usually last for (min)? II (minutes) 
" o Mild: < 5 minutes and you are able to continue exercising (2m) If you cramp, how 

severe is the cramp usually? o Moderate: 5-15 minutes and you are able to continue exercising 
(please tick). o Severe: > 15 minutes or if you have to STOP exercising 

3. Past Tendon and Ligament Injury History 

If you answered YES to question 3 in section E, please complete the following questions (3a. to 3d.) 
related to your past history of tendonlligament injury/ies. 

Longstanding Acute Tearl 
Tendon Pain Rupture (3a) Please tick which (Tendlonapthy) 

tendon/s you have 
0 0 injured? (next column 

Foot and ankle: 
o Achilles tendon 

on the tright) D Tibialis posterior 0 0 o Plantar fascia 0 0 
Also indicate (tick) if Knee: D Patellar tendon 0 0 
your injured tendon o Wrist extensor tendon D 0 was longsatnding pain Elbow and wrist: 
(tendinopathy) or an 

Shoulder: D Rotator cuff 0 0 acute tear/rupture 

Other: 0 0 
Ligament Sprain Complete Tear 

D Shoulder ligaments D 0 o Elbow ligaments 0 0 
(3b) Please tick which o Wrist ligaments D D 
ligamentls you have o Finger ligaments D 0 injured? (next column o Knee (ACl) 0 0 on the tright) 

D Knee (MCl) D D 
Also indicate if your D Knee (PCl) 0 D 
sprained or completely o Knee (lCl) D D 
tore the ligamant. D Ankle lateral ligaments 0 0 o Ankle medial ligaments 0 0 

D Spinal ligaments D 0 
o Other: 0 D 

(3c) Please tick if you have you ever o Acute shoulder dislocation 

suffered from any of the following !olnt o Chronic shoulder instability 
caRsule injuries? D Other: 

(3d) Do you suffer from any other connective Yes 0 NoD (refer to the list on the next page) 
tissue or rheumatologl~al diseases or 

(If yes, specify: ) disorders? (If yes, please specify which one) 
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List of some Connective Tissue and/or Rheumatic Diseases and Disorders 

Ankylosing Spondylitis 

Aspartylglycosaminuria (AGU) 

Behcet's Syndrome 

Crohn's Disease 

Discoid Lupus Erythematosus 

Ehlers-Danlos syndrome (EDS) 

Eosinophilic Fascitis 

GianI Cell (Temporal) Arthritis 

Gout 

Hypersentive Vasulatis 

Lipid Storage Diseases 

Marfan Syndrome 

Menkes Kinky Hair Syndrome 

Mucopolysaccharidoses 

Myopathies and Dystrophies 

Ochronosis (Homocystinuria) 

Osteogenesis imperfecta (01) 

Polyarteritis Nodosa 

Polymyalgia Rheumatica 

Polymyositis & Dermatomyositis 

Pseudogout 

Reactive Arthritis 

Reiter's Syndrome 

Relapsing Polychrondritis 

Scleroderma 

Sjogren's Syndrome 

Systemic Lupus Erythematosus (SLE) 

Systemic Sclerosis 

Wegener's Granulomatosis 

4. Use of medicines to treat an injury before or during partici pation 

If you answered YES to question 4 in section E, please complete the following two questions related to 
medicine use for injuries before or during races. 

D Paracetamol (e.g. Pan ado, Tylenol) 

(4a) Which of the following D Non-steroidal anti-inflammatories (e.g. Voltaren, Cataflam) 

medicines have you used in D Cortisone (pills) 
the past to treat an injury In D Cortisone injection 
the week lust before a D Codeine 
race? D Anti-inflammatory gels/creams/patches 

D Any other pain killers (Specify: 

D Paracetamol (e.g. Panado, Tylenol) 
D Non-steroidal anti-inflammatories (e .g. Voltaren , Cataflam) 

(4b) Which of the following D Cortisone (pills) 
medicines have you used in D Cortisone injection the past to treat an injury D Codeine during a race? 

D Anti-inflammatory gels/creams/patches 
D Any other pain killers (Specify: 
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5. Gastrointestinal symptoms during exercise 

If you answered YES to question 5 in section E, please indicate which gastrointestinal symptoms you 
have ever suffered from during exercise and, how frequently (in the last 12 months and in the last 10 
races), and in which type of exercise. 

Nl.f.Tlber of times in Number of times 
Symptom the last 12 months in last 10 races Tick type of exercise 

(during exercise} (during races} 

Nausea o Swimming, 0 Cycling, 0 Running 

Vomiting o Swimming, 0 Cycling, 0 Running 

Heartburn o Swimming, 0 Cycling, 0 Running 

Abdominal pain o Swimming, 0 Cycling , 0 Running 

Urge to pass a o Swimming, 0 Cycling, 0 Running stool (defecate) 

Diarrhoea o Swimming, 0 Cycling, 0 Running 

Passing blood in o Swimming, 0 Cycling, 0 Running the stool 

6. Diseases of the nervous system 

If you answered YES to question 6 in section E, please indicate which nervous disease symptoms you 
have ever suffered from during exercise and, how frequently (in the last 12 months and in the last 10 
races), and in which type of exercise. 

Number of times in Number of times 
Symptom the last 12 months in last 10 races Tick type of exercise 

(during exercise} (during races} 

Headaches o Swimming, 0 Cycling, 0 Running 

Nerve tingling in o Swimming, 0 Cycling, 0 Running 
the hands 

Loss of sensation o Swimming, 0 Cycling, 0 Running 
in the hands 
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7. Genital tract injury during cycling 

If you answered YES to question 7 in section E, please indicate which symptoms of genital tract injury 
have you suffered from during or after cycling, how frequently (in the last 10 sessions), how long 
symptoms last, and what factors prevent or relieve symptoms? 

Number of 
times In Please Indicate 

Plea.e Indicate If any of the following reduce or I Symptom the last 10 when the symptoms 
cycling occur prevent the symptoms (can tick more than one) 

sessions 

D Only during D Changing the saddle type cycling 
I~ D During and up to D Changing the saddle position 

Genital 1 hour after cycling D Using padded cycling shorts 
numbness D During and 1-24 D Wearing no underwear 

hours after cycling D Wearing additional underwear 
D During and> 24 D Other (Specify: ) 
hours after cycling 

D Only during D Changing the saddle type cycling 
D During and up to D Changing the saddle position 

Genital 1 hour after cycling D Using padded cycling shorts 
pain D During and 1-24 D Wearing no underwear 

hours after cycling D Wearing additional underwear 
D During and> 24 D Other (Specify: ) 
hours after cycling 

D Only during D Changing the saddle type cycling 
D During and up to D Changing the saddle position 

Genital 1 hour after cycling D Using padded cycling shorts 
bruising D During and 1-24 D Wearing no underwear 

hours after cycling D Wearing additional underwear 
I~ D During and> 24 D Other (Specify: ) 

hours after cycling 

Altered D Up to 1 hour after D Changing the saddle type 

sexual cycling D Changing the saddle position 

function D 1-24 hours after D Using padded cycling shorts 
following a cycling D Wearing no underwear 
cycling D > 24 hours after D Wearing additional underwear 
session cycling D Other (Specify: ) 
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8. Allergy history 

If you answered YES to question 8 in section E, please complete the following questions (8a. to 8e.) 
related to your current and past history of allergies. 

(8a) Please Indicate how long (years) have you been suffering from allergies? years 

(8b) Please tick which ~~e of allergll do you currently suffer from 

Nose (hay fever) Yes 0 No 0 ~ Sinusitis Yes 0 No 0 Asthma 
Yes 0 NoO (allergic) 

Skin allergies Yes 0 No 0 Eye allergies Yes 0 No 0 Allergy to 
Yes 0 No 0 plant material 

Allergy to foods Yes 0 No 0 Allergy to 
Yes 0 No 0 Other 

animals 

(8c) Please tick which tll~e of allergll do you currentlll take medication for 
...-

Nose (hay fever) Yes 0 No 0 Sinusitis Yes 0 No 0 Asthma 
Yes 0 No 0 (allergic) 

Skin allergies Yes 0 No 0 Eye allergies Yes 0 No 0 Allergy to 
Yes 0 No 0 plant material 

Allergy to foods Yes 0 No 0 Allergy to 
Yes 0 No 0 Other 

animals 

(8d) Please tick which W~e of medication do you currentlll take -
Cortisone nose Cortisone nose 

Anti-
Yes 0 No 0 inhaler 

Yes 0 No 0 histamine Yes 0 No 0 
spray 

tablets 

Anti-histamine 
Other inhaler 

Cortisone cream Yes 0 No 0 Yes 0 No 0 I tablets or Yes 0 No 0 
cream cream 

(8e) Please tick which sllm~toms of allergll do you currentlll suffer from 

Sneezing Yes 0 No 0 Itchy runny nose I Yes 0 NoO Headache Yes 0 No 0 
Itchy palate Yes 0 No 0 Streaming eyes I Yes 0 No 0 Fatigue Yes 0 No 0 
Itchy eyes Yes 0 No 0 Blocked nose I Yes 0 No 0 Poor sleep Yes 0 No 0 
Post nasal drip Yes 0 No 0 Coughing Yes 0 No 0 Wheezing Yes 0 No 0 
In which months of the year do 

D Jan D Feb D March DApril DMay D June you currently have symptoms of 
allergies? (You tick more than D July D Aug D Sept DOct D Nov D Dec 
one) 

(8f) Please tick which ~~e of allergll did you suffer from In the past (NOT currently) 

Nose (hay fever) Yes D No D Sinusitis Yes 0 No 0 Asthma 
Yes 0 No 0 (allergic) 

Skin allergies Yes D No D Eye allergies Yes 0 No 0 Allergy to 
Yes 0 No 0 

plant material 

Allergy to foods Yes D No 0 Allergy to 
Yes D No 0 Other 

animals 
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9. Asthma history 

If you answered YES to question 9 in section E, please complete the following questions (9a. to 9k.) 
related to your current history of asthma 

(9a) Do you currently suffer from asthma? YesD NoD 

(9b) How many years have you suffered from asthma? (years) 

(9c) How was your asthma D A doctor taking a history and performing an examination 
diagnosed? D Lung function test (blow test) but no exercise 

D Lung function test (blow test) before and after exercise 
D Metacholine challenge test 
D Eucapnic hyperventilation test (rebreathing test) 
D Other test (Specify: ) 

(9d) Which tv~e of asthma D Asthma that occurs at any time but not during exercise 
do you currently suffer D Asthma that occurs at any time including during exercise 
from? D Asthma that Q1JJy occurs during exercise 

(ge) Please indicate how Daytime symptoms (per week) 

frequently do you D < 2 / week D 2-4/ week D >4 /week D All the time 
currently experience the Night time symptoms (per month) 
symptoms of asthma D < 1 / month D 2-3/ month D ~4 / month D All the time (shortness of breath, 
wheezing, coughing or Exercise related symptoms (per 10 exercise sessions) 
coughing after exercise)? 

D < 1 per 10 sessions D 2-3 per 10 sessions D ~4 per 10 sessions 

(9f) Please indicate if you D No hospital admission for asthma in the last 12 months 
had symptoms of asthma 
that were severe enough to D 1-2 hospital admissions for asthma in the last 12 months 
necessitate hospital D 3-4 hospital admissions for asthma in the last 12 months 
admission in the last 12 
months D >4 hospital admissions for asthma in the last 12 months 

(9g) Which sym~toms of DWheezing D Dry cough D Shortness of breath 
asthma do you currently D Tight chest D Chest pain 
suffer from? D Other (Specify: ) -
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(9h) What medication do 
you currently use for your 
asthma? (you may tick more 
than one option) 

(9i) When do you use your 
medication for your 
asthma? 

(9j) How long before an 
exercise session do you 
use your medication for 
asthma? 

o Cortisone inhaler (e.g. Beclate, Becioforte, Becodisks, Becotide, 
Budeflam, Flixotide, Inflammide, Pulmicort, Qvar, etc) 

o Salbutamol (bronchodilator) inhaler (e.g. Ventolin, Venteze, Vomax, 
Airomir, Asthavent etc.) 

o Salmeterol (bronchodilator) inhaler (Serevent) 

o Fenoterol (bronchodilator) inhaler (Berotec) 

o Terbutaline (bronchodilator) inhaler (Bricanyl) 

o Formoterol (bronchodilator) inhaler (e.g. Foradll, Foratec, Oxis) 

o Ipratropium (bronchodilator) inhaler (Atrovent) 

o Tiotropium (bronchodilator) inhaler (Spiriva) o Combined cortisone and bronchodilator inhaler (e.g. Atrovent, 
Berodual, Combivent, Duolin, Duovent, Seretide, Symbicord) o Cortisone tablets o Bronchodilator tablets o Leukotriene receptor antagonist tablets (e.g. Acccolate, Singulair) o Other inhaler 

o Other medication (Specify: ) 

o Daily (irrespective of exercise) 0 Only before exercise o Other (Specify: _________ ) 

min 

-
(9k) Have you obtained TUE (therapeutic use exemption forms) for your asthma 

Yes 0 NoO medication? 
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10. History of previous collapse 

If you answered YES to question 10 in section E, please complete the following questions (10a. to 
1 Od.) related to your current history of asthma 

D Training 
(10a) Have you collapsed during training or racing? D Racing 

D Training and racing 

(10b) How many times have you collapsed in training session __ training session 

or races during the last five years? races --

(1 Dc) When you collapse, does it mostly occur before of after D Before the finish 
the finish line I completion of the training session? D After the finish 

D Dehydration 
D Heat illness 

(1 Od) What is the cause \Jf you D Hyponatremia 
collapse? D Low blood pressure 

II 
D Low blood sugar 
D Other condition (Specify: ) 
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11. History of any current injury that you suffer from 

If you answered YES to question 11 in section E, please complete the following questions (11a. to 11g.) 
related to each of your current injury/ies (Space is provided for two injuries) 

~. 

Injury 1 

(11a) What was the approximate date when you first became aware of Month Year 
the injury? 

(11 b) Please indicate which side of your body is injured (if applicable) D Right D Left 

D Head D Elbow D Hamstring 
D Neck D Forearm D Quadriceps 

D Face D Wrist D Knee 

(11c) Please indicate which anatomical area D Front chest D Finger D Shin 
is currently injured D Back chest D Lower back D Achilles 

D Shoulder DHip D Ankle 
D Upper arm D Thigh D Foot 

Other (Specify: ) 
.... D Muscle D Ligament 

(11d) Please indicate the type of structure D Tendon D Joint 
that was injured D Bone 

Other (Specify: ) 

(11e) Please indicate in which sport 
D Running D Cycling 

o Swimming (discipline) the injury occurred 
Other (Specify: ) 

U I only experience symptoms after exercise - Grade 1 

(11f) Please indicate o I experience symptoms during exercise, but it does not interfere with exercise 
the severity of the - Grade 2 
injury (tick one box D I experience symptoms during exercise that may interfere with my trainingl 
please) competition - Grade 3 

D I am so painful that I may not be able to train or compete - Grade 4 

o Rest o Tablets 
o Stretches o Cortisone injection 

(119) Please indicate how your injury was o PhYSiotherapy o Other injection 
treated to date (you can tick more than o Surgery o Orthotics 
one)? D Strengthening exercises 

D Equipment change 

Other (Specify: ) 
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Injury 2 

(11 a) What was the approximate date when you first became aware of Month Year 
the injury? 

(11 b) Please indicate which side of your body is injured (if applicable) D Right D Left 

D Head D Elbow D Hamstring 

D Neck D Forearm D Quadriceps 

D Face D Wrist D Knee 

(11 c) Please indicate which anatomical area D Front chest D Finger DShin 
is currently injured D Back chest D Lower back D Achilles 

D Shoulder DHip D Ankle 
D Upper arm D Thigh D Foot 

Other (Specify: ) 

"" D Muscle D Ligament 
(11 d) Please indicate the type of structure D Tendon D Joint 
that was injured D Bone 

Other (Specify: ) 

(11 e) Please indicate in which sport 
D Running D Cycling 

D Swimming (discipline) the injury occurred 
r 1I 

Other (Specify: ) 

D I only experience symptoms after exercise - Grade 1 

(11f) Please indicate D I experience symptoms during exercise, but it does not interfere with exercise 
the severity of the - Grade 2 
injury (tick one box D I experience symptoms during exercise that may interfere with my training/ 
please) competition - Grade 3 

D I am so painful that I may not be able to train or compete - Grade 4 

D Rest D Tablets 
D Stretches D Cortisone injection 

(11g) Please indicate how your injury was D Physiotherapy D Other injection 
treated to date (you can tick more than D Surgery D Orthotics 
one)? D Strengthening exercises 

D Equipment change 

I Other (Specify: ) 
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13 January 2006 

REC REF: 42512005 

Assoc Prof MP Schwellnus 
Department of Human BIOlogy 

Appendix 5 

Health Sciences Faculty 
Research Ethics Committee 

Room E53-24 Groote Schuur Hospital Old Main Building 
Observatory 7925 

Telephone [021] 406 6338 • Facsimile [021] 406 6411 
e-mail: crec\'l2'j;g;:Cl' '5 "Gt ac~. 

UCTIMRC Research Unit for Exercise Science and Sports Medicine 
Medical School 

Dbar PXlf Schwellnus 

THE PORT ELlZABETH IRONMAN TRIATHLON 2006: MEDICAL CONSEQUENCES FOLLOWING 
ENDURANCE SPORTS. 

Hian'" you for your letter to the Research Ethics Committee dated 14 December 2005, addressing the 
issues raIsed by the committee. It is a pleasure to inform you that the Ethics Committee has formally 
approved the above mentioned study. 

Please quote the REC. REF in all your correspondence. 

Yours sincerely 

PROF, T ZABOW 
CHAIRPERSON 
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Right AchilJl3s tendon: 

Current Symptoms: 

Clinical Examination: 

Site of Tenderness: ___ ,~~ ____ _ 
Swelling 

SlIil'I 

Tendon' 

Nodular 
Diffuse 

Negative 

Margin 
Sharply defined 

o Poorly defined 

Smooth 
Nodular 

o Tapered 
diameter: 

AP 

:) 

o Disrupted 
Haematoma 
Calcification 
Acoustic shadowing 

Power vascularity 

Present 
Prominent 

Paratenon 

Absent 
Present 

Soft tissue 
" Absent 

u Present 
:) Increased 

Amount 

Current Symptoms: 

Site of Tenderness: 
Swdlillg 

• Nodular 
Diffuse 

Shift It'st 

Positive 

6 

Tendon: 

157 

Negative 

.. 

.. 

.. 

Shape: 
0 

0 

Margin: 

0 

Contour: 
Smooth 
Nodular 

o Tapered 
Max, diameter: 

AP: 
c TRV: 

Internal architecture 
Organised 
Central hypoechoic foci 

o 

Calcification 
o Acoustic shadowing 

Power vascularity 

o Present 
o Prominent 

Paratenon 
.. Fluid: 

o Absent 
Present 

Site 
Amount 

Soft tissue swelling 

Power 
o 

Absent 
Present 

Present 
Increased 

L 
I I 
I I 
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.. Retrocalcaneal Bursa 
Normal .. Retrocalcaneal Bursa 

0 Fluid filled Normal 
<II fat 0 Fluid filled 

0 Normal .. fat 
Normal 

Calcaneus Tear 
Normal Calcaneus 

o Abnormal ~_ ...... _ o Normal 
Abnormal '---__ 
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Pain 

Stiffness 

Tenderness Site 
nodular/diffuse 

Shift test - UUO>luvel 

TREATMENT 
ICE 
STRETCHING 
PHYSIO: ULTRASOUND 

MANIPULATION 
ECCENTRIC TRAINING: 

TRAINING HISTORY 

RACES DONE 

ULTRASOUND REPORT 

Tendon 

o Fusiform: 

II Contour: 

o 

Smooth 
Nodular 

II Max. diameter: 
() AP: 

TRV: 
II 

Acoustic 

7 
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Stiffness 

Site 
nodular/diffuse 

Shift test 

TREATMENT 
ICE 

PHYSIO ULTRASOUND 
MANIPULATION 

ECCENTRIC TRAINDING: 

TRAINING HISTORY 

RACES DONE 

ULTRASOUND REPORT 

Tendon: 
.. 

Fusiform: 
.. 

o 

.. Contour: 
Smooth 

o Nodular 
(] 

.. Max. diameter: 

.. 
AP: 

() TRV: 

() 

Acoustic 
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Paratenon 
.. Fluid: 

.. Power 

Absent 
Present 

• Site 
• Amount 

Absent 
Present 
Increased 

• Retrocalcaneal Bursa 

Calcaneus 

fat 
Normal 

Normal 
o Abnormal 
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