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disease 

clisorclers 

Acta Neural Scand 

man syndrome, cramp-fasciculation syndrome, myokymia-cramp 
syndrorne) 
Syndrome of muscle spasm, alopecia, and diarrhea 

• Occupational dystonias 
Parkinson's disease 

• Tetanus 
Multiple sclerosis 

• Peripheral neuropathies ( inherited, endocrin-metilholic, infectious, 
toxic inflammatory dernielinizing) 

• Others (rare) (neurolathyrism, familial paroxysmal dystonic 
cllOreoatiletosis) 

• Metabolic myopathy ( of 
phosfophruttokinase, phosfogllceromutase, phosfoglicerokinase, 
lactate dehydrogenase (LDH), adenylate dearninase, G6PDH, 
phosforylase b-kinase) 

• Mitochondrial myopathy (Carnitine deficiency, CPT1 e 2 deficioncy) 
• Endocrine myopathy (Hoffman's syndrome, etc) 
• Dystrophinopathies (Duchenne, Becker, and others) 
• Myotonia (homsen, Becker, rippling syndrome) 

Inflammatory rnyopaHlies (Myositis, myopathy with tubular aggreuatcs, 
rheumathic polymyagia) 

• Others (rare) (Lambert'Brody's diseases, Swartz-Jampel syndrome, 
2 

hyperpa rathyroidism 
• Isolated deficiency of ACTH accompanied by generalised painful 

muscle crarnp 
• Cirrhosis 
• Rmtter's syndrorne 
• Gitelrmm'g syndrome 
• Conn's disease 
• Addison's disease 

vomiting, etc) 
• Hypo-hypernatrernia 
• Hypo-hypercalceillia 

14 
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-- ~~.~.-~.-~-.~.--~~- ~ --.~~~.-~.~.~~-- .~- . -~.~- -.~ -~---~ ... . .-.. - .. ~.- -_.- --.. -.-.----~~ 

NC group 

(n=166) 

CR group 

.••................ ~ ... ~-... ~-.-••................... ~- ....... - .. -......... ~ ... ~ .......... _. __ ... . .... _-_ ... _ .. _ .. ~ --_._---.-_._ .. __ ... -

38.5 :t 8.9 (158) 37.8 J 7.3 0.638 

(ern) 178.8 ± 8.1 (1 178.5 ± 9.8 0.882 

(kg) a 75.1110.9(1 76.71 11.2 0.385 

BMI 23.5 ± 2.3 (1 24.0t 2.7 0.230 

Gender males) 82.5 (166) 93.0 (43) 0.089 

as average ±: 
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80 31 80 29 
70 

;f!. 60 
~ 

50 III fII 
Q) (!) - 40 ..... 
(!) (!) 

:E 
30 

:E - ..... « « 
20 

3 
10 

0 
Swim Cycle Run 6 hr Post Mild Moderate Severe 

BO 80· 
29 29 

70 
_ Soverity 1 (Loast) 

~ ~ 
60 

c::::J Severity 2 

~ =Sovorlty 3 II) II> 50-

.l!l '" 15 
~ = Savority 4 (Most) '" 1ii 40 
w :;: :c 

1ii ::;: < 30 
"£ 
<! 20 

10 

muscle cramps during the swim, 
after (6 hr the triathlon. The relative number of 

triathletes who than 5 minutes and the triathlete was able to continue 
moderate (5-15 minutes and the triathlete was able to continue 

than 15 minutes or if the triathlete had to STOP muscle cramps 
after the triathlon. The relative number of triathletes who whole 

muscle group cramps. The from the least severe (1) to the most serve (4), of 
is also indicated. Associated and medical care The relative 

number of triatllietes who the treatment to relieve the 
The number of observation (n) is indicated above each bar. 
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NC group 

Predicted Swim Time (min) 86.2J 30,6 (1 

Predicted Time 385.5 45,5 (1 

Predicted Run Time 282,8 

Predicted Overall Time 762.4 

Actual Swim Time 89.1 ± 15.9 (1 

Actual Time 408.7 40.2 (1 

Actual Run Time (min) 297.9 52,1 (1 

Actual Overall Time 795.8 93.4 (1 

Swim Time 106,8 ± 16.3 (1 

Time 106.4 8.9 (1 

Run Time 106.0 J: 14.4 (1 

Overall Time b 
104.8 8.5 (1 

Co-varied for 
II Actual times expresses relative to the 
n.d" not determined, 

overall 

d 

CR group 

78,8 

368,8 34,0 0.027 

263.5 + 38.9 0.018 

723.9 84.9 0.016 

85,8 J: 16.8 0.225 

392.3 38,9 (43) 0,017 

281.4 t 53.9 0.069 

759,5 95.8 (43) 0.025 

110.0 12.4 0.235 

106.6 5.2 0.926 

107,3 12.0 0.585 

6.3{41) 0.598 

with the number of 

and overall times, 

lronman 

run in 

on 

U-U.C.''''1'L) in 

40 

(n) in 

Co-varied p­
value 

41 

0.067 

0,025 

0,033 

0.275 

0.041 

0.083 

0.042 

n,d, 

n.d, 

n,d. 

n.d. 
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NC group CR groups Co-varied 
a 

PB 73,4 ::I: 15.7 0.734 n,d, 

Standard PB 145.8 269 144,1 29,1 0.784 n,d. 

Half Ironman PB 335.4 J 42.2 323,0 51.3 0,191 fLd. 

Ironman PB 756.0 103,9 (61) 741,4+76.6 0.528 n.d. 

12 Months PB 78,6 79,1 19,3 (1 0.928 0.766 

Standard12 Months PB 152.8 27.8 141,9 36,4 (18) 0.177 0.510 

Half Ironman 12 Months PB 342.3 41.8 327.9 ± 45.3 (18) 0.204 0,478 

Iron man 12 Months PB 785.6 .:: 106.6 745.3 ± 80.0 (21) 0.127 0.743 

5 km PB 19.9 3.3 19,4 3.0 0,477 n.d. 

10 km PB 422 6.0 (1 42.1 + 6,5 0.929 n.d. 

21.1 km PB 95,21 144 (1 96.3 15.8 (36) 0.697 n.d, 

42.2 km PB (min) 210.9 29,6(11 209.0 ± 29.3 (29) 0.761 n.d. 

Two Oceans PB 310.9 45.6 308.2 52.6 (15) 0.841 Il,d. 

Comrades PB 554.6 69.8 578,2 91,4 (1 0.281 n.d, 

5 km 15 weeks PB 21.9 4.3 20.5 3.0 (1 0.341 031 

10 km 15 weeks PB 45.7 56 46.8 6.8 (1 0.558 0,459 

21.1 km 15 weeks PB 104.7 102.9 ± 14.0 (1 0.645 0.798 

42.2 km 15 weeks PB 0.042 0.103 

Comrades - the annual Comrades 89 km ultra-
and Durban in South Two Oceans - 56 km ultra-

South Africa. 

42 
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NC group CR group 

5.7 0.9 (1 5.9 j 1.0 0.189 

Swim Time 15 week 185-:77{1 191 :f 100 0675 

Time 15 week 489 82 (1 495 ± 169 0.846 

Run Time 15 week 284 104 (1 315 :t 105 0.116 

Total Time 15 week 955:±: 259 (141) 1015±287 0.220 

Swim Dist 15 week 6.5 3.2 (1 6.9 3.6 0.457 

Dist 15 week 216±85(1 230 82 0.389 

Run Dist 15 week 46 17 (1 13 0.126 

Total Dist 15 week 269 ± 92 (151) 295 85 0.1 

Swim Time 1 week 63158 (1 71 J 55 0.450 

Time 1 week 155 137 (155) 145 112 0.667 

Run Time 1 week 77 64 (1 78:!: 58 0.959 

Total Time 1 week 299:t 216 (1 295 187 0.924 

Swim Dist 1 week 2.2 1.9 (1 2.5 1.6 0296 

Dist 1 week 64 ± 54 (1 69 ± 54 0.640 

Run Dist 1 week 13+-11(1 14 11 0.634 

Total Dist 1 week 78t 56 (1 85 0.522 

as average :1: standard with the number of in 

1 1 

43 
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The relative cycling and running relative to their actual cycling and 
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Pre-race 

Post-race (kg) 

Absolute 

Relative 

NC group 

(n:::166) 

76.7 L 11.1 (151) 

73.9 10.6(154) 

·2.4t 1.5 (139) 

-3.11 1.9 (1 

CR group 

78.1.t 12.1 

74.9 J 10.3 (40) 

-2.2 ± 1.5 (38) 

-2.8 ± 1.8 

Valuos are 
parentheses. 

as average standard deviation, with the number of 

fluid runn 

as 

in 

in grou 

si 

did when co-va 

47 
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Estimated Swim Volume (ml) 

Estimated Volume 

Estimated Run Volume (ml) 

Thirst d 

Predetermined d 

Tolerable d 

LOSSci 

NC group 

28J 131 (1 

4211 i 1575 (1 

2693 j 1385 (1 

22.2 (36) 

11.7(19) 

2.5 

CR group 

30 ± 139 

41651 1488 (41 ) 

2895 ± 1516 (41) 

23.8 (1 

21.4 

11.9(5) 

0.0 (0) 

Predetermined and Thirst d 32.7 31.0 (1 

Predetermined and Tolerable d 6.2 (1 4.8 (2) 

Various Other Combinations d 3.7 (6) 7.2 (3) 

0.836 

0.419 

0915 

Co­
varied 

0.791 b 

0.267 c 

for the estimated volumes which are as averages ± standard deviations, values are 
as The number of (n) is in 

n.d. - not determined. 
;J Co-varied for 
t) Co-varied for 
C Co-varied for 
d The triathletes 

to 
to drink either to thirst, to a predetermined rate, what is 

loss or various combinations of these 
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Figure 3.3.: The self-reported predicted fluid intake (water, sports drink, cola or 
other), expressed as a percentage of total fluid intake for the NC and the CR 
groups. There was no significant difference between groups (p=O.641). 

3.2.5. Cramping history 

The triathletes personal exercise-associated muscle cramping (EAMC) history and a 

family history of EAMC and nocturnal cramping, in both the CR group and the NC 

group, is shown in Table 3.8. Triathletes in the CR group, had a significantly higher 

reported past history of EAMC (p<O.001) compared with the NC group. There was no 

significant difference in the prevalence of family history of EAMC or nocturnal 

cramping between the groups. 
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Previous EAMC (% 

EAMC yes) 

NC group 

45.5(165) 

23.7 (1 

22.9 (1 

CR group 

82.9(41) 

32.5 

26.2 

Values are as a with the number of subjects (n) in 
EAMC .- exercise-associated muscle cramps. 

In 

u a 

lronman) is 

5 was 

50 

<0.001 

0.351 

usually 
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last 12 Months Yes) 

No. of 

No. of 
Sessions 

1st 

1st 

1st 

1st 

1st 

while 

while 

while 

in Last 10 Races 

in Last 10 

1 st Quarter 

2nd Quarter 

3rd 

4th 

Post-race (%) 

No Pattern for 1 st 

Mild Cram 

Moderate 

Severe 

Duration of 

Whole 

Associated 

b 

b 

b 

(min) 

(%) 

(n=75) 

6.1 J.7.5 

70.8 (72) 

1.1 j 1.5 

1.2 2.1 (65) 

38.6 (70) 

47.1 (7O) 

54.3 ( 70) 

3.0 (67) 

3.0 

10.4 

59.7 (67) 

23.9 (67) 

17.9(67) 

79.4 

17.6 

2.9 

3.9 ± 8.6 (63) 

2.9 (69) 

a 7.2 (69) 

CR group 

8.51: 7.7 (26) 0194 

81.8 (33) 0.232 

2.9:: 4.5 0.003 

1 .3i 1.4 (32) 0.814 

48.5 (33) 0.461 

54.4 (33) 0.624 

78.8 (33) 0.030 

3.0 0.543 

9.1 0.428 

15.2 0.765 

69.7 0.574 

30.3 (34) 0.719 

12 1 (34) 0.609 

59.4 (32) 0.062 

31.3 0.203 

9.4 0.438 

3.5 ± 3.5 (27) 0.803 

18.8 0.006 

3.0 0.692 

Values are The number of 
(n) is in 

J Admitted to none; confused or coma, -I NC; dark 4 NC and 1 CR. 
II mild cramps, <5 minutes and able to continue moderate cramps, 5-15 minutes and able 
to continue severe cramps, >15 minutes or had to STOP 
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•• ___ • ___ N __________ • .. _ ••• _____ •• _ •• ___ ._ •• _________ ~ _____ ••• __ •••••• ___ ••••• _ .. ---_._-.------+-----

NC group CR group 

(n=1 (n=43) 
·. ................. .....•..• ... .•. 

Stretch 58.5 (1 65.1 0,433 

(days/wk) 4.0; 1.7 (95) 3.8J 2.0 (26) 0.621 

1.2 :1: 0.8 1.7 J 2.8 (25) 0.130 

Duration (sec/stretch) 24 ± 12 24 j: 12 (30) 0.808 

No. of Times each Muscle Stretched 2.2 ± 1.1 2.1:1: 1.1 (30) 0.632 

Total Duration (min/wk) a 5.11: 4.9 (83) 4.8± 7.9 (24) 0.857 

Stretch before Exercise (%) 408 (98) 51.7 (29) 0.298 

Stretch Exercise 24.5 14.3 0.252 

Stretch after Exercise (%) 90.8 89.3 0.808 

Soleus h 76.0 85.7 (28) 0,406 

Gastrocnemius 89.6 (96) 9604 (28) 00457 

Groin b 60A (96) 71,4 (28) 00401 

97.9 (96) 96,4 0.804 

89.6 (96) 75.0 0.097 

62.5 (96) 53.6 0.528 

Values are as averagest. standard deviations or as The number of 
subjects (n) is in parentheses. 
a The total weekly time (min/week) was calculated as duration of stretch X number of 
times each muscle group was stretched per day (number )X stretch sessions per day (number) X days 
of stretching per week (number) 
tl as a of triathletes who that training. 

166 did not lronman p) were 

divided of with a 

history in 
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Age (years) 

Height (cm) 

Pre-race Weight (kg) 

BMI 

Gender (lX, males) 

Actual Swim Time (rnin) 

Actual Cycle Time (min) 

Actual Run Time (rnin) 

Actual Overall Time (min) 

Relative Cycle Speed (%) e 

Half Ironman 12 Months PB (min) 

Ironman 12 Months PB (min) 

21.1 km 15weeks PB (min) 

Total Training Time 15 wk (rnin/wk) g 

Total Training Dist 15 wk (km/wk) " 

Total Training Time 1 wk (rnin/wk) g 

Total Training Dist 1 wk (km/wk) iJ 

Estimated Cycle Drinking Volume (ml) 

Estimated Run Drinking Volume (ml) 

Post-race (rnrnoI/L) 

37.6 , 7.7 (85) 

177.1 J 8.7 (82) 0 

75.G J 12.0 (83) 

23.3:1 2.5 (81) 

76.9 (91) 

89.6 t 14.8 (89) n 

412.5t 38.8 (89) D 

297.3 t 51.7 (90) '] 

800.0 t 90.7 (91) D 

83.4 ± 9.3 (66) 

347 .t 48 (37) 

790 108 (22) 

105 1 14 (41) 

9711 273 (79) 

270 ~. 98 (84) 

310 i 246 (83) 

80 63 (80) 

4375 L 1640 (83) 

2827 +1371 (78) 

140.713.0 (67) 

-2.9.L 2.0 (79) 

NC group with a 
history of 

(n=75) 

39.6 .L 100 (73) 

180.8 I 7.0 (67) " 

78.0 ' 9.8 (68) 

23.7 I 21 (66) 

89.3 (75) 

88.5" 16.3 (75) 

404.2 J 41.5 (75) 

298.5' 53.0 (75) 

791.2 t 96.9 (75) 

83.0 ='= 9.7 (56) 

336 J 32 (32) 

782 j 108 (25) 

105 114 (33) 

9341 240 (62) 

269 + 85 (67) 

284 L 172 (67) 

751 47 (68) 

4044 I 1489 (72) 

25441 1395 (70) 

139.61 3.8 (57) 

-3.4 t 1.7 (60) 

for gender which is as a frequency, values are 
deviation. The number of subjects (n) is in parentheses. 
, mass index I) is calculated as the athletes self-reported normal 
height ) squared. 
<i Co-varied for gender, height and weight. 

CR group 
(n-=43) 

37.8 J. 7.3 (39) 

178.5 ~ 9.8 (:39) 

78.1 J 12.1 (41) 

24.0 t 2 7 (3el) 

93.0 (43) 

85.8 i 16.8 (43) I) 

392.31 38.9 (43) " 

2814 L 53.9 (43) n 

759.5, 95.8 (43) " 

87.2 11.9 (32) 

328 L 45 (18) 

745 + 80 (21) 

103; 14 (18) 

1015" 287 (36) 

295" 85 (35) 

295.t: 187 (38) 

85 + 63 (38) 

4165 i 1488 (41) 

2895±1516(41) 

139.6 j 2.5 (3.3) 

-2.8 j 1.8 (38) 

p-value 

0638 

d 0018 

0.334 

0.:129 

0.020 

0431 

"0011 

0.189 

'JO.055 

0090 f 

0.250 

0.305 

0.896 

0.338 

0331 

0.754 

0.706 

0.409 

0.345 

0.081 

0.177 

as average standard 

(kg) divided by 

e The relative cycle is the actual speed during the cycle of the Iron man Triathlon expressed 
relative to the triathletes best in a race. than 80 km the 15 weeks 
before the triathlon 
1 co-varied for the of the race, which from 80 to 200 km 
OJ Total time and distance during the 15 weeks and 1 week before the triathlon 
EAIVlC, exercise··associated muscle cramps; wk, n.d., not 
determined 
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Co­
varied p­
value d 

n.d. 

n.d. 

n.d. 

n.d. 

"0.599 

"0049 

n.d. 

n.d. 

n.d. 

n.d. 

lI.d. 

n.d. 

n.d. 

n.d. 

n.d. 

n.d. 

n.d. 
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in lronman are in 

EAMC in lronman 

"''-''''-''-' in 1 0 races 

race serum 

a measure in 

ana 

15 

±o 

nu of in ± SE = 0.11, 

p<0.001) were ificant in 

Level 
of Estimate ± SE Wald Stat 

Effect 

Gender male ± 0.42 0.69 0.408 

No. of in Last 10 Races -0.29 ± 0.11 6.43 0.011 

Post-race (mmoI/L) 0.10±0.08 1.49 0.222 

Relative -0.13 ± 0.13 0.99 0.320 

Overall Time 0.D1 ± 0.01 6.64 0010 

56 



Univ
ers

ity
 of

 C
ap

e T
ow

n

novel 

for 

race serum 

In 1997, 

did 

fluid 

nus 6 

can an 

was 

in lronman 

more 

a 

in I, 

neuromuscu 

57 

on 

a 

m 

10 

who 

with non-

in 

e 

. In su 



Univ
ers

ity
 of

 C
ap

e T
ow

n

this , were that 1) is 

in crarnping m 

9;H a , 

as 

the 3;10;11,18 

In s was m 

in is is 

al 

a 

neuron) 44;45, 

is 

are in runners su re 

rn of in runners were to 

58 



Univ
ers

ity
 of

 C
ap

e T
ow

n

du 

lronman 

can 

were 

10;42 

is 

is 

was 

is would 

su 

, ru d 

in lronman 

urance 

no n nt 

59 

were more I 

hill runn and su 

su 

In is 

a overall 

were 

d nces. AII-

were in 

lronman race. 

a 

lronman 

It 

in 

a faster su a 



Univ
ers

ity
 of

 C
ap

e T
ow

n

higher 

run 

h 

su 

an 

du 

more 

They would 

was on 

race re 

d du 

a 

race 

group 

). 

a 

60 

cycling 

in 

grou In 

p 

a 

race or 

mu 

a 



Univ
ers

ity
 of

 C
ap

e T
ow

n

A cram was 

com 

du races, they are more 

did 

during 

serum 

In is 

fi 

serum 

cause muscu 

12-15 

a 

in the 

du 

our 

, cause 

IS 

in In 

was 

lronman 

a , or a 

find 

a as 

was serum 

serum 

in 

is su 

on assum it is 

du ranee 

numerous 

serum 8;9;42 

61 



Univ
ers

ity
 of

 C
ap

e T
ow

n

ium, 

were 

In 

and du an rance serum 

ium 59 

a of d 

occurrence serum 

d 

in resea 

ing of 

m 

playa are 

h ium or high u 

62 



Univ
ers

ity
 of

 C
ap

e T
ow

n

consensus 

la 

necessa 

I amou 

serum 

If 

neurons causes 

causes cram 

a 

In 

is our on 

in 

a ium 

63 

is serum 

drunk 

me in 

in 

ium is 

the 

in 

ium 

more 

surrou 

, and 

is 

in 

a 

and 

6:\-65 



Univ
ers

ity
 of

 C
ap

e T
ow

n

rance 

in 

Fu 

In a 

or 

resea 

s 

was 

la 

pu 

were 

were in excess 

in 

will 

to i 

on neu r 

neuromuscular 

64 

is 

in 

nk in 1 

it 

in 

r 

muscular 

67 

was in a 

24. In is 

32 

is 

in 

as 

was 

in 

a 



Univ
ers

ity
 of

 C
ap

e T
ow

n

to 

cases. In 

a 

measu serum 

du 

su , can 

In our 

within 

serum 

previously re in 

no 9 

AI our 

would ind 

serum ium 

r 

loride 

are 

are 

runners 8;42 , 

was 

was that no was 

measu 

ium 

65 

in 

to 

.A 

in 

c 

was no 

su 

ium 

of lronman 

were 

serum 

to 

ium 



Univ
ers

ity
 of

 C
ap

e T
ow

n
is 

not 

It 

run are 

in this 

with to 

h 

lized neuromuseu 

su 

in 

in ranee ru 

it was 

was no signifiea d 

in our 

66 

a 

ium 

is 

a 

ium 

assume 

In our 

we 

9;18 

d 

were more likely 

it 



Univ
ers

ity
 of

 C
ap

e T
ow

n

hyd 

in 

In our we a 

There was 

fluid 

are 

It Id 

are in 

4% 

is is 

nce 8;9;42 

was no 

in 

h in 

fuel sources 

in 

is 

d 

in 

ht, over 

or 

a 

course an 

id com 

of 

. In our 

cram 

mass to ium , in 

67 



Univ
ers

ity
 of

 C
ap

e T
ow

n

an 

they did 

were 

du 

it. 

It a serum 

serum 

su 

in 3 

cram 

ity 10;70, In our 

su 

68 

me 41, our 

ium 

in our it 

r 

is consu 

can 

y we did not measure 

resea 

ru 

no 

h 

in this cu 

race was 

m 

su 

mass 

is 

of 



Univ
ers

ity
 of

 C
ap

e T
ow

n

was no 

du 

71 

Although 

fu 

was a 

were 

common 

had 

cram 

mu 

more 

ity 

in is 

neuromuscu 

is lronman 

no more 

su 

It 

on 

with 

in is were 

a 

finding 

on 

EAMC 

low 

69 



Univ
ers

ity
 of

 C
ap

e T
ow

n
nu 

neu 

and 

an 

ever 

a 

resu 

over a 

ree neuromuscular 

our support 

in 

rance Ion. 

of in 

a would 

or in r hyd 

on a 

or in 

70 



Univ
ers

ity
 of

 C
ap

e T
ow

n

E urance 

a 

d 

resea 

In our resea 

in 

u a 

lronman 

concerning 

on 

in 

cramping in 

su 

and is 

on lronman 

n 

in is 

occurrence 

cause, 

resea Un 

our in 

was a n 

to a in 

71 



Univ
ers

ity
 of

 C
ap

e T
ow

n

resu than 

a 

nu cl 

r no 

in 

in urance or 

no 

occurrence of 

on 

72 

, non-cra 

p 

more 

rance 

c 

on 

fellow 

re neuromuscular 

to 

is 

or 

a 

runners. 

ining. 

re 

in 

neuromuscular 



Univ
ers

ity
 of

 C
ap

e T
ow

n

1. 

3. 

4 

1 

11. in 

12. 

13. nis in 

is 

73 



Univ
ers

ity
 of

 C
ap

e T
ow

n

1 low 

17. 

1 : I a 

1 

21. ranee 

runs: 

al. 

Ad due to re 

due a in 

74 



Univ
ers

ity
 of

 C
ap

e T
ow

n

31. , R. J. d in 

k, E era 

41. 

75 

1 16 

cram . A clin 

in man. 

e. 1, 

a 
31 

1 

J 



Univ
ers

ity
 of

 C
ap

e T
ow

n

450. 

46. 

49. 

50. 

H 
in 

E L., 

A review. J 

unit du uced 

u 

76 



Univ
ers

ity
 of

 C
ap

e T
ow

n

61. du 

lance in u urance Med. 

, R. H. 

u ranee 

a 

71, ) . 

77 



Univ
ers

ity
 of

 C
ap

e T
ow

n

1 : n r h 

come ca 

Triathlete 

.. 

.. 

.. 

.. 

.. 

.. 

can I u 

I race 

18 



Univ
ers

ity
 of

 C
ap

e T
ow

n1. 
2. 
3. 
4. 
5. 

1. 

3. 

II I access resu 

can 

able to access a 
sent to you by 

79 

of 
ual 



Univ
ers

ity
 of

 C
ap

e T
ow

n

well 

4. an 

5. 

race 

a 
into the study) 

80 



Univ
ers

ity
 of

 C
ap

e T
ow

n

1 . 
2. 
3 

1. 
2. 

1 . 

1 . 
2. 

in e resea II ui 

of your in 

web 

uct.ac.za 
.... _ ... __ .......... _ ..... _._.- ... _. _ ... _ ... _--_ .. _-_ ... '-_.'-' . -_ .. _--_._--_ .. _ ... -_ .... _ ..........•.•....... " ... _ ...... _ ................ . 

in some 

have a (U - l\Jo 
._._._ .. _-_._._ .. _ •. _-_._ ...... _. __ .. _ ... . 

near the start of "eH,nro donning your wetsuit in your 
costume 

score as one of the 

run at the tent 

who had a scan 

1 ) 
_. __ ._. __ .... . .... __ .. - _ .. _-_. __ . ....... __ ... _ .......... _ ......•.•...•... _ ..... --.... -.--.--........... - .. --.-~ 

81 



Univ
ers

ity
 of

 C
ap

e T
ow

nWe look to you at the Africa 
you well in your race 

Prof Martin 

82 

telephonic 
centre a 
swab taken 

area, 

lronman 



Univ
ers

ity
 of

 C
ap

e T
ow

n

d 2 

Dear Triathlete 

We have the 

has been 

to inform you that scientific research at the Port Elizabeth IRONMAN triathlon 

in collaboration with the UCT/MRC Research Unit for Exercise Science and 

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

for a research programme to address 

the IRONMAN Ttriathlon. Each 

medical and ical associated with 

by email, and the 

attend a fee(Jback 

will be able to access a summary of the 

once it has been You will also be the 

where the results of tile will be discussed. The results will 

that of the whole group, and no individual results will be made 

of the 

to 

be 

Trw research will concentrate on the following 6 main that will ultimately improve 

your and the standard of your medical treatment at future triathlons and other 

endurance events: 

.. of the triathlete 

.. Exercise-associated muscle 

III Post-exercise upper tract symptoms 

III Genetic basis for ISIC)IO()IC;alresponses an Ironman Triathlon 

.. Chronic Achilles tendon in triath letes 

.. The relationship between training history, perception of effort during the race and the subsequent 

recovery after the race. 

As a participant in the Port Elizabeth IRONMAN Triathlon, you will be given the choice to participate in 

this research effort. Your participation is entirely voluntary. Please read the details of the 

following six components of the study. You will be the opportunity to participate in one or more 

cornponents of the study. The details of each component are explained in this and if you 

wisll to in one or more of the study, please read th rough and the 

INFORMED COI\JSENT FORMS that relate to each component of the Please feel free to 

contact rnembers of the research team should you have any related to the study (or any 

of tile Contact (jetails of the research team are as follows: 

. uct.ac.za or 1) 650 4572 . 
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The research at the 2006 lronman of six The detailed 

information on each of these is as follows: 

1: on 

General information: 

The aim of this study is to evaluate the optimum treatment strategies for which to treat 

after an Ironman race. Althougl"l intravenous (IV) fluid replacement is a 

common practice in the treatment of collapsed triathletes, medical personnel need to be 

advised of a treatment method that will prevent possible fluid overload (hyponatraemia) which 

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

management of how best to correct any fluid imbalance following this race. 

If you collapse during or after the Ironman Triathlon and are brought into the medical tent, you 

will be evaluated and treated according to the current best standard of care principles. 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 normal, other 

laboratory tests will be such as an evaluation of your body temperature and blood 

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

treatable medical condition, an IV line will be placed in your arm and the appropriate fluid will 

be administered - IV or oral fluid libitum - you choose how rnuch you wish to - until 

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

discretion of tt18 medical officer. If your condition deteriorates at any time, you will 

be removed from the treated and to the nearest 

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

pain, mental discomfort and injury to a nerve or vessel. 

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

undertaken by the use of sterile technique and use of 

blood will be used for evaluation of serum sodium or blood 

84 

use, material. Your 

concentration only. No 



Univ
ers

ity
 of

 C
ap

e T
ow

n

other tests will be performed on your blood and your blood 

discarded after these tests are performed. 

We will obey tile strict Prc3ctlce's of confidentiality and anonymity. Each 

be known only to the researchers and numbers will be 

names. No results will be made publicly available and the scientific 

never disclose supject 

Potential risks of this of the 

will be 

will 

in lieu of 

of results will 

• Tile completion of a 

other clinical data 

ire is not associated with any risk. Questionnaire and 

and will be confidential, will be kept secure, and 

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

of the individual 

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

collection the volume of blood collected to and the 

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

blood collection technique from the ante··cubital veins are: infection, delayed healing, 

pain, mental discomfort and injury to a nerve or a vessel. These 

risks are small and will be minimized by the use of trained phlebotomists, use of sterile 

techniques and the use of disposable, single use materials. The risk of decreased 

performance as a result of blood collection will be reduced by not subjecting any 

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

will be measured a standard electronic and there is no risk 

associated with this 

• The risks associated with participation in this of the do not exceed the 

risks associated with in the lronman . The administration of IV 

fluids will involve an invasive of an intravenous line. The risks associated with 

the of an intravenous line include: 

mental discomfort and injury to a nerve or vessel. These risks will be 

minimized the use of trained 

use materials. If at any time the condition of a triathlete the most 

treatment will be the trial terminated and the 

cnrvtcui to the local if necessary. The form the local hospital is 

will be 

of 

the normal standard medical care associated with this event. 

Potential benefits of this 

.. Tile data collected in this 

for 

of the 

will aid in the 

triathletes. AltllOUgh intravenous fluid treatment 

common in the treatment of medical 

of 

is a 

need to be 

advised of a more to treatment as to avoid the deleterious effects of 
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fluid overload This information will aid in the understanding and 

of serum sodium disorders in triathletes by scientifically 1) 

evaluating the of intravenous versus oral rehydration and if the 

normalization of serum sodium levels are important in the recovery of collapsed 

triathletes. 

2: cause 

General information 

The purpose of this 

associated muscle 

of the study is to determine the 

in endurance athletes. At 

cause of exercise 

triathletes will be 

the 

Details of the 

to volunteer to 

are as follows: 

in this 

.. Prior to or at 

information, 

a medical 

and of muscle will be 

.. At registration, a blood (5ml - 1 teaspoon) will be collected from the vein in the 

arlll using standard procedures. 

.. will be determined 8t the time of and on the before the 

race starts by stepping onto an electronic scale 

.. Should you muscle rr~,""r"n after the race, and if you 

agree to you will be admitted to a area of the medical at Ule 

finish of the race. 

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

This will take place in privacy, and entails placing a thermometer in the rectum 

for about 3 minutes. This may be associated with mild discomfort 

but no pain. Normal will be taken to ensure that the thermometer is clean and 

lubricated. Trained medical staff will this 

II Disposable surface patches (electrodes) will be attached to your muscle/s and 

also to your arm (back of the arm on the triceps muscle) to record the electrical of 

the muscles. This is not associated with any pain or discomfort. 

.. During the time of your admission to the medial facility you will be treated for 

standard medical 

.. You will be asked to stand and walk unless you are still 

Once you are able to stand and walk with no you will be 

from the medical 

II Should you ",.,,,p,,,,,, any medical or if your condition deteriorates, you will 

be treated to normal medical and this can include 

admission to if 
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Potential risks of this of the 

.. Tho of a is not associated with any risk. Questionnaire and 

other clinical data (paper and electronic) will be kept confidential, will be kept secure, and 

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

of the individual subjects. 

II The risks to of 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 potential risks associated with 

blood collection from the ante-cubital veins are: infection, healing, 

physical mental discomfort and injury to a nerve or a vessel. These 

risks are small and will be minimized by the use of trained phlebotomists, use of sterile 

and the use of disposable, use materials. The risk of decreased 

as a result of blood collection will be reduced by not subjecting any 

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

.. weight will be measured a standard electronic and there is no risk 

associated with this 

.. All medical conditions, EAMC, will be treated I)ased on the 

current standard of care or evidenced based If at any time the condition of a 

treatment will be initiated, the trial triathlete with EAMC 

terminated and the 

the most 

will be 

form the local ital is 

this event. Surface electrode 

associated with any known risk to the 

Potential benefits of this 

.. The anticipated benefits of this 

to the local if necessary. The 

of the norrnal standard medical care associated with 

and measurernent of EMG is not 

of the are that the results will furttler our 

understanding of the possible cause/s of EAMC in endurance athletes. In particular, once 

the aetiology of EAMC is better understood, this will improve our ability to this 

condition, and to treat it effectively if it does occur. 

A ine cause u 

General information 

Upper respiratory tract (URT) symptoms such as a sore throat, runny or blocked nose, and 

throat irritCltion me particularly common in ultra distance athletes including triathletes. These 

occur mostly in the 2 weeks after a race. It has been shown to occur in 30-50% of 

all athletes after endurance events. It is important to understand the relationship between 

exercise and URT symptoms as it is known that infections have potential negative effects fm 

the athlete. an infection or not may mean the difference between being able to 
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at a level at or the event 

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

infections that endurance athletes suffer from after a race may NOT be caused by an 

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

to or lution, we stdl need more evidence to prove this. 

The aim of this of our research is to determine if the by 

such as a virus 

tract 

athletes after an lronman race are due to an infective cause 

or a or due to a non-infective process in the upper 

The will involve in excess of 120 triathletes who in the Port 

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

desks in the 3 prior to the event At this time you will be asked to complete a 

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

and till"Oat swabs will be taken and you will be a of your saliva (spit). 

after you finished the race, you will be asked to to a specific section of the 

medial tent at the finish, where a further blood and saliva sample will be taken. 

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

will take in four cities Town, Port Durban and will be 

a short chart every and you will be contact 

by a member of the research team to obtain this information. Should you 

of upper tract irritation as blocked nose, runny nose, 

sore you will be asked to to a research centre in the mentioned 

above). There will be no financial compensation to attend this but the medical 

consultation will be free of During trlat visit you will be seen by a doctor, who will take 

a medical and conduct a medical examination of your upper tract 

nose trlroat and chest). In addition a blood and saliva will be taken. You will receive 

treatment and advice for the management of Hlese symptoms. 

Potential risks of this of the 

The is not associated with any risk. and 

other clinical data and will be kept will be secure, and 

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

of the individual 

10 The risks to you blood collection are minimal and are related to 1) blood 

sample collection technique, and 2) the volume of blood collected to and the 

potential risk of a decreased performance in the race. The risks associated with 
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blood collection from the ante-cubital veins are: 

mental discomfort and injury to a nerve or a vessel. These 

risks are small and will be minimized by 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 not any 

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

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

Local minimal and transient discomfort in the upper tract is the only 

risk. The collection will be conducted by trained staff. 

Potential benefits of this of the 

.. The benefits to subjects participating in this component of the study are firstly 

that the knowledge of the cause of the symptoms of the URT after an endurance event 

will be known, that the treatment of these symptoms will be based on sound 

sCientific and clinical evidence and finally, that triathletes can be given accurate and safe 

advice on training the recovery 

an 

General information 

A study to determine the basis for performance and physiological responses 

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

and Medicine at the of Town in South in 

conjunction with the Molecular Genetics B and Laboratory of Forensic Genetics 

of the Institute of and Genetics in N 

The involves ten milliliters (ml) (2 of venous blood and this will be 

done at race registration and after the race (five ml - 1 teaspoon). Five ml of the sample will 

be used for the extraction and analysis of material (DNA), while the remainder of the 

sample will be used to measure serum electrolyte (salt) levels In addition, body will be 

measured prior to the start of the race and 

race. 

in the medical tent on completion of the 

The DNA will only be used for scientific research purposes 

athletic (2) tendon and overuse and (3) 

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 

samples will be destroyed on completion of the 
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Part of the DI\JA extracted form the donated blood will be sent to the Cyprus Institute 

of and Genetics in 

within genes 

for 

DNA will be 

to the 

DNA samples will be to and 

(analysed) for variations 

basis of athletic tendon and 

ligament overuse as well as water and salt imbalance during ultra-endurance events 

Potential risks of this of the 

.. The of a is not associated with any risk. Questionnaire and 

other clinical data (paper and electronic) will be kept will be kept secure, and 

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

of the individual subjects. 

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

collection and 2) the volume of blood collected prior to and the 

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

blood collection from the ante-cubital veins are: infection, delayed healing, 

haematoma, physical pain, mental discomfort and injury to a nerve or a vessel. These 

risks are small and will be minimized by Hle use of trained phlebotomists, use of sterile 

and the use of disposable, single use materials. The risk of decreased 

performance as a result of blood collection will be reduced by not any 

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

Potential benefits of this of the 

The benefits of this component of the research study are to identify genetic factors 

that may predispose to 1) improved performance or 2) increased risk of medical 

consequences (such as abnormal electrolyte imbalances). This information will eventually 

assist triath letes in and improving their performance, and decrease their risk of 

medical complications during participation in triathlon. 

il 

General information 

The purpose of this component of the research study is to determine if there are 

genetic factors (refer to the details for component that are associated with the development 

of chronic tendon injuries. In addition, we want to determine what is the effect of an 

endurance event as the lronman) on the structure of the Achilles tendon. 
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At you will be 

injury 

to 

and details about 

a with details, 

(1 

blood will be taken from a vein in your arm. a will examine 

both you Achilles tendons a soft tissue ultrasound machine. This 

entails a clear jelly on your and then a to examine tile tendon 

it over the skin. This is not associated with any discomfort. 

After you the race, you will be asked to 

collection and ultrasound in the medical 

the same 

at the finish. If 

(blood 

you will 

be asked to to a medical centre close to your home for a final ultrasound examination 

6 weeks after the race. The cost of this will be but you will not receive any 

financial to attend this centre. 

Potential risks of this nnn,nn,<>nT of the 

.. The is not associated With any risk. Questionnaire and 

oHler clinical data and will be will be secure, and 

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

of the individual 

.. The potential risks to you during blood collection are minimal and are related to 1) blood 

collection and the volume of blood collected prior to and the 

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

blood collection from the ante-cubital veins are: 

mental discomfort and injury to a nerve or a vessel. These 

risks are small and will be minimized by 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 by not any 

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

Soft tissue ultrasound is a well described and common clinical 

that is associated with no known risk. This ncr""o,,., will be undertaken by a 

trained 

Potential benefits of this of the 

.. The anticipated benefits of this component of the study are that the results will clarify why 

certain triathletes may be more or less prone to chronic tendon injuries, based on their 

In this work may lead to the and identification of 

an increased risk for tendon so that measures can be undertaken. 

91 



Univ
ers

ity
 of

 C
ap

e T
ow

n

race 

race 

General information 

The purpose of this of the is to whether the strain in 

the recovery after an Ironman is proportional to the of effort and 

intensity in a group of similarly trained triathletes. The answer to this 

for and also contributes to a better 

responses of ultra endurance events. 

has a 

of the 

The research will involve the following: 

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

habits for and running in for the Ironman and your 

best times for the 3 This will take about 30 minutes. 

" You will be familiarised with the scores for of effort and 

"pain assessment" before the race. 

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

you swim, run or past these researchers tlley will hold up two boards with the 

scores for of effort rating" and assessment". You will be asked to shout 

out your scores as you go them and they will record these scores 

your race number. 

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

on your of recovery. This will take 

about 2 minutes to you will be sent an email on a basis for 

12 weeks with the same short 

.. Blood after the race will be obtained 1, 3, 5, 7 and 9 later for the 

measurement of creatine kinase. 

Potential risks of this of the 

.. The is not associated with any risk. Questionnaire and 

other clinical data and will be confidential, will be secure, and 

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

of the individual 

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

collection the volume of blood collected prior to and the 

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

blood collection from the ante-cubital veins are: 
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, mental discomfort and injury 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 single use materials. The risk of decreased 

performance as a result of blood collection will be reduced by not any 

participant to the collection of a blood volume exceeding 15ml prior to the race 

'" Data for this of the will involve contact with the race. 

There is a risk that in the process of data collection, the of 

In the race will be interfered with. This risk will be as the nature of the data 

collection is such that will only be asked to shout out two numbers as pass 

should members of the research team at 

triathletes feel that this affects their 

withdraw from this of the 

in the race. 

the race, they will be free to 

There will be no interference with other race 

during this data collection process. 

Potential benefits of this of the 

'" The benefits of this are firstly that will receive 

a full summary of their individual as well as the overall from this 

of the the individual results will include 

information about their and of the race which will be 

of interest. these results may assist triathletes in modifying their to 

their ""''',,ern 
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1. 

2. 

3. 

• 
• 

• 

• 

• 

• 

individual subjects. 

3 

E 

Muscle 

the cause of tract 
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4. 

5. 

6. 

7 

8. 

9. 
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e y 
UCT/MRC RESEARCH UNIT FOR EXERCISE SCIENCE & SPORTS MEDICINE 

of Health Sciences, of Town 
Private Rondebosch 7700, South Africa 

Tel: + 27 21 6504561 
Fax: + 2721 6867530 

E 

You can either complete the questionnaires using Microsoft word or print the 
and complete them Please answer each question filling in the details in the allocated space 
or checking one or more of the option boxes, 

If you the 
consent form to the research table at race 

B 

c 

D 

E 

F itional 

Microsoft word, e-mail the completed forms to 
consent form to the research table at race 

H 

q 

H 
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Section A: Personal details 

2006 lronman Race Number I 
Surname 

First Name 

Postal Address 

Postal/ Zip Code 

E-mail address Phone (day time) code number 

Date of birth y y yy- mm - Jd Cell 

Height cm Gender I MaieD Female D 
I Weight kg Age 

Ethnic group Black/African D 
(Only Required an{j 

While Indian D 
Used for Resea [ch 

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 ~ercentage Sit1ing: --% 

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 Yz Ironman Ironman 

(1.6,40,10) 

Which triathlons have you 
Yes 0 NoD Yes 0 NoO Yes 0 NoO Yes 0 NoO !!Y!ll 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~ ast 2 years? 

Personal best time ever 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 ever 
YesO NoD Yes 0 NoO Yes 0 NoO Yes 0 NoO participated in? 

Year of first event 

How many events have you 
eve_r partiCipated in? 

Personal best time !!Y!ll 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 ID!.!! 
Yes 0 NoO Yes 0 NoO I 

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 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 

I 
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 --

99 



Univ
ers

ity
 of

 C
ap

e T
ow

n

Please answer the following questions, with your answers reflecting your average in the most 
recent 15 weeks i.e. beginning December 2005 to 18th March, 2006. 

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)? Yes 0 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? 

I 
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 1l0U hold the stretch for? 

o Once o Twice 
When you stretch an individual musc'le group, on average, o 3 times 
how manll times do 1l0U stretch the muscle for? o 4 times o 5 times o 6 or more times 
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Equipment use history 

D Kuota D Kestrel D Trek 

Please indicate which 
D Aegis D Litespeed D Softride 

D Felt D Quintana Roo D Javelin 
type of bicycle you 

D Cervelo D Argon 18 D Scott use? 
D Elite D Specialized D Guru 
D Giant D Other: 

D Bontrager D HED D Zipp 

Please indicate which D Profile Design D Vision Tech D Ova l Concepts 
type of handle bars D Deda D Easton D Syntace 
you use? D Pedalsoft D Kestrel 

o Other: 
I 

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

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

o Koobi 
o Other: 

Please indicate which o Trek D Bell D Giro 
brand of helmet you 

D MET D Other: use? 

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

Do you normally wear underwear together with cycling shorts? 10 Yes ONo 

Please indicate which o Olympic o Nike o Diadora 

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

o Anatomic o Nike o Velo 

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

o Zoot o Other: 

Please indicate which 
D Adidas DAsics o Brooks o New Balance o Nike o Mizuno brand of running 
OPuma o Reebok o Saucony shoe you use? o Other : 

D Soft neutral shoe 

Please indicate which 
D Mild anti-pronation shoe o Motion control shoe tllge of_running shQe o Light racing shoe you use? o Unknown or not sure 

, 0 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 D No D 

D Every session D Most sessions 
sunscreen during training I D Some sessions D Very occasionally session or when competing? 

Are you currently taking dietary supplements/vitamins? Yes DNo D 

Name of supplement I Years taken 

I:. D Multi-vitamins --

D Anti-oxidants --

If yes to the above question, 
D Immune boosters --

please list names of dietary, D Protein powders/supplements, Protein bars. BCAAs --
sports or vitamin supplements. D Creatine --

D Caffeine --
D Fat cutters --

D Carbohydrate drinks/powders/gels --

D Other: 

Have you ever used oral 
Yes D No D 

D 3 months D 6 months 
corticosteroids (cortisone 

D 12 months D 24 or more months tablets)? (If yes, how long ago?) 
Have you ever been given an 

Yes DNoD 
D 3 months D 6 months 

injection with corticosteroids? (If 
D 12 months D 24 or more months yes, how long ago?) 

Have you ever been given an D Once D Twice 
I injection of corticosteroids in or Yes D No D around the Achilles tendon? (If D 3 times D >3 times 

yes, how many times?) 

Have you ever used 
Yes D No D 

D 3 months D 6 months 
fluoroquinoline antibiotks? (refer 

D 12 months D 24 or more months to the following list) 

List of some fluoroquinollne antibiotics: 

ADCO-CIPRIN CIPROBAY SANDOZ CIPROFLOXACIN 

AVE LON 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 

ORPIC 
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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 swim? ml 

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

What will be your estimated total fluid intake be during the run? 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 
being most influential __ Drinking guidelines from sports associations 

and the lowest -- Adverts 
number being least _ _ Self-experimentation 
influential) Other: 

103 



Univ
ers

ity
 of

 C
ap

e T
ow

n

Section D. Family medical history 

Have any of your blood (biological) relatives ever 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 

Yes 0 No 0 o Sister o Child cramps o Grandfather 0 Grandmother 

o Father o Mother o Brother 
Night muscle cramps Yes ONoO o Sister o Child o Grandfather 0 Grandmother 

Chronic Achilles tendon 
o Father o Mother o Brother 

Yes ONoO 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 D Mother o Brother 
Any ligament injury Yes ONoO o Sister o Child o Grandfather 0 Grandmother 

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

I 
o Father o Mother o Brother 

Allergies (in general) Yes ONo 0 o Sister o Child o Grandfather 0 Grandmother 

o Father o Mother o Brother 
Heart Disease Yes ONo 0 D Sister D Child o Grandfather 0 Grandmother 

o Father o Mother D Brother 
Diabetes Yes ONo 0 o Sister o Child 

.. ~ 
D Grandfather 0 Grandmother 
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Section E. Personal general medical history 

In this section, you are asked to read through 14 questions about your personal generall medical 
history. If you answer "yes" to any of questions 1 to 12, please complete the additional questions 

I at the end of the section (section F on page 11). 

1. In the 6 weeks before this race (from 19t February) did you suffer from any 
symptoms of nu (fever, sore throat, blocked or runny nose, cough, wheeze, Yes 0 No 0 

I' 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 y.ou ever in your triathlon career suffered from a tendon or ligament Intury 
(pain, swelling, stiffness) in any tendon (including Achililes tendon, knee tendons, Yes 0 No 0 
and shoulder tendons) or ligaments (partial or complete tear)? 

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

5. Have you ever in your triathlon career suffered gastrointestinal symptoms 
during exercise including heartburn, nausea, vomiting, abdominal pain, urge to Yes 0 No 0 
defecate (pass a stOOl), diarrhoea, or blood in the stools? 

6. Have you eJler in your triathlon career suffered from symptoms of the nervous 
system including exercise induced headaches, nerve tingling or loss of Yes ONo 0 
sensation? 

7. Have you ill! in your triathlon or cyclingl career (in particular with cycling) 
suffered from injury to the genital area including genital numbness after cycling, Yes 0 No 0 
genital pain after cycling, genital swelling or aUered sexual function after cycling? 

8. Have you ever 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 YesDNo 0 
coughing? 

10. Have you ever collapsed (fell down not because of an accident, needing 
Yes 0 No 0 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, 
Yes 0 No D bones, ligaments or jOints? 

12. Do you currently, or did you in the Sunburn: Yes 0 NoO 
last year, suffer from any symptoms Skin cancer: Yes 0 NoD 
of ex!!rcise related skin disease? Other skin damage resulting sun exposure: Yes 0 No D 
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D Head D Finger 
D Neck D Lower back 
D Face DHip 
D 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 

I D Other (Specify: ) 

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? 
Yes D No D (excluding pregnancy)? 

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

14e. How many times have you been pregnant? 
J 1 

(times) 

14f. What form of contraception are you 10 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 pilll, 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 questionnaire 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 
registration. 

If you have completed the questionnaire electronically using Microsoft word, 
please email 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 a/l 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 !!!..!h! 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.) 
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 0 NoO 

(2c) With what type of exercise is your cramping o Swimmring o Cycling o Running 
associated (You can tick more than one form of exercise)? 

(2d) In the last 10 races or 
training sess1ions, how many Races: --110 
times have you experienced Training sessions: --110 
cramping? 

o Stretching o Resting 

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

o Other (Specify: ) 

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

(2g) In which muscles do you usually o Calves D Hamstrings 
cramp (please list the muscle by the one o Quadriceps (thigh) D Foot muscles which cramps most frequently (as 1) and 
the others after that (2-4)? D Other (Specify: ) 

(2h) Have you ~ suffered from cramping in your whole body (arms and legs)? Yes 0 No 0 
(2i) Have you ever been admitted to hospital following cramping? Yes 0 No 0 
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(2j) Have you ever been confused or in a coma during or after a cramping 
Yes D No D episode? 

(2k) Have you ever had "dark urine" in the 3 days following a cramping episode? Yes D No D 
(21) If you cramp, how long does the cramp usually last for (min)? I (minutes) 

(2m) If you cramp, how D Mild: < 5 minutes and you are able to continue exercising 
severe is the cramp usually? D Moderate: 5-15 minutes and you are able to continue exercising 
(please tick). D 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 tendon/ligament injury/ies. 

Longstanding 
Acute Tearl Tendon Pain 

(3a) Please tick which (Tendionapthy) Rupture 

tendon/s you have 
D Achilles tendon D 0 injured? (next column Foot and ankle: 

on the tright) o 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 0 0 was longsatnding pain Elbow and wrist: 
(tendinopathy) or an 

Shoulder: o Rotator cuff 0 0 acute tearlrupture 
Other: 0 0 

Ligament " Sprain Complete Tear 

o Shoulder ligaments 0 0 
D Elbow ligaments 0 0 

(3b) Please tick which o Wrist ligaments 0 0 
ligament/s you have o Finger ligaments 0 0 injured? (next column o Knee (ACl) 0 0 on the tright) o Knee (MCl) 0 0 
Also indicate if your o Knee (PCl) 0 0 
sprained or completely o Knee (lCl) 0 0 
tore the ligamant. D Ankle lateral ligaments 0 0 o Ankle medial ligaments 0 0 o Spinal ligaments 0 D 

o Other: 0 D 
(3c) Please tick if you have you ever o Acute shoulder dislocation 

suffered from any of the following joint o Chronic shoulder instability 
caQsule injuries? o Other: 

(3d) 00 you suffer from any other connective Yes 0 NoO (refer to the list on the next page) 
tissue or rheumatological 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 

Giant 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 participation 

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. 

o Paracetamol (e.g. Panado, Tylenol) 

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

medicines have you used in o Cortisone (pills) 

the past to treat an injury In o Cortisone injection 
the week just before a o Codeine 
race? o Anti-inflammatory gels/creams/patches o Any other pain killers (Specify: 

o Paracetamol (e.g. Pan ado, Tylenol) o Non-steroidal anti-inflammatories (e.g. Voltaren, Cataflam) 
(4b) Which of the following o Cortisone (pills) 
medicines have you used in o Cortisone injection 
the past to treat an injury o Codeine during a race? o Anti-inflammatory gels/creams/patches 

o 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. 

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

(during exercise} (during races} 

Nausea D Swimming, D Cycling, D Running 

Vomiting D Swimming, D Cycling, D Running 

Heartburn D Swimming, D Cycling, D Running 

Abdominal pain D Swimming, D Cycling, D Running 

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

Diarrhoea D Swimming, D Cycling, D Running 

Passing blood in D Swimming, D Cycling, D 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 D Swimming, D Cycling, D Running 

Nerve tingling in D Swimming, D Cycling, D Running the hands 

Loss of sensation D Swimming, D Cycling, D Running in the hands 
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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 tvge of aUergll do you currently suffer from 

Nose (hay fever) Yes D No D Sinusitis Yes D No 0 Asthma 
Yes 0 1 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 10 Allergy to 
Yes 0 No 0 Other 

animals 

(8c) Please tick which tvge 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 tvge of medication do you currentlll take 

Cortisone nose Cortisone nose 
Anti-

Yes 0 No D Yes 0 No 0 histamine Yes 0 No 0 
spray inhaler 

tablets 

Anti-histamine 
Other inhaler 

Cortisone cream Yes 0 No 0 Yes 0 No 0 / tablets or Yes 0 No 0 
cream 

cream 

(8e) Please tick which s~mgtoms of allerg~ do you currentlll suffer from 

Sneezing Yes 0 No 0 Itchy runny nose Yes 0 No 0 Headache Yes 0 No 0 
Itchy palate Yes 0 No 0 Streaming eyes Yes 0 No 0 Fatigue Yes 0 No 0 
Itchy eyes Yes 0 No 0 Blocked nose 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 D May D June you currently have symptoms of 
allergies? (You tick more than D July D Aug DSept DOct D Nov DDec 
one) 

(8f) Please tick which tvge of allerg~ did you suffer from in the past (NOT currently) 

I 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 Aflergy to 
Yes 0 No 0 Other 

animals 

112 



Univ
ers

ity
 of

 C
ap

e T
ow

n

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 
I times in Please indicate Please Indicate if any of the following reduce or Symptom the last 10 when the symptoms 

I 
cycling occur 

prevent the symptoms (can tick more than one) 

sessions 

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

Genital 1 hour after cycl ing 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 
I pain D During and 1-24 D Wearing no underwear 
I 

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 10 D Changing the saddle position 

Genital 1 hour after cycling D Using padded cycling shorts 

I 
bruising D During and 1-24 D Wearing no underwear 

I 

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

I 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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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? Yes D 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 only 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 
(shortness of breath, D < 1 / month D 2-3 / month D ~4 / month D All the time 
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 symptoms of D Wheezing 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? 

D Cortisone inhaler (e.g. Beciate, Becloforte, Becodisks, Becotide, 
Budeflam, Flixotide, Inflammide, Pulmicort, Qvar, etc) 

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

D Salmeterol (bronchodilator) inhaler (Serevent) 

D Fenoterol (bronchodilator) inhaler (Berotec) 

D Terbutaline (bronchodilator) inhaler (Bricanyl) 

D Formoterol (bronchodilator) inhaler (e.g. Foradil, Foratec, Oxis) 

D Ipratropium (bronchodilator) inhaler (Atrovent) 

D Tiotropium (bronchodilator) inhaler (Spiriva) 
D Combined cortisone and bronchodilator inhaler (e.g. Atrovent, 

Berodual, Combivent, Duolin, Duovent, Seretide, Symbicord) 
D Cortisone tablets 
D Bronchodilator tablets 
D Leukotriene receptor antagonist tablets (e.g. Acccolate, Singulair) 
D Other inhaler 
D Other medication (Specify: ) 

D Daily (irrespective of exercise) D Only before exercise 
D Other (Specify: __________ ) 

min 

(9k) Have you obtained TUE (therapeutic use exemption forms) for your asthma 
medication? Yes D No D 
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I 10. History of previous collapse 

'If you answered YES to question 10 in section E, please complete the following questions (1 Oa. to 
10d.) 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 --

(10c) When you collapse, does it mostly occur before of after D Before the finish 
the finish line / completion of the training session? D After the finish 

I . D Dehydration 
D Heat illness 

(10d) What is the cause of you D Hyponatremia 
collapse? D Low blood pressure 

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 (11 a. to 11 g.) 
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 DWrist D Knee 

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

Other (Specify: ) 

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

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

o 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 

Other (Specify: ) 
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Injury 2 

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

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

Other (Specify: ) 

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

D Swimming (discipline) the injury occurred 
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 

(119) 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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1 J January 2006 

REC REF: 42512005 

Assoc Prof MP Schwennus 
Department of Human Biology 

Appendix 5 

Health Scien<:e.s Faculty 
Research Ethics Committee 

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

Telephone (021J 4066338 • Facsimile [021) 406 6411 
e-mail: - , :,. .,.. 

')CTfMRC Research Unit for Exercis.e Science and Sports Medidne 
Me<licaJ Sctiool 

Dear Prof Schwellnus 

THE PORT ELIZABETH IRONMAN TRIATHLON 2006: MEDICAL CONSEQUENCES FOLLOW1NG 
ENDURANCE SPORTS. 

Thank you for your letter to the Research Ethics Committee date<! 14 Di;;-cember 2005, addressing the 
Issues ralsed 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 a/l ytlur correspon<:ience, 

Yours sincerely 

PROF. T ZABOW 
CHAIRPERSON 
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