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Details and Refercnce/s Level of Evidence 

(I -

Past of EAl'fC Positive association: 

cohort _ triathletes 40 

Increased Exercise Positive association: 

pace or cohort study - triathletes 40 

Cross sectional -- marathon runners 20 III 
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Muscle Exercise 

Increased Exercise Duration 

last of an 

Details and Reference/s 

Positive association: 

Cross sectional study - marathon runners 20 

Case series - in human 

Positive association: 

Cross sectional studies - marathon runners 20, 

rugby players 27, triathletes 36 

Positive association: 

Case series -laborers 13,24, tennis 4,38 

No association: 

Case series - American football 39 

cohort studies - marathon runners, 

triathletes 5, 7, 32, 40 

Serum '"u., .. ..,.h,'", Disturbances Positive association: 

calcium) 

Increased Sweat Sodium 

Concentration 

Case series " laborers 

No association: 

cohort studies - marathon [mmers, 

triathletes 5,7,32,40 

Positive association: 

Case series - tennis players 4,38, American 

football players 39 
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Imreased Positive association: 

Cross sectional marathon runners 20 III 

of """""""'''", Positive association: 

Cross sectional study - marathon runners 20 III 

Mass Index Positive association: 

Cross sectional study'" marathon runners 20 III 

No association: 

cohort studies - triathletes 40 

Shorter Time Positive association: 

Cross sectional - marathon runners 20 III 

Habits Positive association: 

Cross sectional marathon runners 20 III 

Positive of Positive association: 

Cross sectional - marathon runners 20 III 
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with no were no 

were taken into 

account. 

",UJ'UHH.,,,, even 

EAMC CON Co-Varied 
p value 

6) p value C 

38.8 ± 9.4 38.3 7.9 0.604 n.d. 

179.6 ± 7.4 176.5 8.6 <0.001 0.007 

76.7±10.1 73.4 12.0 0.003 0.123 

BMl b 23.8 ± 2.3 2.9 

Gender 88.3 78.7(211) O.oI 
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EA.1\IIC CON 
Co-Varied 

p value 
6) p value C 

Time 54.2 ± 28.4 (2 52.4 ± 30.7 (211) 0.535 n.d. 

Time (%) 22.S ± 21.2 (211) 20.1 ± lS.9 (210) 0.l71 n.d. 

Time (%) 19.1 ± IS.7 (212) 20.9 ± 20.0 (2 0.343 n.d. 

Manual Labour S.l±16.3 1) 9.9 ± 19.0 (210) 0.303 n.d. 

Gender and occupation are as a frequency (%). 
as average ± standard deviation. 

b mass index 
C Co-varied for 

not determined. 
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EAMC CON Co-varied 
p value 

16) 17) P value a 

Triathlon Career PB Standard (min) 150 ± 37 (131) 157 ± 52 (l08) 0.192 0.506 

Ironman 730±91 (109) 764 ± 98 (79) 0.015 0.011 

Triathlon 12 Months PB Standard (min) 156 ±48 (96) 169 ± 62 (94) 0.122 0.260 

Ironman (min) 748 ± 98 (80) 771 ±92 (61) 0.153 0.139 

Career PB 10km 42 ± 7 (163) 43 ±7 0.495 1.000 

21.lkm (min) 96 ± 15 (174) 98 ± 19 0.153 0.500 

42.2km (min) 213 ± 35 (148) 213 ± 32 (148) 0.957 0.426 

15 Weeks PB 10km 48 ± 10 (72) 46 ±7 0.344 0.164 

21.1km (min) 106 ± 16 109 ± 20 (92) 0.229 0.536 

42.2km (min) 231 ± 48 233 ± 32 (49) 0.811 0.837 

15 Weeks PB b Duration 209 ± 52 202 ±45 0.485 0.346 

Distance (km) 106 ± 16 102 ± 21 (50) 0.233 0.259 

31.4 ± 4.7 30.7 ± 3.5 (50) 0.409 0,714 

Values are as average ± standard with the number of subjects in parentheses. 
a Co-varied for gender. 
b Data from the only the 2007 

personal best time. 
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The all 

race are 

as 

or 

1 not 

to 

± 

only 

8 to event 3 

EAMC CON Co-varied 
p value 

16) 17) P value a 

5.7 ± 0.9 (199) 5.7 ± 0.9 (196) 0.503 0.372 

15 week Time Swim (hrs/wk) 3.2 ± 1.9 (202) 3.1 ± 1.5 (201) 0.742 0.550 

(hrs/wk) 9.1 ± 13.5 (188) 8.2 ± 2.9 (1 0.379 0.367 

Run 5.0 ±4.2 (1 4.6 ± 1.7 (191) 0.198 0.126 

Total (hrs/wk) b 17±18(1 16 ± 5 0.309 0.263 



Univ
ers

ity
of 

Cap
e T

ow
n

E~\tC CON 
p value 

p value' 16) (n=217) 

15 week Distance Swim (km/wk) 8.5 ± 22.8 1 ) 6.4 ± 3.1 (206) 0.207 0.205 

(km/wk) 229 ± 134 (186) 217 ± 82 (1 0.307 0.274 

Run (kmlwk) 47 ± 22 (197) 47±19(202) 0.832 0.930 

Total b 236 ± 80 (170) 229 ± 82 (168) 0.428 0.538 

1 week Time Swim 1.3 ± 1.7 (205) 1.3 ± 1.3 (199) 0.619 0.570 

(hrs) 2.8 ± 3.4 2.5 ± 2.3 0.305 0.486 

Run l.5 ± 2.6 1.3 ± 1.1 (197) 0.445 0.908 

Total 5.6 ± 6.4 (192) 5.1 ± 3.7 (186) 0.390 0.582 

1 week Distance Swim (km) 2.7±2.1 (200) 2.4 ± 2.1 (204) 0.155 0.117 

66 ± 55 (200) 63 ±56 0.509 0.424 

Run (km) 14±11(191) 13 ± 12 (194) 0.686 0.450 

Total 84 ± 64 (1 77±61 (186) 0.288 0.170 

8 week Number of Fast or 

Swim 3.2 ± 4.2 (64) 2.0 ±2.6 0.056 0.067 
Hard Sessions C 

4.1 ± 4.4 (66) 2.1 ± 2.4 (73) 0.001 0.002 

Run 3.4 ± 3.7 1.9 ± 2.6 0.008 0.010 

Values are as average ± standard deviation, with the number of subjects III 

a Co-varied for gender. 
b The totals are the sum of the and run disciplines. 
C Data from the only the 2007 Questionnaires. 
n.d., not determined. 
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EAMC CON 

(n=216) (n=217) 

Predicted Times Overall 753 ± 105 775 ± 100 (200) 

Swim (min) 84±19(211) 89 ± 29 (207) 

384 ±49 (211) 396 ± 47 (206) 

Run 276±49(2 284 ± 52 

Actual Times Overall 777 ± 97 (203) 802 ± 91 

Swim 89 ± 17 (205) 92 ± 15 (206) 

395 ± 41 (202) 408 ± 39 (205) 

Run 289 ± 51 (202) 294 ± 50 (204) 

% Predicted Times Overall b 104.5 ± 7.7 104.9 ± 11.3 

Swim b 109.4 ± 13.2 107.5 ± 16.8 

b 104.2 ± 7.9 (198) 104.2 ± lOA (195) 

Run (%) b 106.3 ± 1304 (197) 104.9 ± 15.0 (193) 

Values are pvr.rp<.<pi1 as average ± standard deviation, with the number of subjects (n) in 
a Co-varied for 
b Actual times expresses relative to the 
n.d., not determined. 

and overall times. 

Co-varied 
p value 

p value a 

0.032 0.090 

0.015 0.019 

0.008 0.036 

0.110 0.171 

0.008 0.Dl8 

0.016 0.034 

0.001 0.004 

0.322 0.349 

0.686 n.d. 

0.213 n.d. 

0.991 n.d. 

0.347 n.d. 
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(odds 

EAMC 
p value 

16) (n=217) 

of EANIC 36.6 16.4 (208) < 0.001 

of nocturnal 23.3 (202) 15.5 (206) 0.064 

Values are pv",,.,,,,ccp,-l as .... "I"' .... u~., .... ", with the number of subjects (n) in 
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EAMC 

P value 

17) 

Skin cancer (% yes) 3.4 1.5 0.345 

Other skin 7.4 (203) 3.5 0.134 

(% 82.2 79.3 (l 0.606 

Values are extlressed as Ire(lUe]tlCH~S. with the number of ~l1rllpr'N III parenI11eS(~S. 

of CON ~~,,~n are 3 

were 

EAi"\iC CON 
Co-Varied 

p value 

16) (n=217) p value· 

Stretch 59.72 (216) 58.69 (213) 0.904 n.d. 

(days/wk) 3.7 ± 1.8 (l 3.8 ± 1.8 (128) 0.652 0.422 
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EAMC 
Co-Varied 

p value 

16) 17) P value a 

(times/day) 1.3±1.4(l19) 1.3 ± 0.8 (1 0.900 0.959 

Duration 24±13 (131) 26 ± 13 (127) 0.163 0.120 

Number of Times Each Muscle 
2.3 ± 1.1 2.2 ± 1.1 (129) 0.377 0.478 

Stretched 

Total Duration (minlwk) b 5.8 ± 12.7 (l 5.2 ± 5.9 (111) 0.706 0.944 

Stretch before Exercise 53.5 (101) 60.6 (99) 0.380 n.d. 

Stretch Exercise 19.4 (98) 35.5 0.026 n.d. 

Stretch after Exercise yes) 91.7 96.8 (I 0.137 n.d. 

Soleus 47.2 (102) 42.9 (93) 0.414 n.d. 

Gastrocnemius 55.1 (119) 54.4 (118) 0.958 n.d. 

Groin 36.1 36.9 (80) 0.949 n.d. 

(%) 59.3 59.0 (1 0.968 n.d. 

54.2 (117) 53.5 (116) 0.959 n.d. 

(%) 36.6 (79) 37.8 (82) 0.871 n.d. 

Other 19.9 (43) 18.0 0.696 n.d. 

Values are as average ± standard deviation or a with the number of (n) in 

a Co-varied for 

b The total time was calculated as duration of stretch (min) X number of times 
each muscle group was stretched per day (number) X stretch sessions per X of stretching per 
week I .. "",.,.,h,,,rl 

not determined. 
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Level 

of Estimate ± SE Wald Stat p value 

Effect 

0.049 ± 0.017 8.60 0.003 

(years) 0.024 ± O.QlS 2.64 0.104 

Overall Time -0.003 ± 0.001 4.11 0.043 

of Tendon and Yes -0.329 ± 0.144 5.21 0.022 

EAMC Yes 0.493 ± 0.143 11.84 0.001 

of Tendon and X 
-0.125±0.143 0.76 0.382 
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Past ofEAMC 

Increased Exercise 

pace or 

Muscle Exercise 

Increased Exercise Duration 

last of an 

Details and Reference/s 

Positive association: 

I-'rr"'n,Pt'tn,p cohort _ triathletes 40 

Positive association: 

I-'rr\~npr'Tn'p cohort study _ triathletes 40 

Cross sectional 

Case-control study 

Positive association: 

- marathon runners 20 

history of 

_ marathon runners 20 Cross sectional 

Case series - h",·"tr)r\! study in human 

Positive association: 

Cross sectional studies - marathon runners 20 , 

27, triathletes 36 

Case-control study history ofEAMC) 

Level of Evidence 

(1-

III 

III 

III 

IV 

III 

III 
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Positive association: 

Case series - laborers 13,24, tennis 

No association: 

Case series - American >V\Jlva.n 

Pr()Snectlve cohort studies marathon runners, 

triathletes s, 

Serum l<,1f~ctlrol'vre Disturbances Positive association: 

Increased Sweat Sodium 

Concentration 

Increased 

Case series - laborers 

No association: 

Pr()SOectlVe cohort studies marathon runners, 

triathletes 5, 7, 32,40 

Positive association: 

Case series - tennis 

football 

Positive association: 

Cross sectional marathon runners 20 

No association: 

Case-control 

Level of Evidence 

(I 

IV 

I 

I 

IV 

I 

IV 

III 

III 
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Details and Reference/s Level of Evidence 

(I 

Positive association: 

Cross sectional marathon runners III 

No association: 

Case-control 

III 

Mass Index Positive association: 

Cross sectional _ marathon runners 20 

No association: 

l-> .. r'Q"",'."~,,,,,,, cohort studies triathletes 

Case-control I 

III 

Increased Positive association: 

Case-contro 1 III 

Past of u:aUUJlJlJu;:."""'"'' Positive association: 

Case-control III 

Shorter "''''''''',," Time Positive association: 

Cross sectional - marathon mnners 20 III 

",,'l-UU'l,," Habits Positive association: 

Cross ,,;;;;I.,UUllai marathon runners 20 III 
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Positive of 

environ men tal 

"' ... ,t" .... " and 

Positive association: 

Cross sectional 

Case-control 

- marathon runners 20 

of 

Positive association: 

cohort study American 

football J 

Case series - tennis players 4,38 

Case-control - American football 39 

Anecdotal observations - marathon races, 

triathlon events 

(I -

III 

1Il 

II 

IV 

III 

IV 
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an Ironman 
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Before Race 

At 

Before Swim 

Race 

1. 
2. 
3. 

1. 
2. 

race 

in II 

in 

Details of Your P::lrtir:in;~tjrln in the 

=..:.=:.:..:.::...'"""'-'''-'''' from web page 

the informed consent forms 
of blood 

Ultrasound scan of both Achilles tendons in some athletes (Achilles Tendon 

Donate a saliva and have a throat swab - No 3) 

- No 5) 

1. Have yourself 1A1""nh"."; near the start of the swim before 
costume 

your wetsuit in your 

1. go one of th e .!;U!!ill.!.Q[!§ the route 
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After Race 

1. 
2. 

gear, without at the medical tent 

Ultrasound scan of both Achilles tendons in those athletes who had a scan during r"'r1;ctr<:>ti,)n 

Tendon - No 5) 

and have throat swabs 

Treatment of athletes with cramps and 
2) 

Treatment of the athletes 

component - No 3) 

of unaffected volunteers 

athlete - No 1) 

At 6 Weeks: Ultrasound scan of both Achilles tendons (Achilles Tendon component - No 5) 

No 

available for surveillance calls 
every second visit a designated centre for a clinical examination, 
donation of saliva and blood """"nl",,,, and have a throat swab taken - No 3) 

For 12 weeks after the race: Complete a short electronic on your recovery 
for a week after the race, on a basis for 12 weeks. Volunteers 
centre will be asked to donate a blood at 1, 3, 5, 7 and 9 after the race 
blood donations are not essential for into this component of the study) component-
No 6) 

area, 
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Or:ce the medical research team will conduct studies at the 2007 lronman in Port Elizabeth. We CUl'ClvlV"'" 

that the findings ultimately will assist you in your and improving the standard of your 
medical treatment at future triathlons and other endurance events: 

R6earch results from Ironman 2006 

Attached is a summary of the main results from the research we conducted last year at the lronman 2006 
download the A number of the research are and the same or similar QUestl011S 

be examined this year. 

What are the research oueSllOilS the team wishes to answer? 

The following research have been identified and will be 

1. What is the best treatment of a collapsed triathlete? 
2. Does affect the risk of Exercise Associated Muscle 
3. Why can lronman triathletes cope so well with and discomfort 
4. How does your affect your and possible medical an 

lronman triathlon? 
5. Does your brain become exhausted an lronman event - what is the evidence? 
6. What are the causes of distress in lronman triathletes? (It was very evident from the 

research findings of 2006, that this is a very common ,-,nJU~'vH~ 

How can you volunteer to in the research studies in 2007? 

in the Port Elizabeth IRONMAN 2007 the opportunity to 

.. Please understand that your 

.. You will be the in any or all components of the 

.. Brief information of each component is given below, but more details of the research studies and 
instructions on how to in the research are attached 

.. Please download and read the documents: 
1. will you detailed information about each component of the 

2. in the presence of a 

3. 
can 

('{)"rnrolP'"p" even if you do not wish to in all the research studies) 
.. We that the is long, and we therefore that you complete it over a few 

nprh<lnQ section by section. Your assistance is MUCH 
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Brief information on each of the research 

1. Treatment of the triathlete 

In this we wish to detennine which of two used fonns of treatment fluids, or 
fluids into you vein through a are most effective in the treatment of collapsed athletes. Under 

the expert care of the medical team in the medical tent, you will be able to participate in this 
or on admission to the medical 

2. Exercise associated muscle 

factor that may a role in the risk of 
the medical and 

to Further information will also be 
"v~"UjlU5 and down-Ioadable heart rate monitor. If you are 

continue if you monitor your heart rate 
the race. It will be necessary to download the heart 

rate data and then to submit this to us via email or you can the data on your flash-drive to We 
could even get this information from you after the eventl 

3. Pain in Ironman triathletes 

As you are all well aware, intense training and competing in an extreme endurance event such as the lronman is 
associated with discomfort and physical In this study, we wish to used by triathletcs to 
cope with exercise. This information will be obtained 

4. Genetic 
Ironman triathlon 

and 

your level of concentration, heart rate and 
This infonnation will be detennined 1-4 weeks before the 

before the race. Some of these tests will 

",u.,",,,,,,,,,,, responses and medical .... ., .• u~.u, ...... '-'>J.~ an 

we wish to determine whether markers are associated with no,-trwrY'Io:.n 

an Ironman triathlon. Information for this will be obtained 
In we will need volunteers to donate a small blood (1 

your material will be for the identification gene 
variants. This information and the blood will be obtained at before the race. 

5. Brain "exhaustion" after an Ironman Triathlon 

In this study, we wish to measure the effect of the lronman on brain and nerve and the nerve 
for controls your heart rate. Using an machine (measured through a 

cap, similar to a swim cap, that has electrodes that only record nerve activity) we will be brainwave 
I_""""lll~ and heart rate variability a mental test before and immediately after (within 60min of 

the lronman. This test is not and takes about 20-30 min. It will be conducted 1-4 weeks 
before the race at the Sports Science Institute in Town, or at the area before the race. 

6. Possible causes of distress in Ironman Triathletes 

we wish to find out why such a percentage of triathletes suffer from stomach and other 
and Volunteers for this component of the will be asked to 

uu,,",,,uu, in a smaller group of we wish to measure the blood flow to 
the intestines an ultrasound machine (such as used in scans during pregnancy or when we scan the 

before the race in Port and then again after the race 
in those triathletes who regularly abdominal problems). This scan is not and will 

take about 10 minutes. 



Univ
ers

ity
of 

Cap
e T

ow
n

A final word from the medical team and the research team 

One of the main is the of a detailed medical The 
infonnation obtained fonn this will be very useful for the medical team and can lead to 

in medical care if you it. We encourage all to complete the qUl~su.orulall 
and also consider of these other tests. 

Nedical Research DirectorChiefMedical Race Director 

Prof Martin Schwellnus Dr Peter Schwartz MrPaul 
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Dear Triathlete 

We have the to infonn you that scientific research at the Port Elizabeth TRONMAN triathlon has been 

,-Haill"'U in collaboration with the UCT/MRC Research Unit for Exercise Science and Medicine based at 

the Science Tnstitute of South Africa. This will a for a research programme to 

address important medical and associated with the TRONMAN triathlon. Each 

will be able to access a summary of the findings of the study by email, and the website, once it has 

been IvU'UI-"Cl""U. You will also be the opportunity to attend a feedback where the results of the 

study will be discussed. The results will only be that of the whole group, and no individual results will be made 

public. 

The research study will concentrate on the following 6 main components that will ultimately your 

perfonnance and the standard of your medical treatment at future triathlons and other endurance events: 

.. of the triathlete 

.. Exercise-associated muscle 

.. Post-exercise upper 

.. basis 

.. Chronic Achilles tendon in triathletes 

.. The between 

recovery after the race. 

As a in the Port Elizabeth IRONMAN 

this research effort. Your is 

of the 

The details of each com 

wish to in one or more 

responses an Ironman Triathlon 

of effort the race and the 

you will be the choice to in 

Please read the details of the 

in one or more 

and if you 

to 

INFORMED CONSENT FORMS that relate to each 

the 

Please feel free to 

contact members of the research team should you have any related to the 

of the Contact details of the research team are as 

or ) 650 4572. 

any 

follows: 
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The research at the 2006 Ironman of six components. The detailed 

information on each of these m[lOnenits of the is as follows: 

n.n,noCl,nT 1: on 

General information: 

The aim of this is to evaluate the treatment ""':;;<.-1'"'''' for which to treat 

after an Ironman race. intravenous (IV) fluid is a common 

need to be advised of a 

which can be a very 

and of 

in the treatment of medical 

treatment method that will prevent possible fluid overload 

severe condition. Your in this trial will aid in the 

how best to correct any fluid imbalance this race. 

If you or after the Ironman Triathlon and are into the medical 

be evaluated and treated to the current best standard of care 

you will 

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 

body is normal and do not have evidence for another treatable medical condition, an 

IV line will be in your arm and the fluid will be administered - IV or oral fluid 

libitum - you choose how much you wish to - 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 you will be removed from 

the treated and to the nearest 

The risk of adverse affects of of an intravenous line include: infection, delayed 

mental discomfort and to a nerve or vessel. The risk of 
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these adverse effects are rare and every to minimize these risks will be undertaken by 

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 discarded after these tests 

are nArf"r'm~'rl 

We will 

known 

the strict of and 

to the researchers and numbers will be 

Each 

to each 

identity will be 

in lieu of names. No 

results will be available and the scientific of results will never disclose "U'JlCi'~' 

Potential risks of this nnlno.U of the 

.. The 

clinical data 

of a 

and 

be made available to any 

individual 

is not associated with any risk. Questionnaire and other 

will be will be secure, and will not 

other than the research team without the consent of the 

.. The potential risks to subjects of blood collection are minimal and are related to 1) blood 

collection and the volume of blood collected to and the 

risk of a decreased nAr1'nrm<:> in the race. The risks associated with 

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

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 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. 

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

associated with this 

.. The risks associated with in this of study do not exceed the risks 

The administration of IV fluids will associated with in the Ironman 

involve an invasive of an intravenous line. The risks associated with the 

of an intravenous line include: infection, delayed physical pain, mental 

discomfort and injury to a nerve or vessel. These risks will be minimized the use of trained 

sterile and use materials. If at any time the 

condition of a collapsed triathlete 

initiated, the trial terminated and the patient will be 

necessary. The form the local is 

associated with this event. 

most treatment will be 

to the local hospital if 

of the normal standard medical care 
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Potential benefits of this nnln,..n of the 

.. The data collected in this rn'Ylnl'"\n<:m will aid in the I"IO'/Oll",n of 

treatment Car:::>tAnot='C! for collapsed triathletes. Although intravenous fluid replacement is a 

common in the treatment of medical need to be 

advised of a more to treatment as to avoid the deleterious effects of fluid 

overload This information will aid in the of 

serum sodium disorders in "VIIIGiJ';>vU triathletes 1 ) the of 

intravenous versus oral and 2) i::l::;:::.t:::;:::iIf if the normalization of serum sodium 

levels are in the recovery of triathletes. 

cause 

General information 

The purpose of this component of the is to determine the cause of exercise­

triathletes will be associated muscle in endurance athletes. At 

the to volunteer to in this 

Details of the are as follows: 

.. Prior to or at medical 

training information, and will be 

.. At - 1 will be collected from the vein in the arm 

.. weight will be determined at the time of registration, and on the before the race 

starts by onto an electronic scale 

.. Should you develop muscle or immediately after the race, and if you agree 

to you will be admitted to a """'C"i"'W'''' area of the medical at the finish of 

the race. 

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

will take and entails a thermometer in the rectum 

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

no will be taken to ensure that the thermometer is clean and 

lubricated. Trained medical staff will this nr('I(,A,f1l 

.. surface will be attached to your cramping muscle/s and also 

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

muscles. This is not associated with any or discomfort. 
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.. the time of your admission to the medial you will be treated for 

standard medical nrr.ro:>r1, 

.. 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 

.. Should you any medical or if your condition you will be 

treated and this can include admission to 

if 

Potential risks of this ... " ..... r'nr.'" 

.. The completion of a 

clinical data and 

be made available to any 

individual 

is not associated with any risk. Questionnaire and other 

will be will be kept secure, and will not 

other than the research team without the consent of the 

.. The risks to 

collection 

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

.. 

and the volume of blood collected to and the 

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

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

mental discomfort and 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 a 

result of blood collection will be reduced not any 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 

.. All medical f'n,,,",,,·,,,n will be treated based on the current 

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

with EAMC the most appropriate treatment will be the trial terminated 

and the to the local if necessary. The form the 

local 

electrode 

to the subject. 

of the normal standard medical care associated with this event. Surface 

and measurement of EMG is not associated with any known risk 
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Potential benefits of this of the 

.. The benefits of this rnn,I"In,ont of the study are that the results will further our 

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

aetiology of EAMC is better understood, this will our to this ,...,...,v1,1"'I"In 

and to treat it "'n~"'TI\f'" if it does occur. 

oY,~r.n ne cause 

General information 

ro<:nir:::ltrllr\l tract such as a sore runny or blocked nose, and throat 

irritation are common in ultra distance athletes 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 the between exercise and 

URT as it is known that infections have effects for the athlete. 

an infection or not may mean the difference between 

at a level at or the event It ..... r''''tl''''r because of illness. In 

recent years we have become aware that the symptoms of URT infections that endurance 

athletes suffer from after a race may NOT be caused an infection. Instead this may reflect an 

irritation of the inner cell of the nose and throat due to or 

(""AI'::"",. we still need more evidence to prove this. 

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

athletes after an lronman race are due to an infective cause 

or due to a non-infective process in the upper 

such as a virus or a 

tract. 

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

IRON MAN endurance race. You will be to report to a "'n"',... ... ,... area at the registration 

desks in the 3 to the event. At this time you will be asked to a questionnaire, 

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

will be taken and you will be a of your saliva 

Immediately after you finished the race, you will be asked to 

medial tent at the finish, where a further blood 

You will then be asked to be available for a follow up in the 14 

take in four cities Port Durban and 

cn"f',t,f' section of the 

will be taken. 

after the race. 

will be 

will 

to 
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a short chart every and you will be contact regularly (every 2 days) a 

member of the research team to obtain this information. Should you develop any 

upper tract irritation as blocked nose, runny nose, sore 

of 

you will 

be asked to to a research centre in the mentioned There will be no 

financial compensation to attend this centre, but the medical consultation will be free of 

that visit you will be seen by a doctor, who will take a medical history, 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 

Potential risks of this COlml::110 of the 

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

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 ",u LJI Ci\,''''. 

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

collection and the volume of blood collected to and the 

potential 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 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 respiratory tract is the only 

risk. The collection procedure will be conducted trained staff. 

Potential benefits of this '-:<1I,n".n of the 

.. The t,,,,,,,,,t"n benefits to in this of the are that 

the of the cause of the of the URT after an endurance event will be 

'",,'()nl1l\/ that the treatment of these will be based on sound scientific and 

clinical evidence and 

the recovery 

that triathletes can be accurate and safe advice on 
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an on 

information 

A to determine the basis for and responses an 

Ironman Triathlon will be conducted the UCTIMRC Research Unit for Exercise Science and 

Medicine at the of South in with the 

Molecular Genetics "rt'rrI,>nt Band of Forensic Genetics of the Institute of 

and Genetics in ".'LU''' ... 

The involves donate ten millilitres (2 tealSD1[)OIlS of venous blood and this will be done at race 

and after the race millilitres - 1 t<><'~T"''''T1I 

for the extraction and .,n.,I"'~,~ 

used to measure serum p,p, .. trn' 

material 

levels. In itUIUU'lUli 

start of the race and in the medical tent on 

Five millmtres of the will be used 

while the remainder of the will be 

will be measured to the 

of the race. 

The DNA will be used for scientific research purposes to the basis of athletic 

tendon and overuse and (3) ultra-endurance 

events. Personal and will have to be "' .... nnil"t'.£i and 

this information will be treated with the strictest ... u .................... 'J be used for scientific 

research purposes. All data will be 

... u ... .,.u.",,, of the 

Part of the DNA extracted form the donated blood 

and Genetics in for 

UUJU,.H. DNA will be .... , ....... ",," .. "£1 

genes to the basis of athletic 

and DNA 3'''.1111''';3 will be £i .. "tr"" .. £i on 

will be sent to the 

~"""'I''''''~ will be 

for variations 

tendon and overuse 

Institute of 

in 

within 

as well as 

water and salt imbalance ultra-endurance events 

Potential risks of this .... nIMI'l'n of the 

• The of a 

clinical data and "'i".('tI"nn 

is not associated with any risk. Questionnaire and other 

will be will be secure, and will not 

be made available to any other than the research team without the consent of the 

individual 
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.. The potential risks to you 

collection 

blood collection are minimal and are related to 1) blood 

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

risk of a decreased in the race. The potential 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 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 eX(~eE)a 15ml prior to the race. 

Potential benefits of this nn ......... t of the 

The benefits of this of the research are to factors 

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

as abnormal electrolyte This information will assist triathletes in 

their no."tnr'",<:> and decrease their risk of medical 

in triathlon. 

General information 

The purpose of this of the research is to determine if there are "' .... """T',.. n,on"",.. 

factors 

tendon 

the 

At ,,.,,..,,,,,tr..,ti,, 

details, 

to the details for component that are associated with the of chronic 

In we want to determine what the effect of an endurance event as 

is on the structure of the Achilles tendon. 

you will be required to complete a 

injury and details about 

with training 

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 skin, and then using a to examine the tendon passing it over the 

skin. This is not associated with any discomfort. 

After you the race, you will be asked to the same collection 

and ultrasound in the medical at the finish. If you will be asked to 

to a medical centre close to your home for a final ultrasound examination 6 
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weeks after the race. The cost of this will be but you will not receive any financial 

to attend this centre. 

nOlnl'!ru of the 

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

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

be made available to any party other than the research team without the consent of the 

individual 

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

result of blood collection will be reduced not any to the collection of 

a blood volume 15ml to the race. 

II Soft tissue ultrasound is a well described and common clinical 

procedure that is associated with no known risk. This will be undertaken a 

trained 

Potential benefits of this of the 

II The benefits of this of the study are that the results will why 

certain triathletes may be more or less prone to chronic tendon 

In this work may lead to the and 

based on their 

identification of an 

increased risk for tendon so that nr"""''''T::>lC1\/P measures can be undertaken. 

race 

General information 

The purpose of this of the is to 

race 

whether the strain in the 

recovery period after an lronman is to the perception of effort and racing 

in a group of trained triathletes. The answer to this 

for and also contributes to a better of the 

responses of ultra endurance events. 
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The research project will involve the 

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

habits for swimming, cycling and running in preparation for the lronman and your personal 

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

.. You will be familiarised with the subjective scores for 

assessment" before the race. 

of effort rating" and 

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

run or 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 

number. 

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

on your perception of recovery. This will take about 2 minutes to 

oro<>tt<" you will be sent an email on a ,"CCI<" 11\1 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 of a is not associated with any risk. Questionnaire and other 

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

be made available to any party other than the research team without the consent of the 

individual 

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

collection and the volume of blood collected to and the 

risk of a decreased no,.,."".." in the race. The risks associated with 

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

mental discomfort and 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 a 

result of blood collection will be reduced not subjecting any to the collection of 

a blood volume ex<:;eElO 15ml to the race. 

.. Data for this of the study will involve contact with the race. There 

is a risk that in the process of data 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 they pass members of the 

research team at in the race. should triathletes feel that this 
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affects their no.TArm the race; will be free to withdraw from this of 

the 

process. 

There will be no interference with other race this data collection 

Potential benefits of this of the 

• The benefits of this of the study are that will receive a 

full summary of their individual results, as well as the overall from this component of 

the and more the individual results will include information about 

their and of the race which will be of interest. 

these results may assist triathletes in their to their 
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We have the to infonn you that ""'''111,a research at the Port Elizabeth ~p,ec-,~a 

Ironman South Africa triathlon has been .,,,-,'-Un,,-, with the MRC/UCT Research 

Unit for 

Africa. 

at the 

a research programme to 

Institute South 

medical and "V',la.,\Ou with the Ironman triathlon. Each "'<l1"TU""""-W 

be to access a summary of the 

research 

an 

will concentrate on the 

in medical and 

"t .. <lh,O"i"., and medical treatment at future 

• of 

• 
• 
• 

• 

a 

in one or more 

to contact members 

once it has 

6 main cornr:ion,ents that will 

IIn,r ... "I","'I",,,, which may 

The 

lead to 

IUlL!!'-"'" and other endurance events: 

to 

team 

in one or more 

you 

in lronman 

the 

wish to 

you 

the 

to 
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team are as 
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The research at the 2007 Ironman 1<1"''''''', .... U"nlnr.'~'" of six 

The detailed information on each of these ,>" .... n"n".,f"" of the is as 

follows: 

a common 

1 : 

is to evaluate 

an 

of a treatment 

cause 

correct any 

If you 

tent, you will 

and serum 

is normal, 

race. 

are 

will as an 

to treat 

can 

to 

is 

to 

care 

status 

your 
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If your 

by 

until you recover 

any 

We will 

• 

any 

and and 

is 

a 

(into your vein or 

to 

assistance. 

as 

use, 

will 

not 

you 

at 

in 

have 
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• 

• 

will 

to 

will 

serum 

secure, will not to 

to a nerve or 

care event. 

will 

is a common ",r<',...TI',.,'" 

is to nc",cr-Im 

in 

as soon as 

is 

in 

trained 

nnlrt"l';:lf'h to treatment as 

to 

in 

cause of 

<>Tn''''T~>''' will 

in 
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Aq 

• You 

.. 

.. 

up a 

out 

race 

will 

race. 

in race 

owns a rate 

will scores 

use, 

contact with 

will as nature 
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• 

• 

as 

our 

in 

will 

is 

rate 

is 

to 

race you will 

(1) measure 

over to 

is it may 

will to 

are 

is 

in Ironman T .. i.,.n .. la'.",., 

is to 

will 

if 

out a 

race. 

In 

race; 

our 

use a common 

to a 

mental concentration 

not 

1 

to your area 

test is a 

test 

test 

any 

water will 
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to In will 

a is 

scores race. 

• 

• assessment 

• race. 

As 

to 

• use, 

• 
• assessment 

• race. 

As two 

will contact race. is a 

101 
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in of 

race 

in 

will 

race process. 

II 

to 

will have to information will 

will 

1 

pass 

no 

to 

in 

in 

will 

to the ",;:.,ngT',. 

purposes. All will 

on the 

in 

to 

to 

to 

is 

tri-
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to 

will 

• 

infection, 

a nerve or a 

to 

race. 

• 
term 

1 

eq 

sent to 

sam 

use, 

a 

of 

events. 

to 1) 

to 

are: 

use 

to 
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an 

a 

Town 

5: 

way we will test 

screen, 

in a 

A 

test - a 

We will be a nf"lrt<>hlo 

an 

red written in 

to 

rate 

to 

to 

1 

a rer,eTll""'" 

in 

in 

time 

to 

screen 

,urn'Ten in 

will 

not 

room at 

is 

a 

same tent. 

HRV 
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our 

• 

• 
• 
• 

• 
term 

It is 

cramps, 

can 

means. 

is no 

is no 

is no 

6: 

that 

to l"ia1rol"",ta 

to 

tri-athletes in 

a 

1 

are 

or 

any 

are 

will not 

test 

in 

nal 

or in are common 
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In a our 

in 

to 

are 

• 
race 

• 

pre-

race 

• race a 

• with 

the to event or 

ntr,rrr'<ltinn at 

race 

to answer 

1 
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a 

a 

race 

event. 

same 

• 

will 

• 

• 
term 

or at 

will 

to a rona"" 

are no 

1 

in 

women to screen 

at same 

to 

traces 

an 

will 

to 

is not 

as 

on 

at 

race. 

in 

care 
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5 

• "A 

• "A 

• cause of tract 

• 

• tendon 

• of 

1. 

2. 

3. 

1 
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4. 

5. 

6. 

7. 

8. 

9. 

1 



Univ
ers

ity
of 

Cap
e T

ow
n

to measure serum 
(1 

I have the information sheet and the 
risks and discomforts. Knowing these 

to pose answered to my 

an 
tent 

consent to in this I understand that] may withdraw from this study at 
any time without further 1 have been informed that the individual data derived from my 

in these will remain confidential. I that the medical staff and 
the research team have professional medical insurance. 

Name of the triathlete: 

110 
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6 

I, ______________ _ in 

1. on 

2. "A study to 

3. 

4. to 

5. 

6. in 

to me 

rt'I"I,n<:>1c'I"\n in 

1. 

use, 

to risk. A is 

112 
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3. 

secure, 

If I 

race 

current 

will not 

consent 

to measure 

with 

trauma will 

measures of 

an 

113 

on 

team 

to 

the 

to 

"",v:,,·o te n 

veins are: 
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5. 

The 

to 

to the race. 

on start 

race in the 

for the cramps cmnp,on4mt 

own heart rate monitor used 

files will be emailed to the researcher at the Science 

to a nerve or a 

use 

use 

a 

race 

a 

and 

and will be 

for the cramps and the 

of 

race. 

scores as you 

race 

nature out two 

race ...... n'.AlC'IICr 

race; they race. 

no race 

114 
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6. 

7. 

8. 

9. 

scores as you 

nature 

race. 

race; 

no 

to 

race 

assessment 

underlying 

no more so 

115 

not 

is 

race. 

race 

minimal, as 

out two 

race. 

is 

test. 

we are 

not 
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At one of the pre-race facilities or at race I have to donate ten 

milliliters of venous blood. The ~~ ... "".~ will be used for the extraction and 

are 

a nerve or a 

to 

exc:eeclinQ 15 to race. 

are 

a 

to 1) 

to 

veins are: 

use 

to 

The DNA will be used for scientific research purposes "L""H""" to the ",,"LL""'" basis 

of athletic response to medical COIrnplICliltHmS 

ultra-endurance events. I have also to 

measures of behavioral and medical 

understand that all the information that is collected the 

and 

will be treated 

with the strictest COIUUlenltIa.n be used for scientific research purposes. 

and other clinical data and will be 

will be other than the 

I also understand that all 

will be on 

I understand that some of the DNA extracted form the donated blood </'UUI-"l'IC will be 

sent to the Institute of and Genetics in 

understand that the DNA " .. LUI-'.'" will be to and 

116 

for 

in 

I 
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I that the DNA will be 

within genes 

overuse and 

I understand that whilst there is no direct benefit to 

for athletic response to and 

ultra-endurance events can be then 

establish their risk for this condition. This may allow better 

for variations 

tendon and 

will be able to 

and treatment 

" ....... ..,.1"" in the future. I understand that I will receive the overall results of the 

I have read where 

information about this 

satisfaction. [agree to 

that my DNA "'"'u ...... '" 

me or with my 

have had read to and understood the 

I have asked have been answered to 

__ ... ~ .•. ", that I have the to 

I agree that research data 

n"''''''''r may be included in a at 

conferences and in on the condition that neither my name nor any 

other information is used. 

the GIT 

1 agree to a abdominal ultrasound to measure the blood flow to my 

abdominal organs. 

I have read the preceding sheet and understand the 

outlined therein. I and OISCOlmt<Jrts these risks and 

,..",,-,trWTQ and to pose answered to my I 

U'-"!JUI." in this study. I understand that I may withdraw from this study at 

any time without further 

in these 

the research team have 

I have been informed that the individual data derived from my 

will remain ,",VI,,""'''''' 

1"""'Vll«' medical insurance. 

117 
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Name of the 
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7 

UCT/MRC RESEARCH UNIT FOR EXERCISE SCIENCE & SPORTS MEDICINE 

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

Tel: + 27 21 6504561 
Fax: + 2721 6867530 

have been constructed the Research 
1 .......... ' ..... Director of the The information obtained from these 

for the 

is 
be used for research and medical care 

this before the 

Prof 

Dr Peter Schwartz 

You can either 

Research 

lirp"1·,,, .. Ironman 

Instructions 

Microsoft word or the and 
them Please answer each filling in the details in the allocated space or 

one or more of the option boxes. 

Microsoft e-mail the forms to 
consent form to the research table at race 'Qr.i<:t,,,,tinn 

If you the the forms with the 
consent form to the research table at race registration. 

Please sections DandE 

Section A Personal Details 2 

Section B Racing, and Equipment Use 3-5 

Section C of IV!CUl~'''UV and Fluid Use as well as 6-7 

119 
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and Habits 

Section D Medical History Page 8 

Section E General Personal Medical 9-10 

Please cornPlete the relevant uel,tHms in the section 

Section F Additional Detailed Medical 11-21 

1 
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Section A: Personal details 

2006 Iron man Race Number 
II 

Surname 

First Name 

Postal Address 

1/ .. 
I'" 

Postal/ Zip Code 

E-mail address Phone (day time) code number 

Date of birth yyyy-mm-dd Cell 

Height cm Gender I MaleO Female 0 
Weight kg 

I 
Age 

Ethnic group Blac~/African 0 White Indian 0 
(Only Required and 
Used for Research 

0 0 0 PIlrposes) Mixed Ancestry (Coloured) Asian Other 

Ancestry. Tribal or 
Father: Unknown 0 national 

background 
(eg Xhosa, Dutch, Mother: Unknown 0 Zulu, German, Italian) 

Country of Birth 

Dominant Hand Left 0 Right 0 Both 0 I, Domjnant Leg 1 Left 0 Right 0 Both 0 
Occupation 

What I!!rcantage Sitting: -- % 

of your working Standing: -- % 
day is spent in the Walking (Lower body activity) -- % 
following activities? Manual Labour (upper and body activity) % --

121 
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Section B. Racing and training history .C; 

Type of triathlon Sprint 
Standard 

Y:z Ironman Ironman 
(1.6,40, 10) 

Which triathlons have you 
Yes D NoD Yes D NoD YesD NoD Yes D NoD ever participated in? I 

Year of first event 

· How many events have you 
ever participated in? 

How many Olympic (or above) triathlon races 
have you completed over the ,past 2 :rs,ars? 

II Personal best time ~ --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 

II past 12 months? 

I' Type of running event 5km 10ic:m 1 21.1 km 42.2 km 
,~ ... " " ~ ' . 

Which races have you !X!! 
Yes D NoD Yes D NoD YesD NoD Yes D NoD 

I participated in? 

I': Year of first event 

How many events have you 
• !)!!! participated in? 

· Personal best time ever I __ hrs:min -- hrs:min -- hrs:min -- hrs:min 

Ii What is your best time, in a 
, running race, in the last 15 -- hrs:min --hrs:min -- hrs:min -- hrs:min 
I weeks? 
! Two Oceans Comrades 

."" ~ :1 
~ Type of event 1 

• Marathon Marathon 

~ Which races have you !:t!! 
! YesDNoD YesD NoD -,. 

: participated in? 

Year of first event 

How many events have you ,,1 
ev.er participated in? 

I 

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 
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 
recent 15 weeks i.e. beginning 'December 2005 to 181h March, 2006. 

How many days a week did you train during the last 1:2 weeks? days/week 

Swim: km/week --What distances did yO!J 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 las.t 15 weeks? --

t .... ,) t·,;"' .. Run: -- hrs/week 
,..., .', .~ .- . 

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

Run: km --
i ,,' 

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

~ .. _,I 1,-,' Run: -- hours 

Flexibility training history 
~!fl:~ '.' r">. l;.N-' 

1 l ; 

1;00 you perfonn flexibility training (stretching exercises)? Yes 0 NoO 

If YES. please complete the rest of the flexibility training nistory 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 perfonn a stretching 
days/week 

session? 

On average, how times a day do you perfonn 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 

.~ .!:j~ . II • 'J 
o Other: 

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

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

When you stretch an individual muscle group, on average, how 
seconds long do 3£oU hol~ She stretch for? 

123 
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When you stretch an individual muscle group, on average, 
how many times do you stretch the muscle for? 

124 

D Once 

D Twice 

D 3 times 

D 4 times 

D 5 times 

D 6 or more times 
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Equipment use history 

o Kuota o Kestrel o Trek 

Please indicate which 
o Aegis o Litespeed o Softride o Felt o Quintana Roo o Javelin 

type of bicycle you o Cervelo o Argon 18 o Scott use? o Elite o Specialized o Guru o Giant o Other: 

o Bontrager o 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 

'.':'lI); -:[ ~ o Other: 
ill':'~ o 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? o Terry o Koobi o Other: 

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

Please lndicate which o Thin Iycra (no padding) o Padded cycling shorts 
type of cvs:ling shorts o Triathlon shorts with some padding o Swimming costume 
you use? o 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 Shimano o Carnac o Sidi 
. you use? o Other: 

o Anatomic o Nike o Velo 
Please indicate which o Howzit o Adidas o Orca 
type of hi! you use? D De Soto o Louis Garneau o Quintana Roo 

_:I 
o Zoot o Other: 

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

bran~ of rynning o Puma o Reebok o Saucony shoe you use? o Other: 
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Please indicate which 
type ofrunnlng shoe 
youl)s"e? " 

D Soft neutral shoe 

D Mild anti-pronation shoe 

D Motion control shoe 

D Light racing shoe 

D 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? "', . ,- Yes 0 No 0 
. ':'lame of supplement ' ;tj\-. .l\ • I Years taken 

;... o Multi-vitamins --o Anti-oxidants --

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

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 
, o 3 months o 6 months 

corticosteroids (cortisone Yes 0 No 0 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 corticosteroids? (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 

Yes 0 No 0 around the Achilles tendon? (If o 3 times o >3 times 
I ~ yes, how many times?) 

Have you ever used 
Yes 0 No 0 o 3 months o 6 months 

fluoroquinoline antibiotics? (refer o 12 months o 24 or more months to the follOwing list) 

List of some fluoroquinoline antibiotics: 
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ADCO-CIPRIN CIPROBAY SANDOZ CIPROFLOXAC1N 

AVELON CIPROGEN· TAFLOC 

BACTIDRON CPL ALLIANCE CIPROFLOXACIN TARIVID 

CIFLOC DYNAFLOC TAVANIC 

CIFRAN FACTIVE TEQU1N 

CIPLA-CIPROFLOXACIN FLOXIN UNIOUN 

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 

W 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? ,-.;~ 

,11' '!'\ 
tots of spirits per week 

l~ ,-, I l~~l\J{ 
'I: 't',1 :tfi~" ~ ~:'~b/;:~ 

.J d il ~ 

i 
Fluid Intake . t"~{ Fi.~~~1.~ " ,~ 

1- (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 
Iron man triathlon (e) I combine (a) with (c) D 
race? (f) I combine (b) with (c) D 

'I 1 (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 !Sllil! flu'id intake be (if at all) during the swim? ml 

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

ml 

~. 

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

Rank the following -- Fellow triathletes 

sources of information -- Coach / trainer 
on their importance in ' __ Magazines / books 
fonnulating your __ Website (please specify: ) 
drinkingl strategy. (1 
being most influential __ Drinking guidelines from sports associations 

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 bldCks). 

Description If Yes, please indic~te the relationship 

Exercise associated muscle 
o Father o Mother o Brother 

Yes ONo 0 o Sister o Child cramps o Grandfather 0 Grandmother ~ ~"OJ' 

" 
" 

T'~, 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 ONo 0 o Sister o Child Injury o Grandfather 0 Grandmother 
~ 

o Father o Mother o Brother 
Achilles tendon rupture YesONoO o Sister o Child 

,' " • C ' . .~ 

o Grandfather o Grandmother 

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

o Father o lVIother o Brother 
Asthma Yes ONo 0 o Sister o Child o Grandfather 0 Grandmother 

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 

I Heart Disease YesONoO o Sister o Child 

, •• ... t' 
o Grandfather o Grandmother 

'~ ,:r' o Father o Mother o Brother 

Diabetes Yes ONo 0 o Sister o Child 

'. 
o Grandfather o Grandmother 
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Section E. Personal general medical history 

It! 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 
$t the end of the section (section F on page 11). 

1. In the 6 weeks before this race (from 1st February) did you suffer from any 
symptoms of flu (fever, sore throat, blocked or runny nose, cough, wheeze, Yes 0 No 0 
muscle aches and pains)? 

2. Have you !:l!!! in triathlon career suffered from muscle cramping during or 
YesONoO immediately (within 6 hours) after exercise (in training, or competition)? 

3. Have you ever in your triathlon career suffered from a tendon or ligament inlury 
(pain, swelling, stiffness) in any tendon (including Achilles tendon, knee tendons, YesDNo 0 
and shoulder tendons) or ligaments (partial or complete tear)? 

4 . Have you !:l!!! in your triathlon career used medicines to treat Injuries in the 
week before or during a race - including anti-inflammatory drugs, cortisone Yes 0 No 0 
(pills, or injection), or pain killers? 

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

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

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

8. Have you!3!!! in your triathlon career suffered from symptoms o·f allergies 
including nose allergies (hay fever), allergic sinusitis, allergic asthma, skin 

Yes 0 No D 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 DNo 0 

coughing? 

10.Have you ever collapsed (fell down not because of an accident, needing 
Yes ONo 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, 
YesDNoD bones, ligaments or joints? 

12.Do you currently. or did you in the Sunburn: Yes 0 NoD 
last year, suffer from any symptoms Skin cancer: YesD NoD 
of exercise rell!ted skin disease? Other skin damage resulting sun exposure: YesDNoD 
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!) 

o Head o Finger o Neck o Lower back o Face OHip o Front chest o Thigh 

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

you ever had surgervperformed. o Shoulder o Lower leg o Upper arm o Achilles 

o Elbow o Ankle o Forearm o Foot o Wrist o Abdomen 

~; o Other (Specify: ) 

14.Female athletes only: 
Please complet€ the fottowing 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 th~ la§112 [DQnth§, how many menstrual cycles did you have? 

14c. Have you ever had irregular menstrual periods in the past? 
Yes 0 No 0 (excluding pregnancy)? 

14d. Have you had a hysterectomy/ovarectomy? Yes ONo 0 
14e. How many times have you been pregnant? 

~ 

(times) 

14f. What form of contraception are you o None 
currently using? o Oral contraceptive pill o Injection o Intra-uterine device o Sterilization (tubes tied) o Other: 

o Not applicable 

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

contraceptive pill, for what reason waS o Contraception 
the pill prescribed? o Regulate period 

,I " 
o 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 
registration. 

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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~ction F. Additional detailed medical history 

(Please complete aJl 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: , ) 
.", l\ o Fever o Cough o Joint pains 

(1b) Please tick which of these flu D Blocked nose o Wheezing 
symptoms you suffered from in the o Runny nose o Muscle aches 
last 7 daY!. 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 D No D 
(2c) With what type of exercise is your cramping J o Swimming D 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 D Ice application 
Il:!ccessfull~ relieved an acute cramp? D Massage D Magnesium 
(can tick more than one) D Salt (tablets or solution) 

D Other (Specify: ) 

(2f) At what ~oint in the race or traini!:!9 D First quarter o Second quarter 
!.Y.!l do you usually first experience D Third quarter o Fourth quarter 
cramping? D After the race D No pattern 

(2g) In which muscles do you usually D Calves D Hamstrings 
cramp (please list the muscle by the one D Quadriceps (thigh) o Foot muscles which cramps most frequently (as 1) and 
the others after that (2-4)? D Other (Specify: ) 
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(2h) Have you ever suffered from cramping in your whole bodl/: (arms and legs)? Yes 0 NoO 

(2i) Have you ever been admitted to hoseltal following cramping? YesO NoO 

(2j) Have you ever been confused or In a coma during or after a cramping 
Yes 0 No 0 episode? 

(2k) Have you ever had "dark ur,lne" in the 3 days-following a crampingr episode? Yes 0 No 0 
(21) If you cramp, how long does the cramp usually last for (min)? J (minutes) 

(2m) If you cramp, how o Mild: < 5 minutes and you are able to continue exercising 
I 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 tendon/ligament injury/ies. 

(3a) Please tick which 

Tendon 

o Achilles 
tendon 

tendonJs you have 0 Ti b i a lis 
injured? (next oolumn 

I on the tright) posterior 

Longsta 
nding 
Pain 

(TendJonapthy) 

o 
o o 

Acute 
Tearl 
Rupture 

o 
o 
o 

Also indicate (tick) if 0 Plantar fascia 
your Injured tendon· · I--~------+----------~~-------~ 
was longsatnding pain 
(tendinopathy) or an 
acute tear/rupture 

I ('3b) Please tick which 
ligamentis you have 

. injured? (next column 
on the tright) 

Knee: 

Elbow and wrist: 

Shoulder: 

Other: 

o Patellar tendon 

o Wrist 
extensor tendon 

o Rotator cuff 
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Also indicate if your 
D Shoulder ligaments 

sprained or completely 
D Elbow ligaments tore the ligamant. 

D Wrist ligaments 

D Finger ligaments 

D Knee (ACL) 

D Knee (MCl) 
D Knee (PCl) 

D Knee (lCl) 
D Ankle lateral ligaments 

D Ankle medial ligaments 
D Spinal ligaments 

D Other: 

(3c) Please tick if you have you ever 
suffered from any of the following Joint 
capsule injuries? 

o Acute shoulder dislocation o Chronic shoulder instability 

D Other: 

D D 
D D 

D D D D D D D D D D D D D D D D D D 
D D 

! Yes 0 No 0 (refer to the list on the next page) 

(If yes, specify: ) 

135 



Univ
ers

ity
of

Cap
e T

ow
n

List of soma Connective Tissue and/or Rheumatic Diseases and Disorders 

AnkYlosing Spondylitis 

Aspartylglycosaminuria (AGU) 

Beheet's Syndrome 

Crohn's Disease 

Discoid Lupus Erythematosus 

Ehlers-oanlos syndrome (EDS) 

EosinOphmc Fascitis 

Giant Cell (Temporal) Arthritis 

Gout 

Hypersentive Vasulatis 

••• h. 

Lipid Storage Diseases 

Marfan Syndrome 

Menkes Kinky Hair Syndrome 

Mucopolysaccharidoses 

Myopathies and Dystrophies 

OChronosis {Homocystinuria) 

Osteogenesis imperfecta (01) 

Polyarteritis Nodosa 

Polymyalgia IRheurnatica 

Polymyositis & Dermatomyositis 

Pseudogout 

Reactive ArthriUs 

Raiters Syndrome 

Relapsing Polychrondritis 

Scleroderma 

Sjogren's Syndrome 

Systemic Lupus Erythematosus (SLE) 

Systemic Sderosis 

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. 

~, . . 

D Paracetamol (e.g. Panado, Tylenol) 

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

; med~i~s have Y.Qu used i!1 _ 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 
during a race? D Codeine 

D Anti-inflammatory gels/creams/patches 

I " _ .\~:. c D Any other pain killers (Specify: 

136 

) 

) 



Univ
ers

ity
of

Cap
e T

ow
n

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 exetcise and, how frequently (in the lasl12 monlhs 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 

~ (du[ing exerSjise} (during rac!s} 
- D Swimming, D Cycling, D Running Nausea -, 

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 
'-' ,'~ ~\' " t ' f". 

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. 

~1 

Number of times in Number of times 
Symptom the last 12 months in last 1 0 races Tick type of exercise 

(duri!!S exercise} (during races} 
~ ~ --

Headaches D Swimming, 0 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 
I 

137 

I 



Univ
ers

ity
of

Cap
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 
times in Please Indicate 

Please indicate if any of the fotlowing reduce or Symptom the last 10 when the symptoms 
cycling occur 

prevent the symptoms (can tick more than one) 

" j!c.o sessions 
I ~ <~p. D Only during 

cycling D Changing the saddle type 

D During and up to D Changing the saddle position 

Genital 1 hour after cycling D Using padded cycling shorts 
: nOmbnes$ 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 

·1 o Only during 

I II cycling D Changing the saddle type 

D During and up to D Changing the saddle position 

, Genital r 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 o During and> 24 D Other (Specify: ) 
hours after cycling 

o Only during D Changing the saddle type 11 cycling 
D During and up to D Changing the saddle position 

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

I,:' 
hours after cycling D Wearing additional underwear o During and> 24 D Other (SpeCify: ) 
hours after cycling 

~, 

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

sexual cycling o Changing the saddle position 

function o 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 sufferif1g from allergies? years 

(8b) Please tick which tlle! of IlierSll do you currently suffer fr~m 

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 
! 

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

animals l < 

(8e) Please tick whlch tllee of alierSll do you currentlll take medicatign 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 giant material 

Yes 0 No 0 ' Allergy to i 
Yes lO No D Allergy to foods Other ' animals , 

." . , " " ~ - ....... 
(8d) Please tick which Wp. of medication do you currentlll tak! 

.... 

Cortisone nose Cortisone nose 
Anti-

Yes 0 No 0 YesDNoD I histamine Yes 0 No 0 spray inhaler 
tablets 

Anti-histamine 
j , Other inhaler 

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

cream 

(S.) Please tick which sllmmoms of allerSll do you ~rrentlll suffer from 
;;!. 

Sneezing Yes 0 No 0 ' Itchy runny nose ) Yes 0 No 0 I Headache Yes 0 No 0 
Itchy palate Yes 0 No 0 Streaming eyes J Yes 0 NoD Fatigue Yes 0 No 0 

I 
Itchy eyes Yes 0 No 0 • Blocked nose Yes 0 No lO Poor sleep Yes 0 No 0 
Post nasal drip Yes 10 No 0 Coughing Yes 0 No 0 Wheezing Yes 0 No 0 
In which months of the year do o Jan 0 Feb D March DApril DMay D June you currently have symptoms of 
allergies? (You tick more than 
one) 

o July 0 Aug D Sept o Oct DNov Doee 

, 

(Sf) Please tick which !~pe of alierSll did you suffer from in the past (NOT currently) 

Nose (hay fever) Yes 0 No 0 Sinusitis , Yes 0 No 0 Asthma 
Yes 0 No 0 (altergic) 

Skin allergies Yes 0 No 0 Eye allergies Yes 0 No 0 Allergy to 
Yes 0 l\Jo 0 plant material 

Allergy to foods Yes 0 No 0 Allergy to 
Yes 0 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 a~thma? Yes D No D 
(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 tlle! of 8sth!!}!! 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 I week D 2-4 I week D >4 I week D All the time 
currently experience the Night time symptoms (per month) 
symptoms of asthma t D < 1 I month D 2-3 I month D ~4 I 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 tfle last 12 
months D >4 hospital admissions for asthma in the last 12 months 

(9g) Which sll!!lI~toms 2f , 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 medk:ation do 
you currently usefbr your 
asthma? (you may tick more 
1han 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, Beciate, Becioforte, Becodisks, Becotide, 
Budeflam, Flixotide, Inflammide, Pulmicort, Ovar, 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, Foradil, Foratec, axis) 

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 
medication? Yes 0 NoO 
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10. History of previ'ous collapse 

If you answered YES to question 10 in section E, please complete the following questions (10a. 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) Ho.w many times have you collapsed in training session __ training session 

or races during the last flve 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 -~~ 
o Dehydration 
D Heat illness 

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

D Low blood sugar 
1\ 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 
1te injury? 

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

Month Year 

D Right D Left 

D Head 
D Neck 
D Face 

D Elbow D Hamstring 
D Forearm D Quadriceps 
D Wrist D Knee 

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

(11d) Please indicate the type of structure 
that was injured 

(11e) Please indicate in which sport 
(dscipJine) the injury occurred 

D Shoulder 
D Upper arm 

Other (Specify: 

D Muscle 
D Tendon 
D Bone 
Other (Specify: 

D Running 

D Swimming 

Other (Specify: 

D Hip DAnkle 
D Thigh D Foot 

D Ligament 
D Joint 

D Cycling 

) 

I only experience symptoms after exercise - Grade 1 

(11f) Please indicate 
the severity of the 
injury (tick one box 
please) 

D I experience symptoms during exercise, but it does not interfere with exercise 
- Grade 2 

D I experience symptoms during exercise that may interfere with my training! 
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 

(11 g) Please indicate how your injury was 
treated to date (you can tick more than 
one)? 

D Physiotherapy D Other injection 
D Surgery D Orthotics 
D Strengthening exercises 
D Equipment change 

Other (Specify: 
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Injury 2 

(11a) W,hat was the approximate date when you first became aware of 
Month Year 

the injury? 

(11b) 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 
i~ currently injured D Back chest D Lower back D Achilles 

D Shoulder DHip D Ankle 

II 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 

II that was injured D Bone 

'" ~ - (~"", 
Other (Specify: ) 

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

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

,y ........ ~" , ~ ." - " 

! 0 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 1 - 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 d~te (you can tick more than D Surgery D Orthotics 
one)? D Strengthening exercises 

D Equipment change 

" i ~. ; , ~. 
Other (Specify: ) 
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Appendix 8 

Department of Human Biology 
UCT/MRC RESEARCH UNIT FOR EXERCISE SCIENCE & SPORTS MEDICINE 

Faculty of Health Sciences, University of Cape Town 
Private Bag, Rondebosch 7700, South Africa 

Tel: + 2721 6504561 
Fax: + 27 21 6867530 

2007 IRONMAN - MEDICAL AND TRAINING QUESTIONNAIRES 

These questionnaires have been constructed by the Medical Research team, in conjunction 
with the Medical Director of the Ironman 2007. The information obtained from these 
questionnaires is essential for the planning of medical care during events such as the 

Ironman. We acknowledge that the questionnaires are long, but we are asking about 30 
minutes of your valuable time to complete them. The completion of the questionnaires is 
voluntary; all the information will be kept confidential and will only be used for research 

and medical care planning purposes. We suggest that you consider downloading and 
completing this before the event and handing in the completed questionnaire, at the 

research area during race registration. 

Prof Martin Schwellnus (Chairman, Research Team) 

Dr Peter Schwartz (Medical Director, Ironman 2007) 

Instructions 

Please answer each question by filling in the details in the allocated space or checking one or 
more of the option boxes. 
Please bring the completed forms together with the signed consent form to the research table at 
race registration. 

Please complete sections A, B, C, D, E and F 

Section A Personal Details Page 2 

Section B Racing, Training and Equipment Use History Pages 3·6 

Section C History of Medication, Supplement and Fluid Use as well as Pages 7-8 
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Lifestyle and Habits History 

SectIOn D Psychological and Behavioral Pages 9~ 13 

Section E Family Medical History Page 14 

Section F Pages 15~ 17 

Please COInpl,ele the relevant in the follo.vine: section 

Section G Additional Detailed MedIcal H";tOI~V Pages 18-28 
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Section A: Personal details 

2007 Ironman Race Number I 
Surname 

First Name 

Postal Address , 

I 

Postal! Zip Code 

E-mail address Phone (day time) code number 

Alternate E-mail address I 
. Date of birth yyy y-mm - dd Cell (Mobile) 

Height cm Gender I Male 0 Female 0 
Weight kg Age (on race day) yrs 

Ethnic group Black/African 0 
(OAy Required and 

White Indian 0 
Used for Research 

0 0 0 Purposes) Mixed Ancestry (Coloured) Asian Other 

Ancestry: Tribal or 
I Father: Unknown 0 national 

background 
(eg Xhosa, Dutch, Mother: Unknown 0 Zulu. German. Italian) 

Country of Birth 

Dominant Hand Left 0 Right 0 Both 0 l Dominant leg 1 Left 0 Right 0 Both 0 
Occupation 

What 2!rcenta9! Sitting: -- % 

of your working Standing: --% 
day is spent in the Walking (Lower body activity) -- % 
following activities? Manual Labour (upper and body activity) % --

Did you participate in the research project conducted at the 2006 Ironman in 
Yes 0 NoO Port Elizabeth 
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Section B. Racing and training history 

Type of triathlon 
Standard 

Ironman 
(1.6,40,10) 

Which triathlons have you ever participated In? Yes 0 No[] Yes 0 NoO 

Year of first event 

How many triathlon events have you ~ 
partielpated in? 

How many triathlon races have you completed 
over the past 2 years? 

Personal best time ever hrs:min hrs:min .' ~,=, .. 

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

~ 

. Type of running event 10 km 21.1 km 42,.2 km - ".. . . - - , . ~ 

Which road running races have you ~ 
I Yes 0 NoO Yes 0 NoO Yes 0 NoO participated in? 

Year of first event 

How many events have you ever participated 
in? , 

Personal best time ever I __ min -- min -- min 

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

t.1 
Two Oceans Comrades Type of event 

Marathon Marathon 

Which races have you ever participated in? Yes 0 NoD Yes D NoO 

Year of first event 

How many events have you ever participated 
in? I 

Personal best time hrs:min hrs:min -- -- -
What is your personal best cycling time in a race Time: -- min 
between 80 to 120 km in the last 15 weeks? Distance: km --

South African Ironman Triathlon racing history 'n 
I 

Did you enter any of the South African Ironman Triathlons? .. . 

2000 (Gordon's Bay) r Yes D NoD Race No 

2001 (Gordon's Bay) ;~" , T'l~ I "7. Yes 0 NoD Race 1\10 .. J . 

2005 (Port Elizabeth) 
..~ 

Yes 0 NoD Race No , , , 
I 200Q (p()rt Elizabeth) .'" " .. ~ Yes 0 NoD Race No 
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I'What is your predicted time for the entire 2007 
Ironman event and each of the three splits? 
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Entire event: 

Swim: 

Cycle: 

Run: 

min 

min 
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Please answer the following questions, with your answers reflecting your average in the most 
recent 15 weeks i.e. beginning December 2006 to 18th March, 2007, 

Do you train with a heart rate monitor? 
"- Yes 0 NoO 

Do you race with a heart rate monitor? Yes 0 NoO 

Do you record, download and store your heart rate information? Yes 0 NoO 

Would you be willing to make your heart rate data available to the 
Yes 0 NoO research tearn? 

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 fast 
Cycle: km/week . 15 weeks? --

~ 
'., ~'~ ·~I l'l "I .. : :\ Run: -- km/week 

Swim: hrs/week --Hbw many hours a week did you train in an average week during 
Cycle: hrs/week 

; the list 15 weeks? --
Run: hrs/week --

. How many hours a week did you work in an average week during 
hrslWeek the last 15 weeks? --

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

Run: km 
.~ " --

u 

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

Run: hours --

Swim: --How many fast! hard sessions did you do per week in the last 8 
Cycle: weeks? --
Run: --

Describe briefly the session, including distance, time and recovery 
interval (if applicable) e.g. 10 x 400m in 75 sec with 60 sec jog 
recovery between each 

Swim: % --': What percentage of your weekly training distance was done at 
Cycle: % 

race speed or faster (for each discipline)? --
Run: % --

(' Swim: hours --
How many hours did you train 3 days before the race Cycle: hours --

Run: hours 

Swim: hours --

How many hours did you train 2 days before the race Cycle: hours --
Run: hours 

Swim: hours --
How many hours did you train the day before the race Cycle: -- hours 

Run: hours 
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D Not at all 
How did your training commitment affect your social life? D A fair amount 

D Alot 

Flexibility training history 

Do you perform flexibility training (regular stretching exercises)? YesD 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 €lays a week do you perform a stretching days/week 
session? 

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

" jl o Hamstrings 
o Quadriceps 

Please tick which muscle groups do you include 
D Calf (gastrocnemius) 
D Calf (soleus) in your stretching session? o Groin (inner thigh) 
D Upper body limbs 

., D Other: 

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

D During Exercise exercising. You can tick more than one box) 
II: D After Exercise 

When you stretch an individual muscle group, on average, how 
seconds long do l(ou hold the str!tch for? 

~. 
D Once 
DTwice 

When you stretch an individual muscle group, on average, o 3 times 
how manl( tlm!s do l(ou stretch the mu~cle for? D 4 times 

D 5 times 

~ " .- i.~ r o 6 or more times 

, Eq,uipment use history 
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o Kuota o Kestrel o Trek 

Please indicate which 
o Aegis o Litespeed o Softride o Felt o Quintana Roo o Javelin 

type of bicycle you o Cervelo o Argon 18 o Scott use? o Elite o Specialized o Guru o Giant o Other: 

" , o Bontrager o HED o Zipp 

Please indicate which o Profile Design o Vision Tech o Oval Concepts 
type of handle bars 

i 
o Deda o Easton o Syntace 

you use? o Pedalsoft o Kestrel 

,.,' - , o Other: 

I ~ 
o 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? o Terry o Koobi o Other: 

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

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

Do you normally wear u!lderwear together with cycling shorts? 10 Yes ONo 

Please indicate which f o Olympic o Nike o Diadora 

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

o Anatomic o Nike o Velo 

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

~ J >. o Zoot o Other: 

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

,brand of rynning o Puma o Reebok o Saucony l.shoe you use? o Other: 
" , 
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Please indicate which 
type of running shoe 
you use? 

D Soft neutral shoe 
D Mild anti-pronation shoe 

D Motion control shoe 
D Light racing shoe 
D 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) I 

Do you use protective skin 
YesONoO 

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

Are you currently taking dietary supptements/vitamins? . Yes ONo 0 
I 

, Years taken Name of supplement 
~ ,- i 

o MUlti-vitamins --
I ~ o Anti-oxidants --o Immune boosters 

Ifyes to the above question, --

please list names of dietary, o Protein powders/supplements, Protein bars. BCMs --
sports or vitamin supplements. o Creatine --o Caffeine --o Fat cutters --

1.1 
o Carbohydrate drinks/powders/gels --o Other: 

Have you ever used oral 
YesONoO 

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

Have you ever been given an 
YesONoO 

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

II Have you ever been given an o Once o Twice II injection of corticosteroids in or 
YesONoO around the Achilles tendon? (If 03 times 0>3 times 

yes, how many times?) 

Have you ever used 
YesONoO 

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

List of some fluoroquinoline antibiotics: 
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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 

f" , O~PIC '. 
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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 

r I' ,r 
glasses beer/cider per week 

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

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

"!;" tots of spirits per week 

~j ! 
~ 

.~,: '-~, 'for.; j ,fl"' '" !' 
Fiuid Intake ;~~'·i: ex \j .R..., r 1:Z c . . . 

(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 . 

D (g) Other: 
, 

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 w~1 

I 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!2!!! 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 y.our estimated total fluid intake be during the nm? ml 

Rank the following -- Fellow triathletes 

s.ources 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: 
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! 

Section D. Psychological and Behavioural 

Connor-Davidson Resilience Scale (CD-RiSe) 

Pease indicate how much you agree with the following statements as they apply to you over the last 
month. If a particular situation has not occurred recently, answer according to how you think you would 
have felt. 

.< , ~ true not 
rarely sometimes often nearly true 

at all true true true all the 
time 

1. I am able to adapt when changes occur. 
2. I have at least one close and secure 

relationship which helps me when I am 
stressed. 

3. When there are no clear solutions to my 
problems, sometimes fate or God can help. 

4 . I can deal with whatever comes my way. 
5. Past successes give me confidence in dealing 

with new challenges and difficulties. 
6. I try to see the humorous side of things when I 

am faced with problems. 
7. Having to cope with stress can make me 

stronger. 
8. I tend to bounce back after illness, Injury, or 

other hardships. 
9. Good or bad, I believe that most things -', 

happen for a reason. 
10. I give my best effort. no matter what the 

'-
outcome may be. 

11. I believe I can achieve my goals, even if there 
are obstacles. 

12. Even when things look hopeless, I don't give 
up. 

13. During times of stress/crisis, I know where to 
tum for help. 

14. Under pressure, I stay focused and think 
clearly. 

15. I prefer to take the lead in solving problems, 
rather than letting others make all the 
decisions. 

16. I am not easily discouraged by failure. 
17. I think of myself as a strong person when 

dealing with life's challenges and difficulties. 
18. I can make unpopular or difficult decisions 

that affect other people, if it is necessary. 
19. I am able to handle unpleasant or painful 

feelings like sadness, fear and anger. 
20. In dealing with life's problems, sometimes you 

have to act on a hunch, without Knowing why. 
21. I have a strong sense of purpose in life. 
22. I feel in contro-I of my life. 
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23. I like challenges. 
24~ I work to attain my goals, no matter what 

roadblocks I enCClunter along the way. 
25. I take pride in my achievements. 

TPQ I Tel (96 shared items) 

1. I usually am confident that everything WIll go ell, even in situations that 
TrueD False D worry most people. 

2. I often try new things just for fun or thrills, even if most people think ,it is a 
TrueD False D waste of time. 

3. I like to discuss my experiences and feelings openly with friends instead 
TrueD False D of keeping them to myself. 

4. When nothing new is happening, I usually start looking for something that 
TrueD False D is thrilling or exciting. 

5. Usually I am more worried about that most people that something might 
TrueD False D go wrong in the future. 

6. I don't mind discussing my personal problems with people whom I have 
TrueD False D known briefly or slightly. 

7. I would like to have warm and close friE;mds with me most of the time. TrueD False l J 
8. I nearly always stay relaxed and carefree even when nearty everyone 

TrueD False D else is fearful. 
9. I usually demand very good practical reasons before I am will1ng to 

TrueD False D change myoid ways of doing things. .J 

10. I often have to stop what I am doing because I start worrying that 
TrueD False D somethinQ miQht QO wrong. 

11. I hate to change the way I do things, even if many peollie tell me there is 
TrueD False D a new and better way to do it, ! 

12. My friends find it hard to know my feelings because I seldom tell them 
TrueD False D about my private thoughts. 

13. I like it when people can do exactly what they want without strict rules and 
TrueD False D regulations. 

14. I often stop what I am doing because I get worried, even when my friends 
TrueD False D telt me everything will go well. 

15. It wouldn't bother me to be alone all the time. r TrueD False D 
16. I like to be very organized and set up rules for people whenever I can. TrueD False D 
17. I usually do things my own way, rather than giving in to the wishes of 

TrueD False D other people. 
18. I usually feel tense and worried when I have to do something new and 

TrueD False D unfamiliar. 
19. I often feel tense and worried in familiar situations, even when others feel 

TrueD False D there is little to worry about. 
20. Other people often think that I am too independent because I won't so 

TrueD False D what they want. 
21. Even when most people feel it is not important, I often insist on things 

TrueD False D being done in a strict and orderly way, 
22. I often do things based on how I feel at the moment; without thinking 

TrueD False D about how they are done in the past. 
23. I often feel tense and worried in unfamiUar situations, even when others 

TrueD False D feel there is no danger at all. 
24. I often brake rules and regulations when I think I can get away with it. I Truel J False D 
25, I don't care very much whether other peopfe like me or the way I do 

II TrueD False D things. 
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26, I usually stay calm and secure in situations that most people would find 
TrueD False D physically dangerous. 

27, I feel it is more important to be sympathetic and understanding of other 
TrueD False D -'people than to be practical and touqh- minded. 

·28, I lose my temper more quickly than most people. TrueD False D 
~, I am usually confident that I can easily do things that most people would 

TrueD False D consider dangerous (sucn as driving as automobile fast on a wet or icy 
road). 

30. I often react so strongly to unexpected news that I say or do things that I 
TrueD False D regret. 

31. People find it easy to come to me for help, sympathy, and warm 
r\ understandffig. TrueD False D 

32. I am much more reserved and controlled than most people. TrueD False D 
33, When I have to meet a group of strangers, I am more shy than most 

TrueD False D people. 
34. I am strongly moved by sentimental appeals (like when asked to helped 

TrueD False D crippled people). 
35. I almost never get 50 excited that I lose control of myself. True[ ] False [ ] 
36. I have a reputation as someone who is practical and does not act on 

TrueD False D emotion. 
37. I often avoid meeting strangers because I lack confidence with people I 

TrueD False D do not know. 
38. I usually stay away from social situations where I would have to meet 

TrueD False D strangers, even if I am assured that they wlll be friendly. 
39. I usually push myself harder than most people do because I want to do as 

TrueD False D well as I possibly can. 
40. I often push myself to the point of exhaustion or try to do more than I 

TrueD False D really can. 
41. I would probably stay relaxed and outgoing when meeting a group of 

TrueD False D strangers, even if I were told they were unfriendly. 
42. It is difficult for me to keep the same interests for a long time because my 

TrueD False D attention often shifts to something else. 
43. I think I would stay confident and relaxed when meeting strangers, even if 

TrueD False D I were told they are angry with me. 
44. I could probably accomplish more than I do, but I don't see the point of 

TrueD False D pushing myself harder than is necessary to qet by. 
45. I like to think about things for a long time before I make a decision. TrueD False D 
46. Most of the time I would prefer to do something a little risky (like riding in 

TrueD False D an automobile over steep hills and sharp turns), rather than having to stay 
quiet and inactive for a few hours. 

47. I often follow my instincts, hunches, or intuition without thinking through all 
TrueD False D the details. 

48. I try to do as little work as possible, even when other people expect more 
TrueD False D of me. 

49. I often have to change my decisions because I had a wrong hunch or 
TrueD False D mistaken first impression. 

50. Most of the time I wOUild prefer to so something risky (like hang-gliding or 
TrueD False D parachute jumping(, rather than having to stay quiet and inactive for a few 

hours. 
51. I am satisfied with my accomplishments and have little desire to do better. TrueD False D 
52. I see no point in continuin{j to work on something unless there is a good 

TrueD False D chance of success. 
53. I' have less energy and get tired more quickly than most people. TrueD False D 
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54. I usually think about all the facts in detail before I make a decision. TrueD FalselJ. 
55. I nearly always think about all the facts in detail before I make a decision, 

TrueD False D even when other people demand a quick decision. 
56. I often need naps or extra rest periods because I get tired so easily. Truel ] False D 
57. I don't go out of my way to please other people. TrueD False D 
58. I am more energetic and tire less quickly than most people. Truell False lJ. 159. I am usually able to get other people to believe me, even when I know 

that what I am saying is exa.ggerated or untrue. I TrueD False D 
60. I can usually do a good job of stretching the truth to tell a funnier story or 

TrueD False D to Q1ay a joke on someone. 
61. I usually can stay ·on the go" all daywithout having to push myself. TrueD False D 
62. I am usually more upset than most people by too loss of a close friend. TrueD False l J 
63. I have trouble telling a lie, even when it is meant to spare someone else's 

TrueD False D feelings. 
64. I am better at saving money than most people. TrueD False D 

I 65. Even after there are problems in a friendship, I nearly always try to keep it 
TrueD False D 

I going anyway. 
t 66. I recover more slowly than most people from minor illnesses or stress. TrueD False D 

I 
67. I need much extra rest, support, or reassurance to recover from minor 

TrueD False D illnesses or stress. 

I 

68. I often spend money until I run out of cash or get .into debt from using too 
TrueD False D much credit. 

69. Because I so often spend too much money on impulse, it is liard for me to 
TrueD False D S.ave money, even for special plans like a vacation. 

70. tt is extremely difficuft for me to adjust to changes in my usual way of 
TrueD False D , 

doinQ things because I get so tense. tired or worried. 
71 . If II am feeling upset. I usually feel better around friends than when left 

TrueD False D alone. 
72. I usually feel much more confident and energetic than most people, even 

TrueD False D after minor illnesses or stress. 
73. Some people think I am too stingy or tight with my money. True[ ] False D 
74. I often keep trying the same thing over and over again, even when I lhave 

TrueD False D not had success in a long time. 
75. ~t is hard for me to enjoy spending money on myself, even when I have 

TrueD False D saved plenty of money. 
76. II recover more quickly than most people from minor illnesses or stress. True[ ] False D 
77. I hate to make decisions based only on my first impressions. Truell False D 
78. I think I wiU have very good luck in the future. TrueD False D 

I 79. I am most often moved deeply by fine speeCh or poetry. TrueD False D 
80. If I am embarassed or humiliated, t get over it very quickly. TrueD False D 
81. I Uke old "tried and true" ways of domg things according to their priority of 

TrueD False D importance to me because of lack of time. 
82. I like to keep my problems to myself. TrueD False D 
83. I enjoy saving money more than spending it on entertainment or thrills. TrueD False D 
84. Even when I am with friends, I prefer not to "open up" very much TrueD False D 
85. I feel very confident and sure of myself in almost all social situations. TrueD False [ J 
86. I usually like to stay cool and detached from other people. TrueD False D 
87. I never worry about terrible things that might happen in the future. TrueD False D 
88. I am more hard-working thaI) 1ll0stpeople. TrueD False D 
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89. In conversaUons I am much better as a listener than as a talker. True[ ] False [ ] 
90. I like to please ott\er people as much as I can. TrueD False D 
91. Regardless of any temporary problem that I have to overcome, I always TrueD False D think It will tum out Well. 
92. lika. to stay at home bettIIr than to travel and explore new places. TrueD False D 
93. I ~ u_ny 80 d_ermInad that I continue to work long after other people 

baYe aiven UD. 
TrueD False D 

.. I""y have goOd luck In whatever I try to do. True[ ] False D 
91. 14Ike to pay close attsntlQn to details In everything I do. True[ 1 False D 
96. It II eas~ for me to organize mv thouabt~twbile talking .to someone. TrueD False D 

161 



Univ
ers

ity
of

Cap
e T

ow
n

K10 
Instructions: The following questions ask about how you have been feeling during the past four 
weeks. For each question, please circle the number that best describes how often you have had this 
feeling. Your answers will be kept confidential. 

None A little Most All of of Sometime of of 
In the past four weeks: the of the the time the the 

time time time time 

1. About how often did you feel tired of for no 1 2 3 4 5 good reason? 
2. About how often did YOU feel nervous? 1 2 3 4 5 
3.About how often did you feel so nervous that 1 2 3 4 5 nothing could calm YOU down? 
4. About how often did YOU feel hopeless? 1 2 3 4 5 
5. About how often did you feel restless or 1 2 3 4 5 
fidgety? 
6. About how often did you feel restless you could 1 2 3 4 5 not sit stili? 
7. About how often did YOU feel depressed? 1 2 3 4 5 
8. About how often did you feel that everything is 1 2 3 4 5 an effort? 
9. About how often did you feel so sad that 1 2 3 4 5 nothing could cheer you up? 
10. About how often did YOU feel worthless? 1 2 3 4 5 
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SectIon E. Family medical history 

Have any of your blood (biological) relatives!!!!: had the folla.vlng? 
PI .... tick yea or no. If ,.e, pleaee tick the relationship of that person to you (You may tick 
mqre. than one of the relattonahlp blocks). 

Description If Yee, please Indicate the relationship 

Exercise associated muscle 
o Father o Mother o Brother 

YesONoO 0 1 Sister o Child cramps o Grandfather 0 Grandmother 

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

Chronic AchiUes tendon 
o Father o Mother o Brother 

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 YesONoO 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) Yes 0 l'Jo 0 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 YesONoO o Sister o Child o Grandfather 0 Grandmother 

Depression, Anxiety attacks, 
o Father o Mother D Brother 

YesONoD o Sister D Child Personality disorder o Grandfather 0 Grandmother 

Gasb'o-intestinal (GIT) 
o Father o Mother D Brother 

YesDNoO o Sister D Child disease o Grandfather 0 Grandmother 

163 



Univ
ers

ity
of

Cap
e T

ow
n

Section F. Personal general medical history 

In this section, you areask~ to read through 14 questions about your personal general medical 
history. If you answer "yu" to any of questions 1 to 12, please complete the additional questions 

. at the end of the section (section G on page 18). 

15.ln the , .. lei before this race (from 1st February) did you suffer from any 
symptom. of flu (fever, sore throat, blocked or runny nose, cough, wheeze. Yes 0 No 0 
muscle aches and pains)? 

, 16. Have you ever in triathlon career suffered from muscle cramping (painful, 
spontaneous, sustained spasm of a muscle) during or immediately (within 6 Yes 0 No 0 
hours) after exercise (in training or competition)? 

17. Have you ever in your triathlon career suffered from a tendon or ligament Inlurv 
(pain, swelling. stiffness) In any tendon (including Achilles tendon, knee tendons. . Yes 0 No 0 
and shoulder tendons) or ligaments (partial or complete tear)? 

, 18. Have you mt in your triathlon career Un medicines to treat InJuries in the 
week bafore or during a race - including anti-Inflammatory drugs, cortisone ' YesONoO 
(pills. or injection), or pain killers? 

19. Have you!!!t 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), diarrhea, or blood in the stools? 

2O.Have yOU!¥![ in your triathlon career suffered from symptoms of the nervous 
system including exercise induced headaches, nerve tingling or loss of Yes 0 No 0 
sensation? 

21 .Have you ever in your triathlon or cycling career (in particular with cycling) 
suffered from Inlury to the Mnltal area including genital numbness after cycling, Yes 0 No 0 
genital pain after cycling. genital swelling or altered sexual function after cycling? 

22. Have you ever in your triathlon career suffered from symptoms of allerale. 
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? 

23.00 you currently suffer from asthma including exercise induced asthma, or 
symptoms of asthma such as shortness of breath. wheezing, or chronic Yes 0 No 0 
coughing? 

24. Have you ever collapsed (fell down not because of an accident, needing 
Yes 0 No 0 medical attention) during, at the flnish or after a race or training session? 

25. Do you currently suffer from any 8ymptom8 of Inlurv In the muscles, tendons. 
Yes 0 No 0 bones, ligaments or joints? 

26.00 you currently. or did you In the Sunburn: Yes 0 NoO 
last war, suffer from any symptoms Skin cancer: Yes 0 NoO 
of oerclse reilled skin disease? Other skin damage resulting sun exposure: Yes 0 NoO 
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o Gastric (stomach) o Oesophageal (swallowing pipe) 
o Small bowel o Large bowel (colon) o Rectum o Gallbladder 
o Pancreas Oliver 

o Abdomen (general) o Wrist 

o Head o Finger 

27.Please tick In which anatomical area o Neck o Lower back 

~u ever had surgery performed. o Face OHip o Front chest o Thigh o Back chest o Knee o Shoulder o Lower leg 

I 
o Upper arm o Achilles 
o Elbow o Ankle o Forearm o Foot o Other (Specify: ) 

28.Management of pain during the rast 3 months 
, .-

14a. Old ~ alter or stop your training schedule due to pain in any I 

part of your body? I Yes 0 NoO 

If yes: For how long days 

Old ~u adapt ~r training schedule for a while when 
YesONoO your Injurylillness was healed? 

o It does not bother me much 

14b. How do ~ feel when you 
o Angry o Frustrated 

expertence pain? (~u can tick o Depressed more than one option) o Resentful o Overwhelmed 

o Adjust your training schedule o Stop training 

14c.When ~u experience pain, 
o Slowly get "back on track" of your training schedule o Train harder to make up for the missed training sessions 

do ~? (you can tick mora than o Ignore the pain and continue to train one option) o Feel scared to do anything that could aggravate the pain 
o Think that the pain means that you have a severe injury 
o Tell everybody about it 

29.Female athletes only: 
Please complete U1e foHowing questions (14a. to 14g.) related to your menstrual cycle and other 
gynaecological history 

-'""~, 

158. At what age did you start your periods (menstruating)? I (years) 

15b. In the last 12 months, how many menstrual cycles did you have? 
'-~~ 
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15c. Have you ever had irregular menstrual periods in the past? 
Yes D No D (exoludlng pregnancy)? 

15d. Have you had a hysterectomy/ovarectomy? Yes D No D 

15e. How many times have you been pregnant? (times) 

15f. What form of contraception are you D None 
currenUy using? D Oral contraceptive pill 

D Injection 
D Intra-uterine device 

D Sterilization (tubes tied) 

D Other: 

D Not applicable 

15g, If yes to question 15f. above. for oral D Dermatological 

contrac!Qtive pHI. for what reason was D Contraception 
the pin 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 (section F) please complete the relevant 
additional questions that follow in section G. 

Please bring the completed forms together with the signed consent form to the 
pre-race facility or the research table at race registration. 

166 



Univ
ers

ity
of

Cap
e T

ow
n

SectIon G. Additional detailed medical history 

(PI .... complete ai, the sections to which you answered "Yean In the Personal general medical 
hI*'Y) 

1. Flu symptoms In the last 6 weeks 
If )'OU answered YES to quMtlon 1 In section F. 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 o Sore Throat 
symptoms you suffered from In the o Runny nose o Muscle aches 
latSweekl. 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 o Sore Throat 
symptoms you suffered from In the o Runny nose o Muscle aches 
lat 7 davs. o Any other flu symptoms 

(Specify: ) 

2. Muscle cramping 
If you answered YES to question 2 in sectlon F. 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 lut 12 months? YesONoO 

(2c) With what type of "'rcI!e is your cramping o Swimming o Cycling o Running associated (You can tick more than one form of exercise)? 

(2d) In the lut 11 rscl! 2[ 
tralnl!!Sl a.alS!!!!. how many Races: __ /10 

times have you experienced 
cramping? 

Training sessions: __ /10 

o Stretching o Resting 

(2e) What treabnentls have you had that o Drinking fluid o Ice application 
aucceasfulll( relieved an acute cramp? o Massage 0 Magnesium 
(can tick more than one) o Salt (tablets or solution) o Other (Specify: ) 

(2f) At what RIIlnt In Ibl rae. or training o First quarter o Second quarter 
DID do you usually first experience o Third quarter o Fourth quarter 
cramping? o After the race o No pattern 
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(2g) In which muscles do you usually o Calves o Hamstrings 
cramp (please list the muscle by the one o Quadriceps (thigh) o Foot muscles which cramps most frequently (as 1) and o Other (Specify: ) the others after that (2-4)? 

-

(2h) Have you!l!!! suffered from cramping -in your whole bod]t (arms and legs)? Yes 0 No 0 
(2i) Have you mE been admitted to hosgltal following cramping? Yes 0 NOO 

(2j) Have you !l!!! been COnfuud or In a coma during or after a cramping 
Yes 0 NoO episode? 

(2k) Have you ever had "d!lrl§ yrlo!"in the 3 days following a cramping episode? YesONoO 

(21) If you cramp. how long does the cramp usually last for (min)? I (minutes) 

(2m) If you cramp, how o Mild: < 5 minutes and you are able to continue exercising 
sever. 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 F. please complete the following questions (3a. to 3d.) 

I related to your past history of tendon/ligament Injury/les. 

Longsta 
Acute 

Tendon nding 
Pain Tearl 

(Tendlnopathy) Rupture 

o Achilles 

Foot and 
tendon 

(3a) Please tick which 0 0 gndoN, you have - ankle: o Tibialis injured? (next column 0 0 
on the tright) posterior 0 0 

Also indicate (tick) if o Plantar fascia 
your injured tendon 
was longsatnding pain 

Knee: o Patellar tendon 0 0 (tendinopathy) or an 
acute tear/rupture 

Elbow and wrist: 
o Wrist 

0 0 extensor tendon 

Shoulder: D Rotator cuff 0 0 

Other: 0 0 
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Ligament Spr Complete Tear 
• aln 

o Shoulder ligaments 

o Elbow ligaments 

o Wrist ligaments 0 0 
(3b) Please tick which 0 ........,.,. you have o Finger ligaments 0 0 I injured? (next column 0 on the fright) 0 0 

D Knee (ACl) 0 0 0 Also indicate If your 0 sprained or completely o Knee (MCl) 0 0 
tore the Ilgamant. 0 D Knee (PCl) 0 0 o Knee (lCl) 0 0 o Ankle lateral ligaments 0 0 D Ankle medial ligaments 0 o Spinal ligaments 0 0 

o Other: 

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

suffered from any of the fo1lowing lolnt 10 Chronic shoulder instability 
BIIIIIII injuries? o Other: 

(3d) Do you suffer from any oller connective YesO NoO (refer to the list on the next page) 
tI •• lllm: d1!!Imatoloalcal 11_. or 

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

Ankyloslng Spondylitis lipid Storage DIseases Pseudogout 

Aspartyiglycosamlnuria (AGU) Marfan Syndrome Reactive Arthritis 

Behcet's Syndrome Menkes Kinky Hair Syndrome Reiter's Syndrome 

Crohn's Disease Mucopolysacc:harldoses Relapsing Potychrondritis 

Discoid Lupus Erythematosus Myopathies and Dystrophies Sderodenna 

Ehlers-Dantos syndrome (EDS) Ochronosis (Homocystinurla) Sjogren's Syndrome 

Eosinophilic Fascitis Osteogenesis Imperfecta (Ol) Systemic Lupus Erythematosus (SLE) 

Giant Cell (Temporal) Arthritis Polyarteritis Nodosa Systemic Sclerosis 

Gout Polymyalgia Rheumatica Wegener's Granulomatosis 

Hypersentlve Vasulatis Polymyositis & Dermatomyositis 

4. Use of medicines to treat an injury before or during participation 
If you answered YES to question 4 in section F, please complete the following two questions related to 
medicine use for injuries before or during races. 

D Paracetamol (e.g. Panado, 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 bator! a D Codeine 
race? D Anti-inflammatory gels/creams/patches 

D Any other pain killers (Specify: ) 

D Paracetamol (e.g. Panado, Tylenol) 

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

medicines have you used in D Cortisone injection the past to treat an injury 
durlna a race? D Codeine 

D Anti-inflammatory gels/creams/patches 
D Any other pain killers (Specify: ) 
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5. Gastrointestinal symptoms during exercise 
If you 8fIII\WINd YES to quHtIon 5 In eecIIon F, pIea&e indicate which gaslrolnteltlnal symptcms you have ever suffered from sbIr1DI 
eurcIse and, how frequently (In the last 12 months and in the last 10 races). and in which type of exercise. 

Number ofUmes I'bnber of Umes Please Indicate 

you experienced you uperlenced which type of 
exercIHls 

Symptom the GIT symptom theGIT mos1Iy 
Please indicate the .... v.rity" of the GIT symptom 

In the last 12 symplDm In the 888OC1ated with duringeXlWCise 
months f5l!adDIl last 10 races theGIT ex!!S!!Il (1I1!!iDSl !Ie!} symptom 

Cd Swimming D Does not affect training or racing 

Nausea D Cycling D Affects training/racing (slow down or reduce time) 

D Running D Prevents training/racing 

D Swimming D Does not affect training or racing 

Vomiting D Cycling D Affects training/racing (slow down or reduce time) 

D Running D Prevents training/racing 

DSwimming D Does not affect training or racing 

Heartbum D Cycling D Affects training/racing (slow down or reduce time) 

D Running D Prevents training/racing 

Abdominal 
DSwimming D Does not affect training or racing 

D Cycling D Affects training/racing (slow down or reduce time) pain 
D Running D Prevents traininglracing 

Urge to pass D Swimming D Does not affect training or racing 

a stool DCycling D Affects training/racing (slow down or reduoe time) 
(defecate) D Running D Prevents training/racing 

DSwimming D Does not affect training or racing 

Dlanhea D Cycling D Affects training/racing (slow down or reduce time) 

D Running D Prevents training/racing 

Passing o Swimming Cd Does not affect training or racing 

blood In the D Cycling D Affects training/raCing (slow down or reduce time) 
stool D Running o Prevents training/racing 

D History of heartbum 

D Gastroscopy 

Please indicate If you previously suffered from or had any of the following D Ulcer (gastric, duodenal) 

()'aU may tick more than one)? D Irritable bowel syndrome 

D Allergy to milk products 

D Other past history of GIT disease 

8. Diseases of the nervous system 
If you an&Wanld VI!8 to qUMIIan • in secIIon F, please indicate which nervous disease symptoms you have ever suffered .. om 
durIna uan:t.e and, how frequemly (In \he last 12 months and In \he last 10 races). and In which type of exercise. 

Number of times In Number of times 
Symptom the last 12 mon1hs in last 10 races Tick type of exercise 

fslud!ll exerclle) ,during rgses) 

Headaches D Swimming, D Cycling, D Running 
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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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7. Genital tract Injury during cycling 
If you answered YES to question 7 in section F, please Indicate which symptoms of genital tract injury 
have you suffered from cIu!jna or after cycling. how frequently (in the last 10 sessions). how long 
symptoms last, and what factors prevent or relieve symptoms? 

Numbei"of 
times In PI .... Indicate Please Indicate if any of the following reduce or Symptom the, .. t10 when the symptoms 
cycling occur prevent the symptoms (can tick more than one) 

.... Ion. 

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 
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 .lour after cycling D Using padded cycling shorts 
brul8ing 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 

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 
foUowing a cycling D Wearing no underwear 
~Ing 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 a In section F, please complete the following questions (8a. to 8e.) 
related to your current and past. history of allergies. 

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

(ab) Pleaae tick which tvae of allersx do you currently suffer from 

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 Qlant material . 

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

Yes 0 No 0 animals medication 

(8c) Please tick which Wl!1 of allerax do you currentlx take medication for 

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

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

AHergy to foods Yes 0 No 0 Allergy to 
Yes 0 No 0 Allergy to 

Yes 0 No 0 animals medication 

(8d) Pi .... tick which tvDe of medication do you syrrentlx S!kl 'I 

Cortisone nose Cortisone nose Anti-
Yes 0 No 0 Yes 0 NoO histamine YesONoO spray inhaler 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 Dmmgms 2! III!!SX do you currentlx suffer from 

Sneezing Yes 0 NoO Itchy runny nose Yes 0 No 0 Headache Yes 0 No 0 
Itchy palate • Yes 0 No 0 Streaming eyes YesONoO Fatigue Yes 0 No 0 
Itchy eyes Yes 0 No 0 Blocked nose Yes 0 No 0 Poor sleep YesONoO 

Postnasaldrfp 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 DJune you currentfy have symptoms of 
allergies? (You tick more than D July D Aug D Sept D Oct DNov DOec 
one) 

(81) Please tick which tvDe of 1IIIlSX did you suffer from In the past (NOT currently) 

Nose (hay fever) Yes 0 No 0 Sinusitis Yes 0 No 0 Asthma 
YesONoD (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 10 No 0 Allergy to 
Yes 0 No 0 Allergy to 

Yes 0 No 0 animals medication . 
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9. Asthma history 

If you answered YES to question 9 In section F. please complete the following questions (9a. to 9k.) 
related to your current history 01 a881ma 

i 
(9a) Do )'OU currently suffer from asthma? Yes D 1\10 D 

I (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 tvDe 2f a!lhm. 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 
fran? D Asthma that only occurs during exercise 

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

frequently do you D < 2 / week D 2-4/ week D >4 /week D All the time 
CUTently experience the Night time symptoms (per month) 
symptoms of asthma 
Tshcriiiis 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 
adm.salon In the last 12 
months D >4 hospital admissions for asthma in the last 12 months 

(9g) Which avmld2!!!12f D Wheezing D Dry cough D Shortness of breath 
"1IHPa do you currently D Tight chest D Chest pain 
suffer from? D Other (Specify: ) -= 
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(9h) What medication do 
you curr,nt'y UI' for your 
asthma? (you may tick more 
than one option) 

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

(9j) How 'ona before an 
exercise '''''on do you 
use your medication for 
asthma? 

D Cortisone inhaler (e.g. Beclate, 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, axis) 

o 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 usa axamptlonforms) for your asthma 
medication? . YesDNoD 

176 



Univ
ers

ity
of

Cap
e T

ow
n

10. History of previous collapse 

If you answered YES to quedon 10 in section F,-please complete the following questions (10a. to 10d.) 
related to your cummt history of asthma 

D Training 
(10a) Have you ever 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!lve Y88[!? races 

(1OC) How many times have you collapsed in training session 
or races during the last 12111Rnthl (1 year)? 

(10d) 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 

o Dehydration 
D Heat illness 

(108) 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 F. please complete the following questions (11 a. to 11g.) 
related to each of your current Injury/ies (Space Is provided for two injuries) 

Injury 1 
(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) o Right o Left 

o Head o Elbow o Hamstring 

o Neck o Forearm o Quadriceps o Face o Wrist o Knee 

(11c) Please Indicate which anatomical area o Front chest o Finger o Shin 
is currently injured o Back chest o Lower back 0 Achilles 

o Shoulder DHip o Ankle o Upper arm o Thigh o Foot 

Other (SpeCify: ) 

o Muscle o Ligament 
(11 d) Please Indicate the type of structure o Tendon o Joint 
that was injured o Bone 

Other (Specify: ) 

(11e) Please Indicate in which sport 
o Running o Cycling 

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

W I only experience symptoms after exercise - Grade 1 

(11 f) 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 o I experience symptoms during exercise that may interfere with my training/ 
please) competition - Grade 3 o 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 

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

(11b) 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 DKnee 

(11c) Please Indicate which anatomical area D Front chest D Finger DShin 
Is currenUy Injured t 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 DBone 

Other (Specify: ) 

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

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

U 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 

(11 g) 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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13 January 2006 

REC REF: 42512005 

Assoc Prof MP Schweftnus 
Department of Human Biology 

Appendix 9 

Health Sciences Faculty 
Research EthIcs Committee 

Room E53-24 Groote SchoW" HospjtaJ Old Main Buitding 
Observatory 7925 

Telephone [021] 400 6338 • Facsimi-le [021]406 6411 
e-matl: preawarr:l '.§CL:ie. i..::t cK ~r. 

UCT IMRC Research Unit for Exercise 8denre and Sports Medicine 
Medical School 

Dear Prof SchweQnus 

THE PORT EUZABETH IRONMAN TRIATHLON 2006: MED1CAL CONSEQUENCES FOLLOWING 
ENDURANCE SPORTS. 

Thank you for your letter to the Resea.rch Ethics Committee dated 14 December 2005, addressing the 
issues raised by the committee. It is a pleasure to inform yOlI that the Ethics Committee has forma:ry 
approved the above mentioned study. 

Pleue quote the REC. REF in an your corresp.ondence. 

yOW'S sincerely 

PROF. T ZABOW 
CHAIRPERSON 
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RECREF: 

Prof M Schwellrms 
Human 

Dear Prof Schwellnus 

o 

Research Ethics Committee 
Room E52-24 Groote Scbuur Old Main ............. '-'j;\ 

4066338 • 
e-maU:(ln:a~iarl~l~jCI:~nc·.lI(:[..:lc 

TITLE: THE PORT ELIZABETH IRONMAN TRIATHLON 2007: MEDICAL 
CONSE()iUE:N(:ES FOLLOWING ENDURANCE SPORTS 

Thank you for yout letter to the Research Ethics Committee dated 07 2007. 

It is a to inform you that the Ethics Committee has fOlm~iIly 3DDfcwe:d the above-mentioned 

Yow: comments to the raised ate noted ;'vlth thanks. 

Poodand 
Harmonisation 

The Research Ethics Committee Wllntlng 
Guidelines E6: Note for Guidance on 
'''q~w.;n''jl'' Part 56 and 312. 

Please note that Onl!;OlLDl!: ethical conduct of the 

Town Research Ethics Committee cOInnllies to the Ethics 
in based on the Medical Council 
International COfl\'ention on 
and Declaration of Helsinki gWlU<;;lllUC:~. 

and FDA Code Federal 

remains the respo:nSl0!-ll[Y of the principal investigaltor. 

Please quote the REC. REF :in an your cOlrtel~p<mllleoce. 

lemjedi 
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