Kin 343 – Review Questions

Asthma drugs are ergogenic and that’s why we see athletes perform so well. Asthma is also a training stimulus. 

Dr. McKenzie – Sports Medicine in Athletes
1. What does CAMP stand for and what does it consist of?

Canadian Athlete Medical Profile – medical history, immunizations, blood type, medications, results from physicals

2. What is anemia? Why does iron deficiency result in anemia?

Loss of/ decrease in red blood cells and hemoglobin. Iron deficiency leads to anemia because iron is required to produce hemoglobin.

3. What is one way your cardiovascular system responds to very low hemoglobin levels (<100g/l) and why do we see this change?

The system makes deformed RBC – microcytic – it needs to pump harder to move blood and o2 throughout the system as hemoglobin is very low and is required to transport o2.

4. How is iron deficiency anemia diagnosed? What are the symptoms?

Diagnosed by measuring ferritin levels. Symptoms are exhaustion gi bleeding, poor absorption of nutrients, insomnia, rapid heart beat

5. What are the risk factors for iron deficiency anemia?

Excess strain on cardiac muscles and can eventually lead to heart failure

6. Is there a specific group that is most at risk for iron deficiency anemia? 

Women are at most risk due to menstruation, vegetarians too 

7. What is the treatment for iron deficiency anemia? Why is it important to test someone’s iron stores before beginning treatment for iron deficiency?

Iron supplements or iron rich food – you don’t want to cause hemochromatosis, which can cause liver scarring and diabetes

8. What is sports anemia and who might you expect to have this? How is it treated?

Female Athletes – menstrual bleeding – it’s actually just increased plasma volume with low hemoglobin concentration – blood volume is actually increased – treated via iron supplements

9. What is stridor? What can it be a symptom of?
 
It is a harsh grating sound when breathing and it is a symptom of vocal cord dysfunction or asthma. Just something stuck in extrathoracic upper airway 

10. What is vocal cord dysfunction and what impact can it have on performance for elite athletes?

It can lead to shortness of breath and affects performance due to disruption in breathing and worsens in intense exercise

11. How could you determine if someone is suffering from asthma or from vocal cord disfunction? 

You have to measure symptoms – self-reported and through bronchodilator tests – exercise challenges, mannitol

12. What is the relationship between upper respiratory tract infections and an athlete’s training load?

Athletes abuse their airways – mechanical trauma – with high loads you have worse trauma

13. What are the elements of exercise induced asthma? What are the common symptoms?

Cold air, dry air, allergens, pollution can cause it. Coughing, abnormal gas exchange, harder breathing, arterial hypoxemia

14. How is it diagnosed and how is it treated?

It is diagnosed through a variety of tests – bronchodilator/provocation tests. IT is treated inhalers with beta 2 agonists

15. What are some of the suggested mechanisms behind an athlete developing asthma?

Abnormal gas exchange, high airway resistance, increase in inflammatory mediators – airway diameters are compromised where reductions can negatively affect mechanics and ventilation. 

16. Why do certain sports such as cycling, swimming, or cross-country skiing seem to have a higher occurrence of athletes with exercise induced asthma? 

They have high occurrences due to their reliance on the aerobic system and environmental factors – chlorine in pools, cold air, dry air, difficulty breathing when moving fast – i.e. environmental factors

17. What does TUE stand for and what is it? What is the governing sports organization that controls this?

[bookmark: _GoBack]Therapeutic Use Exemption – using banned substances legally for therapeutic reasons only. The WADA controls this (world anti-doping agency) – like asthma drugs in asthmatic people.
