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Sports Injury Surveillance during Summer Asian Games 2010 in Guangzhou
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The purpose of this study was to do the surveillance study of sports injuries which were suffered to National players
of South Korea Team during the summer Asian Games 2010 in Guangzhou. All medical staffs of Korea Delegation
were asked to report all sports injuries newly incurred during the Games on injury report form, and the physicians
made clinical diagnoses of the injuries. Total 725 injuries (430 athletes) were reported, and 288 injuries (209 athletes)
were newly incurred: 68 injuries (58 athletes) were recurrent with previous history, resulting in total incidence rate:
45.5 injuries/1000 athlete exposures (AE) (95% confidence interval [CI]: 40.1-50.6 injuries/1000 AE) and incidence
proportion: 26% (95% ClI: 23-29). The new injury was highest in athletics (n=37, 12.8%), hockey (n=26, 9.0%),
and basketball (n=23, 8.0%). While 162 injuries (56.2%) were incurred during practice, 126 injuries (43.8%) were
incurred in competition. The most frequent diagnoses were lateral ankle ligament sprain (n=28, 9.7%, 95% CI:
6.3-13.1), calf muscle cramp (n=23, 95% ClI: 4.9-11.1), and hamstring strain (n=22, 95% CI: 4.6-10.7). The relapsed
injury was highest in athletics (n=16, 23.5%), basketball (n=6, 8.8%), and wrestling (n=5, 7.4%). While 50 injuries
(73.5%) were recurred during practice, 18 injuries (26.5%) were recurred in competition. The most frequent
diagnoses of relapsed injury were calf muscle cramp (n=11, 16.2%, 95% CI: 7.4-25.0), low back strain (n=6, 8.8%,
95% ClI: 2.1-15.6), and hamstring strain (n=6, 8.8%, 95% CI: 2.1-15.6). Our data indicated incidence rates, incidence
proportions, characteristics and frequent diagnoses of acute and recurrent sports injuries during the games, therefore
these results could provide relevant information for the sports injury prevention at elite level.
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Table 1. Characteristics of all sports injuries incurred during the 16th Asian Games

Modern pentathlon

Diving
Beach volleyball

Softball
Roller sports

Rowing
Dragon boat
Shooting
Archery

Weight lifting
Tennis

Taekwondo
Fencing
Separktakaw
Table tennis
Wrestling
Badminton
Baseball
Kabadi
Water polo
Squash

Gymnastics
Rugby

Athletic
Hockey
Basketball
Football
Swimming
Handball
Judo
Boxing
Cycling
Wushu
Volleyball
Bowling
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126 (43.8)
Injury by equipment, NC: Non-contact injury.

116 (40.3)

0
172 (59.7)

Injury by person, C2:
injured athletes/participating athletes.

288 (100)

confidence interval, C1:

*Incidence rate: sports injuries/1000 athlete exposures (1000 AE).

*|ncidence proportion:

Triathlon
Total
"Mechanism.
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Table 2. Clinical diagnoses of newly incurred sports injuries =
Diagnoses Injuries (%)  95% Cl 5 ?§§§§§§§§§§ 2
R® I I I T T T T T i
Lateral ankle ligament sprain 28 (9.7) 6.3-13.1 Boeeeeeeeeeee =)
Calf muscle cramps 23 (8.0) 4.9-11.1 o 2ggg‘ggggggog =
Hamstring strain 22 (7.6) 4.6-10.7 a
Lumbar myofascial pain 20 (6.9) 4.0-9.9
Cervical myofascial pain 20 (6.9) 4.0-9.9
Acute back sprain 19 (6.6) 3.7-9.5 . R B
Quadriceps strain 19 (6.6) 3.7-9.5 O | 5Yy¥ngy OTROe o
Shoulder contusion 10 (3.5) 1.4-5.6 2 | d zfi4%$$§$$ L
Quadriceps contusion 7 (2.4) 0.7-4.2 & |Boddssdosdos =
Knee contusion 6 (2.1) 0.4-3.7 N O <F L0 0O O OO OO~  ©
Gastroc-soleus strain 6 (2.1) 0.4-3.7 @ 2O =T 6IoC6Y ®©
Rotator cuff impingement 6 (2.1) 0.4-3.7
Capsular sprain of finger joint 6 (2.1) 0.4-3.7
Midtarsal joint sprain 5(1.7) 0.2-3.2 O|eNLa-—TomamaaN —©
Orbital injury 5(1.7) 0.2-3.2 - T
Periosteal contusion 5(1.7) 0.2-3.2 g
Gastrocnemius contusion 5(01.7) 0.2-3.2 FERRY COOMOOOCOoOooo ©Mm
Achilles tendinopathy 4 (1.4) 0-2.7 S ©
Traumatic arthritis 4 (1.4) 0-2.7 2
Trochanteric bursitis 4 (1.4) 0-2.7 5|o-oomoococor-oco ~o
Acute neck sprain 4 (1.4) 0-2.7
Adductor strain 4 (1.4) 0-2.7 >
Tendinopathies around the wrist 4 (1.4) 0-2.7 o . PR =5 é
a~s =~~~ ™ =
Others 52 (18.1) 0-45.9 g Sc8558668 88 oo =
Total 288 (100) o '@ oI v X g
- ) o = OtLvNNTANND ——— O 5
Cl: confidence interval. = - — o
O] c
o
e
o o 0 050 ool 2| S = SeEan =z 5
25 GFH224, 7.6%, 95% CL: 4.6-10.77) 40| 91 TH(Table < = G B8 ©ul36598 oo |2
7 < Q D LY 9OX-owoe N T
)- © % oCNOMAUO——mal—— | E
o| © T g
2 Mt 3N &y £ S
S =}
© O
= —_— = | @
A F4 &4 6874 F S0 164(235% 22 M 3| | 2| d6 SESwe @ S 59z
= Elzcz SRR © v ue
2 HIEE B, 7 648.8%), e 54(74%) 59 3 Llaro-mau-cnocno— oz |5
SO Ho] Uehta, i v 242 00.1% @WAT 0% o | =
Q17) olSitk o A S X F TR = WAL 5| 5 —~ e ~18
£ LS o NSNS . -
EAL 507(73.5%)01 QL A7) T BT S48 187(265%) o ° BRCILBER2RB2I B3| 5
2 | BT == | o
olgth oI5 F 47| BB ALY £4o] BYE FEE o3 g | T | Fwov-aaro-a- og g
(%3]
71, 100%), HEEQ27, 66.7%), 317137, 60%) 5ol AL, &4 = 3
(167, 100%), H&P(57, 100%), A=2E, 100%) 52 FE| § X |5 T s
— el e an e ; c
At 2% 38 B3 ALY S whsigek 4wy &4 2| g |8sScssssssad B2
% 67 (8802 ASHT) Aol ot RAel g, 32N | 2 |Re0OTIeoeoNs 8| O
& Al NAE] o3t B, S6ARA%S I8 BE gl B 2
SAE Bapo|glon, WA AW &4 F 1A1SWS Y S =
S [0}
of uhgof ofsf LAY Aok =G, 5%), A=EE(1 S *g » » 2
. ) o — 'z )
A, 33%) FANE A gEel O g ALe vy | 8 | Fo $52_-%5 g
5 ; O8=3 SEEISLTSo
1, 37167, 600% AL 34 £4T ohztA s Fuy o 52853 ég-gégé‘ 2o03| 8
AAE o3t #4F Aol gotom, LG, 100%), © SEZISCIFDLZSE0E |0

*Incidence rate: sports injuries/1000 athlete exposures (1000 AE).
*|ncidence proportion: injured athletes/participating athletes.
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Table 4. Clinical diagnoses of recurrent sports injuries

Diagnoses Injuries (%) 95% CI
Calf muscle cramps 11 (16.2) 7.4-24.9
Acute back sprain 6 (8.8) 2.1-15.6
Hamstring strain 6 (8.8) 2.1-15.6
Lumbar myofascial pain 5(7.4) 1.1-13.6
Cervical myofascial pain 5(7.4) 1.1-13.6
Rotator cuff impingement 5(7.4) 1.1-13.6
Lateral ankle ligament sprain 4 (5.9) 0-11.5
Shoulder contusion 4 (5.9) 0-11.5
Meniscus abnormality 2 (2.9) 0-7.0
Facet joint abnormality 2 (2.9) 0-7.0
Quadriceps strain 2 (2.9) 0-7.0
Adductor strain 2 (2.9) 0-7.0
Tendinopathies around the wrist 2 (2.9) 0-7.0
Others 12 (17.6) 0-52.0
Total 68 (100)

Cl: confidence interval.
A 247, 100%), oFH37, 100%), BFH27, 100%), B2,
100%) SolAlE BE vHE Safo] g afo] Aol Bisk
CHTable 3). 714 @2 W= Fgo] Adet £9)= 32144,
20.6%), 3tE|(124, 17.6%), HE (1074, 14.7%) <o)L, YA
Aol wek 7P Aol WokY AXE AL Fold] 2%
A (114, 16.2%, 95% CI: 7.4-24.94), 3} 5 d2H64,
8.8%, 95% CI: 2.1-15.67), ALEF L& 264, 8.8%,
95% CI: 2.1-15.64) 4«01 th(Table 4).

3. M E(Incidence rate) X 2 = (Incidence

proportion)
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WS Axz &AF0] MM EL 45.571/1000 AE (95% CIL:
40.1-50.671/1000 AE)°| 1L, o] & T F9foll FAo] =
AEEA &A1 16.074/1000 AE (95% CI: 12.2-19.97/1000 AE)
Gt AEx 49 BB £ FRE $4 Q45100
AE, 95% CI: 166-32471/1000 AE), £4J(183.374/1000 AE, 95%
CL: 75-291.774/1000 AE), B ¥ x=(152.571/1000 AE, 95% CI:
52.9- 252.27/1000 AE), $+7(134.37/1000 AE, 95% CI:
46.6-222.174/1000 AE), A}o]Z(13174/1000 AE, 95% CIL:
53.6-208.37/1000 AE) <0]|3ith 84 A2E2 £4-9] o]
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/1000 AE, 95% CI: 0-5.674/1000 AE), =] L2 E(3.474/1000
AE, 95% CI: 0- 10.14/1000 AE), Z%(6.67/1000 AE, 95%
CL: 0-15.77/1000 AE), €Y 2(6.37/1000 AE, 95% CI: 0-18.54
/1000 AE), 21&+lE2(11.47/1000 AE, 95% CI: 0-27.174/1000

54 | CHORAZXO[OIY|A]

AE) —(_.‘—O]O*E}(Table 1. Ak &AL HAIE O] =8 2RO

SAH10671/1000 AE, 95% CI: 54-157.971/1000 AE), oF7-(40.5
Z1/1000 AE, 95% CI: 0-86.471/1000 AE), %% (32.871/1000 AE,
95% CI: 0.7-64.971/1000 AE) 2=0]glt} (Table 3).
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