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The Experience of the Upper Respiratory Infection of the Elite Winter Sports
Athletes and lts Effect on Training and Competition

Moonjung Bae, Sejun Kim, Jungjoong Yun

Department of Medicine and Science, National Training Center, Korean Sport and Olympic Committee, Jincheon, Korea

Purpose: This study aimed to investigate the experience of the upper respiratory infection of the elite winter sports
athletes and its effect on training and competition.

Methods: We conducted survey on elite athletes preparing for the 2018 PyeongChang Winter Olympic Games. The
general characteristics, training and competition loss due to upper respiratory infection were analyzed by descriptive
statistics. Multiple regression analysis was performed to find out the factors that influence on training loss due to
upper respiratory infection. A p-value less than 0.05 was considered statistically significant and data were analyzed
using SPSS ver. 24.0.

Results: A total 65 players answered the questionnaire. Sixteen players (24.7%) reported that they got an upper
respiratory infection more than three times a year. The month mainly affected by upper respiratory infection was
September to November. Main symptom of upper respiratory infection was rhinorrhea mostly, followed by sore throat,
cough, sputum. Six players (9.2%) answered that they were excluded from training more than three times due to
upper respiratory infection for 1 year. Seven players (10.7%) answered that they were excluded from competition
one time due to upper respiratory infection for 1 year. The factors that influence on training loss due to upper
respiratory syndrome were the numbers of getting upper respiratory infection for 1 year and age.

Conclusion: Elite winter athletes are vulnerable to upper respiratory and it has a bad effect on training and
competition. So we need to take care of elite athletes’ illness like upper respiratory infection.
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Table 1. General characteristics of elite winter sports athletes
. . . Cross .
Variable Bobsleigh Skeleton Ski Snowboard Biathlon Total
country
Number (male:female) 16 (11:5) 8 (4:4) 15 (11:4) 5 (4:1) 9 (5:4) 12 (6:6) 65 (41:24)
Age (yr) 26.8+3.6 24.9+2.8 25.9+5.0 18.2+1.9 25.7+4.9 26.6+4.3 25.5+4.5
Career (yr) 4.443.5 4.0+21 15.94+5.8 9.0+3.1 14.3+3.6 18.7+4.8 10.5+6.5
Use of supplement 13 (81.3) 6 (75.0) 12 (80.0) 2 (40.0) 6 (66.7) 10 (83.3) 49 (75.4)

Values are presented as meanzstandard deviation or number (%).
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Table 2. General characteristics of URI* for 1 year
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Variable Biathlon  Bobsleigh Snowboard Skeleton Ski Total
country
No. of getting URI
0 2 (16.7) 0 2 (40.0) 0 0 0 4 (6.2)
1 6 (50.0) 6 (37.5) 0 2 (25.0) 3 (20.0) 4 (44.4) 21 (32.3
2 2 (16.7) 7 (43.8) 2 (40.0) 2 (25.0) 9 (60.0) 2 (22.2) 24 (36.9
3 1 (8.3) 3 (18.8) 0 1 (12.5) 3 (20.0) 2 (22.2) 10 (15.4
4 1 (8.3) 0 1 (20.0) 2 (25.0) 0 1 (11.1) 5 (7.7)
5 0 0 0 1 (12.5) 0 0 1 (1.5)
Total 12 (100) 16 (100) 5 (100) 8 (100) 15 (100) 9 (100) 65 (100)
Month mainly affected by URI
122 0 7 (38.8) 1 (20.0) 3 (25.0) 7 (50.0) 4 (40.0) 22 (31.4)
3-5 5 (45.4) 1 (5.5) 2 (40.0) 3 (25.0) 3 (21.4) 3 (30.0) 17 (24.2)
6—8 1(9.0) 1 (5.5) 0 2 (16.6) 3(21.4) 1 (10.0) 8 (11.4)
9—11 5 (45.4) 9 (50.0) 2 (40.0) 4 (33.3) 1 (7.1) 2 (20.0) 23 (32.8)
Total 11 (100) 18 (100) 5 (100) 12 (100) 14 (100) 10 (100) 70 (100)
Main symptom
Rhinorrhea 6 (21.4) 12 (26.0) 4 (33.3) 7 (29.1) 9 (19.5) 6 (22.2) 44 (24.0)
Sore throat 8 (28.5) 13 (28.2) 2 (16.6) 3 (12.5) 7 (15.2) 7 (25.9) 40 (21.8)
Cough 4 (14.2) 9 (19.5) 3 (25.0) 6 (25.0) 10 (21.7) 7 (25.9) 39 (21.3)
Sputum 4 (14.2) 2 (4.3) 1 (8.3) 4 (16.6) 8 (17.3) 4 (14.8) 23 (12.8)
Myalgia 2 (7.1) 6 (13.0) 2 (16.6) 2 (8.3) 8 (17.3) 2 (7.4) 22 (12.0)
Fever 4 (14.2) 4 (8.6) 0 2 (8.3) 4 (8.6) 1 (3.7) 15 (8.1)
Total 28 (100) 46 (100) 12 (100) 24 (100) 46 (100) 27 (100) 183 (100)
Values are presented as number (%).
URI: upper respiratory infection.
*Only the case when athletes visited medical clinic due to URI.
Table 3. Training and event loss due to URI*
) ) ) . Cross
Variable Biathlon Bobsleigh  Snowboard  Skeleton Ski Total
country
No. of training losses
0 5 (41.7) 8 (50.0) 4 (80.0 5 (62.5) 9 (60.0) 6 (66.7) 37 (56.9)
1 1 (8.3) 5 (31.2) 1 (20.0) 2 (25.0) 3 (20.0) 0 12 (18.4)
2 4 (33.3) 1 (6.3) 0 1 (12.5) 3 (20.0) 1 (11.1) 10 (15.3)
>3 2 (16.7) 2 (12.5) 0 0 0 2 (22.2) 6 (9.2)
Total 12 (100) 16 (100) 5 (100) 8 (100) 15 (100) 9 (100) 65 (100)
No. of event losses
0 10 (83.3) 16 (100.0) 5 (100.0) 8 (100.0) 13 (86.7) 6 (66.7) 58 (89.2)
1 2 (16.7) 0 0 0 2 (13.3) 3 (33.3) 7 (10.7)
Total 12 (100) 16 (100) 5 (100) 8 (100) 15 (100) 9 (100) 65 (100)

Values are presented as number (%).
URI: upper respiratory infection.
*Only the case when athletes visited medical clinic due to URI.
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Table 4. Factors that associated with training loss due to URI*

Unstandardized Standardized . . .
L L Collinearity statistic
Variable coefficient coefficient t p-value
B SE Beta Tolerance VIF
No. of getting URI 0.360 0.107 0.381 3.361 0.001 0.994 1.006
Age 0.065 0.026 0.286 2.523 0.014 0.994 1.006

URI: upper respiratory infection, B: unstandardized regression coefficients, SE: standard error, Beta: standardized

regression coefficients, VIF: variance inflation factor.

*Only the case when athletes visited medical clinic due to URI.
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