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he racing season is drawing to a
close when the warm spring
weather arrives. When you look
back and review your performances of
the racing season, there will be highs and
lows. Did you train too little or too hard,
or was the balance wrong? Or was it a case
of not understanding how your body
would respond to the demands of disci-
plined training and competition?
Running results in a rush of
endorphins that make us feel good after
a run, and is commonly recognised as
“the runner’s high’ A common mistake
with newcomers to the sport is an over-
enthusiasm of doing too much too soon,
of being too focused on a single goal, and
in short becoming an “endorphin
junkie”. Such behaviour commonly leads
to a host of over-use injuries including



shin splints, patellofemoral pain
syndrome, iliotibial band friction syn-
drome and plantar fasciitis.

However a “runner’s high-" is not
guaranteed, and after a few disappoint-
ing runs, whether in training or in
competition, you may be asking yourself
why? The chances are that your training
is not event specific; you've done too
much too soon, you've not learnt how to
listen to your body to ensure that it is
properly fed, watered and rested to
achieve your performance objectives.

One of the leading problems associ-
ated with the above is anaemia.

noits Anasmia
Any increase in training intensity and fre-
quency will naturally result in short-term
fatigue. Short-term fatigue can usually be

corrected in less than 24 hours with bal-
anced nutrition and a good night’s sleep.
Chronic fatigue often results in poor
sleep, diminished appetite, paleness and
mood changes. An associated decline in
your training and race performances -
perhaps an increase in the incidence and
duration of infection may indicate that
you are suffering from sports anaemia.
Anaemia is most often manifested by
a deficiency in the quantity of
haemoglobin, or red blood cells. A doc-
tor will usually check the membranes of
the eye for excessive paleness and the fin-
gernails for signs of brittleness, as well
as undertaking blood tests. While an hae-
moglobin test will reveal the oxygen-car-
rying power of blood, it will not reveal
the body’s true iron status; this is done
with a serum ferritin test.
Haemoglobin (frequently abbrevi-
ated as Hb) carries oxygen from the lungs
to the rest of the body, including mus-
cles and cells where it releases the oxy-
gen load. It also regulates the excretion
of water. No haemoglobin, no oxygen, no
athlete. Athletes therefore need to maxi-
mize their red cell count. The principal
nutrients involved in making red blood
cells are zing, folic acid, vitamin B6, vi-
tamin B12 and vitamin C, and can be
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“learn how to listen to your

achieved by the intake of a balanced diet.

Good sources of iron are liver, kidney,
heart, egg yolk, legumes, cocoa, cane
molasses, shellfish and parsley. Moder-
ate sources include muscle meats, fish,
poultry, nuts, green vegetables and
wholemeal bread. The iron in vegetables
is less bio-available than iron in meats,
so athletes relying on a vegetarian diet
need to pay particular attention to their
dietary requirements.

Endurance athletes are even more at
risk from anaemia than other athletes

due to the destruction of red bloedlﬁaélibz -

by the repetitive foot strikes of Ixmg dis-
tance running, and/or an increase in
plasma volume because of training
stimulation. This condition is known as
“march heamoglobinuria”, as it was first
diagnosed in foot soldiers engaged on
long marches. A tell tale sign is dark col-

~ oured urine arising from the excess free

plasma haemoglobin that is filtered out
by the kidneys to restore equilibrium.
However, dark urine can also have other
simple causes such as dehydration.
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xhaustio
The weariness associated with anaemia
typically occurs in 10 percent of male
athletes and as many as forty percent of
female athletes. A less common and more
serious condition results in exhaustion
and dizziness, muscle cramp, systemic
muscle weakness, or nausea after strenu-
ous training or intense racing, In extreme
cases runners have been known to fall
into a coma. The simple reason is that
the muscles have exercised to their limit
during exercise.

Prolonged high intensity endurance
events can lead to the exhaustion of gly-
cogen levels and sometimes give rise to
exercise-induced hypoglycemia, Exces-
sive sweating leads to excessive loss of
body fluid and electrolyte, which in turn
leads to insufficient supply of oxygen or
nutrients to the body cells. If the situa-
tion further deteriorates, it may cause
hypovolaemic shock. In addition to se-
vere sweating, the loss of body fluid is
closely associated with an increase in
body temperature and more seriously,
heat stroke. It is not easy to distinguish
between these symptoms, and sometimes
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they can occur at the same time. In or-
der to prevent experiencing these
symptoms, it is therefore vital to replen-
ish yourself with enough fluid, electro- i
lytes and glucose at regular intervals dur-
ing prolonged exercise.

The initial feeling of euphoria that comes
with completing an endurance event can
rapidly be transformed into dizziness and
nausea with the intake of food and/or a trip
to the bathroom. During the run the body’s
vital functions are controlled by the auto-
nomic nervous system (ANS) that controls
vital functions such as heart rate, constric-
tion of blood vessels serving the digestive
system in favour of dilating blood vessels
that serve the muscles. In this sympathetic
manner the ANS controls blood pressure
and heart rate to maintain equilibrium in
response to exercise demand. Digestion or
a trip to the bathroom can stimulate the
vagus nerve, a key component of the
parasympathetic nervous system, and re-
sultina sudden drop in blood pressure and
heart rate. The experience is far from
pleasant.
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“Anaemia affects 10% of male athletes...
40% of female athletes”

For endurance events longer than a
marathon, it will be necessary to train the
digestive system to take on nutrients into
a ‘non-functioning’ stomach (due to in-
sufficient blood supply during a race),
while also performing. This is a special-
ist topic and also varies considerably
from one individual to another.

In addition to short-term problems

¢ experienced on the day of competition,

the whole body suffers from a certain
degree of micro-injury, which causes
a more long-term vulnerability. Re-
search shows that our immune system
capability will be impaired for several
weeks after completing a marathon.
Many athletes tend to neglect a proper
diet and the appropriate lifestyle after
completing such an exhausting event,
which will further increase the chances
of becoming sick.

Training for an endurance race is
more than just a physical challenge. You
will need to learn how your body re-
sponds to training, nutrition and to rest.
You need to understand how your body
works and treat it sympathetically to en-
sure happy landings.
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