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Medical checkup of professional NBL basketball players
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(Abstract) We performed medical checkups on 21 male professional NBL (National Basketball League) basket-
ball players in the 2014-2015 season. Average age was 26.9 = 3.8 years, average height was 187.2 = 9.8 cm, average
body weight was 85.1 = 14.4 kg and average BMI was 24.1 + 2.3 kg/m? The inspection items were the medical his-
tory, physical examination, chest X-ray, resting electrocardiogram, blood test and urinalysis. Ten rookies under-
went echocardiography and exercise stress electrocardiography. The players with pain underwent orthopaedic
examinations. Sinus bradycardia (28.6 %) on the resting electrocardiogram and high CPK (57.1%) and Cr (28.6%) in
the blood tests were observed. Previous orthopaedic surgery and pain mainly concerned the knee and ankle. We
decided that there were no problems to prevent them from playing basketball. However, it is necessary to per-
form regular follow-up.
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