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Retrospective study of Illness in a Japanese professional

soccer team over the previous six years
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(Abstract) In professional soccer, the risk of injury is considerable and efforts must be made to ensure the
health and safety of players. The purpose of this study was to elucidate the incidence and characteristics of time-
loss illnesses in professional soccer players who belong to a Japanese professional soccer team over the previous
six years. A total of 86 time-loss illnesses were recorded, resulting in an overall rate of 1.4 time-loss illnesses per
1000 player days. Most illnesses affected the respiratory system (n=50) and gastrointestinal tract (n = 13). More
than half (77 %) of the illnesses resulted in absence from sport activities for 1-6 days. The participation of an inter-

nist in the medical management of a professional soccer team was very effective.
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