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Physical features of football players with a previous ankle sprain
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Jagient FEFEARBE P 1H
FEy (%) 191 (1.9) 185 (2.3) 0.14
Bk 13:6 425 30 0.59
WP (4F) 111 (42) 102 (4.0) 0.25
HE (cm) 1675 (7.8) 167.9 (9.0) 0.80
#E (kg) 620 (11.8) 615 (85) 0.74
BMI 219 (30) 217 (14) 045
wAE (kg) 476 (85) 4871 (89) 0.78
il (kg) 96 (23) 102 (3.1) 0.22
IR (%) 164 (5.0) 172 (6.1) 046
349 VE (kg) 35 (06) 35 (0.6) 0.91
R (kg) 210 (39) 212 (41) 0.76
General joint laxity 2.0 (05-45) 15 (0-5.0) 0.09
ZA4 MR () 6.2 (34) 6.0 (29) 0.70
ZALPERANLAPY VS () 185 (8.0) 15.8 (8.3) 0.05
Z A4 MARA R () 140 (6.6) 128 (46) 0.19
74 MARA O KBEPUBER () 233 (5.9) 250 (5.2) 0.09
ZAMAR T AW () 22.7 (65) 223 (52) 0.68
BN A EE () 421 (12.1) 40.7 (12.0) 051
ST mAE ) 43.7 (6.4) 474 (5.9) 0.03
R s R f R () 10 (32) 21 (4.8) 0.16
IR ERER (cm) 50 (0.6) 49 (05) 0.74
R (cm) 85 (6.7) 108 (7.0) 0.07
HLOBEIEE (mm) 4138 (1205) 409.0 (137.1) 0.84
BEOBBHA (mm?) 356 (174) 371 (18.7) 0.65
e B iAER T (Nm) 1380 (426) 1268 (383) 0.11
JB BRI, )3 (Nm/kg) 2.21 (0.53) 2.04 (0.44) 0.03
MR ) (Nm) 2141 (724) 1968 (58.6) 0.12
W ER 1 (Nm/kg) 3.48 (0.89) 3.16 (0.66) 0.01
%) (Nm) 105.6 (27.1) 95.1 (28.4) 0.04
W) (Nm/kg) 1.73 (0.32) 1.53 (0.35) <0.01
H/QH 050 (0.09) 049 (0.10) 041
DIPCA3 1724 (187) 1695 (23.3) 048
g (RS T 7203 (REPH)
BMI : Body Mass Index
H/Q Lt = AT A 1 M 138 5 i o 45313 /P Al L M B8 B 4 U 975 1
K2 LEEMFER
F v XL 95% CI P 1l
Ef (%) 121 0.94-153 0.12
HE (cm) 0.90 0.81-1.00 0.06
fk# (kg) 115 0.98-1.35 0.08
PER () 1.89 0.34-1059 046
BALFRAARZARNY VT () 1.06 1.00-1.12 0.02
LRI AE () 1.04 0.98-1.11 0.17
BB S (Nm/kg) 1.01 0.99-1.02 0.054
WA T (Nm/kg) 1.00 0.99-1.01 0.15
IR A5 (Nm) 091 0.82-1.02 0.12
Wil (Nm/kg) 1.06 0.99-1.14 0.058

CI : Confidence interval
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(Abstract]) Objective: Although it has been reported that the risk factors for ankle sprains include a past history
of ankle sprain, the physical characteristics of sports players with a history of ankle sprain remain unknown.
Therefore, the present study is aimed to compare the physical data of sports players with a history of bilateral
sprained ankle with those of sports players without a history of sprained ankle to elucidate the physical character-
istics of the former.

Subjects and methods: We included 125 amateur soccer players who underwent a medical checkup. The follow-
ing data were collected: physical characteristics of lower extremity muscle tightness, range of motion (ROM),
lower extremity muscle strength and balance test scores, as well as psychological competitiveness scores. Sub-
jects were categorized into two groups: those with a history of bilateral ankle sprain (19 subjects) and those with-
out a history of ankle sprain (72 subjects). The measurements in the sprain group were compared with those in the
non-sprain group.

Results: Multivariate analysis indicated that hamstring tightness was the only independent factor in the sprain
group.

Conclusion: The results of the present study suggest that the main characteristic associated with a history of an-
kle sprain in amateur soccer players is hamstring tightness.
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