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174.6±7.6 cm, 77.7±7.0 kg, 25.6±3.0 kg.m-2) males volunteered.
Supine, resting measures of cf-PWV, AIx corrected to a heart rate of 75
(AIx75) and RM were obtained prior to (baseline), and 20-, 40- and 60minutes following a short period of sitting (24-30 minutes). Heart rate
(HR), systolic (SBP), diastolic (DBP) and mean arterial (MAP) blood
pressure were recorded throughout the sitting period. Signiﬁcant (pb0.05)
differences over time and between groups were examined by 2-way
ANOVA and post-hoc, pairwise comparisons with Bonferroni correction.
Results: During the short period of sitting, lower HR (53.9±8.0 vs.
64.6±7.7 bpm, pb0.001) and greater peripheral SBP (131.2±13.1 vs.
118.8±9.6 mmHg, pb0.001), DBP (79.9±8.7 vs. 74.7±6.4 mmHg,
p=0.027) and MAP (97.0±9.2 vs. 89.4±7.0 mmHg, p=0.003) were
observed in the older compared to the young group. The older group
exhibited signiﬁcantly greater resting cf-PWV (9.0±1.4 vs. 7.3±0.9 m.s1, pb0.001), AIx75 (12.6±9.2 vs. 4.0±14.0 %, p=0.011) and RM
(73.6±14.0 vs. 59.0±12.4 %, pb0.001), and lower HR (48.9±6.4 vs.
55.0±7.7 bpm, p=0.002) compared to the young group. Compared
to baseline, cf-PWV was signiﬁcantly increased at 60-minutes after
the sitting period (pb0.05) with the change being similar between
groups (p=0.792). In contrast, AIx75 and RM were signiﬁcantly
decreased at 40- and 60-minutes after sitting (pb0.05) with the
change being similar between groups (pN0.05).
Discussion: A short period of sitting resulted in a signiﬁcant
increase in central arterial stiffness (cf-PWV) and a concurrent
decrease in peripheral arterial stiffness (AIx75 and RM) with these
responses being unaffected by age in healthy males. The current
results extend previous work that sitting, even for a short period,
may progressively contribute to changes in central and peripheral
arterial stiffness and future cardiovascular event risk.
"My co-authors and I acknowledge that we have no conﬂict of
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Lower-limb work during low- and high-impact tasks in hiprelated pain: Associations with sex and symptoms
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Background: Hip-related pain (HRP) is a movement-related
condition; however, previous biomechanics research into HRP have
concentrated on male-dominated cohorts and focused on people
undergoing surgical intervention. As a result, little is known about the
biomechanical impairments of women with HRP and those not seeking
surgery. Therefore, the aims of this study were threefold: (i) to evaluate
the differences in lower-limb joint work between football players with
and without HRP, (ii) to explore the relationship between lower-limb
work and a person’s burden of HRP, and (iii) to determine whether any
potential differences/relationships were sex-dependent.
Methods: Football players aged 18-50 years were eligible to
participate. For the HRP group, participants were eligible if they
presented with a 6-month history of HRP; whereas control players
were eligible if they presented with no lower-limb or lower-back pain/
injury over the previous six months. A total of 88 players with HRP (23
women) and 30 asymptomatic controls (13 women) participated.
Biomechanical data were collected during walking and single-leg drop
jumps (SLDJ). HRP burden was quantiﬁed using the International Hip
Outcome Tool (iHOT33). Between-group differences and relationships
between lower-limb work done and a person’s burden of HRP were
assessed using linear regressions incorporating sex-based interactions.
Results: Walking: No joint work variables were different between

footballers with and without HRP independent of sex, nor were any
relationships with a person’s burden of HRP evident. SLDJ: A sexspeciﬁc interaction was present for the knee’s relative contribution to
total lower-limb negative work done, with women with HRP
demonstrating a lower contribution compared to their asymptomatic
female peers (37.7% vs 42.4%, P=0.04). The iHOT33 was signiﬁcantly
associated with positive (P=0.03 to b0.01) and negative (P=0.02 to
b0.01) work done by the hip as well as negative work done by the ankle
(P=0.03 to 0.01), independent of sex
Discussion: Overall, few differences were observed between players
with and without HRP. Only one signiﬁcant between-group difference was
revealed, involving the knee in women only, providing further insight that
the relationship between hip pain and biomechanics may be modiﬁed by
sex. In addition, players with a greater self-reported burden of HRP tended
to display lower hip joint work during the SLDJ. Rehabilitation programs
for people with HRP should target these impairments and normalize
lower-limb work done during high impact tasks.
COI statement: Funding was supplied by the NHMRC (GNT:1088683).
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Physical performance and ﬁtness gain during an Infantry
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Introduction: Army training often incurs physical injury, with ankle
injuries occurring in 10-20 % of soldiers during training. These patterns
are reported with similar frequency and body-part distribution of injury
in Israeli Defence Force (IDF) combat units. Research has shown that 32
% of individuals with ankle injuries develop chronic ankle instability
(CAI). This study aimed to determine whether having chronic ankle
instability (CAI) affects the physical performance of soldiers during
their army training, as measured in routine army ﬁtness tests, and in
other neuromuscular tests. It was hypothesised that soldiers with CAI
would not perform as well on all lower limb performance tests, and
would improve less during the period of military training.
Methods: A prospective cohort comparison was made within
soldiers undertaking the Infantry Commanders Course (IC Course) of
the IDF. Soldiers were tested at weeks one and 14 of the course, including
with a 3,000m timed run, an agility test over an X-shaped course, the Y
Balance Test (YBT) and the Active Movement Extent Discrimination
Assessment (AMEDA) somatosensory test. All participants completed
the required physical training throughout the course. Changes in
physical performance were analysed using a two-way ANOVA, for
soldier groups categorised as having healthy ankles or CAI based on a
score of ≤25 on the Cumberland Ankle Instability Tool (CAIT)
questionnaire.
Results: 105 soldiers (mean (±SD) height 1.75m ± 0.06, weight
75.15kg ± 10.74) participated and were separated into those with and
without CAI (n=59 and 46, respectively). Overall, scores on all 4 tests
(3,000 m run, X-agility test, YBT and AMEDA) improved during the
course. However, soldiers with CAI did not improve on the X-agility test,
while those with healthy ankles did. At the start of the course, soldiers
with CAI performed worse on the YBT-PM (postero-medial direction), but
this difference was no longer present at 14 weeks. Compared with their

