Ejercicio, entrenamiento, calor y
deshidratacion en la Natacion

(Parte Ill)

Dr. Juan Carlos Mazza

(Argentina)



Factores fisiologicos gque contribuyen a la
deshidratacion y a la reduccidon de la performance

Cheuvront y cols., Fluid Balance and Endurance Exercise
Performance, Current Sports Med. Rep., 2: pp.20208, 2003
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Mecanismo de deshidratacion celular
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Efectos de la reduccion del agua total del cuerpo en
la tasa de sudor v en el flujo sanquineo a la piel
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(Cheuvront SN, Carter Il R, Montain SJ y cols. Influence of hydration
and airflow on thermoregulatory control in the heat. J Therm Biol.; 29:
471 477, 2004)




Exercise and Fluid

PosITioON STAND

TABLE 4. Predicted sweating rates (Lh™") for running 8.5 to 15 kmh ™" in cool/
temperate (Tay = 18°C) and warm weal weather (Tgo = 28° C)

Body 8.5 kmh~" 10 kmh™" 12,5 kmh 15 kmh
Weight (kg)  Climate  (~5.3 mph) (~6.3 mph) (~1.9 mph) (~9.5 mph)

@ —— ————

50 Cool/temperate  0.43 0.53 0.69 0.86
Warm 0.52 0.62 0.79 0.96
70 Cooltemperate  0.65 0.79 1.02 1.25
Warm 0.75 0.89 1.12 1.36
Cooltemperate  0.86 1.04 1.34 1.64
Warm | 0.97 1.15
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Medicine and Science in Sport and Exercise (MSSE), pp. 3880, 2007




Marcadores bioldgicos del estado de
hidratacion

TABLE 3. Blomarkers of hydratlon status.
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Validity (Acute vs. EUH
_Measure Prgcti_pglity - _@;ppi_c c.hgl_ug_eg._)_ B Cut-0ff

— e )

TBW Low Acute and Chronic 2%

Plasma Osmolality Medium  Acute and Chronic <290 mOsmol
Urine Specific Gravity ~ High Chronic <1.020 gmL™’
Urine Osmolality High Chronic <700 mOsmol
Body Weight ~|gh Acute and Chronic® <1%

EUH = euhydration; * = potentially confounded by changes in body composition
during very prolonged assessment periods.







Calambres o rigidez muscular: es por
fatiga o por déficit de electrolitos ?

Muscle Cramps during Exercise — Is It Fatigue or
Electrolyte Deticit?

Michael F. Bergeron
Environmental Physiology Laboratory, Medical College of Georgia, Augusta, GA

BERGERON, M.E. Muscle cramps during excreise — is it fatigue or electrolyte deficit? Curr. Sports Med. Rep., Vol. 7, No. 4,
pp. $50-855, 2008. Skeletal muscle cramps during exercise are a common affliction, even in highly fit athletes. And as empirical

evidence grows, it is becoming increasingly clear that there are wo distinet and dissimilar general categories of exercise-associated muscle
cramps. Skeletal muscle overload and fatigue can prompt muscle cramping locally in the overworked muscle fibers, and these cramps can
be treated effectively with passive stretching and massage or by modifying the exercise intensity and load. In contrast, extensive sweating
and a consequent significant whole-body exchangeable sodium deficit caused by msufficient dietary sodium intake to offset sweat sodium
losses can lead to a contracted interstitial fluid compartment and more widespread skeleral muscle cramping, even when there is minimal
or no muscle overload and fatigue. Signs of hyperexcitable neuromuscular junctions may appear first as fasciculations during breaks in
activity, which eventually progress to more severe and debilitating muscle spasms. Notably, affected athletes often present with normal or
somewhat elevated serum electrolyte levels, even if they are “salty sweaters,” because of hypotonic sweat loss and a fall in intravascular
volume. However, recovery and maintenance of water and sodium balance with oral or intravenous salt solutions is the proven effective
strategy for resolving and averting exercise-associated muscle cramps that are prompted by extensive sweating and a sodium deficit.




Impacto de Ia no ingesta de fluidos vs. Ingesta de
fluidos orales vs. Ingreso de fluidos por via

endovenosa (1V)
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Impacto de la no ingesta de fluidos vs. Ingesta de
fluidos orales vs. Ingreso de fluidos por via
endovenosa (V)
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i Noticia sensacionalista o @
evidencia ? —

NEWS & CURRENT AFFAIRS LONDON, SUNDAY 20.01.08

MARATHON VICTIM DIED FROM DRINKING TOO MUCH WATER

Last updated at 10:37am on 24.04.07

P Add your view

A 22-year-old man died after
completing his first London Marathon
because he drank too much water.

David Rogers collapsed at the end of the
race and died yesterday in Charing Cross
Hospital.

Today it emerged the fithess instructor
from Milton Keynes died from
hyponatraemia, or water intoxication.

This is when there is so much water in the
body that it dilutes vital minerals such as
sodium down to dangerous levels. It can
lead to confusion, headaches and a fatal
swelling of the brain.

In 2003 St Thomas' Hospital treated 14
runners for the condition.

The marathon on Sunday was the hottest
in the event's 27-year history.
Temperatures peaked at 23.5C, with
"radiated heat” from the road reaching
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. ) David Rogers, 22, who died after
Rogers .d_eath came as race organisers drinking too much water during the
faced criticism over water supplies London Marathon
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