vattuew  Role of Concussion History in Exercise Tolerance Among

GFELLER Collegiate Aged Females
CENTER Bridget A. Treanor'!; Madison C. Chandler'; Johna K. Register-Mihalik

TUNIVERSITY OF NORTH CAROLINA, CHAPEL HILL, NC

Data Collection:
Multiple concussions The Buffalo ° ' iteria i ' ' participants _ _
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traumatic brain injury performance, (BCTT) is an : : ‘NN with no with a
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force to the head time for subsequent test developed to exer?ilse t%lerance or medical recommendations against history history
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and biological sex assigned at birth. _ _ _ | | | |
- NIH Race/Ethnicity categories were used 26 i'm_'llged 9 '”C:jliged n Table 2. Comparison of exercise tolerance (minutes of BCTT completed) and maximum
The purpose of the present investigation was to determine if there are significant to determine racial and ethnic calculations calculations heart rate during BCTT (bpm) between groups with and without a concussion history.
dlfferences_ in performance on th_e Buffalo Concussion Treadmill Test between groups backgrounds of participants, as seen in Figure 1. Participant Inclusions. Results
with and without a concussion history, regardless of how long ago the concussion(s) Table 1. | - - 4 participants had unreliable heart rate data (1 from concussion history group, 3 from
occurred. * Participants then completed the BCTT. Protocol is described in Figure 2.

group with no concussion history) and were excluded from the maximum HR calculation.
* The most common reasons across both groups for stopping the test were voluntary
exhaustion (n = 16) and the participant requesting termination of the test (n = 17).

 Starting speed was 3.2 miles per hour for individuals with height < 70 inches and 3.6
miles per hour for individuals with height = 70 inches.

Study Design: Cross-sectional

Data Sources: Participants _Aftter 1?h * The mean number of minutes completed by each group on the test did not vary
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No significant differences exist in exercise tolerance between those with and without a concussion

_ : . based on minutes completed or maximum heart rate during the Buffalo Concussion Treadmill Test.
[range] history history Figure 2. BCTT protocols. . )
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[range] [range] *At the end of every minute minute, participants were asked to rate concussion More research is needed to determine if performance would differ significantly with group
’ stratification based on the number of past concussions.
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» Participants (n = 39) were 18 to 30-year-old females. starting speed.

All Participants No concussion Concussion
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