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Hre fermale athletes harming their bodies?



« A state In female athletes resulting from a
combination of disordered eating,
amenorrhea, and osteoporosis.

 Low awareness amongst athletes, coaches
and physicians

e Common belief that amenorrhea is a
normal consequence of athletic training



Disordered eating

= Anorexia
= Bulimia

* Delayed
menarche

» Absence of
menstrual

cycle

Menstrual dysfunction Osteoporosis



e Sports most iImpacted. gymnastics, figure
skating, ballet, distance running, diving,
swimming.

e Rate In gymnastics found to be as high as
75%

e Girls trapped in the Triad have the same
steroidal and hormonal profile as
postmenopausal women. CVD




Amenorrhea: Absence of menstruation.

Primary Amenorrhea is lack of
menstruation with development of
secondary sexual characteristics

Secondary Amenorrhea Is the cessation of
menstrual cycle once established.

Why Is this important?



Hypothalamus secretes

GnRH.

Gonadotropineleasing
hormane (GnRH) secre-
tion can be inhibited by:
+ pseudocyesis

* ﬁmnnﬁ syndrome
+ hypothalamic tumor
# sfress of exercise.
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Anterior pitvitary increas-

Pituitary disease or
tumor can disrupt pro-
duction of FSH and LH.

es production of follicle-
stimulating hormone
(FSH) and luteinizing
harmone (LH).

\

Low progesterone and
estrogen levels stimulate
the hypothalamus.

A

Ovaries secrete estrogen

Y

Rising estrogen levels at
midcycle stimulate ante-

rior pituitery to increase
LH and FSH production.
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may be disru .

+ adrenal disorders

+ excessive corticotropin
or prolactin production

+ thyroid disorders.

Ovulation occurs.

Anovulation may result

from:

+ Turner's syndrome

+ ovarian insensitivity to
gonadotropins.

Y

Corpus luteum develops
and secretes estrogen
and progesterone.

\

Corpus luteum recedes,
which decrenses estro-
gen and progesterone -
secretion.

Menstrual flow may be
obstructed by: _

+ endometrial scarring
» cervical stenosis

+ congenital defects.

T

Endometrium proliferates.

Normal uterine changes
may be inhibited by:

+ uterine hypoplasia

# uterine scarring

« radiation therapy.

Y

Endometrium
hypertiophies.

Y

Endometrium sloughs.




« Amenorrhea causes changes in the
hypothalamus.

 These changes result in decreased levels
of estrogen.

e Decreased levels of estrogen effect the
bone remodeling cycle. (Osteoblast
activity is affected)



Defined as the loss of Bone Mineral Density
(BMD) and inadequate formation of bone.

Bone density may not be replaceable

_eads to stress fractures, hip and vertebral
oreaks.

High morbidity.

Recovery Rates: 1/3 recover, 1/3 recurring
oroblems, 1/3 continue to struggle against it.




Osteoporosis

"~ Normal bone



)pOrosis
“the silent disease”
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Osteoporotic
|, bone



Stress Fractures




« DEXA







Clues

Fatigue

Anemia

Electrolyte abnormalities
Depression caused by dieting
Change In attitude



Past Medical History (Thyroid, diabetes, stress
factures

Menstrual History (Age of first menarche, steroids,
pregnancy, etc)

Psycho-social History (illegal drug usage, abuse,
depression, trauma, failure)

Exercise (addiction, club teams, etc)

Nutritional Assessment (1600-2000 cal, balance)

Current Medications (OTC, herbals, diet pills,
diuretics, etc)



Anorexia Nervosa
Bulimia Nervosa

Many athletes may not meet strict criteria
for Anorexia or Bulimia (62% affected)

Lack of understanding of proper diet
requirements.

Poor coaching cues/sports that have
welight classes or aesthetic qualities.















Issues



Awareness of Triad

Multiple disciplinary approach requiring the
athlete, parents, coach, psychologist,
physician, nutritionist.

Resistance training

HRT ineffective*



Resistance Training









Conclusion

e The Female Athlete Triad Is an avoidable
problem!



