Preventing Running Injuries Using a
Pre-Running Exercise Program (PREP): A Pilot Study

P. Jaques, T. McGrath, K. Rasmussen, J. Irwin, J. Winslow, M. Strong, G. Macias, T. Cuddeford PhD

(GEORGE Fox
UNIVERSITY

Runners began each session with a 5 minute dynamic warm-up, then
performed the PREP

e Although running has many health benefits, those who are new to

e Only 10% of our subjects developed a RRI, which is much lower
than the published rate of 30-79% (Buist, 2010).

e The 1 injured subject developed PFPS at week 5, but reported
they have had previous hip and ankle injuries, which may have
been contributing factors.

running have an injury incidence of 30-79% (Buist 2010).

® One of the most common running related injuries (RRI’s) is
patellofemoral pain syndrome (PFPS) (Lopes, 2012), occuring at a rate
of 12-15% among novice runners (Boling, 2010).

® Some risk factors have been identified (Nielson, 2012), but ® Many participants met the limit for calf raises (20 reps) and side

prevention programs have been unsuccessful (Bredeweg, 2012). plank (1 min), creating a ceiling effect.

® Eccentric hip abduction strength data was likely skewed due to
high variability and a small sample size.

® PFPS is commonly treated with hip strengthening and dynamic

control of lower extremity frontal plane mechanics (Willy, 2012).
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e Landing angle measurements from the squat jump were limited
due to the use of a single camera measuring frontal plane
kinematics, which could not account for transverse plane
variations in landing patterns.

Conclusion

® A supervised exercise program combining hip and core

_ strengthening, balance, and light plyometrics initiated prior to a
Injury Rates R~ " 5k running program may reduce the incidence of RRI’'s among

' novice runners.

e \We aimed to determine if implementing a supervised pre-running
exercise program (PREP) focusing on trunk and lower extremity
dynamic strength and control could reduce the incidence of RRI’'s in

novice runners training for a 5k run.

Hypothesis
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® An 8 week supervised PREP implemented prior to a 5k running
program will reduce the incidence of RRI’s among novice runners
training for a 5k below the previously published incidence rates.
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e Our study was limited by a low number of participants,
inconsistent secondary measures, and lack of a control group.
These results should be interpreted with caution.

e Future studies should utilize a larger sample size, more stringent
observation, and more valid and reliable secondary measures.
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