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Wo stehen wir?

ports-medical research in Germany is a

regular topic of editorials in this journal.
For the cross-sectional discipline Sports
Medicine, a not-inconsiderable number of
topic areas is apparent. Thus, a current edi-
torial by W. Bloch (3) justifiably points out
the “Chances and Perspectives” which ari-
se from the thematic breadth of the special-
ty, even if this has only been used in part to
date. A central research theme, which is of
high clinical relevance, is health research in
elite sports.

The need for research in this area is incont-
estable and is also supported by looking beyond
sports medicine itself. It has a social backg-
round, when one considers a quotation from
Bertold Brecht: “Great sports begin where they
have long since ceased to be healthy.” Tracing
the results of the sports-scientific/sports-socio-
logically directed GOAL study (8), the way pain
and illness are handled even in junior elite sports
substantiates the need for scientific reappraisal.
At the same time, there is a clinical dimension
at the core for sports medicine which arises di-
rectly from the daily practice of sports doctors
who treat athletes.

The clinical settings and access to athletes
essentially is comprised of consultation in acu-
te or chronic health problems, sports-medical
fitness examinations like especially the annual
major examinations by the Deutschen Olym-
pischen Sportbundes (DOSB) and the Landes-
sportverbande (LSV) and finally on-site presence
during competitions and training sessions. The-
se tasks make broad access to health-relevant
data and findings available to sports medicine
in Germany. They thus offer excellent condi-
tions for addressing relevant scientific queries
in elite sports.

sudden cardiac death, the myocarditis registry for
athletes or the ECG project supported by the Bun-
desinstitut fiir Sportwissenschaft are cited here
as examples (4,5) and give witness to the activity
in the discipline for performing clinic-relevant re-
search. Beyond that, topics which are practice-re-
levant for elite sports, such as the analysis of vali-
dated regeneration measures, are addressed and
followed prospectively (1).

As for musculoskeletal topics, injuries and
overexertion complaints among junior and elite
athletes are recorded in the cross section and lon-
gitudinally and have been scientifically evaluated
for several years in larger cooperative projects
(7). Nonetheless, there are gaps in scientific dea-
ling with topics relevant for elite sports, such as
sports-associated concussion (2), the analysis of
registry data for example in knee injuries or the
sport-specific development of evident return-to-
play strategies.

The clinical topics requiring research are many and
diverse. The useable instruments for processing
these topics range from simple case observations
to clinical trials and registry studies. Cardiac risk,
infections, health-relevant effects of difficult en-
vironmental conditions like heat, cold or high-al-
titude, energy deficits or eating disorders are ex-
amples of internal medical/general practice topics.
Current or completed projects like the registry for

GERMAN JOURNAL OF SPORTS MEDICINE - 70« 9/2019

Even when it can be seen from the projects cited
as examples how health research in elite sports
can be promoted, there are still other perspecti-
ves, as well as tasks, like the actual clinical trans-
fer to day-to-day practice and care in elite sports.
In the end, sports-medical research will be evalua-
ted on the extent to which it is successful in im-
plementing the knowledge gained into clinical
care in elite sports. At that point at the latest, we
then find ourselves at the transition to care re-
search, in which there is presently a clear need
for development.

The care system of sports-medical fitness ex-
aminations, which is well-organized beyond all
doubt, every year delivers a number of health
data of squad athletes — an unrecorded treasu-
re. In addition there are more-or-less complete
interim health findings, including those in di-
rect care. Coupled with training, competition
and stress data at the individual level, there is
great chance to contribute to athletes’ health,
especially with respect to prevention. That such
approaches can be implemented is seen in the
example of a system established in Norway to
record health data in elite sports. The system is
now also available in a German-language version
(6). In addition to using primary medical findings,
it is in our opinion also necessary to bring the-
se data together in a more interdisciplinary
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approach with data on health behavior of the athletes and
the environment affecting them, especially in the setting
of elite sports.

It is self-evident that adequate research funding in ac-
cordance with scientific standards is required in order to
work with a sufficient number of cases in the projects. Mo-
reover, rules for data protection requirements are needed,
whereby similar research concepts in other disciplines show
this to be feasible. Here, both the contents and the methods
require a high measure of interdisciplinary cooperation,
extending beyond sports medicine, when topics such as
imaging, IT or qualitative assessments are involved. The
current hype that artificial intelligence will solve the prob-
lem in the future can only materialize when we can offer a
sufficient data base.
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