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Abstract: We are glad to introduce the tenth Journal Club. This edition is focused on several relevant
studies published in the last years in the field of athletic training, chosen by our Editorial Board
members and their colleagues. We hope to stimulate your curiosity in this field and to share with you
the passion for the sport seen also from the scientific point of view. The Editorial Board members
wish you an inspiring lecture.

1. Introduction

Even in Roman times, the gladiators knew that athletic training enhances muscle force, strength,
and power [1]. Nowadays it is well known and accepted that an athletic training enhances the
quality of life, performance, and general fitness. In order to improve cardiorespiratory and muscular
fitness, improve bone health, and reduce the risk of NCDs and depression, the WHO [2] recommends
moderate-intensity aerobic activity and strength training (for ages 18–64 years). In addition, for
ages above 65 years, a training to enhance balance is recommended. A recent pooled analysis of 11
population cohorts, with a total of about 80,000 adults, clearly showed the influence on the mortality
risk of different types of athletic training [3]. Here, interestingly, strength training resulted in a
reduction of 23% in all-causes mortality and in a 31% reduction in cancer mortality. Remarkably, the
cancer mortality was not reduced for aerobic training only. This clearly shows that not only exercising,
but a wise combination of the different types of training is important.

In this editorial, several aspects of athletic training are covered. First, the technical assessment of
training: here, the general trend of digitalization, with mobile sensors and smart watches, allows the
quantification of training on a personal level. Then, the question about the importance of muscular
strength for athletic training is elaborated. Furthermore, the importance of exercise in renal transplant
recipients is debated from a sports medicine physician’s point of view.

2. Recent Papers Regarding Athletic Training

2.1. Technical Assessment of Athletic Training

Highlight by Silvio Lorenzetti

Nowadays, it is common to quantify athletic training [4]. The resulting data can be used to monitor
the workout, to estimate the change in the performance, or to provide feedback to the athlete [5].
More mobile and relatively low-cost measurement devices for the personal athletic level are available,
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mainly in a nonlaboratory setting. These devices are more common in the area of aerobic training
for analyzing the heart parameters, position, and velocity (via geographic positioning system; GPS),
but have recently become more popular for strength training. Here, they measure the path of the
barbell, count the repetitions, estimate the type of exercise, and determine the one repetition maximum
and muscle fatigue. Recently, for each application, a specific sensor has been developed. For the future
of most applications, it might be possible to use commercially available smart watches and focus on the
development of algorithms to analyze the measured data, with a focus on the software side. Already,
the first steps toward assessing stress levels using these devices have been completed [6]. There is no
doubt that many more parameters will be assessed using these devices in the near future.

In addition to the new technological possibilities and solutions, there are two crucial points
to be considered. First, for all application types, proper validation and testing for reliability is
required [7] in order to identify possibilities and limitations. The outcomes of these devices are often
less accurate; therefore, the interpretation of the data should be completed with care [8]. Finally,
the ethical component cannot be neglected. The personal data belongs to the athlete. The wearer or
user needs to be able do decide who has access to this data. Questions about where is the data stored,
how can it be accessed safely, how it can be deleted, and if the data can be shared in an anonymous
manner must be clarified and addressed.

2.2. How Important Is Muscular Strength for Athletic Training

Highlight by Antonino Bianco

Muscular strength is the key determinant of any athletic performance and also can be considered
as the central matter of interest during physical preparation periods and athletic training. The main
paper for this commentary is the remarkable review published in 2016 by Suchomel et al., in which
the authors highlighted how essential muscular strength is for human performance and then defined
several key points that deserve attention and a deeper understanding [9]. The authors concluded
that professionals and practitioners can manipulate absolute and relative muscular strength with
regular training and this can provide to the athlete the capacity to improve abilities such as jumping,
sprinting, and other sport-specific performances. Of interest, a remarkable role of muscular strength
on decreasing injury rate also seems to be confirmed [9]. I strongly advise reading this manuscript
and the following update (Suchomel et al. [10]) to have a clear picture of the matter according to the
authors’ findings.

The typology of strength required for sports performance may vary depending on the
sports characteristics, and these relations have been well documented in the literature [11–14].
Notwithstanding the two papers mentioned above, which seem to be exhaustive and welcomed
by the scientific community, not all concerns highlighted previously by McGuigan et al. in 2012 [11]
have been addressed by the recent literature. In 2012, the authors in their brief review pointed out
the difficulties of finding data coming from elite athletes. They also emphasized the fact that with the
higher the level of the athlete, the higher the level of strength program specialization must be [11];
this appears, of course, reasonable, but it is helpful to be reminded of the fact that not all exercises are
created equal [14], or as they stated, “not all training programs are created equal” [11].

Up to now, all papers have mentioned highlighting the importance of a minimum/adequate
level of strength before starting with a specific power training oriented to the discipline. The serious
debate is always the same: how much time and attention fitness coaches must dedicate to a particular
biomotor ability (such as maximal strength, upper body explosive strength, and so on) rather than
administering a competition’s conditions and power training exercises in order to replicate the
competition’s situations perfectly.

In my personal opinion, it is clear that less muscular strength determines less muscular power, and
then, as a consequence, this negatively affects performance, so professionals must continuously monitor
the athlete’s muscular strength levels with proper field tests that accurately reflect the performance of
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interest (both at an Olympic level and at a local level). How important is muscular strength for athletic
training? It is a fundamental part of both individual sport and team sports.

2.3. Exercise in Renal Transplant Recipients: A Sports Medicine Physician Can Prescribe Physical Activity

Highlight by Laura Stefani

Physical activity is an important tool for cardiovascular disease prevention in the general
population [15], and much data has been recently emerging to support this positive effect in different
kinds of chronic forms of metabolic disease [16,17]. Solid organ transplant recipients are the new
category of subjects at high cardiovascular risk and affected by multiple metabolic chronic diseases
that can be considered among those involved in the exercise program. Especially for renal transplant
recipients (RTR), regular physical activity represents the best method to return to a normal lifestyle
after long time of sedentarism, to prolong the patients’ survival and to maintain the organ normal
function. Despite the surgical treatment, the patients still suffer from a cardiovascular morbidity and
mortality risk that is much higher than in the general population [18,19]. Many factors contribute
to increased cardiovascular mortality: prolonged inactivity, long time of dialysis exposure, and
hypertension and diabetes often being present before the surgical treatment. A possible association
to other cardiometabolic risk factors such as smoke, alcohol, and overweightness strongly related
to incorrect lifestyle is found. Despite the fact that official guidelines for the exercise indications for
transplant recipients are not yet available, the suggestions for a correct lifestyle, including regular
moderate mixed physical activity and adherence to the nutritional habits program, are now the first
approach to reduce the cardiometabolic risk factors. In addition, in RTR, as well in other solid organ
transplant recipients, the use of steroid and immunosuppressive therapy can contribute to their body
weight gain that may accelerate atherosclerosis in these patients [20].

For a long time, the RTR have been considered a frail category of patients, and the physical activity
has been avoid on the basis of the hypothesis that it could potentially harm them. On the contrary,
many trials have supported the role especially of supervised physical activity [21]. More recently,
the unsupervised exercise has also been proposed to overcome the difficulties for a constant
adherence [22]. The study demonstrates that especially the myocardial function parameters evaluated
by echocardiography exam maintain a normal range, with evidence of a progressive improvement of
the contractility estimated by deformation parameters, as strain analysis shows [23]. A preliminary
investigation of eventual cardiotoxicity is therefore important, especially in the case of a temporary
absence of supervision on behalf of dedicated professional figures, such as “physiokinesiologists”.
Some other parameters, such as upper and lower limbs’ power evaluation by hand-grip and chair tests,
flexibility by the “Sit and Reach” test, ergometric tests or cardiometabolic tests, if possible, as well as
the study of body composition (in terms of water distribution and fatty free mass/fatty mass ratio,
which are fundamental to complete the check-up for providing data to the sports medicine specialist
to plan the exercise program.

In conclusion, sports medicine is the appropriate specialist context that, starting with the specific
experience, can offer all the instruments for the correct management of RTR patients.

The integration with other medical and nonmedical professionals adds more value to our
daily work.

References

1. Wiedemann, T.E.J. Emperors and Gladiators; Routledge: Oxon, UK, 2002.
2. WHO. Global Recommendations on Physical Activity for Health; WHO Press: Geniva, Switzerland, 2010.
3. Stamatakis, E.; Lee, I.M.; Bennie, J.; Freeston, J.; Hamer, M.; O’Donovan, G.; Ding, D.; Bauman, A.; Mavros, Y.

Does Strength-Promoting Exercise Confer Unique Health Benefits? A Pooled Analysis of Data on 11
Population Cohorts With All-Cause, Cancer, and Cardiovascular Mortality Endpoints. Am. J. Epidemiol. 2018,
187, 1102–1112. [CrossRef] [PubMed]

http://dx.doi.org/10.1093/aje/kwx345
http://www.ncbi.nlm.nih.gov/pubmed/29099919


J. Funct. Morphol. Kinesiol. 2018, 3, 49 4 of 4

4. Düking, P.; Stammel, C.; Sperlich, B.; Sutehall, S.; Muniz-Pardos, B.; Lima, G.; Kilduff, L.; Keramitsoglou, I.;
Li, G.P.; Pigozzi, F.; et al. Necessary Steps to Accelerate the Integration of Wearable Sensors Into Recreation
and Competitive Sports. Curr. Sport. Med. Rep. 2018, 17, 178–182. [CrossRef] [PubMed]

5. Gilgen-Ammann, R.; Wyss, T.; Troesch, S.; Heyer, L.; Taube, W. Positive Effects of Augmented Feedback to
Reduce Time on Ground in Well-Trained Runners. Int. J. Sport. Physiol. 2018, 13, 88–94. [CrossRef] [PubMed]

6. Hernando, R.; Roca, S.; Sancho, J.; Alesanco, A.; Bailón, R. Validation of the Apple Watch for Heart Rate
Variability Measurements during Relax and Mental Stress in Healthy Subjects. Sensors 2018, 18, 2619.
[CrossRef] [PubMed]

7. Düking, P.; Fuss, F.K.; Holmberg, H.C.; Sperlich, B. Recommendations for Assessment of the Reliability,
Sensitivity, and Validity of Data Provided by Wearable Sensors Designed for Monitoring Physical Activity.
JMIR mHealth uHealth 2018, 6, e102. [CrossRef] [PubMed]

8. Lorenzetti, L.; Lamparter, T.; Lüthy, F. Validity and reliability of simple measurement device to assess the
velocity of the barbell during squats. BMC Res. Notes 2017, 10, 707. [CrossRef] [PubMed]

9. Suchomel, T.J.; Nimphius, S.; Stone, M.H. The Importance of Muscular Strength in Athletic Performance.
Sport. Med. 2016, 46, 1419–1449. [CrossRef] [PubMed]

10. Suchomel, T.J.; Nimphius, S.; Bellon, C.R.; Stone, M.H. The Importance of Muscular Strength: Training
Considerations. Sport. Med. 2018, 48, 765–785. [CrossRef] [PubMed]

11. McGuigan, M.R.; Wright, G.A.; Fleck, S.J. Strength training for athletes: Does it really help sports
performance? Int. J. Sport. Physiol. 2012, 7, 2–5. [CrossRef]

12. Helgerud, J.; Rodas, G.; Kemi, O.J.; Hoff, J. Strength and endurance in elite football players. Int. J. Sport. Med.
2011, 32, 677–682. [CrossRef] [PubMed]

13. Hoff, J. Training and testing physical capacities for elite soccer players. Int. J. Sport.Sci. 2005, 23, 573–582.
[CrossRef] [PubMed]

14. Paoli, A.; Bianco, A. Not all exercises are created equal. Am. J. Cardiol. 2012, 109, 305. [CrossRef] [PubMed]
15. Schuler, G.; Adams, V.; Goto, Y. Role of exercise in the prevention of cardiovascular disease: Results,

mechanisms, and new perspectives. Eur. Heart J. 2013, 34, 1790–1799. [CrossRef] [PubMed]
16. Stefani, L.; Petri, C.; Mascherini, G.; Galanti, G. Lifestyle Intervention in Surviving Cancer Patients. J. Funct.

Morphol. Kinesiol. 2016, 1, 48–53. [CrossRef]
17. Stefani, L.; Galanti, G. Physical Exercise Prescription in Metabolic Chronic Disease. Adv. Exp. Med. Biol. 2017,

1005, 123–141. [CrossRef] [PubMed]
18. Hewing, B.; Dehn, A.M.; Staeck, O.; Knebel, F.; Spethmann, S.; Stangl, K.; Baumann, G.; Dreger, H.;

Budde, K.; Halleck, F. Improved left ventricular structure and function after successful kidney transplantation.
Kidney Blood Press Res. 2016, 41, 701–709. [CrossRef] [PubMed]

19. Neale, J.; Smith, A.C. Cardiovascular risk factors following renal transplant. World J. Transplant. 2015, 5,
183–195. [CrossRef] [PubMed]

20. Ronco, C.; Haapio, M.; House, A.A.; Anavekar, N.; Bellomo, R. Cardiorenal syndrome. J. Am. Coll. Cardiol.
2008, 52, 1527–1539. [CrossRef] [PubMed]

21. Roi, G.S.; Mosconi, G.; Totti, V.; Angelini, M.L.; Brugin, E.; Sarto, P.; Merlo, L.; Sgarzi, S.; Stancari, M.;
Todeschini, P.; et al. Renal function and physical fitness after 12-mo supervised training in kidney transplant
recipients. World J. Transplant. 2018, 8, 13. [CrossRef] [PubMed]

22. Galanti, G.; Stefani, L.; Mascherini, G.; Petri, C.; Corsani, I.; Francini, L.; Cattozzo, A.; Gianassi, M.; Minetti, E.;
Pacin, I.; et al. Short-term prospective study of prescribed physical activity in kidney transplant recipients.
Intern. Emerg. Med. 2016, 11, 61–67. [CrossRef] [PubMed]

23. Minetti, E.; Klika, R.; Ingletto, C.; Mascherini, G.; Pedrizzetti, G.; Stefani, L. Changes in global longitudinal
strain in renal transplant recipients following 12 months of exercise. Intern. Emerg. Med. 2018, 13, 1–5.
[CrossRef] [PubMed]

© 2018 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.1249/JSR.0000000000000495
http://www.ncbi.nlm.nih.gov/pubmed/29889145
http://dx.doi.org/10.1123/ijspp.2016-0746
http://www.ncbi.nlm.nih.gov/pubmed/28459350
http://dx.doi.org/10.3390/s18082619
http://www.ncbi.nlm.nih.gov/pubmed/30103376
http://dx.doi.org/10.2196/mhealth.9341
http://www.ncbi.nlm.nih.gov/pubmed/29712629
http://dx.doi.org/10.1186/s13104-017-3012-z
http://www.ncbi.nlm.nih.gov/pubmed/29212552
http://dx.doi.org/10.1007/s40279-016-0486-0
http://www.ncbi.nlm.nih.gov/pubmed/26838985
http://dx.doi.org/10.1007/s40279-018-0862-z
http://www.ncbi.nlm.nih.gov/pubmed/29372481
http://dx.doi.org/10.1123/ijspp.7.1.2
http://dx.doi.org/10.1055/s-0031-1275742
http://www.ncbi.nlm.nih.gov/pubmed/21563031
http://dx.doi.org/10.1080/02640410400021252
http://www.ncbi.nlm.nih.gov/pubmed/16195006
http://dx.doi.org/10.1016/j.amjcard.2011.10.011
http://www.ncbi.nlm.nih.gov/pubmed/22244130
http://dx.doi.org/10.1093/eurheartj/eht111
http://www.ncbi.nlm.nih.gov/pubmed/23569199
http://dx.doi.org/10.3390/jfmk1010048
http://dx.doi.org/10.1007/978-981-10-5717-5_6
http://www.ncbi.nlm.nih.gov/pubmed/28916931
http://dx.doi.org/10.1159/000450559
http://www.ncbi.nlm.nih.gov/pubmed/27721315
http://dx.doi.org/10.5500/wjt.v5.i4.183
http://www.ncbi.nlm.nih.gov/pubmed/26722646
http://dx.doi.org/10.1016/j.jacc.2008.07.051
http://www.ncbi.nlm.nih.gov/pubmed/19007588
http://dx.doi.org/10.5500/wjt.v8.i1.13
http://www.ncbi.nlm.nih.gov/pubmed/29507858
http://dx.doi.org/10.1007/s11739-015-1294-5
http://www.ncbi.nlm.nih.gov/pubmed/26341217
http://dx.doi.org/10.1007/s11739-018-1906-y
http://www.ncbi.nlm.nih.gov/pubmed/29987547
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

