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Alostasis e estimulo alostatico

( Alostasis J

O saldo da mudanca. A adaptacéo
fisioldgica aos reais ou percebidos
estimulos stressores a fim de
melhorar a capacidade de
sobrevivéncia do organismo

( Estimulo alostatico J

O desgaste devido a adaptacao
cronica ao stress (alostasis),
potencialmente causando estrago
funcional no organismo

Conceito de allostasis and allostatic load (Eyer & Sterling, 1988, Schulkin 2003)
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PRATICA DESPORTIVA INADEQUADA

 Resultante do incremento da pratica
desportiva em idades cada vez mais precoces,
associadas ao possivel estrelato que a
competicao pode proporcionar na geracao
milenar (considerada a mais narcisistica da
historia), a pratica desportiva inadequada
pode perder as suas caracteristicas
anabolicas e construtivas, levando entre
varias coisas, ao dano fisico e mental.
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APOIO MEDICO-FISIOLOGICO

e |sso implica uma evidente necessidade
crescente do apoio médico-fisiologico e
psicologico ao atleta de alto rendimento.
Considerando que a linha que separa a fadiga
construtiva do overtraining é ténue, a
avaliacao baseada na interpretacao das
sensacoes do atleta corre o risco de falhar
redondamente
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NFOR — NON-FUNCTIONAL OVER
REACHING

 Nos dias de hoje é fundamental fazer um
seguimento fisico, mental e bioquimico, indicando o
caminho a que o treino nos esta a conduzir. E
essencial a detecao precoce do denominado NFOR —
Non-Functional Over Reaching, evitando o declinio

fisico e mental do atleta.
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BURNOUT

Overuse Injuries and Burnout in Youth Sports:
A Position Statement from the American Medical Society for
Sports Medicine

John P. DiFiori, MD.,* Holly J. Benjamin, MD., 7 Joel Brenner, MD, MPH. ] Andrew Gregory, MD,§
Neeru Javanthi, MD,¥ Greg L. Landry, MD,|| and Anthony Luke, MD, MPIT**

(Clin J Sport Med 2014;24:3 20)

Executive Summary
BACKGROUND

e Youth sport participation offers many benefits including
the development of sclf-esteem, peer socialization, and
genceral fitness.

e However, an emphasis on competitive success, often drven
by goals of elite-level travel team selection, collegiate schol-
arships, Olympic and National team membership, and even
professional contracts, has scemingly become widespread.

e This has resulted in increased pressure to begin high-
intensity training at young ages.

e Such an cxcessive focus on carly intensive training and
competition at young ages rather than skill development
can lead to overuse injury and burnout.

PURPOSE

e To provide a systematic, evidenced-based review that will:

pted November 6, 2013,

= Assist clinicians in recognizing young athletes at risk
for overuse injuries and bumout.

e Delincate the risk factors and injuries that are unique to
the skeletally immature young athlete.

= Describe specific high-risk overuse injurics that present
management challenges and/or can lead to long-term
health consequences.

e Summarize the risk factors and symptoms associated
with burmout in young athletes.

e Provide reccommendations on overuse injury prevention.

METHODOLOGY

e Medical Subject Headings (MeSHs) and text words were
scarched on March 26, 2012, for MEDLINE, CINAHL.,
and PsychINFO.

e Ninc hundred fifty-three unique articles were initially
identified. Additional articles were found using cross-
referencing. The process was repeated July 10, 2013,
to review any new articles since the original search.

e Screening by the authors yiclded a total of 208 relevant
sources that were used for this paper.

e Recommendations were classified using the Strength of
Recommendation Taxonomy (SORT) grading system.

DEFINITION OF OVERUSE INJURY

e Overuse injurics occur duc to repetitive submaximal
loading of the musculoskeletal system when rest is not
adequate to allow for structural adaptation to take place.
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TEMPOS ACTUAIS — “NEVER OFFLINE”

 Osjovens na sociedade de hoje em dia sao
submetidas a estilos de vida frenéticos, fatigantes e
altamente desequilibradores.

e Actualmente encontram-se muitos atletas que
experimentam ao longo de uma época periodos de
stress continuo, proveniente de disturbios
emocionais (necessidade de resultados desportivos
e escolares) e de agressoes fisicas como a privagao
do sono, excesso de estimulantes ou cargas
extremas sem a devida recuperacao.
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A Healthy Cortisol Pattern



RITMO CIRCADIANO HORMONAL
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DISTURBIOS DE SONO
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Clinical Effects of Excessive HPA axis Activation

{ Neurogenesis

GHRH 4 Immune function (LBISRH
GH 2 £
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adiposity
OUTCOMES

(osteopenia, sarcopenia, syndrome X, cognitive decline, immunological compromise)

(fractures, frailty, cardiovascular disease, memory loss, infectious complications)
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Resultado / Unidades Valores de Referéncia (Resultados Anteriores)
ENDOCRINOLOGIA
Cortisol salivar (prova)
7 a9 horas 0.25 mcg/dL 0.27-1.18
11 a 13 horas 0.13  mcg/dL 0.10-0.41
15 a 17 horas 0.05 mcg/dL 0.05-0.27

22 a 24 horas 0.03  mcg/dL 0.03-0.14
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... Nao reabastecer o corpo devidamente — leva ao esgotamento
das reservas Coenzima Q10, cromio, magnésio...



DIAGNOSTICO PRECOCE

e O diagnostico precoce e objectivo desta
condicao é determinante para a melhor
resposta terapéutica, necessitando de uma
vigilancia forte da equipa multidisciplinar de
apoio ao atleta.
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Obrigado!

jaime.milheiro@cmep.pt



