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Cross-sectional study on ankle sprain and its related factors in physical education college
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ABSTRACT Objective To explore prevalence,risk factors and treatment of ankle sprain of young college student ,in order
to obtain accurate epidemiological data. Methods From March 2019 to May 2019,552 college students (1 104 sides of anke
joints) from Xi‘an Physical Education university were enrolled in study according to inclusion and excludion standard , includ-
ing 309 males and 243 females aged from 16 to 24 years old with an average of (20.9+3.7) years old. Age,gender,and body
mass indes (BMI) etc were recorded. Morbidity of acute and chronic ankle sprains of physical students, treatment after the first
sprain  (cold compress,cast or plaster bracing and medicine ) ,visual analogue scale (VAS) during walking were assessed
through ankle sprain questionnaire ; Cumberland ankle instability tool (CAIT),Maryland foot score were applied to assess an-

kle function. Lateral ankle ligament injury was objectively assessed by musculoskeletal ultrasonography. Results The preva-
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lence of acute ankle sprain (AAS) was 96.20% (531/552) ,and the incidence of AAS was 59.96% (622/1 104). The preva-
lence of chronic ankle joint instability (CAL) was 16.85% (93/552) ,and the incidence of CAl was 8.97% (99/1 104). In the
four categories of sports, college student suffered from multiple sprains in performance majors group was 22.20% (14/63) ,in-
cluding of aerobicsand dance performance. The incidence of AAS of ball sports was 8.60% (14/163). After the first sprain,
most college students (94.4%) were received cold compression ,about 60% of them went to hospital ; however, only 44.7% stu-
dents were received standard treatmens (cast or plaster) ,only 35.3% of them were received hard ankle orthosis. In 552 college
students, 44 students were suffered from more than 4 times of ankle sprain,and the total incidence was 7.97% (44/552). Cum-
berland score was 26.6+2.4, Cumberland score of students sprained ankle joint more than 4 times was (29.2+1.1),suggested it
was a risk factor for ankle joint instability. VAS of students sprained ankle joint more than 4 times was higher than that of less
than 4 times (P<0.05) ,Maryland foot score was significantly lower than that of that of <4 times (P<0.05). Musculoskeletal ul-
trasonography measured the thickness of anterior tibiofibular ligament (ATFL) was (2.41+0.41) mm,and the thickness of cal-
caneofibular ligament (CFL) was (1.92+0.21) mm,and had no statistical difference (P>0.05). Conclusion Ninty-four percent
college students had at least once ankle sprain,ankle sprains were more common in erobics and ball sports. After the first

sprain, the proportion of cast or plaster treatment was less than 50%. Sprained ankle joint more than 4 times is a risk factor,and
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musculoskeletal ultrasonography showed thickening of both ATFL and CFL,while no statstical difference.
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Fig.1 Frequency diagram of ankle sprain in four major categories of col-

lege athletes
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Tab.1 General information of 552 college students in physical university

B B R PER /% i/ % BMI (vt )/ (kgem™)
164 17% 18% 19% 20% 21% 22% 23% 24% % kS ZEf A
BRI 163 2 3 16 25 32 30 29 19 7 93 70 63 81 19 21.7+3.2
Tedids 207 2 7 29 33 41 33 30 26 6 119 88 89 95 23 21.7+3.2
HiEZE 119 3 5 13 22 23 21 17 11 4 68 51 53 51 15 21.9+2.8
FUAK 63 1 4 9 12 15 9 8 5 0 29 34 28 22 13 21.5+2.9
K 56 A Xx’=2.481 X’=2.863 X’=6.799 F=12.147
P1{E 0.060 0.413 0.340 0.469
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