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IDENTIFYING RISK FACTORS
FOR INJURY & ILLNESS
INYOUNGER RUNNERS-

An Overview
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ALL INJURIES:
GENDER

STRENGTH OF RECOMMENDATION
TAXONOMY-(SORT)

CEBM

BM]’s Clinical Evidence

dation based on

level 1 studies

and good quality patient-oriented
evidence

B. Recommendation based on
inconsistent or limited-quality patient-
oriented evidence

C. Recommendation based on consensus,
usual practice, disease-oriented
evidence, case series for studies of
treatment or screening, and/or opinion

B. Consistent level 2 or 3 studies or
extrapolations from level 1 studies

C. Level 4 studies or extrapolations from

level 2 or 3 studies

D. Level § evidence or troublingly
inconsistent or inconclusive studies of
any level

Beneficial

Likely to be beneficial
Likely to be ineffective or harmful
(recommendation against)
Unlikely to be beneficial

(recommendation against)

Unknown effectiveness

SORT, Strength Of Evidence Taxonomy; CEBM, Centre for Evidence-Based Medicine; BMJ, BM] Publishing Group.

the Strength of a Recommendation Based on a Body of Evidence
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ALL INJURIES:
PREVIOUS INJURY

ALL INJURIES:
HEIGHT & WEIGHT
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ALL INJURIES:
BODY MASS INDEX (BMI)

ALL INJURIES:
AGE
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ALL INJURIES:
ALIGNMENT & STRENGTH

ALL INJURIES:
ALIGNMENT & STRENGTH
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BONE HEALTH:
BONE STRESS INJURY
FEMALE RUNNERS

BONE HEALTH:
LOW BONE MINERAL DENSITY (BMD)
FEMALE RUNNERS
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BONE HEALTH:
LOW BMD
MALE RUNNERS

BONE HEALTH:
MENSTRUAL DYSFUNCTION
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