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Abstract

Objective: To explore the knee joint injury and its influencing factors in Shanghai International Marathon Run-
ners by a self-designed questionnaire. The results may provide the theoretical basis for the injury recovery and
prevention of knee joint for the Marathon runners.

Method: In the 2016, 850 full Marathon runners were randomly selected to complete the questionnaire. The
questionnaire was self-designed and consisted mainly of two aspects,the basic information of runners and the
factors affecting knee injury. Statistical methods were cross-tabulated by one-way chi-square analysis and for-
ward step by step binary logistic regression analysis.

Result: In the 800 effective questionnaires, the overall incidence of knee injury was 23%. Compared with oth-
er age groups, the 40—50 year-old age group was the most common group with knee injuries (P<0.05) Inci-

dence rate of knee injury among genders of runner has no statistical difference. Muscle weakness (P<0.01), in-
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sufficient preparation (P<0.01), shoes uncomfortable (P=0.015), fatigue (P<0.01), incorrect posture (P<0.01), old

injuries (P<0.01), were factors related to knee injury. Old injuries (OR=4.873) and muscle weakness (OR=

4.074) were rather higher risk factors in knee injury.

Conclusion: Knee injury is one of the most common injuries among runners in Marathons, and its injury is

closely related to muscle strength training and old injuries. If Marathon runners want to reduce the risk of

knee injury, we recommend that they should always pay attention to training muscles around the knee as well

as to protect the previously injured parts to prevent a secondary injury.
Author's address Shanghai University of Sport, Shanghai, 200438
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