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Introduction or background 

In athletes, internal homeostasis very much determines their response to training and 

thus their performance in competition. Specifically in paralympic athletes, there are also 

alterations specific to their type of disability which just constantly be considered. A 

protocol for analytical monitoring and clinical evaluation was thus established throughout 

the sporting season, with the aim of improving athletic performance and preserving 

athletes’ health.  

Methods 

The evaluation period corresponds to the corresponding sport season, a Paralympic 

cycle and includes the Paralympic Games themselves. Inclusion criteria: athletes with a 

Paralympic sports grant (ADOP) and promising athletes. The evaluations are carried out 

at national high-performance centres /Olympic-Paralympic Training centres (CAR) and 

provincial/regional sports training centres (CPTD) with the support of international private 

medical insurance institutions and resources provided by the National Health System 

(SNS). 

Evaluation TESTS: 

1.- Initial clinical assessment: sports medical history and request for therapeutic use 

exemption (TUE) if individual condition requires it or due to illness, as well as planning 

competition calendar and secondary clinical assessments in collaboration with coaching 

staff  

2.- Pre-season standard  sports medical evaluation: 

a) New athletes: learn of their disability condition / cardiovascular risk profile for the 

prevention of sudden death. 

b) Athletes undergoing review: assess health status 

 



3.- Blood and urine profiling and monitoring. Types: 

o    Pre-season: complete standard 

o    Periodic, every 6 to 8 weeks standard; if underaged athlete, every 12-18 weeks. 

o    Disease monitoring: hypothyroidism, diabetes, hypertension, etc. 

o    Women: specific hormonal monitoring. 

4.- Ergometry or stress tests: 

- Frequency: depending on technical objectives 

- Ergometer type: according to sport and/or disability 

- Test type: direct (maximal/submaximal effort), indirect (maximal/submaximal effort), 

depending on the test aim. 

-5.- Anthropometry:  in collaboration with the nutrition dep. to monitor diets 

 

Results and Discussion 

This assessment protocol has enabled various health conditions to be identified together 

with risk of sudden death, leading to competitive sport practice inhabilitation. Once 

serious medical cases have been detected: competitive sport practice inhabilitation 

proceeds, with one case of sudden death.  Applying such evaluations may, however, 

pose certain limitations, such as inefficient communication between the medical team 

and athlete, possibly due to their residence being in different regions in the country as 

well as finding difficulties in managing athlete monitoring and care resources. 

 

 
    

 

 

 

 

 

 


