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SUMMARY

Introduction

The myocardium(cardiac muscle) differs from
somatic muscles in structure and function, yet they are
similar in the fact that they improve their performance
by regular atheletic training which reduces the heart
and delays fatigue, a bigger cardiac output is produced
every minute, also the rate of recovery and return to the
pre-excercise state is faster after vigorous excercise,so
the individual who excerxcises regularly can work fo;

longer periods of time with less effort.

In other words regular atheletic training leads to increased
volume of the cardiac chambers and the coronary blood supply
to the myocardium is improved and the ability of the heart

to eject blood every minute(cardiac output) is improved during

physical excercise.

Regular physical excercise leads to some biological changes
which include some biochemical, morphologic and functional
changes in both the heart and blood vessels, these changes

depend on the type and nature of excercise.

These changes show that the normal reaction of the
left ventricle(LV) to excercise leads to increased contracti-
lity, the increased wvolume of the heart leads to increase

in the cardiac output,



As the cardiac volume and size changes every
minute is could also change over the training season,
so it can be considered an indicator of the athelet'’s

fitness.

The heart reaches the maximum dimensions when the
competetion and training are maximal, whether this is aerobic

or anaerobic.

So the current study was a comparative one of the
structural changes of the cardiac muscle for some female

atheletes in both some aerobic and non-aerobic excercises.

AIM OF THE WORK:

1. To identify the differences between the female atheletes
of some selected sports regarding dimensions of the
heart muscles.

2. To identify the differences between the female atheleses
of some selected sports regarding left ventricules mass
and ejection fraction.

3. To identify the differences between the female arheletes
is some selected sports regards the thickness of the LV
wall in both systole and diastole(contraction and relaxa-

tion).



Assumptions:

- The cardiac dimensions are larger in atheletes
practicing aerobic sports(1500 m races and hand-

ball players), then non-aerobic competitions(100 m,
100 m. swimming).

~ The structural properties of the cardiac muscles are
larger in atheletes practicing aerobic sports then
those in non-aerobic sports.

- The left ventricular wall thickness is larger in both

systole and diastole in atheletes practicing aerobic

sports than those practicing non- practicing sports.

Plan and Methods of the Research:

Used method:

The descriptional method.

Research sample:
The research sample was selectively chosen, if

numbers 64 female atheletes from Greater Cairc Clubs as

follows:

100 m sprinters numbering 14, 1500 m runners numbering 13

100 m swimmers numbering 12 and 25 handball players.

Tools & Methods of the research

The researcher used each of the restumeter and medical

scales to measure height and weight.



Echocardiographic machine and electrocardiographic
machine were essential tools for the research to measure
the dimensions of the left ventricle, the left ventricules

will thickness and left ventricular volume.

Conclusions and Results:

Aerobic excercises lead to increase in the diameter
of the Aorta and left atria, it increases
the left ventricular mass and left ventricular ejection
fraction and left ventricules wall thickness in both systole

and diastole.

Aerobic excercise leads to increase in the diameter
of the Aorta and 1ieft atria more than
non-aerobic excercises(those selected for this study were

100 m. swimming, short distance running).

Recommendations:

~ Performing follow-up studies on atheletes to identify the
relationéhips between the degree of increase in the structural
properties of the cardiac muscle and some morphologic dimen-

sions and physical properties in the athelete.

- Performing routine physiologic examination of the atheletes
as an assisting factor in determining the proper training

schedules aiming at producing the best technical skills.





