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Table 1. Data analysis for biochemical changes
Post-marathon
Pre-marathon
Variable Immediate 2nd day 2nd week F P
Mean (S.D) Mean (S.D) Mean (S.D) Mean (S.D)
AST 26.31 (5.736) 31.38 (6.513) 31.23 (8.497) 24.23 ( 7.496) 4755  0.007
ALT 29.00 (8.926) 30.77 (8.964) 30.31 (8.577) 28.92 (13.307) 0173 0914
BUN 14.02 (3.227) 17.37 (4.637) 14.35 (4.296) 1452 ( 3.112) 3000 0043
ot 0.95 (0.139) 1.32 (0.199) 0.92 (0.134) 0.89 ( 0.180) 38.489  0.000
Na 144,69 (1.494) 146.23 (2.242) 141.85 (1.519) 143.77 ( 1.641) 18011  0.000
K 4.58 (0.377) 5.23 (0.455) 4.15 (0.260) 4.23( 0.347) 29.041  0.000
CK-MB 0.97 (0.499) 1.65 (0.968) 2.07 (1.176) 1.45 ( 0.716) 4697  0.007
Troponin | 0.13 (0.034) 0.12 (0.073) 0.09 (0.083) 0.10 ( 0.069) 1120 0354

AST: aspartate transaminase, ALT: alanine transaminase, BUN: blood urea nitrogen,
Cr : Creatine, Na; Natrium, K: Potassium, CK-MB : Creatine Kinase isoenzyme MB
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Fig. 1. Biochemical changes according to follow-up time periods.

AST reached its maximum level at finish line and continued until 2nd day after running and returned its pre-running level at
2nd week’ stest. CK-MB reached its maximum level after 2nd day’ s running and recovered at 2nd week’ stest. BUN, Cr, Na
and K titers reached its peak level at finish line and returned pre-running level 2nd day after running.
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=ABSTRACT =

Biochemical Changes and Recovery After Half-course
Marathon

Chang-Hyuk Choi M.D., Hyun-Sub Lee, M.D., Hun-Suk Seo, M.D.*,
Sang-Kyung Kim, M.D.*,Im-Hee Shin, Ph.D.**

Department of Orthopaedic Surgery, Laboratory Medicine*, Dept. of Medical Statistics**,
Catholic University of Daegu, College of Medicine, Daegu, Korea

Purpose: To evaluate the recovery time of biochemical changes of body after half-course marathon
running.

Materials and methods: Thirteen amateur half course marathon runners (12 males and 1 females)
were studied. Their average age was 44 years old (range: 38~54). Biochemical parameters with blood
test including AST, ALT, CK-MB, Treponin, BUN, Cr Na, K were evaluated at finish line, 2nd days,
2nd weeks after running.

Results: All the biochemical changes were within normal range throughout recovery time, AST
reached its maximum level at finish line and continued until 2nd day after running and returned its
pre-running level at 2nd week’ s test. CK-MB reached its maximum level 2nd day after running and
recovered at 2nd week’ s test. Na, K, BUN and Cr reached to the maximum level at finish line, and
recovered to pre-running level at 2nd day’ stest.

Conclusion: In case of half-course marathon, the changes of the kidney enzymes due to dehydration
were recovered after 2nd day. And the biochemical indicators of muscle fatigue recovered after 2nd
week. It needs at least 2 weeks rest after half-course marathon to recover al the biochemical parame-
ter of the body.
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