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ABSTRACT

Prevalence and risk factors of injury
in recreational runners in Muang
district, Khonkaen province
Laksanakorn W, Vichiansiri R,
Tamnanthong N.

Department of Physical Medicine and
Rehabilitation, Faculty of Medicine,
Khonkaen University

Objectives: To determine prevalence
and risk factors of injury in recreational
runners.

Study design: Cross-sectional study.
Setting: Two Public parks in Muang
district, Khonkaen province.
Subjects: Two hundred and fifty-five
recreational runners were included.
Methods: The runner was interviewed
and physical examined. The data
were recorded in questionnaires
which consisted of four parts as
follows: general information, history of
injury, external factors of injury and
internal factors of injury. Statistically
analysis was performed.

Results: Of all, there were 179 males
and 76 females. Average frequency
of running was 4 days/week. Average
running duration was 4.1 years.
Running distance was 17.6 km/week
with an average rate of 8.16 km/hr.
During the time of the study, the
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prevalence of running injury was
55.69%. Most injuries were mild
degree and the most common site of
injury was the foot. The only significant
risk factor was age (p=0.004). The
younger runner group was injured
more than the older group (Odds
Ratio =2.13; 95% Cl=1.28-3.55).
Conclusion: This study revealed high
prevalence of mild injuries in Thai
recreational runners. The young -
aged -group had higher risk of injury
than old- age-group. Attention should
be paid to footwear as foot was the
most common site of injury.
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