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Abstract

Objective: To identify the biomechanics characteristics of rugby player when side-cutting and analysis the inju-
ry mechanism of the knee for female rugby players. To evaluate the effect of improved prevention injury pro-
gramme on female rugby players with anteriorcruciate ligament(ACL )injury.

Method: Totally 14 elite female athletes were divided into control group (CON) and rehabilitation group(REF) ,
7 athletes in each group. The REF group was given 12-week rehabilitation training,while no intervention for
CON group. Qualisys motion capture system was used to collect the biomechanical data and sEMG data.
Result: DThe REF group had the greater peak hip flexion angles and moment when compared with the group
CON(P<0.05). However, the knee valgus angle of REF group was smaller than that of the CON group (P<
0.05).2The peak F and sagittal F of REF group were lower than those of CON group with significant differ-
ence (P<0.05).3)The peak F and sagittal F appeared at the early stage of the supporting stage (<30%).
Conclusion: DThe hip flexion angle and moment of and knee valgus angle and moment are the important risk
factors for the ACL injury when side-cutting. @At the early stage of the supporting stage (<30%), the ACL in-

jury incidence is high for female rugby players. GPEP injury prevention programs combined with balance train-
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ing can effectively improve biomechanical indexes of lower limb, lower the ACL stress and reduce the change

of injury for the female rugby athletes.
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tion injury and enhance performance
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JEMATEL(°)  53.49+6.49 52.3246.79 52.148.35  58.7+8.97 JEM/APE (°)  23.8946.91 25.29+6.73 22.7+6.35 30.7+6.972%
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JIHE(NM/kg)  0.55£0.02  0.49£0.32  0.59+0.07  0.59+0.03 JIHE(NM/kg) 0.52+0.32  0.49+0.32  0.59+0.02 0.58+0.03

T Y B0 IR OGO it L P PBE R Y
T P L PR, R G B B e 5 A A O A L P L Y
JRE , JAEE T PR JEE T L P A A BEE , BB 10 it 5 (D5 CON Tt i A
WA B EPEZE S (P <0.05) ;@5 CON THS HAH LA B #2725
(P <0.05) ;@ REF T W4 M AT 225 (P < 0.05).

SO Y A RIGA B i, I H 285 T1i)5 , 45
REF 451 A J1 A E /T CON 4, R BEE.
WA S, 3 K9 R, 1z 3 A9 15
KB , REF 20 5 CON 4 ¢ 1y e /i 5 15 2 5%
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