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Evaluation Criteria for Athletes to Return to Play after Hamstring Injury
HE Chen?, GAO Feng!, QIAN Yi!, GUO Sen!, ZHOU Jingbin**
(National Institute of Sports Medicine, Beijing 100061, China; 2.Medical School of Chinese PLA,

Abstract: Hamstring injury is one of the most common injuries in athletes. It trends to recur and af-
fect sports performance after injury. The most concerned problem of athletes' team is whether they
can return to play as soon as possible, and minimize the time loss. However, early exercise will not
only exacerbate symptoms, but also increase the risk of re-injury. We have summarized the research
of hamstring injury in recent years. It is suggested that clinical, sports performance and psychologi-
cal evaluation should be done well before returning to play. For readiness assessment of the athletes
after hamstring injury, emphasis is placed on pain and fear relief ,flexibility and range of motion re-
covering to level before injury, strength and sports special ability at 90% before injury, psychologi-
cal evaluation score more than 75 points.
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Table 1 Clinical Evaluation Criteria for Hamstring In-
jury before Return to Play
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Table 2 Functional Evaluation Criteria for Hamstring
before Return to Play

WRASR A WhAeke ik TR WK 25051 H WA sl b 777k TIRTE R
PORPLAA s TSR T R e 30~50m (KAEui )k ZA5e 2 41,
oY E BRI 4k proaa T 90%73 iy B K JE e
WHRERERA RO EE) . W X2 Rk F I B (LR 50~70 m (BT & EAsem 2 41, K
A iR KT- A GPS)BA MM + AU
TR B, EIERIER 5 X TEE B A KA o Ok A e SAFIH KT
% iR KT- BHYEELRBA KU AR T
PORAMEERE  Askling i T, A% A TR AR S H USSR KT 90% 1 i 4
SR STEAR OB OV TN HL 5 2 B N E KT, e
<10%s% 5 FI K T- it Jyeaa S f KF 250, Hik
BODREMR  SEIGA (R . T 5 % R T 90%
CLEREAT)TS02 i 60°/s) <10% i o BB KT 0%k
BB U SR IS IR LI 4358 3 R Ry T RS
Al AN A ARG SR RE (VK R DL S BE TR iR CileutE! BINER LT 1 WG 52 B, A B
FI| BT SR A AN B A BE 1 R VAN A T B R AR, T (EBRA )T P BA

HIRAEPE 55 R TF e IUR 5 B3, 2 J iz 3 5
JEA IR E AT B RIR B A bR o B A T SR
A VAL IR S 6 9 57 RS R UEAT , DR Ry 6 95 575 ) 4t
Pk A 5 RS 2 B S T v, i A K 22 T 28 LA £
JE R ARG LB W A 1R 2410 T
7 B I XA A SR P A T R, 9 B R A S 4
(Single Leg Bridge Test), FAf# = 2 #k BRI i (Single
Leg Triple Hops) £ ] v 7 72 2 3t (1linois Agili-
ty Test) . T ZU Bk BRI L (T-test ) g lerionzl

X T HAR I HAE 3l 51, 6 Howol BT B
VB is E= i W R s R 2 o  4 S S = L b
ARBE I R 75 B AT X T R ERSE ) A AT H | 45
PR B B T AR | A A TE AR pe I I | i
T3 R 0 S A ZBOPTAR (R FE B o AR SRR 6 305 45 o N
28 JULER 195 AR B2 37 D) RE DA B o 1 9F 9% 0 & R AR
BEEIFGNT LU BRI H AR E (K 2)

3 E&NEmG RERREGHOETMHRE

U S 0 A8 Al 1 TR B 37 3 e v X o Bl B )
TSR, R 2 B SRR g I 28 AL
50075 IR B 7 T A BV £ 0 BRSO R A
DA 4 PN 2271020 5 Bl B R R 52 403 B A T
25N Bt RS2 B0 AT FVAE IR ) G2 A O B ) R
Wilr e, ARAESRAR ELR TR 1 B2 97 VF il I 23 Py
AR, A RGEA T2 L0 BT ST R W T Y
L BB RE AN T 32 Bl 5 R S B LLUAIT Y 32 3) 58 £ K
- LT RERZ NS SR B, FFHE IR 52 47 1 KU o
UEAE R, R BRI 00 B2 P50 2 P ) L, 22 K
A P AT A2 B O AR R A5 O R A5 T T, 5%

T 2 LA 475 L 2 A JUL P UL 450 1) BIF 52 52 4
Koo JIT LA, B iR A A 80 T H B Ok b 4
JUUHSE 3 o 20k B 375 1 .0 BRATA 25

ARSI 2 0BG 2R . IS L)
W0 107 TR 7% 37 i 2™ (Anterior Cruciate Ligament-
Return to Sport after Injury Scale, ACL-RSI) 461 15 &
1R 8370 BLE £ 1 % ¥ (Injury-Psychological readiness
to Return to Sport Scale, I-PRRS) , ACL-RSI & % B X
SR T HI A X B R P P R, B 4%
T ) EAR N 25 5 I 2 LA 0 R FE 37 1) O BT A
BORAMRAR SN, R E bR AR fE
JE | ARRORE B 1 O T E R B (100 BLVEAL B R
I-PRRS it £ FH For iz shin s, 15 BEAUE 3
FE/IVRE IR, AT AR E M S A R O B B PR H R
FEIgp0 BRI i R Bl G i R ml T s
3 L AE R A R B b R IR B AR DA B, RSB BE
J7 A BAIEAlT 32 31 51 3R 38 37 1.0 BRE 4 KO

T IR FE ) 2 AR O BEEAL 2 B, A SCHR
$& & ACL-RSI # £/ KT 75 3 I-PRRS & 3Ki1T
73 KT 50 43 7] LA JE H iR R AR S I S 4 1
Y47 LU BRI E AbR e, JFR BRI mERIELT
TR A B (R 3-38 5)

F 3IEBIMGEREHIOEITAIRE
Table 3 Psychological Evaluation Criteria for Hamstring
Injury before Return to Play
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Table 4 ACL-RSI Scalel*!
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