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1 Have you ever been the dietary restriction?
(Koikawa N., et al)

LHARZLTHUIRITHGRBE O & 5 K EOLT &
PHEES > F 3144 WM RICEmL 27 > — bk
T, TL7% 0 EFEHEEZ LI ENH2 EMEL L
(Koikawa N., et al) (K 1). 7 AU — KL, KO
PTVRHICO—F N5 ORFFIRZMEINTNS
72, BRDIENDFREEEZIEK L THLERNI S
MWEBS T, O—FF, ZHENKDRTNI &idH-
TWENZFOAREZHRL TWRWERIRDNZEED &
ol WY AU —h2EET20—-F1F, H50
HMEICETHBEENDERAIRENZ S,

2. Female Athlete Triad ~ZM7 XU — D
=FH~&F
American College of Sports Medicine (2L F ACSM &
M&97) 1%, 199241 E T AU — RS D 9 W [EY
HbEEZ HREE, AREE, SHERESED, Fe-

male Athlete Triad” (PL N FAT &0&9) & W5 HFEZEA]
0, ZTOTFFCHEEOLEMEZ IR L 7= (Nattiv A, et
al 1994). UL/, L, 2007 ICEEREEN [FIHTES
IRNF—FE BEEEOFEICEKRKR)] &&
BN, HAREEN [FURTHEERR] T8EIEh
7= (Nattiv A., et al 2007) (K 2). ZTOHHIZ, B&
BEFTICESRSTH, FAIATELZZRIF—AE
32 DOLET R —MNZHLENEZNETHD. EL
T, HAROWT =K FEMEDATBRE L 2D,
BIR TS OB ENRKRIC L 2 MARITIE, T3
F—ARETIRBWMDOEENTEDONLINS TH D, K
MY 2 — M3, 155 E TITHRARWEE & et
MARDNASNDLEEITE, IR TE DR 28
SMCTRETHS. ISICFATOKET T, @O
NoAT 2NN S, REIDEDO NI4T > 7IVITL
EIADHEERLBE®RZRFD., N3, BH (HE
i) OZFINF—ARREICE>T, HH (H¥A) OA
BAMEIEL, ThEKET S I & TRER EEBAD
WCHHBREZSIERITEND ZEZ2MEITRL TN
. BURFHIEEA RO EHERER Rk rb
F-OFRE] KL THETED2EWNS, HEAEET
DOFPPZERTEREVANAD 5N TN,

F=FAT OKET CIIIEZEM R ZH HEDAE I N
7z. FATO#ZWIIE, FIHTE2 IRV F -, #
PRNERMERE A R, BHEED 3 DOMRERT T
T HHETR<RD, 1DFLIT2 DOEENK
THIMEWIREZR L2251, [FATO#] OF
ICAD, /2 BITORERRE T DK B K UFH % {2
I & &5 7= (Matzkin E., et al, 2015) (X 3).
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2 The spectrums of the Female Athlete Triad. (Nattiv A. et al, 2007)
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Healthy Athlete

Optimal Optimal

energy Eumenorrhea hbonlteh
ea

Reduced energy Subclinical
Low energy with dysfunction
or without eating |
disorder | Amenorrhea I | Osteoporosis I

Y

Female Athlete
Triad

3 The female athlete triad umbrella.
(Matzkin E. et al,2015)

19920 52007 FE D ZW /T 1 BT A T HD<
FAT O HiHEHD &, BERNIE 3 DDOMRERT X
TEETZEHET A —MI1%~4%BITBE D>
7273 (Torstveit MK., et al, 2005, Nichols JF, et al,
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DIFE Y (Hoch AZ., et al, 2009), < DT A1) —
NAYFAT 12/ 2 wIREENd 5 Z MBS M & a5 7.
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Ho 7z (Koikawa N., et al) (B44). T/, EIEHEF
O HBIRTNIIE A #EDT41.4%, HEARNED26.4% TH

, BEtY % E67.8% MIER AR TId/ah > 7 (Koi-
kawa N, et al) ((45). DX 0, MAKZKELRT
WL, EFEI TR TELREESND D, AT
WHBNDO T FIIEENAS.

EWICHAEN S o TH, Premenstrual Syndrome
(CUFPMS &8 9) S H ARG EERD I & THikk
INT A= AMEFTHRNNH D, T X —
MZESTAREOY T2 a 2V 3HEHENERS
BETH 2.
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5 State of menstruation at the time of stress fracture.
(Koikawa N., et al)
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4 Distribution of occurrence age of stress fracture. (Koikawa N., et al)
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R FIMDO TR 22T TREMED R SN TN D (B
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6 Differences in the point to stop and resume training
between Return and Not returned group. (Koikawa,
2014)
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