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Aim:

Intraduction

In 3ri Lanka it is compulsory for every school athlete to obtain 2 valid fitness certificate from a doctor before they engage
in competitive sports. The cardiopulmanary fitness assessment is 8 main component of fitness certification of an athlste.
There is 3 paucity of i Lankan data on normal cardiopulmenary fitness parameters for school level, cub level or national
level athletes.

Objectives
To determing the cardicpulmanary fitness parameters of 5ri Lankan school l2vel boy athletes engaged in different sports.

Method

Colombo district school boy athletes (n = 60) age between 10 yr5 to 16 yrs were studied. Cardio-Pulmonary fitness
parameters (peak 02 uptare (W0 resting heart rote- HArest, peak heart rate (R, heart rote gfter 80 seconds and
3 minutes after exercise- HR30sec and HR 3min, perisheral oxygen soturation rest - Sp02rest, 500 2ay.., 5p02 3min, resting
recpirgtory rate- §Rrest systolic blood preccure- SER ond diostolic hiood prescure- DER) were assesced by using the
“Queens College Step Test".

Rasults

The mezn haight 157em* 0,03 3nd weight 43,58 kg + 14 26 of tha athiztes wers within the narmal zrowth curves for the
above age group. However the BMI of the athletes was 17.3 £ 0.13. The BRrgst was 18,52 2.69 breaths per min. Mean
WOzZmax of the athletes was 38.8 25.04 ml/Kg/min. M2an B2 and DBP were 101.00 £17.0 mmHg and 71.23 8.3 mmHg.
The mean SpOgrest, peak 5p02, 5p080sec, and Sp0:3min after exercise, wers #3.3%32.5, 10051.54%, 38.47%11 66 and
85.0720.8%. HArest was 73.3210.12 BPM and HRpeak was 1721412 31 BPM. The HR30seconds and HA3min were 135.42
+19.00 BFM and 119.21+16.58 BPM.
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The doctors responsible to isue fitness medical certficates to schocl level athletes must conduct 2 cardiopulmanary
fitness assessment of the athletes. These prefiminary results could be used as normal parameters until a normeeram is
devizad for the 5 Lankan population,
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