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ALTERATIONS OF SALIVARY SIgA DURING TRAINING CAMP IN
COLLEGIATE RUGBY FOOTBALL PLAYERS
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Abstract

The purpose of this study was to investigate the relation between alterations of salivary
secretory immunoglobulin A (SIgA) and the occurrence of upper respiratory tract infections
(URTI) in rugby football players.

We examined the relationship between the onset of URTI and the daily alterations of SIgA
levels in 32 male collegiate rugby football players (20.5+1.3 years) during summer training
camp for 36 days.

Total of 6 in 32 subjects had the appearance of URTI symptoms (18 %). SIgA secretion rate
decreased significantly in the middle of training camp compared to the baseline (P<0.05). Furth-
ermore, SIgA secretion rate during the appearance of URTI (13.7+1.1 #g/min) were significant-
ly lower than that without symptoms (19.24+1.4 zg/min, P<<0.01). These results suggest that
serial monitoring of SIgA may be useful to assess the risk status of URTI affection in athletes.

(Ipn. J. Phys. Fitness Sports Med. 2009, 58 : 131~142)
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Figure 1. Time course of the experiment. Game:80 min rugby game, Endurance:endurance training,
Non-Co : practice without contact play, Co: practice including contact play, MST : muscle strength train-
ing. The exposure time to intensive exercise was shorter during the latter half of training camp, be-
cause there were more games and less intensive practice time.
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Figure 3. Changes in saliva flow rate during the experiment. Values are means=®SE.
*. Rates significantly different from the baseline (P<0.05).
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Figure 4. Changes in SIgA concentration during the experiment. Values are means*=SE.
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Changes in SIgA secretion rate during the experiment. Values are meanst

SE. *: Rates significantly different from the baseline (P<0.05). The SIgA secre-
tion rate significantly decreased in the middle of training camp, because of the pro-

longed intense exercise.
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Figure 6. Differences in SIgA secretion rate in relation
to the appearance of URTI symptoms. Values are
means + SE. *: Significant difference between the two
measurements (P<0.05).
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Figure 7.

Changes in SIgA secretion rate during the experiment. Values are means=+

SE.*: Significantly different between both positions (forward and backs) (P<0.05).
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Figure 8.
both positions. Values are means +SE. *: Significant
difference between the two measurements (P<0.05).
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Changes in SIgA secretion rate in saliva of a participant who reported

URTI as case report. Gray areas indicate the appearance period of URTL
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Figure 11. Differences in SIgA secretion rate in

relation to the appearance of URTI symptoms.
Values are means+SE.
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