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Do we
really need
sodium?


http://www.why.do/wp-content/uploads/2013/07/Why-do-cattle-need-salt-mineral-blocks-to-lick.jpg

How much weight
change is appropriate?



Glycogen utilization ~0.5 kg
Water release from glycogen ~1.5 kg
Fat utilization ~0.8 kg

TOTAL ~2.8 kg

2.8 kg/70 kg = 4%



What are ultrarunners
thinking?



What is your drinking plan for the race?
2011 WSER finishers
n=309 (of 310 finishers)
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Winger et al. Int J Sports Physiol Perform. 2013



Do you plan to use sodium supplements during the race?
2011 WSER finishers
n=207 (of 310 finishers)
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Percent of runners indicating use of different hydration strategies during four
segments of the race. Data are from the 2013 WSER.

Hydration Strategy 0_.30 30._56 56._78 78_.100 Overall
miles miles miles miles

Drinking
Thirst 52.6 44 52 51.5 S57.62 67.012
Maximum tolerated 13.32 23.02 22.0 18.9 34.413
Pre-determined schedule 27.43b 15.82 14.5P 12.42 29.6%4
Change in body weight 3.7ab.c 12.52 10.0P 11.1¢ 18.11
Urine color 6.3 7.2 6.2 4.1 10.023
Other 5.2 3.0 3.3 1.4 7.014

Sodium Supplementation 82.72 95.5a.b 90.6 84.1Pb 95.6

p<0.05 between race segments with same letter considering the given hydration strategy
p<0.01 between overall drinking strategies with same number

Hoffman & Stuempfle. Res Sports Med. in press
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What are the results of
their behavior?



34.9%

46.6%

18.5%

887 observations

2008 RDL

2009-2012 WSER
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Change in Body Weight (%)

887 observations
2008 RDL
2009-2012 WSER
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Post-Race [Na*] (mmol/L)
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Weight Change (%)

Hoffman & Stuempfle. Res Sports Med. in press
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Is It necessary to take
sodium and drink
beyond the dictates
of thirst?



Weight Change (%)

- Using sodium supplements all segments
4*t  (n=199)

i Not using sodium supplements any segment
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Weight Change (%)

Weight Change (%)

Using sodium supplements all segments
(n=199)

Not using sodium supplements any segment
(n=12)

S

Using sodium supplements and drinking
max tolerated or to pre-determined schedule
all segments (n=48)

Not using sodium supplements and drinking
to thirst all segments (n=7)

Hoffman & Stuempfle. Res Sports Med. in press



What do we recommend?



Weight Change Guidelines

Implemented 2010

* Weight gain or <2-3% weight loss — weigh runner, inform about their
weight status; advise to reduce fluid intake until urinating if their weight
has consistently been elevated above starting weight, particularly if there
are signs of swelling (rings are tight, feels puffy); J

« 3-5% weight loss - weigh runner and inform about percentage of weight
loss;

* 5-7% weight loss - weigh runner and inform about percentage of weight
loss; encourage to increase fluid and consider salt intake if weight has
consistently been in this range;

« 27% weight loss - weigh runner and inform about percentage of weight
loss; assess mental status and if lucid, advise to increase fluid, consider
salt intake and . If vomiting or the inability to rehydrate is
evident, the runner can remain at the aid station until he/she recovers,
and then can continue only after the medical director feels it is safe to
continue, but not beyond the absolute cutoff time for that aid station. We
would encourage runners NOT to have their wristbands removed until at
least one to two hours have elapsed, since many runners have been able
to continue after rest, food, and rehydration.



WSER WEIGHT CHANGE
GUIDELINES

(implemented 2010)

What should | do if my runner has...

Weight gain or less than 2-3% loss:

Weight gain is a potential problem. It indicates the runner is taking in too much fluid and
may also be taking in too much sodium. Note that weight gain cannot be used to
diagnose hyponatremia. The solution for weight gain is to reduce fluid and sodium
intake until urination is adequate to reduce weight to appropriate levels.

Up to 3% loss:

This is an appropriate weight loss by midway through the race.

3-5% loss:

This is an appropriate weight loss by the latter stages of the race. If early in the race,
fluid intake should be increased. Some added sodium may be appropriate.

5-7% loss:

If weight has consistently been at this range, then the runner is getting dehydrated.
Fluid intake should be increased. Some added sodium is probably appropriate.

7% or more loss:

If weight has consistently been at this range, then the runner is dehydrated. This level
of dehydration is probably not an issue at the very final stages of the race, but should be
corrected if earlier in the race. Fluid intake should be increased. Some added
sodium is probably appropriate.




Thirsty? Drink!

Craving salt?
Eat something salty!

Feeling bloated?
Stop drinking!



