Evaluation of Hormonal Contraception Effects on Strength and Power Across the Menstrual
Cycle
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using horﬁqoﬁgacce)n?rafegﬁvreesovrvnh OC and H-IUD altered strength by an average of 4.8%, which s 5
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Figure 3. Individual effects for the change in leg press 1RM across the MC
> phases between groups (p=0.037). Post-hoc analyses demonstrated a
higher leg press 1RM for OC group in the LP compared to H-IUD (p=0.043).
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Figure 1 A & B. Overview of hormonal delivery for OC (A) and IUD (B).
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Table 2. Mean = standard deviations for leg press 1RM between groups

Estrogen Concentration and phases. Boxes under the table represent mean differences (LP-FP) +
SD. * indicates significant difference between OC and H-IUD (p=0.043).

Progesterone Concentration

Leg Press 1RM

endogenous hormones In OC (n=21) _ H-IUD (n=20) _ EUM (n=19)

Monophasic OC Pill FP 1RM (kg) 1512 +46.1* 181.2+51.6*  161.6+59.3

— — Ethinyl Estradiol Concentration LP 1RM (kg) 158.7 =457 172.3+50.5*  167.7 £+ 63.2

eumenorrheic (EUM) females is
altered with the delivery of

A74+159kg | |A-8.9+238kg| |AB.1+19.7kg

exogenous hormones (figure 2),
which may have undesirable
conseqguences on muscle strength

Progestin Concentration

Table 3. Mean differences (LP-FP) for maximal strength and power outcomes
between groups. There were no significant changes across phases between
groups (p>0.05). Grey boxes represent higher value in the LP while blue
boxes represent higher value in the FP.

Hormonal Intrauterine Device

and power performance.l”]

Hormone Concentrations

/ Estrogen Concentration OC (n=21) H-IUD (n=20) EUM (n=19)

—

Progestin Concentration Bench Press 1 RM (kg) -0.6 +2.8 0.3+3.6 02+25
Lower Body Isometric
1 day 7 days 14 days 28 days Dynamometry (N) 7.0+£322 4.0+247 9.7 +25.0
To evaluate the effects of OC (menstruation) (ovulation) e ometic
and IUD use, conm pared tO a Figure 2. Representation of idealized hormonal fluctuations between MC phases and summary of study outcomes. Dynamometry (N) IEES0S] 94499
EUM cycle, on maximal As hormonal contraception may impact strength and power performance across the MC, et ————
. i . Reactive Strength Index (cm/s) =9-f = 11. 2.0+ 19. U 2l
strength and power between strength and conditioning staff should be aware of the type of contraceptive methods
menstrual cycle (MC) phases. used by their athletes.

Strength and power were similar across the
MC for OC and H-IUD users. Lower body
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