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Mechanism of exercise-induced repair of Achilles tendon injury

WANG Dongxue', HUA Weizhong', HE Jingjing’, GAO Lu', NI Guoxin'™*
(‘School of Sport Medicine and Rehabilitation, Beijing Sport University, Beijing 100084, China;

*College of Physical Education, Chengdu University of Traditional Chinese Medicine, Chengdu 610000, China)
Abstract: The Achilles tendon is the tendon of the calf triceps (gastnemius and soleus), which is the largest
and strongest tendon in human. It often needs to bear a large load, and it is easy to cause Achilles tendon
rupture and other related injuries when carrying out high-strength kicking and stretching activities. Recent
studies have found that exercise load is critical to the healing of Achilles tendon injury, and has an important
impact on the expression of genes related to inflammation regulation, collagen synthesis and proteoglycan
level in the Achilles tendon injury area. However, at present, the specific mechanism of exercise-induced
Achilles tendon injury is still in the preliminary stage and no clear conclusion has been reached. Therefore, this
paper summarizes the influence of exercise load on gene expression in healing Achilles tendon by referring to
the relevant studies on exercise promoting the repair of Achilles tendon injury in recent years, so as to provide

theoretical basis for scientific and reasonable application of exercise promoting the healing of Achilles tendon

injury.

Key Words: exercise; Achilles tendon injury; injury repair
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