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The main purpose of study was to gain more comprehensive information about the influence of body mass
of water level on some cardiovascular and urinary parameters for the student athletes. Cardiovascular and
urinary parameters analysis does not reflect the significant differences between the two samples, but most
parameters do not fit into the normal reference values.
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Water is an essential component of the human body
which influences major optimal functionality of the
organism, maintains health and physical fitness
level. Optimizing health is a prerequisite for optimizing
human functional of locomotor, cardio-circulatory,
respiratory, excretory, digestive and nervous, endocrine and
lymphatic systems and motor capacities [1-9]

 Numerous studies have addressed the topic of hydration
and dehydration in performant sports, focusing on the
predominantly levels of knowledge and habits [10-15]. A
number of studies have showed how the body water mass
parameters are influencing the cardiac functionality and
athletic performance on different types of sports: Ironman
distance, triathlon competition [16], team sports [17-19[
and combat and other sports [20-22].

Numerous studies have shown that insufficient
hydration of the body, during and after exercise, determine
the incapacity of maintaining the optimum parameters of
the in cardiovascular and urinary capacity and thus lower
athletic performance [22-27].

An inappropriately level of hydration of the body,
especially for a long time, can cause: blood thickening,
decreased blood flow, increased blood pressure and
increased production of cholesterol to reduce further loss
of fluid from the cells and prevent the risk of some heart or
brain strokes [28-29]. The level of water mass is related to
body weight and muscle mass which includes the skeletal
muscles, smooth muscles and the water contained in these
muscles [20,30]. The main parameters of the mass of
water that are influencing the cardiovascular equipment
are: blood viscosity, vascular resistance, vascular elasticity,
myocardial blood demand and myocardial oxygen
consumption. Blood Viscosity represents the ability to flow
through vasculature; it is the basic indicator of
hemorheology which refers to the internal friction among
blood molecules [31-33]. Vascular Resistance: dividing
pressure gradient by volume flow, the longer the length

and size of blood vessels is the higher the vascular
resistance is and making it better [33-35].

Vascular Elasticity: expandability of arterial vascular
elasticity during systolic ejection, and low elasticity is often
associated with the existence or not, with a predisposition
to develop other cardiovascular diseases [33,36-38].
Myocardial Blood Demand represents the blood demand
per minute of coronary artery perfusion of heart [33].
Myocardial Blood Perfusion Volume it is determining the
ratio of the actual blood demand per minute of coronary
artery perfusion of heart [33]. Myocardial Oxygen
Consumption represents the quantity of oxygen consumed
by heart per minute, expressed in milliliters, depending on
the heart rate, blood pressure, myocardial contractility,
myocardial contraction time [33,39-40].

Physical exercise causes increased protein excretion;
transient urinary proteinuria phenomenon manifesting
itself as a reversible physiological processes [41-45].
Practicing sports facilitates increased concentration of
oxygen free radicals that cause oxidative stress installation
inevitable phenomenon, which contributes to the
emergence of post-exercise proteinuria [46].

There are relatively few studies that focused on
highlighting the differences between female athletes and
males as well as how the body by water mass influences
a number of functional parameters in order to optimize
health and sports performance.

The main purpose of the current study was to gain more
comprehensive information about the influence of the
mass of water on the cardiovascular and urinary
parameters on the student athletes. First aim to highlight
the differences between samples focused female and
males athletes, in terms of mass by water and on some
urinary and cardiovascular parameters, were influenced
by the supply of oxygen and water levels in the
body. Second targets aim to highlight the correlation
between body mass by water and some cardiovascular
and urinary parameters in student athletes.
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Experimental part
Materials and methods

The study took place from May to June 2018 on a sample
of 142 students who volunteered from the  program of
physical education and sport. In the study we have used
the following devices and measuring software: electronic
scales with taliometre to investigate weight (kg) and height
(cm); Tanita Health  Ware - Software [47], for evaluation:
BMI, fluid mass (kg%) and muscle mass (Kg%); The
Quantum Resonance Magnetic Analyzer equipment [33],
for investigation: blood viscosity, vascular resistance,
vascular elasticity, myocardial blood demand, myocardial
blood perfusion volume, myocardial oxygen consumption.
In human blood plasma has a high uric acid level which
represents an indicator of the incidence of development of
the high blood pressure, heart disease or chronic kidney
disease [48-49]. Proteinuria Index target protein
concentration in urine is an indicator of kidney functionality,
lower values   being associated with good functionality of
the kidneys, but there are situations where it grows as
appropriate exercise [50-51]. All assessments were
conducted between the hours 10 to 12 am for all
subjects. Experimental procedures performed in this study
were consistent with the principles specific ethical
scientific research as 2008 Helsinki Declaration. 

We mention that in preparing this article all authors
contributed equally.

Subjects
The study sample consisted of 144 students of physical

education and sport program, active practitioners of sports
performance at the University of Medicine, Pharmacy,
Sciences and Technology of Targu Mures (48 students) and
Transilvania University of Brasov (96 students). The sample
consisted of 72 students male athletes, 20.3611 years old
X SD .87702; 178.2361 cm high x SD 7.89454; 72 student
athletes females age x 19.6667 years, SD .87702; 165.4306
cm high x SD 7.40922.

Statistical analyses
The research results were processed in SPSS 24.

calculating the statistical indicators: arithmetic mean (X),
standard deviation (SD), Student test (t), Skewness index
differences Between male and female results (Ä (XF-XM ),
Pearson correlation (r). the Skewness values   for normal
distribution have to be considered to be less than ± 1.0.
Significance was set at

p <0.05 for all analysis. The reference values   specific to
the study are presented in table 1.

Results and discussions
In Table 1 are shown the results of the descriptive study,

and Table 2 shows the correlation between the parameters
investigated for the two samples - male (normal font) and
females (italics).

 The analysis of the results included in Table 1 show a
normal distribution of data for most parameters
investigated, Skewness value fits between the values   of
.028 ± .283 and .807 ± .283, the only exception being for
BMI female sample recorded a value greater than the
reference value ± 1. Df sample Student’s test values   (71)
male / female, reveals that the differences between the
two samples are statistically significant for the following
parameters: BMI, body weight, muscle mass by water, uric
acid index for p <0.05. Also, the following parameters are
not statistically significant after analyzing the results of the
two samples, namely: blood viscosity, vascular resistance,
vascular elasticity, myocardial blood demand, myocardial
blood perfusion and myocardial oxygen consumption
volume index and proteinuria.

Reporting the results recorded in the study with reference
values,   it was found that both samples fall within normal
reference values   to the following parameters: weight,
BMI, muscle mass, water mass. Instead, cardiovascular
parameters investigated, except blood viscosity which is
within normal limits, others do not fall between the
reference values, normally being higher than Vascular
Resistance, Myocardial Blood Demand and Myocardial
Oxygen Consumption and lower than normal values   for
Vascular elasticity and Myocardial Perfusion Blood
Volume. The mean values   of the parameters investigated
are in the normal urination in the case of the female sample,
and the sample of male athletes is higher than the recorded
values   of the reference parameters.

Analyzing the sample of male (normal font) and the
female (italic font), there is a statistically significant
correlation between: weight, BMI, muscle mass, water
mass (Table 3). Regarding cardiovascular parameters by
mass hydrous we find a significant correlation in the sample
of male blood viscosity only .297, and if female blood
sample viscosity .335 and -.313 with vascular
resistance. We found no significant correlation between
urinary and anthropometric parameters and body mass by
water (Table 3).

Table 1
BENCHMARKS OF THE STUDY
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Conclusions
The study findings highlight the significant differences

between sample student athletes male and the female to
the following anthropometric parameters investigated:
weight, BMI, muscle mass, water mass, but note that all
mean scores fall between the values   of referent normal.

 The analysis of the differences between the two
samples, male and female, of cardiovascular and urinary
parameters, makes no differences, but most parameters
are not within the normal reference values.  The results of
the parameters: Vascular Resistance, Myocardial Blood
Demand and Myocardial Oxygen Consumption, Proteinuria
Index are higher than normal reference for both samples
and parameters; Vascular Elasticity and Myocardial
Perfusion Blood Volume are below normal reference
values. Study highlights a significant correlation between
anthropometric parameters and mass hydrates, but for

two minor exceptions, cardiovascular parameters on the
viscosity and vascular resistance of the blood correlates
significantly to the mass of water resources. Among other
cardiovascular parameters was found no significant
correlation. Urinary indicators do not correlate with
hydrous body weight for neither of the two samples of both
female and male athletes.

 The activity of sport and the maintainance of the optimal
health by focusing on recovery after exercise; and hydrous
rebalancing; should represent major preoccupations for
the athletes. The values   of cardiovascular and urinary
parameters were recorded; and the results were higher or
lower compared with the normal reference values which
require more complex investigations in order to prevent
the occurrence or development of cardiovascular
diseases. Long training with intensity, complexity and

Table 2
DESCRIPTIVE STATISTIC OF THE ANTHROPOMETRIC AND CARDIOVASCULAR PARAMETERS.

Table 3
CORRELATIONS BETWEEN ANTHROPOMETRIC AND CARDIOVASCULAR PARAMETERS FOR BOTH SAMPLES



http://www.revistadechimie.ro REV.CHIM.(Bucharest)♦70♦ No. 9♦20193272

duration of the effort varied, specific sports activities can
cause cardiovascular and renal system request.

Maintaining fluid levels and rebalance the body by water
after exercise are essential for preventing cardiovascular
and kidney overload, for maintaining health in order to
optimize exercise capacity and hence the sport
performances.
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