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Side effect of COVID-19 vaccine in Judo athletes and coaches

Akira IKUMI, Naoki, SAKUYAMA, Takeshi KAMITANI, Seiji MIYAZAKI, Naohisa Fujita, Yasuo MIKAMI and
Shinji NAGAHIRO
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Abstract

Background. The purpose of this study is to investigate the side effect and the influence on practice after COVID-19
vaccination for Judo players and coaches.

Materials and methods. A questionnaire survey was conducted on 42 Judo players and coaches who were vaccinated before
the Tokyo Olympic Games as the member of Japanese Olympic team. The detail of side effects and the influence on practice or
daily life after vaccination was examined.

Results. Two of the 42 players were postponed the second vaccination because of the strong side effects after the first
vaccination. Side effects were most observed from day 2 night to day 3. General symptoms (fever, fatigue, headache, and
arthralgia) were occurred more frequently in the second vaccination. Local symptoms were most frequently observed on day 2.
Pain was observed over 90 %. Swelling, induration, and warmth were observed 10 to 20 %. Side effects that interfered with
practice were observed in 20 % of the first vaccination and 40 % of the second vaccination. The second vaccination had
significantly greater influence on practice than the first vaccination (P < 0.01).

Conclusions. Side effects after COVID-19 vaccination in Judo players and coaches were similar the previous report for the
general public. Side effects affecting for judo practice were sometimes occurred in day 2 to 3 after vaccination. It is necessary to

consider the influence of the side effects after vaccination especially in before competition.

(Tokai J. Sports Med. Sci. No. 34, 25-31, 2022)
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Table 1 Details of questionnaire
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Table 2 Number of players or coaches with each side effect (General symptom)
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Table 3 Number of players or coaches with each side effect (Local symptom)
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Table 4 Number of players or coaches who needed medication for side effects
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Fig. 1 Influence for Judo practice after vaccination. A: First vaccination, B: Second vaccination
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