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OBJECTIVE

MAIN RESULTS

Ø In this cohort of patients seen at a Sport and Exercise Medicine Clinic , FEMALES
reported greater concussion severity with more symptoms at initial visit than did MALES.

Ø FEMALES also took longer to return to sport/activity than MALES. 
Ø Underlying injury mechanisms and implications for therapy remain to be explored.

CONCLUSIONS

• To characterize patients with concussion injuries 
seen at a university sport medicine clinic and 
compare initial presentation and recovery between
FEMALES and MALES, to identify any potential 
sex-related differences.

METHODS

DESIGN: 
• Retrospective chart review of patients with concussion 

injuries seen by a Sport and Exercise Medicine (SEM) 
physician from January 1, 2015, to May 31, 2021.

SETTING: 
• University-based sport medicine clinic in Edmonton, 

Alberta Canada
PARTICIPANTS:
• 552 patients with 621 unique injuries (263F:358M; 

overall age 19.8 ± 9.2 years; seen over 1607 visits)
RISK FACTORS:
• Patients seen at the clinic with concussions were 

subdivided by sex into FEMALE (F) or MALE (M).

Age at Presentation
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Mechanism of Injury
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Injury Referral Appointment

• Demographics, incidence, method of injury (MOI), wait times
• Concussion severity, as measured by Standardized Concussion Assessment Tool 

(SCAT 3/5): Total Symptoms (n/22); Total Symptom Score (n/132)1

• Recovery timelines for return-to-learn (RTL) and return to sport/activity (RTS)

OUTCOME MEASURESBACKGROUND

Concussion presents multiple challenges in diagnosis 
and management.1
FEMALES are thought to incur more severe injuries, 
report more symptoms and take longer to recover than 
do MALES2-8. This is a critical area for future research9.

Concussion Severity at Initial Visit

NO differences between FEMALES and MALES
for INJURY to REFERRAL, REFERRAL to 

APPOINTMENT TIME or for INJURY to 
APPOINTMENT TIME

MEAN SYMPTOM SCORE (n/22)

FEMALES (n=231): 14.2 ± 6.5
MALES (n=302): 10.0 ± 6.8

p<0.00001

FEMALES:
21.5 ± 10.7 years

MALES
18.5 ± 7.6 years

P<0.0001

FEMALES (n=58): 14.2 ± 17.7 days
MALES (n=105): 11.6 ± 14.4 days     

n/s

FEMALES (n=104): 81.7 ± 163.9 days
MALES (n=167): 39.4 ± 63.1 days   

p=0.003
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MAIN RESULTS

TOTAL SYMPTOM SCORE (n/132)

FEMALES (n=231): 39.8 ± 28.2
MALES (n=304): 24.3 ± 23.7

p<0.00001
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