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This systematic review aimed to review supervised RCTs on the
effects of post-exercise stretching on recovery makers vs with
passive recovery or alternative recovery method in the short-

term (≤1 h after exercise) and delayed recovery (24, 48, and 72 h).
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https://physicaltherapyresearch.net/wp-content/uploads/2023/02/The-Effectiveness-of-Post-exercise-Stretching-in-Short-Term-and-Delayed-Recovery-of-Strength-Range-of-Motion-and-Delayed-Onset-Muscle-Soreness2021.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2023/02/The-Effectiveness-of-Post-exercise-Stretching-in-Short-Term-and-Delayed-Recovery-of-Strength-Range-of-Motion-and-Delayed-Onset-Muscle-Soreness2021.pdf


Overall, the data does not support nor contradicts the utilization of
post-exercise stretching. 

The implementation of post-exercise stretching among athletes is,
at least, questionable. 

However, data is scarce, heterogenous, and overall confidence in
cumulative evidence is very low. 

Recommendations on whether post-exercise stretching should be
applied for the purposes of recovery is unclear at best. 

K E Y  F I N D I N G S
21 RCT's included; 229 participants; Risk of bias high in ∼70% of studies

Post-exercise Stretching Included:
Static stretching
Passive stretching
Proprioceptive neuromuscular facilitation (PNF)

Rest, low intensity cycling or running, massage, and cold-water immersion were
used as comparators.

Between-group Comparisons for Post-Exercise Stretching:
No effect on strength recovery vs. passive recovery. 
No effect on 24, 48, or 72-h post-exercise DOMS vs. passive recovery
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This Cochrane review assessed the effects (benefits
and harms) of antioxidant supplements and

antioxidant-enriched foods for preventing and
reducing the severity and duration of delayed onset

muscle soreness (DOMS) following exercise.
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https://physicaltherapyresearch.net/wp-content/uploads/2023/02/Antioxidants-for-preventing-and-reducing-muscle-soreness-a%1Cer-exercise2017.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2023/02/Antioxidants-for-preventing-and-reducing-muscle-soreness-a%1Cer-exercise2017.pdf


Osteopathic techniques employed in this study were
not accurate in terms of direct treatment to specific
motion segments assessed to be pathologic. 

The influence on neural variables may not need
segmental specificity to create a clinical effect.

The average error was 1 spinal segment away, which
mimics the accuracy of chiropractic manipulations.

K E Y  F I N D I N G S
50 RCTs were included, 1089 participants

Muscle Soreness:
Small difference in favor of antioxidant supplementation after DOMS-inducing
exercise at all main follow-ups (6, 24, 48, 72 hrs); Little difference at 96 hrs

Muscle Soreness Between Groups:
All 5 follow-up times well below the minimal important difference.

None of the 50 included trials measured subjective recovery.

Adverse Effects:
6/6 participants in one trial had diarrhea & 4/6 had mild indigestion.
1/26 participants in a second trial had mild gastrointestinal distress.

M A I N  T A K E A W A Y S

WEEK 4: FEBRUARY 2023

Moderate to low-quality evidence suggests high dose
antioxidant supplementation does not result in a
clinically relevant reduction of muscle soreness after
exercise at up to 6, 24, 48, 72 and 96 hours after
exercise. 

There is no evidence available on subjective recovery
with antioxidants.

There is only limited evidence on the adverse effects of
taking antioxidant supplements. 
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The study examined the association of standardized and
clinically applicable foot and ankle structural and


functional characteristics with history of falling in older

people. Falls affect ~1 in 3 older people, and foot problem

are amongst the modifiable potential risk factors. 

Click for Full Text
(Costello et al. 2015)
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This systematic review assessed the effects (benefits and
harms) of whole-body cryotherapy (extreme cold air

exposure) for preventing and treating muscle soreness after
exercise in adults.

JBI  11/11 [100%]

https://physicaltherapyresearch.net/wp-content/uploads/2022/07/Functional-assessments-of-foot-strength-a-comparative-and-repeatability-study2019.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2023/02/Whole-body-cryotherapy-extreme-cold-air-exposure-for-preventing-and-treating-muscle-soreness-a%1Eer-exercise-in-adults-Review2015.pdf
https://physicaltherapyresearch.net/wp-content/uploads/2023/02/Whole-body-cryotherapy-extreme-cold-air-exposure-for-preventing-and-treating-muscle-soreness-a%1Eer-exercise-in-adults-Review2015.pdf


There is insufficient evidence from RCTs to determine whether
whole-body cryotherapy (WBC) reduces self-reported muscle
soreness, or improves subjective recovery, after exercise.

There is no evidence on adverse events nor or on the use of
this intervention in females or elite athletes.

There is insufficient evidence to draw any conclusions on the
relative effects of WBC versus far-infrared therapy.

There is no evidence on effects of WBC vs other active
interventions such as cold water immersion, or on the best
protocol for WBC.

K E Y  F I N D I N G S
4 RCTs included; 64 athletes participated
2 trials were parallel group, 2 were crossover trials

WBC vs Control or Far-infrared therapy:
Very low quality evidence for lower self-reported muscle soreness (pain
at rest) scores after WBC at 1, 24, & 48 hours.

No between-group differences.

No difference in tiredness but better well-being after WBC at 24hr.

No report of adverse events.

Very low quality evidence of lower levels of muscle soreness after WBC
vs infrared therapy, at 1 hour follow-up, but not at 24 or 48 hours.
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