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Abstract: Resistance training is often recommended for combined increases in traditional and
alternative hamstrings-to-quadriceps (H:Q) ratios in order to reduce knee strength imbalance and
associated hamstrings and knee ligament injury risk. The aim of this study was to investigate the effect
of different concentric and eccentric resistance training programs on traditional and alternative H:Q
ratios. Forty male volunteers were assigned to one of 4 groups: concentric quadriceps and concentric
hamstrings (CON/CON, n = 10), eccentric quadriceps and eccentric hamstrings (ECC/ECC, n = 10),
concentric quadriceps and eccentric hamstrings (CON/ECC, n = 10), or no training (control (CNTRL),
n = 10). Traditional conventional (CR) and functional (FR), alternative rate of torque development
(RTD), muscle size (MS), and muscle activation (MA) H:Q ratios were measured before and after six
weeks of unilateral nondominant knee extension–flexion resistance training performed on an isokinetic
dynamometer. The ECC/ECC training significantly increased FR (pre = 0.75 ± 0.11; post = 0.85 ± 0.15),
whereas the lack of training (CNTRL) decreased the RTD H:Q ratio (pre = 1.10 ± 0.67; post = 0.73
± 0.33). There were no differences between groups for the other traditional and alternative ratios
following resistance training protocols. These findings suggest eccentric exercise for quadriceps
and hamstrings as the most beneficial training program for inducing increases in the traditional
FR. However, different resistance training strategies may be needed to also elicit increases in the
alternative RTD, MS, and MA H:Q ratios for fully restoring muscle balance and reducing potential
hamstrings and knee ligament injury risk.

Keywords: muscle size; rate of torque development; muscle activation; peak torque; H:Q ratio;
muscle imbalance; resistance training; injury prevention

1. Introduction

Anterior cruciate ligament (ACL) and hamstring strain injuries are common lower extremity
noncontact injuries in sports. These may occur when the hamstrings fail to produce enough strength to
decelerate high anterior tibial shear and rotation movements induced by maximal quadriceps strength
actions [1–4]. Therefore, the assessment of the hamstrings-to-quadriceps (H:Q) muscle strength ratio
calculated by peak torque (PT) is often used to screen imbalances between these muscle groups, which
could be associated with injury risk [2,3,5]. A few studies have shown that athletes with low H:Q
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strength ratios are more likely to sustain hamstring injuries during competition [5,6]. Additionally,
prescription of resistance training interventions focused on reducing H:Q muscle strength imbalance
have been recommended to prevent noncontact injuries in sports [2,3,5] and to rehabilitate individuals
with complete ACL tears [7]. However, since noncontact injuries are multifactorial, recent research has
questioned if the H:Q ratio calculated by PT should be used as a single measurement of injury risk [8,9].

Traditional H:Q strength ratios can be classified as conventional or functional based upon how they
are calculated. The conventional ratio is calculated by the balance between hamstring and quadriceps
concentric (CON) PT, whereas the functional ratio calculates balance between hamstring eccentric
(ECC) and quadriceps CON PT. The CR is commonly used to describe the absolute muscle strength
relationship between hamstrings and quadriceps [1,3]. In contrast, the FR has been recommended
as a more relevant and functional estimate of knee strength balance, as it considers the deceleration
performed by hamstrings ECC torque during quadriceps CON muscle actions [2,4]. A CR or FR that is
less than 0.6 and 1.0, respectively, have been suggested to identify potential risk of future hamstring
strain and ACL injuries [1,4,9] for the general population. However, recent studies have questioned if
standard cut-off/normative values and predictive models based on H:Q ratios are valid for different
sporting populations [2,10].

Additionally, since these traditional methods of calculating H:Q ratios only account for knee
balance based on the maximum strength capacity (i.e., PT), recent investigations have proposed
alternative methods of determining H:Q ratios that consider balance between other neuromuscular
variables that can influence the antagonist to agonist muscle relationship. This is the case of H:Q
ratios calculated by rate of torque development (RTD) [11–14], muscle size (MS) [15–17], and muscle
activation (MA) [18,19]. Indeed, a recent review has suggested that the use of these alternative H:Q
ratios combined with the traditional H:Q ratios calculated by PT may provide a more comprehensive
assessment of an individual’s H:Q muscle balance and associated injury risk [9].

Previous studies have suggested that future longitudinal investigations should be performed to
provide greater insight about the most appropriated resistance training program for reducing potential
injury risk as indicated by increased traditional and alternative H:Q ratios [9,14,16]. However, to our
knowledge, no study has investigated the effects of different resistance training programs on both
traditional and alternative H:Q ratios. Therefore, the aim of this study was to investigate the effects of
different resistance training protocols involving CON and ECC muscle actions on traditional (CR and
FR) and alternative (RTD, MS and MA) H:Q ratios. The results of this study may indicate the most
advantageous resistance training intervention strategy for increases in both traditional and alternative
H:Q ratios as measurements of muscle balance and associated injury prevention.

2. Materials and Methods

2.1. Participants

Forty healthy men (age: 22.9 ± 2.3 years, mass: 70.7 ± 11.0 kg, height: 174.3 ± 6.9 cm) volunteered
for this study. Participants reported participating in sport and recreational activities, but they did not
perform any endurance or resistance training programs for 3 months prior to initiation of the study.
This ensured participants had similar low levels of strength before participating in the study. Therefore,
based on the classification used in previous studies [20,21], participants may be considered as being
recreationally or physically active. Participants reported having no knee injuries and were asked to
refrain from exercise 2 days before starting the study. All participants completed a pre-exercise medical
questionnaire to identify any injury or illness that could influence testing and performance, and read
and signed a University Institutional Review Board-approved (HSR-14-0454) informed consent form
based on the Declaration of Helsinki.
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2.2. Experimental Design

Participants were randomly allocated to one of four groups (n = 10 participants per group): CON
quadriceps and CON hamstring (CON/CON), ECC quadriceps and ECC hamstring (ECC/ECC), CON
quadriceps and ECC hamstring (CON/ECC), or no training (control (CNTRL)). The three training
groups performed six weeks of unilateral nondominant knee extension–flexion exercise on a Biodex
isokinetic dynamometer (Figure 1). In this study, only the nondominant leg was trained and tested.
Although the nondominant leg has a common weight-bearing role in sports to support actions of the
dominant leg, which may lead to high incidence of knee ligament injuries [2,22,23], the H:Q muscle
balance and associated injury risk on this leg are rarely investigated. Therefore, the nondominant leg
CON and ECC quadriceps and hamstrings PT, RTD, MS, and MA were measured before and after
training for all groups. Traditional (CR and FR) and alternative (RTD, MS, and MA) H:Q ratios were
then calculated.

2.3. Pretesting

All pretesting sessions were performed on two separate occasions (separated by 48 h). On day
one, participants were tested for quadriceps and hamstrings muscle thickness (MT), followed by
isometric maximal testing, which included RTD and MA measurements. On day two, participants
performed isokinetic quadriceps and hamstrings CON and ECC maximal testing for PT measurements.
The training sessions started 72 h after the last pretesting.

2.3.1. Ultrasound Measurements

Participants laid supine on a table with legs relaxed for 10 min in order to allow body fluids to
stabilize. An experienced researcher measured MT images of quadriceps rectus femoris (RF), vastus
intermedius (VI), vastus lateralis (VL), and vastus medialis (VM) and hamstrings biceps femoris long
head (BFlh), semitendinosus (ST), and semimembranosus (SM) muscles of the nondominant leg using
a real-time portable B-mode ultrasound device (GE LOGIQTM e, GE Healthcare, Chicago, IL, USA).
For this, a linear array probe (code 12L-RS, variable frequency band 4.2–13.0 MHz, GE Healthcare,
Chicago, IL, USA) was placed perpendicular to quadriceps and hamstrings muscles at 50% of the
distance between the greater trochanter and the lateral condyle of the femur, except for the VM,
which was at 30% of this same distance [24,25]. The settings for gain, depth, and frequency (52 dB,
9 cm, 12 MHz) were maintained for all images for pre- to post-testing. For most muscles, MT
measurements were performed by the widest distance between the adipose muscle upper and lower
fascia. However, for the VI, it was measured as the widest distance between the bone and the muscle
upper interface [24–26]. Three MT measurements were performed for each muscle, and the average was
calculated. All analyses were performed by using ImageJ software (Version 1.48v, National Institutes
of Health, Bethesda, Rockville, MD, USA). Interday reliability for MT was tested from the first ten
participants of the study, who attended the lab one day before the pretesting intervention. Intraclass
correlation coefficients (ICCs) for quadriceps and hamstrings MTs ranged from 0.97–0.99, which are
considered as very high reliability [27]. Additionally, the three pre- and post-testing MT measurements
for quadriceps and hamstrings muscles had maximal coefficients of variation (CV) of 0.33% and 0.23%
(RF), 0.45% and 1.27% (VI), 0.78% and 0.98% (VL), 0.29% and 0.01% (VM), 0.25% and 0.36% (BFlh),
0.69% and 0.48% (ST), and 0.52% and 0.44% (SM). Previous studies have determined muscle thickness
(MT) as a measure of muscle size (MS) [26,28]. Therefore, hamstrings MS was considered as the sum of
BFlh + ST + SM MT, and quadriceps MS was considered as the sum of RF + VI + VL + VM MT [29].
These values were used for further analyses.

2.3.2. Isometric Maximal Testing, MA, and RTD

Maximal quadriceps and hamstrings isometric strength for the nondominant leg was measured on
a Biodex System 2 isokinetic dynamometer (Biodex Medical Systems, Shirley, NY, USA). Participants
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sat comfortably on the seat of the machine, having straps across chest, thighs, and hips. The lateral
femoral condyle of the test leg was aligned to the machine’s axis of rotation. The ankle was
attached to the lever arm by an ankle cuff positioned slightly above the medial malleolus [26,30,31].
Prior to testing, participants performed a specific warm-up consisting of 10 repetitions of isokinetic
knee extension–flexion CON muscle actions at 180◦/s through 90◦ of range of motion (0◦ = full
extension). Additionally, three submaximal preliminary isometric repetitions were completed before
each test [26,30]. Testing consisted of three repetitions of 3 s maximal isometric quadriceps strength
followed by three repetitions of 3 s maximal hamstrings strength, respectively, separated by 5 min rest.
Participants were instructed to push and pull as hard as possible for each muscle action. The average
of 3 repetitions for each muscle action was used for further analyses. The three pre- and post-testing
isometric PT measurements had maximal CVs of 1.84% and 0.29% (quadriceps) and 1.66% and 2.86%
(hamstrings). The RTD was calculated as isometric PT/time to reach isometric PT [31]. The three pre-
and post-testing RTD measurements had maximal CVs of 10.41% and 15.28% (quadriceps) and 17.61%
and 4.40% (hamstrings).

During the test, participants were fitted with 2 bipolar (3.5 cm center-to-center) disposable
electromyography (EMG) surface electrodes (EL500 silver-silver chloride; BIOPAC Systems, Inc.,
Goleta, CA, USA) on their quadriceps VL and hamstrings BFlh muscles for MA measurements.
The same anatomical sites used for ultrasound measurements were used for placement of electrodes.
The areas surrounding these sites were shaved, abraded, and cleaned, and electrodes were replaced if
high levels of noise were identified, which may indicate high skin impedance. Raw EMG signals were
filtered (10–500 Hz; fourth-order Butterworth) and amplified (bandwidth = 1–500 Hz amplifier) using
a Myopac EMG device (MPRD-101; Run Technologies, Mission Viejo, CA, USA) with a sampling rate
of 1 kHz. The calculation of the root mean square (RMS) was performed over a 1 s plateau (i.e., time
interval starting as soon as maximal plateau was achieved) of each knee flexion and extension maximal
isometric torque by using a custom LabVIEW (V. 2014, National Instrument Corporation, Austin,
TX, USA). The average of 3 EMG values for each muscle action was considered for further analysis.
The three pre- and post-testing EMG measurements had maximal CVs of 6.02% and 1.07% (quadriceps)
and 1.69% and 6.26% (hamstrings).

2.3.3. Isokinetic Maximal Testing

Participants were tested for maximal quadriceps and hamstrings CON and ECC muscle actions
for the nondominant leg on the same Biodex isokinetic dynamometer and using the same procedures
as the isometric maximal test. Before testing, participants performed a specific isokinetic warm-up
consisting of 10 CON knee extension–flexion repetitions at 180◦/s, followed by three repetitions at
60◦/s through 90◦ of range of motion (0◦ = full extension). Testing consisted of 5 maximal CON and
5 ECC knee extension–flexion repetitions at 60◦/s, separated by 2 min rest. Isokinetic torque data were
collected using LabVIEW software (sampling rate: 1 kHz). The highest quadriceps and hamstrings
CON and ECC PT values across all repetitions were considered for further analysis.

2.3.4. Traditional and Alternative H:Q Ratios

Traditional H:Q ratios were represented by CR and FR. CR was calculated by dividing hamstrings
CON PT by quadriceps CON PT, whereas FR was calculated by dividing hamstrings ECC PT by
quadriceps CON PT. Alternative ratios were represented by RTD, MS, and MA H:Q ratios. RTD H:Q
ratios were calculated by dividing hamstrings RTD by quadriceps RTD values, MS H:Q ratios were
calculated by dividing hamstrings MS by quadriceps MS values, and MA H:Q ratios were calculated
by dividing hamstrings (BFlh) EMG by quadriceps (VL) EMG values.
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2.4. Training Sessions

The training sessions were performed for 6 weeks (2 sessions a week separated by at least 48 h).
The first training session began 72 h after the second day of pretesting. Participants sat on the same
Biodex used for isokinetic testing, using the same set-up and warm-up procedures. The CON/CON
group started the first week of training by performing 1 set of 10 maximal repetitions at 210◦/s for
quadriceps and hamstrings. The ECC/ECC group started the first week of training by performing 1 set
of 10 maximal repetitions at 60◦/s for quadriceps and hamstrings. The CON/ECC group started the
first week of training by performing 1 set of 10 maximal CON repetitions at 210◦/s for quadriceps
and 1 set of 10 maximal ECC repetitions at 60◦/s for hamstrings. The training intensity was increased
every week by increasing the isokinetic angular velocity for eccentric and decreasing it for concentric
in 30◦/s increments [26,31,32]. Additionally, training volume was increased by adding 1 set every
week [26,31]. CON and ECC resistance exercises for all groups were performed with the use of an
isokinetic dynamometer, which allows maximal torque production throughout a predetermined range
of motion. Participants were instructed and verbally encouraged to always perform with maximal
effort across CON and/or ECC muscle action repetitions for every training session through 90◦ of range
of motion (0◦ = full extension), regardless of the training program performed. Therefore, the maximal
force applied against the machine resulted in an equal reaction force through accommodating resistance
within the selected fixed isokinetic speed performed every week [33]. The training program designs
are presented in Figure 1. The CNTRL group did not perform any resistance training program, but they
returned to the lab for testing after six weeks.

2.5. Post-Testing

Post-testing sessions were performed on two days (separated by 48 h) with the same order and
procedures as the pretesting sessions. All tests were performed 72 h after the last training session.
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Figure 1. Study design and training programs for each group, including training sets, repetitions, and velocity per week for concentric (CON) and eccentric (ECC)
muscle actions, and time intervals between pre- and post-testing and training sessions.
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2.6. Statistical Analyses

Normality of data was verified by the Shapiro–Wilk test. A 2 × 2 × 2 × 4 (muscle × action × time
× group) mixed factor ANOVA was used to compare PT. Three 2 × 2 × 4 (muscle × time × group)
mixed factor ANOVAs were used to compare RTD, MS, and MA. A 5 × 2 × 4 (ratio × time × group)
mixed factor ANOVA was used to compare all traditional (CR and FR) and alternative (RTD, MS,
and MA) H:Q ratios. Significant interactions and main effects were followed up by paired t tests and
posthoc analysis (Fisher’s least significant difference), respectively. Data are expressed as mean and SD.
An a priori alpha level of 0.05 determined statistical significance. Analyses were performed with SPSS
21.0 (Statistical Package for Social Sciences, Chicago, IL, USA). Effect sizes were calculated by Cohens
d. According to Rhea [34], values <0.50 are considered trivial, 0.50–1.25 small, 1.25–1.9 moderate,
and >2.0 large for untrained participants.

3. Results

Results and effect sizes of PT, RTD, MT, and MA are presented in Table 1.
For PT, there was a significant three-way interaction (muscle × time × group). This was followed

up with four two-way ANOVAs (muscle × time), one for each group. All groups demonstrated
significant interactions, which were followed up with two paired t tests per group. For groups
CON/CON and CNTRL, hamstrings PT increased from pre- to post-testing (p < 0.05), but quadriceps PT
was not different from pre- to post-testing (p > 0.05). For groups ECC/ECC and CON/ECC, hamstrings
and quadriceps PT increased from pre- to post-testing (p < 0.05).

For RTD, there were no interactions. However, there was a main effect for muscle (p < 0.001),
where quadriceps was greater than hamstrings.

For MS, there was a significant two-way interaction (time × group). This was followed up with
one paired t test per group. For groups CON/CON, ECC/ECC, and CON/ECC, MS increased from pre-
to post-testing (p < 0.05). For group CNTRL, MS decreased from pre to post-testing (p < 0.05).

For MA, there was a significant two-way interaction (time × group). This was followed up with
one paired t-test per group. For group CON/CON, MA increased from pre to post-testing (p < 0.05).
For groups ECC/ECC, CON/ECC, and CNTRL, MA did not differ from pre- to post-testing (p > 0.05).

For H:Q ratios, there was a significant three-way interaction (ratio × time × group). This was
followed up with four two-way ANOVAs (ratio × time), one for each group. For groups CON/CON
and CON/ECC, there were no interactions or main effects. Groups ECC/ECC and CNTRL demonstrated
interactions, which were followed up with five paired t tests per group. For group ECC/ECC, FR
increased from pre- to post-testing (p < 0.05), but there were no differences for the other ratios (p > 0.05).
For CNTRL, RTD H:Q ratios decreased from pre- to post-testing (p < 0.05), but there were no differences
for the other ratios (p > 0.05) (Figure 2).
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Table 1. Means and SDs of quadriceps concentric peak torque (Q CON PT), quadriceps eccentric peak torque (Q ECC PT), hamstrings concentric peak torque (H CON
PT), hamstrings eccentric peak torque (H ECC PT), quadriceps rate of torque development (Q RTD), hamstrings rate of torque development (H RTD), quadriceps
muscle activation (Q MA), and hamstrings muscle activation (H MA) between pre- and post-tests for concentric/concentric (CON/CON), eccentric/eccentric (ECC/ECC),
concentric/eccentric (CON/ECC), and control (CNTRL) groups. Data collapsed across action (i.e., muscle × time interaction) and muscle (time × group interaction) are
presented. Effect sizes are presented for pre- and post-test comparisons.

CON/CON ECC/ECC CON/ECC CNTRL

Pre Post ES Pre Post ES Pre Post ES Pre Post ES

Q CON PT 226.23 ± 47.05 231.84 ± 51.77 0.12 206.44 ± 46.84 240.44 ± 60.13 0.73 197.51 ± 38.28 222.06 ± 43.81 0.64 200.32 ± 39.00 202.39 ± 35.48 0.05

Q ECC PT 229.14 ± 63.15 306.83 ± 49.05 1.23 235.96 ± 64.90 312.67 ± 52.64 1.18 243.13 ± 50.07 279.90 ± 72.32 0.61 230.67 ± 58.86 223.62 ± 79.69 −0.12

Q PT (Collapsed, Action) 340.80 ± 70.19 385.26 ± 63.77 0.63 324.42 ± 77.16 396.77 ± 81.95 * 0.94 319.08 ± 63.59 362.01 ± 75.90 * 0.68 315.66 ± 60.35 314.20 ± 62.32 −0.024

H CON PT 143.79 ± 29.04 149.41 ± 23.84 0.19 127.65 ± 31.69 154.21 ± 26,68 0.84 135.17 ± 20.18 143.52 ± 21.22 0.41 124.91 ± 36.04 155.57 ± 61.81 0.85

H ECC PT 152.39 ± 31.31 179.86 ± 43.46 0.88 153.88 ± 31.21 198.31 ± 17.44 1.42 160.28 ± 35.98 186.67 ± 33.40 0.73 140.17 ± 37.29 158.55 ± 45.01 0.49

H PT (Collapsed, Action) 219.98 ± 42.89 396.76 ± 62.41 * 4.12 204.58 ± 46.19 411.83 ± 57.60 * 4.49 215.31 ± 35.43 373.23 ± 82.80 * 4.46 195.99 ± 55.37 302.90 ± 88.76 * 2.02

Q RTD 196.73 ± 144.91 162.53 ± 132.73 −0.24 142.85 ± 149,77 225.91 ± 130.02 0.55 259.33 ± 128.33 304.99 ± 107.39 0.36 163.21 ± 67.40 222.85 ± 134.65 0.88

H RTD 102.99 ± 53.70 135.18 ± 49,53 0.60 111.84 ± 71.51 149.69 ± 88.82 0.53 157.57 ± 99.52 168.39 ± 101.24 0.11 170.00 ± 124.29 146.16 ± 78.80 −0.19

Q MT 140.86 ± 9.80 149.31 ± 14.96 0.86 135.72 ± 10.84 154.47 ± 8.22 1.73 130.52 ± 14.96 138.60 ± 14.76 0.54 135.25 ± 7.51 131.55 ± 9.93 −0.49

H MT 104.20 ± 8.77 110,48 ± 15.19 0.72 108.84 ± 16.15 125.62 ± 15.90 1.04 104.71 ± 12.59 115.39 ± 14.10 0.85 100.88 ± 7.96 96.32 ± 9.80 −0.57

MT (Collapsed, Muscle) 192.86 ± 11.73 204.56 ± 20.78 * 0.99 190.14 ± 17.42 217.28 ± 13.73 * 1.56 182.88 ± 17.45 196.29 ± 18.33 * 0.77 185.69 ± 10.61 # 179.72 ± 14.22 −0.56

Q MA 0.49 ± 0.22 0.57 ± 0.21 0.35 0.56 ± 0.19 0.45 ± 0.22 −0.60 0.52 ± 0.26 0.41 ± 0.13 −0.41 0.45 ± 0.20 0.45 ± 0.17 0.033

H MA 0.40 ± 0.15 0.51 ± 0.25 0.72 0.37 ± 0.26 0.37 ± 0.21 0.0097 0.44 ± 0.27 0.40 ± 0.28 0.00075 0.33 ± 0.14 0.39 ± 0.14 0.39

MA (Collapsed, Muscle) 0.65 ± 0.24 0.82 ± 0.30 * 0.73 0.65 ± 0.32 0.64 ± 0.31 −0.04 0.70 ± 0.38 0.63 ± 0.24 −0.18 0.56 ± 0.20 0.65 ± 0.22 0.45

* Significantly greater than pretest. # Significantly greater than post-test.
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Figure 2. Means and SDs of hamstrings-to-quadriceps (H:Q) conventional (CR), functional (FR), rate of
torque development (RTD), muscle size (MS), and muscle activation (MA) ratios between pre- and
post-tests for concentric/concentric (CON/CON), eccentric/eccentric (ECC/ECC), concentric/eccentric
(CON/ECC), and control (CNTRL) groups. The open circles demonstrate individual pre- to post-testing
data.* Significantly greater than pre-test. # Significantly greater than post-test.

4. Discussion

The aim of the present study was to investigate the effects of different resistance training protocols
involving CON and ECC muscle actions on traditional and alternative H:Q ratios. Results revealed that
ECC/ECC training led to increases in FR, but no other resistance training protocols involving CON and
ECC muscle actions were effective at increasing traditional or alternative H:Q ratios. These findings
suggest ECC exercise may be the most beneficial training intervention impacting the quadriceps and
hamstrings and inducing increases in the traditional FR. However, given the importance of increases
in both traditional and alternative H:Q ratios for fully restoring muscle balance and reducing potential
hamstrings and knee ligament injury risk, different strategies of resistance training may be needed in
order to induce increases in the alternative RTD, MS, and MA H:Q ratios.

Previous studies have recommended that resistance training interventions should focus on
increasing hamstrings ECC strength in order to increase H:Q muscle strength balance [2,4,5,31]. This
contention is based on the main deceleration role of the knee flexors during anterior tibial shear and
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rotation movements of the knee extensors [1–4]. The hamstrings also have a major role in stabilizing
knee and hip joints during sporting actions [35]. Since hamstring strains and ACL injuries may be a
result of low ECC force output, hamstrings ECC resistance training has been suggested as the most
effective in reducing injury risk [36,37]. For instance, Croiser et al. [5,37] in two longitudinal studies
found that professional soccer players that had manual, isotonic, and/or isokinetic resistance training
focused on normalizing H:Q muscle strength imbalances during preseason, with particular emphasis on
hamstrings eccentric muscle actions, reduced their hamstrings injury rate in the subsequent 9–12 months
of playing season. Similarly, Asking et al. [35] investigated the effect of 10 weeks of resistance training
with additional eccentric overload exercises for hamstrings (performed on a flywheel ergometer) on
strength, functionality, and injury incidence in professional soccer players. Players that performed
the additional training program had ~15% greater hamstrings eccentric peak torque, ~2.4% lower
flying 30 min speed time, and ~47% lower hamstrings injury incidence in the following 10 months
of the playing season compared to counterparts that did not receive additional eccentric resistance
training. Li et al. [7] also found that recreational athletes with arthroscopically confirmed ACL tears
increased their functional ability by ~17.3% following 6 weeks of resistance training on an isokinetic
dynamometer targeted at normalizing H:Q ratios via hamstrings strengthening. Previous studies have
also demonstrated that ECC training for hamstrings only [36] or hamstrings and quadriceps [31] is
effective at increasing the FR. This usually results from increases in hamstrings ECC strength without
concomitant quadriceps CON strength increases [31,36].

Our results are in agreement with most of these studies Although all training groups had significant
hamstrings and/or quadriceps torque increases, the achieved ES revealed that the ECC/ECC training
was the only intervention that exhibited a moderate magnitude of change for hamstrings ECC PT.
The other groups presented only small, trivial magnitudes for quadriceps and hamstrings CON and
ECC PT. Therefore, the moderate hamstrings ECC PT to small quadriceps CON PT magnitude increases
may explain the significant increases in FR found for the ECC/ECC group. This may also help explain
the lack of changes in the traditional but less functionally relevant CR. Additionally, it is also possible
that quadriceps ECC training reduces hamstrings co-contraction [38]. This may explain why the
ECC/ECC group showed greater improvements in FR than the CON/ECC group. Therefore, ECC
training for hamstrings and quadriceps may be of paramount importance for stimulating increases in
H:Q muscle balance and injury prevention. Since we only tested the nondominant leg, our results
may be important for athletes from sports that require weight-bearing of the nondominant leg to
support actions of the dominant leg, which may lead to greater risk of knee ligament injuries [2,22].
However, recent evidence has indicated that H:Q ratios calculated by PT alone may be weak indicators
of future injury incidence in sports [8,39], and that this relationship may also be influenced by other
neuromuscular variables, such as RTD, MS, MA, muscle fatigue, and torque produced at multiple
angles of ROM [9,11,13–17,21,40,41]. Therefore, because of the multifactorial nature of hamstring strain
ACL tears [8,42], increasing traditional and alternative H:Q ratios (based on more than one of these
neuromuscular variables) have been proposed as potential strategies for enhancing performance and
reducing injury risk [9].

MS increases have been thought to be a primary determinant of strength gains following resistance
training [43]. Because of this relationship, a few studies have suggested that a reduced MS H:Q
ratio can also indicate an increased knee strength imbalance and potential risk of injury [15–17].
For instance, Evangelidis et al. [15] demonstrated that quadriceps MS explained about 30% to 31%
of CON PT, and that hamstrings MS explained about 48% to 58% of ECC PT. This resulted in the
H:Q MS ratio as having a positive association and explained about 12% to 31% of the FR. Therefore,
the measurement of this ratio via imaging techniques has been highlighted as an important alternative
method for identifying H:Q muscle imbalance [9], and resistance training interventions that are focused
on increasing hamstrings eccentric strength and size have been recommended for an increased H:Q
muscle balance and reduction in knee injury risk [15–17]. Our results demonstrated that none of the
tested resistance training strategies involving CON or ECC muscle actions was able to modify the
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MS H:Q ratio. This may have occurred because all of the resistance training interventions resulted in
similar increases in both quadriceps and hamstrings MS. Additionally, test–retest reliability and CV
values demonstrated that MT was highly reliable between days and measures. Therefore, the decreases
in MS we found for the CNTRL group could be most likely related to the lack of training than any
variation of the measurements. We were unable to compare our results with previous research because
of the lack of longitudinal studies investigating this ratio after resistance training. However, our results
may suggest that a greater volume of training may be necessary for hamstrings to elicit greater H:Q
MS balance.

Hamstrings strains and ACL injuries have been thought to occur in the early phases of sporting
movements. Therefore, the RTD H:Q ratios have been proposed as an alternative method to calculate
the knee strength balance necessary during explosive sporting movements [11–13]. Interestingly,
several studies have found that H:Q ratios calculated by PT and RTD are significantly different and
not correlated [11–13]. For instance, Greco et al. [11] found that there was no significant correlation
between PT and RTD H:Q ratios (at 0–50 ms) in professional soccer players. However, soccer players
with high torque levels had about 20% to 23% greater CR and RTD H:Q ratios compared to soccer
players with low torque levels. They concluded that, although there may be similarities between the
mechanisms underpinning explosive and maximal strength, these ratios should be analyzed separately
for clinical use. Similarly, Hannah et al. [12] found that the RTD H:Q ratio at 50 ms was ~56% lower than
H:Q ratio calculated by isometric PT. This was explained because the hamstrings electromechanical
delay was twice as long as that of the quadriceps (44.0 vs. 22.6 ms), which could lead to knee joint
instability in the early phase of contraction and increased ACL injury risk. Grazioli et al. [13] also
found that soccer players had ~16% lower early RTD H:Q ratio (50 ms) after playing a soccer match,
but their late RTD (200 ms) and PT H:Q ratios remained unchanged. Additionally, RTD and PT H:Q
ratios were not correlated before or after match-induced fatigue. Although we did not measure RTD
at 50 ms, our results are partially in agreement with these findings, as increases in FR were found
following ECC/ECC, but none of our resistance training protocols increased H:Q ratios calculated
by RTD. Therefore, based on the consistent body of research showing distinct clinical and functional
relevance between these ratios calculated by PT and RTD [9,11], a different resistance training strategy
(i.e., exploring hamstrings explosive strength) may be needed for increases in the RTD H:Q ratio.

The MA H:Q ratio has been proposed as a method to quantify the hamstrings relative to quadriceps
MA, which functionally occurs to decelerate the high anterior tibial shear and rotation movements
induced by maximal knee extension movements [9,18,19]. An increased H:Q MA balance may indicate
increased knee joint stability and reduced ligament injury risk [9]. To our knowledge, only two
previous studies [18,19] have investigated MA H:Q ratio and found that hamstrings MA increased
to approximately 30–35% of quadriceps MA towards maximal knee extension. The authors of these
studies agreed that this may be a mechanism to increase knee joint stability during knee extension
motion, improving movement efficiency [19] as well as protecting the ACL ligament [18]. Different
from these studies, we only measured H:Q MA at the quadriceps VL and hamstrings BFlh muscles
during isometric muscle actions before and after different resistance training protocols, which may
only describe an absolute relationship between hamstrings and quadriceps MA. Interestingly, agonist
resistance training has been suggested to be effective at inducing neural changes, such as reductions in
antagonist MA, to optimize force production [9,44]. However, although we found that the CON/CON
training led to significant, similar increases between hamstrings and quadriceps MA, not affecting the
MA H:Q ratio, the other interventions were not effective at increasing isometric agonist or antagonist
MA. In agreement with our results, previous studies have shown that short-term resistance training
(i.e., six to seven weeks) may not be sufficient to modify the antagonist–agonist MA mechanism [26,45].
Additionally, in a review study, Gabriel et al. [44] reported that modifications in antagonist MA
following resistance training interventions are not fully understood, as the central nervous system
needs to optimize for both joint integrity (increase in antagonist MA) and force production (decrease in
antagonist MA). However, given the effectiveness of the ECC/ECC at increasing the FR, it is possible
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that this type of training may have modified MA H:Q ratio measured during dynamic contractions.
Therefore, future studies investigating short- and long-term antagonist–agonist MA changes specific to
the muscle action trained are needed to further test the effects of different resistance training protocols
on modifying the MA H:Q ratio.

In this study, participants had preliminary repetitions before isometric (including RTD) and
isokinetic maximal testing and received proper instruction and verbal encouragement to perform each
test. However, it is possible that additional familiarization sessions performed before the intervention
could have minimized the greater variability we found in some functional pretesting compared to
post-testing measures between groups.

5. Conclusions

Our findings suggest that ECC training for quadriceps and hamstrings is an advantageous
resistance training program for inducing increases in the traditional (FR) H:Q ratio, which could be
effective for rehabilitation and injury prevention purposes. However, given the importance of increases
in both traditional and alternative H:Q ratios for fully restoring muscle balance and reducing potential
hamstrings and knee ligament injury risk, different strategies of resistance training may be needed for
also inducing increases in the alternative RTD, MS, and MA H:Q ratios.

Author Contributions: Conceptualization and methodology: C.V.R., L.E.B. and R.S.P.; formal analysis: C.V.R.;
investigation: C.V.R. and C.D.L.; writing—original draft preparation: C.V.R.; writing—review, editing and
visualization: C.V.R., C.D.L., L.E.B., G.G.H. and R.S.P.; supervision: L.E.B., G.G.H. and R.S.P.

Funding: This research received no external funding.

Conflicts of Interest: The authors declare no conflicts of interest.

References

1. Coombs, R.; Garbutt, G. Development in the use of the hamstring/quadriceps ratio for the assessment of
muscle balance. J. Sports Sci. Med. 2002, 1, 56–62.

2. Ruas, C.V.; Minozzo, F.; Pinto, M.D.; Brown, L.E.; Pinto, R.S. Lower-extremity strength ratios of professional
soccer players according to field position. J. Strength Cond. Res. 2015, 29, 1220–1226. [CrossRef] [PubMed]

3. Ruas, C.V.; Pinto, M.D.; Brown, L.E.; Minozzo, F.; Mil-Homens, P.; Pinto, R.S. The association between
conventional and dynamic control knee strength ratios in elite soccer players. Isokinet. Exerc. Sci. 2015, 23,
1–12. [CrossRef]

4. Aagaard, P.; Simonsen, E.B.; Magnusson, S.P.; Larsson, B.; Dyhre-Poulsen, P. A new concept for isokinetic
hamstring: Quadriceps muscle strength ratio. Am. J. Sports Med. 1998, 26, 231–237. [CrossRef] [PubMed]

5. Croisier, J.L.; Ganteaume, S.; Binet, J.; Genty, M.; Ferret, J.M. Strength imbalances and prevention of hamstring
injury in professional soccer players: A prospective study. Am. J. Sports Med. 2008, 36, 1469–1475. [CrossRef]
[PubMed]

6. Yeung, S.S.; Suen, A.M.Y.; Yeung, E.W. A prospective cohort study of hamstring injuries in competitive
sprinters: Preseason muscle imbalance as a possible risk factor. Br. J. Sports Med. 2009, 43, 589–594. [CrossRef]

7. Li, R.C.; Maffulli, N.; Hsu, Y.C.; Chan, K.M. Isokinetic strength of the quadriceps and hamstrings and
functional ability of anterior cruciate deficient knees in recreational athletes. Br. J. Sports Med. 1996, 30,
161–164. [CrossRef]

8. Van Dyk, N.; Bahr, R.; Whiteley, R.; Tol, J.L.; Kumar, B.D.; Hamilton, B.; Farooq, A.; Witvrouw, E. Hamstring
and quadriceps isokinetic strength deficits are weak risk factors for hamstring strain injuries: A 4-year cohort
study. Am. J. Sports Med. 2016, 44, 1789–1795. [CrossRef]

9. Ruas, C.V.; Pinto, R.S.; Haff, G.G.; Lima, C.D.; Pinto, M.D.; Brown, L.E. Alternative methods of determining
hamstrings-to-quadriceps ratios: A comprehensive review. Sports Med. Open 2019, 5, 11. [CrossRef]

10. Grygorowicz, M.; Michalowska, M.; Walczak, T.; Owen, A.; Grabski, J.K.; Pyda, A.; Piontek, T.; Kotwicki, T.
Discussion about different cut-off values of conventional hamstring-to-quadriceps ratio used in hamstring
injury prediction among professional male football players. PLoS ONE 2017, 12, e0188974. [CrossRef]

http://dx.doi.org/10.1519/JSC.0000000000000766
http://www.ncbi.nlm.nih.gov/pubmed/25436632
http://dx.doi.org/10.3233/IES-140557
http://dx.doi.org/10.1177/03635465980260021201
http://www.ncbi.nlm.nih.gov/pubmed/9548116
http://dx.doi.org/10.1177/0363546508316764
http://www.ncbi.nlm.nih.gov/pubmed/18448578
http://dx.doi.org/10.1136/bjsm.2008.056283
http://dx.doi.org/10.1136/bjsm.30.2.161
http://dx.doi.org/10.1177/0363546516632526
http://dx.doi.org/10.1186/s40798-019-0185-0
http://dx.doi.org/10.1371/journal.pone.0188974


Sports 2019, 7, 221 13 of 14

11. Greco, C.C.; Da Silva, W.L.; Camarda, S.R.; Denadai, B.S. Rapid hamstrings/quadriceps strength capacity in
professional soccer players with different conventional isokinetic muscle strength ratios. J. Sports Sci. Med.
2012, 11, 418–422. [PubMed]

12. Hannah, R.; Minshull, C.; Smith, S.L.; Folland, J.P. Longer electromechanical delay impairs hamstrings
explosive force versus quadriceps. Med. Sci. Sports Exerc. 2014, 46, 963–972. [CrossRef] [PubMed]

13. Grazioli, R.; Lopez, P.; Andersen, L.L.; Machado, C.L.F.; Pinto, M.D.; Cadore, E.L.; Pinto, R.S. Hamstring
rate of torque development is more affected than maximal voluntary contraction after a professional soccer
match. Eur. J. Sport. Sci. 2019, 19, 1–6. [CrossRef] [PubMed]

14. Jordan, M.J.; Aagaard, P.; Herzog, W. Rapid hamstrings/quadriceps strength in acl-reconstructed elite alpine
ski racers. Med. Sci. Sports Exerc. 2015, 47, 109–119. [CrossRef]

15. Evangelidis, P.E.; Massey, G.J.; Pain, M.T.G.; Folland, J.P. Strength and size relationships of the quadriceps
and hamstrings with special reference to reciprocal muscle balance. Eur. J. Appl. Physiol. 2016, 116, 593–600.
[CrossRef]

16. Wieschhoff, G.G.; Mandell, J.C.; Czuczman, G.J.; Nikac, V.; Shah, N.; Smith, S.E. Acute non-contact anterior
cruciate ligament tears are associated with relatively increased vastus medialis to semimembranosus
cross-sectional area ratio: A case-control retrospective mr study. Skeletal. Radiol. 2017, 46, 1469–1475.
[CrossRef]

17. Behan, F.P.; Maden-Wilkinson, T.M.; Pain, M.T.G.; Folland, J.P. Sex differences in muscle morphology of the
knee flexors and knee extensors. PLoS ONE 2018, 13, e0190903. [CrossRef]

18. Aagaard, P.; Simonsen, E.B.; Andersen, J.L.; Magnusson, S.P.; Bojsen-Moller, F.; Dyhre-Poulsen, P. Antagonist
muscle coactivation during isokinetic knee extension. Scand. J. Med. Sci. Sports 2000, 10, 58–67. [CrossRef]

19. Kellis, E.; Katis, A. Quantification of functional knee flexor to extensor moment ratio using isokinetics and
electromyography. J. Athl. Train. 2007, 42, 477–485.

20. Ruas, C.V.; McManus, R.T.; Bentes, C.M.; Costa, P.B. Acute effects of proprioceptive neuromuscular facilitation
on peak torque and muscle imbalance. J. Funct. Morphol. Kinesiol. 2018, 3, 63. [CrossRef]

21. Costa, P.B.; Ruas, C.V.; Smith, C.M. Effects of stretching and fatigue on peak torque, muscle imbalance and
stability. J. Sports Med. Phys. Fitness 2018, 58, 957–965. [PubMed]

22. Krajnc, Z.; Vogrin, M.; Recnik, G.; Crnjac, A.; Drobnic, M.; Antolic, V. Increased risk of knee injuries and
osteoarthritis in the non-dominant leg of former professional football players. Wien. Klin. Wochenschr 2010,
122 (Suppl. 2), 40–43. [CrossRef]

23. Ruas, C.V.; Brown, L.E.; Pinto, R.S. Lower-extremity side-to-side strength asymmetry of professional soccer
players according to playing position. Kinesiology 2015, 47, 188–192.

24. Rech, A.; Radaelli, R.; Goltz, F.R.; da Rosa, L.H.T.; Schneider, C.D.; Pinto, R.S. Echo intensity is negatively
associated with functional capacity in older women. Age 2014, 36, 1–9. [CrossRef] [PubMed]

25. Ruas, C.V.; Pinto, R.S.; Lima, C.D.; Costa, P.B.; Brown, L.E. Test-retest reliability of muscle thickness,
echo-intensity and cross sectional area of quadriceps and hamstrings muscle groups using b-mode ultrasound.
Int. J. Kinesiol. Sports Sci. 2017, 5, 35–41. [CrossRef]

26. Ruas, C.V.; Brown, L.E.; Lima, C.D.; Gregory Haff, G.; Pinto, R.S. Different muscle action training protocols
on quadriceps-hamstrings neuromuscular adaptations. Int. J. Sports Med. 2018, 39, 355–365. [CrossRef]

27. Munro, B.H. Statistical Methods for Health Care Research, 5th ed.; Lippincott Williams & Wilkins: Philadelphia,
PA, USA, 2005; Volume 1.

28. Jenkins, N.D.; Miller, J.M.; Buckner, S.L.; Cochrane, K.C.; Bergstrom, H.C.; Hill, E.C.; Smith, C.M.; Housh, T.J.;
Cramer, J.T. Test-retest reliability of single transverse versus panoramic ultrasound imaging for muscle size
and echo intensity of the biceps brachii. Ultrasound Med. Biol. 2015, 41, 1584–1591. [CrossRef]

29. Pinto, R.S.; Correa, C.S.; Radaelli, R.; Cadore, E.L.; Brown, L.E.; Bottaro, M. Short-term strength training
improves muscle quality and functional capacity of elderly women. Age 2014, 36, 365–372. [CrossRef]

30. Brown, L.E.; Weir, J.P. Asep procedures recommendation i: Accurate assessment of muscular strength and
power. J. Exerc. Physiol. Online 2001, 4, 1–21.

31. Ruas, C.V.; Brown, L.E.; Lima, C.D.; Costa, P.B.; Pinto, R.S. Effect of three different muscle action training
protocols on knee strength ratios and performance. J. Strength Cond. Res. 2018, 32, 2154–2165. [CrossRef]

32. Golik-Peric, D.; Drapsin, M.; Obradovic, B.; Drid, P. Short-term isokinetic training versus isotonic training:
Effects on asymmetry in strength of thigh muscles. J. Hum. Kinet. 2011, 30, 29–35. [CrossRef] [PubMed]

33. Brown, L.E. Isokinetics in Human Performance; Human Kinetics: Champaign, IL, USA, 2000.

http://www.ncbi.nlm.nih.gov/pubmed/24149348
http://dx.doi.org/10.1249/MSS.0000000000000188
http://www.ncbi.nlm.nih.gov/pubmed/24126965
http://dx.doi.org/10.1080/17461391.2019.1620863
http://www.ncbi.nlm.nih.gov/pubmed/31099729
http://dx.doi.org/10.1249/MSS.0000000000000375
http://dx.doi.org/10.1007/s00421-015-3321-7
http://dx.doi.org/10.1007/s00256-017-2709-3
http://dx.doi.org/10.1371/journal.pone.0190903
http://dx.doi.org/10.1034/j.1600-0838.2000.010002058.x
http://dx.doi.org/10.3390/jfmk3040063
http://www.ncbi.nlm.nih.gov/pubmed/28409515
http://dx.doi.org/10.1007/s00508-010-1341-1
http://dx.doi.org/10.1007/s11357-014-9708-2
http://www.ncbi.nlm.nih.gov/pubmed/25167965
http://dx.doi.org/10.7575/aiac.ijkss.v.5n.1p.35
http://dx.doi.org/10.1055/s-0044-100391
http://dx.doi.org/10.1016/j.ultrasmedbio.2015.01.017
http://dx.doi.org/10.1007/s11357-013-9567-2
http://dx.doi.org/10.1519/JSC.0000000000002134
http://dx.doi.org/10.2478/v10078-011-0070-5
http://www.ncbi.nlm.nih.gov/pubmed/23486358


Sports 2019, 7, 221 14 of 14

34. Rhea, M.R. Determining the magnitude of treatment effects in strength training research through the use of
the effect size. J. Strength Cond. Res. 2004, 18, 918–920. [PubMed]

35. Askling, C.; Karlsson, J.; Thorstensson, A. Hamstring injury occurrence in elite soccer players after preseason
strength training with eccentric overload. Scand. J. Med. Sci. Sports 2003, 13, 244–250. [CrossRef] [PubMed]

36. Mjølsnes, R.; Arnason, A.; Raastad, T.; Bahr, R. A 10-week randomized trial comparing eccentric vs.
Concentric hamstring strength training in well-trained soccer players. Scand. J. Med. Sci. Sports 2004, 14,
311–317. [CrossRef]

37. Croisier, J.L.; Forthomme, B.; Namurois, M.H.; Vanderthommen, M.; Crielaard, J.M. Hamstring muscle strain
recurrence and strength performance disorders. Am. J. Sports Med. 2002, 30, 199–203. [CrossRef]

38. Roig, M.; O’Brien, K.; Kirk, G.; Murray, R.; McKinnon, P.; Shadgan, B.; Reid, W.D. The effects of eccentric
versus concentric resistance training on muscle strength and mass in healthy adults: A systematic review
with meta-analysis. Br. J. Sports Med. 2009, 43, 556–568. [CrossRef]

39. Van Dyk, N.; Bahr, R.; Burnett, A.F.; Whiteley, R.; Bakken, A.; Mosler, A.; Farooq, A.; Witvrouw, E.
A comprehensive strength testing protocol offers no clinical value in predicting risk of hamstring injury:
A prospective cohort study of 413 professional football players. Br. J. Sports Med. 2017, 51, 1695–1702.
[CrossRef]

40. Eustace, S.J.; Page, R.M.; Greig, M. Contemporary approaches to isokinetic strength assessments in
professional football players. Sci. Med. Football 2017, 1, 251–257. [CrossRef]

41. Pinto, M.D.; Blazevich, A.J.; Andersen, L.L.; Mil-Homens, P.; Pinto, R.S. Hamstring-to-quadriceps fatigue
ratio offers new and different muscle function information than the conventional non-fatigued ratio. Scand. J.
Med. Sci. Sports 2018, 28, 282–293. [CrossRef]

42. Kobayashi, H.; Kanamura, T.; Koshida, S.; Miyashita, K.; Okado, T.; Shimizu, T.; Yokoe, K. Mechanisms of
the anterior cruciate ligament injury in sports activities: A twenty-year clinical research of 1700 athletes.
J. Sports Sci. Med. 2010, 9, 669–675.

43. Masuda, K.; Kikuhara, N.; Takahashi, H.; Yamanaka, K. The relationship between muscle cross-sectional
area and strength in various isokinetic movements among soccer players. J. Sports Sci. 2003, 21, 851–858.
[CrossRef] [PubMed]

44. Gabriel, D.A.; Kamen, G.; Frost, G. Neural adaptations to resistive exercise: Mechanisms and
recommendations for training practices. Sports Med. 2006, 36, 133–149. [CrossRef] [PubMed]

45. Colson, S.; Pousson, M.; Martin, A.; Van Hoecke, J. Isokinetic elbow flexion and coactivation following
eccentric training. J. Electromyogr. Kinesiol. 1999, 9, 13–20. [CrossRef]

© 2019 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://www.ncbi.nlm.nih.gov/pubmed/15574101
http://dx.doi.org/10.1034/j.1600-0838.2003.00312.x
http://www.ncbi.nlm.nih.gov/pubmed/12859607
http://dx.doi.org/10.1046/j.1600-0838.2003.367.x
http://dx.doi.org/10.1177/03635465020300020901
http://dx.doi.org/10.1136/bjsm.2008.051417
http://dx.doi.org/10.1136/bjsports-2017-097754
http://dx.doi.org/10.1080/24733938.2017.1371851
http://dx.doi.org/10.1111/sms.12891
http://dx.doi.org/10.1080/0264041031000102042
http://www.ncbi.nlm.nih.gov/pubmed/14620028
http://dx.doi.org/10.2165/00007256-200636020-00004
http://www.ncbi.nlm.nih.gov/pubmed/16464122
http://dx.doi.org/10.1016/S1050-6411(98)00025-X
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Participants 
	Experimental Design 
	Pretesting 
	Ultrasound Measurements 
	Isometric Maximal Testing, MA, and RTD 
	Isokinetic Maximal Testing 
	Traditional and Alternative H:Q Ratios 

	Training Sessions 
	Post-Testing 
	Statistical Analyses 

	Results 
	Discussion 
	Conclusions 
	References

