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Abstract:  This study aimed to clarify the importance of using the training mask in developing the efficiency 

of the cardiovascular system, as it was used as a training tool to improve the efficiency of the heart muscle 

and strengthen blood circulation during or after physical effort. The experimental method was used on an 

intended sample consisting of (10) ten Kung Fu Wushu athletes (class of senior males), divided into two 

groups (control, experimental), and the Ruffier-Dickson test was performed on them using a Smart Pro M4 

cardiac watch, where the interval was Between the pre and post measurement (30) thirty days. Through the 

results of this study, we concluded that the training mask helps in improving the Ruffier-Dickson index as 

well as improving the resting pulse, which helps in developing the efficiency of the cardiovascular system, 

and from this we recommend using the training mask in order to develop the capabilities of the 

cardiovascular system with a strong effect. 

Keywords:    Training mask ; Cardiovascular adaptation ; Resting pulse ; Ruffier-Dickson test. 

 الملخص: 

ب في جىمُت هفاءة الجهاش الللبي الوعائي، خُث اطخعمل هدفذ هره الدزاطت إلى جوضُذ أهمُت اطخ خدام كىاع الخدزٍ

ت أثىاء اللُام بجهد بدوي أو بعده. اطخخدم المىهج  ت الدوزة الدموٍ بُت لخدظين هفاءة عضلت الللب وجلوٍ هأداة جدزٍ

بي على عُىت ملصودة جخيون مً ) اضيي وووغ فو ووشو )صىف أوابس ذووز(، كظ (01الخجسٍ موا إلى مجموعخين عشس زٍ

بُت(، أجسي عليهم اخخباز  ، خُث واهذ Smart Pro M4بواطعت طاعت كلبُت مً هوع  Ruffier-Dickson)ضابعت، ججسٍ

( ثلاثون ًوما. مً خلاٌ هخائج هره الدزاطت اطخيخجىا أن كىاع الخدزٍب 01المدة الفاصلت بين اللُاض اللبلي والبعدي )

وهرلً جدظين الىبض في خالت الساخت، مما ٌظاعد في جىمُت هفاءة الجهاش  Ruffier-Dicksonٌظاعد في جدظين مؤشس 
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Introduction and problematic of the study: Sports training is an organized 

educational process that is subject to scientific foundations and principles, mainly aiming to 

prepare the individual to achieve the highest possible athletic level in sports competitions or in 

a specific type of sport (Allaoui, 2001,17). An interest in hypoxia training has emerged in 

recent years, as it has found great demand by training personnel (Allaoui & Abulaala, 2009), as 

studies have shown physiological changes in athletes who use a training mask. One of the 

most important adaptations that occur in the body systems is the adaptation of the 

cardiovascular system, as the practice of training for long periods affects the efficiency of the 

heart muscle, depending on the type of sports activity practiced by the player, and these 

changes are called central changes or central adaptations, that is a group of physiological 

factors or variables that affect the susceptibility and ability of the heart muscle to obtain blood 

(oxygen and fuel) for working muscles (Al-Jaber, 1998, 251). The physical exercise program 

has exciting results on the heart and the circulatory system and on the development of 

recovery ability (Bafa & Zemmam, 2022). to and from the heart), as the need for beats is less to 

push the amount of blood required, and the heart rate and blood pressure decrease after 

physical effort more quickly to return to the normal rate (Al-Azzaoui, 2016, 243). Scientific 

studies have shown that the basis of modern training includes integrated training oriented 

towards work by mixing all the physical, technical, tactical and psychological characteristics 

for the occurrence of the adaptation process (Dellal, 2008, 214). Above sea level on their 

physical performance (Grégoire & laurent, 2011, 35). Therefore, the use of modern training 

methods is important and necessary, whether in the sports evaluation process (Khoudja, 

2022) or in the training process (Mekhazni & Ghadbane, 2021; Bentoumia, Bengoua & 

Baroudi, 2019) to bring about these positive physiological changes in athletes, and the training 

ب لأجل جىمُت كدزاث الجهاش الللبي الوعائي وبخأثير كوي،  الللبي الوعائي، ومً هرا فئهىا هىصح باطخخدام كىاع الخدزٍ

ب، الخىُف الللبي الوعائي، هبض الساخت، اخخب الكلمات المفتاحية:  -  Ruffier-Dicksonاز كىاع الخدزٍ
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mask is one of these means (Kharbit & Aboulaala, 2016, 673), and on this basis we can ask the 

following main question: 

- How effective is the training mask in improving cardiovascular adaptation? 

In order to facilitate the process of scientific research, we have divided the general question 

into two partial questions: 

- Does a training mask help improve the resting pulse of athletes? 

- Does the training mask help improve the physical recovery rate of athletes? 

Followed Methodologies: We conducted an exploratory study in order to know the 

limits of applying the test from all aspects (spatial, temporal, human and technical) in order to 

avoid the initial problems in the basic study. Where the athletes lay on the ground for (5) five 

minutes, then their heartbeats were measured (at rest) by a smart pro M4 cardiac watch, 

immediately after that the Ruffier-Dickson test was performed, then the results were recorded 

and after a full hour of passive rest the test was re-applied to check the validity and reliability 

of the test. 
 

Table (01) shows the validity and reliability of the tests and measurements used using 

the Pearson test 

 FCrep (P/min) Rf Dickson 

Reability 1.9.0 1..00 

Validity 1.990 1.910 

 

Through the previous table, we notice that all reability values are completely greater than 

(0.80), and this is evidence of a very strong reability of the test, and validity is the square root 

of reability, so all its values shown in the table are close to or equal to (01), which confirms the 

validity of this test. 
 

We used the experimental approach due to its suitability for the study, where the study sample 

consisted of (10) ten senior athletes (less than 21 years old) males of Saleh Bay Star Club for 
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combat sports specializing in Kung Fu Wushu with good health and permanent practitioners 

of training, who were chosen in a deliberate manner and divided into two groups (control, 

experimental), and then the homogeneity of the sample was confirmed by Levene test for 

homogeneity. 

 

Table (02) shows the results of the Levene test for homogeneity of variance based on 

the arithmetic mean 

Observation 
Level of 

signification 
Df2 Df1 Levene 

Fisher’s 

factor 
 

Homogeneous 0 

. 0 

1 

1.10 

Age 

Homogeneous 1.01. 1.0. Wight 

Homogeneous 1.0.0 1.0.0 Leigh 

Homogeneous 1..00 1.000 Sleeping 

Homogeneous 1.009 1.0.0 Training 

Homogeneous 1..00 1.000 Resting pulse 

Homogeneous 1.090 1.000 
Ruffier-

Dickson test 

 

Through the Levene test, it is clear to us that all statistical significance values are completely 

greater than (0.05), and this indicates that there are no significant differences in the research 

sample, which we infer from the homogeneity of the research sample. 
 

A work team consisting of (3) three individuals was used, where the team measured the 

number of heart beats by means of the cardiac clock, and in the application of the Ruffier-

Dickson test, the same tool was used to measure the pulse immediately after the effort and 

after (1) one minute of physical effort. 
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Table (03) shows the results of the chapiro-wilk test for the normal distribution of the 

sample 

 Properties Calculate Sig Observation 

At
hr

op
om

et
riq

u

es
 

m
ea

su
re

m
en

ts
 Weight 1.90. 1.000 Normal distribution 

Height 1.9.0 1.91. Normal distribution 

Sleeping 1.900 1.001 Normal distribution 

Training 1.900 1.099 Normal distribution 

Fontional tests 
Resting pulse 1.900 1..10 Normal distribution 

Ruffier-Dickson 1.9.0 1.9.0 Normal distribution 

 

Through the previous table, it is clear that all probability values are completely greater than 

(0.05), and this indicates that all values are distributed normally, and the Levene test indicates 

that the sample is homogeneous, so (t) tests can be applied to the sample. 
 

Exposure, analyses and result exam: 

Table (04) shows the results of the Shapiro-Wilk test to see how far the values follow 

the normal distribution between the pre and post measurement of the control group 

with regard to the resting pulse 

Properties 
Pre test Post test 

Observation 
Calculate Sig Calculate Sig 

FCrep 1.9.0 1...9 1.900 1...0 Normal distribution 

 

It is clear to us through the previous table that the significance values for both pre and post 

measurements are completely greater than (0.07), and this indicates a moderate distribution 

of all values of the control sample, which makes us decide to use the Student (T) test to study 

the differences between the pre and post measurements. 
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Table (05) shows the difference between the pre-measurement of the control and 

experimental groups with respect to resting pulse indices 

 
Sig 

f 
Meaning 

T 

calculate 

T 

tabulate 
Observation 

FCrep 1..0 1.00 1.090 0..0 No significant 

 

Through the previous table, it is clear to us that the significance value of f is completely greater 

than (0.05), and the calculated (t) value is smaller than the tabular (t) value, and this indicates 

that there are no statistically significant differences between the pre and post measurements. 

Table (06) shows the results of the Shapiro-Wilk test to find out the extent to which the 

values follow the normal distribution between the pre and post measurement of the 

experimental sample with regard to the resting pulse 

Properties 
Pre test Post test 

Observation 
Calculate Sig Calculate Sig 

FCrep 0.915 0.498 0.849 0.192 Normal distribution 

 

Through the previous table, it is clear to us that the calculated values of the 

resting pulse follow the normal distribution, as the sig values are completely 

greater than (0.05) in the pre and post measurement, which makes us decide to 

accept the use of the student (T) test to study the differences between the values 

and averages for the pre and post measurement. 
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Table (07) shows the difference between the pre and post measurement of 

the control group in relation to the resting pulse index 

 Sig 
T 

calculate 

T 

tabulate 
Observation 

 Fcrep  1.000 1.000 0.00 No significant 

 

Through the previous table, it is clear to us that the calculated value of (t) is 

completely smaller than the value of (t) tabular, and that the significance value is 

completely greater than (0.05), this indicates that there are no differences 

between the arithmetic means of the pre and post measurement of the control 

group regarding the resting pulse index of the heart. 

Table (08) shows the difference between the pre and post measurement of 

the experimental sample in relation to the resting pulse index 

 Sig 
T 

calculate 

T 

tabulate 
Observation 

Fcrep 1.11. 0..00 0.00 Significant 

 

Through the previous table, we can see that the Sig value is completely smaller 

than (0.05), and the calculated (t) value is completely greater than the tabular (t) 

value, and this indicates that there are statistically significant differences 

regarding the resting pulse variable of the heart in favor of the telemetry. 
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Table (09) shows the difference between the pre-measurements of the 

control and experimental groups for physical retrieval 

 Sig 
T 

calculate 

T 

tabulate 
Observation 

Ruffier Dickson test 0.49 0.17 1.86 No significant 

 

Through the results of the previous table, we find that the probability value is 

completely greater than (0.05), and the calculated (t) value is completely smaller 

than the tabular (t), which confirms that there are no statistically significant 

differences between these two groups. 

Table (10) shows the results of the Shapiro-Wilk test to see how far the 

values follow the normal distribution between the pre and post 

measurements of the control group with regard to physical recall 

Properties 
Pre test Post test 

Observation 
Calculate Sig Calculate Sig 

Ruffier Dickson test 1.990 1.990 1.90. 1.000 Normal distribution 

 

We can see from the previous table that the calculated values are distributed 

moderately, that the Sig values are completely greater than (0.05), and this 

indicates that the Student (T) test can be used to study the differences. 

Table (11) shows the difference between the pre and post measurement of 

the control group regarding physical retrieval 

 Sig 
T 

calculate 

T 

tabulate 
Observation 

Ruffier Dickson test 1.00. 1.000 0.00 No significant 
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From the results of the previous table, we find that the calculated (t) value is 

completely less than the tabular (t) value, and that the significance values are 

completely greater than (0.05), and this means that there are no statistically 

significant differences in the post-measurement of the control group with regard 

to physical recall. 

Table (12) shows the results of the Shapiro-Wilk test to see how far the 

values follow the normal distribution between the pre and post 

measurements of the experimental group with regard to physical recall 

Properties 
Pre test Post test 

Observation 
Calcutale Sig Calculate Sig 

Ruffier Dickson test 1.990 1.9.9 1..10 1.19 Normal distribution 

 

From the previous table, we can see that the significance values are completely 

greater than (0.05), meaning that the normal distribution is normal, and that we 

can use the Student (T) test to calculate the differences. 

Table (13) shows the difference between the pre and post measurement of 

the experimental group regarding physical retrieval 

 Sig 
T 

calculate 

T 

tabulate 
Observation 

Ruffier Dickson test 1.10 0.000 0.00 Significant 

 

Through the results of the previous table, it is clear to us that the value of 

statistical significance is completely smaller than (0.05), and that the calculated 

(t) value is completely greater than the tabular (t) value, and this indicates that 

there are statistically significant differences for the experimental group. 
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Table (14) shows the results of Cohen's D test for the effect size of the pre 

and post measurement of the experimental group 

 n T D Impact 

FCrep 
0 

0..00 0.00 
Strong 

Ruffier Dickson test 0.000 0.90 

 

Through the previous table, we conclude that the Cohen’s D value is completely 

greater than (0.8), and this indicates that there is a significant effect of the 

training mask on improving the resting heart rate (by decreasing it), as well as 

improving the Ruffier Dickson coefficient. 

Finding and propositions results  

By interpreting the results of the tables related to the first partial question, we found that 

the training mask improves the resting pulse of the athletes, and thus the heart rate decreases. 

Long endurance training reduces the maximum heart rate as well as the resting rate, achieving 

a pulse rate of 40-45 beats/minute (Rochdi, 1997, 63). as Vogt & Hoppler sees (2010, 52) 

hypoxia training is followed by a series of physiological changes, which are represented by 

training the breathing muscles, increasing the volume of blood cells and plasma after a 

temporary decrease, increasing the ability of oxidative enzymes in the muscle, converting 

muscle consumption from fat and glycogen to blood glucose, decreasing the production of 

ammonia and lactic acid, and increasing muscle function. respiratory blood. For a normal 

person, the heart rate per minute ranges between 60-80 beats/minute. A phenomenon of low 

heart rate is observed among sports individuals, as the rest time reaches less than 60 

beats/minute (Aboulaala & Nasreddine, 1993, 43), as Aiouad & Sahir (2017, 57) indicated that 

multiple studies have confirmed an improvement in the average heart rate during the resting 

period of the athletes who train in the state of hypoxia, so the training method modifies the 

ability of the heart muscle to pump blood to the rest of the body (Guellati &Ghanem, 2018). 

However, the method of training does not depend on how to do the physical effort only, but 
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the type of rest after the physical effort also affects the variable of the natural resting pulse 

(Aouadi & Kabouya, 2021; Naghal, 2014a; Farhani, 2015; Abdoulhak & Naghal, 2021; 

kedraoui, 2018; Naghal, 2014b). Hence, we can rely on the resting heart rate index in the 

process of sports selection for young talents, especially in sports that depend on the quality of 

endurance (Belmiloud and Haceini, 2021).  

Through the interpretation of the results of the tables related to the second partial question, 

we found that the training mask improves the physical recovery of the athletes. The heart is 

the source of energy for the movement of blood within the blood vessels. The atria connect to 

the ventricles and from there to the pulmonary veins and arteries thanks to valves located at 

the inner and outer openings of the ventricles, and the closing or opening of the valves is 

related to the amount of pressure on both sides (Talha, 1994, 148). There are factors that help 

detect the development of the heartbeat, including the ability of the player to resynthesize 

phosphocreatine, the ability of cellular oxidation, as well as the biochemical balance in the 

acid base (Rettal, 2006,1032). Where Chetioui & Guellati (2019, 262) concluded through their 

studies that the players had a relative improvement in the physiological and functional 

efficiency of the circulatory system after hypoxy training, and another study indicated an 

improvement in both the aerobic and anaerobic capacities of the athletes through the use of 

the training mask (Bentoumia, Bengoua & Mim, 2020), which is the same effect we see in 

altitude training (Gheribi, 2020; Zaoui & Medjralou, 2018). This supports the validity of our 

results and proves the improvement of physical recovery by using a training mask. The speed 

of returning the heartbeat to its normal level is considered the most important indicator of the 

recovery ability of the athlete (Ouali, 2021, 493). However, training at heights affects other 

physiological indicators that are not affected by training with a training mask. (Porcari & al., 

2016). From here and by analyzing the results of these studies in addition to the results of our 

study, we see that the effect of training with a training mask is closer to the effect of training in 

the aquatic medium (Azizi & Amanallah, 2020) than the effect of training at heights. 

Conclusion: 
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The training mask has characteristics that lie in the development of the capabilities and 

efficiency of the cardiac system, as the results of our study indicated the presence of positive 

physiological changes among its users during training, as the heart rate of the resting pulse 

improved, which indicates the ideal adaptation of the heart muscle, which in turn helps in 

developing the functional recovery of athletes ideally. With the ease of using this device due to 

the limited time, effort, and money, the hypoxy training has proven effective in improving the 

job performance of the athletes, especially if this period is prior to the official competitions 

(Zaoui & Medjralou, 2020), and for this reason, the trainers must be made aware of the 

benefits of using the training mask in their training sessions, as it must Activating larger studies 

in terms of the sample and the diversity of variables in order to reach scientific facts and 

confirm or deny what previous studies have reached on the subject. We recommend the use of 

the training mask as a tool for developing the cardiac capacity of sports athletes, but with 

respect for the principles of training (on a scientific basis). 
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(، فظُولوجُا اللُاكت البدهُت، 0990أبو العلا عبد الفخاح، هصس الدًً زضوان، )

 ، مصس: داز الفىس العسبي.0ط
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ت 0100ت عبد الله و شمام عبد السخمان، )باف ً البلُومترً (. جأثير اطخعماٌ الخمازٍ

ب المخلعع على الازجلاء العمودي واللدزة الاطترجاعُت لدى لاعبي هسة  لت الخدزٍ بعسٍ

اض ي، U17  الظلت  .001-0.(، 0)00، مجلت الابداع السٍ

ظاهسة اطخخدام (. 0109بً جومُت زضوان، بً كوة علي و بازودي مدمد امين، )

ب )الهُبوهس ي( خلاٌ مسخلت الخدضير البدوي في هسة اللدم،  مجلت العلوم كىاع الخدزٍ

اضُت  .0.0-000(، 0)00، والخىىولوجُت لليشاظاث البدهُت والسٍ

بي باطخعماٌ 0101بً جومُت هاصس، بً كوة علي و مُم مخخاز، ) (. جأثير بسهامج جدزٍ

الهوائُت واللاهوائُت لدى لاعبي هسة اللدم جدذ كىاع الهُبوهظًُ على بعض اللدزاث 

اض يطىت،  09  .000-011(، 0)00، مجلت الابداع السٍ

(. أهمُت اطخخدام المدضس البدوي للأجهصة الخىىولوجُت 0100خوجت باطم، )

ت لدى لاعبي هسة  ت للأظساف الظفلُت والعلوٍ الحدًثت في إجساء اخخباز اللوة الاهفجازٍ

اض ي، -صىف أوابس -ت في فسق مدًىت المظُلت اللدم دزاطت مُداهُ ، مجلت الابداع السٍ

00(0 ،)009-000. 

اض ي في الصحت والمسض، مصس: ميشأة .099زشدي مدمد عادٌ، ) (. العب السٍ

 المعازف.

ظان خسبُغ و أبو العلا اخمد عبد الفخاح، ) اض ي، مصس: 0100زَ ب السٍ (. الخدزٍ

 مسهص الىخاب لليشس.

باث الهُبوهس ي في السفع مً .010أخلام، ) شاوي علي و مجسالو  (. أهمُت جدزٍ

اضُت والاًلاعُتاللدزاث البدهُت،  (، 0).، مجلت علوم وممازطاث الأوشعت البدهُت السٍ

0-9. 

ب بالمسجفعاث في 0101شاوي علي و مجسالو أخلام، ) (. البعد الفظُولوجي للخدزٍ

ت،  اض يالسفع مً اللدزة الحُوٍ  .0.9-000(، 0)00، مجلت الابداع السٍ
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اض ي، 0990ظلحت خظام الدًً، ) ب السٍ (. الأطع الحسهُت والوظُفُت للخدزٍ

 مصس: داز الفىس العسبي.

(. دزاطت أثس الاطترجاع )الإًجابي والظلبي( 0100عبد الحم بلاٌ و وغاٌ مدمد، )

ب الفتري )عالي الشدة( على الاطتهلان الأكص ى للأهسجين لدى عدائي المداومت  للخدزٍ

اضُتلعاب اللوى، لأ -09(، 0)0، مجلت جفوق في علوم وجلىُاث اليشاظاث البدهُت والسٍ

... 

د، ) ب في المسجفعاث على بعض 0109شدُوي عبد المالً و كلاحي ًصٍ (. جأثير الخدزٍ

لت،  اض يالمؤشساث الفظُولوجُت لدى عدائي مظافاث الىصف ظوٍ ، مجلت الإبداع السٍ

01(0 ،)001-00.. 

اء  صي شهسٍ بي في 0101خامد مىصوز و أمان الله زشُد، )عصٍ (. أثس بسهامج جدزٍ

مجلت طىت،  .0الوطغ المائي على جىمُت كدزة الاطترجاع لدى لاعبي هسة الُد اكل مً 

اض ي  .000-010(، 0)00، الابداع السٍ

ت مدمد، ) ً الساخت الإًجابُت 0100عوادي شمع الدًً و وابوٍ (. أثس بعض جمازٍ

جيع اللدم" خلاٌ عملُت الاطترجاع البدوي على بعض المخغيراث  -"الإظالت العضلُت

مجلت الابداع الاهبظاظي(، -الضغغ الدموي )الاهلباض ي -الفظُولوجُت" دكاث الللب

اض ي  .00-.0(، 0)00، السٍ

(. جأثير .010عوض ٌظين أخمد مدمود و طهير أخمد مدمد أخمد عثمان، )

باث الجُم على جىمُت بعض المخغيراث الوظُفُت )معدٌ ضسباث الللب( للفخُاث  جدزٍ

 ..0-.0(، 0)00، مجلت المدترفبولاًت الخسظوم، 

بي هشام، ) س بعض المؤشساث 0101غسٍ ب في المسجفعاث على جعوٍ (. أثس الخدزٍ

ت للاعبي هسة الظلت أوابس،  اض يمجلالفظُولوجُت وصفت اللوة الاهفجازٍ ، ت الابداع السٍ

00(0 ،)000-00.. 
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(. دزاطت ملازهت لبعض المخغيراث البدهُت والفظُولوجُت، 0100فاضل العصاوي، )

 العساق: مىخبت المجخمع العسبي.

(. ملازهت عخباث الخعب العضلي والاطـترجاع الوظُفي بعـد 0100فسخاوي خظين، )

مجلت علوم وممازطاث ًجابُـت، أهواع مخخـلفت مـً الاهلـباض العـضلي والساخـت الإ 

اضُت والاًلاعُت  .00-00(، 0)0، الأوشعت البدهُت السٍ

(. فاعلُت اطخخدام الساخت الاًجابُت والظلبُت في خفض .010كدزاوي إبساهُم، )

باث الخدمل الخاص اعخمادا على مؤشس الخعب،  الخعب العضلي وفم بسهامج ملترح لخدزٍ

اض يمجلت علوم وجلىُاث اليشاط البد  ..0-00(، 0)9، وي السٍ

د و غاهم مدمد الأمين، ) (. دزاطت ملازهت معدٌ هبض الللب في .010كلاحي ًصٍ

مجلت علوم هسة الظلت(،  اهظمت العاكت المخخلفت لدى لاعبي )الملاهمت، هسة اللدم،

اض ي  .00-00(، 0)0، وجلىُاث اليشاط البدوي السٍ

اض ي، (. الاخخبازاث اللُاطاث 0999واظم الجابس، ) الفظُولوجُت في المجاٌ السٍ

ذ: ميشوزاث ذاث الظلاطل للعباعت واليشس والخوشَع.0ط  ، اليوٍ

(. فظُولوجُت الخدزٍب 0119خمد عبد الفخاح، )أمدمد خظً علاوي و أبو العلا 

اض ي، ط  ، مصس: داز الفىس العسبي.0السٍ

ب والمىافظا0110مدمد خظً علاوي، ) اض ي في الخدزٍ ث (. علم الىفع السٍ

اضُت، مصس: داز الفىس العسبي.  السٍ

أ(. أثس بعض الوطائل المعُىت في حعجُل اطخعادة الاطدشفاء  0100وغاٌ مدمد، )

-09لدى مصازعي الجُدو بدث ججسببي أجسي على المصازعين ذووز مً صىف الأواطغ )

اضت الجُدو ـ ولاًت مظخغاهم،  .0  .009-000(، 00)9، مجلت معازفطىت( في زٍ
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ب(. جأثير الساخت الإًجابُت والظلبُت في جدظين الاطدشفاء  0100د، )وغاٌ مدم

بي أجسي على مصازعي الجُدو ذووز مً صىف -لدى مصازعي الجُدو  بدث ججسٍ

 .010-0.0(، 9)0، مجلت المعُاز، -الأواطغ لولاًت مظخغاهم

بي ملترح في جدظين مؤشس الخعب وبع0100والي عبد الىوز، ) ض (. جأثير بسهامج جدزٍ

اض يطىت،  .0الصفاث البدهُت لدى لاعبي هسة اللدم أكل مً  ، مجلت الابداع السٍ

00(0 ،)0.0-090. 


