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5 . | » Prior COVID-19 infection was independently associated with increased HRI risk, suggesting possible prolonged
 Statistical analysis: Conditional logistic regression and bootstrap

impairment in thermoregulation and greater vulnerability during intense physical exertion.

analyses were performed. E-values were calculated to assess the . covID-19 history should be incorporated into screening before high-load training, operational activity, and heat
potential impact of unmeasured confounding. exposure.A graduated return-to-activity process using a Heat-Effort Scale, together with closer monitoring during
strenuous training, may reduce preventable HRI and support operational readiness.
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