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INTRODUCAO

* O exercicio fisico é benéfico para a saude

» Impacto positivo na promocao da saude (OMS)

» Prevencao primaria e secundaria de doencas CV (ESC 2012)
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MORTE SUBITA, O DRAMA DOS
RELVADOS

Morte subita: uma trdgica lista que ndo para de aumentar

MSC é causa mais frequente de morte em atletas

Exercicio é estimulo para disritmias em atletas com doenc¢a cardiaca subjacente



MORTE SUBITA EM ATLETAS
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EXAME MEDICO-DESPORTIVO

Identificar doengas CV silenciosas associadas a MSC

Young
competitive

athletes

Family and personal history, physical
examination, 12-lead ECG

Estratégia de rastreio controversa:

Megative findings Positive findings

l

Eligible for Mo evidence Further examinations
competition of CV disease

. Amostra elevada

. Baixo n? de eventos

. Eficacia dos ECD limitada

Diagnosis of CV disease

|

Management according to established
protocols

Rev Port Cardiol. 2015; 34 (12): 753-770



EXAME MEDICO-DESPORTIVO
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Electrocardiograma

Papel do ECG no rastreio médico-desportivo é controverso

Heart 12-lead ECGs in large general populations of young

Association. healthy people 12 to 25 years of age (including on
a national basis in the United States) to identify
genetic/congenital and other cardiovascular abnor-
malities is not recommended for athletes and non-
athletes alike (Class I, no evidence of benefit; Level
of Evidence C).

é American Mandatory and universal mass screening with

fective. Therefore, at the moment the ECG-based PPE represents

the most effective protocol to evaluate athletes (i.e. best clinical

EUROPEAN practice), although several limitations should be acknowledged.
SOCIETY OF

CARDIOLOGY *

ECG screening in athletes: differing views from two
sides of the Atlantic
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ECG recomendado:

e Barato e facilmente acessivel

EUROPEAN
SOCIETY OF
CARDIOLOGY®

e > >> sensibilidade que a HC e EO

Pre-participation cardiovascular evaluation for
athletic participants to prevent sudden death:
Europace Position paper from the EHRA and the EACPR,
do101093europacelennd®d 1 anches of the ESC. Endorsed by APHRS,
HRS, and SOLAECE
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Refined Criteria Training Related Normal Variants  Refined Criteria Borderline Variants Refined Criteria Training Unrelated Changes
Not Warranting Further Investigation* Potentially Warranting Further Investigation Warranting Further Investigotion

o ST-segment depression

e Pathological Q-waves

e Ventricular pre-excitation

¢ TWI beyond V1 in WAs
beyond V4 in BAs

* Complete LBBB or RBBB

*QTc 2470 ms in males
2480 ms in females

* Brugada-like ER

¢ Sinus bradycardia

* First-degree AV block
* Incomplete RBBB
 Early repolarisation

* Isolated QRS voltage

criteria for LVH

e Atrial or vent. arrhythmias
e 22 PVCs per 10 sec tracing

N
If present in ISOLATION® _ * N If TWO OR MORE present  ©

International recommendations for
European Heart Journal (2017) 00, 1-19

EUROPEAN doi:10.1093/eurheartj/ehw631 EIECtI‘OC&I‘diOgraphiC interpretation in athletes

SOCIETY OF
CARDHOLOGY =
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Electrocardiograma
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Pre-participation cardiovascular evaluation for
athletic participants to prevent sudden death:
Europace Position paper from the EHRA and the EACPR,

TusaoFgay

gy G010 europaceleww®3 1 anches of the ESC. Endorsed by APHRS,
HRS, and SOLAECE
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ECG detecta > 2/3 doencas responsaveis pela MSC

EHJ Cardiovascular
Imaging (2015) 16, 353

Table | Most common aetiologies of sudden cardiac
death in athletes
Heritability Structurally Structurally normal
abnormal heart heart
Channelopathies
Long QT syndrome
Brugada syndrome
Cathecol-aminergic
Congenital coronary polimorphic
anomalies ventricular
Bridged coronary tachycardia
arteries Wolff—Parkinson—White
Aortic diseases

Acquired Myocardial ischaemia

Valvular heart disease

Commotio cordis

Drugs and stimulants
Electrolyte imbalance
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Electrocardiograma
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Pre-participation cardiovascular evaluation for
athletic participants to prevent sudden death:
Europace Position paper from the EHRA and the EACPR,

TusaoFgay

gy G010 europaceleww®3 1 anches of the ESC. Endorsed by APHRS,
HRS, and SOLAECE




EXAME MEDICO-DESPORTIVO

Incidencia anwal de Morte Sabita Cardiovascular nos sthetas competlfines subimetidos ao

Frograma de Rastresmento & na popalaces geral gue ean fod rastreada. Todos tinkuam
pdade anire 12-35 anos, da regido Naliana do Veneto (1373-2004)

45
40
35
3.0
2.5
20
5
1.0

05 N—

0

— Atleias rastreados
==== Populagdo nds rasireads

Morie subita por 100,000 pessoasfano

1'91'9 195';'.1' 1-&53:!.- wéﬁ- wé?' méﬂ- 15&!1- 1?5!:1- 1E|i|$~ m';nr w'ErEi- ;n:n':11~ z-ma-
a0 1632 1084 1088 18353 0 1050 0 19462 0 1504 1008 1008 2000 0 2002 22004
AMO

Italia: MSC 3,6/100.000 —> 0,4/100.000

RBM Fev 11V 68



EXAME MEDICO-DESPORTIVO

Electrocardiograma

ECG nao recomendado:
% American » . ;
0 Heart e Relacdo custo/beneficio desfavoravel

Association.

e Algumas doencas CV associadas a MSC nao se traduzem em
alteracoes electrocardiograficas

Task Force 2: Preparticipation Screening
for Cardiovascular Disease in Competitive Athletes

A Scientific Statement From the American Heart Association and
American College of Cardiology
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Table | Most common aetiologies of sudden cardiac

death in athletes
Heritability Structurally Structurally normal
abnormal heart heart
Inherited Cardiomyopathies Channelopathies
HCM Long QT syndrome
ARVC Brugada syndrome
Cathecol-aminergic
Congenital coronary polimorphic
anomalies ventricular
Bridged coronary tachycardia
arteries Wolff-Parlkinson—White
Aortic diseases
Acquired Myocardial ischaemia Commotio cordis
Myo carditis Drugs and stimulants
Cardiac sarcoidosis Electrolyte imbalance
Valwular heart disease

EHJ Cardiovascular
Imaging (2015) 16, 353 ECG ndo detecta anomalias valvulares ou estruturais congénitas
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Electrocardiograma

American

Heart
Associatione

0

Task Force 2: Preparticipation Screening
for Cardiovascular Disease in Competitive Athletes

A Scientific Statement From the American Heart Association and
American College of Cardiology
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Electrocardiograma

% American

Task Force 2: Preparticipation Screening
for Cardiovascular Disease in Competitive Athletes

A Scientific Statement From the American Heart Association and
American College of Cardiology
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mary, ECG exercise test leads to misleading conclusions and in-

creases costs when used as a mass screening tool; conversely it

should be reserved for symptomatic athletes or those deemed to
be at high risk of CAD.

Prova de Esforco The diagnﬂstic eﬁ'iciencz of ambulatu::-z ECG recc:rclings in first-
line PPE is limited because of a very low sensitivitz, and therefore

remains a second-line test. The most common indications for ambu-

In summary, the value of TTE as a first-line screening tool for con-
ditions predisposing to SCD remains to be proven, largely because

of additional cost, lack of expertise and infrastructure, and no evi-
dence for incremental diagnostic value compared to ECG alone.

Pre-participation cardiovascular evaluation for
@ athletic participants to prevent sudden death:
Europace Position paper from the EHRA and the EACPR,
b dorl010%europacelewwd®3 o nches of the ESC. Endorsed by APHRS,
HRS, and SOLAECE



CONCLUSOES

A actividade fisica regular, embora benéfica, pode estar associada a risco
aumentado de eventos malignos

O rastreio médico-desportivo pretende identificar doencas CV silenciosas
associadas a MISC relacionada com o desporto

O ECG, interpretado com os critérios apropriados, € a estratégia de rastreio
mais eficaz

« ldentificacao de > 2/3 doencas associadas a MSC
« Sensibilidade 95% com taxa de falsos positivos 5%
« Relacdo custo/beneficio favoravel

Contudo, nenhum exame complementar de diagnodstico € 100% eficaz



“He who saves a single life,
saves the whole world...”

What happens when | run. Talmud Sanhedrin
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