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Sports & cardiovascular disease:

Framework of considerations

Exercise has undeniable benefits for all
cardiovascular patients.

Prevent sudden deterioration during sports
(often life-threatening arrhythmias).

Symptom control during sports.

Impact of sports on the progression of the
underlying condition.
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2 Risk Stradification
4. Treatment
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Individualised sports recommendations

Skill Power Mixed Endurance
e, > d [
5 '4‘ (ﬂ‘)
¢ L
Golf (buggy) Short purtit :
g Golf (18 holes Walking) (recreatior .
= TableTennis (double)  Discus (re Inten5|ty
Table Tennis (single) Alpine Ski
Shooting trecreation | ow intensity, light exercise?
Curling Short dist:
% Bowling She
a Sailing Discus
z Yachting Alpine Ski
Bostiian Jod High intensity?
Weight lift
- Wrestling
o Boxing . . .
I Very high intense exercise?
Triathlon
Low Medium High
-mmnslw - intensity - intensicy

VO;max HR 1 ox HRR RPE Training
(%) (%) (%) Scale Zone
<40 <55 <40 10-11 Aerobic

40-69 55-74 40-69 12-13 Aerobic

70-85 75-00  70-85 1a-16  ~erobic

+ lactate
Aerobic
>85 >90 >85 17-19 + lactate

+ anaerobic

‘ RPE: rate of perceived exertion (Borg scale)
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Sports & cardiovascular disease:

Framework of considerations

1. Exercise has undeniable benefits for all
cardiovascular patients.

2. Prevent sudden deterioration during sports
(often life-threatening arrhythmias).

3. Symptom control during sports.

4. Impact of sports on the progression of the
underlying condition.

2 Risk Stradification
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As an example: atrial fibrillation

1. Exercise has undeniable benefits for all

cardiovascular patients.

[
Hmww Recommendations
At least 150 minutes per week of moderate intensity, or 75 minutes per
l l l ’. l ‘ 1 j ‘ ‘I ’ ! l a | l 1 week of vigorous intensity aerobic exercise or an equivalent combination
e

thereof is recommended in all healthy adults.

A gradual increase in aerobic exercise to 300 minutes per week of
moderate intensity, or 150 minutes per week of vigorous intensity aerobic
exercise, or an equivalent combination is recommended for additional
benefits in healthy adults.

2020 ESC Guidelines on Sports Cardiology. Pelliccia, Sharma et al. Eur Heart J 2021
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As an example: atrial fibrillation

Exercise has undeniable benefits for all

cardiovascular patients.

Impact of sports on the progression of the

underlying condition.

Low-intensity exercise

La Gerche & Schmied, Eur Heart J 2013
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As an example: atrial fibrillation
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Counseling about the effect of long-lasting intense sports participation on
(recurrence of) AF is recommended in individuals with AF who exercise

vigorously for prolonged periods, especially in middle-aged men.

Exercise has undeniable benefits for all

cardiovascular patients.

Impact of sports on the progression of the

underlying condition.
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As an example: atrial fibrillation
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Recommendations

Flutter with 1-to-1 atrio-ventricular conduction

/\/V\/V\I‘J‘\f\/\:\"-f\/\f\ n"’\‘r\/\‘,\/{-\ \U[\,V Cavo-tricuspid isthmus ablation should be considered in those with

documented flutter who want to engage in intensive exercise, to prevent flutter lla c
with 1:1 atrioventricular conduction.

Prophylactic cavo-tricuspid isthmus ablation to prevent flutter should be
considered in individuals with AF who want to engage in intensive exercise lla c
and in whom class-l drug therapy is initiated.
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Exercise has undeniable benefits for all
cardiovascular patients.

Impact of sports on the progression of the
underlying condition.

Prevent sudden deterioration during sports
(often life-threatening arrhythmias).
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As an example: atrial fibrillation

—  beta-blockers not tolerated / allowed
—  Cat**-blockers not powerfull enough

%. Bradycardic agents?

e Anti-arrhythmic drugs?
—  prognostic concern

e AAD + bradycardic agents?
- not proven safer
—  not tolerated
- not effective

Exercise has undeniable benefits for all
cardiovascular patients.

Impact of sports on the progression of the
underlying condition.

Prevent sudden deterioration during sports
(often life-threatening arrhythmias).
Symptom control during sports.
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As an example: atrial fibrillation

1. Exercise has undeniable benefits for all
cardiovascular patients.

2. Impact of sports on the progression of the
underlying condition.

3. Prevent sudden deterioration during sports
(often life-threatening arrhythmias).
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. Symptom control during sports.
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Recommendations Class Level

AF ablation is recommended in exercising individuals with recurrent,
symptomatic AF, and/or in those who do not want drug therapy given its

z impact on athletic performance.
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Time (months)
Pulmonary vein isolation (PVI) U C N a W
Koopman et al, EP Europace 2011 Universitair Cardiologisch Netwerk Antwerpen
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Sports & cardiovascular disease:

Framework of considerations

1. Exercise has undeniable benefits for all
cardiovascular patients.

2. Prevent sudden deterioration during sports
(often life-threatening arrhythmias).

3. Symptom control during sports.

4. Impact of sports on the progression of the
underlying condition.

3. Shared Decision Making

2 Risk Stratification
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Coronary heart disease and sports participation

( Inducible myocardial ischaemia ]
T v
No Yes
+ +
{ Long standing CCS with no inducible ‘ [ Invasive coronary gr\gigg{gphy
¥ [ Risk of Coronary Lesion (s) ]
; T T
ASLC?F”)O;::IC LOW RISK LESION HIGH RISK LESION
. 2 >50% LM stenosis*
No exercise induced serry Asym;om atic >50% stenosis proximal LAD*
LVEF >50% 2-3 vessel disease with >50% stenosis*
No exercise induced
arrhythmias
2
[ LOW RISK ( Revascularisation )
T T
Revascularisation not Revascularisation
May participate in intensive exercise programmes although ,
i v el iy sl possrblemmqomg possible
despite medical therapy l
Asymptomatic
LVEF >50%
No exercise induced arrhythmias|
+
LOW RISK
May participate in May participate in intensive
skill competitive sport exercise
and mild to moderate intensity | programmes although some
lelsure sport restrictions may apply
2020 ESC Guidelines on Sports Cardiology. Pelliccia, Sharma et al. Eur Heart J 2021 Universitair Cardiologisch Netwerk Antwerpen
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Sports & cardiovascular disease:

Framework of considerations

1. Exercise has undeniable benefits for all
cardiovascular patients.

2. Prevent sudden deterioration during sports
(often life-threatening arrhythmias).

3. Symptom control during sports.

4. Impact of sports on the progression of the
underlying condition.

3. Shared Decision Making

2 Risk Stratification
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Congenital heart disease and/or pregnancy

and sports participation

1. Vorerides No sysiolic dysfunction  No systolic dysfunction
No hyperophy No hypertrophy

No pressurs load
No volune load

1 Puknomary Low pulmonary aroery  Low pulmonary
artery pressure pressure Fury pressure.

UZA Adult Congenital Heart Disease

3 fora Noimid dilatation &

Pregnancy Cardiovascular Clinic
4 Acthythmia No arrhythma No arhythmia

RS TTIIEVINN No cereral canosis No central cyanasis No central cymosis

SR SO i ppyiatte Prof. An Van Berendoncks

oot Prof. Emeline Van Craenenbroeck

LOW INTENSITY
RPE Bo je: 1111
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Sobd lres indeate recommendetion. if option ke sports with high static component, reduce intensty (dotted Ined
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