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CLASSIFICAZIONE DEGLI SPORT




Gruppo A

Attivita sportive con impegno cardiocircolatorio di tipo
“neurogeno”

caratterizzate da incrementi principalmente della frequenza cardiaca da
minimi a moderati (senza significativi aumenti della gettata cardiaca)
dovuti, soprattutto in competizione, alla componente emotiva




Raccomandazioni COCIS
2009

| soggetti con diagnosi certa di CMI
non debbono partecipare all’ attivita
agonistica

Una possibile eccezione e rappresentata
= da soggetti considerati a basso rischio.
- Per tali soggetti e possibile concedere un’
idoneita per alcune discipline sportive a
basso impegno cardiovascolare (per
~_ esempio, bocce, golf, sport di tiro, pesca
= e caccia sportiva, bridge, dama e scacchi




Raccomandazioni COCIS 2009

| soggetti con diagnosi certa di
CMD non debbono partecipare
all’ attivita agonistica.

Una possibile eccezione e
rappresentata da soggetti
considerati a basso rischio. Per
tali soggetti e possibile
concedere un’ idoneita per
alcune discipline sportive a
basso Impegno cardiovascolare




Gruppo B

Attivita sportive con impegno cardiocircolatorio di tipo “neurogeno”
caratterizzate da incrementi principalmente della frequenza cardiaca da medi
ad elevati e lievi della gettata cardiaca e delle resistenze periferiche




Gruppo C

Attivita sportive con impegno cardiocircolatorio di tipo

prevalentemente di tipo pressorio
caratterizzate da frequenza cardiaca da elevata a massimale, resistenze
periferiche da medie ad elevate, gettata cardiaca non massimale




Gruppo D

Attivita sportive con impegno cardiocircolatorio da medio ad elevato

D1caratterizzate da variabile andamento della FC, delle resistenze periferiche
e della gettata cardiaca




Gruppo D

Attivita sportive con impegno cardiocircolatorio da medio ad elevato

D2 caratterizzate da regolari incrementi submassimali o0 massimali della
FC e della gettata cardiaca, e da ridotte resistenze periferiche




18 Febbraio 1982
D.M. recante le norme per I’attivita sportiva

agonistica

SCREENING PREVENTIVO
CARDIOVASCOLARE

Visita medica
Elettrocardiogramma a riposo e
dopo sforzo

Spirografia
Esame completo delle urine

Il medico visitatore ha facolta di richiedere
ulteriori esami specialistici e strumentali
su motivato sospetto clinico







Long QT syndrome




Sindrome di Brugada




Trends in Sudden Cardiovascular Death
in Young Competitive Athletes

After Implementation of a
Preparticipation Screening Program

Domenico Corrado, MD, PhD

L ’Italiae lo

Context A nationwide systematic preparticipation athletic screening was intro-

- Cristina Basso, MD, PhD} duced in Italy in 1982. The impact of such a program on prevention of sudden car-
SC ree n I n g Andrea Pavei. MD diovascular death in the athlete remains to be determined.
SRERs Pierantonio Michieli. MD. PhD Objective To analyze trends in incidence rates and cardiovaseular causes of sudden
- - - Y p—— |-' ‘;l.l} - death in young competitive athletes in relation to preparticipation screening.
u al I r I S u I tatl T aunze Semaven Design, Setting, and Participants A population-based study of trends in sudden
Gaetano Thiene, MD cardiovasculardeath in athletic and nenathletic populations aged 12 to 25 years in the Veneto

lar causes of disqualification from competitive sports in 42 386 athletes undergoing prepar-

letes who die SLIC[L’[L’.‘]'[]}' have tirinatinn erreening at the Centerfor Snore Medicine in Padia (22 312 inthe earlu srresn-

THE MAJORITY OF YOUNG ATH- region of ltaly between 1979 and 2004, A parallel study examined trends in cardiovascu-

I I |
Sono Statl Otten Utl Figure. Annual Incidence Rates of Sudden Cardiovascular Death in Screened Competitive
Athletes and Unscreened Monathletes Aged 12 to 35 Years in the Weneto Region of Italy

In 30 anni? (1979.2004)
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L’Incidenza annuale di
morte improvvisa e
diminuita dell’89%.

Sudden Death per 100000 Person-Years
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During the study period, the annual incidence of sudden cardiovascular death decreased by 89% in screene
athletes (P for trend <.001). In contrast, the incidence rate of sudden cardiovascular death did not demon

strate consistert changes over time in unscreened nonathletes.
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| In clympic marathon runners and walkers
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Clinical Investigation and Reports

Clinical Significance of Abnormal Electrocardiographic
Patterns in Trained Athletes

Antonio Pelliccia, MD; Barry J. Maron, MD; Franco Culasso, PhD; Fernando M. Di Paolo, MDy;
Antonio Spataro, MD; Alessandro Biffi, MD; Giovanni Caselli, MD: Paola Piovano, MD

Background—The prevalence, clinical significance, and determinants of abnormal ECG patterns in trained athletes remain
largely unresolved.

Methods and Results—We compared ECG patterns with cardiac maorphology (as assessed by echocardiography) in 1005
conseculive athletes (aged 2426 years; 75% male) who were participating in 38 sporting disciplines. ECG patterns were
distinctly abnormal in 145 athletes (14%), mildly abnormal in 257 (26%), and normal or with minor alterations in 603
(60%%). Structural cardiovascular abnormalities were identified in only 53 athletes (5%). Larger cardiac dimensions were
associated with abnormal ECG patierns: left ventricular end-diastolic cavity dimensions were 56.0+5.6, 55.4+5.7, and
53.7=5.7 mm (P<0.001) and maximum wall thicknesses were 10.1+1.4. 9.8+ 1.3, and 9.3 1.4 mm (P<0.001) in
distinctly abnormal, mildly abnormal, and normal ECGs, respectively. Abnormal ECGs were also most associated with
male sex, younger age (<20 years}, and endurance sports (cycling, rowing/canoeing, and cross-country skiing). A subset
of athletes (5% of the 1005) showed particularly abnormal or bizarre ECG patterns, butl no evidence of structural
cardiovascular abnormalities or an increase in cardiac dimensions.

Conclusions—Most athletes (60%) in this large cohort had ECGs thal were completely normal or showed only minor
alterations. A variety of abnormal ECG patterns occurred in 40%: this was usually indicative of physiological cardiac
remodeling. A small but imponant subgroup of athletes without cardiac morphological changes showed striking ECG
abnormalities that suggested cardiovascular disease; however, these changes were likely an innocent consequence of
long-term, intense athletic training and, therefore, another component of athlete heart syndrome. Such false-positive

ECGs represent a polential limitation to routine ECG testing as part of preparticipation screening, (Circulation.
2000;102:278-284.)

Key Words: athlete’s heart m 12-lead ECG m cchocardiography ® screening for cardiovascular diseases







ECG abnormalities
1 the athlete

(Group 1)
Common (up to 80%)

(Group 2)

Uncommon (<5%)

«Sinus bradycardia;

*First degree AV block;
*Notched QRS in V1 or
incomplete RBBB;

*Early repolarization;

*Isolated QRS voltage criteria
for left ventricular hypertrophy

*T-wave Inversion;
+ST-segment depression;
+Pathological Q waves;

*Left atrial enlargement;

*Left axis deviation/left
Anterior hemiblock;

*Right axis deviation/left
posterior hemiblock;

*Right ventricular hypertrophy;
+Complete LBBB or /RBBB;
*Long or short QT interval;
*Brugada-like early repolarization;
*Ventricular arrhythmias

Domenico
Corrado









Early repolarization pattern

RECENTE

Sommario: ANORMALE Intervallo PQ: 168 QT/QTg¢: 468/433
PA: FC: 40 %% REPORT NON CONFERMATO #% Durata P88 " QRS: 116
Assi ’ B 192::QRS E3 T 5o
................................................................................................................................................................................................... |!!\ el

|
s!: | l\I ‘ | ] |i
1 h | || f A u l| \ | \ ﬂ
(BBl L /1 1 g =y
e WJJLMHJV | e BRI ;-mj"“’/ il




ECG abnormalities
1 the athlete

(Group 1)
Common (up to 80%)

(Group 2)

Uncommon (<5%)

«Sinus bradycardia;

*First degree AV block;
*Notched QRS in V1 or
incomplete RBBB;

*Early repolarization;

*Isolated QRS voltage criteria
for left ventricular hypertrophy

*T-wave Inversion;
+ST-segment depression;
+Pathological Q waves;

*Left atrial enlargement;

*Left axis deviation/left
Anterior hemiblock;

*Right axis deviation/left
posterior hemiblock;

*Right ventricular hypertrophy;
+Complete LBBB or /RBBB;
*Long or short QT interval;
*Brugada-like early repolarization;
*Ventricular arrhythmias
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Inverted T waves










Aritmie

Significato clinico del battiti prematuri
ventricolari

Utilita del disallenamento

Nuove sindrome aritmiche e canalopatie (QT
corto, TV catecolaminergica)

Il WPW asintomatico nei giovani

Efficacia e limiti dell’ablazione (e ripresa
agonistica)
Criteri di idoneita nei portatori di device




Extrasistolia ventricolare







CARDIOPATIE CONGENITE

RIGHT VENTRICULAR ORIGIN OF BOTH GREAT ARTERIES

CRISTA
SUPRAVENT

SMALL VSD LARGE WSD
a LOW  PVR
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TETRALOGIA DI FALLOT

Difetto
interventricolare

2

Stenosi
Yalvola
polmonare

R

Aorta
a cavaliere

Ipertrofia
ventricolare
desira




TETRALOGIA DI FALLOT

L'intervento assai precoce ha migliorato la prognosi a
medio-lungo termine

| pazienti operati, purche vengano rispettati alcuni criteri,
possono partecipare a sport ad impegno CV minimo-
moderato del Gruppo A (Bocce, Golf, sport di tiro,

Bowling, Carling, etc)

In casi singoli in cui vengano rispettati i criteri di idoneita e
Il test cardio-polmonare risulti normale possono essere
concesse alcune attivita agonistiche del gruppo B (sport
equestri, vela, pesca sportiva)

« OBBLIGO DI CONTROLLO SEMESTRALE




AORTA BICUSPIDE (STENOSI AORTICA)




Dopo correzione mediante valvuloplastica o
portatori di homograft o protesi biologica

IDONEI

| soggetti sottoposti ad intervento di Ross
sport ad impegno CV minimo-moderato:

* Gruppo A e B (sport equestri, vela)
«OBBLIGO DI CONTROLLO SEMESTRALE







