A QUALCUNO PIACE CARDIO-miopatie

Cardiomiopatia ipertrofica : punti fermi ed attualita
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Adattamento e rimodellamento cardiaco che derr
da un allenamento atletico protratto
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The Heart of Trained Athletes

Effect of specific sports training on LV cavity dimension or wall thickness in elite athletes
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The Heart of Trained Athletes
Relation of ECG patterns to sporting disciplines
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Distribuzione dimensioni cardiache
in atleti maschi e femmine
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Comparison of hypertrophic cardiomvyopathy
in Afro-Caribbean versus wwhite patients in the UK

Nabeel Sheikh, "2 Michael Papadakis, 2 Vasileios F Panoulas,® Keerthi Prakash, -~
Lynne Millar,' ¢ Paoclo Adami,? Abbas Zaidi,''? Sabiha Gati, "2 Mathew Wilson, >

Gerald Carr-White,® Maria Teresa Esteban Tomeé,! Elijah R Behr,' Sanjay Sharma' -~

Table 2
wwhite patients wwith HCM

Electrical and structural characteristics of black wversus

Black
patients
(m=1&3)

Wihite
patients
(N=262Z)

P Value

Heart rate (bprm) &7 .1 212444 &7 _ D913 _3 O O 1
CG parameters—m (o)
Abmormal ECG 10 (9298_2) 237 (D0.%) O .02
Sokoloww-Lyon woltage criteria for left 29 (S549.9) D (BE.ZF) = OO 1
wentricular hypertrop by
Left bundle bramnch block e (2.7) 12 (4A.6) Lo IS TS
Pathological OQ-wawves 18 (1T1_.1) &0 (23 _2) O OO 2
Tl 128 (D1 ._4) 189 (F3.0) =_ 001
TWWT confimed to W1 W1 7T (4 _3) S (1.9) o152
TV inwvolwving the inferior leads = (F2.1) s (=2.1) O 9D
TV inwvolwving the lateral leads 136 (89_0) 176 (&63_0) 0 e Ty |
Deap TWWI MTIO (80_.2) 151 (S8.32) = _ OO 1
ST-segment elewvation 887 (S53.7F) TOT (I3D0O) el
ST-segment depression o9 (SS.a) 118 (AS.6) O Oas

Structural characrteristics on echocardiograp bhy
Left atrial dimension {marm) A0 . Ba6 1 A1 F==TFT. 9D o231
Left wventricular end-diastolic AN DD AS_ SaF o1 Q.3
dimensiomn  {mmmd
MMaximurm left wventricular wwall 19 0= _0 1T8.84+5_2 O _ B
thickmess {rmrm)

Simpson’s ejection fractiom {(2o) 52 _ FTa=1 0.5 53 _6ax=10_1 O _S593
Complete SAM at rest n {%o) 200 {12.5) T (Z0O_Z2) {0 e Ty |
Resting LWOT gradient =30 mm Hg at 12 (F.5) 55 (21 _4) e 0 e Ty |
rest mn {2a)

E-&8 ratio T-19=0_.57 T 21050 O .685
Avrerage EE” 12 0238 T3.0=x=6.5 .1 26

Left wentricular hypertrophy patterm——mo {(50)

Septal S22 (F2_.1) 1442 (S<2.2) =_ 001
Avpical 36 (22_2) 28 (10O_7)

Comncentric 1S (D.2) A (1.5)

Mixed patternms S5 (FE_4a) 858 (33 .6)

CMNIRI—m (%) 9 (SO.F) 1447 (S6.19) . 3Aa7F
Left wentricular mass index (gﬂ'mz} 10O S ==Y 2 103 =<0 o703
Left wentricular end-diastolic volume F1 =21 F2a=19 O.211
index (Ml ™)

Late gadolinium enbanocement——n (%) 53 (55.8) 102 (FO_.3) o021




In Italia

Regione Veneto
& .6/100,000/anno maschi
A,1/100,000/anno femmine

Aviaggior frequenza nei maschi (sino a 5 volte maggiore dai dati del National Center for Catastrophic
sport injury Research on high school and college athletes USA

ASignificativa predominanza maschile fra gli atleti
Maggior frequenza nei gruppi Afro Caraibici:incidenza 5.6/100,000 /anno

HOltre il 90% dei soggetti presentava un ECG a riposo anomalo




Pre-Participation Screening of Young Competitive

Athletes for Prevention of Sudden Cardiac Death

Domenico Corrado, MD, PHD,* Cristina Basso, MD, PiD, A Maur i zi o Schi avon, MD, ¥
Antonio Pelliccia, MD,§ Gaet ano Thiene, MDA

JAMA. 2006;296(13):1593-1601. it
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Common Causes of Sudden Cardiac Death in Young Athletes

Structural Cardiac
Abnormalities

Electrical Cardiac Acquired Cardiac
Abnormalities Abnormalities




Causes of Sudden Death in 387 Young Athletes

(Minneapolis Heart Institute Foundation Registry)

Athersclerotic coronary artery disease

Dilated cardiomyopathy

= Myxomatous mitral-valve degeneration

other
B.J. Maron, NEJM 2003:; 349:1064




CARDIOMIOPATIA IPERTROFIC

A Prevalenza negli atleti: 0,60,08%
A SCD: prima modalita di morte H@®lata
A SCD: 70% casi in pazienti asintomatici

A Diagnosi ECO: spessori med
A8% fOI‘me I|eV| B In Moderate-severe

bed exertion
(7;16%) (7;16%)

Sedentary / mild
exertion
(30;68%)




QUALI STRUMENTI PER LA DIAGNOSI DIFFERENZIALE



AECG

A ECOCARDIOGRAMMA

A DECONDIZIONAMENTO FISICO
ATEST GENETICO

ARMC




ECG abnormalities
m the athlete

(Group 1) (Group 2)
Common (up to 80%) Uncommon (<5%)

+Sinus bradycardia; *T-wave inversion;
*First degree AV block; *ST-segment depression;

*Notched QRS in V1 or *Pathological Q waves;
incomplete RBBB; *Left atrial enlargement;

*Early repolarization; *Left axis deviation/left

*Isolated QRS voltage criteria Anterior hemiblock;

for left ventricular hypertrophy *Right axis deviation/left
posterior hemiblock;

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

Recommendations for interpretation of 12-lead electrocardiogram in the athlete
Corrado D; Eur Heart J 2010




Seattle Criteria (2013)

AOnde T neg V4 (afreamericani):variante benign

AQTcanomalntn Ya 06dz2 YAYAD
Jba bHbnnn Ya o0dzZYAYAOL |y

A Aumento specificita screening ECG da 77 a 87%
(FP 17>4%)

A Sensibilita 100%

ARiduzione A atleti che richiedono ulteriori indagir
dalsub5alsu?20



