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" athletes?

+-What are the mast common causes?!
Research suggests that the main cause isa
loss of proper heart rhythm, causing the
heart to quiver instead of pumping
blood to the brain and body. This is called
ventricular fibrillation (ven- TRICK-you-ar fib-
0o-LAY-shun). The problem is usually caused
by one of several cardiovascular abnormalities
and electrical diseases of the heart that go
unnoticed in healthy-appearing athletes.

and 19 is very rare. :
What, if anything, can be
done to prevent thiskind o
tragedy?

ith abnormalithickening of the heart
which can cause serfous heart rhythm
problems and:blockages to blood flow, This
genetic disease runs in families and usually
develops gradually over many years.

ultimatély dies unless nG Bm_ heart rhythm

How common is mcaams a_mm:d 5.«0:5@ .

The second most likely:catse is congenital

{con-JEN-it-abiti.e, present from birth)

: nozsm_&mm of the coronary

arteries. This means that these

m.m " blood vessels are connected to

Y %ﬁm ! the main blood vessel of the
R e heart in an abnormal way. This

5 differs from blockages that may

acour when people get older

" (commonly called “coronary artery

disease/ which may lead to a heart

' attack),

very rare. Abott:] 00 such deaths are

Sudden cardiac death is more
common: in males than in female
in football and basketball than in ~7y
other sports; and in African-Americans than
in other races and ethnic groups.



Other diseases of the heart that can lead to
sudden death in young people include:

o Myaocarditis (my-oh-car-DIE-iis), an acute
inflammation of the heart muscle {usually
dueto a virus).

# Dilated cardiomyopathy, an enlargement
of the heart for unknown reasons.

e Long QT syndrome and other electrical
abnormalities of the heart which cause
abnormal fast heart rhythms that can also
run in families.

® Marfan syndrome, an inherited disorder
that affects heart valves, walls of major
arteries, eyes and the skeleton. it is
generally seen in unusually tall athletes,
espedially if being tall is not common in
other family members,

Are there warning signs'to watch for?

In more than a third of these sudden cardiag
deaths, there were warning signs that were
not reported or taken seriously. Warning
signs are:

e Fainting, a seizure or.convulsions during
physical activity;

o Fainting or a seizure from emotional
excitement, emotional distress or being
startled; -

e Dizziness or lightheadedness, especially
during exertion;

® Chest pains, af rest or during exertion;

What are the current recommendations -

for'screening youny athlates?

The required physical exam includes
measurement of blood pressure and a
careful fistening examination of the heart,
especially for murmurs and rhythm
abnormalities. If there are no warning signs
reported on the health history and no
abnormalities discovered on exam, no
further evaluation or testing is
recommended.

eart specialist? <00 g
If the primary healthcare provider or school
physician has concerns, a referral to a child
heart specialist, a pediatric cardiologist, is
recommended, This speciali perform
a more thorough evaluation, including an
electrocardiogram (ECG), which is a graph of
the electrical activity of the heart. An
echocardiogram, which is an ultrasound test
to allow for direct visualization of the heart
structure, will likely also be done. The
specialist may also order a treadmill exercise
test and a monitor to enable a longer
recording of the heart rhythm. None of the
testing is invasive or uncomfortable.

Can sudden cardiac death be prevented

Jjustthrough proper screening?

A proper evaluation should find most, but
not all, conditions that would cause sudden
death in the athlete. This is because some
diseases are difficult to uncover and may
only develop later in life. Others can
develop following a normal screening
evaluation, such as an infection of the heart
muscle from a virus.




