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Agenda

Review of the literature Afib athletes

(based on observational studies! No randomized

trials on athletes)

Athlete’s proarrhythmic heart

Management of Athletes with Afib

Future prospectives (big dataset)



ESC GUIDELINES 2016 Afib

 The 2016 European Society of Cardiology (ESC) guidelines 

Afib management: 

“moderate regular physical activity is recommended to prevent 

AF, while athletes should be counselled that long-lasting intense 

sports participation can promote AF”

(Class of recommendation 1, Level of evidence A) 



OBSERVATIONAL STUDIES

 Cardiovascular Health Study Circulation 2000

 Novergian Tromso survey Longitudinal cohort study Eur 

Heart J 2001

“ Reduction of Afib prevalence in large population (non 

competitive athletes)  after moderate exercise” 







Observational studies on athletes

 Andersen data confirmed by different observational studies on  smaller
populations including control groups (athletes vs non athletes) 

 Runners

 Skiers

 Cyclist

ENDURANCE ACTIVITY

BostonMaster Sport med open 2016, Baldesberger S Eur Heart J 2008, 

Van Buuren F Acta Cardiol 2001



OBSERVATIONAL STUDIES

 Calvo Europace 2016: dose-response relationship between

phisical activity and lone atrial fibrillation

 U shaped relationship



OBSERVATIONAL STUDIES: GENDER 

DIFFERENCE IN ATHLETES



TROMSO STUDY : LONGITUDIAL PROSPECTIVE 

COHORT 10184 WOMEN 



3 META-ANALYSIS 6 studies athletes Vs control 
(mean age 51, male 93%)

OR athletes 5

Europace 2009

19 studies (511.503 pts)

Subanalysis of athletes HR 1.98 

U shaped (intense endurance  
and sedentary lifestyle
associated with Afib)

Int J Cardiol 2014 

8 studies including 9.113 
individuals

OR athletes (<54 years) 1,64

Int J Cardiol Heart Vasc
2018  



PREDICTORS 

OF AFib IN 

ENDURANCE 

ATHLETES



Predictors of Afib in athletes

 Increased Left atrial volume (cohort of 1777 
sports men more common in rowing and cycling)

Bradicardia /higher vagal tone (Norwegian cross 
country skiers) –decreased expression of Current
If SN automacity

Cumulative duration of high intensity endurance 
training (cut off 2000 hours intense 
exertion/lifetime)





Competitive Sport: ARRHYTHMIA TRIGGER , 

SUBSTRATE PROMOTOR AND INDUCER 

1. Athlete with underlying and pre-existing
heart disease

2. Physical activity may promote arrhythmias in 
genetic mutation (with silent phenotype) 

3. Remodeling by sport activity induce a 
substrate for arrhythmias





Effect size of
sport on 

arrhythmias

PHENOTYPIC 
SEVERITY of

UNDERLYING  
HEART DISEASE

STRUCTURAL or ELECTRICAL  HD

INHERITED OR AQCUIRED  HD

INTENSITY OF 
SPORTS

ENDURANCE (marathon race) 

PURE POWER (wiightliftres)

COMBINED ENDURANCE WITH 
POWER (cycling, triathlon)







FEW DATA ON PVI 

ISOLATION IN ATHLETES 

with PAROXYSMAL AFIB 

Koopman Europace 2011

Calvo Europace 2010

Lack of DATA on no PVI 

ISOLATION /PERSISTENT 

AFIb

No DATA on long term

follow up with high 

detection tools

ECG PATCHES or ILR

CATHETER ABLATION oF AFIB IN ATHLETES



Atrial flutter in athletes

 Prevalence 31% in endurance vs 8%  no athletes)

 European Recommendations for partecipation in 
competitive sport (2006) advice “CT isthmus
ablation is MANDATORY in atlhletes with prior atrial
flutter in the absence of adequate and safe
medical treatment”

 Isthmus ablation is recommended prophylactically
in athletes undergoing PVI for Afib. 

Eur J Cardiovasc Prev Rehabil 2006;13:676–86



Clinical significance of Afib in 

endurance Athletes

 KETTUNEN Br J Sport med 2015

 2363 atheletes without afib vs 1657 controls median f 

up 50 years

 Reduced total mortality HR 0.70 for athletes

 Reduced ischemic heart disease HR 0.68 for

athletes

 Reduced stroke mortality for athletes HR 0.52



EORP AF eurobservational research

programme



HIGH INTENSITY GROUP LOWER 

TOTAL MORTALITY



Future prospective

Long-term athletic remodelling study





Grazie per la vostra attenzione


