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Masters athlete a fibrilacia,...
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rizikove faktory, prevencia,
ablacia a spoésobilost’

Silvia MiSikova
Kardiocentrum Agel, a.s., Koéice-éaga
Klinika kardiologie a angiologie UPJS LF

XXII. Ceské a slovenské sympozium o arytmiich a
kardiostimulaci, 9.-11.11. 2025, Olomouc

{» Kardiocentrum AGEL

Kosice-Saca




© Kardiocentrum AGEL
@ Kosice-Saca

PAFIYAMA

“paroxysmal AF in young and middle-aged athletes”

®* prevalencia 0,3- 12,8% zavisi od metodologie a typu Sportu

vztah medzi stupriom fyzickej aktivity a rizikom FP

1,4

® 5x vysSie riziko FP v porovnani s beznou populaciou

1,2

® nizka prevalencia konvencnych rizikovych faktorov I I I

Palermi A, Molinari LV, Ricci F et al., Current problems in cardiology 50, 2025, 0 MET/h week 20 MET/h week 40 MET/h week 60 MET/h week 80 MET/h week
Jin MN, Yang PS, Song C, Yu HT, Kim TH, Uhm JS, et al. Scientific Reports. 2019; 9: 13270

RR (log scale)
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Rizikove faktory

® stredny vek (najma >50 rokov)

® muzské pohlavie

¢ vySSia postava

o

* dizka a intenzita tréningovej zataze
(viac ako 1500 hodin vytrvalostného tréningu)

Increased AF riskdue to Regular exercise Increased AF riskdue to
° v * Oxidative stress * improves cardiorespiratory fitness « Left atrial dilatation
typ Sportu (Tvytrvajostné d|SC|p||'ny) * Inflammation * increases contractilitydue to * pulmonary veins stretch
* Left atrial dilatation improved cardiomyocyte calcium « cardiacinflammation and fibrosis
* hyperglycaemia handling * increased vagal tone
» reduced adipose tissue function * less time in AF, lower ventricular * conduction eterogenity
rate at rest and during exercise * reduction in refractoriness

® geneticka predispozicia a rodinna anamnéza

® sucasné komorbidity

(arterialna hypertenzia, obezita, spankoveé apnoe, dyslipidémia)

Boraita A, Santos-Lozano A, Heras ME, et al. JAMA Cardiol 2018; https://doi.org/10.1001/jamacardio.2018.3482
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Patofyziolégia FP u sportovcov
1. substrat

2. Modulujuci faktor energeticke napoje dilatécia LP, fibroza, zapal,
. oxidacny stres, poskodenie buniek,
elektricka remodelacia,
1 hladina mikroRNA

1 tonus vagu,
skratenie refraktérnej periody,
T sympatiku pocCas zataze

3. spustaé .
\/

+ SVES l i
e | e l l w M I
NJNLMMMA genetika

Palermi A, Molinari LV, Ricci F et al., Current problems in cardiology 50, 2025
Costantini M, Elizari MV, Previtali M et al., Explor Cardiol. 2025;3:101267. https://doi.org/10.37349/ec.2025. 101267
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Atrial fibrillation in former world-class rowers: § Kardiocentrum AGeL
role of environmental and genetic factors

Former elite endurance athletes UK Biobank

* 12-lead ECG

UK Biobank control group :E:’:g';g I:_E:Ysis

+ 12-lead and Holter ECG
« Cardiac MRI 11 495 matched (1:100)

* Rare variant and AF-PRS analysis

121 former world-class
rowers aged 45-80 years

polygénne rizikoveé skoére

Former Elite UK Biobank
$trukturalna remodelacia  bradykardia, predizené Endurance Athletes

trvanie PR, QRS, QT
QRS 30.50
o
igh AF-
/ PQ | e (‘ugggf%usfﬁf:fcore) 254 S ---
QT
—
30.00 1

AF Polygenic Risk Score
8

3.7-fold higher AF risk 2.0-fold higher AF risk
20,75 with high PRS with high PRS
Flannery MD, Canovas R, Janssens K et al, European Heart Journal (2025) 00, 1-12, (95% Cl =1.5-9.4) (95% Cl =1.7 - 2.4)
AF no AF AF no AF

https://doi.org/10.1093/eurheartj/ehaf369
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Manazment FP g e

. Seconday Causes
Yes Identifiable?
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Palermi A, Molinari LV, Ricci F et al ! =it AC Fecturmcs ey oy
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Current problems in cardiology 50, 2025
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Specifika lieéby Sportovcov s FP

* lieCba nesmie signifikantne znizovat fyzicku vykonnost
» dobre tolerovana

» akceptovana

* lieCiva nesmu byt na liste zakazanych latok

 antikoagulacna lieCba - zvazit traumaticke riziko plynuce z daného Sportu

« detraining
CARE D

Costantini M, Elizari MV, Previtali M et al., Explor Cardiol. 2025;3:101267. https://doi.org/10.37349/ec.2025. 101267
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AHA/ACC SCIENTIFIC STATEMENT

IIIIIIIIII

Clinical Considerations for Competitive Sports
Participation for Athletes With Cardiovascular
Abnormalities: A Scientific Statement From
the American Heart Association and American
College of Cardiology

masters athletes s FP by mali byt’ rieSeni podl'a zavedenych odporuc¢ani manazmentu FP a prevencie TE

informovani o vysSom relativhom riziku FP spojenom s vytrvalostnymi Sportmi a o rizikovych faktoroch
(hypertenzia,, spankoveé apnoe, alkohol)

masters athletes sa mézu pocas klinického rieSenia zucCastfiovat sutaznych Sportov, ak toleruju FP
moznosti liecby (katétrova ablacia vs antiarytmicka lie€ba) by mali byt vysledkom spoloéného rozhodnutia

navrat k Sportovym aktivitam po katétrovej ablacii na zaklade typu Sportu (odporuéaju sa 3 mesiace)

Kim JH, Baggish AL, Levine BD et al., Circulation. 2025;151:e716—e761. DOI: 10.1161/CIR.0000000000001297
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Telovychovné a tréningové aspekty

* tréning individualizovany, reSpektovat fyziologické vekove limity

* obmedzit' extrémne objemy vytrvalostného tréningu (>10 hodin vytrvalostného tréningu tyZzdenne)
 uprednostnit kombinaciu aerobneho, silového a intervalového tréningu

» vyhybat sa dehydratacii, alkoholu, kofeinu, energetickych napojov

* postupné zvysovanie zataze

* regeneracia, spanok, kompenzacné cvicenia

* po ablacii alebo stabilizacii stavu mozny navrat k Sportu, kardiologicky dohlad,

* monitorovanie zdravotného stavu (EKG, ergometria, laboratérne vy$etrenia — hladina mineralov)
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Na ¢o nezabudnut’ pri starostlivosti o
Masters athlete s fibrilaciou predsieni

* pristupovat k rieSeniu FP ako v Standardnej populacii - nezl'ah€ovat’ situaciu
® starostlivo zvazit riziko tromboembolickych komplikacii

® dobsledne vylucit pritomnost akcesérnej drahy (intermitentna)

® substitucia mineralov, predovSetkym kalia (dosahovat hornu hranicu normy)

®* adekvatna informovanost’ o rizikach FP

® spolupraca kardiolég + Sportovy lekar + tréner + Sportovec
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