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The shared decision-making

A detailedinformation of theCV disease and opendiscussion about therisks associated withcompetitive sportand hexerciseprogrammes

A complete and
sincere report of the

CV conditions
(symptoms !), with
full judgment and

complete
understanding is

required



Simplified classification of sport activities



Coronary Artery Disease (CAD)
How to screen and manage individuals with suspectedCAD

2020 ESC Guidelines on sportscardiology and exercise in patientswith cardiovascular disease



CV screening in asymptomatic individuals with possible subclinical CAD



The current value ofexercise ECGo Exercise ECG has inferior diagnostic performance for CADcompared with diagnostic imaging tests, and has limitedpower to rule-in or rule-out obstructive CAD…o Therefore, Guidelines recommend the use of an imagingdiagnostic test instead of exercise ECG as the initial testto diagnose obstructive CAD.o An exercise ECG may be an alternative if imaging testsare not available, keeping in mind the false-negative andfalse-positive test results



The ISCHEMIA trial demonstrated that, irrespective of ischemic burden, the severity of coronaryartery disease (extent, characterization and location) was a strong predictor of outcome for allclinical end points

Anatomical plaque characterization vs. functional ischemia

Contemporary consensus is that ischemia testing is a suboptimal measure of coronary arterydisease severity and that anatomic imaging, preferably with noninvasive CCTAprovidessuperior diagnostic information and risk stratification in patients withatherosclerotic coronary artery disease



Stratification by ECG was associated with greater incidence of adverseevents than with CTCA+ECG

June 5, 2020
The SCOT –HEART trial demonstrated a significantly lower incidence of cardiovasculardeath or non-fatal MI (2.3 vs. 3.9% during 5 year follow-up) in patients in whom coronaryCTA was performed in addition to routine testing
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2020 ESC Guidelines on sports cardiology and exercise in patients with cardiovascular disease(European Heart Journal 2020 - doi/10.1093/eurheartj/ ehaa605)

Recommendations for exercise in individuals at risk ofatherosclerotic coronary artery disease (CAD) and asymptomaticindividuals in whom CAD is detected at screening
Recommendations Class Level
Among individuals with asymptomatic CCS, defined as CAD withoutinducible myocardial ischaemia on a functional imaging orconventional exercise stress test, participation in all types ofexercise, including competitive sports, should be considered basedon individual assessment.

IIa C

NB asymptomatic individuals in whom CAD is detected at screening who participate in intensiveexercise should be assessed with a maximal exercise test or functional imaging test on an annualbasis.
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2020 ESC Guidelines on sports cardiology and exercise in patients with cardiovascular disease(European Heart Journal 2020 - doi/10.1093/eurheartj/ ehaa605)

Coronary Artery Disease (CAD)
How to advice individuals with established CAD

2020 ESC Guidelines on sportscardiology and exercise in patientswith cardiovascular disease
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2020 ESC Guidelines on sports cardiology and exercise in patients with cardiovascular disease(European Heart Journal 2020 - doi/10.1093/eurheartj/ ehaa605)

Who are athletes with established CAD ?

Active individuals with stable angina, asymptomatic and symptomatic
individuals stabilized <1 year after ACS, or individuals with recent
revascularization, and asymptomatic and symptomatic individuals >1 year
after initial diagnosis or revascularization.



Low-risk CADpatients
Onlycompetitiveskill sport

High-risk CADpatients
NOcompetitivesport

Selectively, ALLcompetitive sport,with possibleexception ofextreme power andendurance

Low-risk CADpatients


