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A complete and
sincere report of the
CV conditions
(symptoms !), with

full judgment and
complete

understanding is
required

The shared decision-making

A detailed
information of the
CV disease and open
discussion about the
risks associated with
competitive sport
and hexercise
programmes




Simplified classification of sport activities

Figure 2 Sporting discipline in relation to the predominant component
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Coronary Artery Disease (CAD)

How to screen and manage individuals with suspected
CAD




CV screening in asymptomatic individuals with possible subclinical CAD

CVD risk
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The current value of

Original Investigating

ﬁfnsg:l'? o Exercise ECG has inferior diagnostic performance for CAD
MMJ compared with diagnostic imaging tests, and has limited
power to rule-in or rule-out obstructive CAD...
o Therefore, Guidelines recommend the use of an imaging
diagnostic test instead of exercise ECG as the initial test
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to diagnose obstructive CAD.

o An exercise ECG may be an alternative if imaging tests
are not available, keeping in mind the false-negative and
false-positive test results \}
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Anatomical plaque characterization vs. functional ischemia
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Outcomes in the ISCHEMIA Trial Based on
Coronary Artery Disease and Ischemia Severity
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The ISCHEMIA trial demonstrated that, irrespective of ischemic burden, the severity of coronary
artery disease (extent, characterization and location) was a strong predictor of outcome for all

clinical end points

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

atherosclerotic coronary artery disease
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Exercise Electrocardiography and Computed Tomography Coronary
Angiography for Patients With Suspected Stable Angina Pectoris rse
A Post Hoc Analysis of the Randomized SCOT-HEART Trial
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The SCOT -HEART trial demonstrated a significantly lower incidence of cardiovascular
death or non-fatal Ml (2.3 vs. 3.9% during 5 year follow-up) in patients in whom coronary s
CTA was performed in addition to routine testing
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Recommendations for exercise in individuals at risk of @ ESC
atherosclerotic coronary artery disease (CAD) and asymptomatic e
individuals in whom CAD is detected at screening

Recommendations Class Level

Among individuals with asymptomatic CCS, defined as CAD without

inducible myocardial ischaemia on a functional imaging or

conventional exercise stress test, participation in all types of lla C
exercise, including competitive sports, should be considered based

on individual assessment.

NB asymptomatic individuals in whom CAD is detected at screening who participate in intensive
exercise should be assessed with a maximal exercise test or functional imaging test on an annual
basis.
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Coronary Artery Disease (CAD)

How to advice individuals with established CAD
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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.
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Protocolli cardiologici
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2017

Low-risk CAD
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Only
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High-risk CAD
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NO
competitive
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Low-risk CAD
patients

Selectively, ALL
competitive sport,
with possible
exception of
extreme power and
endurance



