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Partiamo dalle certezze…
• La sedentarietà non fa bene
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Sedentarietà e esercizio fisico
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Attività fisica vs esercizio fisico
Attività fisica o motoria Esercizio fisico

comprende tutti i movimenti del corpo checomportano un dispendio energetico. Sonocomprese le attività quotidiane come lefaccende domestiche, la spesa, il lavoro

comprende i movimenti ripetitiviprogrammati e strutturati specificamentedestinati al miglioramento della formafisica e della performance



C’è sport e sport…
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Stenosi Aortica
Insufficienza Aortica
Steno-insufficienza Aortica

Stenosi Mitralica
Insufficienza Mitralica
Steno-insufficienza Mitralica

Stenosi Polmonare
Insufficienza Polmonare
Steno-insufficienzaPolmonare

Insufficienza Tricuspidale
Steno-insufficienzaTricuspidale

Normale funzionamento diprotesi/plastica
Malfunzionamento diprotesi/plastica
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E’ la valvulopatia più diagnosticatanel mondo industriale
E’ la più frequente causa primaria didisfunzione valvolare che richiede lariparazione o la sostituzione.



Clinical Case
• Mr. PM is a male competitive athlete (Triathlon), 30 yo• Since 2010 he has been diagnosed with MVP• No family history of SCD, no symptoms• Physical examination reveals a mesosystolic click and a 2/6 systolic murmur• ECG





• LV end-diastolic diameter 61mm (30.5mm/m2, 2.0 BSA)• LV end-systolic diameter 39 (19.5 mm/m2)• LVEF 67% Resting PAPs 25 mmHg• LAVi 40 ml/m2 Mild/Mild to moderate MR• VC 0.2cm• EROA 0.2cm2

Normalexercise testNoarrhythmias
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Clinical Case
• Mr. MP is a male competitive master athlete (Downhill Skiing), 45 yo• Since 2004 he has been diagnosed with MVP• No family history of SCD, no symptoms, no syncope• Physical examination reveals a mid-systolic click and a 3/6 systolic murmur• ECG





• LV end-diastolic diameter 62mm (34.4mm/m2, 1.8 BSA)• LV end-systolic diameter 38 (21.1 mm/m2)• LVEF 68% Resting PAPs 35 mmHg• LAVi 43 ml/m2 Moderate to severe MR• VC 0.3cm• EROA 0.3cm2
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Vahanian 2021 ESC/EACTSvalvular heart diseasesguidelines
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Causes of Sudden Cardiac Death
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Clinical Case

• PG, male 40 yo• High-level athlete for 10 years, Aikido (japanese martial art),level dan (black belt)• No symptoms• Routine cardiac evaluation• No significant heart murmurs, BP 120/75 mmHg• ECG: no abnormal pathological findings, HR 60 bpm, normalAV and IV conduction, normal axis, no repolarizationabnormalities



ECHOCARDIOGRAPHY

Aortic bulb 46mmAO/height 25.8 mm/m AO/BSA 24.7 mm/m2





PHYSICAL EXAM



Genetic testing:

c.2952G>A p.(Gly485Arg) variantin heterozigosis, FBN1 gene.
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Additional Risk Factors in the presence of Marfan Syndrome

• Family history of aortic dissection (or personal history of spontaneousvascular dissection)• Severe aortic or mitral regurgitation• Desire for pregnancy• Uncontrolled systemic arterial hypertension• Aortic size increase >3 mm/year
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Follow-up

• Daily intake of Losartaan 50mg 1 tbl per day• No HTN• No increase of the Ascending aorta diameter at a 3-year follow-up(echo every 6 months)• 10000 steps per day, low intensity running/brisk walking• At ECG stress test, no arrhythmias, no pathological increase of the BP
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In conclusion

• Registries and longitudinal studies, clinical trials and translational research areneeded to clarify the role of sports in speeding up the natural history of heartvalve diseases

• The adverse effects of sedentary behavior are well established and probablyovercome the potential adverse effect of exercise

• In presence of heart valve disease, a personalized approach is mandatory and alongitudinal follow-up can highlight the presence of a pathological remodelling
• Exercise prescription is an additional therapy in the treatment of the patientaffected by heart valve disease and should be prescribed
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