


 L’exercici fisic moderat:
— Redueix la presio arterial.
— Millora el perfil lipidic.
— Millora la capacitat funcional.
— Optimitza el balan¢ autonomic.

— Preve el remodelat CV en la Insuficiencia
Cardiaca.
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Exercici fisic 1 salut

cardiovascular
e Globalment, I’exercici fisic millora el
benestar 1 reduelx la mortalitat total.

BLAIR SN and MORRIS JN. Ann Epidemiol.
12 - | 2009.
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* No incrementa el risc de FA en poblacio

general
Study or Subgroup log[OR] SE  Weight IV, Fixed, 95% Cl IV, Fixed, 95% Cl
Aizer et al. 0.182 0.083 49.7% 1.20[1.02, 1.41]
Everett et al. 0 0.111 27.8% 1.00[0.80, 1.24]
Frost et al. (men) 0.086 0.21 7.8% 1.09[0.72, 1.64]
Frost et al. (women) 0.14 0.594 1.0% 1.15[0.36, 3.68]
Mozaffarian et al. -0.139 0.158 13.7% 0.87[0.64, 1.19]

Total (95% Cl) 100.0% 1.08 [0.97,1.21] _
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Test for overall effect: Z=1.36 (P = 0.17) s
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e Formes extremes d’exercicl incrementen el

risc de patir aritmies..
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Long-lasting sport practice and lone atrial
fibrillation

L. Mont', A. Sambola’, J. Brugada', M. Vacca', J. Marrugat®, R. Elosua?,
C. Paré', M. Azqueta' and G. Sanz’

« 70 patients with lone AF younger than 65y.

e Regular sport practice 65% among patients with
AF and 15% in the general male population of
Individuals younger than 65 in Catalonia
(REGICOR study)
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Study Controls Athletes OR (95% CI) %Weight

Karjalainen et al.” 5.83 (1.29-26.38) 8.49

Heidbuchel et al.’ + 4.67 (1.77-12.30) 18.94
=

Elosua er al.'’ 2.86 (1.28-6.40) 28.38

Molina et al."! 7.45 (1.59-34.87) 6.36

Mont et al.> - = 6.54 (3.58-1197) 3589

| . 14.38 (0.79-261.05) 1.94

Overall (95% CI) d> 100.00

Test of OR=1:P=0.0001
Heterogeneity: P=0.633; I =0%

Baldesberger et al."?
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Europace (2008) 10, 618-623
doi: 10,1093/ europace/eundi
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Long-term endurance sport practice increases the
incidence of lone atrial fibrillation in men: a follow-up
study

Lluis Molina'-2*, Lluis Mont3, Jaume Marrugat?, Antonio Berruezo?, Josep Brugada?,
Jordi Bruguera', Carolina Rebato#, and Roberto Fi~et =24
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Risc de FA

xercicl fisic 1 Fibril.lacio
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Els mecanismes de la FA de I’esportista es
desconeixen.
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PRE-CLINICAL RESEARCH

Atrial Fibrillation Promotion by Endurance Exercise

Demonstration and Mechanistic Exploratiou

in an Animal Model

Eduard Guasch, MD,* Begofia Benito, MD,*t1 Xiaoyan Qi, PuD,* Carlo Cifelli, PuD,§

Patrice Naud, PuD,* Yanfen Shi, PuD,* Alexandra Mighiu, BSc,§ Jean-Claude Tardif, MD/*
Artavazd Tadevosyan, MSc,” Yu Chen, MSc,* Marc-Antoine Gillis, MSc,* Yu-Ki Iwasaki, MD,*
Dobromir Dobrev, MD, || Lluis Mont, MD §9 Scott Heximer, PuD,§ Stanley Nattel, MD*

Montreal, Quebec, and Toronto, Ontario, Canada; Barcelona, Catalonia, Spain; and Essen, Germany
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Metodes

teneia

- Una hora/dia

- 28hm/maimniut




Estudi Electrofisiologic
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Metodes: Reversibilitat

* NModel tMeigici de resistengeia

- Una hora/dia —

- 28 m/minut

- Cinc dies/setmana.
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El substrat aritmogenic reverteix a les 4
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Rever5|b|I|tat autonomica..

..sense reversibilitat estructural
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o After flutter

decreased In

training.
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Continued endurance sports after ablation
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Fibrosis (%)

harmacolo

cal

- Losartan redui la

fibrosi miocardic
. (VD) en rates
entrenades.

- Tractament
potencial per a la
prevencio de la
fibrosi auricular
Induida per
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Efficacy of circumferential pulmonary vein

ablation of atrial fibrillation in endurance athletes

Naiara Calvof, Lluis Mont*t, David Tamborero, Antonio Berruezo, Graziana Viola,
Eduard Guasch, Merce Nadal, David Andreu, Barbara Vidal, Marta Sitges, and
Josep Brugada

Cardiology Department, Thorax Institute (ICT), Hospital Clinic, Institut d'Investigacié Biomédica August Pi i Sunyer (IDIBAPS), University of Barcelona, Villarroel 170, Barcelona

o Europace (2010) 12, 30-36

142 pts. Control vs

g 1.0 =
thletes with AF —— Control
=
'I b I' h = - £ 0.8 1 - - - Athletes
Similar baseline characteristics =
..... ::: n-
2 064 T T
Control group Athletes (lone AF sport group) P-value® == = :_._ oyt O e (RS e e i
................................................................................................................................... @
O
LAD (mm) 410 +62 411+ 44 0.883 &=
LVEDD (mm) 517 +53 500 +43 0233 @ 049
LVESD (mm) 335 + 60 304 + 47 0.027 E
LVEF (%) 60.1 + 106 629 + 89 0.152 E- 02 o
Age (years) 521 + 108 485+ 110 0.057 5 -
Paroxysmal AF 90 (64%) 31 (74%) 0.251
Vagal AF 48 (34%) 16 (38%) 0.650 0.0 =
Hypertension 60 (43%) 0 (0%) <0.001 T T T T T
Male gender 111 (79%) 39 (93%) 00427 0 6 12 I8 24 30 36
Structural heart disease 32 (23%) 0 (0%) <0.001 FO"OW"UD (monlhs)
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xercicl fisic 1 Aritmies

 |’associacio entre FA i esport d’elit va ser

descrita en corredors d’orientacié finesos el

» Nombrosos estudis casos-controls I de

cohorts, i un estudi poblacional.




******** Es registren aritmies "-v-"ea"a,a"lculars en un 30% dels
atletes

e Els atletes de res;,.l,.stenc:la amb aritmies ventriculars
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=xercici fisic i Aritmies
i@ .

« Tanmateix existeix una evidencia creixent que
demostra que I’exercici de molt elevada intensitat
origina per se un substrat proaritmogenic (VD).

» Aritmies ventriculars mes freqlents en atletes
amb disfuncio ventricular dreta.




ciCi fl’sic i Aritmies

e Lacarrega hemodmamlca (tensm de paret) que
suporta el VD durant I’exercici és molt major que
la del ventricle esquerre degut a:

— Miocardi mes prim.

— Morfologia caracteristica del VD.

C Left vs. Right Ventricle

“©- RV -all subjects
l? WU“ - LV - all subjects T

Induccio de substrat estructural?
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=xercici fisic 1 Aritmies
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Arrhythmia/Electrophysiology

Cardiac Arrhythmogenic Remodeling in a Rat Model of
Long-Term Intensive Exercise Training

Begona Benito, MD*; Gemma Gay-Jordi, PhD*; Anna Serrano-Mollar, PhD; Eduard Guasch, MD:
Yanfen Shi, MD: Jean-Claude Tardif, MD; Josep Brugada, MD, PhD;
Stanley Nattel, MD7; Lluis Mont, MD, PhD¥ (Cireulation. 2011:123:13-22.)
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Extreme, beyond physiological,
forms of exercise induce a
proarrhythmogenic substrate

Arrhythmia risk

Moderate physical activity decrease
arrhythmic risk (AF, VA) in
individuals with traditional risk
factors >
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