Nouvelles recommanda.’rif)ns
de 'ACC pour l'achvufg
sportive chez le coronarien
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Recommandations Européennes 2005

European Heart Journal Advance Access published May 27, 2005

European Heart Journal
doi*10 1093 /eurhaart] fehills

©

ESC Report

Recommendations for competitive sports
participation in athletes with cardiovascular disease

A Consensus document from the Study Group of Sports
Cardiology of the Working Group of Cardiac Rehabilitation and
Exercise Physiology and the Working Group of Myocardial and
Pericardial diseases of the European Society of Cardiology

Antonio Pelliccia’®, Robert Fagard?, Hans Halvor Bjernstad®, Aris Anastassakis®,
Eloisa Arbustini®, Deodato Assanelli®, Alessandro Biffi', Mats Borjesson’,
Francois Carré®, Domenico Corrado’, Pietro Delise'®, Uwe Dorwarth'’,

Asle Hirth?®. Hein Heidbuchel'?, Ellen Hoffmann'', Klaus P. Mellwig'?,

Nicole Panhuyzen-goedkoop”, Angelaz Pisani®, Erik E. Solberg'>,

GRCI France 2018



CORONARIEN et SPORT
RECO EUROPE 2005

Examen clinique

Interrogatoire Examen physique Traitement optimal
maladie coronaire, ECG
signes fonctionnels,
contrble facteurs de risque
passe sportif, motivations
coronarien instable coronarien stable
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CORONARIEN et SPORT
RECO EUROPE 2005

Intérét de la réadaptation initiale

Pas de competition sauf exception

- Donnees de | ‘'EE => Capacité Fonctionnelle
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CORONARIEN et SPORT
RECO EUROPE 2005

*FE > 50 %

* Test d’effort normal
4 <50 ans : > 10 mets ou VO2 max > 35 ml/k/m
+ 50 a 59 ans Y REENEPYERE31 mik/min
4 60 a 69 ans : > 8 mets ou VOZ2 > 28 ml/k/min
4 > 70 ans: > 7 mets ou VO2 > 24 ml/k/min

*|schémie = 0/ Trouble du rythme V =0

* Sténose coronaire < 50% sur gros troncs apres
dilatation ou pontage
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CORONARIEN et SPORT
RECO EUROPE 2005

* FE <50 %

* Ischémie d’effort - =) Fye




CORONARIEN et SPORT
RECO EUROPE 2005

Dynamique A B C
(% VO, max,) Faible (<40) Moyenne (40-70)

Forte (> 70)

Statique (Y%FMV)
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Quels sports ?

Bobsledding/Luge Body building*1 Boxing

Field events (throwing) Downhill skiing Canoeing
Gymnastics*t Skateboarding*t Kayaking
Martial arts Snow boarding*t Cycling*1
Rock climbing Wrestling* Decathlon
Sailing Rowing
Water skiing*t Speed skating
Weight lifting*{ Triathlon*t
Windsurfing*1

Archery American football* Basketball*
Auto racing*t Field events (jumping) ice hockey*
Diving*t Figure skating Cross-country skiing
Equestnan*{ Rodeoing*1{ (skating technique)
Motorcycling*| Rugby Lacrosse*
Running (sprint) Running (middle distance)
Surfing Swimming
Synchronized swimmingt Team handball
“"Ultra” racing Tennis

Bowling Baseball/Softball Badminton

Cricket Fencing Cross-country skiing

Curling fable tennis (classic technique)

Golf Volleyball Field hockey*

Riflery Orienteering

Yoga Race walking
Racquetball/Squash
Running (long distanes)
soccer”

Iy ) "™ "
increasing v

ynamic Component
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AHA/ACC SCIENTIFIC STATEMENT

Eligibility and Disqualification

Recommendations for Competitive Athletes
With Cardiovascular Abnormalities:
Task Force 8: Coronary Artery Disease

A Scientific Statement from the American Heart Association and American College of Cardiology

Paul D. Thompson, MD, FAHA, Robert J. Myerburg, MD, FACC James E. Udelson, MD, FAHA, FACC
FACC, Chair Benjamin D. Levine, MD, FAHA, Richard J. Kovacs, MD, FAHA, FACC

FACC
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TEST D'EFFORT

. TOLERANCE A BT
’EFFORT gl 1SCHEVE
| G

. SOUS TRAITEMENT - HYPEREXCITABILITE V
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Tolérance a l'effort

Intensité
activité physique

>9 METs

7-9 METSs

S5-7/ METS

3-5 METs

Jardinage

Bricolage

50 - 100

Marche modérée
Golf

Alternance marche
[ course lente
Cyclisme sur plat
< 15 km/h
Musculation légere

Si bonne technique:
Natation lente

Ski alpin

Tennis double

Marche soutenue
Course a pied
Cyclisme sur plat
Ski de fond calme
Natation endurance
Sports collectifs
(sans contact)
Sports de raquette
(double ++)
Sports de combat
(technique)

Marathon
Raids natures
Sports d’altitude

EE
WWES

100 - 150

150 - 200

> 200
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ECHO COEUR




RESPONSABILISATION

- Participation du patient a la decision

Yoy | y @Y

— = D - |
A B B - i
|\ 1 1\ )




PRISE EN CHARGE

.- Prise en charge agressive des FDR CV




Recommandations US 2015

e FEVG >50% + EE normale => apte tous sports
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PONT MYOCARDIQUE

e En I'absence d’'ischémie => apte

e Siischemie ou infarctus du myocarde =>
A et lIA
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Quels sportifs ?

oLe patient
-Age, fdr, ...
-Profil psSy
-Passé sportif
-Ses objectifs

-Loisir ou compétition
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~ olLa cardiopatnie
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¢ 'homme n'est pas fait
pour étre sédentaire,
la femme encore

moins

The energetic paradox of
human running and
hominid evolution.
Carrier DR. Current
Anthropology 25:483-
495 1984
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