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Learn and Live

Sbetwcen the agesof 10
and 19 s very rare. !

What if anylhing, can be

result of an unexpected failure af praper
heart function, usually (about 60% of the
time) during or Immediately afrer exerclse
without trauma, Since the hearl stops
pumping adequately, the athlete quickly
collapses, loses conscousness, and
ultimately dies unless normal heart rhythm
Is restpred wsing an automated axternal
defibiillator (AED).

Sudden cgrdlac death in young athletes is

very rare. About 100 such deaths are

reported in the United States per ycar.
The chance of sudden death occurring
to dny individual high school athlete is
aboutone In 200,000 per year.

in foolball and baskatball than in

other sporls; and in Alrican-Ainericans than

In other races and ethnic groups.

Wha a_rclhnmsmmmmaum?

Research suggests that the main cause is a
loss of proper heart rhythm, causing the
heart to quiver instead of pumping

blood tothe braln and body. Thisis called
ventricular fibrillation (ven-TICK-you-lar fib~

“;‘ruo-m‘r-shun]. The problem is usually caused

by one of several cardlovascular abnormalities
and electrical diseases of the heart that go
unnoticed In healthy-appearing alhletes.

The most common cause of sudden death in
an athleta is hypertrophic cardiomyopathy
{(hFperTRO-ic CAR- dee-olrmy-OP-3-thee}
2also called HCM. HCM is a disease of the heart,
with abnormal thickening of the heart
muscle, which can couse serious heart rhythm
problems and blockages to blood Aow. This
genetlc disease runs in familles and usually
develops gradually over many years.

The second most likely cause is congeniltal
Iwn JEN-t-all (le. present from birth)

ahﬂoe malities of the coronary
arteries, This means that these
f blood vessels are connected to
the main bland vessal of the

¢ heartin an abnormal way. This

occur when people get older
(commonly called <aronary artery
dnscasc which may lead to a heart
attack).
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Other diseases of the heart that can lgdd lo
sudden death in young people indlude:

Myocarditls {ry-oh-car-DIE-1ls), an acute
inflammation of the heart muscte (usually
due to 2 virus).

Dilated cardiomyopathy, an enlargement
of the heart for unknown reasons. *

tong QT syndrome and other electrical
abnormalliies of the heart which cause
abnormal fast heart rhythms that can also
run in familles.

Marfan syndrome, an inherited disorder
that affects heart valves, walls of major
arteries, eyes and the skeleton. Itls
generally seen in unusually tall athietes,
especially if being tall is not common in
other famlly members.

In more than a third of these sudden cardiac
dzaths, there were warning signs that werc
notreporied or taken seriously. Warning
signs are:

e Fainting, a seizure or convulsions during
physical activity:

a Fainling or a seizure from emotlonal
excitement, emolianal distress or being

startled;

= Dizziness or tightheadedness, especially
during exeition;

» Chest pains, at rest or during exertion;

fimlyunded
o unclx"r‘flalncds

beatlng unusually {(skipping, Inggu"h“- .},‘
extrd beas) durlng athletics or uu'ﬁng‘zoul
down perlods afterathletic paul:?pa.llon.

» Fatigue or tiring more quickly lhap‘p!.:_sj
or -3

® Being unable to keep up with friends duz
to shortness of breath.

New Jarsay requires all echaal fal.hielos 1o be
examiried.by thelr primaty ca physir.lau
("medicalhomé’) or schoal ys!%!sﬂ at least
once pcrwal.The New Jersg: ment
unP'“_lcal

of Educatlon requires use nEEf‘les
Annual athiletc Pre-Pariiclga
Examination Form. P

i
This process begins with 1.he parents and
student-athletes an;wellﬁﬁ questions about
symptoms dunng exercise (such as chest

s(-:am prov!dcr nceds ta
y“member. :.Ihzd suddenly

i e p:lnury ho‘a
“Kniow i.fanyf

,-d%nq physlcafs.qiuiw ordu rir:??a seizure.

In tHe
gt of 50 hind &n

den death such".&s
drownlng or(a i\ca.idnnts This Informatlon
must be [: Id dannuali\r for exch exam
béeguse itls m ‘#ssential to Idcn‘t!ly those at
_Isl:‘ for :udﬁen cardlacdcith %

They also, g_?é?l\now ifanyn
d

.;‘
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The required physxcal exam includes
measurement of blood pressure and a
carefu! listening examination of the heart,
especially for murmurs and rhythm
abnarmalities. If there arc no warning signs
reporled on the health histary and no
abnormalilies discovered on exam, no
further evaluation or testing is
recommended,

WHenshuquanuﬂehtathlateseaa

Uheartspatlalist?sass)

If the primary Healthrare provider or school
physician has concerns,  ceferral W a child
heart specialist, a pediatric cardiologist, is
recommended. This specialist will perform
a more thorough evaluation, including an
electrocardiogram (ECG), which is a graph of
the electrical activity ot the heart. An
echocardiogram, which is an ultrasound test
to allow for direct visualization of the heart
structure, will likely also be done. The
specialist may also order a treadmill exercise
test and a monitor to enable a longer
recording of the hearl rhythm. None of the
testing Is Invasive or uncomfortable,

Cap,suddanﬁrdia:ﬁmhhnp!cvnnicf

fustthraush' properstreaning?.

A proper evaluation should ind most, but
not all, conditions that would cause sudden
death in the athlele. Thisis because some
diseases are difficult to uncover and may
anly develop later in life. Others can
develop following a normal screening
evaiualion, such as an infection of the hearl
muscle from a virus

]
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This s why st ;Eenl fr
,'cv!e.-\u- or:!wfamﬂy Health hhmr\f needto
& pérfarmad on 3 Vaary basis by the
alhlctm primary healthcate provider. With
proper screentng and evaluation, most
cases can be identified and prevented.,

The only effective treatment for ventricular
fibriltation is immediate use of an
automated external defibyillator {AED). An
AED can restore the heart backinto a
normal thythm, An AEU Is also file-saving for
ventricular fibiliation caused by a blaw-tge

the chest overlheheart (commol 1)
e ! ,-{i "
Effective Sept OM thie'News Jersey.

Department of Educ.ﬂlun requlres thatall
public and noppublic schools qrades K
through 12 shalt

» Have an AED avallabla at every sports
cvent (three minutestotl Ume (a feach
and rclurn with! mé‘awz 1

b 3 7

. Havqndequatn p gonﬁd who are trained |

] r\EEJ uae wn:}&al prnctl:es and

\Jarnes.

ok t.ave <oa<h iletic tralners tralned
in bask e sugpo gl%chnlqu(i (CPRY); and

e Call 'S_'Ll Imme&lalely ‘while 8 meane is
ratric ulng the AED




