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BETTER CURE THAN PREVENT??(!)
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SCA AMONG ATHLETES

 Highly visible public

event

 Healthiest segment of
society

 Highly covered by
media
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DECREASE SPORTS SCD BURDEN

1) Decrease the Number of SCA — 13y PREVENTION

Athletes Iin the Field

e (not correctly scaled!)
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DIFFERENT WAYS FOR IARY PREVENTION

SCREENING EDUCATION
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WHY LESS ATTENTION FOR
TREATMENT?
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STILL CONSIDERED AS A FATAL CONDITION?

Despite major investments, survival after SCA remains
extremely low and stable in the general population
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PREVENTION AND TREATEMENT ARE

COMPLEMENTARY, NOT COMPETITIVE!!!
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SO, THE REAL QUESTION IS:

TO WHICH EXTENT, TREATMENT OF SCA
MAY DECREASE SPORTS SCD BURDEN?




ATHLETIC FIELD: FAVORABLE TO SURVIVE!

 Relatively young age, no comorbidity

« Sudden collapse in front of many withesses
— more likely to be trained to BLS

 Short response time possible
« Higher access to defibrillation

=> We may expect very high survival
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WHAT IS THE ACTUAL SURVIVAL
RATE AFTER SCA ON THE ATHLETIC
FIELD??
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RELATIVELY GOOD SURVIVAL

60% |
50%

SURVIVAL 0% 1
at hospital discharge 20%
15.7% (95% ClI 13.2-18.2) ' -y
No CPR CPR

95%ClI P Value

Bystander CPR 2.19-6.39 <0.0001

Delay for intervention 1.08-1.61 0.006

Cardiac defibrillation 2.07-6.64 <0.0001

P & %

Circulation 2011:124:672-681
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MAJOR REGIONAL DISPARITIES

B >40%, n=68 (3 départements)
B 20-40%, n=189 (10 dépar tements)
I 10-20%, n=237 (18 départements)

[] <10%, n=326 (29 départements)
| Départementsnon participants :
!
i {

Up to 50% of
survival to

hospital
discharge in
two districts
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REFLECT OF BYSTANDER’S CPR
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Exercise-related out-of-hospital cardiac arrest in
the general population: incidence and prognosis

Jocelyn Berdowski', Margriet F. de Beus??, Marieke Blom*, Abdennasser Bardai*,
Michiel L. Bots?, Pieter A. Doevendans®*, Diederick E. Grobbee?¢, Hanno L. Tan¥,
Jan G.P. Tijssen’, Rudolph W. Koster', and Arend Mosterd*37*
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.......................................

Age, years
Age range, years
Men

.......................................

Public location

Location
unknown

Bystander
witnessed
arrest

Bystander
witness
unknown

.....................

Bystander CPR

Bystander
CPR

unknown

Exercise
related

58.8 + 13.6
65.8 + 14.1
133 (93.0)

142 (99.3)
0(0)

128 (89.5)

124 (86.7)
0(0)

Exercise related

.....................

n Survival

(%)

.........................................

All ages

All 143

Berdowski et al. Eur Heart J 2013
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COULD WE EXPECT EVEN BETTER??

O u t‘ s 59% % % %

high 80% 0 - Up to 80% Of
the ™ | survival to
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Time for action regarding cardiovascular
emergency care at sports arenas: a lesson
from the arena study

Mats Borjesson'®, Dorian Dugmore?, Klaus-Peter Mellwig?, Frank van Buuren’,
Luis Serratosa’, Eric E. Solberg®, and Antonio Pelliccia® On behalf of the Sports
Cardiology Section of the European Association of Cardiovascular Prevention and
Rehabilitation, European Society of Cardiology
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IN CONCLUSION,
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IN CONCLUSION,

 Primary prevention and treatment of SCA
are complementary !

 Up to 80% of survival with immediate use of
AEDs iIs achievable

e ‘Sport setting’ should be ‘used’ to improve
public awareness to Basic Life Support and
___Indirectly improve all SCA outcome ey
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THA5NK YOU FOR YOUR ATTENTION!

Research Team — Cardiovascular Epidemiology Unit
European Georges Pompidou Hospital, Paris




