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BETTER CURE THAN PREVENT??(!) 
 



CONFLICT OF INTEREST 

None 



•  Highly visible public 
event  

•  Healthiest segment of 
society 

•  Highly covered by 
media  

SCA AMONG ATHLETES 

Marc-Vivien Foe, 23 June 2003 



 
 

Athletes in the Field 

1) Decrease the Number of SCA  – Iary PREVENTION 

DECREASE SPORTS SCD BURDEN 

2) Increase Number of Survivors  – TREATMENT 

(not correctly scaled!) 
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EDUCATION SCREENING 

DIFFERENT WAYS FOR IARY PREVENTION 

Pelliccia et al. Eur Heart J 2005, Corrado et al. JAMA 2006 
Maron et al. AJC 2009, Borjesson et al. Eur J Prev Cardiol 2011 





WHY LESS ATTENTION FOR 
TREATMENT? 



STILL CONSIDERED AS A FATAL CONDITION? 

Sasson et al. Circ Cardiovasc Qual Outcomes 2009 
 

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



PREVENTION AND TREATEMENT ARE 
COMPLEMENTARY, NOT COMPETITIVE!!!! 



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 witnesses 
— more likely to be trained to BLS 

•  Short response time possible 

•  Higher access to defibrillation 

      => We may expect very high survival 



WHAT IS THE ACTUAL SURVIVAL 
RATE AFTER SCA ON THE ATHLETIC 
FIELD?? 



Periods Age Range Population 

French Registry 2005-2010 10-75  33 Millions 

Marijon et al. Circulation 2011 

820 Sports SCA 
In the General Population 



OR 95%CI P Value 

Bystander CPR 3.73 2.19-6.39 <0.0001 

Delay for intervention 1.32 1.08-1.61 0.006 

Cardiac defibrillation 3.71 2.07-6.64 <0.0001 

SURVIVAL 
at hospital discharge 

15.7% (95% CI 13.2–18.2) 

RELATIVELY GOOD SURVIVAL 

Circulation 2011;124:672-681 
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In Sports Facilities 

Outside of Sports Facilities 

Marijon et al. Am Heart J 2015 

Sport Facilities (50%) Others (50%) 

25% vs. 8% of Survival 



MAJOR REGIONAL DISPARITIES 
>40%, n=68 (3 départements) 
20‒40%, n=189 (10 départements) 
10‒20%, n=237 (18 départements) 
<10%, n=326 (29 départements) 

Départements non participants 

Marijon et al. Eur Heart J. 2013;34:3632-40 

Up to 50% of 
survival to 

hospital 
discharge in 
two districts  



Description des groupes REFLECT OF BYSTANDER’S CPR 

Eur Heart J. 2013;34:3632-40 



Periods Age Range Population 

Amsterdam-ARREST 2006-2009 10-90 2 Millions 

ARREST STUDY 

Berdowski et al. Eur Heart J 2013 



ARREST STUDY 

Berdowski et al. Eur Heart J 2013 



Drezner et al. Br J Sports Med 2013  

COULD WE EXPECT EVEN BETTER?? 

  Up to 80% of 
survival to 

hospital 
discharge 



Borjesson Eur Heart J 2010 (sous presse) 

One season, 10 european countries  
0 SCA among soccer players  
77 SCA among spectators !!! 

2010 



IN CONCLUSION, 



IN CONCLUSION, 

•  Primary prevention and treatment of SCA 
are complementary !  

•  Up to 80% of survival with immediate use of 
AEDs is achievable 

•  ‘Sport setting’ should be ‘used’ to improve 
public awareness to Basic Life Support and 
indirectly improve all SCA outcome 



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

THANK YOU FOR YOUR ATTENTION! 


