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Kdo jsou Masters atleti a pro€ nas
zajimaji?

> 35 let, aktivni, provozujici vykonnostni nebo
rekreacni sport

V poslednich letech extrémné narustajici
skupina

Sportujici, ale i u nich s vékem pribyva KV rizik

Paradox: cviceni chrani, ale extrémni objem
muze rizika zvySovat
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Specifika KV rizik u Masters

Subklinicka ICHS: 80-90 % SCD u >35 let (6-7 /
100 000 Masters atletu rocné )

Fibrilace sini: vyssi vyskyt u vytrvalcu
Komoroveé arytmie: jizvy (LGE) i u asymptomat.

Koronarni kalcifikace bézna i bez priznaku

Zdroj: ESC 2020, Aengevaeren et al. 2017



Postoj Masters k prevenci a screeningu

Povazuji se za zdravé — nizka compliance
Obava z diagnozy, ktera omezi sport
Neduvéra k farmakoterapii

Nutnost edukace - prevence a |écba neni
omezeni, ale cesta k dlouhodobému zachovani
sportovni vykonnosti



Dyslipidémie u sportovcu

AZ 25 % Masters s LDL >3 mmol/| (genetika)

ESC doporuceni: < 3,0mmol/l, < 1.8 mmol/I, <
1.4 mmol/l

Statiny (hydrofilni —
rosuvastatin, pravastatin), ezetimib, PCSK9i

Bariéry: myopatie, obava ze ztraty vykonu



Hypertenze u sportujicich

Maskovana HT, ABPM dulezité
Exertion-induced HT casta

ESC 2023 cile: <140/90, idealné <130/80
Léky: ACEi, ARB, CCB; vyhybat se BB



Fibrilace sini: tréninkovy paradox

5x vyssi incidence u vytrvalostnich sportovcu
(zejm. u muzu 40-65 let).

Celozivotni tréninkovy objem >2000 h —
vyznamny prediktor.

Mechanismus: dilatace LS, fibrotizace

Terapie: CHA,DS,-VASc, ablace, DOACs

Postoj sportovcu: marginalizace problému (,,jen
arytmie”, odpor k 1écbé (limity AK |écby Ci BB)

e Studie: Mont et al. (EHJ 2009), Andersen et al. (Heart Rhythm 2013) i

Myrstad et al. (BMJ Open 2014)






Diabetes a prediabetes

Prevalence DM2 u sportovcu je 3-4x nizSi
Presto mozny i u stihlych a trénovanych

- Terapie: metformin, SGLT2i, GLP-1 RA

Zdroj: ADA/EASD 2023, ESC 2021



Preventivni prohlidky u PL

Frekvence a 2 roky

Anamnesa, kontrola ockovani, kompletni fyzikalni
vysetreni,

zhodnoceni moznych rizik,
vysetreni mocCi diagnostickym papirkem

40, 50 a 60 let kontrola lipidogramu, glykemie od 40 let a 2
roky

VySetfeni EKG se provadi ve 40 letech a dale a 4 roky



Prakticky management — shrnuti

Co déelat:

- Screening: EKG, zatézovy
test, lipidy, gly, APBM

- Edukace a motivace k lécbe
- individualizace terapie

Ceho se vyvarovat:
- Podcenovani rizik ze strany sportovce i lékare



Asymptomatic Risk
Stratification

,, l
Low ASCVD Risk* Intermediate ASCVD Risk* High ASCVD Risk*
| |
SHOULD:
v * Guideline-Based Intensive Lifestyle Modifications and
SHOULD: Pharmacotherapy®
* Risk Factor * Education on Exertional Prodromal Cardiopulmonary
Surveillance Symptoms®
* Avoid Routine * Discuss Benefits and Risks of Competitive Sports
Coronary Artery - T
Calcification v v
ZeSt.' . Can Consider:
* Avoid Routine
Eiaiclca Strase * Maximal Effort Exercise ECG Stress®
Testing Testing or Stress Imaging with Exercise
* CACTesting
& * Coronary CT Angiography
Discuss L
Benefits>Risks (SDM) of
Competitive Sports
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Low Risk
Normal LV Function
No Inducible Ischemia
No Inducible Wall Motion
Abnormalities
No Inducible Ventricular
Arrhythmias
CAC=0
Presence of CACin
Absence of Non-calcified
or Mixed Plaque

Exertional
Cardiopulmonary
Symptoms®

SHOULD:
Testing Options

* Maximal Effort Exercise
ECG Stress Testing or
Stress Imaging with
Exercise

OR

* Coronary CT Angiography!'/
vs. Invasive Coronary
Angiography

Higher Risk Features

*  Reduced LV Function

*  Clear Inducible Ischemia

*  Exertional Symptoms

*  Inducible Wall Motion
Abnormalities

* Inducible Ventricular
Arrhythmias

*  Exercise Hypotension

*  Calcified or Non-calcified
Plaque Causing Potential
Obstruction in a Proximal
Coronary Artery

J

Coronary

Angiography




Zaver

Masters atleti # nizké riziko
Mohou mit skryté patologie navzdory kondici

Vyzaduiji citlivou komunikaci a motivaci
casto problematicka complience

Systematicky pristup dle guidelines = prevence
SCD

nutna spoluprace VPL, sportovni
|ékar, kardiolog
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