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What's new in sports cardiology? Hot topics from “Sport and
Heart,” First International Congress in Sports Cardiology

Between 17 and 19 November 2022, under the auspices of the
Italian Society of Sports Cardiology (SIC Sport), the first international
congress of SIC sport entitled “Sport and Heart - From science to
clinical practice - First International Congress on sport cardiology”
was held in Rome. The conference was held under the direction of
the Chairman Professor Luigi Sciarra, president of the SIC Sport. The
congress offered a unique opportunity to delve deeper into the
interrelationship between sport and cardiology issues by bringing
together leading academics, experienced clinicians, and marketing
industry experts. Given the growing interest in sport cardiology, this
special issue wants to highlight some of the main topics covered over
the course of the 3 days. Even though the first records of academic
interest toward physical activity date back to the fifth century BC,
with the father of sport medicine Herodicus, it wasn't until the 1970s
that sport cardiology developed into a specialty of its own.® Since
then, sport medicine has made leaps and bounds and now, with the
recent digital health revolution, our approach to athletes is once
again taking on new forms.

The International Sport Cardiology Congress covered a wide
range of new challenges currently being faced by the medical
community, such as how to gather the stock of existing cardiovascu-
lar preparticipation screening (PPS) and the integrated policy
approaches that have been put into practice in Italy and throughout
Europe.

Professor Christopher Cannon, from Harvard Medical School,
opened the Congress with his magisterial lecture on “Cardiovascular
risk and physical activity in the Third Millennium”; providing the
modern concept of physical exercise as an appropriate therapy that
should be prescribed to reduce cardiovascular risk in many clinical
settings. In healthy population groups, moderate to vigorous physical
activity was associated with longer life expectancy,? thanks to its
pleiotropic effects.> Furthermore, Prof Cannon showed the well-
established paradigm shift regarding the efficacy and safety of
exercise in patients with ischemic diseases” or chronic heart failure,”
a favorable effect extended even to moderate intensity physical
activity.®

Going straight to the heart of the conference, challenging clinical
scenarios in athletes were discussed as congenital heart diseases or
acquired cardiac diseases and the possibilities and risks concerning

competitive sports participation. The invited speakers suggested
replacing the binary yes-or-no eligibility in sports with a more
nuanced approach, using a large amount of data from the studies.
This emerging updated information demonstrates the risk of some
cardiac conditions seems to be lower than previously projected.
Fundamentally, it appears mandatory to reduce the risk of sudden
cardiac death (SCD) while simultaneously avoiding unnecessary
sports restrictions. For these reasons, the PPS for cardiovascular
diseases carried out before any physical activity is crucial and in this
field, Italy has shown up to have a leading history, since 1982 until
our days.” As evidenced by the study of Prof Sarto et al., the PPS,
with appropriate risk stratification for SCD and related clinical
treatment, can help to reduce mortality during long-term follow-up.®
The screening for return-to-play has also gained importance in the
last period, and its cost for the national health systems was addressed
during the conference, as well.?~11

An entire session was dedicated to discussing the European
Union Recovery and Resilience Plan: a wide-ranging response aimed
at mitigating the economic and social impact of the coronavirus
pandemic and making European economies and societies better
geared to future challenges. During this session, a cross-country
analysis highlighted a range of interrelated areas such as “Investing in
digital health literacy” to assess Health Resilience.

The conference also dealt with topics like telemedicine, which
has become an integral component of everyday clinical practice for
patients with cardiovascular diseases, as well as rapid advances in
wearable technologies and real-time monitoring, which offer practical
applications for medical and preventive support in dealing with
athletes' care. Medical technology industry representatives at the
conference highlighted the importance of the latter, wearables and
real-time monitoring, as the key areas for synergies between
practitioners and Med-Tech.

In conclusion, sport cardiology is a rapidly evolving discipline.
This congress has represented a small step forward toward a better
understanding of how recommendations are likely to change at an
increasingly fast pace, too. The time has come to adopt the notion of
individualized medicine in sport cardiology. One that promotes
safety, without unnecessary limitations for the athlete, through a
patient-centered approach and shared decision-making.

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium,

provided the original work is properly cited.
© 2023 The Authors. Clinical Cardiology published by Wiley Periodicals, LLC.

Clin Cardiol. 2023;46:1013-1014.

wileyonlinelibrary.com/journal/clc 1013



INVITED EDITORIAL

1014
2wy

Liuba Fusco®

Luigi Sciarra?

Cardiology Department,

New University Hospital Northampton, Northampton, UK
2Department of Cardiovascular Diseases,

University of L'Aquila, L'Aquila, Italy

Correspondence

Liuba Fusco, Cardiology Department, New University Hospital
Northampton, Northampton NN1 5BD, UK.

Email: liuf2512@gmail.com

ORCID

Liuba Fusco " http://orcid.org/0009-0005-7125-8740
Luigi Sciarra http://orcid.org/0000-0002-9669-1330
REFERENCES

1. Castelletti S, D'Ascenzi F, Papadakis M. Sports cardiology in Europe
from the ancient Greek-Roman era to the present. Eur Heart J.
2022;43:2542-2544,

2. Moore SC, Patel AV, Matthews CE, et al. Leisure time physical
activity of moderate to vigorous intensity and mortality: a large
pooled cohort analysis. PLoS Med. 2012;9(11):e1001335. doi:10.
1371/journal.pmed.1001335

3. Tucker WJ, Fegers-Wustrow |, Halle M, Haykowsky MJ, Chung EH,
Kovacic JC. Exercise for primary and secondary prevention of

10.

11.

cardiovascular disease. J Am Coll Cardiol. 2022;80(11):1091-1106.
doi:10.1016/j.jacc.2022.07.004

Anderson L, Oldridge N, Thompson DR, et al. Exercise-based cardiac
rehabilitation for coronary heart disease. JACC. 2016;67(1):1-12.
doi:10.1016/j.jacc.2015.10.044

Ho FK, Zhou Z, Petermann-Rocha F, et al. Association between device-
measured physical activity and incident heart failure: a prospective
cohort study of 94739 UK Biobank participants. Circulation.
2022;146(12):883-891. doi:10.1161/CIRCULATIONAHA.
122.059663

Pelliccia A, Sharma S, Gati S, et al. ESC Guidelines on sports
cardiology and exercise in patients with cardiovascular disease. Eur
Heart J. 2020;2021(42):17-96.

Robles AG, Palama Z, Nesti M, et al. Sport related sudden death: the
importance of primary and secondary prevention. J Clin Med.
2022;11(16):4683. doi:10.3390/jcm11164683

Sarto P, Zorzi A, Merlo L, et al. Value of screening for the risk of
sudden cardiac death in young competitive athletes. Eur Heart J.
2023;44:1084-1092. doi:10.1093/eurheartj/ehad017

Castelletti S, Gervasi S, Ballardini E, et al. The athlete after
COVID-19 infection: what the scientific evidence? What to do?
Panminerva Med. Published online September 30, 2022. doi:10.
23736/50031-0808.22.04723-1

Sciarra L, Cavarretta E, Siciliani S, et al. Managing athletes with
palpitations of unknown origin with an external loop recorder: a
cohort study. J Sports Med Phys Fitness. 2022;62(4):554-559. doi:10.
23736/50022-4707.21.12831-2

Delise P, Mos L, Sciarra L, et al. Italian Cardiological Guidelines
(COCIS) for Competitive Sport Eligibility in athletes with heart
disease: update 2020. J Cardiovasc Med. 2021;22(11):874-891.
doi:10.2459/JCM.0000000000001186

ASUADIT SUOWIWO)) dANEAI) a[qearjdde oy Aq pauIaA0S Al SA[OIIE V() 2SN JO SA[NI 10§ AIRIQI AUI[UQ) A[IA\ UO (SUONIPUOI-PUE-SULID}/WOY KA[1M’ AIRIQI[QUT[UO//:sd)Y) SUONIPUOY) PUE SWLIA], A 33§ *[£20¢/1 1/#1] uo Areiqry auruQ £3[1p ‘epmby [[ac] 1pmg 182 ANsiaatun) £q $€0FZ 219/2001° 01/10p/wod Ka[im’ AIeIqijaurjuo//:sdny woij papeojumo(] ‘6 ‘€70z ‘LELSTE6T



