PAIHOCY DUGC
THANH PHO HO CHi MINH

POQT TU DO TIM
O VAN PONG VIEN |

TS. BS. Pang Huynh Anh Thuw
Bd mdn Sinh ly — Sinh ly bénh Mién dich
Pai hoc Y dworc TP.HCM




Fabrice Muamba

Muamba nam 2007

Thong tin ca nhan

Tén day da Fabrice Ndala Muamba
Chiéu cao 6ft2in (1,88 m)
Vi tri Tién vé phong ngu

Sw nghiép cau tha tré

2002-2005 Arsenal

Sw nghiép cau tha chuyén nghiép*

Nam Doi ST (BT)
2005-2007 Arsenal 0 (0)
2006-2007 — Birmingham (Muon) 34 (0)
2007-2008 Birmingham 37 (2)

2008-2012 Bolton 130 (3)

Tong cong 201 (5)



Morosini with Livorno in 2012
Personal information

Date of birth 5 July 1986

Place of birth Eergamo, Italy

Date of death 14 April 2012 (aged 25)

Place of death Pescara, lialy

Position(s) Midfielder

Youth career

Atalanta

Senior career®
Years Team Apps (Gls)
2005-2007 Udinese 5 (0)

2006-2007 — Bologna (loan)

16

2007-2009 Vicenza 66

2009-2012 Udinese

0

(0)
(1)
(0)




International Games 2009
Personal information
Nationality Sfgs Norway

Born 21 May 1985
@ygarden, Norway
Died 30 April 2012 (aged 26)
Flagstaff, Arizona, United States
Height 1.80m(6ft3in)
Weight 80 kg (176 Ib)
Sport
Sport Swimming
Strokes Breaststroke

Club Barumsvsmmerne
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« Corrado D (2003): nghién ctru tién ctru 21 nam trén
1.3’86.600 (692.100 nam va 694.500 nir) thanh
thiéu nién (12-35t) tham gia thé thao

. Ty 1& dot tor
v'0,9/100.000 moi nam dbi voi ngwdi khong phai VBV
v'2.3/100.000 mbi nam dbi voi VBV
vRR=25

Corrado D (2023). Does sports activity enhance the risk of sudden death in
adolescents and young adults? J Am Coll Cardiol. 2003 Dec 3;42(11):1959-63
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Tim mach (Sudden cardiac death - SCD): ti I1& cao nhat
Nhiét

V& phinh ddng mach nao

Hen phé quan

Ngwng tim dot ng6t do va cham (commotio cordis)

Cac loai thudc bat hop phap.
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« SCD Ia mét trong nhirng nguyé&n nhan hang dau

gay tr vong & van dong vién.
« 1:50.000 dén 1:100.000 méi nAm & cac van
doéng vién tré

* 1:7000 van déng vién tredng thanh khée manh
moi nam
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A NGUYIAE’N NHAN boOT TUDOTI \:: ! ?fi\ 1
O VDV TRE ( < 35T) < by
 Bénh co tim phi dai: 1/3~
N R
trwong hop

Other (3%)  Noymal heart (3%) o 2 .
.onc.:'::..imﬁli?m . D! tat DMV bam sinh
Sarcoldosit (1) , « Viém co tim
e | - Loan san that phai gay
CAD (3% loan nhip

HCM (36%)
« Savan haila
 Bénh mach vanh: di tat
mach vanh bam sinh, xo
vira so'm
Indot.ou'minato LVH - R . N .
possbleHM %« Bénh co tim dan n&

» ROi loan tim do di truyén:
hoi chirng Brugada, hoi

anomalies (17%)



NGUYEN NHAN DOT TU’ DO TIM
O VDV TRE ( < 35T)

Table 1 Cardiovascular causes of sudden death in young competitive athletes

Most common
Hypertrophic cardiomyopathy
Congenital coronary artery anomaly
Less common
Myocarditis
Aortic rupture (Marfan syndrome)
Mitral valve prolapse
Uncommon
Arrhythmogenic RV cardiomyopathy
Atherosclerotic coronary artery disease

Conduction systerm abnormalities

Acrtic valve stenosis
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« Bé&nh mach vanh do xo vira: ti & cao nhat
* Bénh co tim phi dai

« Savan hai la

 Bé&nh van tim mac phai
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(1L ) NGUYEN NHAN SCD
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< Phan I&n céc bién cd SCD & van déng vién 1a do roi
loan nhip tim &c tinh, thwdng 1a nhip nhanh that kéo
dai (VT) hoac rung that (VF).

< Yéu t6 thuan loi cho RLN &c tinh;

v/ Céc thay ddi cau truc tim do tap luyén (xo hda, dan
that)

v’ Pap tng sinh ly khi choi thé thao cwérng dé cao:
cang thang co hoc, tang tiéu thu oxy cda co tim, qua

ai huyét dong, gidi phong catecholamine, mat can
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A
Nhip nhanh that: c6 = 3 NTT th [
Khéng kéo dai: < 30s - —
| o
e A - Tén s6 that 140-
ShbEn b ﬁﬁf‘ A4 | . 200 I/ph, khong
\ A A - X
M . déu.
| | 1] | ‘ p ! - QRS dan rong
' W‘ Tk va bién dang,

N =~ - Phan ly gitra
Kéo dai: > 30s = dé dan dén rung that song P va QRS; tan
s6 P < QRS.
v,

}“J{’A‘M /A»AJ'

*b'

e Y
e
|
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Rung that

» Hoat dong hén loan cda tam that, bién dé va tan
sO khéng déu, khdng phan biét dwoc QRS, ST,
T. Thworng dwoc khdi dau 1a nhanh that.
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> Cuwdng do, thoi gian va khdi lwong bai tap dan
dén sw thich nghi vé sinh Iy hoc & tim mach.

> Tang khoi lwong co that trai, bé day thanh tim,
va kich thwdc budng tim, nhwng chirc nang tam
thu va chirc nang tam trwong van binh thwong.

> Tan sO tim Itc nghi cham va c6 thé c6 tiéng thoi
tam thu @ bo dwdi bén trai xwong .




o Pressure x Radius
Looes Lo Wol shress =) 2 xWell Thickness. ™

Wall Stress

Normal Increased
o
Concentric °

Concentrnic =
remodeling Conoentnc
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- Body building*t
= Downhill skiing
R Skateboarding*t
s Snowboarding*t
=y Wrestling*
I
3 American football*
o Auto racing*t Field events (jumping)
2y Diving*t Figure skating
S | Equestrian*t gggdﬂg'?
g % Motorcycling*t Runnzvg Gt
g § Sﬁnchronized swimmingt
= ltra” racing
v =
u
= Bowling o Baseball/softball
‘3, Cricket Fencing
s 3 Curling Table tennis
g © Golf Volleyball
S ¥ | Riflery
§ Yoga
A. Low (<50%) B. Moderate (50-75%) C. High (>75%)

Increasing Dynamic Component -




Normal Morphology

Increasing Static Component

./ N /”

Increasing Dynamic Component
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I
> Dién tdm do: nhip cham, dau hiéu phi dai that , déi
khi co roi loan nhip xoang, ngoai tdm thu that, ngoai
tam thu nhi, block nhi that d6 1 hodc dd 2.

> CA4c thay dbi vé cau trac va dién tam do do tim cua
van dong vién thwong khong gay triéu chirng.

» Khi c6 triéu chirng tim mach (dau ngwc, kho tho,
danh trong nguwc), block nhi that dé 3 can tim kiém
mot bénh nén & tim.







Mobitz 1: PR dai dan, cé nhat roi

Gap In Rhyhm

Ny A A

|
v b Lo
obitz 2: PR cb dinh, cd nhat roi

pRLNEC B E TR




Block AV
| Iock AV cao dé: it nhat 2 P khéng dan

42 Small Boxes
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« DO IIl: phan ly nhi that
\' b1 i B '
100130 300 X ‘{

J“‘“““J“““r"—*‘




* Hypertrophic cardiomyopathy (HCM)

+ Di truyén trén NST thwong, tréi: 60-70%
dot bién gen protein sarcomeric

« 8 gen dot bién co y nghia TNNT2, TNNI3,
MYL2, MYL3, MYBPC3, MYH7, ACTC1,
TPM1

» Sang loc cac thanh vién trong gia dinh co

o
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BENH CO’ TIM PHI BAI

/s

« Tac nghén dwong ra
that trai (LVOT)

» RO&i loan chire nang
tam truong

e Thiéu mau co tim
e H& van hai la
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» Triéu chirng: kho thé khi gang strc, dau that ngurc,
tié,n ngat/ngat, dac biét trong hoac ngay sau khi
gang swc

 Khong co moi twang guan chat ché gitra s hién
dié,n hoac muc do tac nghén LVOT, muc d6 phi dai
that trai va cac trieu churng.

- ECG: day that trai, roi loan nhip that (NNT that,
NNT, RT), rung nht.

A tim: phi dai khong ddi xeng (VLT/TSTT > 1,3),
LVOT, h& hai la
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é bao co phi dai sap xép vo tb chirc

« M0 xo hoa xen ké té bao co

« Tiéu ddng mach vanh: gidm dién tich, gidm kha
nang gian mach - giam mau nudi khi gang surc.

> chét té bao co gay xo hdéa > 6 phét loan nhip

4 ' ' A
‘, c . 2 ) :




* Phan biét HCM
va tim van déng vién

“Gray zone” of LV wall thickness

l

HCM

-

Focal LVH pattern
LV cavity <45 mm
LV cavity >55 mm
LA enlargement
Bizarre ECG patterns
Abnormal LV filling
Female gender
Family history of HCM
Thickness with deconditioning
VO; t >110 percent
(¥) Late gadolinium enhancement (0)
() Pathogenic sarcomere mutation (0)

CIOICICICICICICIONO,
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BENHCO TIMPHI DAl ®%. 7 )

Nhi tréi din, 4p lyc ting, thé
tich ting, sung huyét TMP,
rung nhi.

H3214
(nhe d€n ning)
Ming ddy ndi mac
Nghén dudng ra that trdi
Xdo tron sp x&p (ti€m 4n, tao triu ching,
sqi cd tim ddng hoc)
Thu dan bt thudng
B4t thudng vi tri cdt cd

Tudi méu bit thudng
Ri loan chic ning tim trtdng

Nhip nhanh thit, Rung thét
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> Nguoén goc bat thworng DPMV: 12-33% SCD

> Phd bién nhat 1a ngudn gbc clia ddng mach vanh trai
tlr xoang Valsalva phai va nguon goc clia ddng mach
vanh phai ttr xoang vanh trai.

Y

-
>

:

> L6 xuat phat giong nhw khe, udn cong cap tinh, chay
gitra DMC va bMP.

» SCD thwdng la triéu chirng 1dm sang dau tién; ngat/
tién ngat khi gang strc va dau that nguce it gap
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/DI TAT BAM SINH DMV

I
Eh0g igoh Dong mach phdi
Dong mach vanh trai
(LCA) Vi tri ¢6 thé xay ra bat thuong
Vor 00 moch LCA
chl Van dong
] mach phdi
Doéng mach mi RCA
(CX) Cx
Ddng mach vanh
phai (RCA) LAD

(O Dithudng Ding mach vanh trai
(01 thudmg Bong mach vanh phai

Pong mach xubng
trwdce trai (LAD)
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DI TAT BAM SINH DMV ™ »

:

Co ché SCD:

> Con thiéu mau cuc bd tham lang 1ap di 1ap lai khi
gang stc do lwu lwong mau gidm vi 16 xuat phat
va/hoac duwdng di gilta DMC gian nd va DMP.

> Thiéu mau cuc bd man tinh gay ra xo hda co tim
gay ra loan nhip tim nhanh khi tap thé duc.




LOAN SAN THAT PHALI
GAY LOAN NHIP

» Arrhythmogenic right ventricular dysplasia: ARVD
> ROi loan di truyén

> Dac trwng bdi rdi loan nhip that cé ngudn goc tur
that phai va su gian that phai

> Gia tdng m& co that phai, tao seo, xo hoa.

> 10 dén 50t, tudi trung binh dwoc chan doan la 30t,
khdng bao gi®» dwoc chan doan trwéde 10 tudi




«
LOAN SAN THAT PHAI

GAY LOAN NHIP
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ROI LOAN NHIP DI TRUYEN

»HOi chirng QT dai (long QT syndrome - LQTS)

»HOi chirng Brugada
> Nhip nhanh that da hinh do cathecholamin

(catecholaminergic polymorphic ventricular
tachycardia — CPVT)
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B HOI CHUNG QT DA |

QTC (QT da duwoc diéu chinh theo nh|p tim).

QTc = QT/VRR
« QT dai: QTc > 0,44s (nam), > 0,46s (nir)

Pl

VIET NAM

QT 15x 0,04 = 0,6s.
RR 21 x 0,04 = 0,84s.




ECG:

HOI CHU'NG BRUGADA

> block nhanh phai (RBBB)

» doan ST chénh

én & chuyén dao V1 dén V3

LLAEMA.L:\,“

ki ﬂ\f—“:vv\lf—*r\f—-vw-ﬂV l/\ H

BUP A»_aw—a»—lvvif—«\»—%—iw l/L lJ—
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NNT DA HINH DO CATHECHOL M"‘% ) )

Epinephrine/norepinephrine B

CO’ Ché Sarcolemma
» Tang giai phong f
canxi tr mang

lwol co twong =2
qua tai canxi noi

. Voltage-gated

:) a O - Ca channel\

\

> Hau khir cwe b tri car =
noan =2 RLN

0l
Troponin |

St
xs 1111

Myofilaments

Koeppen & Stanton: Berne and Levy Physiology, 6th Edition.
Copyright © 2008 by Mosby, an imprint of Elsevier, Inc. All rights reserved
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{\\.L) BENH DONG MACH VANH ™,

* La nguyén nhan SCD thuwdng gap o VDV I&n
tudi.

« RO&i loan nhip that co thé bat ngudn t seo co’
tim do nhoi mau co tim trwdc dé hoac do thiéu
mau cuc bd cap tinh.

 Danh gida rdi ro bang test gang surc




= Kham sang loc tim m
) trwére khi choi thé thao

Kha nang xay ra SCD lién quan dén hoat dong thé
thao tao ra hai cau hoi:

eLam thé nao dé xac dinh ddi twong nguy co
trwdc khi bat dau hoat dédng thé thao?

eNhirng han ché nao (néu co) nén duwoc dat ra doi
v&i nhirng nguwdi mac bénh tim mach da biét dé
giam thiéu nguy co SCD?




trwde khi cho'i thé thao

Kham sang loc tim nk =

— Gidm thiéu rui ro trong luyén tap va thi dau
— Phép ly, y dirc trong co s& gido duc thé thao.
— Chi phi hop ly
> Thuc té
« Khéng co luat thong nhat vé phap ly
« Thiéu chuyén mon vy té da dé thiét lap cac tiéu chuan
phu hop
> hau hét cac doéi thé thao (trwérng va chuyén
déu dwa vao bac si cla ddi twong rng dé



A HWONG DAN SANG LO
g AHA 2007

The 12-Element AHA Recommendations for Preparticipation Cardiovascular
Screening of Competitive Athletes

> Tién st ban than: 5 yéu to

> Tién st gia dinh: 3 yéu to
» Kham thuc thé: 4 yéu t6




HUONG DAN SANG LO
AHA 2007

Personal history

1. Exertional chest pain/discomfort

2. Unexplainad syncope/near-syncope’

3. Excessive exertional and unexplained dyspnealffatique, associated with exercise

4. Prior recognition of a heart murmur

5. Elevated systemic blood pressure




AHA 2007

«
HUONG DAN SANG Lga\"

Family history

b. Premature death (sudden and unexpected, or otherwise) before age 50 years due to heart
disease, in 21 relative

1. Disabilty from heart disease in a close relative <50 years of age

8. Specific knowledge of certain cardiac conditions in family members: hypertrophic or dilated
cardiomyopathy, long-QT syndrome or other ion channelopathies, Marfan syndrome, or clinically important
arrhythmias




™ HUONG DAN SANG LOt -
= AHA 2007

Physical examination

9 Heart murmur®

10. Femaoral pulses to exclude aortic coarctation

11. Physical stigmata of Marfan syndrome

12. Brachial artery blood pressure (sitting position)=
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AHA 2007 ' i _’

Han ché:

» Khong dd d6 nhay dé phat hién t,ét ca cac bat
thwong ve tim mach lién quan den dot tr VBV tré
(t[l‘f am thoi tdm thu trong hep van déng mach chu
bam sinh)

« B6sotBCT phi dai: khong nghe dugc am thoi khi
nghi, khdng tién sty ngat, gia dinh khong dot tw.

« B0 sot di tat mach vanh bam sinh

) sot bénh mach vanh

ion gay roi loan nhip: QT kéo
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ESC 2005

WOLING
competitive
athletes

family and personal history, physical
examination,12-lead I:E.G

neganse posilliver
findings fmcding=

l !

no awidencs of

- further examimatiaomns
elicgible . cardioyascular

for competition i i i (echo, stress test, 24-hh Holtar,
cardiac MRI, angic/ EMEB, EFS)

diegreoais of
cardiovascular
[=TE2 T

managemant according to
established protocols
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Table 3 Criteria for a positive 12-lead ECG

P wave
left atrial enlargement: negative portion of the P wave in lead V1 = 0.1 mV in depth and =0.04 5 in duration;

right atrial enlargement: peaked P wave in leads Il and Il or V1 = 0.25 mV in amplitude.

QRS complex
frontal plane axis deviation: right = + 120 or left -30 to -90°;

increased voltage: amplitude of R or $ wave in in a standard lead =2 mV, 5 wave
in lead V1 or V2 = 3 m¥, or R wave in lead V5 or Vé = 3 mV;

abnormal Q waves =0.04 s in duration or =25% of the helght of the ensuing R wave or Q5 pattern in
two or more leads:

right or left bundle branch block with QRS duration =0.12 s;

R or R wave in lead V1 = 0.5 mV in amplitude and R/S ratio =1.

ST-segment, T-waves, and QT interval
S5T-segrment depression or T-wave flattening or inversion in two or more leads;
prolongation of heart rate corrected QT interval =0.44 s in males and = 0.46 s in females.

Rhythm and conduction abnormalities
premature ventricular beats or more severe ventricular arrhythmias;
supraventricular tachycardias, atrial flutter, or atrial Abrillation;
short PR interval (<<0.12 s) with or without "delta’ wave;
sinus bradycardia with resting heart rate <40 beats/min®;
first (PR = 0.21 s7), second or third degree atrioventricular block.

“Increasing less than 100 beats fmin during limited exercise test.
“Mot shortening with hyperventilation or limited exercise test.
Maodified from Corrado et al.’




SANG LOC TIM MA
CHUYEN SAU

» Tuy theo murc luyén tap chuyén nghiép, tai
chinh, dé tudi VBV

» Sang loc tim mach chuyén sau:

« ECG

« SAtim

 Trac nghiém gang sutrc
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Do gang swrc tim mach hé hap” =~ ~

< CPET la mét test gang strc, dwa trén
chirng cv, duwoc Hoa Ky va Chau Au
ung hé hon 50 nam qua.

AHA Scientific Statement

Clinician’s Guide to Cardiopulmonary Exercise Testing
in Adults

A Scientific Statement From the American Heart Association

EACPR/AHA Scientific Statement

Clinical Recommendations for Cardiopulmonary Exercise
Testing Data Assessment in Specific Patient Populations

WRITING COMMITTEE

EACPR: Marco Guazzi, Co-Chair,'* Volker Adams,” Viviane Conraads,” Martin Halle,”
Alessandro Mezzani,” Luc Vanhees®
AHA: Ross Arena, Co-Chair,” Gerald F. Fletcher,® Daniel E. Forman,” Dalane W. Kitzman,'®
Carl I. Lavie,'""'? Jonathan Myers'?



L Name- F Name :
Identity number :

Pred value. | WASSERMAN.db

Sex F
Height (cm) : 159

Date of birth : 12/02/1995
Weight (kg) : 56

Examtime :07:3549 Exam date : 12/01/2019

Physician : Physiologist :

Rest Wthi Vthl Volmax Vo2 max Rec2' Vo2 max

Measure  Measure % MaxPred Measure % MaxPred Measure  Predicted

Metabolic
Load Watt 0 55 39% 125 89% - 140
V02 /min 0.356 0.886 43% 1.503 81% - 1849
VO2sp mi/kg 6 16 48% 0 81% - 3
Met 18 45 e 17 e - e
Veo2 L/min 034 0.902 e 1752 e - e
RER 0.909 1018 - 1165 e - e
DE keal/min 17 45 - 18 e - -
Ventilatory
Dyspnea 0 0 - 0 e - e
Ve /min 1340 275 25% 48.00 5% - 106.72
v L 0518 1073 - 1512 - — —
TV/AC % 158 7 e 461 e - -
RR #/min 2586 539 - 2.8 - - -

376 302 - 319 — - —

a4 2.7 - 4 - - -
vdwe 0.04 0.12 - 0.13 v - -
Véired  mmHg 000 0.00 - 0.00 - - -
R % 87 75 - 55 — — -
Cardiovascular
HR #/min 125 163 88% L) 102% - 186
VO2/HR mi/#/mn 28 54 55% 19 9% - 99
BP Syst. mmHg 136 17 - 07 - - -
8P Dia. mm kg o n - 8 - - -
Blood gas
Pa02 mm Hg 0.0 00 - 0.0 - - -
Paco2 mmHg 370 Q7 - “ul - - -
PH 0.00 0.00 - 0.00 e e -
Sp02 % 9 9 - 98 — — —
P(A-2)02 mm Hg 00 00 e 0.0 - - -
PetO mm Hg m 108 - 110 - - —

e Pl L e e = FE

VO2[Lmin]
VCO2[L/min]

1.990 1x1.99

1502 + 1.562

1.194 -+ 1194

0.796 + 0.796

0.000 -+-0.000—

0 2 4 6 8 10 12 14 16

Veq 02])
Veq CO2[]
700 -+ 700

60.0 + 60.0

500 & 500

400 -:ﬁo
1N

7

Time[min]

Vth1 Vo2

0=

max

i
B . A 4l 2
300 ‘300 "W;}"N\ Al Af
200 +200— e b
0.00 2.00 4.00 6,00 8.0010.0¢12.0(14.0(16.00
Time[min]
PetO2[mm Hg] Sp02[%)]

PetCO2[mm Hg},,, , VO2 max
48 A, 120
SOOI

% .
o0
80
T+ 2 70 -
60

49+ 19 S0
40+

30

2%+ 10 =
10

[l T 0

0 2 4 6 8 10 12 14 16

Time[min]

WASSERMAN 9 PLOTS

Load[WattH.R.[#/min]
in!
Vit VO2 max VOZ/HR[mI#miny, VO2 max
88
$.9.0.0.0.0.0.0.000900 K 40
sissisn o
?'{ F; 108 200 K6
d V’ ¥ 180
1
Y G " 1T
iy 814 52 " 1
) v 140 V
7 d i \ !

80 4
!
60 -
17
40 -
204
0400 : .
0 2 4 6 8 10 12 14 16
Time[min]
Vel[L/min]
1
BP Syst.[mm Hgj,,, VO2 max
150.00 -
125,00 -6
100,00 - M@
124
75.00
50.00 - M
-4 ,/v"” \\/
25.00 4
w
000 + 0—————1—
0.00 2.00 4.00 6.00 8.0010.0(12.0(14.0(16.00
Time[min]
RER[]
Vtht V02 max
200

1.00 q\\//‘v

0.50 -

000+ A
0 2 4 6 8 10 12 14 16
Time[min]

VCO2[L/min]
H.R [#/min] vint vo2max
1990 XOOOOOOODOOOO K
QOQOOOQOQOOOQOQ,“/J'Q
SRR
1502 - 154
:F‘Z‘
1104
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4
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0000 + 0 .
(K K E F
VO2[L/min]
Ve[L/min]
150.00
125.00
100.00
75.00
5000 Y
L~
25.00 /".
000 +—— :
0o o 1 1 2 2
VCO2[L/min]
Vil
Vtht VO2 max
1656
"
. o
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0993 !
g
0562 - y
0331
0.000 - -
0 11 2B M 45 &7

Ve[L/min]



* Phan biét HCM hay tim van dong Vvién:
VO2 peak giam & HCM

 Chan doan nhip nhanh that da hinh do
catecholamine.

« Sang loc bénh mach vanh
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CENTRAL ILLUSTRATION: Athlete Assessment: Clinical Evaluation, Shared
Decision-Making, and Athlete-Centered Decision

Athlete Evaluation |
Athlete History (Sport Type, Intensity, Competition History)
Gender, Age, Ethnicity

} ¢ } } {

Consider Exercise Testing and Appropriate Imaging for Risk Stratification

Cardiopulmon Cardiopulmonary Myocardial
Cardlovascular Exercise Gasary di Perfusion
Exchange Graph sues Test Echocardiogram Imaging
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Pathologic or Physiologic Adaptation
Consider Sports Cardiologist Consultation
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Shared Decision-Making

Clinical Decision

Risk Discussion, Athlete Surveillance, Exercise Prescription




\ Khuyen nghl cho viéc
tham gia thé thao

> Nghiém cam viéc sir dung thudc bat hop phap
va tang cwong thanh tich.

> Bénh tim van tim nhe hodc trung binh c6 thé
tham gia hoat déng gang surc.

» Bé&nh van tim nang, bénh tim cau trdc khéng nén
tham gia vao cac mon thé thao canh tranh hodac
cac mén thé thao giai tri cworng dd cao.
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> POt t&r do tim (SCD) lién quan dén hoat déng thé
thao 1a mét trwdng hop hiém gap nhwng gay ton
thwong Iodn cho gia dinh - x& héi do xay ra trén
nguoi tré, khoe.

> SCD VBV thwdng do rdi loan nhip ac tinh.

» Can sang loc cac nguyén nhan tiém an cia SCD
dé tranh cac rai ro cho VBV.

> CPET c6 thé giup ich trong mét s trwdng hop







