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Modifiable risk Interventions to
factors modify risk factors
Hypertension LV hypertrophy Target BP control
Diabetes mellitus Diastolic dysfunction Target glycemic control
Obesity LA stretch Improve lipid profile
Sleep apnoea LA dilatation/fibrosis Structured weight loss
Low level of fitness Inflammation and fithess programmes
Smoking Oxidative stress Treatment of OSA
Excess alcohol Autonomic imbalance Education on smoking
Recreational drugs T sympathetic tone and alcohol

Direct EP effects

AF-related outcomes

Symptoms Stroke
Hospitalization Heart failure
{ Quality of life Sudden death

Cognitive impairment/dementia
Costs related to atrial fibrillation
‘and its complications
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TOUT EST QUESTION DE
VIGUEUR ...
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TOUT EST QUESTION DE
VIGUEUR ...

Coronary Heart disease
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ET POUR LA FIBRILLATION
ATRIALE ???

Men (n =10 3D0) Women (n =10 184)
Low  Moderate  High  Vigorous  Low Moderate  Highlvigorous
acti wty activity activity activity activity activity activity®
N 2371 5110
Age (years) 390(11.0) 408 (11.2) 8 (9. S (9
Body height (cm) 1770 (6.9) 177.1 (6.8) 0 (6. 6 (5.
Body weight (kg) 78.1(122) 715 (10.8) T . 1 (8
BMI (kg:"mlj 249 (34) 24.7 (3.1) ( ( 3 (3. (3. 6 (2.
Systolic blood pressure 130 (15) 130 (14) 129 (13) 129 (13) 120 (15) 120 (14) 118 (13)
(mmHg)
Diastolic blood 77 (11) 77 (11) 74 (11) 69 (10) 73 (11) 72 (10) 70 (10)
pressure (mmHg)
RHR (b.p.m.) 75 (13) 73 (13) 68 (12) 63 (12) 78 (12) 77 (13) 72 (12)
Education (years)® 11.1 (4.0) 112 (39) 121 (3.9) 126 (34) 10.8 (3.6) 112 (3.7) 12.2 (3.8)
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ET POUR LA FIBRILLATION
ATRIALE ???
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Physical activity level N AF events

| AllAF cases
Lenw 4791 188 (39%) [ 1.00 (ref)
Moderate 11818 422 (36%) £ 081 (06B-0.97)
High 3303 127 (38%) § 0857 (0.77-1.22)
Vigorous 572 13 (23%) @ 1.37 (0.77-143)
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Orienteers
Cyclists
Mixed sports

Marathon runners
Cyclists
Cyclists
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PROBLEMATIQUE DE
L'ATHLETE ENDURANT

Study

Controls

Athletes

Karjalainen et al.®
Heidbuchel et al.’
Elosua et al.'"’
Molina et al."'
Mont et al."?

Baldesh
OveraR@95%

Test of :P=0.00
Heterogeneity: P=

X

OR (95% CI)

%Weight

.83 (1.29-26.38)

4.67 (1.77-12.30)

\ 2.86 (1.28-6.40)
» 7.45 (1.59-34.87)

6.54 (3.58-11.97)

14.38 (0.79-261.05)

5.29 (3.57-7.85)

8.49

18.94

28.38

6.36

35.89

1.94

100.00
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Atrial flutter
e 31% vs. 8% are

Heart block endurance athletes S
PPM in 3% athletes Clacssen, La Gerche, Atrial fibrillation

vs. 0% non-athletes * 1% of community

* 3 —-10% athletes

*Baldesbergeret al EHJ 2007
*Steinet al JACC 2002

Left
Ventricle

Ventricular prematurey

beats (ectopics)

Common in athletes

Usually completely safe
*Biffi JACC 2004

LV Scar / arrhythmias
Schnell et al. BJSM 2015

Ventricular tachycardia

Rare. Potentially serious

Most often of RV origin

?7?? More common in athletes *Heidbuchel, Hoogsteen et al. EHJ 2003
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QUELS SONT LES
MECANISMES IMPLIQUES

45.0—
e | p=0.026 p =0.001 Table 1 Clinical baseline characteristics of the former
A professional cyclists and controls
¥ 150- = +10cc/m?2
g =% Athletes  Controls P value
n;. 140 ;E;an.o— N=62 N=62
g 3
5 5 250 Age, years 66 + 7 66 + 6.0 0.73
% 120 g ool Body mass index, 256+28 259+24 0.41
2 e kg/m? BSA
10~ 15.0- Current hours of 4.6 +4.4 3.3+1.7 0.34
endurance training
10 <1,500 1,500 - 4,500 > 4,500 10 <1,500 1,500 - 4,500 >4,500 =4 h of endurance 29 (47) 27 (44) 0.72
Lifetime training hours Lifetime training hours tra-n-nng
2000 Sinus rhythm 57 (92) 62 (100) 0.057
pEoaee o i Heart rate at rest 58 + 10 63+9 0.008
60| 3 (beats/min)
z - 10 bpm 1500 Left atrial volume index, 30+ 13 24+ 8 0.002
8% mL/m?® BSA
% ‘g Left atrial volume index, 29 +11(57 24+ 10 0.02
5] H mL/m? BSA (in SR) pt)
LN - Right atrial size at
g E endsystole:
20-| § -Length, mm 51 +7 49+5 0.001
& -Diameter, mm 42 +7 37+5 0.0002
10—

<1,500 1,500 - 4,500 >4,500 <1,500 1,500 - 4,500 > 4,500
Lifetime training hours Lifetime training hours
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QUELS SONT LES
MECANISMES IMPLIQUES

gﬂ E 1 i 1 F [} M 1 1 [} M [} M [} L 1
| LA mL/m2 = 16.13 + .004 *iotal number

b1l . .
| of bicycle kilometres;

704  Rho=040P=000 [

LA mL/m?2

.ol .
0 100 200 300 400 S00 600 700 800 900 1000

Total number of bicycle kilometres
(x 1000)

Université ‘ﬁ
de Lille ]
2 cr'iwre conas s i Astina et C




Sﬁﬂ ;‘ 'TM" b MMM
L
i 1] -
EX

L e R

el -

C I —

Stimuli
TR

Baseline inducibility
*kk

N
N

S ©

(<)

N
[SAF]

Sed Ex Sed Ex
8 weeks

Université
de Lille
2 & N

Inducibility (%)
S S

o

A

o T

- - €y
o

-

-
Lot .

0

e (S
XY N

e W

oL S,

AP v
’/ ” - o j A s
. - iy S5 ™~
B 2 o IJ,' EAA

3;

M"’ -"‘

-

’

RA LA Total




a Sedentary Swim exercised b

[ Sedentany
W Swim e:-:arcised

20 1 l—
15 4

10 4

5.

0 n=g4

3
b
ch
a
8
o LAA
=
& 207
- 15
e = ) .
o NS
10 [ﬁ

=
3
]
;|-<

LV

:

Université 1ﬁ
de Lille Aschar-Schobb

ET SANTE CENTRE HOSPITALIER REGIONAL

S

d
&
£ 100
2
=
&
o
3
=

=]




i WWWWMWWWWW

INDUCTION FA

FIBROSE SELON
BLOCAGE TNFa

FA SELON
BLOCAGE TNFa
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LE SNA
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NIVEAU DE PREUVE

Level of evidence A

Large population studies
Multiple well-balanced cohorts

Multiple medium-sized cohorts
Some prospective case-control

A few small cross-sectional studies
Mechanistic studies
Supportive animal data

Few small matched cohort studies
Limited follow-up

Mortality benefits  Mortality benefits Endurance exercise Endurance exercise Endurance exercise
Low & moderate Intense exercise and AF association and VT association and coronary disease
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