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Common questions: 

• I am really fit but now I have developed AF. 
Have I done myself damage by exercising? 

• How much exercise is damaging? 

• Is the treatment of AF any different for 
athletes? 

• Do I have to stop exercising? 

• What’s my outlook? 







Lone atrial fibrillation in vigorously exercising 

middle aged men: casecontrol study1 

• 300 top Finnish orienteers vs 495 controls 

• Mean age 47 vs 49 years 

• Subjects with risk factors for AF were excluded 

• 10 year follow up 

• Lone AF developed 5.8 times more frequent in 

athletes than in the control group 

• Mean age at 1st episode of AF was 52 years with an 

average of 36 years of training 

 

 
1Karjalainen J et al. BMJ 1998; 310: 1784-85 



Molina L et al. Europace 2008; 10: 618-23 

 
  

Annual incidence 
rate: 
Marathon runners:  
0.43/100 
Control subjects: 
0.11/100 



Abdulla J et al. Europace 2009; 11: 1156-1159 

Meta-analysis of the risk to develop atrial fibrillation 

comparing athletes with the general population 



Who are we looking at? 
• Master athletes with a long history of sports 

participation 

• Young athletes in their prime 

• Former elite athletes 

• Difference between sport disciplines 

• What constitutes being an athlete? 

– Competition achievements 

– Target times 

– Average daily energy expenditure 

 

 

 



Pelliccia A et al. JACC 2005;46: 690-696 

Prevalence and clinical significance of left atrial 
remodelling in elite athletes 

Mean age: 
24 years 



At the average age of 66 years 10% of former Swiss 
professional cyclists had developed  atrial fibrillation 



Who is affected? 

• Master athletes with a long history of sports 
participation 

• Former elite athletes 

• Endurance sports 

• Men 



How much is too much? 



Aizer A et al. Am J Cardiol 2009; 103:1572-1577 



Mont L. el al Europace 2008; 10: 15-20 

Association of cumulative lifetime physical activity 
and development of lone atrial fibrillation 



Do you have to stop exercising? 



Why is AF more common in athletes? 

• Athlete’s Heart: 

– Increased vagal tone 

• Bradycardia ( slow heart beat ) 

• Changes to the electrical recovery period 

– Increased heart muscle mass 

– Heart chamber enlargement 

– Fibrosis 



Vagal AF appears considerably more common in athletes with 
AF compared with the general AF population:  33 -75% of AF 
episodes  in reported studies. 



1Pelliccia A et al. JACC 2005;46   2Grimsmo J et al. Europ J  Prevent & Rehab 2010:17  3Mont L et al. Europace 2008: 10 

 

Left atrial remodelling in competitive athletes 
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Treatment of atrial fibrillation does 
not differ greatly in athletes 

• Antiarrhythmic medication as 1st line: 

– ( Beta-blockers ) 

– Flecainide, Propafenone 

– Dronedarone 

– Sotalol 

– Disopyramide 

• Ablation therapy 

 

 



97% symptomatic 
60% moderate to 
severe symptoms 

63% symptomatic 
41% moderate to 
severe symptoms 

Hoogsteen J et al. Europace 2004; 6 222-228 

Symptoms and course of paroxysmal atrial fibrillation 

in athletes: a 9-year follow up 



Kaplan–Meier curves for long-term freedom from recurrent arrhythmias after a single ablation 
procedure in the lone AF sport group (dashed line) and patients with lone AF and no history of 

exercise activity (solid line). 

Calvo N et al. Europace 2010;12:30-36 



Heidbüchel H et al. Int J Cardiol 2006 ; 107: 67-72. 



Baldesberger S et al EHJ 2008;  71-78 

Longterm follow-up of former professional cyclists 



Lone atrial fibrillation in vigorously 

exercising middle aged men: casecontrol 

study1 

• 300 top Finnish orienteers vs 495 controls 

• Lone AF developed in 5.3% of orienteers vs 

0.9% in control group 

• Lower mortality rate in orienteers: 1.7% vs 

8.5% in control group 

 

 1Karjalainen J et al. BMJ 1998; 310: 1784-85 



Summary 

• Atrial Fibrillation is up to 5 times more common in 
endurance athletes than in the general population. 

• This seems to be confined to serious athletes who train 
most days of the week for decades. 

• Despite this associated risk life expectancy is 
prolonged in most endurance athletes. 

• Changes associated with the athlete’s heart are likely  
to be the cause of atrial fibrillation. 

• The treatment of AF in athletes is similar to that in 
non-athletes. 

• Sport restriction is advisable. 

 

 

 



Thank you. 

Questions: AndreasWolff@nhs.net 


