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CAUSES OF CARDIAC 
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ATHLETES THAT 

RECEIVED TO 

INTENSIVE CARE 

UNIT BECAUSE OF 
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AFTER 

RESUSCITATION 

 
 
Young competitive athletes are individuals under 35 
years who participate in an organized team or 
individual sport that requires regular exercise and 
competition. The sudden cardiac death of a young 
athlete is the most tragic event in sports. Most young 
athletes who die suddenly have undiagnosed 
structural cardiac disease. Although atherosclerotic 
coronary artery disease is the most common cause of 
sudden cardiac death >35 years, younger competitive 
athletes have a wide range of cardiovascular causes 
including congenital and genetic disorders. The most 
common causes are hypertrophic cardiomyopathy, 
arrhythmogenic right ventricular cardiomyopathy 
and congenital coronary artery anomalies. The young 
athletes that received to intensive care unit because of 
sudden death after resuscitation must think this 
causes. The equipment and nursing must be perfect 
in this intensive care units. 
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he sudden cardiac death, as an event that 

is unexpected, non-traumatic and 

resulting from sudden cardiac death, of a 

young competitive athlete is the most awful 

event during the  sportive activities (2-6). There 

are usually under 35 years who participates in 

an organized team or individual sport requiring 

systematic exercises and regular competition 

(7). The risk of sudden cardiac death in a 

population of high school student athletes was 

small, in the range of one in 200.000 per year, 

and was higher in male athletes (8). Sudden 

deaths in athletes are usually caused by 

previously undiagnosed structural heart disease 

(7). While atherosclerotic coronary artery 

disease is the most common cause of sudden 

cardiac death in >35 years athletes (1:15 000 

joggers and 1:50 000 marathon runners) (7), 

younger competitive athletes have usually a 

T 
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congenital and genetic disorders including 

hypertrophic cardiomyopathy, the sarcomeres in 

the heart increase in size, which results in the 

thickening of the heart muscle, arrhythmogenic 

right ventricular dysplasia,  congenital coronary 

artery anomalies such as anomalous origin of 

the left coronary artery from the pulmonary 

artery (ALCAPA), aortic rupture in Marfan's 

syndrome, is a genetic disorder of 

the connective tissue, myocarditis, aortic valve 

stenosis, mitral valve prolapse is characterized 

by the displacement of an abnormally 

thickened mitral valve leaflet into the left 

atrium during systole, channelopathies including 

long QT syndrome, Brugada syndrome, may be 

associated with mutation in the gene that 

encodes for the sodium ion channel in 

the cell membranes of the myocytes,  and 

catecholaminergic polymorphic ventricular 

tachycardia (9-14).  

Sudden death during sports can also be the 

result of a non-penetrating blow to the thorax 

that may trigger sudden ventricular fibrillation, 

is the most commonly identified arrythmia in 

cardiac arrest patients, in the absence of any 

structural cardiac diseases (commotio cordis) 

(15). Maron et al (15) showed that commotio 

cordis events occurred most commonly during 

organized sporting events (62%), such as 

baseball, but 38% occurred as part of daily 

routine and recreational activities. Their 

observations emphasized that the dangers 

implicit in striking the chest sharply under any 

condition, including light or inadvertent blows. 

 

Nowadays, the current management such as 

intensive medical therapy, perfect nursing, 

mechanical ventilation, therapeutic 

hypothermia for improving brain functions, 

dialysis techniques of in intensive care unit is 

technically successful; however, subsequent 

mortality is still high. Therefore, the young 

athletes that received to intensive care unit 

because of sudden cardiac death after 

resuscitation must think the important causes 

including hypertrophic cardiomyopathy, aortic 

valve stenosis, long QT syndrome, Brugada 

syndrome and congenital coronary artery 

anomalies, and must be correct therapy. 

Thereafter, the survival of in intensive care unit 

cardiac arrest of the young competitive athletes 

may be improving. 
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