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A new challenge of life support training course “Sports Life Support

License Training Course”, by Japan Football Association
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« 7— K : Sports-related sudden cardiac arrest, cerebral concussion, heat stroke
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(Abstract) Sudden cardiac arrest (SCA) in sports activity can occurred to adolescent people and is very serious
to society. Pre-competition medical screening to athletes have improved SCA, however commotio cordis can be
seen to athletes who don’t have any serious heart disease. Then early recognition and response to SCA is very im-
portant. JEA have provided BLS lecture to athletic trainers, but they deal more often to cerebral concussion and
heat stroke than SCA. Therefore, JFA have hold new athletic cardiopulmonary life support, which contains BLS,
cerebral concussion, heat stroke, anaphylaxis, choke, and transportation of athletes since 2017. From questionnaire
of 166 persons from January 2017 to March 2018, the percentage of “good” for whole lecture, instructors, and con-
tents was 97.0%, 96.4%, and 94.0%.

We conclude that we spread this lecture furthermore, we expect this can contribute reduction of SCA in all ath-

letic situation.
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