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Exercise-induced arrhythmia diagnosed with a cardiac event recorder in a
professional soccer player: A case report

TR R * L, FPGHRC L, R+, BoE fL*!
FEILURET 1, B S+, R s s 2

F*— . 77— K ! Exercise-induced arrhythmia, exercise-induced atrial fibrillation, event recorder

MEFH AR, BBV O ME), (XY PLa—4F—

(BEE) ARV ML a—F =S8t A BIROZBHMICEH Ch o727 ad v h —BF0 1 fl% kR
L7-.

JEFNE 27 O BT, MEPICELAE IR L7, ZORIIIIEIRTH 57245, 4 HBOREH
WCRBRRIERDE U, THEBRIIIHEPIZL LIELIZEL D L)1k o 72 HEPICES L w20
E=Y =T, ¥y Tak EOFAMEIZIEL, T3 L TRITMAEAME T 3 5 2% 2 910 THED
2. ZZT, MBPIAXRY P La—F—%EE LA, LEMBIRREESBE SN0, BEN
ML FIVBREZTV, EHFEREOEMEIE X OOEMBIOBEE 2D, ATF—F VT T L= 3~
% AT L7z,

AIEBNL, BONIFEEHED D 2 <, FEIRDIEERTH 0, RiFRFOMETRE L RO Lh o722 &
MPOHBRICEE L2, 7 A — MIBW T, BAMEOARIIET 2 RNEIRITTEESLETDH D, KIE

BITIEHEPOLIARME= S =R ARV P La—F—=DPHHTH - 7.

1

T A = MIBIT L LEMBIORERE, Th
PDAMZHARTEWEHE SN Tw S, 4, FHH
DIE, FEREMR), FEREMEEA D 2% <, FERATEM
B, DOBAMEICOABBE L7290, W%
WriC#Ess L, MERICEAE LAY L a—
F—BWICHEH TH o770y h— BTk
BA AR D 1 61% Rk L 720 TICHRIN % 52
M2 CTHET 5.

[

ORGRESENRFEAR =Y - 7 VR AT ) 2y Y
R S v N R N S e

HARRRKX R —YEFSEE :

iE Bl

FEBIX 27 1%, PO TaY v h—EFThHo
7o, ARERICHYH, ACSAFLESE L LICRE
L, 7L —OfkfmEAAhREE 2 ) @ sl L
otz 20 BRI IEIRIC 2 o 7228, [WH, &
FEEfgaZe L, g OB, WEXHEBLY
UAER CT WAL % MifT L 724, BEITR IR0 %
Motz BHPOMBEZHEAL, ZOBITEEIR
THo7zh, 40 ABOAREF I H OO
WASBLL, 1HEBITHEPICS LIE LI
WD B L)k olz. UEF—2 TR, &
BHORE IR E =Y — 2255 L T 575,
MR LDF v ¥ 2 e & 0wy (2 I PR 3 s
AL, FRIC—H L TCUMMABO S RKT %72

Vol. 29 No. 3, 2021. 439



TERBIERE

26
24
22 [\ [ o A .
20
Y T, g v i \ A N
AV O U P e I, A | b IV | A RN L0 P M
2 16 30 €
S 20 &
3 12 ] I |['] I ' ’ [ 10 o
a | i 100
P 10 ]' | -‘I J' , I! | . ’ ' f | l %0
SLL RN 0 LN LR LR (L DT BN _NAM\ RIS 10
6 T T | ] VYA kST TO Y
4 { ‘&i ' A |'p| 4 50
2 ‘ | \O | 0
ST BT EOEEORE [ E ERDERD BOEE RO PRTEPRE R BPD e
8585808585 8585868085808568085680868085808580868086808585856808680
| Multi Select ———ISA Speed Speed (km/h) ===HR (bpm) |
K1 HFERICEELZ0EBTE=42—
EiF (L) - 0E%
B RIREEOHR
BAOTIEOEEAS 180 bpm A5 150 bpm (2, BHEOQTIIOIEED 150 bpm »* 5 135-140 bpm (2, BE®T

2 REEF 12 BEOEX

H¥A% 61 bpm, SEERE, EE@#THY, BEEMRIE

D7z (B1). ZOFt D S EBFEEALIR % 5t
v, 12 3B OEM (R 2), (Gl & (R 1), Hol-
ter LERMREEIT- 72205, BEEZBRD Lo 72

Z 2T, #EROLENEBSETLHNT, #
BHIFIZAXRY M La—y—%2%E5L7 (B3). 6
HE oME , BRIERIZZR 27228 2 HH O

440 AAREER R R—VEFEE

Bk hor.

B O MBI R D W 5RE sk S 7z,
HEFE MO LEME) 2 B, SRO MLy
VBRI 1T L7z, B IIER D
HBLE %, LEXTOHRE LR RZR0%
Mofz. LaL, BEHRDY A3 =K OEM
BAHBL, S 5123 0RISOEMBICRITL

Nl (B )

Vol. 29 No. 3, 2021.




ANY L OA-F P EBSFRERBROZEICERTH > 27aY v H—FRFD 1 f

Db, 10 5 BIEEFAIER L (K4).
VDEX Y, SESFAEFVECHE S B X U005 HLE)
DB E Y, R OFEEARE O 72D ITHE G
WLEEEZR, PBERERIIAT—T VT T
L—2a v (W8N — 2 & Af L 72 sk b e
M+ ZSF T R ERIR I~ 0 155 ] 2 M AR o K 1)
% JitifT L 7=

Mg 2 HICBEEL, 4 H2 S0 HBE=%—%
AL, RO EE L 0O BRBEN AR
FEBEZFG L. BN LB R TRES LW
& RMER L, WA DI L BB R 2 117,
THEPST Y v azifv, 11 BETRHRECHRE L
(R 2). itk 2 FEOBUE, L EAE) K V0B HLE) O

1 LREETERRE
DREEIIEETH Y, £/, ROREH

RELRODL LI

KEpREE (AOD) 30 mm

LEFEPE (LAD) 37.7 mm
LERRE (IVS) 8.3 mm

Fret kg (LVPW) 8.7 mm

IR (LVDA) 52.3 mm
Feg R (LVDs) 32.7 mm
fe N EAES (LVES) 37.60%

e R A (LVEF) 67.20%

e O EEARE (LVMD 86.7 g/m?
E/e 6.79

PR, TaYdy h—gE kR L Tw 5.
Z =

T AN — MIEAERSBEGHE LT ERES
NTHBYY, LEMENC B W TIEZ DFRERIFMBIC
RTH 165 ENTWBY. 72, ZOY A7
WT-& LT, B 40P, AEICBY 5EH)
IRE [ 5 1500-2000 R 2B 2 % 2 &, FEATIHiH:
AR SN TWDY. T/, BB LG
WOFEERMT DL, 104FEMTZ D 36% A3 FiHE
PEOEMENC AT 2" LM s T b,

AIEBNT G 2 & O BB SR & FEA T DS EE
AV h—RTTHDL2D, LEMBIOIRE
YAZ IRV EEZ LENDH, MESIED S BT
WCELEFTUPHORMMAZE L. ZOER L
LT, Levy 5 2351EMEOEMIE) o SERIZ B EAH
79% L DLV EHEE L TWBY A, FIELH D
FADVEL LW TH Y, AFNRE L TI3IRHR
19T, HLERIRAHER D b2 D TH -
72k, 61, TOMERITE A HIITHERL
Z D% D FIEREN D2, BIEROLEREIE
PRI CTE Dozl ENEZLNS. iR
TR B A RRMIICEE ) £ 91X o 22228, aER
AP L RB LG 72 EHIZ, F— A& E 3%
HELTOLMABE= Y —CREDPBIE SN2
L THolz. LaL, ERIZY Yy 2oL
e EEOCEBAMECOAMI L, REHRFOBRE
TREWZBAD L o722 L LB ERER

X3 HEEFICEBELAANCILOI-4F—
a) T 4JU Holter 528388 FM-190 (7 7 4 EFHH)

b) A

HARRRKX R —YEFSEE :

Vol. 29 No. 3, 2021. 441



TEBIHRE

(a)

()

(b)

K4 bLvRNIVEBAROCER (I, I 5E)
a) UANU—E®E
b) UA/NU—35%
c) UHNU—1045#%
EHERERTEOOHAEIE 170 bpm TH o745, VAN —EBERICESEE PKITHEXL, 0% 170-200 bpm

D UEHEP RSN (a).

JANY —393%ICIETFREEDOEHENEZMLUE (b).

(3, OIS 70 bpm EORBEERLE (0.

UAHNJ—10 BEIC

%£2 BREBCETTOUNEYF—3>TO554
DHE#BEE=ZFV I UEDPSBREEALE. 4213 7HLSEHIBL, 9B SEIER, 93
PETHEERLE &5, BREFCOHEAGSTHNRELZIT AP, BEMREERD L - 7.
itk H % e KO Activity B (KAL)
2 H BIEY
AH~23 | 140 bpm AT 2055 )
HAT10 50+ ¥ a 7 10 47 12$§%%Eg%%gmmﬁ,
Tarz 104 %x2
3~ 6 160 bpm Var 245 Holter /0> XA
BT TEE+ K= % v FHE 12 FHEOE XA, BRI
7 38 175 bpm Fyva A¥—F70% 12 FBOERBL, FRILHE
8 185 bpm Fyia A¥—F100%
Holter /0% XA
~ 1034 1 AT L —iH
9~10 95 bpm A o DT O — it
11 38 AR
LhoTWwWi, F72, MLy FIVERERZ E0E PEICBE T AL s NS, EETIE,

ARV

BAMOCERT, LEMBIHEEINS DI 1
207 LIESNTEY, RIEF O X 5 IZH W
T IEBNID B B eSS,

NERZHIZBIA2AXRY ML a—F—FH

442

BARERR AR — VEFREE

N ORIBOWIE A FLERTE BV —T X E ) —HRE
Wiz, AERZHETHRATS24E— 1 M) A—
FREDSHE R SINIARY ML= =817
CEITED, AEROMIMEEIZZ SIZHELTY

Vol. 29 No. 3, 2021.



ANY L OA-F P EBSFRERBROZEICERTH > 27aY v H—FRFD 1 f

Y, Fl, INUTIAX VAR 27 T 7 IVIEK
BHFEENTVWE. ARV PLI—F—1TFNL
y—ERKE L, (LEMB OB 5 R
THholzbEEINTVDEY. LarL, FZONH
WLAZZBRY TIE, 7A)— FORERSHICE
JBANRY L a—F—ofHMEERE L2
v, REFO X D ITHIERED D7, EE
HFIZOARMHT S 7 A1) — bOREREHRHT 5
72DIiE, MLeEfER TS TE, RO
EBZY) TP BANY ML a—F—2GH
TdHh o7z,

7 AN — MIBW T EAMIREC O AFERATH
B9 2 88BRUAERSDH S 2 EIHEEL, @
Ul 2 M LR OBM s HE L E 2 5.

FHER
RSB L, BRSSPI L.

x &

1) Heidbuchel H. The athlete’s heart is a proarrhyth-
mic heart, and what that means for clinical decision
making. Europace. 2018; 20: 1401-1411.

2) Ayinde H, Schweizer ML, Crabb V, et al. Age
modifies the risk of atrial fibrillation among ath-
letes: A systematic literature review and meta-
analysis. IJC Heart & Vasculature. 2018; 18: 25-29.

3) Calvo N, Ramos P, Montserrat S, et al. Emerging

risk factors and the dose-response relationship be-

HARRRKX R —YEFSEE :

tween physical activity and lone atrial fibrillation: a
prospective case-control study. EP Europace. 2016;
18: 57-63.

4) Padfield GJ, Steinberg C, Swampillai ], et al. Pro-
gression of paroxysmal to persistent atrial fibrilla-
tion: 10-year follow up in the Canadian Registry of
Atrial Fibrillation. Heart Rhythm. 2017; 14: 801.

5) Levy S, Maarek M, Coumel P, et al. Characteriza-
tion subsets of atrial fibrillation in general practice
in France: The ALFA Study. Circulation. 1999; 99:
3028-3035.

6) Podrid PJ, Venditti FJ, Levine PA, et al. The role of
exercise testing in evaluation of arrhythmia. ] Am
Cardiol. 1988; 62: 24-33.

7) Atwood JE, Myers ], Sullivan M, et al. Maximal ex-
ercise testing and gas exchange in patients with
chronic atrial fibrillation. ] Am Coll Cardiol. 1988;
11: 508-513.

8) Reiffel JA, Schwarzberg R, Murry M. Comparison
of autotriggered memory loop recorders versus
standard loop recorders versus 24-hour Holter
monitors for arrhythmia detection. ] Am Cardiol.
2005; 95: 1055-1059.

9) Gladstone DJ, Spring M, Dorian P, et al. Atrial fib-
rillation in patients with cryptogenic stroke. N

Engl ] Med. 2014; 370: 2467-2477.

(%A :20204E 6 H 12 0, =¥ 202143 H11 H)

Vol. 29 No. 3, 2021. 443



TEBIHRE

Exercise-induced arrhythmia diagnosed with a cardiac event recorder in
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(Abstract] We report a case of exercise-induced arrhythmia that was diagnosed with a cardiac event recorder
in a professional soccer player. The patient was a 27-year-old male. He developed nausea and vomiting during a
soccer game. Routine examinations on the same day showed no abnormal findings. After an asymptomatic period,
he started developing the same symptoms more frequently during practice throughout the year. Heart rate moni-
toring during practice demonstrated decreased heart rate at the time of intense exercise such as sprinting. It was
then planned to place a cardiac event recorder during practice and followed by a high load treadmill test. Based on
the results of these tests, he was diagnosed with exercise-induced atrial fibrillation (AF) and atrial flutter. He un-
derwent catheter ablation. It was difficult to make a diagnosis in the early stages because symptoms were atypical
and infrequent. Exercise-induced arrhythmias in professional athletes may cause irreversible complications and
care must be taken when suspected symptoms develop. Cardiac event recording during sports activity may facili-
tate diagnosis as in this case.
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