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The benefits of exercise
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First evidence of health benefits

Study in London transport and postal workers
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Exercise / physical activity publications
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Exercise recommendations

ACSM/AHA Recommendations

Physical Activity and Public Health

Updated Recommendation for Adults From the American College of
Sports Medicine and the American Heart Association

William L. Haskell, PhD, FAHA; I-Min Lee, MD, ScD; Russell R. Pate, PhD, FAHA;
Kenneth E. Powell, MD, MPH; Steven N. Blair, PED. FACSM, FAHA;
Barry A. Franklin, PhD, FAHA:; Caroline A. Macera, PhD, FACSM;
Gregory W. Heath, DSc, MPH, FAHA; Paul D. Thompson, MD; Adrian Bauman, PhD, MD
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150 min/week at a moderate intensity
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75 min/week at a vigorous intensity

Haskell, MSSE 2007
CDC database
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The general dogma
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. measured by peak performance on a tread-
un or your e a8 s at a mill, show a cumvilinear relationship
whereby improvements from unfit to

comfortable speed and “ot too far moderately fit confer dramatic reductions

in morbidity and mortality (figure 2).

Physiol Rev 96: 99-125, 2016
Published November 25, 2015; doi:10.1152/physrev.00029.2014

ARE THERE DELETERIOUS CARDIAC EFFECTS OF
ACUTE AND CHRONIC ENDURANCE EXERCISE?

Thijs M. H. Eijsvogels, Antonio B. Fernandez, and Paul D. Thompson

Department of Cardiology, Hartford Hospital, Hartford, Connecticut; and Department of Physiology, Radboud
University Medical Center, Nijmegen, The Netherlands

Exercise Is Medicine
At Any Dose?
JAMA

The Journal of the Thijs M. H. Eijsvogels, Paul D. Thompson, MD
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Is there an upper Iimit?
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Potential harmful exercisanducedadaptations

Cardiac biomarker release Arrhythmias Coronary atherosclerosis
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Potential harmful exercisanducedadaptations

Cardiac biomarker release Arrhythmias Coronary atherosclerosis
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Sudden cardiac death during exercise
A Inclusion of all USA (half) marathons between 202010

A N=59cases of cardiac arreamong 10.9 million athletes

A 42 deaths / 17 survivors
A Incidence marathon:  1.01 per 100,000
A Incidence half marathon®.27 per 100,000
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Incidence (per 100,000 persons)

Sudden cardiac death ©

uring exercise

A Prospective Stud

y of Sudden Cardiac

Death among Children and Young Adults

R.D. Bagnall, R.G. Weintraub, J. Ingles, J. Duflou, L. Yeates, L. Lam, A.M. Davis,

3.50

. 160+
3.004 All sudden cardiac deaths 1404
2.50- w 120+
]
2.00+ § 100-
1.50 . 807
1.00 z
404
0.50+ 204
Unexplained sudden cardiac deaths
0.00 T T | | | | 1 0- - e
1-5 6-10 11-15 16-20 21-25 26-30 31-35 o ] SIS % .2 A
‘9\00 Q_ef‘" \_’\35 &A{\- g}("\ Q}O" 0&0
Age at Death (yr) v <F 04@2"
]

The overallrisk for sudden cardiac death i®w, but present.

Bagnall, NEJM 2016

Radboudumc



Potential harmful exercisanduced adaptations

Cardiac biomarker release Arrhythmias Coronary atherosclerosis
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