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Abstract

Thirty patients with acute myocardial infarction which occurred during sport were investigated to iden-
tify the type of sport, prodromata, situations at the onset of disease, habit of exercise, preceding medical
evaluation, coronary risk factors, and coronary angiographic findings.

Infarction occurred during golf in 12 patients, bowling in 4, gateball in 4, jogging or running in 5,
baseball in 2, and tennis or table tennis in 3. The majority of the patients were playing ball games. Twenty-
seven patients were men (90%) and 3 were women (10%). All patients had played the same kind of sport
for several years. Twenty-four patients had one or more coronary risk factors, and especially 18 patients
smoked cigarettes. Nine patients had experienced anterior chest pain but only two patients had received
medical evaluation. Coronary angiography was performed in 25 patients (83.3%), revealing single-vessel
disease in 14, two-vessel disease in 6, three-vessel disease in 4, and disease of all left main coronary trunks
in 1. The acute episode of infarction occurred mainly in spring or fall.

Many patients with acute myocardial infarction occurring during sport participate in sports of low or
moderate dynamic and low static exercises which are generally regarded safe. Many patients had enjoyed
their sports regularly for a long time. Though many patients had coronary risk factors, only a few had
received a medical check before their heart attack.
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Table 1 Clinical findings of patients

Pe;\tgnt AG;H?;:S’) Type of sports Risk factors Prodromata Exercise test CAG findings MI site
1 M, 51 Golf C Yes LAD: 100% Anterior
2 M, 54 Golf C,DM Yes Yes (positive)

3 M, 64  Golf C RCA: 90%,LAD: 75% Anterior
4 M, 61 Golf C,DM, HT RCA : 100%, LAD : 90%, Cx : 90% Inferior
5 M,50  Golf C,DM Yes
6 M, 59 Golf C Cx: 90% Lateral
7 M,76  Golf C,HL LAD: 100% Anterior
8 M,50  Golf C Cx: 90% Lateral
9 M, 72 Golf Unknown Unknown LMT: 100% Broad anterior
10 M,59  Golf C LAD: 100%,Cx: 90% Anterior
11 M, 89 Golf DM RCA : 100%,LAD: 75%,Cx: 75% Inferior
12 M,52  Golf LAD: 90% Anterior
13 M, 73 Bowling Unknown Unknown LAD: 100% Anterior
14 F, 60 Bowling HT LAD: 75% Anterior
15 M, 54 Bowling LAD: 100% Anterior
16 M,76  Bowling HT RCA : 99% filling delay, LAD : 75% Inferior
17 F, 69  Gateball C,HT RCA : 100%,LAD: 90% Inferior
18 M, 80  Gateball HT
19 F, 77 Gateball HL Yes LAD: 100% Anterior
20 M, 69 Gateball C Yes LAD: 75% Anterior
21 M, 84  Jogging C Yes
22 M,49  Jogging DM Yes RCA : 90% Inferior
23 M, 73 Jogging C
24 M, 46 Baseball C,DM LAD: 100%,Cx: 75% Anterior
25 M, 32 Baseball C Yes LAD: 100% Anterior
26 M, 38 Tennis C Cx: 90% Lateral
27 M, 56  Tennis C,HT LAD : 99% filling delay Anterior
28 M,38  Running LAD: 90%,Cx: 75% Anterior
29 M, 64  Running C,HT RCA : 99% filling delay, LAD : 75%, Cx : 90% Inferior
30 M, 89 Table tennis Yes Yes (positive) RCA : 100%, LAD : 90%, Cx : 90% Inferior

CAG=coronary angiography; M=nmale; F=female; C=cigarette smoking; DM =diabetes mellitus; HT= hypertension; HL =hyper-

lipemia; RCA =right coronary artery; MI=myocardial infarction;

LAD=Ieft anterior descending coronary artery; Cx=circumflex artery;

LMT =left main coronary trunks. CAG findings : =75% stenosis (AHA classification).
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Table 2 Onset month and time

Patient No. Type of sports Onset month Onset time
1 Golf January Morning
2 Golf July Morning
3 Golf December 11:30 am
4 Golf January Afternoon
5 Golf July Unknown
6 Golf January 10:30 am
7 Golf November Morning
8 Golf May Morning
9 Golf October Morning

10 Golf June 5:00 pm
11 Golf October 2:00 pm
12 Golf May Morning
13 Bowling July 11:30 am
14 Bowling August Unknown
15 Bowling November Evening
16 Bowling December 11:00 am
17 Gateball November Unknown
18 Gateball February 9:30 am
19 Gateball July 6:30 am
20 Gateball January Morning
21 Jogging June 6:00 pm
22 Jogging May 2:00 pm
23 Jogging January 6:30 am
24 Baseball May Unknown
25 Baseball December 9:30 am
26 Tennis November 1:10 pm
27 Tennis April 2:00 pm
28 Running October Morning
29 Running December Afternoon
30 Table tennis September 9:30 am
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