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HISTORICAL BACKGROUND

• The law introduced for the first time in the world the idea of a 

mandatory pre-participation cardiovascular screening with 

the use of the electrocardiogram (ECG). 

• This model of screening (Italian model) has been progressively 

exported to many other countries, particularly in Europe, and 

scientifically shared by prestigious researchers and institutions, such 

as the IOC (International Olympic Committee) and ESC.











25 Million 
Leisure-activity

11 Million
Competitive sports

~ 2.000
Top Level Athletes

60 Million 
Italians

Italian Olympic Committee-ISTAT 2022



The definitions are important - 1

• One of the most important and confounding points is what 

“sports activity” or “athletes” or “eligibility” means in the 

different countries and what is the difference between 

competitive and recreational sports.

• The term “competitive” should be restricted only to the 

individuals /athletes (generally young), who take part in 

official and systematic training and competitions to achieve 

athletic excellence. In Italy they need certificate of 

competitive sports eligibility.



The definitions are important - 2

• All the remaining activities should be included in recreational 
and leisure-time sport activities.

• These activities are completely different from competitive 
sports, are usually of low/moderate intensity, practiced for 150 
minutes/wk and do not have any relation with athletic 
performance or sports eligibility (certificate)

• This regular physical activity is beneficial for the patients with 
heart disease and the recommendations should be less restricted 
than for competitive sports



Cardiovascular Effects of Physical Exercise the Dark Side 
of the Moon

▪ Benefits – leisure activity

▪ Primary and Secondary 
prevention of cardiovascular 
disease

▪ Risks – competitive sports

▪ In asymptomatic subjects with 
underlying disease



Circustamces in which SCD occurred
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Questions 
in 

competitive 
sports

May some causes of cardiac arrest in 
top level athletes remain clinically 
concealed?

Is cardiovascular screening before 
participation in sports of limited 
efficacy for identification of athletes 
with at-risk cardiovascular disorders?

How can we reduce the risk of fatalities 
among competitive athletes ?







False Positive Results



Cost efficacy of the screening
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Decreasing efficacy of screening in relation to the complexity 
of diagnostic tests

Corrado D et al. Eur Heart J 2022



DIAGNOSTIC WORK-UP FOR THE ATHLETE’S HEART

Palermi S et al. EJPC 2024



ARTFICIAL INTELLIGENCE?









ARRHYTHMIC PANDEMIC???



“… ventricular tachyarrhytmias are common in trained
athletes and are usually unassociated with underlying
cardiovascular abnormalities … do not convey adverse
clinical significance, appear to be an expression of
athlete’s heart syndrome”.

2002

Biffi et al.









Tipica aritmia ventricolare idiopatica/benigna ad origine
dal tratto d’efflusso del ventricolo destro (BBSn + Asse Inferiore)
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Canoeist, male, 24 yrs, with ARVD 



Diagnostic Work-Up in a Young Athlete with Palpitations and 
NSVT

Narducci ML at al. Medicina 2021



Symptoms related SCA

• Syncope/presyncope (in particular during exercise), 

palpitations, lightheadedness, exertional fatigue must be 

regarded with great attention when they occur in an athlete, 

for the possibility that such symptoms may represent the 

clinical expression of a malignant arrhythmia.



RETURN-TO-PLAY





PVDs at Peak Training and after Deconditioning and Re-

Training
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Biffi A, Palermi S, D’Ascenzi F, Bonifazi M, Zorzi A, Corrado D British Journal of Sports Medicine 2024

1. Positive family history

2. Symptoms exercise-induced 

3. Uncommon ECG abnormalities

4. Uncommon PVB morphology

5. Polymorphism, rapid NSVT

6. Exercise-induced PVBs 

Catheter ablation





Italian Perspective
Final Conclusions 

• It should be reiterated that the assumptions 
underlying the Italian protocols (COCIS 6th Edition), 
in the past and in the future, are not only of 
scientific nature, but respond to the mandatory 
medico-legal requirements deriving from the 
application, unique in the world, of the 1982 law on 
the protection of competitive sporting activity in 
Italy. 

• Therefore, the peculiarity of the Italian guidelines is 
further reaffirmed here and differentiated from the 
other guidelines, both for the aforementioned 
cultural substratum of medico-legal nature, and for 
the peerless forty years of scientific experience and 
territorial health screening organization (FMSI).





Nearly 35 years after its initial publication in 1989, the Italian Federation of Sports

Medicine (FMSI), in collaboration with other leading Italian Cardiological Scientific

Associations, presented the 2023 version of the Cardiological Guidelines for

Competitive Sports Eligibility. (COCIS) This update supersedes the previous guidelines

published in 2020, offering a comprehensive and detailed guide for the participation of

athletes with heart disease in sports participation.1–3

This edition incorporates the latest advances in cardiology and sports medicine,

providing current information and recommendations. It addresses various topics,

including contraindications and recommendations for athletes with various heart

conditions and screening strategies.



For the first time, these guidelines have been recorded in the Italian Guidelines

Registry of the Italian Minister of Health, underscoring the guidelines' quality and

dependability. A notable feature of this update is the inclusion of the class of

recommendation and level of scientific evidence, facilitating the guidelines'

interpretation and application in clinical practice by healthcare providers.

Overall, this revised version of the Cardiological Guidelines for Competitive

Sports Eligibility stands as a crucial resource for sports medicine professionals,

cardiologists, and healthcare providers, marked by its completeness, reliability,

and scientific thoroughness. It is an indispensable tool for those involved in the

care and management of athletes with heart conditions.
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