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Aspirin Use to Reduce the Risk of
Sports-Related Cardiac Arrest in
High-Risk Athletes
To the Editor:
I respectfully wish to challenge the conclusion by Rao et al
that the jury is still out on the potential adverse cardiovascular consequences of endurance exercise.1,2 The finding in
a 10-year registry of US road races that marathon running
is a significant risk factor for cardiac arrest in middle-aged
males is the most robust evidence to date that vigorous
exercise can trigger such events.3,4 Pre-mature cardiovascular morbidity and mortality, as also reported in US ironman
triathletes,5 mandates an evidence-based response to
address this paradoxical complication of endurance sports
participation.
While proficient cardiac resuscitation during road
races in Japan reduced fatalities following cardiac
arrest,6 this accomplishment does not address coronary
artery disease as the predominant underlying cause.7
Targeted screening with coronary artery calcium scores
in endurance athletes is prudent based on a higher prevalence of coronary plaque volume in the presence of
low conventional cardiac risk-factor profiles.8 Scores
over 100 Agatston units, which independently identify a
10-year risk for incident cardiac events greater than
7.5%, justify additional measures for primary prevention
by current guidelines.9 A validated risk calculator incorporating coronary artery calcium scores might enhance
predictive accuracy among athletes with positive findings below that threshold.10
We have therefore proposed using aspirin for primary cardiovascular prevention for athletes identified
at high risk by validated criteria, which intervention is
evidence-based to reduce first acute myocardial infarctions by 44% in same-aged males in a prospective
randomized controlled clinical trial.11,12 Aspirin may
thereby mitigate the increasing frequency of exertional
cardiac arrest in susceptible males during endurance

Conflicts of interest: none
Funding: none
Correspondence: McLean Hospital, 115 Mill Street, Belmont, MA
02478-1064, Tel: 617.855.2358, Fax: 617.855.3731
E-mail address: asiegel@partners.org
0002-9343/$ -see front matter © 2018 Elsevier Inc. All rights reserved.

sporting events in the US since 2000, which agent has
been shown to decrease short-term cardiovascular morbidity and mortality in women at high risk for preterm
preeclampsia.13 Prerace medical screening and education has been validated to reduce life-threatening medical encounters during distance road races.14
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