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Risk factors for AF
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• Moderate physical activity 
reduces AF-risk in aged  
(>65 years) individuals.

AF, ageing and physical activity  

n= 5446 ≥ 65 yo, FU 12 years, 
1061 AF, 22.4/1000 patients-year

The Cardiovascular Health Study. Mozzafarian D, Circulation 2008



n= 5446 ≥ 65 yo, FU 12 years, 1061 FA, 22.4/1000 patients-year

Moderate and regular physical activity decreases the risk of AF
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Physical activity and risk of AF

Morseth B. Eur Heart J 2016;37:2307–13



Physical activity and risk of AF

Morseth B. Eur Heart J 2016;37:2307–13



Regular physical activity and risk of AF. 
A review and Metanalysis

Exercise does not modify AF incidence in the general population

Ofman P et al. Circ Arrhythm Electrophysiol. 2013



Lone AF Risk in Athletes Compared with Non-Athletes

Nielsen JR. 
J Atr Fibrillation. 2013 



Athletes in Populations with AF Versus Matched Controls without AF

Nielsen JR. 
J Atr Fibrillation. 2013 



Meta-analysis of 
AF risk in athletes 
vs controls

Newman W et al. 
BMJ 2021



Heidbuchel H et al. 
Int J Cardiol 2006.

Physical activity practice and AF, type of sport
Risk of AF 

after ablation 
for atrial flutter



Heidbuchel H et al. 
Int J Cardiol 2006.

Physical activity practice and AF

Risk of AF 
after ablation 

for atrial flutter

‘ Errare humanum est, 
perseverare diabolicum ’ 



Risk for atrial flutter in individuals practising endurance sports

Claessen G et al. Heart 2011

‘A history of endurance 
sports and subsequent
left atrial remodelling may be 
a risk factor for the
development of atrial flutter.’



Factors influencing the development of AF in athletes.

Whilelm M.  
Eur J Prev Cardiol. 2014 



Doping and atrial fibrillation
Licit or Illicit drugs:

Beta 2 agonists, amphetamines, ephedrine, anabolic steroid, cocaine
Furlanello F . EJCPR 2007;14(4): 487-94 Ital Heart J 2003;4(12)829-37

Cyclist: amphetamins and corticoïds



La Gerche A et al. Eur Heart J 2013; 34: 3599–602

Relationship between exercise dose and the risk of developing AF. 

The echocardiograms 
and relative scale (10 
cm marker highlighted) 
demonstrating the 
increase in heart and 
atrial size with training 

J-shaped relationship 
between exercise dose 
and the risk of 
developing AF. 



Vigorous Exercise and Risk of AF
• Frequency of vigorous exercise was associated with an increased risk of developing AF in young 

men and joggers. 

• This risk decreased as the population aged and was offset by known beneficial effects of vigorous 
exercise on other AF risk factors.

Aizer A et al.  Am J Cardiol 2009



Intensity, duration, type of sport and AF

Andersen K et al. Eur Heart J. 2013

. 52,000 Swedish long-distance skiers in a 90 km 
   endurance race (1989-98), followed up to 2005
. AF occurred in 681 skiers: annual incidence of 0.13%/Yr

Myrstad M et al.  Am J Cardiol 2014

. Norway, men in long-distance cross-
country ski race and men from the 
general population:  3,545 men ≥ 53 yo. 



Risks factors for lone AF in endurance athletes

Calvo N et al. Europace 2016

4000 h ≈ 5h/week
for 15 years

Sanchis Gomar F et al. Int J Cardiol 2017



Sex and AF in endurance athletes

Myrstad M et al. Clin Res Cardiol 2015



AF in female endurance athletes



AF in female endurance athletes



Training adaption:
. HR ≤75% of the 
individual maximum HR 
(HR max)
. Total duration of 
weekly training ≤80% of 
the self-reported 
average before the 
study. 

n=120



2024 ESC Guidelines for the management of atrial fibrillation 
(European Heart Journal; 2024 – doi: 10.1093/eurheartj/ehae176)

ESC 2024: AF-CARE
“C” Comorbidity and risk factor management:

Central for success 
of effective AF 
management



Treatment of AF in athlete

Camm JA et al. Eur Heart J 2010;31:2369–429

Ablation:
Paroxysmal crisis 
Young athlete ++ 
Master athlete +/-
Need to decrease physical training

‘Pill-in-the pocket’ approach 
with class I drugs ?

If not lone AF: adapted 
treatment to disease

No specific anticoagulation indication 
No increased risk of thromboembolic events 
in athletes



AF ablation in athletes
Flow chart: Final outcome after multiple ablations, 

on or off drugs:

Koopman P et al. Europace 2011



Conclusion
• Une activité physique modérée et régulière a un effet neutre ou peut 

diminuer le risque de fibrillation atriale (FA) dans la population 
générale, tant chez les hommes que chez les femmes.
• Chez les hommes d'âge moyen, un exercice d'endurance intense et de 

longue durée peut augmenter le risque de FA isolée (principalement 
de type vagal) d'un facteur de 3 à 5, sans effet sur la mortalité.
• Les modifications morphologiques et fonctionnelles des oreillettes, 

associées aux modifications de l'équilibre vago-sympathique peuvent 
expliquer ce risque accru de FA




