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Abstract: Participation in organized sport and recreational activities presents an innate risk for seri-
ous morbidity and mortality. Although death during sport or physical activity has many causes, ad-
vancements in sports medicine and evidence-based standards of care have allowed clinicians to pre-
vent, recognize, and treat potentially fatal injuries more effectively. With the continual progress of
research and technology, current standards of care are evolving to enhance patient outcomes. In this
article, we provided 10 key questions related to the leading causes and treatment of sudden death in
sport and physical activity, where future research will support safer participation for athletes and
recreational enthusiasts. The current evidence indicates that most deaths can be avoided when prop-
er strategies are in place to prevent occurrence or provide optimal care.
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Figure 1 Number and percentage of football fatalities by diagnosis at the secondary school and collegiate level from

July 1990 to June 2010.
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Figure 2 Confirmed cases of cardiovascular disease among young (Mage = 19 + 6 years) competitive athletes in nu-

merous U.S.sports during 1980 to 2006 (n=690)
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GRS 0 T A (A - TR
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Table I Calculated fluid excess required to develop severe, symptomatic exertional hyponatremia in endurance

runners with different body mass

T A %®TB ®TC
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WG 2% Na® ¥k & mEa/L 140.0 140.0 140.0
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[ 4 Na* #¢ B mEg/L 20 40 60 20 40 60 20 40 60
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