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BACKGROUND CONCLUSIONS

The role of ECG screening in the preparticipation exam
to reduce the risk of sudden cardiac arrest (SCA) and
sudden cardiac death (SCD) remains an ongoing
discussion. The Preparticipation Physical Evaluation o o .
(PPE) monograph is now in the 5™ edition and includes physical exam to determine need for ECG screening
information from the AHA, ACC, and AMSSM regarding
ECG screening, including a new framework to evaluate
the role of ECG screening in the athletic population.
The PPE monograph also recommends that if ECGs are
utilized, athlete-specific criteria for interpretation should
be used. We sought to better understand current

Pediatric and family medicine providers

Primary care providers more often use history and predominately take into consideration
elements of the personal history, family

history, and physical exam to determine
during the PPE as opposed to obtaining universal the need for ECG screening during the PPE

. with a small number performing universal
ECGs when evaluaﬂng athletes. screening. When interpreting ECGs,

providers generally use a standard

. > . . approach as compared to athlete-specific
practices of physicians performing PPEs with respect to For PhySiCianS WhO do Obtain ECGS, Only a Sma" criteria

obtaining screening ECGs and interpreting them.
number use an athlete-specific criteria when
interpreting the ECG.
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Figure 1 International consensus standards for ECG interpretation in athletes. AV, atrioventricular; LBBB, left bundle branch block; LVH, left

ventricular hypertrophy; PVC, premature ventricular contraction; RBBB, right bundle branch block; RVH, right ventricular hypertrophy; SCD, sudden
cardiac death,




