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Healthy Heart Changes, Rare Warning Signs, and Safe Return to Sport

Training reshapes the heart in healthy ways that can look like disease on a test. This
guide explains the difference and the rare warning signs.
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Names & Terms You Will Hear

Term Meaning

Athlete's Heart Normal, healthy heart changes from regular hard training.
It is an adaptation, not a disease.

Sports Cardiology Heart care focused on athletes and very active people:
safe training, screening, and return to sport.

Cardiac Remodeling How the heart slowly reshapes itself from training (or from
disease). The training kind is healthy.

Bradycardia A slow resting pulse. In a trained athlete a rate in the 40s
or 50s is often normal, not a problem.

Hypertrophy Thickening of the heart muscle. In athletes it is usually mild
and even; in disease it can be marked and uneven.

HCM (Hypertrophic
Cardiomyopathy)

An inherited disease of thick heart muscle. The main
condition athlete's heart can be confused with.

ARVC Arrhythmogenic right ventricular cardiomyopathy. An
inherited disease where heart muscle is replaced by fat
and scar.

Channelopathy An inherited fault in the heart's wiring, such as Long QT,
Brugada, or CPVT. The heart looks normal on a scan.

Commotio Cordis A blow to the chest at one wrong instant that stops the
heart's rhythm. Rare, and survivable with a fast AED
shock.

Pre-Participation Screening A heart check before joining a sport: questions and an
exam for everyone, sometimes with an ECG.

Return to Sport Deciding when and how to safely play again after a heart
diagnosis. Today this is shared, not an automatic ban.

Detraining A planned rest period. If thickening is from training, it
shrinks back; true disease does not.
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What Is Athlete's Heart and Sports Cardiology?

• Athlete's heart is a set of healthy changes that come from intense, regular training. It is not
a disease.

• The heart can grow larger: walls may get a little thicker and the pumping chambers may get
bigger. This lets the heart pump more blood with each beat.

• The resting pulse slows down, sometimes into the 40s. The heart is so efficient that it does
not need to beat as often at rest.

• These changes usually reverse if you stop heavy training for a while. That reversibility is a
clue that they were healthy.

• The challenge: on tests like an ECG or a heart ultrasound (echo), athlete's heart can look
like a heart disease, especially HCM (thick heart muscle) or ARVC.

• A small group of athletes fall into a gray zone where wall thickness is 13 to 15 mm. There,
athlete's heart and mild disease overlap. A careful look is needed.

• A sports-cardiology check sorts this out. It weighs the pattern of thickening, the chamber
size, the ECG, imaging, and sometimes a short rest period. Together these tell normal from
disease.

• The big picture: for almost everyone, exercise is powerfully good for the heart. This guide is
about the rare red flags and the small group who need a check, not about discouraging
sport.
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Healthy athlete adaptation (left) vs the disease it can mimic (right). The athlete's chamber gets bigger; in HCM the chamber is
squeezed smaller by very thick walls. A sports-cardiology check tells them apart.

Same Finding, Two Very Different Meanings

Sign or Feature Normal Athlete's Heart May Need a Check

Resting pulse Slow (40s-50s), steady, speeds
up normally with effort

Very slow with dizziness or
fainting

Wall thickness Mildly, evenly thicker (up to about
12 mm)

Marked or uneven; 13-15 mm
is a gray zone

Chamber size Larger, with normal pumping Small and stiff, or weak and
baggy

Symptoms with sport None beyond normal hard-effort
tiredness

Fainting, chest pain, or a
sudden racing heartbeat

Rest period
(detraining)

Thickening shrinks back toward
normal

Thickening does not change
with rest
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The key idea: The same change that makes an athlete's heart strong can, on a test, look
like a dangerous disease. Sports cardiology tells the two apart. It uses the pattern of
thickening, the chamber size, the ECG, imaging, and sometimes a rest period. The goal is
simple: healthy athletes keep playing, and the rare person at risk is found and protected.

5 of 23 | P a g e



Visit
RiasAliMD.com

Save
Contact Info

This guide is educational only. Always follow your doctor's specific recommendations.

4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com

Online: https://go.riasalimd.com/athletes-heart-guide

Why It Matters

• Most athletes with these heart changes are completely healthy. Knowing that prevents
needless worry and needless tests.

• But a few people have a hidden heart condition that first shows up as a warning sign during
sport. Catching it can save a life.

• Sudden cardiac death in athletes is rare but devastating. Studies estimate roughly 1 to 2 per
100,000 athletes per year.

• In young athletes the causes mostly run in families or are present from birth: HCM, a heart
artery shaped wrong from birth, ARVC, inherited rhythm problems, and heart swelling from a
virus.

• In older athletes the usual cause is the same as in the general public: coronary artery
disease (clogged heart arteries).

• Telling athlete's heart apart from disease matters in both directions. Calling a healthy heart
'diseased' can end a career for no reason. Missing a real disease can be fatal.

• AEDs and CPR at sports fields, gyms, and schools save lives when a heart does stop. Fast
action in the first minutes is what counts.

• The rules have changed for the better. A heart diagnosis no longer means an automatic ban
from sport for many conditions.
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Five warning signs in athletes that always need a heart check before more sport. Having one does not mean you must stop; it
means get checked first. Most checks are reassuring.

If someone collapses on the field: Call 911. Start Hands-Only CPR - push hard and fast
in the center of the chest, about 100 to 120 pushes a minute (the beat of "Stayin' Alive").
Send someone for the nearest AED and turn it on - it will not shock a normal heartbeat, so
it is safe to use. These minutes decide who survives. See our Sudden Cardiac Arrest
guide.

7 of 23 | P a g e

https://go.riasalimd.com/cardiac-arrest-guide
https://go.riasalimd.com/cardiac-arrest-guide


Visit
RiasAliMD.com

Save
Contact Info

This guide is educational only. Always follow your doctor's specific recommendations.

4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com

Online: https://go.riasalimd.com/athletes-heart-guide

Risk Factors

Some patients are more likely to develop this condition. Knowing your risk helps your care
team take extra precautions.

Risk Factor Why It Increases Risk

A personal warning
symptom

Fainting, chest pain on effort, or unusual breathlessness during
sport is the single most important reason to get checked before
playing more.

Family history of
sudden death

A close relative who died suddenly and young, or who has an
inherited heart condition, raises your own risk and warrants
screening.

Inherited heart
conditions

HCM, ARVC, and the channelopathies (Long QT, Brugada,
CPVT) run in families and are leading causes of sudden death in
young athletes.

Older age and
standard risks

In athletes over about 35, coronary artery disease is the main
danger. High blood pressure, high cholesterol, diabetes, and
smoking all matter.

A heart artery shaped
wrong from birth

A heart artery that starts in the wrong spot can get squeezed
during hard sport. It is a top cause of sudden death in the young.

Recent viral illness Heart swelling after a virus (myocarditis) can set off dangerous
rhythms during sport. Rest first. Get a check before you return.

Intense endurance
training in ARVC

For most hearts, exercise is protective. ARVC is the exception:
very intense endurance sport can make ARVC worse.
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Athlete's Heart: A Healthy Change That Can Mimic Disease

• Regular intense training reshapes the heart in healthy ways: walls may thicken a little,
chambers may enlarge, and the resting pulse slows.

• These changes let the heart pump more blood per beat. That is why fit athletes can have a
resting pulse in the 40s and still feel great.

• Most athletes are clearly normal. A small group fall into a gray zone where wall thickness
reaches 13 to 15 mm and overlaps with mild disease.

• Clues that point to healthy adaptation: even thickening, a larger (not smaller) chamber,
normal pumping and relaxing, no symptoms, and no family history of young sudden death.

• A short rest period can settle it. Training-related thickening shrinks back, often within weeks
to a couple of months. Disease-related thickening does not.

• Sex matters too. Highly trained women rarely thicken past about 11 mm, so a gray-zone
measurement in a woman points more toward disease and deserves a closer look.

• More on the disease it mimics: HCM guide and ARVC guide.
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Warning Signs and Screening: What Always Needs a Check

• Some symptoms during sport are red flags and always need a heart check BEFORE playing
more. Do not push through them.

• Fainting or near-fainting with exercise is the most important one. Fainting during or right
after effort is never something to brush off.

• Chest pain or pressure that comes on with effort, more breathlessness than the effort
explains, and sudden spells of a pounding or racing heartbeat all deserve evaluation.

• A family history of sudden death or of young heart disease is a red flag even if you feel
fine.

• Screening starts the same way for everyone: a careful set of health questions and a physical
exam.

• Adding an ECG to screening is debated. It varies by program. Italy has required it for years
and saw fewer athlete deaths. The US has mostly used questions and an exam, because
ECGs raise false alarms and cost more. New athlete ECG rules now cut down on those false
alarms.

• Bottom line: a warning sign is not a sentence. It means get checked first, and most checks
come back reassuring.
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Sudden Death and Return to Sport: Rare Risk, Shared Decisions

• Sudden cardiac death in athletes is rare, around 1 to 2 per 100,000 athletes per year, but it
is the reason all of this care exists.

• In the young, the causes are mostly inherited or structural (HCM, a coronary artery shaped
wrong from birth, ARVC, channelopathies, myocarditis). Commotio cordis, a chest blow at
one wrong instant, is a rare mechanical cause.

• In athletes over about 35, coronary artery disease is the usual cause, just as in the general
public.

• Return to sport after a diagnosis is now individualized. The modern approach (2020
AHA/ACC, updated 2025 ACC/AHA) replaced blanket bans with shared decision-making.

• That means many conditions no longer end sport automatically. You and a specialist weigh
your specific risk, the sport, and your goals together.

• Living well with one of these conditions is its own topic: see our Living With HCM guide.

• And exercise stays good for you. Even with most heart conditions, regular moderate activity
is recommended. See Exercise and Your Heart and, for when a heart stops, Sudden Cardiac
Arrest.
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Treatment Options

• Step one is sorting normal from disease. If a test looks borderline, a sports cardiologist
reviews the whole picture, not just one number.

• The tools: an ECG read with athlete-specific criteria, a heart ultrasound (echo) to measure
walls and chambers, and sometimes a cardiac MRI for a clearer view.

• A detraining period may be used as a test. If borderline thickening shrinks after a few
weeks of rest, it was the healthy training kind. True disease does not melt away.

• If a real condition is found, treatment depends on the diagnosis: medicines for some
rhythm problems, a defibrillator (ICD) for higher-risk people, and condition-specific care.

• Return to sport is shared, not automatic. The modern approach (2020 AHA/ACC,
updated 2025 ACC/AHA) drops the blanket ban. You and a specialist decide together.

• Keep exercising in most cases. Even with many heart conditions, regular moderate
exercise is recommended and good for you. See our Exercise and Your Heart guide.

• Prepare the venue. An AED on site and people who know Hands-Only CPR turn a cardiac
arrest into a survivable event. See our Sudden Cardiac Arrest guide.

• Stop and get checked if you faint, have chest pain with effort, or feel a sudden racing
heartbeat during sport. Do not push through these.
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Risks, Benefits, and Alternatives

Every choice has trade-offs. Use this table to start the shared decision conversation.

Option Risks Benefits Alternatives

Sports-heart
evaluation

A borderline result
can cause worry or
more tests. Rarely, a
healthy athlete is told
to pause sport while
things are sorted.

Tells a healthy
adaptation apart from
a real disease. Finds
the rare dangerous
condition before it
causes harm. Lets
most athletes keep
competing with
confidence.

History and exam
alone for low-risk
people; add an ECG,
echo, or MRI as the
picture requires.

Adding an ECG
to screening

False alarms lead to
follow-up tests and
anxiety. Cost and
access vary by
program and region.

Can catch silent
conditions like HCM
or Long QT that an
exam alone may
miss. Athlete-specific
reading rules reduce
false alarms.

History-and-physical
screening for
everyone; targeted
ECG and imaging
when there are
warning signs or
family history.

A rest period
(detraining)

A few weeks away
from full training,
which athletes dislike.
Not a quick answer.

A simple, safe test. If
borderline thickening
shrinks with rest, it
was the healthy
training kind - and
you can return.

Imaging and genetic
testing when a rest
trial is not practical or
not conclusive.

Shared-decision
return to sport

Some residual risk
remains and must be
discussed honestly.
Decisions take time
and a specialist's
input.

Avoids unfair,
automatic bans.
Tailors the plan to
your condition, your
sport, and your goals.
Keeps many athletes
in the game safely.

An older, stricter
blanket-ban approach
- now largely
replaced because it
was often more
restrictive than the
risk required.
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Common Misconceptions

Myth Reality

MYTH: A slow resting pulse in an athlete
is dangerous.

FACT: A trained heart is efficient, so a resting
pulse in the 40s or 50s is often normal. It only
needs a look if it comes with dizziness or
fainting.

MYTH: If a test shows a thicker heart,
the athlete has a disease.

FACT: Training thickens the heart in a healthy,
even way. A sports cardiologist looks at the
whole picture - pattern, chamber size, ECG, and
how it responds to rest - before calling anything
a disease.

MYTH: Exercise is risky, so athletes
should worry about their hearts.

FACT: For almost everyone, exercise is
powerfully good for the heart. Sudden death in
sport is rare. This guide is about the small group
with red flags, not about discouraging activity.

MYTH: A heart diagnosis means you can
never play sports again.

FACT: Not anymore. The modern approach
individualizes return to sport with a specialist.
Many conditions no longer mean an automatic
ban.

MYTH: A young, fit athlete cannot have a
hidden heart problem.

FACT: Some inherited conditions hide until a
warning sign appears during sport. That is
exactly why warning signs and family history are
taken seriously.

MYTH: An AED could hurt someone
whose heart has not stopped.

FACT: An AED reads the rhythm first and will
not deliver a shock to a normal heartbeat. It is
safe for a bystander to use, and using it fast
saves lives.

MYTH: Screening with an ECG
everywhere would prevent all athlete
deaths.

FACT: ECG screening helps catch some
conditions but also raises false alarms, and no
program catches everything. Experts still debate
the best approach.
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Possible Complications

Knowing what can go wrong helps you spot problems early. Most complications are
uncommon, especially with treatment.

Where / What What Can Happen

Mislabeling a healthy heart Calling normal athletic change a 'disease' can end a sport
career and cause needless worry. Careful evaluation
avoids this.

Missing a real disease Brushing off a warning sign can let a dangerous condition
go unfound. That is why fainting and chest pain with effort
always get checked.

Dangerous heart rhythms Inherited conditions (HCM, ARVC, Long QT, Brugada,
CPVT) can trigger fast, dangerous rhythms during or
after exercise.

Heart swelling after a virus
(myocarditis)

Sport during or soon after this can spark dangerous
rhythms. Rest first. Get cleared before you return.

Commotio cordis A chest blow at one vulnerable instant can stop the
heart's rhythm. Survival depends on fast CPR and an
AED shock.

Sudden cardiac arrest The most feared outcome. It is rare, but on-site AEDs,
bystander CPR, and a fast 911 call are what turn it into a
survivable event.
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Main Causes of Sudden Cardiac Death in Athletes, by Age

Age Group Most Common Causes What Helps

Younger than about
35

HCM; a coronary artery shaped wrong
from birth; ARVC; inherited rhythm
syndromes (Long QT, Brugada, CPVT);
myocarditis; commotio cordis

Screening, family
history, warning-sign
awareness, on-site
AEDs

About 35 and older Coronary artery disease (clogged heart
arteries) is by far the most common cause

Managing blood
pressure, cholesterol,
and other risks;
warning-sign
awareness; AEDs
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Points to Know

If you remember nothing else, remember these key points.

• Athlete's heart is a healthy adaptation: slightly thicker walls, bigger chambers, and a slow
resting pulse. It usually reverses with rest.

• The catch: on a test it can look like a disease, especially HCM or ARVC. A sports-cardiology
check tells them apart.

• Sudden death in athletes is rare. In the young it is usually an inherited or structural problem;
in older athletes it is usually clogged arteries.

• Always get checked before more sport if you have: fainting or near-fainting with exercise,
chest pain on effort, unusual breathlessness, sudden palpitations, or a family history of
young sudden death.

• Screening starts with health questions and an exam for everyone. Adding an ECG is
debated and varies by program.

• A heart diagnosis no longer means an automatic ban. Return to sport is decided with a
specialist, tailored to you.

• On-site AEDs and Hands-Only CPR save lives. An AED will not shock a normal heart, so it is
safe to use.

• The big picture: exercise is good for almost every heart. This guide is about the rare red
flags, not about stopping activity.
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When to Call Us - and When to Call 911

If you are not sure, call. We would rather hear from you twice than miss a real problem.

• Call 911 right away - if an athlete collapses and is not responding or not breathing normally.
Start Hands-Only CPR and send for an AED.

• Call 911 right away - fainting during or right after exercise, especially with no clear cause.

• Call 911 right away - chest pain or pressure with effort that does not ease within a few
minutes of rest.

• Stop and call us (727-943-5200) - new or worse breathlessness that is out of proportion to
the effort.

• Call us before more sport - if you have had fainting, chest pain on effort, sudden racing
heartbeats, or a family history of sudden death or young heart disease.

• Call us to set up screening - if you are starting a competitive sport and want a heart check,
or a coach or school has asked for clearance.

• Call us with questions - if you are unsure whether a symptom is normal training fatigue or
a warning sign. We would rather hear from you twice than miss something real.

Office: (727) 943-5200

18 of 23 | P a g e



Visit
RiasAliMD.com

Save
Contact Info

This guide is educational only. Always follow your doctor's specific recommendations.

4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com

Online: https://go.riasalimd.com/athletes-heart-guide

Trusted Resources

The links below are the trusted resources Dr. Ali used to write this guide and that he
recommends you visit for more information. Each is a clickable link in the digital version and a
Short.io tracked URL on the printed version.

• Cleveland Clinic - Athlete's Heart Syndrome - Plain-language overview of healthy athletic
heart changes and when an evaluation is needed.

• Mayo Clinic - Sudden Cardiac Arrest - Patient-facing context on rare sudden-death causes
in athletes and the rationale for screening.

• AHA - Physical Activity Recommendations - The American Heart Association's guide to how
much activity is healthy - the big-picture message that exercise protects your heart.

• AHA Hands-Only CPR Training (cpr.heart.org) - Free 5-minute Hands-Only CPR training.
Learn the skill that saves a life when a heart stops on the field.

• PulsePoint Respond App - Free app that alerts you to nearby cardiac emergencies and
maps the closest AED.

• Exercise and Your Heart Guide - go.riasalimd.com/exercise-heart-guide - Our companion
guide on how much, how hard, and how to exercise safely with a heart condition.

• HCM Guide - go.riasalimd.com/hcm-guide - Our guide to hypertrophic cardiomyopathy, the
main disease athlete's heart can be confused with.

• Living With HCM Guide - go.riasalimd.com/hcm-living-guide - Our day-to-day guide for HCM,
including the modern, less-restrictive approach to exercise and sport.

• ARVC Guide - go.riasalimd.com/arvc-guide - Our guide to ARVC, where intense endurance
sport can worsen the disease.

• Sudden Cardiac Arrest Guide - go.riasalimd.com/cardiac-arrest-guide - Our guide to
recognizing cardiac arrest, Hands-Only CPR, and using an AED.
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Sources Used to Build This Guide

Every recommendation in this guide is grounded in one or more of the studies, guidelines, or
trusted resources below. Short links are tracked so Dr. Ali can see which references patients
are reading; nothing personally identifying is captured.

• 2015 AHA/ACC Eligibility & Disqualification Recommendations for Competitive Athletes With Cardiovascular
Abnormalities (Circulation) [Guideline]
The 15-task-force AHA/ACC consensus that frames pre-participation screening, athlete remodeling, and
condition-by-condition eligibility — the foundation of modern US sports-cardiology practice.

• 2025 ACC/AHA Sports Participation Guideline for Athletes With Cardiovascular Abnormalities — Shared
Decision-Making Paradigm [Guideline]
The current US guideline that completes the shift away from blanket bans toward individualized, shared
decision-making return-to-sport — the backbone of this guide's return-to-sport section.

• 2020 ESC Guidelines on Sports Cardiology and Exercise in Patients With Cardiovascular Disease (Eur Heart
J) [Guideline]
Comprehensive European guidance on exercise prescription, pre-participation screening, and distinguishing
athlete's heart from cardiomyopathy.

• 2024 HRS Expert Consensus Statement on Arrhythmias in the Athlete — Evaluation, Treatment, and Return to
Play (Heart Rhythm) [Guideline]
Defines how inherited arrhythmia syndromes (Long QT, Brugada, CPVT) and other rhythm problems are
evaluated in athletes and how return-to-play is decided.

• Corrado et al. — Trends in Sudden Cardiovascular Death in Young Competitive Athletes After Mandatory
Pre-Participation Screening (Italy, JAMA 2006) [Primary Study]
The Italian Veneto-region program showing an 89% fall in athlete sudden death after mandatory ECG-inclusive
screening — the central data point in the screening debate.

• Maron & Pelliccia — The Heart of Trained Athletes: Cardiac Remodeling and the Risks of Sports (Circulation
2006) [Review]
The canonical review of physiologic athletic remodeling, the 13-15 mm gray zone vs HCM, and reversibility with
detraining.

• Sharma et al. — International Recommendations for ECG Interpretation in Athletes (Seattle / International
criteria, JACC 2017) [Guideline]
Athlete-specific ECG criteria that separate normal training adaptations from disease patterns, reducing
false-positive screening referrals.

• Maron et al. — Commotio Cordis (NEJM 2010) [Review]
Defines commotio cordis — a chest blow at a vulnerable instant triggering ventricular fibrillation — and the role
of rapid AED defibrillation in survival.

• Cleveland Clinic — Athlete's Heart Syndrome [Patient Page]
Plain-language overview of physiologic athletic remodeling, when it is benign, and when evaluation is needed.

• Mayo Clinic — Sudden Cardiac Death in Athletes / Athlete's Heart [Patient Page]
Patient-facing context on rare sudden-death causes in athletes (HCM, ARVC, channelopathies) and screening
rationale.
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https://www.ahajournals.org/doi/10.1161/CIR.0000000000000236
https://www.ahajournals.org/doi/10.1161/CIR.0000000000000236
https://www.acc.org/latest-in-cardiology/articles/2025/12/09/17/52/2025-acc-aha-sports-participation-guidelines-for-athletes-with-cv-abnormalities
https://www.acc.org/latest-in-cardiology/articles/2025/12/09/17/52/2025-acc-aha-sports-participation-guidelines-for-athletes-with-cv-abnormalities
https://academic.oup.com/eurheartj/article/42/1/17/5898937
https://academic.oup.com/eurheartj/article/42/1/17/5898937
https://www.heartrhythmjournal.com/article/S1547-5271(24)02560-8/fulltext
https://www.heartrhythmjournal.com/article/S1547-5271(24)02560-8/fulltext
https://jamanetwork.com/journals/jama/fullarticle/204436
https://jamanetwork.com/journals/jama/fullarticle/204436
https://www.ahajournals.org/doi/10.1161/CIRCULATIONAHA.106.613562
https://www.ahajournals.org/doi/10.1161/CIRCULATIONAHA.106.613562
https://www.jacc.org/doi/10.1016/j.jacc.2017.01.015
https://www.jacc.org/doi/10.1016/j.jacc.2017.01.015
https://www.nejm.org/doi/full/10.1056/NEJMra0910111
https://my.clevelandclinic.org/health/diseases/23920-athletes-heart
https://www.mayoclinic.org/diseases-conditions/sudden-cardiac-arrest/symptoms-causes/syc-20350634
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• American Heart Association — Recommendations for Physical Activity in Adults and Kids [Patient Page]
AHA patient-facing framing that exercise is overwhelmingly protective — the big-picture message that anchors
this guide.

• Merck Manual (Professional) — Athlete's Heart [Reference]
Concise clinical reference on the spectrum of normal athletic adaptations (bradycardia, chamber enlargement,
benign ECG changes) used to verify normal-vs-abnormal framing.
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https://www.heart.org/en/healthy-living/fitness/fitness-basics/aha-recs-for-physical-activity-in-adults
https://www.merckmanuals.com/professional/cardiovascular-disorders/sports-and-the-heart/athlete-s-heart
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About This Guide

Rias KS Ali, MD FACC | Board Certified in Interventional Cardiology & Cardiovascular Disease

4740 Mile Stretch Drive, Holiday FL 34690 | Office: (727) 943-5200 | Fax: (727) 943-5201 | RiasAliMD.com

Version: 2026-08-15

Reviewer note: Reviewed against Cleveland Clinic, Mayo Clinic, and AHA athlete pages. Adds a side-by-side
athlete-vs-disease chart. Adds a warning-signs panel and a causes-by-age table. Adds the gray-zone wall
numbers, the screening ECG debate, and the modern shared-decision return to sport (2020 AHA/ACC, 2025
ACC/AHA). Cross-links to our HCM, ARVC, cardiac-arrest, and exercise guides.

Disclaimer

This guide is for educational purposes only and does not replace medical advice from your physician.
Recommendations may not apply to every patient. Always follow the specific instructions of Dr. Ali and your care
team. In an emergency call 911 or go to the nearest emergency department.
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