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Arterial blood pressure response
to heavy resistance exercise

“Of Swords and Shields”

e . Reconmendations fo
J. D. MACDOUGALL, D. TUXEN, D. G. SALE, J. R. MOROZ, Pepricpaton Coovsclor Seong of
AND J. R. SUTTON Competitive Athletes

Departments of Physicul Education and Medicine, MeMaster University, [resren

Hamilton, Ontario L8S 1K1, Canada e 40% deaths )V disease.
i T Bt o it
« Valsalva maneuver added 40- “

50mmHg during repetitions.
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» Occlusion of intramuscular vessels
during contraction.
» Estimated pressures 570-
1025mmHg intramuscularly.

« Peak EtCO2: 20-30 seconds T EEEE
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Guidance for Exercise
Recommendations
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» Generally restrictive
for Marfan patients
* Moderate dynamic if
<4.0cm ascending
* Minimal FH
« HR <110

Static and Dynamic Contributions of Various Sporting Activities

INCREASING STATIC COMPONENT ——>
1.LOW Il MODERATE IIl. HIGH
20%MVC 20-50%MVC > 50% MVC

* General themes in
non-syndromic pts
hinge on the nature
of the exercise

Current Sport /Exercise Recommendations For Patients with MFS or Other Aortic Conditions
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‘exertion and activities, and collision sports."?
a oo reasonable to encourage 30 to 60 minutes of mild-to-moderate intensity aerobic activity at least 3 to 4
.

o and postiraumatic stress disorder and, when indicated, provide resources for support™; it i also
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» Personal recommendations:
» Weightlifting: reps 20-30/set, not to failure.
* HR<110 on BB, 30-45 minutes steady state biking,
jogging, swimming.
» Soccer: “theworst” @

“Everyone has biases.”
-Frank J. Veith, MD
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on what our biology W

is up to.” Mas-Sturcheska, JAHA, 2017
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