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Many published studies discussed incidence of
myocardial infarctions, arrhythmias and strokes
during natural and man-made disasters.
Examples included sudden cardiac deaths during
an earthquake in 1996, and increase of serious
cardiac problems and sudden death during the
Iraqi missile attacks on Israeli cities in 1991, and
other incidents.
Unlike these disasters, cardiovascular events
during supposedly enjoyable circumstances, such
as sporting matches, were not expected. Several
well-designed studies were conducted on these
circumstances, which were helpful in clarifying
the incidences and types of cardiovascular events
related to football matches. Such studies are
helpful as precautionary as well as therapeutic
measures.
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Other time periods, without major
matches, were used as control period.
For better statistical validation, only local
German nationals were included. All
visitors from inside and outside Germany
were excluded.
Weather data, temperature and air
pollution data were taken into
consideration statistically to avoid any
confounding influence on the data.
The ( 4279 ) study subjects were all
managed initially by emergency teams
with diagnosis of the following events:
Various types of myocardial infarctions.
Unstable angina.
Symptomatic cardiac arrhythmias.
Cardiac
arrest
leading
to
cardiopulmonary resuscitation.
Therapeutic discharge of an
implantable
cardioverterdefibrillator.

In January 2008, the new England Journal of
Medicine published a well- designed study which
involved (4279) subjects who attended The
International Federation of Football Association
(FIFA) World Cup held in Germany from June 9
to July 9, 2006.

Following the initial diagnosis, all patients were
subsequently hospitalized.

The study was designed to fulfill the following
criteria:
• The Study was conducted in the city of
Munich, its suburbs and one nearby rural
area.
• (15) emergency services, (6) air rescue
services, and (3) intensive care vehicles
were included: Their medical records
were the basis for our study analysis.

1. The study was divided into two parts:
First: The (7) days of matches played by the
German team.
Second: The (24) days of matches that did not
involve the German team.
Both periods were compared with the control
period.

The salient study outcomes could be summarized
in the following points:
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2. Increased
incidence
of
significant
cardiovascular events started several hours
prior to the beginning of the match. The peak
incidence occurred within the first two hours
after the beginning of the matches, in which
the German team participated. During the rest
of the 7 days, there was lower but significant
increase in cardiovascular events. In the 24
days in which the German team did not
participate, there was no significant increase in
cardiovascular events.
3. An important dramatic preliminary match in
which Germany beat Poland by scoring a
winning goal in the last minute; there was a
sharp increase in the number of cardiovascular
events on that day. The sharpest increase in
cardiovascular events, however, was recorded
during the matches which provoked a very high
level of emotional stress, because they were
knockout games, such as the one between
Germany-Argentina in which a dramatic
penalty shoot-out was associated which a major
increase in the number of events, which were
ironically similar to the number of events on
the day of semi-final match in which Germany
lost to Italy, and failed to reach the final. Of
these 7 days, the other less important matches
such as that between Germany-Costa Rica and
Germany-Portugal, the number of events was
increased but to a much lesser extent, since the
German team had already been qualified for the
next round.
It was significant to note that cardiovascular
events were much reduced in the important final
match between Italy and France.
4. The following numbers cast clear significance:
- Incidence of cardiovascular events during the
7 days of matches involving the German
team was 2.66 times of that during the
control periods, 3.26 in men and 1.82 in
women.
- In subjects with past history of coronary
artery disease, incidence of events was 4.03
vs 2.05 for those with no such history.
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No significant increase in events during
matches not involving the German team was
noticed.

Lessons learned
1. Exacerbation of cardiovascular events, which
could be lethal, occurs during Football (and
maybe other sports) matches, in which the
national team competes with foreign teams,
especially in crucial matches with decisive
power in winning or loosing.
2. Men are more prone for events, and so are
individuals known to have cardiovascular
conditions.
3. Decisive matches, those with knock outs,
those with penalty shoot-outs, and those with
decisive goals in the last minutes, could be
more
dangerous
in
precipitating
cardiovascular events.
4. Cardiovascular events cluster several hours
prior to the match, peak within the first two
hours after its beginning, and continue for
several hours after the end of the match.
5. The study did not identify the possible effects
or triggering factors such as: lack of sleep,
overeating, consumption of junk food, heavy
alcohol ingestion, smoking, and failure to
comply with medical regimens.
6. Such studies should inspire medical
professionals and health policy makers to
adopt sound and timely measures to minimize
cardiovascular events, which could be lethal,
and to master proper dealing with them once
they happen.
In addition to counseling of patients and public
education, the following undertakings may prove
life-saving:
- Adding or increasing doses of βblocking drugs, Aspirin and Statins.
- Non-medical strategies, such as the
behavioral therapy for coping with stress,
may be worthwhile.
- Qualified, medical teams with well equipped
mobile units, should be ready at the match
site to promptly deal with such emergencies
prior and during transportation to hospitals.
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آﻓـ ـﺎق ﻃﺒﻴـ ـﺔ
اﺿﻄﺮاﺑﺎت ﺟﻬﺎز اﻟﻘﻠﺐ واﻟﺪوران اﻟﻤﺘﻌﻠﻘﺔ ﺑﻤﺒﺎرﻳﺎت ﻛﺮة اﻟﻘﺪم اﻟﻌﺎﻟﻤﻴﺔ
ﻋﻠﻲ ﻣﺸﻌﻞ ،اﳌﺴﺘﺸﻔﻰ اﻹﺳﻼﻣﻲ ،ﻋﻤﺎن ،اﻷردن.
ﻧﺸﺮت دراﺳﺎت ﻋﺪﻳﺪة ﺣﻮل ارﺗﻔﺎع ﻧﺴﺐ اﻻﺣﺘﺸﺎء اﻟﻘﻠﱯ ،واﺿﻄﺮاﺑﺎت دﻗﺎت اﻟﻘﻠﺐ واﻟﻮذﻣﺎت اﻟﺪﻣﺎﻏﻴـﺔ أﺛﻨـﺎء اﻟﻜـﻮارث اﻟﻄﺒﻴﻌﻴـﺔ أو اﻟـﱵ ﻫـﻲ
ﻣﻦ ﺻﻨﻊ اﻹﻧﺴﺎن .وﻣﻦ أﻣﺜﻠﺔ ذﻟﻚ دراﺳـﺔ ﻧﺸـﺮت ﻋـﺎم 1996م ﺣـﻮل زﻳـﺎدة اﳌـﻮت اﳌﻔـﺎﺟﺊ ﲝـﺪث ﻗﻠـﱯ ،أﺛﻨـﺎء أﺣـﺪ اﻟـﺰﻻزل ،وزﻳـﺎدة اﻹﺻـﺎﺑﺎت
اﻟﻘﻠﺒﻴﺔ اﳋﻄـﲑة واﳌـﻮت اﻟﻔﺠـﺎﺋﻲ ﰲ ﻓـﱰة ﺳـﻘﻮط اﻟﺼـﻮارﻳﺦ اﻟﻌﺮاﻗﻴـﺔ ﻋﻠـﻰ اﳌـﺪن اﻹﺳـﺮاﺋﻴﻠﻴﺔ ﰲ ﻓﻠﺴـﻄﲔ اﶈﺘﻠـﺔ ﰲ ﺣـﺮب ﻋـﺎم 1991م ،وﻏـﲑ ذﻟـﻚ
ﻣﻦ اﻟﺪراﺳﺎت.
وﰲ ﻣﺜــﻞ ﺗﻠــﻚ اﻟﻈــﺮوف ﻻ ﻳﺒــﺪو ذﻟــﻚ ﻣﺴــﺘﻐﺮﺑﺎً ،ﺑــﻞ إﻧــﻪ ﻳﻨﺴــﺠﻢ ﻣــﻊ اﳌﺘﻮﻗــﻊ ﻣــﻦ ﻣﺴــﺒﺒﺎت أﺣــﺪاث اﻟﻘﻠــﺐ اﳋﻄــﲑة أو اﳌﻤﻴﺘــﺔ .أﻣــﺎ أن ﲢــﺪث ﻣﺜــﻞ
ﻫــﺬﻩ اﳌﻀــﺎﻋﻔﺎت ﰲ ﻇــﺮوف ﻳﻔــﱰض ﻓﻴﻬــﺎ اﻻﺳــﺘﻤﺘﺎع ﻛﺎﳌﺒﺎرﻳــﺎت اﻟﺮﻳﺎﺿــﻴﺔ ،ﻓــﺈن ذﻟــﻚ ﳛﺘــﺎج إﱃ وﻗﻔــﺔ ﺗﺄﻣــﻞ ودراﺳــﺔ واﺳــﺘﻌﺪاد ﻣــﻦ أﻋﻀــﺎء اﳌﻬﻨــﺔ
اﻟﻄﺒﻴﺔ ،وﻣﻦ اﻟﻘﺎﺋﻤﲔ ﻋﻠﻰ اﻟﻌﻨﺎﻳﺔ اﻟﺼﺤﻴﺔ.
ﻓﻔﻲ ﻛﺎﻧﻮن اﻟﺜﺎﱐ 2008م ،ﻧﺸﺮت اﻟﺪورﻳﺔ اﻷﻣﺮﻳﻜﻴﺔ اﻟﻄﺒﻴﺔ اﳌﺮﻣﻮﻗﺔ ) اﻟﻤﺠﻠﺔ اﻟﻄﺒﻴﺔ ﻻﻧﺠﻠﺘﺮا اﻟﺠﺪﻳﺪة ( دراﺳﺔ واﺳﻌﺔ ﻣﺘﻘﻨﺔ اﻹﻋـﺪاد ،ﴰﻠـﺖ
اﻷﻟﻮف ﻣﻦ ﺣﺎﻻت إﺻﺎﺑﺎت اﻟﻘﻠﺐ وﺟﻬﺎز اﻟﺪوران اﻟﱵ ﺣﺪﺛﺖ ﻗﺒﻞ وأﺛﻨﺎء وﺑﻌﺪ ﻣﺒﺎرﻳﺎت اﻟﻌﺎﱂ ﻟﻜﺮة اﻟﻘﺪم ) اﻟﻔﻴﻔﺎ ( ،اﻟﱵ أﻗﻴﻤﺖ ﰲ أﳌﺎﻧﻴﺎ ﺑﲔ
اﻟﺘﺎﺳﻊ ﻣﻦ ﺣﺰﻳﺮان إﱃ اﻟﺘﺎﺳﻊ ﻣﻦ ﲤﻮز 2006م.
وﻓﻴﻤﺎ ﻳﻠﻲ ﻧﺴﺘﻌﺮض اﻟﻈﺮوف اﻟﱵ أﺣﺎﻃﺖ ﺑﺎﻟﺪراﺳﺔ اﻟﻜﺒﲑة واﳌﻌﺎﻳﲑ اﻟﺒﺤﺜﻴﺔ اﻟﱵ اﻋﺘﻤﺪﻫﺎ اﻟﺒﺎﺣﺜﻮن:
• أﺟﺮﻳﺖ اﻟﺪراﺳﺔ ﰲ ﻣﻨﻄﻘﺔ ﻣﻴﻮﻧﻴﺦ اﻟﻜﱪى :اﳌﺪﻳﻨﺔ وﺿﻮاﺣﻴﻬﺎ وﻣﻨﻄﻘﺔ رﻳﻔﻴﺔ ﻗﺮﻳﺒﺔ.

• ﴰﻠﺖ اﻟﺪراﺳﺔ ) (15وﺣﺪة ﳋﺪﻣﺎت اﻟﻄﻮارئ (6) ،ﺧﺪﻣﺎت ﻧﻘﻞ ﺟﻮي ﻟﻠﻤﺼﺎﺑﲔ ،و) (3وﺣﺪات ﻋﻨﺎﻳﺔ ﻣﺮﻛـﺰة ﳏﻤﻮﻟـﺔ  ،اﺳـﺘﻌﻤﻠﺖ
ﺳﺠﻼ ﺎ اﻟﻄﺒﻴﺔ ﻟﻠﺪراﺳﺔ.

• اﺳﺘﻌﻤﻠﺖ ﻓﱰات زﻣﻨﻴﺔ أﺧﺮى ﳌﻘﺎرﻧﺔ اﻷﺣﺪاث اﻟﻘﻠﺒﻴﺔ ﺑﲔ ﻓﱰة اﳌﺒﺎرﻳﺎت اﻟﻌﺎﳌﻴﺔ وﺑﻴﻨﻬﺎ.

• اﺳﺘﺒﻌﺪت ﲨﻴﻊ اﻹﺻﺎﺑﺎت اﻟﱵ ﺣﺪﺛﺖ ﺑﲔ ﻏﲑ اﳌﻮاﻃﻨﲔ اﻷﳌﺎن ،وذﻟﻚ ﺗﺪﻗﻴﻘﺎً ﻋﻠﻰ دﻻﻻت اﻟﺪراﺳﺔ اﻹﺣﺼﺎﺋﻴﺔ.

• ﺟﺮى اﻟﺘﻌﺎﻣﻞ إﺣﺼﺎﺋﻴﺎً ﻣﻊ ﻣﺎ ﳝﻜﻦ أن ﲢﺪﺛﻪ ﺗﺄﺛﲑات درﺟﺎت اﳊﺮارة واﻟﻀﻐﻂ اﳉﻮي وﻣﻌﺎﻳﲑ اﻟﺘﻠﻮث.

• ﴰﻠﺖ اﻟﺪراﺳﺔ )  ( 4279ﻣﺮﻳﻀﺎَ ﳑﻦ ﺟﺮى ﻋﻼﺟﻬﻢ اﻷوﱄ ﺑﻮاﺳﻄﺔ أﻃﺒﺎء اﻟﻄﻮارئ واﻟﺬﻳﻦ ﺷﺨﺼﺖ ﺣﺎﻻ ﻢ أوﻟﻴﺎً ﻛﻤﺎ ﻳﻠﻲ:
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 أﻧﻮاع ﳐﺘﻠﻔﺔ ﻣﻦ اﻻﺣﺘﺸﺎء اﻟﻘﻠﱯ. اﺿﻄﺮاﺑﺎت ﺷﺪﻳﺪة ﰲ ﺿﺮﺑﺎت اﻟﻘﻠﺐ. ﺗﻮﻗﻒ اﻟﻘﻠﺐ اﻟﺬي اﺣﺘﺎج إﱃ إﺟﺮاء إﻧﻌﺎش اﻟﻘﻠﺐ. اﻧﻄﻼق ﺷﺤﻨﺔ ﻋﻼﺟﻴﺔ ﻣﱪﳎﺔ ﻣﻦ ﺟﻬﺎز ﺗﻨﻈﻴﻢ دﻗﺎت اﻟﻘﻠﺐ اﳌﺰروع أﺻﻼً ﻟﺪى ﺑﻌﺾ اﳌﺮﺿﻰ.وﻗﺪ أدﺧﻞ ﲨﻴﻊ ﻫﺆﻻء اﳌﺮﺿﻰ إﱃ اﳌﺴﺘﺸﻔﻴﺎت ﺑﻌﺪ اﻟﺘﺸﺨﻴﺺ اﻷوﱄ ﻟﺪى ﺧﺪﻣﺎت اﻟﻄﻮارئ.
وﻓﻴﻤﺎ ﻳﻠﻲ ﻧﻮﺟﺰ أﺑﺮز ﺣﺼﻴﻠﺔ اﻟﺪراﺳﺔ:
 .1ﻗﺴﻤﺖ اﻟﺪراﺳﺔ إﱃ ﻗﺴﻤﲔ:
اﻷول :اﻷﻳﺎم اﻟﺴﺒﻌﺔ اﻟﱵ ﺷﺎرك ﰲ ﻣﺒﺎرﻳﺎ ﺎ اﻟﻔﺮﻳﻖ اﻷﳌﺎﱐ ،وﻟﺬﻟﻚ دﻻﻻﺗﻪ اﻟﺪراﺳﻴﺔ اﳍﺎﻣﺔ اﳌﺘﻌﻠﻘﺔ ﺑﺎﻧﻔﻌﺎل اﳉﻤﻬﻮر اﻷﳌﺎﱐ ﺑﺄداء ﻓﺮﻳﻘﻪ.

اﻟﺜﺎﻧﻲ :اﻷرﺑﻊ وﻋﺸﺮﻳﻦ ﻳﻮﻣﺎً اﻟﱵ ﱂ ﻳﺸﺎرك ﻓﻴﻬﺎ اﻟﻔﺮﻳﻖ اﻷﳌﺎﱐ ﰲ ﻣﺒﺎرﻳﺎ ﺎ ،إذ ﻛﺎﻧﺖ اﳌﺒﺎرﻳﺎت ﺑﲔ ﻓﺮق ﻣﻦ ﺑﻠﺪان أﺧﺮى.
وﻗﺪ ﺟﺮت ﻣﻘﺎرﻧﺔ اﻹﺻﺎﺑﺎت ﰲ اﻟﻘﺴﻤﲔ ﺑﺎﻹﺻﺎﺑﺎت ﰲ ﻓﱰات زﻣﻨﻴﺔ ﻋﺎدﻳﺔ.
 .2اﺑﺘﺪأت اﻟﺰﻳﺎدة ﰲ اﻹﺻﺎﺑﺎت ﰲ اﻟﻴﻮم اﻟﺬي ﺳﺒﻖ اﳌﺒﺎرﻳﺎت ،وﻟﻜﻨﻬﺎ وﺻﻠﺖ إﱃ ذرو ﺎ ﰲ أول ﺳﺎﻋﺘﲔ ﻣﻦ اﺑﺘﺪاء اﳌﺒﺎرﻳﺎت اﻟﱵ ﺷﺎرك ﻓﻴﻬﺎ
اﻟﻔﺮﻳــﻖ اﻷﳌــﺎﱐ .وﻛﺎﻧــﺖ ﻫﻨــﺎك زﻳــﺎدة ﻣﻠﺤﻮﻇــﺔ ﰲ اﻷﺣــﺪاث اﻟﻘﻠﺒﻴــﺔ ﰲ اﻟﺴــﺎﻋﺎت اﻟﻘﻠﻴﻠــﺔ اﻟــﱵ ﺳــﺒﻘﺖ وﺗﻠــﺖ اﳌﺒﺎرﻳــﺎت ،وﻟﻜﻨﻬــﺎ أﻗــﻞ ﻣــﻦ
اﻟﺴﺎﻋﺘﲔ اﻷوﻟﻴﲔ .أﻣﺎ اﻟﱵ ﱂ ﻳﺸﺎرك ﻓﻴﻬﺎ ﻓﻘﺪ ﻛﺎﻧﺖ اﻟﺰﻳﺎدة ﺿﻌﻴﻔﺔ وﻻ دﻻﻟﺔ إﺣﺼﺎﺋﻴﺔ ﳍﺎ.
 .3اﳌﺒﺎراة ﺑﲔ اﻟﻔﺮﻳﻖ اﻷﳌﺎﱐ واﻟﻔﺮﻳﻖ اﻟﺒﻮﻟﻨﺪي ،واﻟﱵ أﺣﺮز اﻟﻔﺮﻳﻖ اﻷﳌﺎﱐ ﻓﻴﻬﺎ ﻧﺼﺮاً ﺑﺘﺴﺪﻳﺪ إﺻﺎﺑﺔ ﻧﺎﺟﺤﺔ ﰲ آﺧﺮ دﻗﻴﻘﺘﲔ ﻣـﻦ اﳌﺒـﺎراة .وأﺛﻨـﺎء
ﺗﻠﻚ اﳌﺒﺎراة ﺣﺪﺛﺖ ﻧﺴﺒﺔ ﻛﺒﲑة ﻣﻦ اﻷﺣﺪاث اﻟﻘﻠﺒﻴﺔ.
ﻏﲑ أن أﺷﺪ ﻧﺴﺐ اﻷﺣﺪاث اﻟﻘﻠﺒﻴﺔ ﻛﺎﻧﺖ ﰲ اﳌﺒﺎرﻳﺎت اﻟﲏ ﻧﺘﺞ ﻋﻨﻬﺎ إزاﺣﺔ ﻟﻔﺮق ﻣﺸﻬﻮرة ﻣـﻦ اﻟﺴـﺒﺎق ﻣﺜـﻞ :اﳌﺒـﺎراة ﻣـﻊ اﻟﻔﺮﻳـﻖ اﻷرﺟﻨﺘﻴـﲏ اﻟـﺬي
ﻫﺰم ﺑﻀﺮﺑﺔ ﺟﺰاء ﻗﺎﺻﻤﺔ .وﻗﺪ ﺗﻘﺎرﺑﺖ ﻧﺴﺒﺔ اﻷﺣﺪاث اﻟﻘﻠﺒﻴﺔ ﺑـﲔ ذﻟـﻚ اﻟﻴـﻮم وﺑـﲔ اﻟﻴـﻮم اﻟـﺬي ﺧﺴـﺮ اﻟﻔﺮﻳـﻖ اﻷﳌـﺎﱐ ﻓﻴـﻪ أﻣـﺎم اﻟﻔﺮﻳـﻖ اﻹﻳﻄـﺎﱄ ﰲ
ﻣﺒﺎراة ﻧﺼﻒ ﺎﺋﻴﺔ.
أﻣﺎ اﳌﺒﺎرﻳﺎت اﻷﺧﺮى ﻏﲑ اﳊﺎﲰﺔ ،ﻣﻊ ﻓﺮﻳﻖ ﻛﻮﺳﺘﺎرﻳﻜﺎ وﻓﺮﻳﻖ اﻟﱪﺗﻐﺎل ،ﻓﻘﺪ ﻛﺎﻧﺖ ﻧﺴﺒﺔ زﻳـﺎدة اﻷﺣـﺪاث اﻟﻘﻠﺒﻴـﺔ ﻣﺮﺗﻔﻌـﺔ ﺑـﻮﺗﲑة أﻗـﻞ .وﻣـﻦ اﻟﻼﻓـﺖ
ﻟﻠﻨﻈــﺮ أن اﻷﺣــﺪاث اﻟﻘﻠﺒﻴــﺔ أﺛﻨــﺎء اﳌﺒــﺎراة ﻣــﻊ ﻓﺮﻳــﻖ اﻻﻛـﻮادور ﻛﺎﻧــﺖ ﻣﻨﺨﻔﻀــﺔ ﺑﺸــﻜﻞ ﻣﻠﺤــﻮظ ،إذ أن أﳘﻴــﺔ ﺗﻠــﻚ اﳌﺒــﺎراة ﻛﺎﻧــﺖ ﻫﺎﻣﺸــﻴﺔ ﻧﻈـﺮاً ﻷن
اﻟﻔﺮﻳﻖ اﻷﳌﺎﱐ ﻛﺎن ﻗﺪ ﺗﺄﻫﻞ ﻣﺴﺒﻘﺎً ﻟﻠﺪورة اﻟﺘﺎﻟﻴﺔ ﻣﻦ اﳌﺒﺎرﻳﺎت.
ﻛﻤﺎ ﻟﻮﺣﻆ أن اﻷﺣﺪاث اﻟﻘﻠﺒﻴﺔ ﻛﺎﻧﺖ ﻣﻨﺨﻔﻀﺔ ﻟﺪى ﻣﺸﺎﻫﺪي ﻣﺒﺎراة ﺣﺎﲰﺔ أﺧﺮى ،ﻏﲑ أ ﺎ ﻛﺎﻧﺖ ﺑﲔ اﻟﻔﺮﻳﻘﲔ اﻹﻳﻄﺎﱄ واﻟﻔﺮﻧﺴﻲ.
 .4وﻟﻌﻞ اﻷرﻗﺎم واﻟﻨﺴﺐ اﻟﺘﺎﻟﻴﺔ ﺗﻌﻄﻲ ﻣﺪﻟﻮﻻت أوﺿﺢ:
 إﲨﺎﱄ اﳌﺒﺎرﻳﺎت اﻟﱵ ﺷﺎرك ﻓﻴﻬﺎ اﻟﻔﺮﻳﻖ اﻷﳌﺎﱐ :ﻛﺎﻧﺖ اﻟﺰﻳﺎدة ﰲ إﺻﺎﺑﺎت اﻟﻘﻠﺐ  2.66ﺿﻌﻔﺎً ﻋﻦ اﻷﺣﻮال اﻟﻌﺎدﻳﺔ. ﱂ ﲢﺪث زﻳﺎدة ﺗﺬﻛﺮ ﰲ ﻧﺴﺒﺔ اﻹﺻﺎﺑﺎت اﻟﻘﻠﺒﻴﺔ ﰲ اﻷﺳﺎﺑﻴﻊ اﻟﺜﻼﺛﺔ اﻟﱵ ﱂ ﻳﺸﺎرك ﻓﻴﻬﺎ اﻟﻔﺮﻳﻖ اﻷﳌﺎﱐ. اﻹﺻﺎﺑﺎت ﺑﲔ اﻟﺮﺟﺎل ﻛﺎﻧﺖ  3.26ﺿﻌﻔﺎً ،وﺑﲔ اﻟﻨﺴﺎء ﻛﺎﻧﺖ  1.82ﺿﻌﻔﺎً. اﻹﺻﺎﺑﺎت ﺑﲔ اﻟﻨﺎس اﳌﻌﺮوﻓﲔ ﺑﻮﺟﻮد ﺗﺎرﻳﺦ ﻷﻣﺮاض ﻗﻠﺒﻴﺔ ﺳﺎﺑﻘﺔ ﻛﺎﻧﺖ أﻛﺜﺮ ﻣﻦ ﻏﲑﻫﻢ 4.03 :ﻣﻘﺎﺑﻞ  2.05ﺿﻌﻔﺎً. -ﻻ ﺗﻮﺟﺪ ﻓﺮوﻗﺎت ﺟﻮﻫﺮﻳﺔ ﺑﲔ ﻧﺴﺐ اﻹﺻﺎﺑﺎت ﰲ ﻣﺒﺎرﻳﺎت اﻟﻨﺼﺮ أو اﳍﺰﳝﺔ.
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دﻻﻻت اﻟﺪراﺳﺔ
 زﻳﺎدة اﻷﺣﺪاث اﻟﻘﻠﺒﻴﺔ أﺛﻨﺎء ﻣﺒﺎرﻳﺎت ﻛﺮة اﻟﻘﺪم ) ورﲟـﺎ اﳌﺒﺎرﻳـﺎت اﻟﺮﻳﺎﺿـﻴﺔ اﻷﺧـﺮى ( اﻟـﱵ ﻳﺸـﺎرك ﻓﻴﻬـﺎ اﻟﻔﺮﻳـﻖ اﻟـﻮﻃﲏ ﻣـﻊ ﻓـﺮق أﺟﻨﺒﻴـﺔ،وﺧﺼﻮﺻﺎً ﺗﻠﻚ اﻟﱵ ﻳﻜﻮن ﻓﻴﻬﺎ ﺣﺴﻢ ﺑﺎﻻﻧﺘﺼﺎر أو اﳍﺰﳝﺔ.
 اﻟﺰﻳﺎدة أﻛﺜﺮ ﰲ اﻟﺘﻌﺮض ﻟﻺﺻﺎﺑﺎت اﻟﻘﻠﺒﻴﺔ ﻟﺪى اﻟﺮﺟﺎل ،وﻟﺪى اﳌﻌﺮوﻓﲔ ﺑﺎﳊﺎﻻت اﻟﻘﻠﺒﻴﺔ اﻟﺴﺎﺑﻘﺔ. اﻟﺰﻳﺎدة ﻛﺎﻧﺖ أﻛﺜﺮ ﰲ اﳌﺒﺎرﻳﺎت اﳊﺎﲰﺔ اﻟﱵ ﺗﻘﺮر اﻟﺘﺼﻔﻴﺎت اﻟﻨﻬﺎﺋﻴﺔ ،وﻛﺬﻟﻚ اﻟﱵ ﲢﺴﻢ ﺑﻀﺮﺑﺎت اﳉﺰاء ،أو إﺣﺮاز أﻫـﺪاف ﰲ ﺎﻳـﺎتاﳌﺒﺎرﻳﺎت.
 ﺗﺒﺪأ اﻟﺰﻳﺎدة ﰲ إﺻﺎﺑﺎت اﻟﻘﻠﺐ ﰲ اﻟﺴﺎﻋﺎت اﻟﱵ ﺗﺴﺒﻖ اﳌﺒﺎراة ،وﺗﺼﻞ ذرو ﺎ ﰲ أول ﺳﺎﻋﺘﲔ ﻣـﻦ اﳌﺒـﺎراة ،وﺗﺴـﺘﻤﺮ ﻟﻌـﺪة ﺳـﺎﻋﺎت ﺑﻌـﺪاﻧﺘﻬﺎء اﳌﺒﺎراة.
 ﻣــﻦ اﻟﻌﻮاﻣــﻞ اﻟــﱵ ﻗــﺪ ﻳﻜــﻮن ﳍــﺎ ﺗــﺄﺛﲑ ﰲ زﻳــﺎدة اﻹﺻــﺎﺑﺎت اﻟﻘﻠﺒﻴــﺔ ،واﻟــﱵ ﱂ ﺗﺸــﻤﻠﻬﺎ اﻟﺪراﺳــﺔ :ﻗﻠــﺔ اﻟﻨــﻮم ،زﻳــﺎدة اﻟﻄﻌــﺎم أﺛﻨــﺎء اﳌﺒﺎرﻳــﺎتوﺧﺼﻮﺻﺎً اﺳﺘﻬﻼل اﻷﻃﻌﻤﺔ اﻟﺴﺮﻳﻌﺔ واﻟﻀﺎرة ،ﻛﺜﺮة اﻟﺘﺪﺧﲔ ،اﺳﺘﻌﻤﺎل اﻟﻜﺤﻮل ،إﳘﺎل أﺧﺬ اﻷدوﻳﺔ.

اﻻﺳﺘﻨﺘﺎﺟﺎت
ﳚﺐ اﺳﺘﺨﻼص اﻟﻌﱪ ﻣﻦ ﻫﺬﻩ اﻟﺪراﺳﺔ وﻣﺜﻴﻼ ﺎ ،ﻟﻼﺣﺘﻴﺎط ﻟﺘﻘﻠﻴﻞ ﺣﺪوث ﻫـﺬﻩ اﻹﺻـﺎﺑﺎت اﳋﻄـﺮة ،وﻹﺗﻘـﺎن اﻟﺘﻌﺎﻣـﻞ ﻣﻌﻬـﺎ ﺑﻌـﺪ ﺣـﺪوﺛﻬﺎ .وﻟﻌـﻞ
اﻹﺟﺮاءات اﻟﺘﺎﻟﻴﺔ ﺗﻔﻲ ﺬا اﳍﺪف:
 إﺿﺎﻓﺔ أو زﻳﺎدة ﺟﺮﻋﺔ اﻷدوﻳﺔ اﻟﺼﺎدة ﳌﻔﻌﻮل ﺑﻴﺘﺎ اﻻدرﻳﻨﺎﻟﻴﺔ. إﺿﺎﻓﺔ اﻷدوﻳﺔ اﳌﻀﺎدة ﻟﻼﻟﺘﻬﺎب واﳋﺎﻓﻈﺔ ﻟﻠﻜﻮﻟﺴﱰول ) ﺳﺘﺎﺗﲔ (. إﺿﺎﻓﺔ أو زﻳﺎدة اﻷﺳﱪﻳﻦ. إﺟﺮاء ﻣﺪاﺧﻼت إرﺷﺎدﻳﺔ وﺳﻠﻮﻛﻴﺔ ﺪف إﱃ ﺣﺴﻦ اﻟﺘﻌﺎﻣﻞ ﻣﻊ ﻋﻮاﻣﻞ اﻟﻀﻐﻂ واﻻﻧﻔﻌﺎل. ﻋﻠــﻰ اﳌﺮﺿــﻰ اﻟــﺬﻳﻦ ﻳﻌــﺎﻧﻮن ﻣﺴــﺒﻘﺎً ﻣــﻦ أﻣ ـﺮاض ﻗﻠﺒﻴــﺔ أن ﻳﺴﺘﺸــﲑوا أﻃﺒــﺎءﻫﻢ اﳌﻌــﺎﳉﲔ ﻗﺒــﻞ ﻫــﺬﻩ اﳌﺒﺎرﻳــﺎت ﻷﺧــﺬ اﻟﻨﺼــﻴﺤﺔ ﻟﻼﺣﺘﻴــﺎطوﺗﻌﺪﻳﻞ اﻟﻌﻼج.
 إﻋﺪاد اﻟﻔﺮق اﻟﻄﺒﻴﺔ اﳌﺘﻨﻘﻠﺔ اﳌﺪرﺑﺔ وا ﻬﺰة ﻟﻠﺘﻌﺎﻣﻞ اﻟﻔﻮري ﻣﻊ ﺣﺎﻻت اﻟﻘﻠﺐ اﻟﻄﺎرﺋﺔ ﻗﺒﻞ وأﺛﻨﺎء ﻧﻘﻠﻬﻢ إﱃ اﻟﻌﻼج ﰲ اﳌﺴﺘﺸﻔﻴﺎت.المراجع المقترحة موجودة مع النسخة اإلنجليزية.
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