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ottomline up front (BLUF)

| Hypertension ¢ factor for some types of intracranial hemorrhage

Irauma or some types of intracranial hemorrhage

Sih plus Trauma e for disaster
line with pre-fight hypinsion SBP or DBP
oty is paramount and is YOUR responsibility
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10108y Of Intracranial Hemorrhage

% of boxing deaths)
lants, cerebral atrophy

king, alcohol, diabete
en BP >160/>100

| Curr Atheroscler Rep 2012
| hemorrhage

l:RF= ,smoking, FHx, trauma
al: RF = , trauma S ——

tlial amyloid angiopathy, ?trauma

Gary Whittom, died Mar 2018

[rauma + = Trouble



Dertinitions in Hypertension

Normotensive 20/80
Pra-'nypar =nsion: 120-139 / 80-89
_l‘n-' ension: 140- 00-99
age 2 Hy perten5|on >160 / =210 ‘

.t Ureency:asymptomatic, severe elevated BP, usually

. ive | : severe Htn with symptoms of acute end-
organ damage (M, stroke, dissection, etc)



ports Medicine recommendations

hypertension (SBP > 160, DBP > 100) or with
must engage in any exercise...prior to a
N & dequate BP management.”
u -Iies for Exercise Te N Prescription, 10th Ed. 2018:280.



American Heart Association and
Encan College of Cardiology recommendations

atement, Eligibility and disqualification
1petitive athletes with cardiovascular

'_onable that athletes witl -2 hypertension (SBP>160 or DPB >100),
hout evidence of target-organ damage, should be restricted, particularly
tatic sports, such as weight lifting, boxing, and wrestling, until
1sion is controlled....”

et al. JACC 2015, 66(21)
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ASTATICYS Dvanamic Exercise

Martial arts
Rock climbing
Sailing

Water skiing*t
Weight lifting*+
Windsurfing*t

Archery

Auto racing*t
Diving*t
Equestrian*t
Motorcycling*t

Bowling
Cricket
Curling
Golf
Riflery
Yoga

Bobsledding/Luge
Field events (thw &
Gymnastics*’rA - 2

Body building*t
Downbhill skiing
Skateboarding*t
Snow boarding*t
Wrestling*

American football*

Field events (jumping)
Figure skating
Rodeoing*t

Rugby

Running (sprint)

Surfing

Synchronized swimmingt
"Ultra" racing

Baseball/Softball
Fencing

Table tennis
Volleyball

ABuxing
Canoeing
Kayaking
Cycling*t
Decathlon
Rowing == =
Speed skating
Triathlon*t

Basketball*

Ice hockey*

Cross-country skiing
(skating technique)
Lacrosse*

Running (middle distance)
Swimming

Team handball

Tennis

Badminton
Cross-country skiing
(classic technique)

Field hockey*
Orienteering

Race walking
Racquetball/Squash =
Running (long distam)
Soccer* off
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A. Low (<50%)

Increasing Dynamic Component

B. Moderate (50-75%)

C. High (>75%)

Levine BD et al. JACC 2015, 66(21)




Effects of Incremental Exercise on BP
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Blood pressure rises during exercise
What'’s high pre-fight will be MUCH HIGHER during fight
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Blood Pressure Response During Rhythmic
Aerobic Exercise and Heavy Resistance

Training of Small and Large Muscle Mass

® Systolic BP

® Diastolic BP

Blood Pressure, mmHg

0 50 100 150 200 250
Workload (W)

300 Aerobic 2-arm, 2-leg
. exercise heavy curl press,
heavy load



What if it’s just situational hypertension? Fighter’s BP was ok on licensing
physical, but it’s now 165/105.

How do you know this isn’t new-onset Stage 2 Hypertension?
Does the brain care what that cause of the hypertension is?
BP will only go UP from there

Remember Risk of ICH = when BP >160/>100
What if the fighter feels fine despite this BP of 165/1057
See above

What if I'm comfortable with BP of 165/1057
Is the brain comfortable with it?

Is it prudent to go against several major scientific bodies?
ACSM, AHA, ACC

Could you defend yourself in a courtroom?
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Rest Aerobic 2-arm, 2-leg
exercise heavy curl press,
heavy load




Joyourjob, protect the brain

re not there to just take vitals, but also to interpret
make the hard decisions

2 when the brain is at risk, just as we do

N

Id err toward cauti
“vulnerable organs:
rected vision 20/200 or worse: DISQUALIFIED
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