            LHF Faculty in collaboration with the Mayo Clinic/Scottsdale

Background: National Football League (NFL) players have a higher prevalence of obesity and obstructive sleep apnea. In retired NFL players an increased rate of metabolic syndrome and a higher mortality in linemen has been reported.  We sought to define vascular health and, by association, cardiovascular (CV) risk in retired NFL players.

Methods: Carotid artery intima-media thickness (CIMT) (or just a plaque screen when CIMT not obtainable) and echocardiographic determined left ventricular (LV) mass index and left atrial volume index (LAVI) as established markers of cardiovascular risk were obtained in retired NFL players at multi-site health screening events.  

Results: 233 retired NFL players between the ages of 35 to 65 years participated in the CV screening program and were included in the study. Mean weight and body mass index were 110.3±17.7 kg and 31.6±4.4 kg/m2. Echocardiographic data was available in 98/233 patients.  LV mass (103.6±23.3 g/m2) and LAV indices (25.7±8.4 ml/m2) were not outside of the general population normal range. In the 109 players with complete CIMT examinations, 77% had either carotid artery plaque or a CIMT thickness greater than the 75th percentile adjusted for age, sex and race. Carotid artery plaque was noted in 79 of 233 (34%) players.  Of those less than 50 years of age, 45 of 55 (82%) had either plaque or CIMT thickness greater than 75th percentile adjusted for age, sex and race.

Conclusion: CIMT as a measure of subclinical atherosclerosis and a surrogate marker for adverse cardiovascular event risk is abnormal in retired NFL players when compared to the general population.  The high incidence of plaque suggests that the increased CIMT is not solely due to increased BMI. Other parameters of risk such as LAV and LV mass adjusted for body surface area were not different from the general population. Because of the large carotid artery size and BMI size in former NFL players, an effort will be done to compare this current data with similar data in published studies reflecting large men in the general population of non professional athletes.

