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Forest plot of case-crossover studies assessing the association of sexual activity with
myocardial infarction.

No. of
Patients
Sexual activity: myocardial infarction
Moller et al, 2001 659
Muller et al, 1996 1633
Masoomi et al, 2010 198
Baylin et al, 2007 470

Test for heterogeneity: 12=64%; P=.04

Levine G N et al. Circulation 2012;125:1058-1072

Copyright © American Heart Association

Relative Risk
(95% ClI)

1.10 (0.46-2.60)
2.50 (1.69-3.69)
3.42 (1.13-10.42)
5.47 (2.71-11.03)
(

2.70 (1.48-4.91)

e

| I llllllli I Illlllll 1 Illlllll

0.1 1.0 10 100
Relative Risk (95% Cl)

. g -
American Heart
Association

Learn and Live




During sexual activity
increase 1n systolic and diastolic BP, heart rate
maximum during the 15s of orgasm
Rapid return to normal

Men and women have similar neuroendocrine,
BP and HR response to sexual activity

Comparable to mild to moderate physical activity (3 to 4 METS)
(2 flights of stairs)
BP rarely exceeds 170 mmHg and BP 130 bpm
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= cardiac arrests

—. admitted
to hospital

> survivors
- reanimation room
-ICU

- electrophysiology

- MICU
- firefighters

- familial screening
- out-patient clinic and day care ward
- survivors follow-up

- sport related sudden death

- sociology
- ethics

- physiology /
- medico-economics assesment
- medico-legal aspect
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for hospital staff - Website - physicians - epidemiology
- physiotherapists - genetics

- pharmacists - physiology



Cycling
Jogging
Soccer
Hiking
Basket-ball
Swiming
Rugby
Tennis
Diving

Judo
Hand-ball
Speed skiing
Body-building
Table tennis

Volley-ball

Cycling, Jogging, Soccer
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Coeur et sexe

Etudes prospectives
cohorte (exposés / non exposes)

Etudes rétrospectives
ctudes controlées...
double aveugle...
ctudes cas-témoins
pourquoi ce sujets a fait un IDM et pas un autre?
ctudes cas-croisés
pourquoi cet individu a fait un IDM a ce moment précis?
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Triggering of cardiac events by sexual activity: findings
from a case-crossover analysis

e James Muller

e AmJ Cardiol. 2000 Jul 20:86(2A):14F-18F.

* Division of Cardiology, Massachusetts General Hospital, Boston,
Massachusetts 02114, USA.
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Coeur et sexe

* Dans I’heure précedant I’'IDM
- Reveil: 19%
- Stress: 14%
- Exercice: 5%

- Activité sexuelle: 1,5%

* Comparaison des risques d’IDM et de MS
- Activité sexuelle 2,5
- Exercice 2,5

- Stress 2,3

- Cocaine 24
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Age-related changes in heart rate during copulatory
behavior of male rats

Specifically, copulatory behavior increases circulatory load, which may be
related to reports of cardiac sudden death following ejaculation.

heart rate (HR) before and after ejaculation in 48-week-old (aged) and 10-week-
old (young) male rats,

HR after ejaculation was increased by 54.2 +/- 3.5 and 41.7 +/- 2.7,
respectively, among aged and young male rats.

We also studied decreases in HR following ejaculation and found that aged
male rats had a significantly higher HR at 1 and 2 min after ejaculation than
young rats (P<0.01).

These results suggest that there is a higher risk of sudden cardiac death during
sexual behavior in older males.
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Heart-Rate Profile during Exercise as a Predictor of Sudden Death

Xavier Jouven, M.D., Ph.D., Jean-Philippe Empana, M.D., Peter J. Schwartz, M.D., Michel Desnos, M.D.,
Dominique Courbon, M.S.C., and Pierre Ducimetiére, Ph.D.
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T Excessive heart rate increase during mild mental
stress in preparation for exercise predicts sudden
death in the general population
Xavier Jouven'23.410¢ Peter |. Schwartz567.89 Sylvie Escolano3:410,
Céline Straczek!3419 Muriel Tafflet’3.41% Michel Desnos?23,
Jean Philippe Empanal:341% and Pierre Ducimetiére!3:410

European Heart Journal (2009) 30, 1703-1710
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@ e JAMA Network

From: Association of Episodic Physical and Sexual Activity With Triggering of Acute Cardiac Events: Systematic
Review and Meta-analysis

JAMA. 2011;305(12):1225-1233. doi:10.1001/jama.2011.336

6648 Articles identified from
database search
4914 MEDLINE
717 EMBASE
1017 ISI Web of Science

|
'

‘ 6649 Potentially relevant abstracts screened

1 Article identified from search of
reference lists

6542 Excluded
25 Duplicates
6517 Other reasons
4844 MEDLINE
698 EMBASE
975 ISI Web of Science

107 Reviewed in full text

94 Excluded
44 Editorials, letters, or reviews
32 Not case-crossover
11 No outcomes of interest
4 No exposures of interest
1 Experimental study
1 Case report
1 Translation of English article

\

13 Articles (14 studies) included in meta-analysis

Figure Legend:

One publication provided results from 2 separate populations, which were considered as independent strata in our analyses. ISl
indicates Institute of Scientific Information.



@ The JAMA Network

From: Association of Episodic Physical and Sexual Activity With Triggering of Acute Cardiac Events: Systematic
Review and Meta-analysis

JAMA. 2011;305(12):1225-1233. doi:10.1001/jama.2011.336

No. of Relative Risk
Source Patients (95% Cl)
Physical activity: myocardial infarction
Willich et al (Augsburg),’® 1993 970 1.90 (1.27-2.84) -
von Klot et al, %5 2008 1301 2.16 (1.70-2.74) : 3
Willich et al (Berlin),'® 1993 224 3.20 (1.49-6.86) —
Hallgvist et al,%3 2000 660 3.30 (2.41-4.52) e 5
Baylin et al,34 2007 480 4.94 (3.73-6.54) g 5
Mittleman et al,'2 1993 1228 5.90 (4.56-7.63) E 3
Giri et al,%2 1999 640 10.10 (1.56-65.51)
Test for heterogeneity: /2=87%; P<.001 3.45 (2.33-5.13) <
Physical activity: sudden cardiac death
Whang et al,3 2006 288 2.38 (1.23-4.60) ——
Selb Semerl and Kenda,®® 2003 206 3.00 (2.06-4.37) E B
Albert et al,3” 2000 122 16.90 (10.54-27.10) -
Test for heterogeneity: /2=95%; P<.001 4,98 (1.47-16.91) - ——
Sexual activity: myocardial infarction
Moéller et al,*0 2001 659 1.10 (0.46-2.60) ——
Muller et al,'# 1996 1633 2.50 (1.69-3.69) : 3
Masoomi et al,*' 2010 198 3.42 (1.13-10.42) —a—
Baylin et al,3* 2007 470 5.47 (2.71-11.03)
Test for heterogeneity: /2=64%; P=.04 2.70 (1.48-4.91) <
0.1 1.0 10 100

Relative Risk (95% ClI)

Figure Legend:

Summary results for each exposure-outcome subgroup are presented separately. Within each subgroup, studies are arranged by the
point estimate of relative risk. Values greater than 1 indicate that exposure is associated with increased risk of the outcome. Squares
are proportional to the weight of each study in the meta-analysis. Cl indicates confidence interval.



@ The JAMA Network

From: Association of Episodic Physical and Sexual Activity With Triggering of Acute Cardiac Events: Systematic
Review and Meta-analysis

JAMA. 2011;305(12):1225-1233. doi:10.1001/jama.2011.336
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Figure Legend:

Meta-regression graph of relative risks (RRs) for myocardial infarction is based on 3 studies that used the same scale (weekly
frequency) to report habitual activity levels; graph for sudden cardiac death is based on 2 studies that used the same scale. Subgroup
estimates are depicted as circles proportional to their precision (inverse of the variance of the log[RR]). The solid line indicates fitted
values by random-effects meta-regression. rRR indicates relative RR calculated from the meta-regression.
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L’activité sexuelle est responsable de peu d’IDM

Plus on pratique (activit€¢ physique) plus le risque diminue
-50% d’IDM et -30% de MS par activité supplémentaire/semaine



