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Letters

Sexual Activity as a
Trigger for Sudden
Cardiac Arrest

®

Sexual activity s an Imporiant aspect of quality of
lifie, and is associated with both health and mortality
bencht (1), Nonetheless, it §5 not without risk, Ina
study from Germany, 0.2% of autopsied natural
deaths were linked to sexual activity (20 It is also
recognized that sexual activity may trigger nonfatal
acute cardiac events such as myocardial infarction.
Ludden cardiac arrest (SCA), which manifests as an
unexpected collapse and loss of the pulse, is a mostly
lethal condition that results in over 300,000 deaths
annually in the United States. Physical activity.
especially when nonhabituated, has been associated
with increased risk of SCA (3. To our knowledge,
there 1= ng available informatlon en sexual activity as
a potential trigger for SCA In the general population.

The community-based Oregon SUDS (Sudden Un-
expected Death Study) stody, engoing since 2002,
uses multiple-source ascertainment to prospectively
identify cases of SCA that eccur in the Portland,
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Oregon, metropolitan area (catchment population
approximately 1 million) (1. All 5CA cases are adju-
dicated based on emergency medical services reports
containing detatled circumstances of the cardiac ar-
test event, lifetime medical records, and autopsy
data. Emergency medical services personnel record
the individual's location, activity, and circumstances
of SCA. We included all subjects over 18 vears of age,
agcertained between 2002 and 2015, All SCA cases
that ocourred during or within 1 b af sexual inter-
course were constdered as related to sexual activity
{2py-SA),

For comparisons betweoen sex-S5CA wversus all
other SCA cases, independent sample Student®s f-1est,
Pearson's chi-square test and Fishor exact test were
used. For calculation of SCA incidence rates, analysis
wias limited to the first 10 years from Mulinomah
County, the largestsubset of the Portland metropolitan
ared (average population 18 years of age - 544,370}

A total of 4,557 SCAs were identified {mean 652 +
16.3 years.of age; 68.0% men}. OF these, 4,525 (90,0%)
had detaited information available to determine
whether sexual activity preceded SCA, Overall, 34
{0.7%6) of SCAs were linked 1o sexual activity, vielding
an annual incidence of 0.28 per 100,000 adults. SCA
ecourred during sexual activity in 18 (55.0%) of
thess cases, and within minutes after cessation
of sexual activity in 15 (45.0%) cases. For one case,
exact timing could not be determined. OF the sex-5C4
cases, 32 (94.0%) were men. Among moen, sex-5CA
was responsible for L.0% of overall SCA burden,
compared with 0.1% amang women.

Individuals with sex-5C& were on average § yoars
younger {range 34 to B3 years of age) and more likely
to be Aftican American than were the rest of the 5CA
cases (Table 1), Cardiac comorbidities were relatively
comman in both groups, Amoeng those with sex-5CA,
29% of patients had a history of coronary amtery dis-
ease, 26% had sympromatic heart failure, and the
majority were taking cardiovascular medications,

Sex-5CA was more fikely to present with ventric-
ular Abrtllation or @achycardia than other SCA (76%
v, 45%; p < 0.001) and this finding remained
consistent in a sensitivity analysis of subjects with
witnessed cardiac arrest. Only one-third of the sex-
SCA  cases received  bystander cardiopulmonany
resuseitation (CPR), There was a nominal difference



