A 23-year-old Man (weighing 70 Kg ) Is
Brought To A&amp;E After He Collapsed
On The Hour While Playing

Understanding the Case: A 23-Year-0ld Man
Collapses During Play

A 23-year-old Man (weighing 70 Kg) Is Brought To A&E After He Collapsed On
The Hour While Playing is a concerning incident that prompts a comprehensive
medical evaluation. This case underscores the importance of understanding the
potential causes behind sudden collapse in young adults, especially during
physical or recreational activities. Rapid assessment and intervention are
critical to prevent further health complications and to identify underlying
conditions that may predispose individuals to such events.

In this article, we explore the possible reasons behind sudden collapse, the
key steps in clinical assessment, the importance of emergency response, and
strategies for prevention and management.

Initial Assessment: What Happens When a Patient
Arrives at A&E?

When a young adult presents to the emergency department after collapsing,
healthcare professionals follow a systematic approach to identify the cause.
The initial assessment includes:

Primary Survey (ABCDE Approach):

- Airway: Ensure the airway is open and clear.

- Breathing: Check for effective respiration and oxygenation.

- Circulation: Assess pulse, blood pressure, and signs of shock.

- Disability: Evaluate neurological status using the AVPU scale or Glasgow
Coma Scale.

- Exposure: Fully examine the patient for injuries, rashes, or other signs.

History Taking

- Circumstances of the collapse (e.g., during playing or rest).
- Duration and nature of symptoms before collapse.
- Past medical history, including cardiac, neurological, or metabolic



conditions.

- Medication use, recreational drugs, or recent illnesses.
- Family history of cardiac or neurological diseases.

- Any recent trauma or dehydration.

Physical Examination

- Vital signs: heart rate, blood pressure, respiratory rate, temperature,
oxygen saturation.

- Cardiovascular assessment: heart sounds, signs of arrhythmia or murmurs.
- Neurological exam: responsiveness, pupil size, reflexes.

- Other systems based on findings: abdominal, musculoskeletal, etc.

Common Causes of Sudden Collapse in Young
Adults

Understanding potential causes helps clinicians prioritize investigations and
treatment. The main categories include:

Cardiac Causes

- Arrhythmias: such as ventricular tachycardia, atrial fibrillation.

- Structural heart disease: hypertrophic cardiomyopathy, arrhythmogenic right
ventricular cardiomyopathy.

- Congenital anomalies: long QT syndrome, Brugada syndrome.

- Ischemic events: less common but possible.

Neurological Causes

- Seizures.
- Syncope due to neurogenic causes.

Metabolic and Electrolyte Imbalances

- Hypoglycemia.
- Electrolyte disturbances like hypokalemia or hyponatremia.

Other Causes

- Dehydration or heat exhaustion.

- Substance use, including stimulants or recreational drugs.
- Severe anemia.

- Pulmonary embolism.



Role of Diagnostic Tests in Uncovering the
Cause

After the initial assessment, targeted investigations are necessary:

Electrocardiogram (ECG)

- Detect arrhythmias, conduction abnormalities, or signs of hypertrophic
cardiomyopathy.

Blood Tests

- Complete blood count (CBC).

- Blood glucose levels.

- Electrolyte panel.

- Cardiac enzymes (troponins).

- Toxicology screening if substance use is suspected.

Imaging Studies

- Echocardiography to assess cardiac structure and function.
- Chest X-ray for lung and heart evaluation.
- Brain imaging (CT or MRI) if neurological causes are suspected.

Additional Tests

- Exercise stress testing.
- Holter monitor for arrhythmia detection.
- Tilt-table testing for syncope evaluation.

Emergency Management and Immediate
Interventions

In the acute setting, prompt management can be lifesaving:

Stabilization Steps

- Ensure airway patency; provide oxygen if hypoxic.

- Monitor vital signs continuously.

- Establish IV access for fluids or medications.

- Treat any life-threatening arrhythmias with defibrillation or medications.



Addressing Underlying Causes

- Correct hypoglycemia with glucose administration.

- Manage electrolyte imbalances.

- Treat seizures if present.

- Initiate advanced cardiac life support (ACLS) protocols for cardiac arrest.

Long-term Care and Follow-up

Once stabilized, further evaluation aims to prevent recurrence and manage
underlying conditions:

Referral to Specialists

- Cardiology for suspected cardiac issues.
- Neurology if neurological causes are identified.
- Endocrinology for metabolic disorders.

Preventive Strategies

- Lifestyle modifications: hydration, avoiding triggers.
- Use of medications or implantable devices like defibrillators if indicated.
- Education on recognizing early symptoms of impending collapse.

Prevention Tips for Young Adults Engaging in
Physical Activities

Preventing sudden collapse involves proactive measures:
1. Pre-Participation Screening: Complete medical evaluations before
engaging in intense sports or physical activities.

2. Gradual Training: Avoid sudden increases in intensity or duration of
exercise.

3. Hydration and Nutrition: Maintain proper hydration and eat balanced
diets.

4. Avoid Substance Use: Refrain from illicit drugs or stimulants that can
affect cardiac rhythm.

5. Awareness of Symptoms: Recognize warning signs such as chest pain,
dizziness, palpitations, or syncope during activity.



6. Emergency Preparedness: Ensure access to AEDs in sports facilities and
train staff in basic life support.

Conclusion: The Importance of Prompt Action and
Medical Evaluation

The incident of a young man collapsing during play is a stark reminder of the
potential severity of underlying health issues that may not be immediately
apparent. Rapid assessment, thorough investigation, and timely management are
essential to improve outcomes. Moreover, awareness and preventive measures
can significantly reduce the risk of such events occurring in the future.

If you or someone you know experiences unexplained fainting or collapse, seek
immediate medical attention. Early diagnosis and intervention can be
lifesaving, especially in young adults with hidden cardiac or neurological
conditions. Maintaining a healthy lifestyle, staying vigilant about symptoms,
and ensuring proper medical screening are key steps toward preventing sudden
health emergencies during physical activities.

Frequently Asked Questions

What are the common causes of sudden collapse in
young men during physical activity?

Common causes include cardiac arrhythmias (like hypertrophic cardiomyopathy),
electrolyte imbalances, exertional heat stroke, and less frequently,
structural heart diseases or neurological events.

What initial assessments should be performed in the
emergency department for this patient?

Initial assessments include airway, breathing, and circulation checks, vital
signs, an ECG to detect arrhythmias or structural abnormalities, and a quick
physical examination to identify signs of trauma or underlying medical
conditions.

What is the significance of the patient's weight and
age in evaluating his collapse?

At 23 years old and 70 kg, the patient's age suggests a lower likelihood of
age-related cardiovascular disease, but young athletes are still at risk for
conditions like hypertrophic cardiomyopathy, which can cause sudden death



during exertion.

Which diagnostic tests are most useful to determine
the cause of collapse in this scenario?

Key tests include an ECG, cardiac enzymes if ischemia is suspected,
echocardiography to assess structural heart abnormalities, and possibly a
Holter monitor or exercise stress test if arrhythmia is suspected.

What immediate management steps should be taken if
the patient is still unresponsive or unstable?

Immediate management involves ensuring airway patency, providing oxygen,
performing CPR if necessary, attaching defibrillation pads, and using an
automated external defibrillator (AED) if indicated, while preparing for
advanced cardiac life support.

What role does a detailed history play in diagnosing
the cause of collapse in this patient?

A detailed history helps identify potential triggers, recent illnesses,
family history of cardiac disease, substance use, or prior episodes, which
are crucial for narrowing down the differential diagnosis.

Are there any specific signs during physical
examination that could suggest a cardiac cause of
collapse?

Signs include abnormal heart sounds, murmurs, irregular pulse, signs of heart
failure, or syncope associated with exertion, which may point toward
structural or arrhythmic cardiac issues.

What long-term management strategies should be
considered after initial stabilization in such
cases?

Long-term management may involve cardiology referral, lifestyle
modifications, activity restrictions, medication for arrhythmias if
diagnosed, implantable cardioverter-defibrillator (ICD) placement in high-
risk cases, and genetic counseling if inherited conditions are suspected.

Additional Resources

Emergency Response and Medical Insights: Analyzing a 23-Year-0ld Man's
Collapse During Exercise



Introduction

In the realm of acute medical events, sudden collapses during physical
activity remain both alarming and complex. The case of a 23-year-old man,
weighing 70 kg, brought into the emergency department after collapsing during
exercise, exemplifies the multifaceted nature of exercise-induced medical
emergencies. This review aims to systematically analyze the possible causes,
diagnostic considerations, and management strategies associated with such
cases, presented from an expert perspective akin to a detailed product review
or feature analysis.

The Significance of Context: Why Exercise-Related Collapse Demands Immediate
Attention

Exercise is generally associated with health benefits, but under certain
circumstances, it can precipitate serious health events. The key factors
influencing exercise-related collapse include the individual's underlying
health status, the intensity and environment of activity, and predisposing
medical conditions.

Understanding these elements is crucial for clinicians, fitness

professionals, and the individuals themselves to recognize warning signs,
prevent adverse events, and optimize emergency response protocols.

Patient Profile: A 23-Year-0ld Man

Basic Demographics and Physical Profile

- Age: 23 years

- Weight: 70 kg

- Gender: Male

This demographic points toward a generally healthy, young adult, typically at

low risk for cardiovascular disease. However, younger populations can harbor
undiagnosed conditions that predispose them to sudden events during exertion.

Clinical Presentation: The Collapse
Event Details
- Timing: During exercise, specifically on the hour (i.e., after 60 minutes

of activity)
- Event: Sudden collapse with potential loss of consciousness



- Post-event status: Brought to A& (Accident & Emergency department)

This pattern suggests an acute, possibly life-threatening event that warrants
prompt assessment and intervention. The timing—during sustained
exertion—raises suspicion for several potential causes.

Differential Diagnosis: Unraveling the Underlying Causes

Understanding the root cause requires a systematic approach. The differential
diagnosis can be broadly categorized into cardiovascular, respiratory,
neurological, metabolic, and environmental causes.

Cardiovascular Causes

Heart-related issues are primary considerations in exercise-induced collapse,
especially sudden loss of consciousness.

1. Arrhythmias

- Ventricular Tachycardia or Fibrillation: Rapid, abnormal heart rhythms that
impair effective pumping.

- Bradyarrhythmias: Excessively slow heart rhythms causing inadequate
cerebral perfusion.

- Precipitating Factors: Underlying structural heart disease, electrolyte
imbalances, or drugs.

2. Structural Heart Diseases

- Hypertrophic Cardiomyopathy (HCM): Thickened ventricular walls impede
outflow, common in young athletes.

- Coronary Artery Anomalies: Abnormal coronary origins can cause ischemia
during exertion.

- Arrhythmogenic Right Ventricular Cardiomyopathy (ARVC): Fibrofatty
replacement leading to arrhythmias.

3. Ischemic Events

Though rare in young individuals, exertional ischemia can occur due to
coronary anomalies or vasospasm.



Respiratory Causes

While less common, respiratory issues can contribute to collapse.

- Asthma Exacerbation: Obstructive airway disease worsening during exertion.
- Exercise-Induced Bronchospasm: Transient narrowing of airways.
- Hypoxia: Due to environmental factors or pulmonary pathology.

Neurological Causes

- Seizures: Postictal collapse mimicking syncope.

- Vasovagal Syncope: Reflex-mediated sudden decrease in heart rate and blood
pressure.

- Other Neurological Events: Less common but possible.

Metabolic and Other Causes

- Hypoglycemia: Particularly in individuals not eating adequately before
exercise.

- Electrolyte Imbalances: Hyponatremia, hypokalemia, hypocalcemia.

- Heat Exhaustion or Heat Stroke: Overheating leading to collapse.

- Dehydration: Reduced blood volume impairing perfusion.

Environmental and External Factors

- Excessive heat or humidity.
- Use of stimulants or performance-enhancing substances.
- Inadequate hydration or nutrition.

Diagnostic Approach: Unpacking the Case
The initial assessment involves a structured approach:

1. History and Examination



2.

3.

Activity specifics: Type, intensity, duration.

Previous medical history: Cardiac history, family history of sudden death.
Pre-event symptoms: Chest pain, palpitations, breathlessness, dizziness.
Post-event observations: Recovery, residual deficits.

Vital Signs

Blood pressure, heart rate, oxygen saturation, temperature.

Electrocardiogram (ECG)

Detection of arrhythmias, conduction abnormalities, or signs of

hypertrophy.

4,

Laboratory Tests

Blood glucose levels.

Serum electrolytes.

Cardiac enzymes if ischemia suspected.
Complete blood count and metabolic panel.

Imaging and Further Tests

Echocardiogram: To evaluate structural heart disease.

Exercise stress testing: To provoke and study arrhythmias.
Holter monitor: Continuous rhythm monitoring.

Cardiac MRI: For detailed structural assessment, especially if

cardiomyopathy suspected.

Coronary angiography: If coronary anomalies or ischemia suspected.

Emergency Management: Immediate Steps

In the acute setting, the priority is to stabilize the patient:

Airway, Breathing, Circulation (ABC): Ensure airway patency, adequate

ventilation, and circulation.

Monitoring: Continuous ECG, pulse oximetry.
Advanced Life Support: If unconscious and unresponsive, initiate CPR and

defibrillation if indicated.

Identify and treat underlying cause: For example, administer oxygen,

correct electrolytes, or treat arrhythmias.

Long-term Management and Prevention

Depending on the diagnosis, management strategies vary:

1.

For Cardiac Causes



- Lifestyle modifications: Avoidance of strenuous activity if
contraindicated.

- Medication: Beta-blockers for arrhythmias.

- Device implantation: Implantable cardioverter-defibrillator (ICD) in high-
risk patients.

Surgical intervention: For structural anomalies.

2. For Respiratory Causes

- Asthma management: Inhalers, avoidance of triggers.
- Training adjustments: To reduce exertion during respiratory distress.

3. For Neurological Causes

- Seizure control: Anti-epileptic medications.
- Avoidance of triggers: Stress, sleep deprivation.

4. General Recommendations

- Adequate hydration and nutrition.

- Gradual increase in exercise intensity.

- Avoidance of stimulants or performance-enhancing drugs.
- Use of medical alert identification.

Special Considerations: The Role of Preventive Screening

For young athletes and active individuals, pre-participation screening can
identify underlying conditions:

- Family history of sudden cardiac death

- Personal history of fainting or chest pain
- ECG screening in high-risk populations

- Echocardiography when indicated

The Broader Perspective: Lessons from the Case
This scenario underscores the importance of:

- Awareness of underlying health conditions even in young, seemingly healthy
individuals.

- Prompt emergency response protocols for sudden collapses.

- Comprehensive diagnostic work-ups to identify hidden pathologies.

- Preventive strategies to reduce the risk of recurrent events.

Conclusion



A 23-year-old man collapsing during exercise presents a complex diagnostic
challenge with potentially life-threatening implications. While the majority
of young individuals are healthy, a subset harbor silent
conditions—particularly cardiac anomalies—that can manifest during exertion.
Recognizing symptoms, conducting thorough investigations, and implementing
appropriate management are paramount to prevent catastrophic outcomes. As
with any sophisticated product or system, understanding the intricacies
ensures optimal performance and safety—be it in medical practice or athletic
endeavors.

Final Thoughts

This case exemplifies the critical need for vigilance, comprehensive
assessment, and tailored intervention in exercise-related emergencies.
Whether you're a clinician, athlete, or enthusiast, staying informed about
potential risks and response strategies can make the difference between life
and death.
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