I R 28 2%k 2021 4
. 356 . Journal of Clinical Emergency (China) 22 4% 5 M

ZHERERE B LRSI K RK
URERI

FHE FFEED FMES RIRP
[E@ig] B ERERIIBEAR ST LRGSR B85

DOI:10. 13201 /j. issn. 1009-5918. 2021. 05. 014

[hES%KS] R586 [xHtrERD] A

Research progress on the relationship between exercise sudden death and
adrenal insufficiency and its prevention and treatment

Summary Adrenal insufficiency(AD is an endocrine dysfunction disease caused by primary or hypothalamic-
pituitary-adrenal axis injury. Although the incidence is low, it will cause adrenal crisisCAC) and life-threatening if
neglected. Exercise sudden death is a great threat to athletes and sports enthusiasts. Although the incidence is
low, the cause and mechanism of exercise sudden death are not clear enough, which is a great obstacle to preven-
tion and treatment. Athletes and sports enthusiasts have a high frequency of glucocorticoids(GC) due to sports in-
juries and professionalcharacteristic. Then it likely occurs that either the use of GC or other reasons inhibit the ad-
renal cortex and lead to an increase in the incidence of Al and AC. To explore the relationship between Al or AC
and sudden exercise death, this paper proposes assumptions that the mechanism of AC leading to sudden exercise
death was related to electrolyte disturbance, increased secretion of inflammatory factors and vagal nerve excitation
through literature research. Whether Al patients need to supplement GC under stress conditions such as exercise is
still controversial. At present, it is only recommended to supplement the stress dose GC before and during exer-
cise for a long time. However, the fairness of GC use in athletes still needs further discussion. Improving the edu-
cation level of patients on the rational use of GC, strengthening the cognitive education of medical workers AC\ Al

and equipping sports venues with external defibrillators are important measures to prevent sudden exercise death.
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