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[Purposel

This study aimed to clarify changes in ECG of athletes before and after infection with the COVID-19 Omicron
variant.

[Methods]

The participants were 137 collegiate athletes (age; 19.8+0.9 years) with COVID-19 diagnosed at the
University Clinic between January and August 2022, who underwent medical examination before return-to-
play (RTP). We retrospectively compared ECG at annual medical check-up, before the infection, and upon
visiting the clinic before RTP, after the infection. The number of participants with AHS and relevance of each
measurement item that comprise diagnostic criteria for AHS were retrospectively compared before and after
the infection. Moreover, the resting period and exercise intensity in static factors were divided into two
groups; the < 31 days and >31 days groups and moderate or higher intensity and low intensity groups,
respectively. The changes in each group were examined before and after infection using repeated two-way
ANOVA.

[Results]

All patients were mild or asymptomatic carriers. Heart rate (HR) increased significantly after infection (58.7+
9.4bpm vs 62.9£10.1bpm, p<0.001).The height of SV1, RV5, and SV1+RV5 decreased significantly after
infection (10.0[7.5-15.1] mm vs 9.1[6.9-12.4] mm), (18.946.1mm vs 17.4+5.5mm), (30.4+9.5mm vs 27.3+
7.7mm), respectively, p<0.001. The numbers of athletes with AHS and relevant findings decreased after
infection (112 vs 100 athletes, and 221 vs 193 cases, respectively). In the resting period, although height of
RV5 and SV1+RV5 after the infection significantly decreased in both groups, HR in the >31 days group
significantly increased after the infection (56.6+7.5bpm vs 63.1+11.0bpm, p<0.001). Moreover, the height of
SV1+RV5 in the moderate or higher intensity group was significantly higher than in the low intensity group
before and after infection (32.1+9.8 vs 25.8+8.4, p<0.001 and 28.4+7.8 vs 25.0+6.9, p=0.017, respectively).

[Conclusion]

In athletes with COVID-19 Omicron variant pandemic, ECG after the infection revealed increased HR and
decreased left ventricular potential. Considering the resting period and exercise intensity, these change are
considered to reflect the effects of detraining after contracting COVID-19 rather than changes associated with
COVID-19 infection.



