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Abstract: Sports-related sudden cardiac death (Sr-SCD) refers to non-traumatic cardiac death occurring during exercise or
within 1 hour after exercise. In recent years, with the popularization of national fitness activities, the incidence of Sr-SCD has
been on the rise, making it an important topic in sports medicine and public health. This article reviews the latest research
progress on the epidemiological characteristics, etiological mechanisms, and prevention strategies of Sr-SCD. Epidemiological
data show that the incidence of Sr-SCD ranges from 0.47 to 6.64 cases per 100,000 person-years, with a significantly higher
rate in males than in females, and it is closely related to age, exercise intensity, and ethnicity. In terms of etiology, coronary
atherosclerotic heart disease is the main cause in individuals over 35 years old, while hereditary cardiomyopathies and ion
channel diseases predominate in those under 35, including hypertrophic cardiomyopathy, arrhythmogenic right ventricular
cardiomyopathy, and long QT syndrome. Prevention strategies cover pre-participation screening, construction of on-
site emergency systems, and public education. This paper aims to provide theoretical basis and practical guidance for the
prevention and control of sports-related sudden cardiac death.
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