
Table 1: Marathoners with AF and co-

morbidities
This was a prospective case-control study of Med City marathon 

runners (Rochester, Minnesota) who completed the marathon 

between May 2000 and 2016 and who were also Mayo patients 

who consented for their date to be used in research.  

Marathoners were found through records from the local 

newspaper. We then matched these names to Mayo patients 

and confirmed the correct identity using a Mayo-specific 

computer program, Advanced Cohort Explorer to ensure they 

were marathon runners. These patients were followed up 

prospectively for a mean of 7 years.

Controls were chosen from a database of patients that have had 

cardiopulmonary exercise testing at Mayo Clinic.

We first compared the incidence of AF in the marathoners to the 

general population using simple descriptive statistics and 

Student’s t-test.  Next, we used Cox proportional hazard 

regression to adjust for confounding factors identified on 

univariate regression.  Using this model, we adjusted for age, 

BMI, female sex, diabetes, hypertension, current smoking status, 

chronic kidney disease, coronary artery disease, valvular heart 

disease, sleep apnea, functional aerobic capacity, and beta 

blocker use.

For additional sensitivity, we also compared the marathoners to 

a low-risk population (absence of diabetes, hypertension, 

hyperlipidemia, smoking, cardiovascular disease, and sleep 

apnea), using Student’s t-test.

Marathon 
Runner

Co-Morbidities

1 Previous MI with aneurysm formation, further PCI, 
hyperlipidemia

2 Grave’s disease-associated atrial fibrillation

3 Sleep apnea, diabetes, cryptogenic stroke

4 Hyperlipidemia, diabetes

5 Holiday heart and excess caffeine use, both of which 
brought on his AF episodes

6 Hypertension, alcoholism, mitral regurgitation and a vena 
cava teratoma

7 Lone AF

Table 1: Co-Morbidities in the 7 Marathoners who Developed 
Atrial Fibrillation


