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ORCCA: Phase 1

ORCCA Phase 1 Goals and Milestones

 Incidence & Implications of SARS-CoV-2 cardiac complications
Moulson Circ 2021, Petek Circ 2022 (1-year f/u)

 Prevalence of “Long COVID” in NCAA Athletes
Petek BJSM (2021)

 Diagnostic approaches to cardiac SARS-CoV-2
Moulson JAHA 2022, Petek J. Electrocardiol. 2022, 

 Yield and Pitfalls of Large-Scale Screening
Petek JACC Imaging 2022, Petek JASE 2022, Klein Heart 2023

Objective: Study of Acquired Cardiac Pathology following SARS-CoV-2 Infection



ORCCA: Phase 2

Moulson et al, JAHA, 2022



Background 

1. Prevalence of most “high-risk” CV conditions far exceeds 
contemporary incidence of SCA among young athletes 

2. Most key conditions associated with SCA exist along a phenotypic 
spectrum

3. Disqualification of young competitive athletes has important 
implications for long-term health and wellness 

No definitive long-term outcomes data to 
support contemporary practice 



Primary Aim: 
• Assess the Cardiovascular (CV) outcomes in young competitive 

athletes with CV conditions with potential increased risk of major 
adverse CV events who elect to continue or discontinue 
participation in organized sport

Study Design: 
• Prospective, multicenter, longitudinal, and observational study 

ORCCA: Phase 2



Key Secondary Aims: 
1. Process and outcome of competitive sport eligibility decisions 
2. Physical activity and exercise habits (volume and intensity)
3. Psychological impacts including depression, anxiety, and quality of 

life of living with a cardiovascular condition
4. Rates and magnitude of disease progression
5. Changes to or implementation of a specific emergency action plan 

including personnel training and automated external defibrillator 
(AED) availability

ORCCA: Phase 2



Enrollment Criteria 



Pathologic Cardiovascular Conditions



Pathologic Cardiovascular Conditions

Condition Definition
Primary electrical 
disease

Inherited genetic abnormalities of the cell ionic and 
electrical functions or electrical system structural 
abnormalities leading to an increased risk for cardiac 
arrhythmias and sudden cardiac death 

Congenital heart 
disease

Moderate or greater complexity of adult congenital heart 
disease per the 2018 American College of 
Cardiology/American Heart Association Adult Congenital 
Heart Disease Guidelines (excludes isolated small ASD/VSD, 
patent foramen ovale, repaired ASD/VSD without residual 
shunt, repaired patent ductus arteriosus). 

Valvular heart      
disease

Primary structural abnormality (bicuspid, prolapse, 
myxomatous, congenital, or rheumatic) with moderate or 
greater regurgitation/stenosis or other associated 
abnormality (ie, bicuspid aortic valve with aortopathy or 
mitral valve prolapse with mitral annular disjunction) 

Aortopathy Known inherited diagnosis at risk for aortic dissection 
(eg, Marfan Loeys-Dietz) or absolute aortic dimension 
≥45mm in men or ≥40mm in women 



Athletes with cardiovascular conditions outlined in the 
inclusion criteria, but who have undergone procedural 
treatment, including “curative” procedures such as cardiac 
ablation (eg, accessory pathway modification) and 
valvular replacement, or the placement of internal cardiac 
devices such as a permanent pacemaker or implantable 
cardioverter-defibrillator, are also eligible for enrollment. 

Pathologic Cardiovascular Conditions



Borderline Findings with Potential Risk for 
Major Adverse Cardiovascular Events



Borderline Findings with Potential Risk for 
Major Adverse Cardiovascular Events

Finding Definition
Subclinical ventricular scar or late 
gadolinium enhancement on 
cardiac magnetic resonance

Excluding isolated right ventricular insertion point 
late gadolinium enhancement and isolated papillary 
muscle fibrosis.

Unexplained reduction in resting 
left ventricular ejection fraction 
(45%–50%) 

Left ventricular ejection fraction as defined on 
transthoracic echocardiogram and in athletes not
participating in an endurance or high dynamic team 
sport. 

Clinically significant PVCS Frequent PVCs requiring clinical follow-up consisting 
of either (1) >2000 in 24 hours of non-outflow tract 
or non-fascicular morphology/origin, or (2) >10000 in 
24 hours of outflow tract or fascicular 
morphology/origin. 





ORCCA: Canada  

• Enrollment of Canadian Athletes through 
SCBC/UBC

• Goal:  
1. Enrollment Jan. 2024 for BC patients
2. Expansion to include across Canada 

enrollment – mid 2024 

Contact: Rebecca Mate (rebecca.mate@vch.ca)
Website: https://orccastudy.org

mailto:rebecca.mate@vch.ca
https://orccastudy.org/


Questions?
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