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Introduction: SIPE is a condition that occurs in divers and swimmers, and the evidence overwhelmingly supports high pulmonary capillary pressure as the
cause. SIPE is particularly common among triathletes, with symptoms reported by 1.4% of 1411 responders to a survey (Miller et al. Am J Emerg Med
2010;28:941-6). SIPE-susceptibility can be associated with cardiopulmonary disease, particularly hypertension, however in many cases the condition appears to
be idiopathic. Evidence from another study in our lab suggests decreased LV diastolic compliance as a predisposing factor. Because this tends to decline with
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advancing age we hypothesized that susceptibility to SIPE among triathletes may increase with normal aging. We therefore tested the hypothesis that triathletes 3 LN B <
who experience SIPE are older than the general population of triathletes. - -~ -
Methods: We compared the age distribution of published cases of SIPE among triathletes reported in the literature or responding to advertisements for an 'N.ﬁ A L
IRB-approved study (N=54) and compared this with the age distribution of triathletes obtained from a 2008 survey by USA Triathlon. We further analyzed the

gender distribution among triathletes and those with a SIPE history.

Results: The data are shown below. H y p O t h eS i S
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In our lab studies, we have observed that one
predisposing factor for SIPE Is decreased left ventricular
(LV) compliance.
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