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Background: Sudden cardiac death (SCD) related to physical activity is increasing among elite athletes worldwide. 
Methods and Results: Elite athletes of Cameroon were evaluated as part of a mandatory pre-participation cardiovascular screening. They filled out a detailed questionnaire. Left ventricular hypertrophy (LVH) was assessed. We look at early repolarization (ER). Final ECG diagnosis was retained if at least two of the three physicians were in agreement. We included 64 athletes, based on the availability of ECG results. All were male, mean age of 23 ±3years. The mean body mass index was 24±2 kg/m2. Forty three (67%) had pre-hypertension (BP between 130/85 and 139/89mmHg) and four (6%) had hypertension. Mean SBP was 132±8 mmHg and DBP was 73±10 mmHg. Heart rate (HR) was 56±11bpm (from 34 to 87bpm). First degree atrioventricular block in 24 (39%), corrected mean QT interval (QTc) was 395±33 ms (from 324 to 475 ms) of which 6 (9%) were prolonged (QTc> 440 ms). Two (3%) had QTc>460 ms but none reached QTc>500ms which is highly suggestive of long QT syndrome. LVH in 8 (12%) athletes. Twenty seven (42%) had J point elevation and 7 (19%) > 2 mV. All were asymptomatic. One reported a family history of SCD, his ECG displayed slurred ER with J-point > 2 mV.  
Conclusion: Cameroon football league players show risk profile for cardiovascular events. Asymptomatic isolated long QT interval and early repolarization are frequent. Genetic testing is pending. 

