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D-dimer measurement is not |
recommended in patients

with high clinical probability,

as a normal result does not
safely exclude PE, even when
using a highly sensitive assay.
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Fondaparinu (25 mg
subcutaneously daily) is
recommendzd as having the

Enoxaparin (1 mgfkg mwice
daily) is recommende d when |
fondaparinux is not avaiable

most fivourable efficacy-afery !
profile with respect If fon daparinux c oxapa
antkoagulation. are not availabk with

atargetaPTT o
other LMWH;s at
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(10 g twice duly for 7 daps,
follwed by 5 mg twice dady) is
recommended

Mg an aiterratve to VIRA,
|ereatment, adehntrabon of
hbigatran (150 mg tence dady,
or 110 mg twice dady for

173, 174,

anticoagalation

{15 i wice dally for 3 woaks,
followed by 20 mg once daily) i
recommended
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Tableau 8: Stades de la BPCO daprés GOLD (Global Initiative for Chronic Obstructive Lung

Disease)

Stades Caractéristiques Equivalence clinigue®
Stade | : VEMSICV < 70% Absence de dyspnee

BPCO légére VEMS 2 80% des valeurs prédites

Stade Il © VEMSICV < T0% Dyspnée d'effort inconstante
BPCO modérée 50% < VEMS < 80% des valeurs prédites

Stade Il : VEMSICV < 70% Dyspnée d'effort

BPCO sévére 30% < VEMS < 50% des valeurs prédites

Stade IV VEMSICV < 70% Dyspnée au moindre effort ou

BPCO trés severe  VEMS < 30% des valeurs prédites

cliniques d'insuffisance cardiaque droite

ou VEMS < 50% des valeurs prédites en présence
d'insuffisance respiratoire (PaO2 < 60 mmHg) ou de signes

dyspnée de repos

“En iation aux symg iques (toux et ex ion). La proy d'une equival clinique ne disg pas
d'une confirmation fonctionnelle par EFR en dehors des poussées
Agence Francaise de Sécurité Sanitaire des Produits de Santé 7

Juillet 2010
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A. Indications for surgery in severe aortic regurgitation
Surgery is indicated in symptomatic patients.
Surgery is indicated in asymptomatic patients with resting LVEF <50%.

Surgery is indicated in patients undergoing CABG or surgery of ascendmg aorta, or on another valve.

Surgery should be considered in asymptomatic patients with
m>mmwlvmvﬁﬂmwmﬁﬁmﬁrﬂm :

B. Indications for surgery in aortic root disease (whatever the severity of AR)

Surgery is indicated in patients who have aortic root disease with maximal ascending aortic diameter® 250 mm
for patients with Marfan syndrome.

mm&mmmmmmMmmmmwm
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PROTEINES SERIQUES

— NP - RS >

FRACTION % G/L NORMALES EN G/L
ALBUMINE 46.1 30.0 32.0 - 50.0
ALPHA 1 2.2 1.4 1.0 - 4.0
ALPHA 2 9.1 5.9 5.0 - 11.0
BETA 8.3 5.4 6.0 - 13.0
GAMMA 34.3 22.3 7.0 - 15.0
PROTEINES TOTALES 65.1

DOSSIER 16 - p. 139

e - IR TTI [ e— - -

s

DOSSIER 19 - p. 165

DOSSIER 25 - p. 215 et 216 (réponses 5 et 7)

XXii



DOSSIER 22-p.188

| i ﬁ I }'

L i \_—f\_._.-a]\.\f\,——w/\_,.._jlkfu‘—qu-—--a 3

DOSSIER 2 - p. 25
: AL PITTE RVIIOTOR ARD
T
_mm : .
it
o
t i b
% T
- —
m L
e

E: =

L .

........ HH Hi i it REORDER ~ MI1710A
I S

DOSSIER 18 - p. 155 (question 1)

XXiii



Inotropicivasopressor agents should be considered: lla
* Dopamine
* Dobutamine lla
* Norepinephrine (preferred over dopamine when blood pressure is low). b

DOSSIER 6 - p. 62 (répone 12)
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DOSSIER 20 - p. 174

Recommendations Class® | Level®

Statin therapyis recommended in patients with TIDM and T20M at very high-risk (i2. f combined with documented
CVD, severe CKD or with one or more CV risk factors and/or target organ damage) with an LDL-C targetof <1 8
mmol/L (<70 mg/dL) or at leasta 250% LDL-C reduction if this target goalcannot be reached.

Statin therapy is recommended in patients with T2DM at high risk (without any other CV risk factor and free of mrget
organ damage) with an LDL-C arget of <2.5 mmol/L (<100 mg/dL).
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Avant injection
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Recommendations Class® Level® | Primary

An invasive strategy (within
T2 h after first presentation) is
indicated in patients with:

+at kastone high-risk

criterion (Table 9);

* FECUITENT SYMpLoms.

+ Relevant rise ar fall in troponin®
+ Dynamic ST or T-wave changes (sympromatic ar silent)

Secondary

* Diabetes melitus

+ Renal nsufficiency (2GR <60 mLimin/l.73 m?)
+ Reduced LY function (gjection fraction <40%)

+ Earfy post infarction angina

* Recent PCI

+ Prior CABG

* Intermediate to high GRACE risk score (Tabke 5)

Urgent coronary angiography
(=2 h} is recommended in
| patients at very high ischagmic
risk (refractory angina, with
associted heart failure,
life-threatening ventricular
arrlythmias, or hazmodynamic
instabilicy).

An early invasive strategy
(<24 h) is recommended in
patients with a GRACE score
=140 or with at least one
primary high-risk eriverion.
ESC 2011 swr le PEC des SCAST-

DOSSIER 17 - p. 151 (réponse 1)

Other genetic and
non-genetic causes
MYL3
TPMI
TNNI3
TNNT2
MYH7
!
|
L
Sarcomeric protein
gene mutation
40-60%
MYBPC3
“——
The majority of cases in adolescents and adults are caused by mutations in sarcomere protein genes. AL = amyloid light chain; ATTR=amyloidasis, transthyretin type.
CFC = cardiofaciocutaneous; FHL-1=Four and a half LIM domains protein 1;LEOPARD = lentigines, ECG abnormalities, ocular hypertelorism, pulmonary stenosis, abnormal genitalia,
retardation of growth, and sensorineural deafness; MELAS = mitochondrial encephalomyopathy, lactic acidosis, and stroke-like episodes; MERFF = myoclonic epilepsy with ragged red
fibres; MYL3 = myosin light chain 3; MYBPC3 = myosin-binding protein C, cardiac-type; MYH7 = myosin, heavy chain 7, TNNI3 = tropenin |, cardiac; TNNT2 = troponin T, cardiac:
TPM| = tropomyosin | alpha chain; TTR = transthyretin.
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