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Cher collegue,

Nous sommes heureux de vous accueillir a I’hétel Le Centre Sheraton de Montréal pour ce
colloque intitulé : « Les arythmies : Quoi de neuf? ».

La sélection des sujets de présentation et des conférenciers a été faite pour assurer un
programme interactif, stimulant et pertinent. Le programme de formation s’adresse aux
cardiologues, internistes, médecins généralistes et résidents qui s’intéressent aux
arythmies cardiaques. Ce colloque est rendu possible grice a des subventions de nos
partenaires de I’industrie du médicament et du dispositif médical. Les conférenciers
déclareront a I’audience tout conflit d’intéréts réel ou apparent en relation avec leurs
présentations et le programme scientifique sera indépendant et objectif.

Pour le médecin de famille, ce programme est reconnu pour 7 heures 15 créditées de catégorie

1 en FMC. La reconnaissance de ces crédits vous parviendra sous forme d’un certificat officiel en
provenance de 1’Université (cf piéce jointe) pour chaque participant. De plus, ce programme est
admissible pour chaque omnipraticien de la Province de Québec au remboursement de ressourcement
suite a I’entente avec le Ministére de la santé (début 2001). Pour ce faire, I’activité doit avoir lieu
sur semaine et comporter au moins 3 heures d’apprentissage par demi-journée de formation.

Pour le médecin spécialiste, cette activité est reconnue pour 1 crédit par heure de participation de la
section 1 du Programme du Maintien du Certificat du Collége Royal des médecins et chirurgiens du
Canada pour un maximum de 7.2 crédits. Le participant doit réclamer ses unités de formation
(crédits) proportionnellement a sa participation a 1’activité.

Le programme comprend une série de conférences suivie d’une période de questions

au cours de laquelle on révisera les pratiques les mieux établies ainsi que les plus récents
progres cliniques dans la prise en charge des arythmies cardiaques. On discutera surtout
de I’application pratique de ces connaissances dans le traitement des patients qui
souffrent d’arythmie cardiaque, que ce soit a I’hopital ou au bureau.

Nous espérons que votre participation a cette journée s’averera une activité de formation profitable.
Bien cordialement,

e Tk D

Denis Roy, MD Paul Dorian, MD
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re I : Mort subite et arythmies ventriculaires

Defibrillateur en prévention primaire :
. les nouvelles recommandations

DENIS ROY, mD.
Biographie

Dr. Roy a obtenu son dipléme de MD de I'Université de Montréal en 1976. Il a été interne a ’Hépital Royal Victoria et a,
par la suite, complété une résidence en médecine interne et en cardiologie dans le réseau des hépitaux affiliés a la
Faculté de médecine de I'Université de Montréal. Il a poursuivi un entrainement en électrophysiologie cardiaque a
’'Université de Limbourg, Maastricht, Pays Bas, et a I'Hépital de I'Université de Pennsylvanie, Philadelphie.

Dr. Roy est cardiologue a I'Institut de Cardiologie de Montréal depuis 1982 ou il a été chef du Service d’électrophysiologie

et chef du Département de médecine. Dr. Roy est professeur titulaire et directeur du Département de médecine a
’'Université de Montréal. Il a été I'investigateur principal de I'étude multicentrique canadienne sur la fibrillation auriculaire
(CTAF,NEJM 2000;342 :913). Il dirige actuellement une étude internationale sur le traitement de la fibrillation auriculaire
chez les insuffisants cardiaques (AF-CHF.) Dr. Roy est président de la Société canadienne de cardiologie.

DENIS ROY, m.D.
Résumeé

Dix études cliniques ont récemment évalué I'efficacité du défibrillateur implantable en prévention primaire chez des
patients ayant une dysfonction ventriculaire. Globalement le défibrillateur a réduit la mortalité totale de 7.9% sur une
période moyenne de 2 a 4 ans de suivie. Par ailleurs la pose d’un défibrillateur n’est pas sans complication (infection,
dysfonctionnement) et le colt de I'appareil est élevé. En 2005 un groupe de travail de la Société Canadienne de
Cardiologie a revu et mis a jour les recommandations sur I'utilisation des défibrillateurs au Canada et un délai d’attente
maximal a été proposé. Cette présentation résumera et illustrera a I'aide de cas cliniques les recommandations
canadiennes et abordera les enjeux économiques de ce traitement.
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LS : quoi de neuf et sur quoi se base-t-on

pour modifier les recommandations ?

PAUL DORIAN, M.D.
Biographie

Dr. Paul Dorian is currently the Director of the Cardiac Electrophysiology Program at St. Michael's Hospital in Toronto,
Canada. He is Professor of Medicine in the Division of Cardiology and in the Division of Clinical Pharmacology at the
University of Toronto.

Dr. Dorian received his medical degree from McGill University in Montreal in 1976. He continued training in Internal
Medicine and Cardiology at the University of Toronto, and received certification by the Royal College of Physicians and
Surgeons of Canada in Internal Medicine in 1983 and certification in Cardiology in 1984. He completed training in
Clinical Pharmacology at the University of Toronto in 1982, and received an MSc in Pharmacology from the University of
Toronto in 1982. From 1983 to 1985, he completed a Fellowship in Cardiac Electrophysiology at Stanford University
Medical Centre in California.

His research interests include factors related to the induction and maintenance of ventricular fibrillation, defibrillation,
and antiarrhythmic drug effects on ventricular fibrillation and defibrillation. His other interests also include quality of life in

patients with cardiac arrhythmias, and the clinical pharmacology of antiarrhythmic drugs.

He has recently completed a clinical trial in out of hospital cardiac arrest and continues collaborative trials in prehospital care.

-3 -
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uoi de neuf et sur quoi se base-t-on

modifier les recommandations ?

PAUL DORIAN, M.D.

Résumeé

In December of 2005, the International Liaison Committee on Resuscitation (ILCOR) published the revised international
guidelines on advanced cardiac life support. Major developments in resuscitation science have lead to substantial
revision to the prior guidelines. The new guidelines rest largely on the following observations:

Successful resuscitation from cardiac arrest is most closely linked to the promptness and effectiveness of
chest compressions and basic life support.

Both in and out of hospital, chest compressions during CPR are performed imperfectly, or for not enough time during
cardiac arrest ( interrupted too many times).

Artificial ventilation is usually excessive, involving too frequent ventilations applied too vigorously.

Although defibrillation is effective for ventricular fibrillation, the ensuing rhythm is frequently asystole or pulseless
electrical activity, unless the heart is “primed” to recover contractile function by sufficient chest compressions prior to or
between defibrillation shocks.

Summary of New/ Modified ACLS Guidelines:

1. Push hard and push fast: For optimum CPR, chest compressions should be done vigorously, at about 100
compressions/min. with complete chest recoil between compressions, and interrupted as little as possible for
defibrillation, intubation, etc.

2. Be careful not to over ventilate: either using a bag valve mask or endotracheal intubation, ventilation should be
kept at about 8/min , and overventilation should be carefully guarded against. For one rescuer CPR, the ratio of
compressions to ventilation should be 30:2, and with two rescuers 15:2, but without interrupting chest compression
in order to ventilate (adult ACLS)

3. The guidelines de-emphasise pulse checks (since they are time consuming and may be inaccurate) and
recommend immediately resuming CPR after every defibrillation shock, rechecking the rhythm only 60 seconds
after every shock (as opposed to the previous “stacked” shocks)

4. Drug therapy is de-emphasized, since there is no clear proof from clinical trials that either vasopressors
(epinephrine or vasopressine) or antiarrhythmics (eg amiodarone) prolongs survival to hospital discharge.
Administration of these drugs can be potentially useful, but basic life support should not be interrupted or delayed in
order to administer drug therapy.

5. Randomized clinical trials suggest that prompt institution of therapeutic hypothermia ( cooling to 32-34 «C for 12 to
24 hours) as soon as possible after return of ---spontaneous circulation in cases of ventricular fibrillation cardiac
arrest, can substantially improve survival hospital discharge. Protocols to optimize the timing and delivery of
therapeutic hypothermia in hospital are encouraged.

Many unanswered questions remain in resuscitation science. The North American Resuscitation Outcomes
Consortium (ROC) is a US / Canadian Multi Centre effort to perform very large scale high quality clinical trials in
improving survival from out of hospital cardiac arrest. New trials in 2006 will focus on the potential benefits of the
Impedance Threshold Device and the strategy immediate defibrillation (“analyze early” vs 2 min of CPR prior to
ECG analysis and defibrillation (“analyze late”).

-4 -
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nchronisation cardiaque : un traitement

lutionnaire de linsuffisance cardiaque ?
e vue du specialiste en insuffisance cardiaque

MICHELE DE GUISE, M.D.
Biographie
Formation en médecine puis résidence en médecine interne et cardiologie dans le giron de I'Université de Montréal.
Une année de formation complémentaire en réadaptation cardiaque au Centre Epic, Institut de Cardiologie de Montréal.

Une année de perfectionnement en échographie cardiaque a Londres (Royal Brompton Hospital) puis a Philadelphie
(University of Pennsylvania Hospital) avec le D Martin St John Sutton.

18 mois de formation complémentaire a la Cleveland Clinic en insuffisance cardiaque réfractaire, support mécanique et
transplantation.

Cardiologue depuis 1993 a I'Hépital Notre-Dame (CHUM).

Création d’une clinique multidisciplinaire de prise en charge des facteurs de risque de maladie coronarienne : Clinique
de Cardiologie Préventive.

Responsable de la clinique d’insuffisance cardiaque et de réadaptation cardiaque du CHUM.

Résumeé

30 % des patients en insuffisance cardiaque ont un élargissement du QRS a I'électrocardiogramme. Cette observation
est corrélée avec un degré de dysfonction systolique plus élevé et est un marqueur de mortalité accrue. Ce délai
€électrique se traduit par un délai mécanique avec asynchronie de contraction des deux ventricules et des parois du
ventricule gauche.

Plus de 4000 patients ont été étudiés dans des essais cliniques randomisés visant a verifier I'efficacité de la
resynchronisation au cours des dernieres années. Le but de cette présentation est de :

* Préciser les attentes cliniques qu’on doit avoir a I'égard de cette nouvelle forme de traitement.
+ Préciser quels patients risquent d’en bénéficier d’avantage a partir des données probantes de la littérature.
+ Discuter brievement de I'apport de I'échocardiographie pour guider la sélection des candidats.

7 .
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Résidence

Fellowship

.e patient avec syncopes récidivantes :

comment l’investiguer et le traiter

GILLES O’HARA, M.D.

Biographie

Faculté de Médecine 1978-1983
Université de Montréal
Montréal (Québec) Canada

Unidisciplinaire: Médecine 1983-1984
Centre Hospitalier Universitaire
Sherbrooke (Québec) Canada

Médecine 1984-1986
Centre Hospitalier Universitaire
Sherbrooke (Québec) Canada
Cardiologie

1986-1987
Centre Hospitalier Universitaire
Sherbrooke (Québec) Canada

Cardiologie 1987-1988
Institut de Cardiologie de Montréal
Montréal (Québec) Canada

Electrophysiologie clinique 1988-1989
Directeur : D' Hein J.J. Wellens

Academic Hospital

Université du Limburg

Maastricht, Hollande

Electrophysiologie fondamentale (80 %) 1989-1990
Electrophysiologie clinique (20 %)

Directeurs : Dr Stanley Nattel

Dr Denis Roy

Institut de Cardiologie de Montréal

Montréal (Québec) Canada

POSTES UNIVERSITAIRES ET ADMINISTRATIFS :

Professeur adjoint de clinique 1990-1992
Service de Cardiologie

Département de Médecine

Université de Sherbrooke

Directeur 1990-1993
Service d'arythmie et d'électrophysiologie
Département de Médecine
Université de Sherbrooke
«10 -
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patient avec syncopes récidivantes :

comment l’investiguer et le traiter

Membre 1991-1993
Comité de Pharmacologie

Faculté de Médecine

Université de Sherbrooke

Directeur 1991-1993
Laboratoire non-invasif

Département de Médecine

Université de Sherbrooke

Professeur adjoint 1992-1993
Service de Cardiologie

Département de Médecine

Université de Sherbrooke

Membre 1992-1995
Comité interne FRSQ
Programme de bourse 2° et 3° cycle

Professeur subventionnel 1993-1997
Cardiologue et électrophysiologist

Service de cardiologie, Hopital Laval

Université Laval, Québec

Membre 1993-2003
Comité de réanimation

Hopital Laval

Membre 1994-2003

Jury examen cardiologie
College des médecins du Québec

Président 1995-...
Société des cardiologues de Laval

Hépital Laval

Membre 1996-2002

Conseil d’administration
Société de cardiologie de Québec

Membre 1999-...
Comité de formation médicale continue
Association des cardiologues du Québec

Chef
Secteur d’électrophysiologie
Institut de cardiologie

Hépital Laval 2001-...
Président
Société de cardiologie de Québec 2002-2004

11 -
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.e patient avec syncopes récidivantes :

comment l’investiguer et le traiter

Membre 2003-...
Conseil d’administration

APODIQ - Association des Porteurs de défibrillateurs

Implantables du Québec

Vice président 2003-...
Jury examen cardiologie
College des médecins du Québec

DIPLOMES :

M.D. Faculté de Médecine 1983
Université de Montréal
(Québec) Canada

L.M.C.C.
Licence du Conseil Médical du Canada 1983

Université de Montréal
(Québec) Canada

C.S.PQ. Certificat des Spécialistes de la
Province de Québec - Médecine Interne 1987

F.R.C.P.(C) Fellow du College Royal des Médecins 1987
(Canada) - Médecine Interne

C.S.PQ. Certificat des Spécialistes de la 1988
Province de Québec - Cardiologie

F.A.C.C. Fellow of American College of Cardiology 1992

ASSOCIATIONS MEDICALES :

Membre Fédération des Médecins Résidents 1983-1988
et Internes du Québec
Membre Association des Médecins de Langue 1978-....
Francaise du Canada
Membre Canadian Medical Protective Association 1986-....
Membre College des Médecins du Québec 1978-....
Associé American College of Physicians 1983-1986
Membre Fédération des Médecins Spécialistes 1987-....
du Québec
Associé College Royal des Médecins et 1987-....
Chirurgiens du Canada
Membre Société Canadienne de Cardiologie 1991-....
Associé American College of Cardiology 1992-....
-~ 12 -
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' Permis de conduire /restrictions ?

VIDAL ESSEBAG, M.
Biographie

Vidal Essebag a gradué de la faculté de médecine de I'Université McGill en 1997. |l a depuis complété sa formation en
médecine interne et cardiologie au Centre Universitaire de Santé McGill (CUSM), ainsi qu’'une maitrise et un doctorat
en épidémiologie et biostatistiques a I'Université McGill. Ensuite, il a complété une formation en électrophysiologie
interventionelle ainsi que de la recherche en fibrillation auriculaire a I'Université Harvard. Sa recherche a été supporté
par les Fonds de Recherche en Santé du Québec (FRSQ), la Fondation des maladies du Coeur du Canada, et les
Instituts de Recherche en Santé du Canada (IRSC). Actuellement, il est professeur adjoint a I'Université McGill et
électrophysiologiste au CUSM et a I'Hépital du Sacre-Coeur de Montréal.
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Assessment of the cardiac patient for fitness to drive
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Mezrly erery Caradan phvsiclan 15 clled on from tiree 19 Hma to
Hgesl the Miness of & patient 1o & ther drive a mator wehicle o iy in
an alicraft Cardiac patlents comprize a disinct groupaf patents whio
Trequen iy require such an evduation. i Bc, many Cansdian juris-
dictions hawa legidated mandatory physidan reporting requirements
Tor drivers who may beunfic o drivse Tor medcs ressons

These puldetines sim o sarvebath physicians ard polioe-makerswhic
ripdst asnes the imese of candiac patients 1o drive 2nd Ay A8 much ac
posEble, thay ara derlved from sdentific prindples and objective
HEEEErRA 1S Of (ith, Summay tables of reoormmendations, of genized
by dizesse or condiion, are presentad

ey Words  Sodfwihenias Candiac disease; Heart fadhuma: Motor
weha e acodents: Poldic polcy, Syncope

La conférence consensuelle 2003 de la 5CC:
Lévatuation de Faptitude de conduire ou da
piloter du patient cardiaque

Fratiquement tous ks médecine caradians sont appelds de tarmps 5 autre
b daluer b capadtd dun patentd corduire un whioale automobile co 3
pllater un avan Les patierts cardimgues reprfsentent un groupe distinct
de patiznts qui ont scuvent besain d'ure telle @vasluabdan En fait de
rambreuy beriitares caradiens imposent aux mddedns de ddclarer les
conductaurs mizceptibles dtre inaptes & condulre pour des milsors
mdicales Les prdsertes lgres drectrioss visent b aider lant les médecine
e les ddciders gui dodvent daluer Paptitude des patients cardisgues &
canduire ou A piloter. Dans la mesure du possible, dles sont dénivdes de
principes sclentifiques ot d'évauatons chjectives du isque Cwes fableaux
soimmiak es de recommandatiors, présertés par malade oo par pathologie,
senk prdserdds,

WIESSAGE FROM THE CO-CHARS

Ewary year the Canadian Carcliovasoular Sodaty sponsors a oo
sansus conferencs, Thess conferances have traditionaly produced

“Pesesemend of e cardizpationt for fitness [ v, and
“Aasesstiend of e casdia patient for figness e flv”,
Thels wienls consensus confesence has Daeen o colfabaorative affon

docmments thal have served to provide guidance to the profession vodving Doty phvscans and sonplescian stakedoldess lrom aoos:

regarding topical or controversia lssues.

Canada, W are grateful ot wolustess rmssders of the pisany

This year's conferance, “Assessmeant of the Cadiac Patient fos aeil seconddany panels who have worked d8igently wasd the o
Fitness o Drive amd Fiy?, first convened in Ootober 2002, O ation of s dooumesen U Ougr feoper i hal these guidelises will sere
prirary pansl was dedded into teo subgrosps, he “Delve” sub- & @ practical a8d (o those ivobved i the assessiment of candiso
groagp and the “Fly® subgroup, which met separataly and devel-  pafian s fimess todive and fly,
opad twn sets of ecommendations, This execstive summary Cragnie Fioessieil
documant 15 stmifarfy organized nEo Dao major  seclions: Chris Simpsisl

Cosresgpoandance: D Chei s Simpson, Kingston Genersd Hospital, 76 Stuart Stseet, Kingston, Oetaeio BIL 287 Telephone 61 3-546 63 77,
e G0 5001 38, eomail smoepsoncEhgh ke nat
Heceteed for pulbication Septernbar Hy, W, Accepted October 5, 2004

Can J Candead viod 20 Mo 13 Moveamber 2004 02004 Pubsus Gr ol 0 Al dghls resered 1913
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Draspite that specdic legisiation obliges physidans to repost
at-risk drevars, mamy phiysidans have misgivings about doing
so. Beporied reasons for this reluctance inchede the folowing:

#«  The physkclan's rode s patlent advocate: Mandatory
reporting may be interprated as not baing in tha
pabients best interests,

»  The consequences of reporting refative o fulue
fuzalth cara Mandatory reporiing may cause

Can J Candeod Mol 20 Ko 15 Movamber 2004
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patients to withhold information vital o thei
care to pegain or malntan thelr doving privileges.

Parcaived deficdendas of the compalsory reporking
riechanism:

RE)

B0 way to ternporariby suspend dedving privileges:
Theare appaars to ba no madhanism in many
porlsdictions o ternpor sy sespend” deiving
privilegas for medical conditions that aease
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Simpsan ¢l &l

Assessment of the cardiac patient for fithess to drive:
Drive subgroup executive summary

Tave " subgEoure
e s Sanpson fhairh, Paul Dorias, Anil Gupta, Bobest HaniBon, Stephen Hart, Barry Hoffmastar, Geonge Klein,
Anidrizyy Bradun, Peter Kreweomuk, © Brent Sitchell, Pad Poiries, Heatber Boss, Mg Sami, Roben Sheldon,
Jira Stone, lan Sukes

Conmetants i the “Tirive” subgrou:
F lasnas Bresmar M0, Susan Meckle L0E

m 1R the Canadian Cardiovasoular Sodety (005

Consensus Confereamce dooument, “Assessment of the car-
dlac patient for fifness to desee”, was published {1k, As a result
of significant advances & the investigaion and management
of patients with arthythmias and synoope, an update of that
comsensus document was published fn 99 (2h Mow
sevvem years aftar that 1995 update documant, the Bme has
COME onee again to re-exanme this very Enportant issee.

FISE OF HARW FORRULA

The Pamed adenowlad ges, with gratiede, the work of the prevl-
oans Rask force that produeced the PR and 199 documeants.
Unler the leadership of [ jsm Brennan, the Paned developead
the grmmwibrezking “Fsk of Harmn® foermda (appendix A,
whigch, for the first Eme, allowad the assignavent of a guaniita-
thve leaval af risk o dimeers with, candlac disease. The develop-
ment of this guantitative anpreach svduded a defmition of the
rish that socely had previously considered to be acceplable.
Thes stand ard of acceptable nsk sereed a3 the benchmark against
which all other devess with canfiac disease could be measunad.

The reader s encowraged o refer o Appendiz A for the
derivation of the Bisk of Harm formmda. Based on the avail-
able Bterature, It was determined that & commerdal drver
{2q, a tractoa-trailer opesaton who faces a 1% sk of suddes
cardiac incapacitabion {5000 in the next year poses a one in
Hpoad risk of death o sefows inpury o other road wsers or
bBystanders, Set as the standard, this anmual ane i 20000 risk
can be appled in Wwm o a private driver o detemune the
anmazal risk of SC0 that would pose the same overall risk tosoo-
ety Because private drivers spend masch Bess e on the road,
and hecausa they drive velides that are less likely o case
hamn in the svent that an accddent aciually does ooome, i can
e cafrulated that a private detver with a 226 anneal misk of
L0 also poses a nsk o soclaty of one e Mool Therefore, a
private diver with a 13 chance of having a sudden incapac-
tating evenl in e next year poses no greater sk o sodely
thas doas & tractor-lraes dives with a 1% chance of having 2
suidden Incapactating cardiac event owver the same Bme peiad.

The current Panel has chosen 1o baild on the solid foaenda-
ticn established by the previous task force The updated rec
ommendations reflect new mformeatlon that has become
availabde in the literamure ower the past seven years, boer the
Pk of Harm formula remeains the major assessment tool.

TABLE OF RECOMMEMITATRIMS
Like the previows fask force, the current Panel has deosen to
present the recommendations in 2 tabular format to faditake
easy reference. The sections in the Summary Table of

1514

RFecomamenda kons thathave endergons the meost change amd
clarificatios are dismrbances of cardiac chythm, symcope, con-
gastive heart fallure and hypartrophic cardiomyopathy. Other
sections have undergone kess extensive change. The reader s
directed w the full report {avallabde on the O05 Web site at
swwwwiocs cash for more in-depth detad regardieg these and
crtfuer recoavaand 2l ons.

Spediic recormmsendations for cardiac patents’ fimess o
dirve are fouend in e Susvemary Table of Recommendations.

LEWEL {F EVIDERNCE

There are o prospective confrodled studies whera patlents
have been randomiy assigned o pemdl or o prosoribe the
detving privilege, or where patients have besn randomly
assigned o recelve of not to recabve a physicdan's advice nod o
deive. Furthemmore, the defined standard of risk used o this
docurnent, whdle sensibly demtvad, is arbitrary and was not
based an any evidence other than what had beaen acoaptabis
hesborically, Ghven that all recommendations for driving =gk
bty are based on a comyparison with this arbiltrary stamcard,
they are based on expart opmion caly, Wherevar possible, best
eyvilence was used o caloslate the msks of debdng, bt i
shoadd be noted that the evidence iself does not suppost or
deny drevireg license restrictions for candiac patients oo the
rnamdatory reportmg of such patents by thelr physidans

The Panel has neade an effort o consider the inherenitiy
subjective nature of socelty's Iolerance for msk, while also
appiving a sclen ificafy based risk assessment machanismin an
effort to make the recommendations nol just accentabls o
sodely but aso condstent and fastifizbla.

PHYSIC AN REFORTIRG OF CARCEAL
PATIEMTS WHO ARE POTERNTIALLY
LEFIT TO DRIVE
The Pamed acknowiedges that thewse of these guedaines to iden-
tify drivers who rmay pose a sk o otfsers is only one part of the
pliwvscian’s role moprofeding patien s and the publc. Bhysidans
are obdiged 1o dsdosse thes risk to thelr high-esk patients and o
afve them mod to deive, Seven Canadian provinces and all
thrae territories have mand atary physician-reporting fegisiation,
wihich requires physiclans (o report 1o the appropriate regulatony
authorities 28 pabkents who may be at an inoreasad risk when
oparating a motor vehide because of a medical condition. The
rematning three peovinces have a disocelonary reporting sys
tern, although coe province (Br tsh Cofumbiéal mandates that
plysicians mast repoet patients who have baen warned not o
deve bt conbmue to do so, Befer to appendix B for 2 review
of legiabon m Canadian junsdictions

Gan J Gardicl Vol 20 Mo 13 Movember 2004
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the risk to drive for & prespedfed and falte time
perod, Ceivers may evan recelya notfication of
license suspension after the period of high risk
his passad.

o DHEflcdties withs refnstatensent of diving privileges:
There is a percepion that the proosss is slew and
cumbersomee for both patlents and physicians,
leading fo suspension pesiods that ane longes
than had baen intendad.

As g result, it B admowledged that there |5 widespread
physician noncosngliznce with mandatory reporting Beaisls-
tion. Fhysidans oftem meake personal comtracts with thelr high-
risk patients not 1o divve, or they simply advise ther patients
i bo drive,

EFFECALY OF MAMDATORY REPOHRTIMG

LEGISLATION
The guest to make tha reads and highways safer for all of ws is
Lanpfadile, Howewar, although rernoving Mgh-risk drivers intu-
fivaly makes sense, there s suiprsingly litde evidence that
sugpports mand atony physiclan reporting a5 an effective means
b Eireass road safely As with amy intervention, &l benefits,
rishks and costs maest be considerad to make a rational jedgament
regarding the afficacy of the mtersention. Unfortunately, thee
remain many unanswered questions with respeact to mandatory
raporting, includng the follosing:

«  How many motod vehide accldents are caused by
patients with cardiac disease whohave had a sudden
imcapadtating event? That is, what is the scope of
the probilern?

¢ U the patiesits who do have a sudden incapactating
avent bahind the wheel, how many haid bean
previously diagnosed with a disqualfying comdition?
That &, howr meany woubd have been identified by a
physiclan-reporing sdheme?

« U patients with Bcense suspensions, how meany
contimue o drive anyway? That ks, what is the
efficacy of the mtarvention?

+  How many patients with cardiac disease nead to be
remced fromm driving @o prevent one accdent?
Zawa cave |ife? That is, what i the ‘nuvher neaded
bo freat?

« What are the consequences 1o the physidan-patient
relationship and the subsaguent quality of care when
phresicians repoet thalr patients 1o the Minsry o
other regud atory author ty? That |5, what are the cosis
of tha intesvenion to the physiclan-patiani
refatbonships

= wfal are the economiéc, sodal and health mdeding
pyehologicall impacts on patients whose llcensas are
supsperrded for rmedical reasons? That is, what are the
costs of the infarvention fo tha patient?

e How much do provinces with mandatory reporting
fegislation gpend annaafy on the identification,
suspeision and evaluation of medicaly unifit drivers?
That ks, what are the costs of the intervention to
somety?

1218

= [oes amandatony repoeting system remoye i e
unfil desvers from e rosds than senple physican
advice to the patient tonof drive? That is, what Is
the maernental benaill of the miervention?

# o drivers with cardiac disease impose Emitations on
themsaives? That is, do they change their driving
behaviour instinctively to redece overall risk?

«  How does the sk posed by divers with cardiac
ilEess compare with that posad by othear definabls
groups? That 15, do dovers with cardiac illess pose a
greates risk than otfves, apparently accapiable drivers,
including youmg and efdarly debvars, detvers who work
shift work, drivers who eat or drink whife devieg,
amd drivers who use cefiphones?

The evidence addressing these questions is sparse, udsad,
rnany peonle believa that mandatory reporting rmay be daing
rrore ovarall harmn than good. Howewer, the Fanel recogndzes
that there is a socletal expectation that drivers prone to sud-
dan mcapacitation, mohedag those with cardiao diseass, must
have thedr dewving privilages rastricted to a level compatible
with public safety Acoosdingly, in the absence of mose cone
pefing evidence, our recommendations muaster on the side of
public safety. Howaver, uncertanly abowut the efficacy of
rnandatory physidan reporting compes the Pamal fo cafl for
Imvastigations to address thess guastions. Tha Panel also sug
gasts that the regulatony agencles @ Canadian jurisdictions
that require physloan reporling maimize the negative anpact
oapatlents and physlaans by aseating and malntzning open,
fransparent, accountable and tmely diver evaluation mecha-
nisans.

Gegseral recommeendation |

The Fanel recormmends furthes research te sxamine the off-
cacy and cosk-effectiveness of mandatory and discebonary
physiclan-reporing systerns, s well & the economic, socal,
fuaalth and quality of life impact of such systems on divers
with cardias diseass and other potentially desguaiifyng med-
fcal condditions,

Gameral recomenendation 7

Thee Fassid pocomimesds that regulaione agemscies iy jursdic-

s wiese physcian meportieg s compasany should vk
Povsred an ofren, anspaarent, acoomendable and Gy deve
by AT BOR s B mndndinl2e B nesgatBes Bnpacth on diivess
v Bicanidos di whdal P OF Sispreision,

Gemaral recormemendation 3

The Panel secommeends that physicans pracisiog s mands
oy reporting persdictions recognize that oumrent logisiaticn
andlicates thal the physicans duty to report patients who may
hieumsale divars supersades the physician's duly o an indaid-
aal patient. Phasiclans are encouraged to e on the side of cau-

teon when considenng the finess of candiac palients todrive,

U PLES ER TATIOM
gith the peodifer alion of pracice guidelinas for many diseases
amd conditicns 1t s becoming inorsasingly diffiodt for pheysi-
cians to sfay abreast of the cument body of medical knowdedge.

Gan J Cardicl ol 20 Mo 13 Nowsmmber 2004
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fnam effort te reach as many physicians as possila, members of
the Pansl will actively sxeoute an implementation strategy
el the coming year and bayond to dissaminate this report, to
frster and encowmage research, and o reate an emaronmsentin
which the recommendations can be easily aocessedl The
mplementation steateqgy includes the following:

1. Prasemtation of the Exeoutivie Sumamary awd Main
Docueen D at the 2005 Canadian Cardiovasoula
COAgless,

A Imeorporation of fesiSack and approval of the
Exeputive Summary and Main Dooument by the
TS mvvrnbeet ship aned ol

A, cornpetion of e fulbmanesonipt and subimissian fos
preerteyiesed publication,

4. [Hstribastion of the Exeoutive Sememary and Main
Droommant to provinoa aad tersitonal reguelatory
au i e and o the Canadian Council of fioio
Transport Adimindsirabons (OCATAE

S, Dristribastion of the Executive Sumanary ad Bain
Dooswent o e Canadian Medica! Azsogdation
ACMAR to allow for Integratlon into the Ol
guidelinag

g, Devalopmsent of a PowePoont (o osoft
Coeparation, LS4 presantation For use by educatoes.

7. Diskibution of 2 printed handbook for distribution
t the CC5 mernmbership and proviencal and
tarritonal regulatory authorities, and posting of tha
final wersion of PowerPomt stides and FOFs ina
dlowmloadahle format on e OO Wals site,

#. Establishrment of contact with the Family Medicne
and Internal Mediane commuenities to facditate
distmibution of quideiinas,

4. Emgagensant of stekeholders to facltate ressasch
Initiztives.

Gl peommendation 4

The Panel secomameds the dessdopaent of a L tidina
sheateny o s ze the disseminag Gon and imphemn Ltk
o Uheese guiiclefines and o foster reweard in this ates,

REFEREMCES

. dssemment of the andizc patdent for fitress to drive. Can JCardial
199 5 Bai-19,

2. Anzemment of the cardiae patent o fimems b drive: 17958 updabe,
Can § Carchal 1990101 164-T0,1 175-820,

MET trnetabolic eguivalenti. One WMET is the resting omy-
et coapsampEEen in the seated positice and B equivalent
3.5 mbLkgfmin,

Frivate driives: & diver who deives fawer than 36,8048 kanyvaar
o speads fewer than 720 hovear beddnd the wheel, dives 3
veficle weigidng fess than 11000 kg amd doss niot 2am a B
irvg b driving.

Comvavsescial driver ARy licemsed dever s doses pob fEfill
the absowe definition of a private dibss,

Waltig pedod: The time intesval folfowing the omet of a
dlisquealiiyvieg cardize comadition, Eitiatice of a stable peogeam
ol medical ferapy, or pesfonmance of o therapeu e procedurs:
fwhicheyer B appdicalded durimg sihich deiving should gener-
allly be disall owedfor medical reasons.

»  Reomesce of the dlsqualieng condition or
cEcurnsiasce duging this Eme resats the waiting
o],

o IE e B O wai g pegiod app@es, e longe
o sharsld be used, sxcept whese slated otheradse,

Sabisfactony condrod (For supravesstrioelas tachycasdla [S0T),
atriad fibedllatios: [AF] or atrial flatter [AFL] that is associabed
sy b schamnial

w  CEOVT Stmcessful radiofTaueency abdation of the
substrate, plus an appropriate waiting pesiod
{see section il 8], or & thresmonth walling

CEFIMITICNS

peesiod oo mmedical therapy with no recumencs of
VT associabed with cereleal ischemda during this
R,

»  UFARRFL: A three-month waiting perlod aftes
appeogiriate traatment during which there hava boan
nosecurrences of syrmptones assodated with cessheal
isclmia, I AF i5 trzated with atisovan iicular socle
abilagion and pacemaka Bnplantation, of §AFL s
freated succasshully with an isthmwes abiztion faith
proven astablshment of bidsectional istmus
biock, then the approgeiate waiting pariods in
secaiv 1 Ji appdy

OF sustained vaniricubar tachycandia (VT with & laft
ventrioddar ejection fradion geeater than or egual
Lo 4% and no assodated cerebral ischenda
Successful shlation of the subsirate plus a
e waiting (retiod, of pharmacological
Brealnent plos the appropiate saiting peiod
clefimed In section 1§ (15

Susfalmed WE VT haveEg a oycle lenglh of 58 ms
o4 less, and fasting 34 s of muwe or cawsing hemodynamic

collape,
Measastaimeed VT VT of thiee Doeats oF more, laving & oacle
lenglh of S00 ms o bess, and Basting less than 30 s withouwt

hemsdynamic collapsea,

Fisk ol Hamn Fonmasla Derivation

Tz sk of Buammn JAHD BO OEher road gsers posed By thee dibeer
waihy Branb | el is assummedd G b ity proportiomal 0 the
il

= fimwe speen [ Dehind e whied of disiance driven in a
(Bl Grvwe peeriod (70

APPEMDEX A

w  myp of vk diiven (Vi

* sk of sudden cardiag incapac tation (5003 and

s the probabdlity Shat sud an esent will resalt &2
Fatal or isguryproducing acckdont (A,

Condiaeeg] o nest page
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Comtimassd from peevioass page

Expreassiing this statement o Formds 1
HH = T0F = W o S0 = e
Fassiar Bhae 226 off tespon T Tl of dilwver suldin deatl

O Do O eonnaciodisess Pave resas Ged i injury o death B ot

fosail wsers or Dystanders (-8 I Foomda 1 thesefon,
A o= B ald s
Theraels et that loss of oo ol of 4 heawy Treck o rs

S -CATTYE vehiohe resalts i & more devasiating socden

tham loss of comirol of & piivate swlomabde (55 Truckars ae
v B ol agmoennatady 2% of all soad acciden s Bt in
approsdnsately T 2% of all Falad accidents (24, b Formula 1, 0
W] i i e ciad alrived, ey W0 20 ol a0 pafeade difwes,

Thuari is o0 PraliEked stanclard or defindtlion of what el
of wisk s considered o be acceptalde in Canada even thowgh
this b crucial by the formadation of guidelines Dased on the
jrrobabiBhy of soime event ooouimiog B a defined T period
10 was necessany el ol o develop sucha standard

Fow several years, the guidedines of the Canadian
Cardiowascilar Society e Canadan Madical Sssociation,
andl T Canadian Councl of Motar Transpeoert Sdsmdnismators
B prroniChed Ghe driver of a haavy ruck oo etum o that
o ration fodlosig an acule rowocasdiad infas clices ovided
that b o she B funchiondd cdlass | with g megalbie coelcke

stfess Lostal seven melabolic sguivalen iz has noe disgualifying

venbicubar arththimias and is st least thiee months post
infascl, O g Dacsks of available data, howseyer, such a peraon
caried b assiv ned a s loser han 190 of Candiac death in the
Dt v, Thee risk of sudden death wooubd e lower than this
[t semplel b b Bt goar fally ool Doy Ohwe risk of other sed-

dhatby dEabding even s sudh s smoops: of sbroke, Foe such 4

et s, S0 RS ealEated Do D eguald Lo 0,01 in Formiila 1
Ity b assiimed thal the average comemaidal difver
rtbils PR of i o Ree girve Peehiindd the wdeced (20, Thus
Formmada 1, TO=0.25, As mcdicatod abowe W oy (s assigreed a
aluie o B S cornimescial deiversanid Bo=002 for a8 devors

Saslestiatingg into Foamula B
AH =T =W x50 = A
=35 T 0] R
= AW S

Allcrwtng such g deiver o the roed 15 assockated with an
annal mskoof death o mjury o otbers of appiosimately one
I A 00 CEARO0 S This il of ik appeans to De generally
aepfrialde i Canada,

A skl s stanclard ey bee appiod B the debver of a peivate
aaptvdidale, The svedae peivate diiver spends sppeoximatoly
% of his or her B behingd Dhe whes] [TD=0004) 061, A5
indicated alove, for such & drives, yv-_0,28 and Ac=0,02, Thi
acoapiabde vearly risk of sedden death oF candliac incapadia-
tioe o siich a pearson sl De caboulatad as folloss

FH=TR =V =50 = A
0,000 = 04 >0 T8 500 002
S =022

Thuiis, Bhe peivate aubomobibe deives wilh o 2 2% kool s
L am SO0E Ul ma |yl Pt B0 gieatar thinesl Lo puikb-
lic safaty than fhe heayvy muc diver with a 19 dck,

Firadly, Tor the commmcial difver sdho dives a lighi vehi-
cle, suick as & taxicab o delivery ik, V=008 and TD=10.25,
(rhacimg e st a risk Detwean that of the private diiver and
thak of G Erator-trailer deive

Adapied] with perrvission frofhe Canadizn Jowmal of
Cardliolog,

REFEREMCES

T. Catroim My Enibsson &, Mahowal death whila drising. JForana< 5a
VGET 30 PEER

1. Hessmack DA Cragth st th wobied. B corabdanation of cardiovinodar o siicsa
a5 w conir ks facher bo road eccidants, Mad J ot 187411646

1. Farsors Mo Fits and other causas of locs of coreciolkn es mhile diving. 0 1 Mad
| GE355 B . 00,

4, Areeccd OH, Robsims WG, Suddan daath berand thie el from niatura ) ofisasera
i o pi s of P e Pnvodand walhi dei B ] Soiraliol 12900650 F20-25.

G, Crilar s Mirdigny of Fensportatsm 16T Sritana Roed Sahaty &orisal Aepeat.
Torrerbe: Sovar ko Mirdstng of W ans porbak ke, 18T,

& Fisil cargunngkisn sureay ainus mpoit: DXaober 1021 bo Saptamber 1922 wnd
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APPENTHY B
Feguiations governing repasting of madicaily unfit drivers smd protection for physicians
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fsspssment of The candiac patfen Tor Tibness 1o drive and Ty

Assessrment of the cardiac patient for fitness to fly:
Flying subgroup executive summary
Fly" subagane
[wwicl Poss (Chairk, Vifal Essebaig, Francois Sestier, Chas Soder, Claude Thibeault,
AtEchaed Tyrmall, Sacimeas Wielgose

finkcians are moreasingly cafled on o advise patients with

cardiovasoular disease of Hhedr filness to fiy cormmesdally,
hioth foe the patients owm personad enjoyrment and in the con-
teet of inberfacity transfers for meadicsd cane.

This secticmn of the seport deals with the Riness of paopie
wilh cardiovasoudar disease to fiy on comemercial airlimes and
somee refaled fopics Ecleding recomemenddalions for desp
wvemsols thrombasis prophydaxis duing flight and the effects of
airpet soveeming devices on defibiliators and pacernakess. i
speciically does ol dead with the fimess of aviation personnsl
to perfaem thel dubies, which & sufdect o recantly revised
Tramsport Canada guidelines. Thase Interested can view the
Transport  Cangds  guidelmes  at  <hbpoiersractogocal
Clv Sviation Cany TR 331 20 candlosasoular frnesse B

in most estances, the recomasendations that followr are
basad on ecpert opinlon sather than data because thee ae
Ernited data avaifable (1-6). They are derfved, largely, from a
consensus docement devetoped by a wosking growp from the
Camatdlan Cardicvasouiar Sodaty and pubdished o E99g {18

Addditional guidelines for @ passenger fraved may be
fousnd at the Amospace Medical Assodation Web site al
< VAT TR

AR THATL AMEY CARINOVASCULAR
PATIEMTS

Air fravel Imposes on Cardiac patients Dol general sfiesses
Gy, ravalliong troudgh crowelad aéports, rasmspoitisg Bigoage
anil spedific sirasses refated to the aircraft eovisonmaent
Stresses spedlic B0 the aircrafl environmwent indude Bveroed
husnediny, redntive confinemant in o crampaesd 4pace amd, most
i tanl, sedhaced [l oa e presuine whds iy Bight in sddi-
gicen, maclicad care is relatisly naccessilde o patients for the
clusation of thae flight, Whers feasile, e cse L g B Seta-
i Functonaed cagadty shondd b pesformed before dedenmin-
iy st hier & patiesnt with cardoavascular dissase 15108 2o i

Physicians shoubd e aware that a8 Canadian registensd air-
craft with miose than 00 passenges seals Carry an e qency
imedical kit Soime alllines cany satomatlc aomal delilnle-
s aneel, as of Apgil 2004, all Armerican airlies are sogaeined to
b oo oy Depard 8 adrerafl with at feast one fight amen-
clant. AL prest, thehe ae ao plans to make dofdniBaton
rraEndatoy on Canadian registanad aireaft, Some ailiees anly
e 0 frainaed fight attendants o aperate the defibe@latoes
Darcatisie vilunleesng phiyscians sy De enfandiss with the
B,

SUMMARY TABLE OF RECOMMENDATIONS
L BTHCATEORNS FOH OXYOERN DURING COMMERTIAL ARLINE FLIGHTS

Faumal pIeBsLie OF i Cef Q8 3B TNan 70 mmH g al feh sl
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L BECOMIMEREIATIONS FOR SPECIFIC CARLRONVASCLE AR COMIHTIOMNS
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Corpania [§icd]] Lirgaii el SUppReanamal owpdan § AR e O aena onp e <T0 RimHG
LI Suge{rhamarial ey iedpiEd
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HIL AR MECHCAL TRANSPORT OF CARDIAC PATEMTS

A medical tramspond of cardiae patienis B inoeasingly pie-
fommed] S & combination of medical, 50888 and economic e
s Paticnis are wansported by halicopaar o shost d@stanoes
o by Siesd-wing adrcradt Oor lossge distancesh For smmeigent o
lective Endications. Pravious guidalines have gely addressed
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dievice ppemation. IF a hand-held detectos wand must be used, 18
sfrould meot be passed owver the dewvice ares mose than once
every 5 5 This will minémize the potential for inteference
with device operation,

An 0 or pacensaker patbent waling throagh an archeeay
meefal detector may set off s alamm becsuse the device

Asspssmedd of The candias patfen Tor libness 1o drive and Ty

enchmad in & melad howsieg. Becasse the detector canmot
determins the natere of detectsd metad objects, the patient
rnay need 1o undergo a and ssarch for diearance. The patient
shioadd infoem secumity personmned that hes/she has an implantad
carciac device, present their ldentification card, and be pre
pared fos al temative seards methods.

Wl PHYSICRARN LEABILITY WHERN ADWVISRG PATIERTS OM THE SAFETY OF FLYBNG

Three situations are sddressed: Good Samantan, drect patient
mwolenzent and remole assistancs,

Gomd Samaritanis defined as attending 1o a passenges in
mesd on g voluntess ad hoo basis, where no peor patient-
physicizn relationship existed. Thee may be two concems,
e of Bakdllby by acting and the other by ot woluntessg to
act. e former B govemned by e while the Batter is more
Bkaly to be addressed by medice! licensing bodles (e the
respaclive provincial Coeges).

These ks no precedent of & physican who acted in good
faith on board an alecraft as & Good Sammaritan being sscoass-
fufly ssedd foe mmaipraclice. However, thers is ons example in
case law of & successfud suit against a phoysican, which was not
refated o al ravel The legal posiBon on Good Samaritan
behaviour is that the physician takes the usual measures
expacted of a ficensed phyysician, iF a physidan heas serious
resarvations about providing assistance aither because of a lack
of necassany skllis or by being impaired (eg due to fatigue
dirugs o aloofol, that physidan has the fght towithdras his
o her sepdoa, Any mishag while impaired cousld resultin aloss
of protection @ the courts.

Physiclams are expected torespond o a caf for assistanos.
Racogniding sech a morad duty a provindal College may look
umlavourabdy on & physiclan who refusss asslstance, oonsides-
g such behaviows enprofessional. Thatl sich 2 refusaf woll
flrnel its way into a court of faw is wnldealy.

Direct patient involvemeatises when a patient s advised
about meedicad Niness o fiy in a sanctioned doctorpatient
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relaticership. in such cases, a phoysican is liabfe fo any relatad
afverse outconee. A5 long a3 the advice given was reasonahle
and reflected oostomary practics, swch a physidan cn
axpect to be lndernnified by the Canadian Medical
Frotactive Assoclation. Where guideiines sxist, they provide
& bandmark for the approgriateness of the sdvice that was
cfferad.

Rernote asmtancealates to management advice thal 1
cfferad for a passenger with whorn the physican, ypicaly
oan the growssd, is not o direct contact This can apply either
to & patient known to the physiclan or to a mew case, For
examnple, @ physidan may be asked 1o provide management
agivice for & patient being transported to a hospitad, or a
redical opinion may be offered about the advizability of air
cyvacuating a patient from a remote focation, sudh as a for-
elgm country.

I sucky cases, the physican assamees soone rasponséhility,
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ce pleniere 2 : Un apres-midi en FA

.i“ques de therapie antithrombolisante pour FA :
cents essais cliniques et nouvelles directions

STUART CONNOLLY, MD.
Biographie

Dr. Stuart Connolly was born in Montreal, Canada in 1949. He received his cardiology training at the University of
Toronto and received post graduate training in electrophysiology at Stanford University. In 1983 he joined the faculty at
McMaster University where he is now a Professor and is the Director of the Arrhythmia Service and the
Electrophysiology Lab. His main research interests have been in the area of randomized clinical trials and he has been
involved in the design and implementation of a number of studies related to the management of patients with cardiac
arrhythmia. Among the studies of which he was the principal investigator are the Canadian Atrial Fibrillation
Anticoagulation (CAFA) Study, The Canadian Amiodarone Myocardial Infarction Arrhythmia Trial (CAMIAT), the
Canadian Implantable Defibrillator Study (CIDS), The Canadian Trial of Physiologic Pacing (CTOPP) and two Vasovagal
Pacemaker Studies (VPS—1 and VPS-2). Dr. Connolly is principal investigator of the Atrial Fibrillation Clopidogrel Trial
With Irbesartan For Prevention Of Vascular Events (ACTIVE).
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riculaire: choisir entre une stratégie de controle

U rythme vs controle de la fréquence

MARIO TALAJIC, MD.
Biographie

Dr. Talajic graduated from the University of Ottawa in 1980 and completed his Internal Medicine and Cardiology training
at McGill University. From 1986-87 he did his Fellowship training with Hein Wellens and Pedro Brugada at the
University of Limburg, Maastricht, the Netherlands. From 1987 to present he is a Cardiologist and Electrophysiologist at
the Montreal Heart Institute and from 1991 to 1998 he was Chief of Clinical Electrophysiology at the Montreal Heart
Institute. Dr. Talajic is a Professor in the Department of Medicine at the University of Montreal and is presently Director,
Department of Medicine and Cardiology at the Montreal Heart Institute.

Dr. Talajic’s research interests are in atrial fibrillation and sudden death.
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ation auriculaire : comment mieux controler

le rythme et/ou la fréquence ?

MARC DUBUC, m.D.

Biographie

Cardiologue-Electrophysiologiste
Institut de Cardiologie de Montréal
Professeur agrégé de clinique
Département de Médecine
Université de Montréal

Résumeé

Lorsqu’un patient présente de la fibrillation auriculaire, 2 stratégies de traitement a long terme s’offrent a nous :
La normalisation du rythme cardiaque (« Rhythm control ») ou la normalisation de la fréquence en FA (« Rate
control »).

Une fois que la stratégie de traitement de la fibrillation auriculaire est choisie (contréle du rythme vs fréquence), quels
sont les choix thérapeutiques qui s’offrent a nous? Le but de cette présentation est de vous proposer les meilleurs choix
thérapeutiques tant pharmacologiques que non-pharmacologiques en fonction des caractéristiques cliniques de chaque
patient. La présentation s’inspirera de la « 2004 Canadian Cardiovascular Society Consensus Conference : Atrial
Fibrillation ».
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hypertension : comment traiter la FA avec

des médicaments non-antiarythmique

JEFF HEALEY, M.
Biographie

D. Healey a regu son degré en médecine a I'Universite d’Ottawa en 1995. Apreés la fin de sa résidence en cardiologie,
il a commencé sa formation en électrophysiologie a I'lnstitut de Cardiologie d’Ottawa. Il a complété sa formation
clinique a I'Université McMaster ou il a aussi regu une maitrise en épidémiologie et biostatistiques. Présentement, D'.
Healey est assistant professeur a I'Université McMaster, ou il travaille comme cardiologue/électrophysiologue. Il est le
récipient d’une bourse de 'IRSC pour commencer une programme d’essais contréles randomiseés.

Résumeé

En Nord Ameérique, la cause la plus fréquente de la fibrillation auriculaire (FA) est I'élévation de la tension artérielle.
Plusieurs essais randomisés ont démontré que certaines classes de médicaments anti-hypertenseurs réduisent la
fréquence de FA. D’autres études ont démontré que le traitement de I'inflammation avec les corticostéroides et le
traitement empirique avec les médicaments anti-lipidiques peut aussi éliminer le FA. Le réle des nouveaux traitements
« anti-arythmiques » n’est pas encore établi. Le but de cette discussion est de démontrer une approche rationnelle.
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Fibrillation auriculaire idiopathique : doit-on
un/plusieurs medicaments antiarythmiques

yant de considérer une ablation curative ?

PETER GUERRA, M.D.
Biographie

Dr Guerra est électrophysiologiste a I'Institut de Cardiologie de Montréal et professeur adjoint a la Faculté de médecine
a I'Université de Montréal. Il a débuté sa formation a I'Université de Montréal et a complété une spécialisation en
ablation de la fibrillation auriculaire a I'Université de la Californie a San Francisco.

L'expertise du D' Guerra dans le domaine de la fibrillation auriculaire est désormais reconnue a travers le monde. Il a
été sollicité pour former des médecins sur les nouveaux traitements pour la fibrillation auriculaire et pour présenter sur
ce sujet. De plus, D Guerra a publié le « 2004 Canadian Consensus Guidelines. » Ses intéréts en recherche incluent
des nouvelles techniques d’imagerie des veines pulmonaires ainsi que les nouvelles sources d’énergie pour I'ablation.
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Excsllence en recherche et en éducation cardiovasculaires

Le Centre canadien de recherche en
cardiologie {CCRC) est un onganisme a but
naon lucratif, incorporé au fédéral, consacré a
la poursuite d'essais cliniques et & Il'éducation
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opérations, le Centre canadien de
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