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INTRODUCTION



METHODS

• Aims of the study:

• To describe the population of AM with a CAD

• To evaluate the differences according to the clinical 

presentation (myocardial infarction, moderate symptoms, 

screening)



METHODS

Included population:
• Aircrew members examined

in the AeMC of Clamart 

between 2010 and 2015

• History of coronary artery

disease

86,691 files

Could be previous

to 2010



METHODS

Analyzed Data:

• Age, sex, BMI, flight duty

• Cardio-vascular risk factors and SCORE risk

• Diagnosis, treatment, sequelae

• Fitness assessment
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RESULTS AND DISCUSSION

• 120 AM with CAD:

• Mean age: 53.2+/-8.9yo

• 98.3% males

• 79.2% civilians

• BMI: 26.7+/-3.1kg/m²

40%

32%

10%

7%

6%

5%

Professionnal pilot

Private pilot

ATC

Others

Flight engineer

Cabin crew

DUTY

Incidence : 88 cases per 100,000 AM per year

(vs 400/100,000/y in french general population)



CARDIOVASCULAR RISK

CVRF n (%)

Age 81(67.5)

Tobacco use 49(40.8)

Dyslipidemia 49(40.8)

Family history 31(25.8)

Hypertension 30(25)

Diabetes 7(5.8)

Obesity 18(15)

Sedentarity 16(13.3)

87% with 2 or more CVRF

36%

57%

7%

< 1: low risk

1 à 5: moderated

risk
> 5: high risk

SCORE risk



DIAGNOSIS
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DIAGNOSIS
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DIAGNOSIS
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25%
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LMCA LCX LAD RCA

LMCA: Left main coronary artery

LCX: Left circumflex artery
LAD: Left anterior descending artery
RCA: Right coronary artery
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• 74% treated by percutaneous coronary intervention

• 2 or more stents for 45% of the population

• 71% declared fit: 

• Time limitation 91%

• Multi pilot limitation 81%

• 29% declared unfit

TREATMENT AND FITNESS 
ASSESSMENT



CLINICAL PRESENTATION

Myocardial

infarction

(n=66)

Moderate

symptoms (n=28)

No symptom

(n=26)

p

value

BMI (kg/m²) 27.06 ± 3.19 26.32 ± 3.12 26.30 ± 3.01 NS

Age (yo) 51.11 ± 8.03 53.86 ±10.39 57.58 ± 7.98 < 0.01

number of 

CVRF

2.03 ± 1.09 2 ±1.09 2.31 ± 1.09 NS

SCORE CV risk 1.52 ± 1.20 1.75 ± 2.40 3.64 ± 3.58 < 0.05

Period between

diagnosis and

decision

(months)

25.06 ± 36.9 23.71 ± 27.86 10.92 ± 4.92 < 0.01



CLINICAL PRESENTATION
Myocardial

infarction

(n=66)

Moderate

symptoms

(n=28)

No symptom

(n=26)

Coronary lesion LCX 30 (46.9%) 13 (46.3%) 22 (84.6%)

Treatment Bypass 4 (6.1%) 7 (25%) 3 (11.5%)

Investigations Normal TTE 26 (39.4%) 21 (75%) 19 (73.1%)

No significant difference for : 
- crew duty

- civilian/military status

- fitness decision…



CAD SCREENING IN 
ASYMPTOMATIC AIRCREW MEMBERS



CVRF screening =

Serum lipids at 40yo

CAD screening =

After 65yo

No ECG between

40 and 50yo



CAD SCREENING: CV RISK

• Importance of interrogatory

and clinical examination

• Blood tests

• Evaluation of the CV risk

- Family history

- Tobacco use

- Hypertension

- Sedentarity

- Obesity

- Sleep apnea…

- Diabetes

- Cholesterol
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ESC Guidelines SCAD 2013, European Heart Journal, 2013



CAD SCREENING

• Non invasive cardiological tests ?

• Exercise ECG

• MSCT

• MRI 

For what population ?

- Only for high or moderate CV risk ?

- Abnormal ECG

- Everybody over 40yo?



ESC Guidelines SCAD 2013, European Heart Journal, 2013
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CARDIAC MRI
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MAIN FEATURES OF AM WITH CAD

• Presentation: myocardial infarction (55%)

• CVR : low or moderate (93%)

• At least 2 CVRF (especially age, smoking, dyslipidemia)

• Bi or triconcular lesions (52%)

• >1/3 with lesion on proximal LAD or LMCA

• Treated with PCI (≥ 2 stents in 45% of cases)

• Declared fit (71%), multi pilot limitation (81%)



CONCLUSION

• 55% of AM with myocardial infarction

Improvement of CAD screening is necessary
▪ CV risk evaluation

▪ Resting ECG 

▪ Exercise ECG remains useful

▪ MSCT: CAD screening when low risk

▪ Stress MRI : CAD screening when moderate or high risk

• Prevention remains essential

=>Interest of the coronary calcium score


