benanos ®apug Vicmarnnbesuny

aAvcannuaemu
B aBUALLMOHHOU meaAULUHE

De T  Regional Devel
National Transportation Safety Board g T e opmen

LOACH. 4 Bureau of Air Safety Investigation
g Review of

S. Civil Avi
U.S. Vi

Human Factors in
Fatal Aircraft Accidents

Manual of 201 3

Civil Aviation Medici
GUIDE FOR AVIATION MEDICAL EXAMINERS

Weicome to the Guide for Aviation Medical Examiners. The format of this version of the
Guide provides instant access to information regarding regulations, medical history,
examination procedures, disposition, and protocols, necessary for completion of the
FAA Form 8500-8, Application for Airman Medical Certificate or Airman Medical ana
Student Pilot Certificate

To navigate through the Guide PDF by ltem number or subject matter, smply click on
the "BOOKMARK" tab In the left column 1o search speciic certification decision-making
criteria. To expand any "BOOKMARK files, click on the comesponding + button located

Appraved by the Secrotary Ganeral in the front of the text. To collapse any of the expanded files, click on the + button
and publishad under his suthority S
i

The most current version of this guide may be found and downloaded at the following
FAA site

Third Edition — 2012

Ditp:/wwew faa aners_offices!.

International Civil Aviation Organization

si Released by the Secretary of the Department of Transport and Regtorul Development

ety under the provistorss of Section 19CU of part 2A of the Air Navigation Act (1920)

LAST UPDATE: June 4, 2013



daTanbHblie cobbITMA N GaKTOPbI NUMAOTA

HeonTumaneHble peLeHns

MNepexknyeHne BHUMAHWUA

HapylweHne CKOPOCTHOrO pexuma
Peluenns Bo Bpems nonet
Onepauun 3a paMmkaMu onbiTH N cnocoBHoCTEN

HapyLlueHns BoCnupsaTHs

HeapekeatHas npeanoneTHaa NoaroToeka

HEEDETBETETB}I’IDU_[HH KOHTpONE 3a noneTom

|

MeauuuHcKkue dakTopb

L Trryrrerprea

4 6 8§ 10 12 14 16 18
YacTtoTta, %

=

E
—
=
-

—
-
-
=
—
=
-
-
-
=

[
ok

OcHoBHas npuymnHa daTarnbHbIX aBUaLMOHHbIX
cobbiTnn (60—-80%) — yenoseyeckne oLLINOKM.

Department of Transport and Regional Development. Human Factors in Fatal Aircraft Accidents. 1996.



[Mpasunno 1%

* [MnMNOT MOXKET NONYYUTb MeANLMHCKMUK cepTUDUKAT
eCc/n PUCK MeaAULMHCKOU HeaeecnocobHOCTH
(cepaeyHbI NpUCTyN, CyaopOru, MHCY/bT, CMEepPTb) He
npesbiwaeT 1% B roa.

* BeposaTHOCTb HeaeecnocobHOCTU NnioTa He bonee 1
cny4vaa Ha 1 000 000 4 nonera.



[TPpMYNHbI BHE3ANMHOW
HeaeecnocobHOCTU NMNOTOB

* CymnTaeTcsa, Yto bonee YacTbiIMU NPUYNHAMMU
BHEe3anHou HeaeecrnocobHOCTU ABNAIOTCA
cepaevyHo-cocyguctble (B nepsyto ovepeab NBC)
3aboneBaHus.



[TPMYNHbI BHE3ANMHOW
HeaeecnocobHOCTU NUIOTOB

Table 6: Type of medical event or incapacitation Table 6: Continued
T Condition Number Percentage of total
Condition Number Percentage of totq
Hypoxia 34 3.06%
Acute pain 5 5.10% Infectious diseases 5 5.10%
Mofion sickness 3 3.06%
.. "
lllicit drugs 1 1.02% Neurological impairment 1 1.02%
Fitting episode 2 2.04% Pressure effects 3 3.06%
. i . Psychological 3 3.06%
Gastrointestinal illness 21 21.43% . .
Respiratory iliness 4 4 08%
Head injury 2 2.04% Smoke and fumes 12 12.24%
Heart attack 8 8.16% Spatial disorientation 1 1.02%
Thermal stress 2 2 04%
Hypoglycaemia 1 1.02% Trauma 5 5 10%
Wascular disease 1 1.02%
Unspecified 5 510%
Total a8 100%%
Note: Components may not sum o totals due o rounding.

National Transportation Safety Board. 2012. Review of U.S. Civil Aviation Accidents, Calendar Year
2010. Annual Review NTSB/ARA-12/01. Washington, DC.



MeanumHcKkme npnynHbl daTtanbHbIX COObITUN

Table 7: Fatal accidents due to medical events and incapacitation
Zztt:?(lient ai;g;aft Operations Cause Fatalities ﬁ:ﬁ::eu:
number
1 Aeroplane  Private Loss of consciousness 3 1
2 Glider Gliding Heart attack 1 0
3 Aeroplane  Private Heart attack 1 0
4 Aeroplane  Private Heart attack 5 0
5 Aeroplane  Business Heart attack 2 0
6 Helicopter  Charter Heart attack 1 0
7 Aeroplane  Private Loss of consciousness 1 0
8 Ultralight Sport aviation Respiratory disease 1 0
9 Helicopter  Business %e:;i"rﬁgeﬁf' 1 0
10 Aeroplane  Charter Hypoxia 8 0
Total 24 1

National Transportation Safety Board. 2012. Review of U.S. Civil Aviation Accidents, Calendar Year

2010. Annual Review NTSB/ARA-12/01. Washington, DC.



[TonYMHbI cmepTU HaceneHna MpKyTcKa

TpaBMbl

Bone3sHu XKT

Bone3Hn nerkux

Apyrve npuyvHbI

Onyxonu

NpkyTckCrar, 2012.

Cepoe4yHo-
cocyaucTble

oone3Hm

Bcero — 7149
CC3 - 3527
Pak — 1181
TpaBma — 784

XKKT — 381
Jlerkue — 417
aTtn - 41
Cyvuug — 119




INnHammnka cmeptHOCTK OT UBC B NIpKyTCKe
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Health, United States, 2011; Jemorpaduyeckui exerogHuk Poccuun, 2011; UpkyTcketart, 2012.



ATepocKnepos3 — ocCHoBHaA npunynHa NbBC

Oucnunuaemus
[MnepTeH3ns
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OXunpeHue




YacTtoTta guchnnnnoemmm y 1€T4nKoB

 lnchnmnngemma y 1eT4MKOB CoCTaBnAaeTr
30-70%.

AGARD Conference Proceedings 533ISBN 92835.
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Pa3pelleHHble npenapaTbl A1A 1e4eHunn
ANCANNUaeMnin

Cholesterol / Lipid Management - Most medications used in the treatment of hyperlipidemia
or the management of cholesterol are approved by the FAA.

Some of the medications, such as Caduet, Lescol (Fluvastatin) & Colestid (Colestipol),
require detailed favorable documentation.

This includes but may not be limited to:

« Caduet (Amlodipine Besylate + Atorvastatin Calcium)
« Colestid (Colestipol)

« Crestor (Rosuvastatin Calcium)

« Lescol (Fluvastatin)

« Lipitor (Atorvastatin)

« Lopid (Gemfibrozil)

« Mevacor (Lovastatin)

Part Ill. Medical assessment
Chapter 1. Cardiovascular system I-1-13

Serum cholesterol

1.34 Although some Licensing Authorities require measurement of the cholesterol, it is not an ICAO requirement.
However, a level > 8 mmol/L (320 mg/dL) should be treated (best with a statin, e.g. simvastatin, atorvastatin) whether or
not there are other risk factors present. In the presence of overt coronary artery disease, targets should be: total

ICAO, 2012: FAA, 2013



CTaTMHbI M NO3HaBaTe/IbHble CNOCOOHOCTU

* Y CTaTUHOB He DOblNo BbIABNIEHO BAUAHUA
Ha NO3HaBaTe/IbHble CNOCOOHOCTM.

Glasser SP, et al. Clin Cardiol. 2010;33(5):280-8.



CtatuHbl 1 LLIHC

* JloBaCTaTUH, CUMBACTATUH, dTO0pPBdACTATNH, HO

He NMPaBaCTdaTUH MOTYT Bbi3BdTb HAPYLIEHUA
CH4d, HO He AHEBHYHK COHJ/INBOCTb, dCTEHMUIO.

* J/loBaCTaTUH MOXXeT NOBNIUATb Ha AHEBHYIO
dKTUBHOCTb, BHUMaHWeE.

Roth, et al. Proceedings of the 9th International Symposium on
Atherosclerosis; Oct 1991, p. 116.

Vgontzas, et al. Clin Pharm Ther 1991;50(6): 730-7.



CteneHb AMNOPUIBHOCTUN CTaTUHOB

* JloBacTaTuH

* CMumBacTaTuH
* ATOpBaCTaTUH
 OdnyBacTaTUH

* [lpaBacTaTuH

* Po3yBacTaTuH B

—

— [napodunbHbIe CTaTUHDI

White C.M. A review of the pharmacologic and pharmacokinetic aspects of
rosuvastatin. The Journal of Clinical Pharmacology. 2002;42(9):963-970.



BbiBOAbI

e CTaTuHbI ABAAIOTCA BaXXHENLMMM NpenapaTamu,
npeaynpexaatowmmm KOPoHaAPHbIM aTEPOCKIEPO3 U
PUCK COCYAUCTbIX KaTtacTpod.

* COBpeMEHHbIe CTaTUHbI HE OKA3blBaAlOT
cywecrtBeHHOro BiIMAHNA Ha NO3HaBaTE/IbHbIE
CI'IOCO6HOCTI/I, BHUMaHUNE, peakUNIO He/TIOBEKaA.

* [lpymeHeHune CTaTUHOB ANA NeYeHUsa ANCANNNAEMNN
NOKAa3aHO NMI0TaM B COOTBETCTBUM C
PEKOMEHAaUMAMU BeayLLUUX MeXAYHAPOAHbIX
as3pomMeaNLNHCKMUX OpraHn3auun.



