benanos ®apug Nicmarnnbesmny

Ancannuaemum
B aBUALLMOHHOU meaAUuLUHE

National Transportation Safety Board Department of Transport and Regional Development
Review of
U.S. Civil Avi
L] L]
Accidents

Bureau of Air Safety Investigation

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 Formn 8500-8, Application for Aifman Medical Certificate or Aimman Medical and
Student Pilot Certificate

To navigate through the Guide PDF by ltem number of subject matter, simply click on
the "BOOKMARK" tab in the left column to search specific certification decision-making
criteria. To expand any ‘BOOKMARK" files, click on the comesponding + button located

Approved by the Secretary Genersl in the front of the text. To collapse any of the expanded files, click on the + button
and published under hs suthority again
i

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

Third Edition — 2012

Ditp/www faa

International Civil Aviation Organization

BAsi Released by the Secretary of the Department of Transport and Regional Development
under the provisions of Section 19CU of part 2A. of the / igation Act (1520)

Baresmol A Subery nvigaion

LAST UPDATE: June 4, 2013



daTanbHble cObbITUA U paKTOPbI NUIOTA

HeonTumMmanbHbie peLueHna

MepeknioyeHne BHUMaHUA

HapyweHune CKOPOCTHOro pexuma
PeweHus BO Bpems noner
Onepauuu 3a pamkamm onbITU UNKU cNOocobHoCTEN

HapyLweHus sBocnupaTus

HeaaekBaTtHas npeanoneTHas NoAroToBka

HecooTBETCTBYIOLWWIA KOHTPONb 3@ NONETOM
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OcHoBHasi npu4nHa datanbHbIX aBUALIMOHHbIX
cobbiTnn (60—-80%) — yenoBeveckme oLLnNBKM.

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



[Mpasuio 1%

* [TMNOT MOXKET NOAYYNTb MeANLUNHCKUN cepTUPUKAT
eCcNn PUCK MeanNLMHCKON HeaeecnocobHOCTH
(cepaeyHbIn NPUCTYN, CyA0POrnN, MHCYbT, CMEPTb) HE
npesbiwaeT 1% B roA.

* BeposaTHOCTb HegeecnocobHOCTM NUAoTa He bonee 1
cayyaa Ha 1 000 000 4 nonerta.



[TpMYNHbBI BHE3ANHOWU
HeageecnocobHOCTM NUIOTOB

* Cymtaetcs, 4to bonee 4YacTbiIMU NPUYNUHAMM
BHE3aMnHOM HeaeecnocobHOCTUN ABNAIOTCA
cepaeyHo-cocyamnctble (B nepsyto ovepeab NBC)
3aboneBaHwuA.



[TpMYNHbBI BHE3AMNHOWU
HegeecnocobHOCTU NUNOTOB

Table 6: Type of medical event or incapacitation Table 6: Continued
.. Condition Number Percentage of total
Condition Number Percentage of totq
Hypoxia 34 3.06%
Acute pain 5 5.10% Infectious diseases 5 5.10%
Motion sickness 3 3.06%
" o
Illicit drugs 1 1.02% Meschopical npaeent 4 1.02%
Fitting episode 2 2.04% Pressure effects 3 3.06%
. . . Psychological 3 3.06%
Gastrointestinal illness 21 21.43% _ ‘
Respiratory illness 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%
Vascuar disease 1 1.02%
Unspecified 5 5.10%
Toral 98 100%
Note: Components may not sum to totals due to rounding.

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



MeanumnHcKme NnprndmHbl daTtasibHbIX COObITUN

Table 7: Fatal accidents due to medical events and incapacitation
:2::?('!ent é\li;:;aft Operations Cause Fatalities iﬁgze":
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 l’:lne;;r_;ge'ncfl 1 0
10 Aeroplane  Charter Hypoxia 8
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.



[TpUYMHbBI CMEePTU HaceneHma NpKyTcKa

TpaBMbl

Bone3Hun XKT

Bone3Hu nerkux

Opyrve npuyimnHbI

Onyxonu

NpkyTtckCrar, 2012.

Cepoe4yHo-

oone3Hu

cocyaucTble

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

XKKT - 381
INlerkne — 417
aTn — 41
Cynunpg — 119




INnHamunKa cmepTtHOCTK OT UBC B UpKyTCKe
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Health, United States, 2011; emorpaduyeckui exerogHuk Poccumn, 2011; UpkyTtckeTart, 2012.



ATepoCcKnepos3 — ocHoBHaA npunynHa UBC

Oucnunuoemus
[MNnepTeH3ns
KypeHue
BocnaneHune
OXxunpeHue




YacTtoTta gucannnmnaemmm y NeT4mKosB

* [inchunnagemua y 1eT4MKoB COCTaBaAET
30-70%.

AGARD Conference Proceedings 533ISBN 92835.
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PaspelwieHHble npenapaTbl A4 IeYeHUA
ANCAUNMNAEMUN

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 lll. Medical assessment
Chapter 1. Cardiovascular system 1-1-13

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



CTaTUHbI U NO3HaBaTe/IbHble CNOCOOHOCTU

* Y cTaTMHOB He 6biN10 BbIAB/IEHO BANAHUSA
Ha NO3HaBaTe/IbHble CMOCOOHOCTMW.

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



CtatnHbl 1 LUHC

e JloBacTaTWUH, CUMBACTaTMUH, aTOPBACTaTUH, HO

He NpPaBacTaTUH MOrYT Bbi3BaTb HapYLUEHMUA
CHa, HO He AIHEeBHYO COHANBOCTb, ACTEHUIO.

* JloBaCTaTUH MOXXeT NOBNAUATbL Ha AHEBHYIO
dKTUBHOCTb, BHUMaHWE.

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 IMNOPUNBHOCTM CTAaTUHOB

* JloBacTaTuH

* CMmBacTaTuH
* ATOpBacTaTUH
 ®nyBacTaTUH

* [lpaBacTaTuH

——

— [vgpodunbHble CTaTUHbI

* Po3yBacTaTuH

| mepTennn: T

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



BbiBOAbI

* CTaTUHbI ABNAIOTCA BaXKHENLLMMM NpenapaTamu,
npeaynperKAatoLmMMmm KOPpoHapHbI aTepPOCK/1epos U
PUCK COCYAMUCTbIX KaTacTpod.

° COBpEN\eHHbIe CTaTUHbl HE OKA3bIBAlOT
cywecrBeHHOro B/inaHmMA Ha No3HaBaTe/ibHbIE
CI'IOCO6HOCTM, BHUMaHUNE, peaKLUUNIO Ye/TOBEKA.

* [MpmeHeHMe cTaTUHOB ANA NeYeHUA ANCAUNNAEMNN
NMOKa3aHO NW/I0TaM B COOTBETCTBUM C
pekomeHaaumnAMN BeAYLLUX MEXKAYHAPOAHbIX
aspomeaNLMHCKMUX OpraHM3aLuni.



