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@ Introduction

UHF is common and described as a true pandemic (prognostic improvement of
heart diseases, aging of the population)

HF is a serious pathology:
 Annual mortality rate: 7 to 17%
O 5-year-mortality rate: 50% Challenge
dMajor economic impact:
dTreatment
Hospitalization:
Q Early re-hospitalization at 30 days: 30%
0 32 to 44% at 1 year
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Bias of Clinical Trials
(Selected Patients)

Advantages of Clinical Registres
(Real Life patients)
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NAtional TUnisian REgistry of Heart Failure

STC C CV NCT03262675
Société Tunisienne de Cardiologie N AT U R E - H F

& de Chirurgie Cardio-Vasculaire

National Tunisian R_eglstry Of Heart Tunisian Society of Cardiology and

— — cardiovascular Surgery

A non-interventional, national
longitudinal study of heart failure
performed with 200 cardiologists

Failure

Study Summary

The NATURE-HF is a national clinical non-interventinal registry
of heart failure, carried out in Tunisia at cardiology departments
in hospitals and in liberal cardiology consultations. 100 1 month
cardiologists participate in the enroliment of the eligible patients
as investigators. A Committee of Experts validates the protocol
methodology and supervises the data-management. A Steering
Committee helps investigators to monitor their patient inclusions,
performs audit trails and prepares the statistical analysis plan for
the study.

1 :
—

Collected data are managed by the DACIMA Clinical Suite®, the A
electronic data capture platform which complies with the FDA 21
CFR part 11 requirements (Food and Drug Administration 21
Code of Federal Regulations part 11), the HIPAA specifications s e
(Health Insurance Portability and Accountability Act), and the m = months
ICH standards (International Conference on Harmonisation).

Study Outcomes

= Composite outcome including incidence of cardiovascular death (sudden death, death from refractory heart failure and death from
stroke), incidence of non-cardiovascular death and heart failure readmission. [Time Frame: At 1, 3 and 12 months from patient
enroliment]

- Incidence of heart failure readmissions [Time Frame: At 1, 3 and 12 months from patient enroliment]

« Incidence of death of all causes (cardiovascular death and non-cardiovascular death). [Time Frame: At 1, 3 and 12 months from
patient enrollment]

= Incidence of cardiovascular death including sudden death, death from refractory heart failure and death from stroke. [Time Frame:
At 1, 3 and 12 months from patient enroliment]

Inclusion Criteria Exclusion Criteria

20 1 7 - Patient with chronic heart failure . Life expectancy <12 months for extra cardiac disease
- Patient with acute heart failure (new onset or not) - Isolated Right Heart Failure
« The diagnosis of heart failure is at the discretion of the = Pregnant woman
investigator - Renal failure with creatinine clearance < 15 ml/ min
- Informed and signed consent . Hemodialysis patients
- Cardiac surgery planned within 3 months
. . oL Sexes Eligible for Study: All © Congenital heart disease
U.S. National Library of Medicine Ages: 20 Years and older (Adult, Senior)
ClinicalTrials.gov
P . contact@dacimasoftware.com Coordination & data management www.dacimasoftware.com
https://iclinicaltrials.qov/show/NCT03085576 e  DACIMA
- = *CONSULTING+
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« National clinical non-interventional registry of heart failure, carried out in Tunisia at
cardiology departments in hospitals and in liberal cardiology consultations.

Longitudinal, observational, multicenter study including 2040 P suffering
from acute or chronic Heart failure

HF patients
“9 « 1month = 12 months follow-up >
0“9
0 - ~ INCLUSION t CLINICAL FOLLOW-UP
2040 patients
October 16, 2017 to o STCCCV

November 17, 2017
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b Methodology

de Cardiologie

Inclusion Criteria

Non Inclusion Criteria

Patient with chronic heart failure
Patient with acute heart failure (new
onset or not)

The diagnosis of heart failure is at
the discretion of the investigator
Informed and signed consent
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Life expectancy <12 months for
extra cardiac disease

Isolated Right Heart Failure
Pregnant woman

Renal failure with creatinine
clearance < 15 ml/ min
Hemodialysis patients

Cardiac surgery planned within 3
months

Congenital heart disease

Soclété Tunisienne de Cardiologie
& de Chirurgle Cardio-Vasculaire
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Describe the epidemiological profile of acute and chronic heart failure in
Tunisia.

Primary objective: to assess the MORBI-MORTALITY of acute and
chronic heart failure over one year of follow-up in Tunisia.

The morbidity and mortality of heart failure is defined by the occurrence of cardiovascular
death (sudden death, ACS, refractory heart failure, stroke), death from any cause
(cardiovascular and non-cardiovascular), rehospitalization for one year.

Soclété Tunisienne de Cardiologie
& de Chirurgle Cardio-Vasculaire
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@deFCr:?dgiaoiIS:gie RegiSt ry O bjeCtiveS

Secondary objectives:

» Assess cardiovascular death incidence over one year of
follow-up

« Assess the death rate of all causes on a follow-up of one year

« Describe the readmission rate for heart failure

» |dentify the predictors of cardiovascular mortality

* Assess the adhesion to the European recommendations

Soclété Tunisienne de Cardiologie
& de Chirurgle Cardio-Vasculaire
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®de Cardlogi Baseline Characteristics
N = 2040

All tunisian
regions included
patients
according to
eligibility criteria

>10% i
6% 2 10% [}
4% a6% ||

1a4% [ 83%

<1%D

® Rural

M Urban
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Population Age
Mean age: 63.6 ans + 12.6

35,0%
30,0%
25,0%
20,0%
15,0%
10,0%

5,0% 1

0,0% -

2,8%

4.0/
1%

<30yo 30a40yo40a50yo 50a60yo 60a70yo >70vyo
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Baseline Characteristics

Population demographics

N = 2040
Gender Education
38,2%

e o Hmm = 32,5%

MTTPWTTWTT 70.9% MEN 23,5%

(X K 29.1% WOMEN

5,8%
Non educated  Primary Secondary University
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Patient History
N = 2040

23,6%

47,1%

42,1% 37,8%

nnnnnnnn
de Cardiclogie & de Chirurgie

M Dyslipidema
m Smoking

W Diabetes
mHTN

W Ischemic CVD
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@ Pt mionk® Baseline Characteristics

In-patients

10%

Out- Patients 909%

(o)

Chronic HF: 72,7%
New onset HF:27,3%
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®de Cardiologie Baseline Characteristics

NYHA Classification
N = 2040

52,5%

24,3%
14,6%
,—- 8,6%
I I 1l A%
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Heart Rate at Inclusion Mean HR: 801 + 17.6

LBB: 11,1%

SINUSAL AF Other
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QRS time
N = 2040
76.6%
18,6%
| | S
<120 ms 120 2 150 ms > 150 ms

QeS| J ournees |E UROPEENNES cewo [llocETE EIRANCASE o [@darDiolocE 291N (E urorEAN [DIAYS orme [lIRENCH OCETY o [§ARDIOLOGY



Société ®
®de‘52?éii'r:gibasellne Characteristics: left ventricular systolic function ==~

Mean LVEF: 38.4  10.5
: LVEF
27,7 % N = 2040) FEVG <35 %: 33,4%

35,6%

7, 7%

. .

FEVG <40% FEVG : 40 a 50% FEVG > 50%
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®d£33fi3i'sfgie Baseline Characteristics £
HF Etiologies

52,4%

N =2040

0,8% 1,3%
| I _—I
Ischemic CVD DCM Valvular HCM Viral Other
disease mycardiopathy
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Biological Characteristics

N = 2040
Hb (g/dl) 127+ 2.0
Anaemia 23.6%
Creatinine clearance 68.2 £ 26.0
(ml/min) 87 %
> 60 11 %
30-60 2%
15-30
BNP (pg/mil) 332.9 + 267.2

29@8 J owrnees | Rate Of measured patients 27% JocEr o [#arpioLocy



@ Sociéth, HF Characteristics ‘

de Cardiologie

HF Treatment
N = 2040

678%  651%

0,6% 0,1%

ACE/ARB BB Diuretics Antialdost. Cordarone Digoxin lvabradine Entresto
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BISOPROLOL
ATENOLOL
NEBIVOLOL
CARVEDILOL
METROPROLOL
ACEBUTOLOL
CELOPROLOL
PROPRANOLOL

HF Characteristics

BETA BLOCKERS THERAPY

8,9%

7,5%
3,7%
3,5%
1,6%
0,4%

0,3%
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@ﬁi?ﬁ%ﬁfme HF Characteristics

ACE THERAPY

CAPTOPRIL — 79,2%

ENALAPRIL _- 10,0%
RAMIPRIL _- 6,2%
PERINDOPRIL _- 4,1%
ZOFENORPIL _ 0,4%

TRANDOLAPRIL |0,2%
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ARB THERAPY

VALSARTAN — 30,8%

IRBESARTAN I, 27,1%
CANDESARTAN I, 26,2%

LOSARTAN N 12,1%
TELMISARTAN [ 2.8%

OLMSARTAN f 0,9%
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@J;‘:‘;;irsgie HF Characteristics

Treatment of patients with LVEF < 40%
80,5% 80,0% 77.9%

ACE/ARB BB Diuretics Antialdost. Cordarone Digoxin lvabradine Entresto
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@«Fc'??«fei'ffgse HF Characteristics
Predictive fractors for therapeutic choice

______Endpoit | _Yes | No | p

Age (years) 63.1+11.9 64.5+ 13.8 0.014
Gender (M) 72.8% 67.3% 0.009
B-Blockers
LVEF (%) 38.0+£9.8 40.1+12.2 0.001
Sevre RV (Clear. < 30) 2.6% 2.1% 0.524
COPD 2.8% 2.8% 0.976
Age (years) 63.3 £ 12.1 64.0 £ 13.7 0.241
Gender (M) 71.2% 70.2% 0.659
ACE/ARB LVEF (%) 38.4+£10.0 38.6 +12.0 0.813
Severe RF (Clear. < 30) 1.7% 3.9% 0.002
COPD 3.0% 2.3% 0.316
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Percentage of Patients with optimized treatment

22,71%

14,6%

3 months 12 months
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Société
®dch'3?<fa3'fngF Characteristics: resynchronization and defibrillator

FEVG < 35%:1/3 des P
Ischemic Heart failure: 40,6%

- Patients Eligible for resynchronisation

N patients with LBB, LVEF < 35% and QRS 32P
2150 ms
2 P (6.3%)
CRT/P 1 P (3.1%)
CRT-D 1(3.1%)
IAD
4 (12%)
TOTAL
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@de Cardiologie Morbi_Morta Iity

3 months Follow-up 12 months Follow-up

4.5% 7.3%

Cumulated hospitalisation Cumulated hospitalisation
9.9% 13.0%
Global mortality Global mortality
14.8% 24.0%
Global Morbi-Mortality Global Morbi-Mortality
Sudden death: 2,6 % Sudden death: 3,3 %
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12,0% -
10,0% -
8,0% -
6,0% -
4,0% -

2,0% -

0,0%

Global rehospitalisation by
(cumulated by month)

1 2 3 4 5 6 7 8 9 10 11 12

and
more
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@ Francaise Global mortality by
14"’5(%"“_””‘9 (cumulated by month)
12,0% -
10,0% -

8,0% -
6,0% -
4,0% -
2,0% -

0,0% il I | | | | | | | | | | | |
<1 1 2 3 4 ) 6 7 8 9 10 11 12
and

more
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S Overall Mortality modelisation

Overall Mortality (12 months of follow-up)

OR LCL ucL

Age i 1.01 1 1.03
Gender (F) . 1.3 0.9 1.8
HTN . | 0.7 0.6 1.2
Diabetes | . | 1.2 0.8 1.6
ACE/ARB . 0.46 0.33 0.64
BB . 0.7 0.4 0.83
LVEF < 35% . 13 0.9 1.73
HR > 70 bpm . | 1.8 1.25 2.55
Rehospitalisation . ’ 3.95 2.71 5.74
Dyslipidemia - | 1.07 0.7 1.5

Overall: P< 0.001, R? Nagelkerke=11.0% 0 0 0

0.2 0.5 0.75 1.5 2 5

Protective Factor Risk Factor
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Francaise Survival Curve: HF, FEVG
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<35%
100= ===5550 Heart
llllllllllll! - - -l Ra‘te
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Global Mortality (Patients with LVEF < 35%)

2993 J OURNEES | E UROPEENNES ceio [JOCETE [RIRANGAISE ce [§ARDIOLOGEE 29Th E UROPEAN | D/AYS ome [@IRENCH [lOCETY o [§ARDIOLOGY



Société
@a«e':c'??«f%'?fgie Mortality vs Treatment optimization

Population ACE or BB at ACE and BB at ACE and BB at
optimal dose optimal dose suboptimal dose

Moratlity Overall 7.2% 13.4% 11.1% 0.133
population

Mortality patients within 9.8% 14.0% 0% 0.478
LVEF <40%

Sudden death 0% 1.7% 0% 0.308
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Société
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Independant factors of Morbi-Mortality
m—-_-

489 (24.0%) 1551 (76.0%)

Age (years) 66.3 + 12.6 62.7+12.5 < 0.001
Gender (M) 67.6% 71.9% 0.042
Diabetes 44.4% 33.1% < 0.001
LVEF < 40% 83.4% 80.4% 0.188
HR (bpm) 824+ 19.0 79.4+17.2 0.002

VT/INSVT 2.9% 1.5% 0.4997
AF/Fluter 15.5% 17.3% 0.731

QRS > 120 ms 23.7% 17.1% 0.007
Creatinine Clearance 61.9 + 27.5 70.5+25.0 < 0.001
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de Cardiologie Inclusions
Age (mean yo)
Men
AF
LVEF (%)
pEF (>50%)/ rEF

In-patient mortality
Rehospitalization at
12M

Mortality at 12 M

ACE/ARB
BB
Antialdost.

Etiology

Co morbidities

3580 1830
70 77
61% 55%
27%
42
34% (>45%) 30% / 52%
6.7% 8.8%
24%
13,5%
80% 78% (rEF)
61% 53% (rEF)
25% (rEF)

Ischemic CVD /HTN Ischemic CVD (75%)

Diabetes (31%)
Respiratory (21%)
RF (Cl<60): 62%

| EHFSII(2005) OFICA ( 2009) NATURE-HF (2017)

2040
63
70.9%
30.4%
38
43% [ 57.7%
0.25%
7%
13%
80.5% (rEF)
80% (rEF)
50% (rEF)

Ischemic CVD (47%)/
HTN (42%)

Diabetes (37%)

RF (CI<50): 25%
Anaemia (23.6%)
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FRESH

FREnch Survey on Heart failure

OBJECTIFS DE L'ETUDE

i f i : décrire la démoagraphie, les

caractéristigues clinigues et les pratiques concernant la prise en
charge diagnastique et thérapeutique des patients admizs powr
insuffisance cardiague aigug et des patients insuffisamts cardiagques

chroniques ambulataires, en France.
Mombre de patients attendus : 4000

Fin de la période dinclusion : 31,/12,/2021

La Société Frangaise de Cardialogie a mis en plaoce 'étude o« FRESH »
le 17 février 2017 4.

Bilan global : Au 20 septembre 2018 - 2682 patients inclus par 32 centres actifs
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Patient suspecté d'insuffisance cardiaque (IC)
nona‘“u_né.
v
Evaluation de la probabilité d’IC
1. Antécédents cliniques 2. Emenphysiqug 3. ECGV_

< : tous absents
>1 critere(s) present(s)

2.7%|des iy
patients B O

‘---------------

oui
v
Echocardiographie normale

Si I'IC est confirmée, déterminer Ia cause et entamer
un traitement.
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INSUFFISANCE CARDIAQUE CHRONIQUE CHEZ L'ADULTE

L’Instance Nationale de I’Evaluation et de

I’Accréditation en Santé (INEAS)

Guide de pratique clinique

LA PRISE EN CHARGE DE L’INSUFFISANCE
CARDIAQUE CHRONIQUE
CHEZ L’ADULTE

Juillet 2018

STCCCV

Société Tunisienne de Cardiologle
& de Chirurgle Cardio-Vasculaire

/

21 Signe présent

l

Echocardiographie

Non disponible

v

Anormale

v l
IC confirmeée
(déterminer Nt proBNPz400
I’étiologie et «— pe/ml
commencer le

traitement) <

Faroooce 29T E lurorean [ DIAYS orme [llRENCH loCEY o [§ARDIOLOGY

ou non concluante

BNP2100 pg/ml

Anormale

>

Normale

B .

BNP ou Nt-proBNP

!

400<Nt proBNP
<2000pg/ml
100<BNP<
400 pg/ml

Echocardiographie

\

Signes absents

l

Probabilité d'IC trés faible :
autres diagnostics

|

Nt proBN<400 pg/ml
BNP <100 pg/ml

Normale



FIGURE 2 : Algorithme de traitement et conseil thérapeutique pour les insuffisants

Société cardiaques avec FEr, NYHA II - IV.
Frangaise IC FEr symptomatique NYHA II - IV
de Cardiologie .
B-bloguants et IEC
(ARA II si intolérance aux IEC)

Patient with symptomatic® HFrEF® |
:

ARM en association aux f-bloquants et aux IEC
(ARA IT si intolérance aux IEC)

Therapy with ACE-I° and beta-blocker

[
L (Up-titrate to maximum tolerated evidence-based doses) -
Y

DEF ou MULTISITE i
Ivabradine
ouDEFMULTISITE g gy e sinusl t
did: FC 270 bpm/min)
(tableau 2 section 7.1)
v
Still symptomatic b ! !
Toutes les thérapies ci-dessus p étre

and LVEF <35% .

1
Add MR antagonist®*®
Digoxine

1

Persistance des symptomes

1

: : o ‘ T
29S| JournEes |E UROPEENNES ceo [llocETE [IRANGASE ce [ARDIOLOGE & Discuter a transplantation cardiaaue

(up-titrate to maximum tolerated evidence-based dose)

Si signes de congestion
Diurétiques de l’anse
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prescriptions by private cardiologists

ACE-l1/ ARB 91 %
Betablockers 65 %
Use of the target doses * Use of at least 50% of the
target doses®
ACE-I BB ARB ACE-1 BB ARB
100 - 100 -
51
80 - 80 -
60 60 23
o 49 o 47
40 - 40 -
20 - 15 § 20
'} - H u e
n=617 n=201 n=36 n=1025 n=517 n=210
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auses of therapeutic Inertia

Drugs Parameters
ACEI/ARB
Renal Failure
Age > 75 vyears old
Beta-Blockers

Asthma / COPD

Age > 75 years old
NYHA 1I/IV
Coronary disease
ACEI/ARB and Beta-Blockers
Asthma / COPD

Age > 75 years old
NYHA I1/1v
Coronary disease
Renal Failure
Spironolactone
Age > 75 years old
Renal Failure
LVEF (%)
Coronary disease

Wald y-2

65.6

455
10.1
6.3

5.4

25.1
11.9
9
7.3

OR [95CI]

0.41[0.28-0.61]

0.31 [0.24-0.40]

0.54 [0.44-0.67]
0.65 [0.52-0.80]

0.35 [0.27-0.45]
0.48 [0.39-0.59]
0.71 [0.58-0.88]
1.31[1.06-1.61]
0.69 [0.51-0.94]

0.57 [0.46-0.71]
0.54 [0.38-0.77]
0.98 [0.96-0.99]
0.75 [0.61-0.93]

P

<0.0001
< 0.0001

<0.0001

<0.0001

<0.0001
0.004

<0.0001

< 0.0001
0.001
0.01
0.02

< 0.0001
0.0005
0.003
0.007

roote, Isnard Eur J Heart Fail, 2007
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Société ADHERENCE OF PHYSICIANS TO GUIDELINES
de Cardiologie THE MAHLER SURVEY (N=1400)

6 month hospitalisation rate (%)

20.6_
P =0.0003 P =0.0003
14.7 1o
11.2
9.7 R
6.7 | |

Good Moderate Low Good Moderate
Adherence Adherence

| |

Komajda. Eur. Heart J 2005
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SOCl et_e FIGURE 2 : Algorithme de traitement et conseil thérapeutique pour les insuffisants
Fran(;a ise cardiaques avec FEr, NYHA II - IV.

de C&I’diOlOgie IC FEr symptomatique NYHA II - IV

1

B-bloquants et IEC
(ARA II si intolérance aux IEC)

]

Persistance des symptomes

(NYHAII-IV)

R i el 1

ARM en association aux B-bloquants et aux IEC

i Reste symptomatique avec une FEVG < 35% (ARA II si intolérance aux IEC)
-t - :
e p— Persistance des symptémes (NYHA II - IV) =
: |  Reste symptomatique avec une FEVG < 35% =
|l pY g~
B Z o
DESMITSIE  badie =
e (Si Rythme sinusal et g
: ﬂl"‘*"I 3 FC 270 bpm/min) 82
(tableau 2 section 7.1) E’ =
AN
4K Az
_ @
’ 5 r Les traitements ci-dessus peuvent étre combinés si nécessaire ] Towtes ls théraples cl-dessus pervent bire ;
K] S . :
g v 1 e 1 - 1
>
1 ]

Considérer digoxine, LVAD ou Considérer réduction des
transplantation cardiague. diurétiques
Persistance des symptomes
1 §
Discuter la transplantation cardiaque
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Thanks to investigators
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Mehdi, Mechri 245
Chedi, Yousfi 234

Ali, Khorchani 222
Kais, Sammoud 203
Omar, Abid 177
Oueies, Labidi 177
Khaled, Ezzaouia 115
Haithem, Radoui 93
Sofien, Zayed 69
Marwa, Chebbi 65
Mouna, Hentati 40
Ikram, Kammoun 34
Dorra, Mbarek 27
Selma, Charfeddine 27
Amani, Farah 26
Khaled, Sayahi 26
Habib, Triki 25

Imen, Gtif 25
Fadoua, Omri 22
Fares, Azaiez 21
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Investigators List

Akram, Zouari 19
Zine, Benali 15
Rami, Tlili 14
Wided, Nasraoui 14
Lilia, Zakhama 12
Aymen, Najjar 8
Mouna, Chaker 8
heb, Chahbani 7
Afef, Benhalima 6
Houssem, Thabet 6
Faouzi, Addad 4
Hela, Naanea 4
Sana, Ouali 4
Ahmed 3

Ali, Benkhalfallah 3
Leila, Abid 3

Leila, Riahi 3
Marwa, Chouaieb 3
Samar, Mohamed 3

Abdelhamid, Benjmaa 2

Ali, Guesmi 2

Imen, Hamdi 2
Rawdha, Othmani 2
Saoussen, Antit 2
Seifeddine, Azaiez 2
Yasmin, Kammoun 2
Aymen, Elamri 1
Emna, Allouche 1
Faten, Triki 1
Haythem, Tangour 1
Houcine, Zargouni 1l
Ines, Benameur 1
Manel, Benhalima 1
Meriem, Drissa 1
Mokdad, Ayari 1
Rym, Hentati 1
Salah, Maskhi 1
Sami, Milouchi 1
Syrine, Abid 1
Wejdene, Wachtati 1
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Fran« Abdallah Mahdhaoui
de Card Abdeddayem Haggui
Abdelhamid Ben Jmaa
Abdelkader Selmi
Abir Bouassida
Abir Bouslim
Achraf Algodwa
Adel Hdiji
Ben Halima Afef
Afef Lagrane
Ahmed Sghaeir
Ahmed Bouakez
Ahmed Elleuch
Ahmed Fetoui
Aida Khouaja
Akram Zouari
Alexandre Mebazaa
Ali Belhani
Ali Ben Khalfallah
Ali Guesmi
Ali Khorchani
Ali Neji
Amani Farah
Amel Ouerghi
Ameur Ben Youssef
Amina Radoui
Amine Boussofara
Anas Sebri
— ~—\nis Khouaja
\ ._?/'nissa Gharbi

CoSAC
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Anissa Joulak
Asma Ladib
Awatef Maghrebi
Aymen El Amri
Aymen Heraiech
Aymen Meddeb
Aymen Najjar
Ayoub Fekih
Azza Slim
Bachra Gaied
Basma Herbegue
Basma Trimech
Bassem Jerbi
Besma Boukhris
Bilel Ibn Ezzine
Chedy Youssfi
Dacima Test
Dorra Abid

Dorra Ben Ghorbal
Dorra Mbarek
Emna Allouche
Emna Bennour
Essia Boughzela
Fadoua Omri
Fadwa Ben Hassen
Faouzi Addad
Faouzi Drissi
Faouzi Jarraya
Faouzi Maatouk
Fares Azaiez

Farouk Abcha
Farouk Jaouadi
Faten Kahia
Faten Triki

Fathia Meghaieth
Fatma Ben Naceur
Fatma Zouari
Faycal Elleuch
Feriel Baraket
Firas Nouri

Fodha Abdelhak
Foued Azzouzi
Fourat Zouari
Gouider Jridi
Habib Ben Ahmed
Habib Bousadia
Habib Gamra
Habib Haouala
Habib Makni
Habib Triki
Habiba Drissa
Haithem Radaoui
Hajer Rekik
Hamda Zaghdoudi
Hammadi Jouini

Hanene Charfeddine

Hassen Ajmi
Haythem Tangour
Hechmi Missaoui
Hédi Baccar

Hedi Ben Slima
Hela Messoudi
Hela Naanea
Hela Sarray
Helmi Ben Salem
Helmi Kammoun
Hichem Denguir
Houcine Zargouni
Houssem Thabet
Hsan Aouadi
Iheb Chahbani
Iheb Kechaou
Ikbel Mohamed
lkram Kammoun
Imen Ben Ali
Imen Gtif

Imen Hamdi
Imene Bouhlel
Imene Saaidi
Imene Trabelsi
Imtinene Mrad
Ines Ben Ameur
Ines Fersi

Ines Issa
Iskander Slama
Jamel Ata
Jawher Zemni
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So jenne

o [§ArRDIOLOGY



Soci
Fran«
de Card

2968 J JOURN

Kais Battikh
Kais Sammoud
Kamel Kamoun
Kamel Mili
Karim Ben Brahim
Karim Ghannem
Khadija Mzoughi
Khaldoun Ben Hamda
Khaled Ben Jemaa
Khaled Ezzaouia
Khaled Sayahi
Khaled Slema
Khalifa Selmi
Latifa Ben Jemaa
Leila Abid
Leila Bezdah
Leila Hached
Leila Riahi
Lilia Zakhama
Lobna Laroussi
Mahdi Slim
Mahmoud Bouhlel
Mahmoud Cheikh Bouhlel
Majdi Mimouni
Majed Hassine
Malek Akrout
Malek Gharbi
Manel Ben Halima

— ~lanel Miled

\.“9. /laroua Abdallah

CoSAC

Marouen Boukhris
Marouene Mahjoub
Marwa Chebbi

Marwa Chouaieb

Mehdi Ben Miled

Mehdi Mechri

Meriem Drissa

Mohamed Ben Salah
Mohamed Hmem
Mohamed Mezghanni
Mohamed Sghaier
Mohamed Abdelkader Maalej
Mohamed Ali Azaiez
Mohamed Ali Meghaieth
Mohamed Ali Tekaya
Mohamed Ali Zidi
Mohamed Amine Majdoub
Mohamed Fehmi Abbes
Mohamed Sami Mourali
Mokdad Ayari

Monia Jammali

Mostari Gharbi

Moufid Hadrich

Mouna Chaker

Mouna Elmensi Chaabouni
Mouna Hentati

Mouna Terras

Mourad Jarrar

Nabil Hamrouni

Nabil Marsit

Naceur Kafsi

Nadia Baraket
Nadia Hammemi
Nadim Khedher
Najeh Ben Halima
Najoua Essafi
Nazih Zghal

Nizar Saadaoui
Larbi Noureddine
Nouri Belkhiria

Olfa Chaabene
Omar Abid

Omar Guermazi
Othman Salah
Oueies Labidi
Oussema Ben Rejab
Rachid Boujnah
Rachid Mechmeche
Rafik Chettaoui
Rami Tlili

Rana Hammami
Rawdha Othmani
Rabie Razgallah
Riadh Garbaa
Ridha Ben Hassine
Ridha Ennouri

Rim Ben Rejeb

Rim Chrigui

Rim Letaief

Rym Ben Romdhane

Rym Gribaa

Rym Hentati

Rym Jemli

Sabri Maoui
Sahbi Ben Fredj
Salah Maskhi
Salem Abdesselem
Salem Kachboura
Salma Krichéne
Samar Mohamed
Sameh Ben Farhat
Sami Bouraoui
Sami Bouziri
Sami Braham
Sami Gharbi
Sami Kasbaoui
Sami Milouchi
Samia Ernez Hajri
Samia Fazaa
Samir Kammoun
Samira Kaabachi
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Sana Naffeti

Ouali Sana

Sanaa Islem
Sandrine Haidar
Saoussen Antit
Seifeddine Azaiez
Selma Charfeddine
Sihem Heraiech
Skander Ben Omrane
Slim Boudiche

Slim Malek

Sofien Zayed
Sofiene Kammoun
Sofiene Kzaderi
Sondes Kraiem
Sonia Chabrak
Sonia Hamdi

Sonia Labbene
Sonia Marrakchi
Soraya Ben Youssef
Souha Mokrani
Soumaya Jarmouni
Syrine Abid

Taha Ounissi

Taha Yassine Jabloun
Taieb Cherif

Tarek Ben Chedly
Tarek Najjar

Tarek Sraieb
Wacef Ayadi
Wafa Boughanmi
Wafa Fehri
Waijih Abdallah
Wajih Smati
Wassim Brahim
Wathak Zarrouk
Wejdene Wachtati
Wided Nasraoui
Wissem Sdiri
Yamen Maazoun
Yasmin Kammoun
Yassine Ellouze
Yosr Dimassi
Yosra Messoudi
Youssef Harrath
Zeynab Jebbari
Zied Bel Hadj
Zine Ben Ali
Zoubeir Warrad

ﬂarek Sallemi
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- Thanks to Steering committee

 Faouzi Addad
« Leila Abid
 |kram Kammoun
Mohamed Sami Mourali
 Wissem Sdiri
 Leila Bezdah
 Nadia Baraket
« Manel Ben Halima
« Khadija Mzoukhi
* Houssine Zargouni

\,
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O anks to Operational Staff

Rabie Razgallah
Elifa Kanoun
Karima Hezbri
_ Sihem Guizani
H Amina Radoui

&) -
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@de Cardiologie COnCI USiOn

- Acceptable outcome results
- A lot of inadequacy regarding treatment

- Prescribing Is not just administering drugs: setting up and
optimizing

- Few implantable devices

- Register a way to evaluate and evolve
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Inclusion
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a 19 Juin 2017

915
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Thank You for your attention

de Cardiolo

] STCCCV
% Société Tuniskenne
de Cardiologle & de Chirurgie

Cardio-Vasculaire

CONGRES

NATIONAL
*2= AU COEU
et de Chirurgie

Cardio-Vasculaire

~-  DE LA prevention
DU RISQUE

NGRES

mHE  cqralovasculaire

Niva
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