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Welcome address

SCIENTIFIC AND ORGANIZING COMMITTEE

Chair:

Pr Jean-Charles FRUCHART (France)
Atherosclerosis Department

and UR 545 Inserm

Institut Pasteur de Lille

1, rue du Professeur Calmette
59019 Lille Cedex

France

Tel: +33(0)320 87 7356

Fax: +33 (0)320 87 73 19 or 60

Members:

Dr Jamila FRUCHART-NAJIB
Pr Patrick DURIEZ

Pr Bart STAELS

Dear Colleagues,

On behalf of the Organizing Committee, | am very glad to inform you that the 5th edition
of “Metabolic Syndrome, type Il Diabetes and Atherosclerosis” congress will be held in
Marrakesh, from May 7% to May 11 2008.

This meeting welcomes a wide number of participants, from all over the world, increasing
every year.

Benefiting since its creation from the support of many scientific societies especially the
International Atherosclerosis Society and the International Task Force for prevention of
Coronary Disease, the congress has been designed to provide an innovative and
comprehensive overview of the latest research developments in metabolic syndrome,
diabetes and atherosclerosis.

Many distinguished cardiologists, diabetologists and scientists will join the congress.
Papers will be presented in the form of plenary sessions, but also symposia, and posters
carefully selected by the Scientific Committee, which will offer superb scientific sessions.

I hope that you will enjoy the congress and that your interaction with your colleagues from
many different countries will stimulate a creative exchange of ideas.

Yours sincerely,

Professor Jean-Charles FRUCHART
Chairman
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WEDNESDAY 7™ MAY

06:00 - 07:00 p.m.
CONGRESS OPENING CEREMONY
Fruchart J.-C. (France)

THURSDAY 8™ MAY

Acapemic Session 1
Definitions, epidemiology and global risks
of the metabolic syndrome
Chair: Paoletti R. (Italy)
Hermans M. (Belgium)
Farinaro E. (Italy)
Smith S.(USA)

10:30 - 11:00 a.m.
CorFeE BREAK

Symposium sponsoreD BY SOLVAY PHARMACEUTICALS
Type 2 Diabetes.
Focus on microvascular complications

Chair; Fruchart J.-C. (France)
Crepaldi G. (Italy)
Keech A. (Australia)
Brown V. (USA)
Dodson P.(UK)

LuncH DesaTe sPonsoReD BY ASTRAZENECA
Antiplatelet therapy: how to proceed with surgery
or invasive diagnostic procedures?

Thiefin G. (France)

Albaladejo P (France)

Montalescot G. (France)

FoNDATION CEUR ET ARTERES SYMPOSIUM 1
Treatment of dyslipidemia in the metabolic syndrome
Chairs; Betteridge J. (UK) - Davignon J. (Canada)
Taskinen M.-R. (Finland)

Schaefer E.-J. (USA)

Fruchart J.-C. (France)

03:30 - 04:00 p.m.
CorFEE BREAK

SYMPOSIUM SPONSORED BY KOWA
Management of HDL-C - Experience with a new statin
Chair: Fruchart J.-C. (France)

Steinmetz A. (Germany)

Sasaki J. (Japan)

Kastelein J. (The Netherlands)

Fruchart J.-C. (France)
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Program at a glance

FRIDAY 9™ MAY

AcADEMIC SESSION 2
Emerging therapies
Chair: Kastelein J. (The Netherlands)
Amal JF. (France)
CarmenaR. (Spain)
Brewer B. (USA)

10:30 - 11:00 a.m.
CorFEE BREAK

SYMPOSIUM SPONSORED BY ASTRAZENECA
The Unaware coronary patient : 2 clinical cases
Chairs: Fruchart J.-C. (France) - Bruckert E. (France)
Krempf M. (France)
Kownator S. (France)
Bruckert E. (France)

LuncH DeATE sPoNSORED BY SANOFI-AVENTIS
Cardiometabolic risk in diabetes
Charpentier G. (France)

James P.(UK)

FONDATION CEUR ET ARTERES SYMPOSIUM 2
Is there an impact of the pleiotropic effects
of lipid lowering drugs in the treatment
of the metabolic syndrome?
Chairs: Taskinen M.-R. (Finland) - Schaefer E. J. (USA)
Betteridge J. (UK)
Davignon J. (Canada)
Marx N. (Germany)
Duriez P.(France)

04:00 - 04:30 p.m.
CorFEE BREAK

SYMPOSIUM SPONSORED BY TAKEDA
The type 2 diabetic patient, the updated situation
or what is really new?
Chair: Charpentier G. (France)
Avignon A. (France)
Charpentier G. (France)
Staels B. (France)
Lincoff M.A.

SATURDAY 10™ MAY

ACADEMIC SESSION 3
Prevention of Diabetes and Cardiovascular Disease
Chair: Calvo C. (Chile)
Mancini F. P (ltaly)
Assmann G. (Germany)
Davidson M. (USA)

10:30 - 11:00 a.m.
CoFFEE BREAK

STATE OF THE ART LECTURE
Chair; Smith S. (USA)
Koenig W. (Germany)

STATE OF THE ART LECTURE
Chair; Brewer B. (USA)
Robins S. (USA)

12:30 - 02:00 p.m.

LuncH

AcaDEmIC SESSION 4
Metabolic abnormalities and psychological

complications associated with the Metabolic Syndrome

and Diabetes
Chair: Crepaldi G. (Italy)
Olsson A.G. (Sweden)
Ceska R. (Czech Republic)
Maggi S.(Italy)

03:30 - 04:00 p.m.
CorFEE BREAK

ORAL COMMUNICATION SELECTED FROM ABSTRACTS
Chair; Duriez P. (France)
Benlian P.(France)
Escher G. (Suisse)
Joannes M.0 (Guyane)
Hubacek J.A. (Czech Republic)

SUNDAY MAY 11™

POSTER SESSION & REWARD
Chair; Fruchart J.-C. (France)

END OF THE CONGRESS
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Wednesday May 7, 2008 / evening

CONGRESS OPENING CEREMONY
Opening Remarks : J.-C. Fruchart (France)
Type 2 diabetes in 2008

Thursday May 8, 2008 / worming

09:00a.m. ACADEMIC SESSION 1

10:30a.m. Definitions, epidemiology and global risks of the metabolic syndrome

Chair: R.Paoletti (Italy)

* Prevalence, incidence and determinants of the metabolic syndrome M. Hermans (Belgium) ~AL-01
* Epidemiology of MS: lesson from PROCAM study E.Farinaro (Italy) “AL-02

* Towards an unique definition for metabolic Syndrome ... S.Smith (USA)  ~AL-03

10:30 a.m. Coffee Break
11:00 a.m.

11:00a.m. SYMPOSIUM SPONSORED BY SOLVAY PHARMACEUTICALS
12:30 p.m. Type 2 Diabetes. Focus on microvascular complications
Chair: J.-C. Fruchart (France)

* Diabetic retinopathy: targeting microvascular residual risk reduction ........ G.Crepaldi (Italy) ~LL-01

* Prevention of microvascular - associated complications

of type 2 diabetes mellitus; the FIELD study A.Keech (Australia) LL-02
* Clinical implications of the FIELD study results V.Brown (USA)  FLL-03
» Diabetic retinopathy - New approaches to management ............................ PDodson (UK) ~ ~LL-04

LuNcH DeBATE sPONSORED BY ASTRAZENECA

Antiplatelet therapy: how to proceed with surgery or invasive diagnostic procedures?

G.Thiefin (France) LL05
PAlbaladejo (France) “LL-06

G.Montalescot (France) ~LE-O7
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Thursday May 8, 2008 / Atternoon

FONDATION COEUR ET ARTERES - Symposium 1
Treatment of dyslipidemia in the metabolic syndrome
Chairs: J. Betteridge (UK) - J. Davignon (Canada)

* Physiopathology of dyslipidemia in the metabolic syndrome ... M.-R.Taskinen (Finland) ~LL-08

* Low High Density Lipotein (HDL) and decrease of the cardiovascular risk
in the metabolic syndrome E.J.Schaefer (USA)  LL-09

« New strategies for rising HDL by modulating nuclear receptors ........ J.-C. Fruchart (France) ~LL-10

Coffee Break

SYMPOSIUM spoNsoReD BY KOWA
Management of HDL-C - Experience with a new statin
Chair: J.-C.Fruchart (France)

* Management of HDL-C in patients with metaholic syndrome
(type 2 Diabetes) A.Steinmetz (Germany) + LL-A1

* Comparative trial on the effects of pitavastatin and atorvastatin on
HDL- cholesterol levels and safety in patients with elevated LDL-cholesterol
and glucose intolerance: the PIAT study J.Sasaki (Japan) LL-12

* Pitavastatin; pooled-analysis of EU and US Studies ................ J.Kastelein (The Netherlands) ~LE-13
* Closing remarks J-C.Fruchart (France) '~ LL-14
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Friday May 9, 2008 [ Morning

09:00a.m. ACADEMIC SESSION 2

10:30a.m. Emerging therapies

Chair: J.Kastelein (The Netherlands)

« Estrogens in vascular biology and disease: where do we stand today? ... J.-F. Amal (France) = AL-04

* Statins in type 2 diabetes with renal inSUffiCIENCY ... R.Carmena (Spain) ~AL-05

« New therapies for reverse cholesterol modulation in metaholic diseases ... B.Brewer (USA) AL-06

10:30 a.m. Coffee Break
11:00 a.m.

11:00a.m. SYMPOSIUM sponsoreD BY ASTRAZENECA

12:30 p.m. The unaware coronary patient: 2 clinical cases

Chairs: J.-C. Fruchart (France) - E. Bruckert (France)

* The diabetic patient ......... M.Krempf (France) - S.Kownator (France) - E.Bruckert (France) '~ EL-15

* The arteritic patient ......... M.Krempf (France) - S.Kownator (France) - E.Bruckert (France) ~LE-16

LuncH DeBATE SPONSORED BY SANOFI-AVENTIS
Cardiometabolic risk in diabetes

 Title to be defined G.Charpentier (France) L7
* Title to be defined PJames (UK) ~LL-18
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Friday May 9, 2008 / Atternoon

FONDATION COEUR ET ARTERES - Symposium 2
Is there an impact of the pleiotropic effects of lipid lowering drugs in the treatment
of the metabolic syndrome?

Chairs : M.-R.Taskinen (Finland) - E.-J. Schaefer (USA)

* |s LDL-cholesterol lowering necessary in the management
of the cardiovascular risk in the metabolic syndrome? ..o J.Betteridge (UK) ~LE-19

* Are pleiotropic effects of statins clinically significant? ........................ . Davignon (Canada) *LL-20

* Vascular effects of PPARalpha and PPARgamma activators -
from bench to bedside N.Marx (Germany) ' LL-21

* What parts of pleiotropic actions of statins are mediated
by Peroxisome Proliferators-Activated Receptors? PDuriez (France) LE-22

Coffee Break

SYMPOSIUM spoNsoreD BY TAKEDA
The type 2 diabetic patient, the updated situation or what is really new?
Chair : G.Charpentier (France)

» The diabetes physiopatology, from insulinoresistance to type 2 Diabetes A.Avignon (France) LL-23

* Glitazones, which treatment for who? G.Charpentier (France) ' LL-24
* The DB2 lipids, the 2008 updates B.Staels (France) ~LE-25
* Glitazones et metaanalyses M.A.Lincoff (USA)  LL-26
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Saturday May 10, 2008 [ Morning

09.00 a.m. ACADEMIC SESSION 3
10.30 a.m. Prevention of Diabetes and Cardiovascular Disease

Chair: C.Calvo (Chile)

» The dietary antioxidant resveratrol and cardiovascular disease ............. F.P Mancini (Italy) ~AL-07
* Risk factors and prevention in third millenium .......................... G.Assmann (Germany) AL:08
* School based strategies for the obesity, diabetes

and cardiovascular prevention M. Davidson (USA) "AL:09

10:30 a.m. Coffee Break
11:00 a.m.

11.00a.m. STATE OF THE ART LECTURE
11.45a.m. Chair : S.Smith (USA)
* Can additional biomarkers improve risk prediction
in the metabolic syndrome? W.Koenig (Germany) FAL-10

STATE OF THE ART LECTURE
Chair : B.Brewer (USA)
* Fibrates versus statins in the treatment of metabolic syndrome and type 2
Diabetes: lessons from clinical trials S.Robins (USA) FAL-LL

Lunch




09.00 a.m.
11.00a.m.
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Satu rday May 10, 2008 / Atternoon

ACADEMIC SESSION 4

Metabolic abnormalities and psychological complications associated
with the Metabolic Syndrome and Diabetes

Chair : G.Crepaldi (Italy)

* Metabolic abnormalities associated with the metabolic syndrome ... A.G.Olsson (Sweden) FAL-12
« Treatment of dyslipidemia, depression and tobacco dependency

in metaholic syndrome R.Ceska (Czech Republic) ~AL-13
* Physical and mental comorbidity associated with

the Metabolic Syndrome in the elderly S. Maggi (Italy) “AL-14
Coffee Break

ORAL COMMUNICATIONS SELECTED FROM ABSTRACTS
Chair : P Duriez (France)

* A Novel APOAS Missense Mutation Associated
With Chylomicronemia Sensitive to Fibrate Therapy ............................. PBenlian (France) P-17
» Western Diet Affects Liver and Urinary Steroids in CYP27A1 Deficient Mice ~ G. Escher (Suisse) - P-23

* FABP2 Ala54Thr polymorphism and metabolic syndrome components

in Caribbean Type 2 Diabetic Subjects M.0 Joannes (Guyane) ~ P-24
* A common variant in the fto gene is associated with bmi

in a central european population - the hapiee study ... J.A.Hubacek (Czech Republic) ©P-28
Sunday May 11, 2008/M0rning SALLE DES MINISTRES
POSTER SESSION & REWARD

Chaired by : J.-C. Fruchart (France)
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P 01 Non enzymatic glycation of proteins:
an MO study of a Pharmacological prevention of AGEs.
B. MAOUCHE!, S. EL-AOUFP* and D. IKHLEF*
(1) Laboratoire de Physicochimie théorique et Chimie Informatique, FC ; USTHB, Alger
(2) Laboratoire de Biologie et de Physiologie des Organismes/Nutrition, Métabolisme ; Faculté des Sciences
Biologiques, USTHB, EI-Alia BP 32, Dar El Beida, 16 111 ; Alger, Algérie.

P 02 Contribution to the study of arterial wall changes in Psammomys obesus
with diabetic syndrome.
S.EL AQUFI*, J-M. MAIXENT? S. SENNOUNE® and L. GRIENE*
1 Laboratoire de Physiologie Métabolique et de la Nutrition, £S.B, USTHB BP 32, El-Alia, Alger.
2 Department of Physiology, Texas Tech University, Health Sciences Center, Lubbock, USA.
3 Inserm, ERM324, C.H.U Poitiers, IUP Génie Physiologique & Informatique, France.
4 Lahoratoire d’Hormonologie, Centre Pierre et Marie Curie, C.H.U Mustapha, Alger, Algérie

P 03 Links between non alcoholic steatohepatitis (NASH)
and insulin resistance in type 2 diabetic patients.
L Bordier*, D Mennecier**, F Harnois**, A Galzin*, 0. Dupuy*, H Mayaudon™, B Bauduceau*.
* Endocrinology, Hopital Bégin, 69 avenue de Paris 94 160 Saint-Mandé, France
** Gastro Enterology, Hopital Bégin, 69 avenue de Paris 94 160 Saint-Mandé, France

P 04 Association of PAI-1 4G/5G and -844G/A Gene Polymorphisms
and Changes in PAI-1/tPA Levels in Myocardial Infarction. A Case-Control Study
ABBOUD Nesrine*, GHAZOUANI Lakhdar*, SAIDI Sarra*, BELHAJ KHLIFA Sonia‘, ADDAD Faouzi?,
ALMAWI Wassim Y.* and MAHIOUB Touhami',
1 Research unit of Hematological and Autoimmune Diseases, Faculty of Pharmacy, University of Monastir,
Tunisia 2Intensive Care Unit of cardiology, Fattouma Bourguiba Hospital, Monastir, Tunisia 3College of
Medicine and Medical Sciences, Arabian Gulf University, Manama, Bahrain.

P05 Fruits and vegetables consumption in the times of nutrition transition in Morocco
Y ABOUSSALEH", M.BENNANI?, A.0.T. AHAMI*
1. IbnTofail University- Kenitra- Morocco. - 2. Direction des Statistiques - Rabat - Morocco.

P 06 Plasma homocysteine levels in acute coronary syndrome
A Otmane*, F Bouamrane?, D. Benahmed®, A. Zenatit
1 Central Laboratory of Biology, Bab El Oued University Hospital
2 Internal Medicine Department of Bainem Hospital
Algiers 16000 Algeria - E-mail: hioamel03_dz@yahoo.fr - Phone/Fax; 00-213-21-96-51-01

P 07 Polyphenols from Ocimum basilicum improve lipoprotein metabolism:
study of the activation of nuclear receptor (PPARS, LXRs, FXR)
H Harnafi*, M Nowak?, A Chapman?, F Martin-Nizard? M Aziz®, J Fruchart-Najib?, J-C Fruchart?, S Amrani*
1 Laboratoire de Biochimig, Faculté des Sciences d'Oujda, Maroc - 2INSERM-U545, Institut Pasteur de Lille.
France - 3Laboratoire de Physiologie et d’Ethnopharmacologie, Faculté des Sciences d'Oujda, Maroc

P 08 The antiatherogenic effect of bioactive compounds of sweet basil involves protection
of LDL against oxidation and activation of RORa
S Amranit, H Harnafit, M Nowak?, A Chapman?, F Martin-Nizard?, C Alem?®, J Fruchart-Najib?, J-C Fruchart?,
1 Laboratoire de Biochimig, Faculté des Sciences d'Oujda, Maroc - 2 INSERM-U545, Institut Pasteur de Lille.
France - 3 Lahoratoire de Substances naturelles, Faculté des Sciences et Techniques d'Errachidia, Maroc
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P 09 Prevalence of structural and functional echocardiographic abnormalities
in metabolic syndrome
M. Anghel MD, PhD - E. Radu Sultanescu MD
European Society of Cardiology
National Institute of Aerospace Medicine — Bucharest — Romania

P 10 Obesity : a protective factor against osteoporosis?
ABahlous*, K.Bouzid*, A. Mohsni*, L. Zerelli, S. Sahli**, S.Sellami**, J. Abdelmoula*
*Bjochemistry Department- Charles Nicolle Hospital; Tunis-Tunisia.
**Rhumatology Department- La Rabta Hospital; Tunis-Tunisia.

P 11 Impact of weight loss on plasma levels of high sensitive CRP in Tunisian obese patients
Benahmed.|,Jamoussi.H,Amrouche.C,Berriche.0,Sellami.H, Kacem A,Blouza_Chahchoub.S
Departement of diabetology and nutrition of PR Blouza ,National institute of nutrition in tunisia . TUNIS

P 12 IS THE RESPIRATORY FUNCTION ALTERETED DURING THE DIABETES MELLITUS?
0.Berriche, £ Ben Mami, S. Mhiri, A.Ben Ahmed.l. Achour
Service C de Diabétologie et Nutrition- Institut National de Nutrition

P 13 Microalbuminuria , the metabolic syndrome and it's components
in a Tunisian obese population
Benahmed.|,Jamoussi.H,Amrouche.C,Berriche.0,Sellami.H,Blouza_Chahchoub.S
Departement of diabetology and nutrition of PR Blouza ,National institute of nutrition in tunisia . TUNIS

P14 Association between C_Reactive protein and features of the metabolic syndrome
in tunisian obese patients
Benahmed.|,Jamoussi.H,Amrouche.C,Berriche.0,Sellami.H,Blouza_Chahchoub.S
Departement of diabetology and nutrition of PR Blouza ,National institute of nutrition in tunisia . TUNIS

P 15 The GIn223Arg polymorphism of the leptin receptor gene is associated with plasma
leptin levels and body mass index in Tunisian obese population
SBen Alit, R Jemaa?, B Ftouhi?, A Kallel*, Y Sediri*, M Feki*, H Slimene? and N Kaabachi*
1 LAB-SM-01, Research Laboratory & Department of Biochemistry, Rabta University Hospital, Tunis, Tunisia.
2 Department of Endocrinology, Rabta University Hospital, Tunis, Tunisia.

P 16 Association of CTLA4 +49 A/G polymorphism with type 1 diabetes
in Tunisian population
Benmansour Jihen. Stayoussef Mouna, WWAImawi, MahjouhT
Unité de recherche Hématologie et Génétique des Canacers et des maladies auto-immunes .Faculté de
Phamacie Monastir Tunisie .

P 17 A Novel APOA5 Missense Mutation Associated
With Chylomicronemia Sensitive to Fibrate Therapy.
P Benlian, MD, PhD*, A. Martinez PhD*, G. Moringau, PharmD, PhD*, J. Fruchart-Najib, PhD?.
Reference Laboratory for the Diagnosis of Rare Diseases, APHP & INSERM UMRS 538, UPMC, Paris and
INSERM 545, Faculty of Pharmacy, Lille 2 University, Lille cedex 59019, France.

P 18 Effect of haemoglobin variants on glycated haemoglobin measurement
in a diabetic population.
K.Bouzid, N.Ghrairi, A.Bahlous, A.Mohsni, L.Zerelli, J.Abdelmoula.
Biochemistry Department- Charles Nicolle Hospital; Tunis-Tunisia.



List of poster abstracts

P21

P22

P23

P24

P25

P 19 Prevalence of microalbuminuria in Tunisian type 2 diabetic patients

and relation with duration of diabetes
K.Bouzid, A.Bahlous, N.Ghrairi, L.Zerelli, H.Abid, J. Abdelmoula.
Biochemistry department- Charles Nicolle Hospital; Tunis-Tunisia.

P20 COMPARISON OF THREE DIFFERENT METABOLIC SYNDROME CRITERIA WITH CORONARY

ANGIOGRAPHY RESULTS IN ELECTIVE CORONARY ANGIOGRAPHY PATIENTS

Cesur M Ertek S, Cicero AR, Akcin M#, AvciogluU?, Kayhan TA®, Korkmaz ME.

1 Guven Hospital Department of Endocrinology and Metabolic Diseases, Ankara- Turkey.

2 Guven Hospital Department of Internal Medicing, Ankara-Turkey.

3 Bologna University Department of Atherosclerosis and Metabolic Diseases, Bologna-Italy.

4 Baskent University, Faculty of Science and Letters, Department of Statistics and Computer Science,
Ankara- Turkey.

5 Guven Hospital Department of Cardiology, Ankara-Turkey.

The transcription factor 7-like 2 (TCF7L2) gene is associated with Type 2 diabetes
in the Moroccan general population.

Mohamed Chikrie, PhD, Younes El Achhah*, PhD, Stéphane Cauchi, PhD, Chakib Nejjarit, MD, PhD, Philippe
Froguel®, MD, PhD.

a:Laboratory of Biochemistry, Faculty of Medicine and Pharmacy of Fez, Fés 30000, Maroc

b: Laboratory of Epidemiology, Faculty of Medicine and Pharmacy of Fez, Fés 30000, Maroc

¢: CNRS, 8090, Institute of Biology, Pasteur Institute, Lille 59000, France

Impact of the distribution of abdominal fat on the liver and vascular injury
in type 2 diabetic patient with metabolic syndrome.

Pierre Henri Ducluzeau, Vincent Rouiller, Frédéric Illouz, Anne Rod, Christian Pelé, Christophe Aubg.
Dtp d'Endocrinologie-diabétologie-nutrition et dpt de radiologie, CHU, Angers, France.

Western Diet Affects Liver and Urinary Steroids in CYP27A1 Deficient Mice
G.Escher*,1.Vageli*, S. Erickson$ and F. J. Frey*

*Department of Nephrology and Hypertension, University of Berne, Switzerland

$ Department of Medicine, University of California, San Francisco, USA

FABP2 Ala54Thr polymorphism and metabolic syndrome components

in Caribbean Type 2 Diabetic Subjects.

M.0 Joannest, S Ferdinand?, N Ezouhri?, C Messerchmitt®, S Hédreville*, S Benabdallah®, J.P Donnet?, J
Deloumeaunx’, R Billy-Brissac’, R Chout’, L Foucan'.

1 Research Group, Clinical Epidemiology and Medicine, University of Antilles and Guyane

2 Department of Public Health, University Hospital of Guadeloupe, FWI.

3 Unit of Diabetology, University Hospital of Guadeloupe

4 Unit of Cardiology, University Hospital of Guadeloupe

5 Unit of Biology and Immunology. University Hospital of Guadeloupe

A matched comparative study of Metabolic Syndrome between Indian migrant descent

and the general population in Caribbean subjects:

N. Ezouhrit, J. Deloumeaux®? C. Messerchmitt?, L. Foucan*2

1 Department of Public Health, University Hospital of Guadeloupe, FWI.

2 Research group of Clinical Epidemiology and Medicine, University of Antilles and Guyane
3 Unit of Diabetology, University Hospital of Guadeloupe
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Metabolic Syndrome and Insulin Resistance in Caribbean men and women
with HIV-infection: association with circulating adiponectin and leptin.
N.Ezouhri*,J. Deloumeaux , I. Lamaury ¢, MT. Sow-Goeger L. Foucan *.

1 Research Group, Clinical Epidemiology and Medicine, University hospital of Guadeloupe (FW.I).
2 Unit of Clinical Epidemiology and Medicine, University of Antilles and Guyane.

3 Unit of Infectious Diseases, University hospital of Guadeloupe (FW.I).

4 COREVIH (Regional Coordination Committee on HIV Infection), Guadeloupe (FW.I).

Association between P-Selectin Genotypes / Haplotypes and coronary heart disease

in Tunisian Population

Lakhdar Ghazouani!, Nesrine Abboud, Francois Cambien?, Touhami Mahjoub?

1 Research unit of Biology and Genetics of Cancer - Haematological and Autoimmune Diseases - Faculty of
Pharmacy of Monastir -Tunisia.

2 INSERM U525 - Paris.

A COMMON VARIANT IN THE FTO GENE IS ASSOCIATED WITH BMI

IN A CENTRAL EUROPEAN POPULATION - THE HAPIEE STUDY

J.A. Hubacek PhD, R. Bohuslavova, L. Kuthanova, R. Kubinova PhD, A. Peasey PhD, H. Pikhart PhD, M. Marmot
MD. PhD, M. Bohak PhD

Institute for Clinical and Experimental Medicine, Cardiovascular Research Centre and National Institute of
Public health, Prague, Czech Republic; University College London, UK

Association between the 2756A>G variant in the gene encoding methionine synthase
and myocardial infarction in the Tunisian population

R Jemaa', A Achouri’, A Kallel", S Ben Ali, B Ftouhi?, Y Sedirit, M Fekit, M Elasmi, S Haj-Taieb*, H Sanhaj,
SOmar', S Chabrak®, H Slimane?, R Mechmeche®, N Kaabachit

1LAB-SM-01, Research Laboratory & Department of Biochemistry, 2 Department of Endocrinology, 3
Department of Cardiology, Rabta University Hospital, Tunis, Tunisia.

DNA Polymorphisms (Xbal, EcoRI, Mspl, and insertion/deletion) of the Apolipoprotein B
gene in Tunisians with Myocardial Infarction and Healthy Controls

AKallel*, R Jemaa, S Ben Ali%,Y Sedirit, B Ftouhi?, M Fekit, M Elasmi', S Haj-Taieb*, H Sanhaji‘, S Omar’,

S Chabrak’, H Slimane? R Mechmeche®, N Kaabachi*

1LAB-SM-01, Research Laboratory & Department of Biochemistry, 2 Department of Endocrinology, 3
Department of Cardiology, Rabta University Hospital, Tunis, Tunisia

Relation of Increased Leptin Concentrations with Myocardial Infraction

in Tunisian Population

Y Sedirit, A Kallel*, S Ben Ali*, B Ftouhi?, M Feki, M Elasmi, S Haj-Taieb*, H Sanhaji*, S Omar, S Chabrak’,
H Slimane? R Mechmeche®, R Jemaa®, N Kaahachit

1LAB-SM-01, Research Laboratory & Department of Biochemistry, 2 Department of Endocrinology, 3
Department of Cardiology, Rabta University Hospital, Tunis, Tunisia.

Decreased insulin sensitivity and cholesterol metabolism impairments in coronary
artery disease: comparison between type 2 diabetics and nondiabetic subjects

V. Kanjuh, N.M.Lalic, M.Ostojic, K.Lalic, S. Kanjuh, M.Zamaklar, A.Jotic, N.Rajkovic, Lj.Lukic, T. Milicic

Section for Cardiovascular Pathology, Serbian Academy of Sciences and Arts, Institute for Endocrinology,
Institute for Cardivascular Disease, Clinical Center of Serbia, Begrade, Serbia
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Inflammation is associated with Decreased ApoAl-containing lipoprotein

and Serum Paraoxonase Activity in Long-term Haemodialysis Patients

H.Lahrach*? N. Ghalim2, H.Taki*, L. Er-Rachdi®, A. Kettani*, B.Ramdani®, R. Saile*.

1 Laboratory of Research on Lipoproteins and Atherosclerosis, Faculty of Sciences Ben M'sik, B.P 7955, Sidi
QOthman, Casablanca; 2 Lahoratory of Biochemistry, Pasteur Institute of Morocco, Casablanca; 3 Nephrology
and Haemodialysis Department, Ibn Rochd University Hospital, Casablanca, Moracco.

Effect of inhibitors of angiotensin converting enzyme on leptin level in women
with postmenopausal metabolic syndrome

M. Leonova, A. Tarasov, YU. Belousov, 0.Maneshina

Russian Medical State University, Moscow, Russian Federation

Effect of inhibitors of angiotensin converting enzyme on leptin level in women
with postmenopausal metabolic syndrome

M. Leonova, A. Tarasov, YU. Belousov, 0.Maneshina

Russian Medical State University, Moscow, Russian Federation

Cardio-metabolic complications of subclinical hypothyroidism in woman
with metabolic syndrome

0. Mitchenko Prof, V.Romanov D, A. Logvinenko D, I. Chulaevskaya D.

Dyslipidemia department. Institute of cardiology. Kyiv, Ukraine

Apolipoprotein A5 levels in metabolic syndrome patients

LS. Niculescut, E. Baugé % M. Vladica®, J. Fruchart-Najib?, J-C. Fruchart 2 A. Sima

L Institute of Cellular Biology and Pathology “N. Simionescu’ Bucharest, Romania; 2Department of
Atherosclerosis, INSERM U545, Institute Pasteur of Lille and University of Lille 2, Lille, France; 3Institute of
Diabetes, Nutrition and Metabolic Diseases “N. Paulescu” Bucharest, Romania

Metabolic syndrome as a risk factor for coronary heart disease in a Tunisian population
Omezzine A. 1, Rejeb J.1, kehock K. 1, Rebhi L. 1, Belkahla R. 1, Bel Hadj Mbarek I. 1, Ben rejeb N. 1, Nabli N. 1,
Boughzala E. 2, Bouslama AL

1 Biochemistry department, UR MSP 04/28, Sahloul University Hospital, Sousse, Tunisia. 2 Cardiology
department, Sahloul University Hospital, Sousse, Tunisia.

GENE POLYMORPHISM AND CORONARY RISK FACTORS IN A TUNISIAN POPULATION
Omezzine A.* Rebhi L.*, Rejeb J.!, kehock K. *, Belkahla R.*, Bel Hadj Mbarek I.%, Ben Rejeb N.*, Nabli N.*, Ben
abdelaziz A.® Boughzala E.?, Bouslama A",

1 Biochemistry department, UR MSP 04/28, Sahloul University Hospital, Sousse, Tunisia. 2 Cardiology
department, Sahloul University Hospital, Sousse, Tunisia. 3 Information System Direction, Sahloul University
Hospital, Sousse, Tunisia.

Haplotypes in the promoter region of the Adiponectin (APM1) gene

and diabesity risk in Tunisian patients

Nabil Mtiraouit, Intissar Ezzidit, Touhami Mahjoub* and Wassim Y. Almawi?

1 Research Unit of Biology and Genetic of Cancers and Haematological and Autoimmune Diseases, Faculty
of Pharmacy of Monastir, Monastir University, Tunisia, 2Department of Medical Biochemistry, College of
Medicine & Medical Sciences, Arabian Gulf University, Manama, Bahrain.
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Endothelial Nitric Oxide Synthase Glu298Asp, 4b/a, and T-786C Polymorphisms

in Type 2 Diabetic Retinopathy

Intissar Ezzidi*, Nahil Mtiraoui*, Wassim Y. Almawi* and Touhami Mahjoub*

1 Research unit of Haematological and Autoimmune diseases, Faculty of Pharmacy, Monastir, Center
University, Tunisia, 2Department of Medical Biochemistry, College of Medicine & Medical Sciences, Arabian
Gulf University, Manama, Bahrain.

Disability sport and metabolic syndrome

Prtina D, Prtina A%, Talic G.}, Jandric S.!

1 - Institut for physical and rehabilitation medicine,,dr Miroslav Zotovi_*“ Banja Luka, RS, BiH
2 - Faculty of medicine Banja Luka, RS, BiH

PREVALENCE OF THE METABOLIC SYNDROME AMONG MEDICAL WORKERS IN BANJA LUKA
PRTINA A%, GRABEZ M, KALUSEVIC M., NOVAKOVIC B, MILIVOJACT*, VUINIC M.

1 Faculty of Medicine Banja Luka,Repubilc of Srpska,Bosnia i Hercegovina

2.Faculty of Medicine Novi Sad,Republic of Serbia,

The evaluation of the antithrombotic prophylaxis efficiency of fetal loss
in women with metabolic syndrome

T. Pshenichnikova, E. Perederyaeva, A. Makatsariya

Chair of obstetrics and gynecology, Sechenov Moscow Medical Academy, Moscow, Russia

Obesity: incidence and cardiovascular risk factors associated at a Moroccan population.
R. Saile*, FZ Salim*, A. Boumbarek?, H.Taki*, M. El Azhari? H. Lahrach?, J. Jarir?, A. El Malki?, H. Lebrazi?,

A Derouichet, A. Kettanit, N. Ghalim?,

1:Lahoratoire de Recherches sur les Lipoprotéines et I'Athérosclérose, Faculté des Sciences Ben Msik,
Université Hassan II, Casablanca, Maroc.

2 :Institut Pasteur du Maroc. Casablanca, Maroc

Unilateral macular oedema induced by rosiglitazone : A case report
D.Bernheim®, S. Skalli?, E. Schir®, M. Baudrant?, S Lalanne®, JP Romanet?, P-Y. Benhamou*
1.Department of Ophthalmology, University Hospital, Grenoble, France

2.Department of Pharmacy, Clinical pharmacy Unity, University Hospital, Grenoble, France
3. Pharmacovigilance Department, University Hospital, Grenoble, France

4. Department of Endocrinology-Diabetology, University Hospital, Grenoble, France

Maintenance exercise program after center-based cardiac rehabilitation: effects on
physical capacity, psychological status and obesity indices at 12 months follow-up.
S Chopra MD*, A Boussuges PhD?, F Riviere', P Campo?, S Maunier!, X Debussche MD*, Ph Blanc MD*

1 Sainte Clotilde Cardiac Rehabilitation Center, Sainte Clotilde, Reunion Island.

2 Mediterranean University, Marseilles, France.

3 F Guyon Hospital, Saint Denis, Reunion lsland.

Modulation of Type 1 Diabetes Susceptibility by TNF—308 and LT +249 Haplotypes
and Lack of Linkage Disequilibrium with Predisposing DQB1-DRB1 Haplotypes

in Bahraini Patients

Mouna Stayoussef*, Ben Mansour Jihen*, Touhami Mahjoub and Wassim Y. Almawi?

LUniversity of Monastir, Monastir, Tunisia,

2College of Medicine and Medical Sciences, Arabian Gulf University Manama, Bahrain
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Insulin resistance in a representative sample of school-children in Sousse, Tunisia.
Gaha M, Maatoug J, Harrabi |, Gaha R, Ghannem H.
Epidemiology Department CHU Farhat Hached Sousse Tunisia

Tracking of dyslipidemia in scolarised children: a cohort study in tunisia.
Gaha M, Maatoug J, Harrabi |, Gaha R, Ghannem H.
Epidemiology Department CHU Farhat Hached Sousse Tunisia

School - based intervention to promote healthy lifestyles in Souse, Tunisia.
Gaha M, Maatoug J, Harrabi |, Gaha R, Ghannem H.
Epidemiology Department CHU Farhat Hached Sousse Tunisia

Tracking of obesity in scolarised children: a cohort study in tunisia.
Gaha R, Gaha M, Harrabi |, Maatoug J, Ghannem H.
Epidemiology Department CHU Farhat Hached Sousse Tunisia.

Hypolipidemic and antioxidant effects of polyphenol-rich extracts from thyme and
lavender

M Ramchoun', H Harnafi?, S Amrani?, C Alem*

1 Equipe de biochimie des substances naturelles, Faculté des Sciences et Techniques, Errachidia, Morocco.
2 Laboratoire de Biochimie, Faculté des Sciences, Oujda, Morocco

The Effect of Menopause on the Metabolic Syndrome among Tunisian Women

M Elasmi, S. Omar, S. Hadj Taieb, Y. Zayani, H. Sanhaji, W. Zdiri, R. Jemaa, MH. Hsairi, M. Feki, A. Mebazaa,
N. Kaabachi.

Research Laboratory Lah SM-01 & Biochemistry Laboratory La Rabta Hospital, Tunis, Tunisia

Relation of C-reactive protein with the components
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Information to the faculty and poster authors

YOU ARE A CHAIRMAN

We thank you for proceeding to the CONFERENCE ROOM (Salle des Ministres Auditorium) at least
15 minutes prior to the beginning of the session you are chairing.

Speakers have to comply with the speaking time which has been allotted to them.

We thank you in advance for seeing to this parameter.

YOU ARE A SPEAKER

We thank you for proceeding to the PREVIEW ROOM / SLIDE CENTER (Reda 3) at least 30 minutes prior
to the beginning of the session in which you will give a lecture.

Thank you for conforming to the instructions given by the chairpersons of your session.

PREVIEWING YOUR ORAL PRESENTATION

In order to insure the easy running of the scientific sessions, we recommend each speaker to run a few
checks on his oral presentation (PowerPoint) or make some technical trials enough time in advance in
the PREVIEW ROOM / SLIDE CENTER (Reda 3) located level — 1.

A computer expert will welcome you in the PREVIEW ROOM / SLIDE CENTER according to the following
schedule:

Wednesday May 7th  4.00 p.m.- 6.00 p.m. Friday May 9th 8.00am.-6.00 p.m.
Thursday May 8th ~ 8.00 a.m.- 7.00 p.m. Saturday May 10th 8.00 am.- 5.00 pm.
(closing between 12.30 p.m.and 01.30 p.m. for lunch)

YOU ARE A POSTER AUTHOR

Posters will be displayed for the whole length of the congress in the Espace Ménara located on the
level 0 close to the congress welcome desk area.

Fixing materials will be available at the congress welcome desk.

Poster authors are kindly requested to comply with the following schedule for mounting and removing
their posters:

MOUNTING  as from 8.00 a.m.on Thursday May 8th
REMOVAL as from 11.00 a.m.on Sunday May 11th

A poster session will take place on Sunday May 11th, 2008 from 9.00 a.m. to 11.00 a.m.

We thank you for standing close to your poster during coffee breaks in order to discuss your work with
delegates. Here is the schedule of the different coffee breaks :

Thursday May 8th 10.30am.- 11.00 am. and 3.30 pm.- 4.00 pm.
Friday May 9th 10.30am.- 11.00 am. and 4.00 pm.- 4.30 pm.
Saturday May 10th  10.30am.- 11.00am.

ABSTRACT CODIFICATION (ORAL AND POSTER COMMUNICATIONS)

Abstracts related to the oral communications begin either with « AL » or with “LL”

“AL”stands for Academic Lecture (i.e.a lecture given within an Academic Session) and “LL"stands for
Laboratory Lecture (i.e.a lecture given within a Laboratory Symposium i.e.a Sponsored Symposium)
The last two digits correspond to the abstract number.

Abstracts related to the poster communications begin with a « P » + abstract number.



General information

CONGRESS VENUE & DATES
The congress will take place in Marrakesh (Morocco) at the congress center from May 7th to 11th, 2008

Palais des Congres de Marrakech
Avenue de France - Marrakech — 40000 (Maroc) - Tel: +212 24 33 91 00 — Fax: +212 24 33 91 20/21

Opening hours of the congress welcome desk
Main entrance of the Marrakesh congress center / Level 0

Wednesday May 7th  10.00a.m.- 07.00 p.m.  Friday May 9th 08.00 a.m.- 06.00 p.m.
Thursday May 8th ~ 08.00a.m.- 06.00 p.m.  Saturday May 10th 08.00 a.m.- 05.00 p.m.
Sunday May 11th ~ 08.00 a.m.- 11.00 a.m.

SCIENTIFIC COMMITTEE

Professor Jean-Charles FRUCHART

President of the International Atherosclerosis Society

Phone: +33 320 87 7356 - Fax: +33 320 87 73 60

Members: Mrs Jamila FRUCHART-NAJIB, Pr Patrick DURIEZ, Pr Bart STAELS

ORGANIZING SECRETARIAT

During the congress

Palais des Congres de Marrakech - Espace El Bahia / Level O — Congress welcome desk

After the congress

PLB Organisation / MSDA 2008

Hotel de Créquy - 15 rue de Pontoise - 78100 Saint-Germain-en-Laye (France)

Phone: (+33) (0)1 39 04 24 24 - Fax:(+33) (0)1 3904 24 77

Email: msda2008@agence-plb.com

Managing Director: Pascal LE BORGNE / p.leborgne@agence-plb.com

Congress managers: Lily-Claude LEVASSEUR: |c.levasseur@agence-plb.com
Jasmine EL YABOURI / j.elyabouri@agence-plb.com

OFFICIAL LANGUAGE
The official language of the congress will be English.
Simultaneous translation from English to French will be provided.

ON SITE REGISTRATION FEES

* PARTICIPANT 600 €« STUDENT 300 €

The registration fees to the congress include the final program and abstract book as well
as admission to:

* all congress oral and poster sessions

+ the exhibition area from May 8th to May 11th

« the lunches on May 8th, 9th and 10th

« the coffee breaks on May 8th, 9th and 10th (Saturday afternoon excepted)

WEBSITE : Www.msdacongress.com
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OFFICIAL CARRIER
e emamce | |dentifier code :02716AF
Validity from 02/05/2008 to 16/05/2008

Discount are applied to a wide range of airfares, in all classes of travel (Espace Premiére [First], Espace
Affaires [Business] and Tempo [Coach] on all Air France flights worldwide network.

To access the preferential fares granted for this event, use this link : www.airfrance-globalmegtings.com
or the website of the event : www.msdacongress.com

This present document of the event serves to justify the application of the preferential airfare.
Keep it with you as you may be asked for it at any point of your journey.

To locate your nearest Air France sales point, consult; www.airfrance.com



Congress fromAto Z

ABSTRACT BOOK
This book is available to all registered delegates.
Abstracts have been coded according to the type of lecture (see the“Lectures” section).

* AL (Academic Lectures - Academic Session)
+ LL (Laboratory Lectures - Sponsored Symposia and Lunch Debates)

BADGES

Al participants are kindly requested to wear badge at all times throughout the congress and during
social events.

BLUE  for DELEGATES GREEN for EXHIBITORS

RED  forFACULTY (speakers and chairpersons) YELLOW  for ORGANIZATION

CERTIFICATE OF ATTENDANCE
Each registered participant will find the corresponding certificate of attendance in the congress kit at the
congress welcome desk.

COFFEE BREAKS — SALLE ROYALE - LEVEL O

They will be served to all registered participants during the following time schedule:
Thursday May 8th ~ from 10.30 a.m.to 11.00 a.m.and from 03.30 p.m. to 04.00 p.m.
Friday May 9th from 10.30 a.m.to 11.00 a.m.and from 04.00 p.m.to 04.30 p.m.
Saturday May 10th ~ from 10.30 a.m.to 11.00 a.m.

EXHIBITION — SALLE ROYALE - LEVEL O

Opening hours of the exhibition:

Thursday May 8th ~ 8.30a.m.- 6.00 p.m. Friday May 9th ~ 8.30a.m.-6.30 p.m.
Saturday May 10th  8.30a.m.-5.30 p.m.

HOTELS
The organization committee has arranged accommodation on request for delegates in the following
hotels located at a walking distance from the congress center (listed in alphabetical order):

MANSOUR EDDAHBI - Boulevard Mohamed VI - Phone +212 24 33 91 00 - Fax +212 24 3391 10
MERIDIEN N'FIS - Boulevard Mohamed VI - Phone +212 24 44 63 77 - Fax +212 24 44 65 93
SOFITEL MARRAKECH - Rue Harroun Errachid — Hivernage — Phone +212 24 42 56 00 -

Fax +212 24437131

INSURANCE
The organizers cannot be held liable for medical, travel or personal claims. Participants are strongly advi-
sed to seek personal insurance coverage.

LECTURES

Please note that lectures have been coded as follows:

* AL (Academic Lectures - Academic symposia)

+ LL (Laboratory Lectures - Supported symposia and lunch debates)
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LUNCHES
The lunches on May 8th, 9th and 10th are included in the registration fees.

On Thursday May 8th and Friday May 9th, lunch boxes will be served in the :
* SALLE DES MINISTRES (lunch debates) / Level -1:12.30 p.m.- 02.00 p.m.- Warning: number of lunch
boxes limited

On Saturday May 10th, lunch will be served at:
* LA PALMERAIE RESTAURANT - THE MANSOUR EDDAHBI HOTEL: 12.30 p.m.- 02.00 p.m.

MESSAGES
Should you wish to leave a message to another participant, please report to the congress welcome desk.
Please regularly consult the message board located near the congress welcome desk.

NO SMOKING
Please remember that smoking is prohibited within the Salle des Ministres and in the poster and
exhibition areas.

OPENING CEREMONY
All registered delegates are invited to attend the Congress Opening Ceremony to be held on Wednesday,
May 7th, 2008 from 6.00 p.m.to 7.00 p.m.

POSTER DISPLAY — ESPACE MENARA - LEVEL O

Posters are displayed for the whole duration of the congress. They must be set up in the poster display
located level 0 (Espace Ménara). Please set up your poster according to the poster number you have
been given (refer to the list in the poster display area). Hanging fixtures are available in this area. Authors
are requested to mount their poster as of 8.00 am on Thursday May 8th, 2008.

OPENING HOURS OF THE POSTER EXHIBITION
Thursday May 8th ~ 8.30 am.-5.30 pm. Friday May 9th ~ 8.30a.m.- 6.00 p.m.
Saturday May 10th ~ 8.30 am.- 5.00 p.m.

PREVIEW ROOM / SLIDE CENTER — REDA 3 - LEVEL -1

In order to insure the easy running of the congress, all speakers must proceed to the Preview room /
Slide center in advance in order to have their oral presentation loaded. A computer technician will be in
the Preview room / Slide center (Reda 3, level -1) according to the following schedule:

Wednesday May 7th 4.00 p.m.- 6.00 p.m. Thursday May 8th 8,00 a.m.- 7.00 p.m.
Friday May 9th 8.00a.m.- 6.00 p.m. Saturday May 10th 8.00 a.m.-5.00 p.m.
(closing between 12.30 p.m.and 01.30 p.m.— lunch time)

TOURIST OFFICE IN MARRAKESH

For further information regarding sightseeing tours and places of interest please contact the Marrakesh
Tourist Office at:

Place Abdel-Moumen Ben Ali - Marrakesh 40000 - Morocco

Tel. +212 24 43 61 31 - Fax +212 24 43 60 57

Opening hours  Mon. - Fri./ 8.30 a.m.- 12.00 p.m.and 02.30 p.m.- 06.30 p.m.
Sat./9.00 a.m. - 12.00 p.m.



CRESTOR 5 my, comprimé pelliculé (rond, rose) : rosuvastating 5,00 mg {sous forme de rosuvastatine calcique). CRESTOR 10 myg, comprimé pelliculé (rond, rose) : mosuvastatine
10,00 myg (sous forme de rosuvastatine calcique), CRESTOR' 20 mg, comprimé pelliculé (rond, rose) : rosuvastatine 20,00 mag (sous forme de rosuvastating calcique). Excipients dont
lsctose qsp 1 comprimeé. INDICATIONS THERAPEUTIQUES : Hyperchblestémiémies pures (lype Na inchuant 1s hyperchelestirolémies familiales hétérorygotes) ou dyslipidemies mixes (type i)
en complément d'un régime larsque la réponse au réqime et aux autres traitements non pharmacologiques (eeercice, perte de poids) n'est pas suffisante. Hypércholestérolémiz familiale
homozygote, en complément d'un régime el d'autres traitements hypolipidémiants (netamment l'aphérése des LDL) ou lorsque ces Iratements ne sont pas: appropriés,
POSOLOGIE ET MODE D'ADMINISTRATION® : Avant de debuter le traitement, sulvre un régime hypocholestérolémiant adapte, |e continuer pendant toute |a durée du traitement,
La posologie sera adaptée selon I"objectd thérapeutique ot la réponse du patient, en fonction des recommandations en vigueur. La dose initiale recommanddée est de 5 ou 10 mg une fols/jour
par vose orale aussi bien chez les patients naifs que cher les patients précédemment traités par un autre inhibiteur de I"'HMG-CoA réductase. Pour un patient donné, le choix de la dose initiale
dievra tenir compte du taux de LDL-c, du risque cardiovasculaine potentiel ainsi que du risque de survenue d'effets indésirables. Apris 4 semaines © augmentation 3 la dose supérieurs s besoin,
Lne dase maximale de 40 mg (2 fois 20 ma) ne sera envisagée que chez des patients présentant une hyperchalestérolémie sévire avec un risque cardiovasculaire élevé (en particulier ceux
présentant une hypercholestérolémie familiale) n'ayant pas atteint objectif thérapeutique fixé & une dose de 20 ma/jour et qui feront 'objet d"un suivi régulier, Il est recommandé que I'avis
d'un spécialiste soit pris lors de Pinitiation d'une dose 3 40 mg. CRESTOR peut étre administré 3 tout moment de la journde, Indépendamment des repas. - Chez Fenfant : non recommandé,
- Cher fe sufet agé : Line dose initiale de § mg est recommandée chez les patients = 70 ans. Aucun autre ajustement posologique nécessaire. - Chez Vnsuffisant rénal @ » Insuffisance rénale
[égere & modérée : aucun ajustement posologique sachant que la dose de 40 myg est contre-indiguée en cas dinsuffisance rénale modénée, + Insuffisance rénale modérée : dose initiale de 5 mg
recommandée, » Insulfisance rénale séwire ; utilsation contre-indiqués, - Chez Finsuffisant hépatique ; » Contre-indication si affection hépatique évolutive, - Race : Une dose initiale de 5 mg est
recommanckée chez les patients d'origine asiztique, Dose de 40 mg contre-indiquée, - Posologie chez fes patients présentant des facteurs prédisposant de myopathie : Dose initiale de 5 mg
recommandée. Dose de 40 mg contre-indiquée. CT] : 0,67 Euros pour CRESTOR' 5 mg. CT] - 0,98 Euros powr CRESTOR™ 10 mg. CT] : 1,48 Euros pour CRESTOR 20 m.
CONTRE-INDICATIONS : - hypersensibilité & la rosuvastatine ou & I'un des constituants du médicament ; - affection hépatique évolutive y compris Blévations inexpliquées el prolongées des
transaminases sériques et toute augmentation des transaminases sénques au-dela de 3 fois la limite supérieune de la normale ; - insuffisance rénale sévire (clairance de [a créatinine < 30 mi/min) ;
- myopathie ; - ciclosporine ; - grossesse, allaitement et femmes en dge de procréer n"utifisant pas de moyens contraceptifs appropeiés. La dose de 40 mg est contre-indiquée chez les patients
présentant des facteurs prédisposant de myopathie/rhabdomyalyse. Ces facteurs incluent : - insutfisance rénale modérée (clairance de la créatinine < 60 mifmin) ; - hypothyroidie ;
- antiécidents personmels ou familiaux de maladies musculaires génétiques ; - antécédents persannels d atteintes musculaires avec un autre inhibitewr de I'HMG-Cod réductase ou un fibrate ;
- consommation excessive d'alcool ; - situations faverisant une lévation des taux plasmatiques de rosuvastatine ; - patients asiatiques ; - association aux fibrates, MISES EN GARDE SPECIALES
ET PRECAUTIONS PARTICULIERES D'EMPLOI® : Effets rénaux : Des tests fonctionnels rénaux deviont étre ervisages réguligrement au cours du suivi des patients traités par une dose de 40
m. Le taux de notification d'événements rénaux séreux depuis la mise sur le marché est plus élevé 3 la dose de 40 mo. Effeds musculaires ; Des effets musculaires tels que des myabgies, des
myopathies et rarement des thabdomyolyses ont €€ observés chez des patients traités par CRESTOR 3 toutes les doses et en particulier aux doses » 20 mg. De tréts rares cas de rhabdomyolyses
ont été rapportés lars de Putilsation d*éxétimibe en association avec les inhibiteurs de "HMG-CoA riductase. Une interaction pharmacodynamigque ne peut pas Sre exclue of toute précaution
doit étre prise lors d'une utilisation associée. Comme avec les autres inhibiteurs de I'HMG-Cod réductase, le taux de notification de rhabdomyolyses associé 3 CRESTOR' depuis la mise sur e
marché est plus élevé a la dose de 40 myg. Avant e traitement : Comme les autres inhibiteurs de I"HMG-Cod réductase, prescrire CRESTOR avec précaution en cas de facteurs prédisposant de
myopathie/rhabdomyolyse incluant ; - insuffisance rénale, - hypothyroidie, - antécédents personnels ou familiaux de maladie musculaire génétique, - antécédents persannels de toalcité
musculaire avec un autre inhibiteur de I"'HMG-CoA réductase ou avec un fibrate, - consommation excessive d'abcool, - 3ge » 70 ans, - situations favorisant une élévation des taux plasmatiques de
rosuvastatine, - association aux fibrates. Dans ces situations, il est nécessaire de bien dvaluer Vinténdt du traitement ef de surveiller le patient au plan clinigue. i le taux initial de CPE est
significativemnent éleve (supérieur > 5 M), le traitement ne dolt pas étre débute. Penclant ke tralternent ; Demander au patient de signaler immeédiatement tout symptome musculaiee inexplique et
faire pratiquer un dosage des CPX, Interrompre Je trattement i CPK = 5 N ou en cas de symplomatologie musoulaine importante avec gine fonctionnelle quotidienne. S les symptémes
disparaissent et que ke taux de CPK revient a la normale, ré-introduction de CRESTOR ou d'un autre inhibiteur de 'HMG-Coa réductase, & fa dose la plus faible envisagée sous surveillance
chinique attentive, En |"absence de signes cliniques : pas de surveillance systématique des CPK. Chez les patients traités par des inhibiteurs de I"HMG-CoA réductase, Vincidence de cas de
myasites of de myopathies est majorée en cas d'association avec gemfibrosil, ciclosparine, acide nicotinique, antifongiques azolés, inhibiteurs de la protéase ef macrolides. Association de
CRESTOR + gernfibrozil non recommandée. Le bénéfice ablenu de "association de CRESTOR avec |es fibrates ou la niacine sur les paramétres lipidiques sera évalug en fonction du risque potential
de telles associations, La dose de 40 mg est contre-indiquée en cas d'asseciation au fibrates, CRESTOR' ne doit pas étre utilisé en cas de survenue de symptbmes graves, aigus suggérant une
myopathie ou prédispasant i 'apparition d'une insulfisance rénale secondaire 3 une thabdomyolyse, Effets hépatiques : Comme les autres inhibiteurs de I'HMGC-CoA réductase, utiliser avec
précaution chez les patients consommant beaucoup d'alcool etfou présentant des antécédents de maladie hépatique. Pratiquer des tests fonctionnels hépatiques avant le débul du
traitement et 3 mois aprés, Interrompre ou réduire la dose en cas d'élévation des transaminases au-deld de 3 M. Chez les patients avec une hypercholestérolémie secondaire & une
hypothyroidie ou & un syndrome néphrotique, traiter |2 pathologie sous-jacente avant tout démarrage du traitement, Le taux de notification d'événements hépatiques sénieux (consistant
principalement & une augmentation des transaminases hépatiques) depuis fa mise sur be manché est plus éevé 3 |2 dose de 40 mg. Race : Augmentation de I'exposition chez des sujets
asiatigues. Inhibiteurs de protéases ; 'utilisation concomitante d'inhibiteurs de protéases n'est pas consedlée. INTERACTIONS AVEC D'AUTRES MEDICAMENTS ET AUTRES FORMES
D'INTERACTIONS* : + Ciclosporine, + AntiVitamine K. + Gemfibrozil et autres hypolipémiants (fénofibrate et autres fibrates ou acide nicotinique). + Ezétimibe : I'association de CRESTOR et de
I"ézétimibse nentraine pas de modification de 'AUC ni de la concentration maximale des deux médicaments. Cepandant, une interaction pharmacodynamique ne peut pas étre exclue.
+ Antiacides. + Inhibiteurs de protéases : mécansme exact d'interaction non élucidé, une utilisation concomitante d'inhibiteurs de protéases peut augmenter fortement 'exposition a la
rosuvastating. + Erythromyeing. « Contraception arale | traitement hormonal substitutii (THS). + Cytochrome P450 1 a rosuvastatine n'est ni un inhibiteur ni un inducteur des isoenzymes du
cytochrome P450. Aucune interaction résultant du métabolisme via le cytochrome P430 n'est attendue. GROSSESSE ET ALLAITEMENT* : Contre-indiqué pendant la grossesse et
|'allaitement. EFFETS SUR L'APTITUDE A CONDUIRE DES VEHICULES ET A UTILISER DES MACHIMES*. EFFETS INDESIRABLES" : Les effets indésirables observes aver CRESTOR sont
généralement légers ef transitoires. « Fréquents : céphalées, vertiges, constipation, nausées, douleurs abdominales, myalgie, asthénie « Peu fribquents : prurit, rash et urticaine « Rares : réactions
d'hypersensibilité y compris angio-oedéme, myopathie (y compris myosites) et rhabdomyolyse, pancréatite. Comme avec es autres inhibiteurs de 'HMG-Cod réductase, l'incidence des
événements indésirables semble ftre dose-dépendante, Effets rénaux : Une protéinurie, détectée par bandelette urinaire et principalernent d'origine tubulaine, a &€ observée chez des patients traités
par CRESTOR'. Dans la plupart des cas, la protéinunie diminue ou disparalt spontanément abors que le traitement st poursuivi. Cette protéinunie n'apparalt pas étre un facteur prédictif d'une
affection rénale aigué ou évolutive, La revue des données issues des essais cliniques ou de V'expérience depuis la mise sur le marché n'a pas identifié de fien de causalité entre la protéinurie et
une affection rénake aigué ou evolutive, Une himatune a 1 observée chez des patients traités par CRESTOR et les donmdes des essais cliniques montrent que be taux de survenue est faible. Effets
muscidaires ; Des effets musculaires tels que des myalgies, des myopathies et rarement des rhabdomyolyses ont été observés cher des patients traités par CRESTOR & toutes les doses et en
particulier aux doses > 20 mg, Une augmentation dose-dépendante des CPK a été observée chez un faible nombre de patients prenant de |a rosuvastatine ; la majorité des cas étaient bénins,
asymplomatiques el transitoires. Si les taus de CPK sont élevis (supérieurs 3 5 N), le traitemnent doit étre interrompu. Effets hépatiques ; Comme avee les autres inhibiteurs de I'HMG-CoA
réductase, une augmentation dose-dépendante des transaminases a été rapportée chez un falble nombre de patients traités par rosuvastatine. La majorité des cas rapportés était bénins,
aymptomatiques o transitoires, Les événements indésirables subvants ont @t rapportés depuis la mise sur le manché de CRESTOR' : Rares ; augmentation des transaminases, arthralgie, Trés rares ;
ictére, hépatites, neurapathie périphérique, perte de mémaire, hématurie : le taux de notification de rhabdomyolyses, d'événements rénaux sérieux et d’événements hépatigues sérieux
(consistant principalement en une augmentation des transaminases hépatiques) depuis la mise sur le marché est plus élevé i L dose de 40 mg. SURDOSAGE® : Pas de traitement spécifique en cas
de surdosage. Prise en charge symptomatique. La fonction hépatique el le taux de CPR doivent étre surveillés. PROPRIETES PHARMACOLOGIQUES® : Inhibiteur séfactil et compétitif de I'HMG-
CoA réductase. Code ATC : C104 AQ7. Effets pharmacodynamiques : CRESTOR' réduit les taux élevés de LDL-cholestérol, de cholestérol total et de trighycérides et augmente le taux de HOL-
chodestérol. CRESTOR réchuif les tau des ApoB, du non HOL-c, du VLD, du VLDL-TG of sugmente e taux d'Apod-L Un effel thérapeutique est obitenu au cours de la premidee semaine de traftement
et 80 % de la réponse maximale sont observés au bout de 2 semaines, La néponse maximale est habitseliement atteinte en 4 semaines et se maintient ensuite, Efficacité clinique ; CRESTOR est
efficace chez les patients adultes présentant une hypercholestérobémie avec ou sans hypertriglycéridémie, quels que soient |a race, be sexe ou "dge, et chez des populations spécifiques telles que
les diabétiques et les patients avec une hypercholestérolémie familiale. L'efficacité de CRESTOR a permis & la majorité des patients présentant une hyperchalestéralémie type lla ou llb d'atteindre
les objectifs des recommandations de la Société Européenne sur I'Athérosclérose (EAS ; 1998) ; environ BO % des patients traités par rosuvastatine 10 mg ont attzint la valeur cible (< 3 mmol/L) de
LOL. La prévention des complications cardiovasculaires associées i des anomalies [ipidiques tefle que la maladie corgnaire n'a pas 66 démontrée avec la rosuvastatine ; les éudes de
miorbi/mortaite r'étant pas termindes, PROPRIETES PHARMACOCINETIQUES® . DONNEES DE SECURITE PRECLINIQUE* . DONNEES PHARMACEUTIQUES* : DUSEE DF CONSERVATION : 3 am,
PRECALITIONS PARTICULIERES DE CONSERVATION : A conserver 3 une température ne dépassant pas «30°C. A conserver dans Pemballage exténieur d'origine. PRESENTATIONS ET NUMEROS
D'IDENTIFICATION ADMINISTRATIVE-CLASSIFICATION EN MATIERE DE DELIVRANCE® : Liste | : CRESTOR' § myg - 368 852 - 1 - 28 comprimés sous plagquettes thermoformées. Prix :
18,87 Euros. Collect. Remb. Séc. Soc, & 65 %, CRESTOR' 5 mqg : 369 BS5-0 : 84 comprimés sous plaquettes thermoformees. Prix : 52,07 Euros, Collect, Remb, 56c. Soc. 3 65 %. La prise en charge
intervient que ¢ la posologie quatidienne ne dénasse pas 1 comprimé. CRESTOR' 10 mg : 362 070 - B : 28 comprimes sous plaguettes thermofarmiées. Prix : 27.45 Euros, CRESTOR' 20 mg : 362 074 - 3 :
28 compaimés sous plaquettes thermoformeées, Prix : 41,46 Euros. Collect. Remib. Séc. Soc. 3 65 % - dans ses indications, la prise en change de CRESTOR 10 et 20 mig est réservée aex patients n'ayant pas
atteint les objectifs de réduction du LDL-c recommandés par I'AFSSAPS, malgré un tratement bien suivi 3 la posolagie appropriée d'une autre statine. La pise en charge n'intervient que si la posologie
ne dépasse pas 20 ma sauf pour les hypercholestérlgmies familiales hamozygotes, CRESTOR' 5 mq : 369 854 - 4: 50 comprimés sous plaquettes thermolormeées. Collect, CRESTOR 10mg :
362 071 - 4 1 50 comprimés sous plaguettes thermoformées, Collect, CRESTOR 20 mg : 362 076 - 6 : 50 compamés sous plaguettes thermoformeées. Collect, EXPLOTTANT : AstraZeneca - 1, place
Renault - 92 844 RUEIL-MALMAISON CEDEX - Tél < 01 41 29 40.00. DATE DE REVISION : Décernbee 2007 [CRESTS-10-20/MLR/1207.1],

*Pour une information complémentaire, consulter la fiche posologique.
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