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7RXV�GURLWV�GH�WUDGXFWLRQ��G·DGDSWDWLRQ�HW�GH�UHSURGXFWLRQ��SDU�TXHOTXH�SURFpGp�TXH�FH�VRLW��VRQW�LQWHUGLWV��

Chères collègues et chers collègues,

Dans ce numéro double de K-KLINIK No 32 - 33,  
notre très chère collègue, Dr COITO Sylvie de 
.(77(57+,//� QRXV� IDLW� SURÀWHU� G
XQ� FDV� FOLQLTXH�
H[FHSWLRQQHO�FRPPH�G
KDELWXGH�

'H� PrPH�� QRXV� SDUWDJHRQV� XQH� VpULH� G·LPDJHULH��
avec la collaboration de notre cher radiologue;  
'U�02/.2�3KLOLSSH�

Je tiens toujours à vous rappeler, mes chères 
FROOqJXHV� HW� FKHUV� FROOqJXHV�� TXH� YRXV� SRXYH]��
également, exposer vos cas cliniques et vos 
imageries médicales.

3RXU� FHOD�� LO� VXIÀW� GH�QRXV� FRQWDFWHU� DÀQ�TXH�QRXV�
YRXV� JXLGLRQV� HW� TXH� QRXV� YRXV� DLGLRQV� GDQV� OD�
UpGDFWLRQ�HW�OD�PLVH�HQ�SDJH��1RXV�VRPPHV�Oj�SRXU�
faciliter votre travail�

-H�YRXV�VRXKDLWH�XQH�WUqV�ERQQH�OHFWXUH��

5pGDFWHXU�HQ�FKHI��'U�0$1$9,�

K-KLINIK est « un magazine fait par les professionnels de la santé  
pour les professionnels de la santé »
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K-KLINIK
/D�'LUHFWLRQ�HW�WRXWH�O
pTXLSH�GH�.�./,1,.�tiennent à remercier chaleureusement 

OHV�SHUVRQQHV�TXL�RQW�SDUWLFLSp�j�O
pODERUDWLRQ�GH�FH�QXPpUR���

Dr $66$',$1�+DPLG�5H]D

Dr COITO Sylvie

Mme�/289(/�6ophie

Dr MOLKO Philippe

0��2/,9(,5$�1LFRODV

Mme RAMOS Fernanda

 Dr 5,%(0217�$QQLH�&ODXGH

0��SALLES Damien 

1RXV�UHPHUFLRQV��FKDOHXUHXVHPHQW�QRWUH�FROOqJXH�UDGLRORJXH�TXL�D�SDUWLFLSp�j�
O·pODERUDWLRQ�GH�FH�QXPpUR�GRXEOH�VSpFLDO���,PDJHULHV�PpGLFDOHV�

Dr Molko Philippe
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VALEURS DE REFERENCES 
FEMMES HOMMES

Hématologie
Erythrocytes ��������� ��������� T  /  l
Hémoglobine ��������� ��������� g  /  dl
Hématocrite ��������� ���������  %
Leucocytes ������������ G  /  l
3ODTXHWWHV ������� G  /  l
Biochimie hémato
Ferritine ������ ������ ng  /  ml
&±IÀFLHQW�GH�6DWXUDWLRQ�GH�OD�WUDQVIHUULQH ���������  %
Bilan rénal
Créatinine ������� �������  mg  /  dl
DFG (MDRD) ������  ml  /  mn  /  m²
Urée ����� �����  mg  /  dl
$FLGH�XULTXH ������� �������  mg  /  dl
Ionogramme

Sodium ������� mmol  /  l
Potassium ������� mmol  /  l
Chlore ������ mmol  /  l
Calcium ��������  mg  /  dl

Magnesium
����������20 ans  mg  /  dl

��������<  20 ans  mg  /  dl

Phosphore(adulte) ���������  mg  /  dl

Hémostase-Coagulation

'�'LPqUHV� ������� ng  /  ml

Bilan glucidique
Glycémie ������  mg  /  dl
Hb A1c �������  %
Bilan lipidique

Cholestérol total 3DV�GH�YDOHXUV�GH�UpIpUHQFH�
&KROHVWpURO�+�'�/� $�pYDOXHU�HQ�IRQFWLRQ�GHV�DXWUHV�IDFWHXUV�GH�ULVTXH�FDUGLR�YDVFXODLUH�
Triglycérides �������  mg  /  dl

Vitamines 
9LWDPLQH�'��� ������QJ�����PO
Protéines 
Protéines totales ����� g  /  l
Albumine ��������� g  /  l
CRP  <  5  mg  /  l

Bilan hépato-pancréatique
Bilirubine totale �������  mg  /  dl
*�*�7� ���� ����� UI  /  l
*�2�7� ���� UI  /  l
*�3�7�  <  55 UI  /  l
Lipase ���� U  /  l
Enzyme musculaire
&�3�.�
Totale

������� ������� U  /  l

&�.�
0%�0DVVLTXH

������� ������� ng  /  ml

Enzymes cardiaques
%13 ������� pg  /  ml
Troponine I hs ������  <  34 pg  /  ml
Hormones
TSH �������� mUI  /  l
T4 libre ������� ng  /  dl
T3 Libre ������� pg  /  ml

Parathormone (PTH������) �����������  pg  /  ml
Marqueurs tumoraux
PSA �������� ng  /  ml

38
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ABREVIATIONS
AEG $OWpUDWLRQ�GH�O
État Général
AINS� $QWL�,QÁDPPDWRLUH�1RQ�6WpURwGLHQ
AMM Autorisation de Mise sur le Marché
ARA2 Antagoniste des RpFHSWHXUV�GH�O
Angiotensine II
ASP Abdomen Sans Préparation
BAV %DLVVH�GH�O
$FXLWp�9LVXHOOH
BGN� %DFLOOH�*UDP�1pJDWLI
BHA %UXLW�+\GUR$pULTXH
BMI Body Mass Index
BNP  %UDLQ�1DWULXUHWLF�3HSWLGH
BPCO BronchoPQHXPRSDWKLH�&KURQLTXH�2EVWUXFWLYH
BZD BenZoDLD]pSLQHV
CAE  Conduit Auditif Externe
CAT Conduite A Tenir
CG  Culot Globulaire (transfusion)
CIVD Coagulation Intra9asculaire Disséminée
cm centimètre
CMOH  CardioM\RSDWKLH�2EVWUXFWLYH�+\SHUWURSKLTXH
CPRE CholangioPancréatographie Rétrograde 

(QGRVFRSLTXH
CRP�� &�5pDFWLYH�3URWpLQH
CS-Tf &±IÀFLHQW�GH�VDWXUDWLRQ�GH�OD�WUDQVIHUULQH
DC�� 'pELW�&DUGLDTXH
DEC Déshydratation Extra Cellulaire
DFG Débit de Filtration Glomérulaire
DIC Déshydratation Intra Cellulaire
DID Diabète Insulino Dépendant
DT Delirium Tremens
DTS 'pVRULHQWDWLRQ�7HPSRUR�6SDWLDOH
D mlA Dégénérescence MDFXODLUH�/LpH�j�O·$JH
DNID 'LDEqWH�1RQ�,QVXOLQR�'pSHQGDQW
ECG  ElectroCardioGramme
ECBC� ([DPHQ�&\WR�%DFWpULRORJLTXH�GHV�&UDFKWV
ECBU� ([DPHQ�&\WR�%DFWpULRORJLTXH�GHV�8ULQHV
FA Fibrillation Atriale
FC� )UpTXHQFH�&DUGLDTXH
FE�� )UDFWLRQ�G
Éjection
FID� )RVVH�,OLDTXH�'URLWH
FO  FRQG�G
Œil 
FR�� )UpTXHQFH�5HVSLUDWRLUH
FV� )LEULOODWLRQ�9HQWULFXODLUH
GDS� *D]�'X�6DQJ
GEP (PEG) Gastrotomie EQGRVFRSLTXH Percutanée
GLW  Glasgow (échelle de)
HAS Haute Autorité de Santé
Hb Hémoglobine
HBPM Héparine de Bas Poids Moléculaire
HDT Hopitalisation à la DHPDQGH�G
XQ�7LHUV
HEC Hyperhydratation Extra Cellulaire
HIC Hyperhydratation Intra Cellulaire
HNF� +pSDULQH�1RQ�)UDFWLRQQpH
HO� +RVSLWDOLVDWLRQ�G
2IÀFH
HSD Hématome Sous Dural
HTA HyperTension Artérielle

HTAP� +\SHUWHQVLRQ�GH�O
DUWqUH�SXOPRQDLUH
IA� ,QWUD�$UWpULHO
IEC ,QKLELWHXU�GH�O
EQ]\PH�GH�Conversion
IV Intra9eineux
IMC Indice de Masse Corporelle
INR�� ,QWHUQDWLRQDO�1RUPDOL]HG�5DWLR
IPP Inhibiteur de la Pompe à Protons
IPS  Index de Pression S\VWROLTXH
IRA� ,QVXIÀVDQFH�Rénale Aiguë
IRM� ,PDJHULH�SDU�5pVRQDQFH�0DJQpWLTXH�
IF ImmunoFluorescence 
kg kilogramme
LDH Lactale DésHydrogénase
MAV Malformation AUWpULR�9eineuse
MI Membre Inférieur
mn minute
MV� 0XUPXUHV�9pVLFXODLUHV
NACO�� 1RXYHOOH�$QWLCoagulation par voie Orale
NHA  1LYHDX�+\GUR�$UpQLTXH
NLP� 1HXURLePWLTXHV
OMI Œdèmes des Membres Inférieurs
PA� 3DTXHWV�$QQpHV��7DEDF� pneumologie

PA Phosphatases Alcalines
PA = TA Pression Artérielle = Tension Artérielle cardiologie

PdC Produit de contraste
PEEP� 3RVLWLYH�(QG�([SLUDWRU\�3UHVVXUH
PCR Polymerase Chain Reaction
PIO Pression IntraOculaire
PSNP�� 3DUDO\VLH�6XSUD�1XFOpDLUH�HW�3URJUHVVLYH
PVC� 3UHVVLRQ�9HLQHXVH�&HQWUDOH�
RAA Réticulaire Activateur Antérieur
RAU� 5pWHQWLRQ�DLJXs�G
XULQHV
RRS Rythme Regulier Sinusal 
SAMS  6WDSK\ORFRTXHV�6HQVLEOHV�j�OD�0pWLFLOOLQH�
SAM.  6WDSK\ORFRTXHV�5pVLVWDQWV�j�OD�0pWLFLOOLQH
Sat Saturation
s seconde 
SDRA Syndrome de Détresse Respiratoire Aiguë
SGOT�� 6pUXP�*OXWDPR�2[DODWH�7UDQVIpUDVH
SGPT� 6pUXP�*OXWDPR�Pyruvate Transférase
SLT  Selective Laser Trabéculoplastie
TACFA Tachyarythmie Complète par Fibrillation Atriale
TDM TomoDensitoMétrie
TDC Trouble Dépressif Caractérisé
TFI  Trouble Fonctionnel Intestinal

TOGD  Transit œsogastroduodénal
TV� 7DFK\FDUGLH�9HQWULFXODLUH
TVP� 7KURPERVH�9HLQHXVH�3URIRQGH
UI Unité Internationale
VGM�� 9ROXPH�*OREXODLUH�0R\HQ
VIH� 9LUXV�GH�O
,PPXQRGpÀFLHQFH�+XPDLQH
VNI� 9HQWLODWLRQ�1on Invasive 
VZV 9LUXV�=RQD�9DULFHOOH



��

Mme�;��HVW�XQH�SDWLHQWH�GH����DQV�G·RULJLQH�KLVSDQLTXH��(OOH�QH�SUpVHQWH�DXFXQ�DQWpFpGHQW�SDUWLFXOLHU�QL�PpGLFDO�QL�FKLUXUJLFDO��

(OOH�YLW�HQ�FRXSOH�DYHF�VRQ�FRPSDJQRQ��Q·D�SDV�G·HQIDQW�HW�Q·HVW�SDV�HQFHLQWH�

(OOH� YLHQW� FRQVXOWHU� FDU� HOOH� GLW� SUpVHQWHU� GHV� SHUWHV� YDJLQDOHV� GHSXLV� SOXVLHXUV� MRXUV� VDQV� DXWUHV� VLJQHV� FOLQLTXHV� j�
O
LQWHUURJDWRLUH�

&HV�SHUWHV�VRQW�GpFULWHV�FRPPH�ÀQHV�HW�KRPRJqQHV�DYHF�XQH�LPSUHVVLRQ�GH�PDXYDLVH�RGHXU�DVVRFLpH�

/
H[DPHQ�FOLQLTXH�HVW�HQWLqUHPHQW�QRUPDO�DX�QLYHDX�JpQpUDO�HW�ORFDO��(Q�SDUWLFXOLHU�O·H[DPHQ�YXOYDLUH�HW�YDJLQDO�QH�UHWURXYHQW�
QL�VLJQHV�G·LQÁDPPDWLRQ�QL�OpVLRQV�DVVRFLpHV�

�� 4XHOOHV�VRQW�OHV���pWLRORJLHV�SULQFLSDOHV�j�pYRTXHU�GHYDQW�GHV�SHUWHV�YDJLQDOHV�FKH]�OD�IHPPH�HQ�SpULRGH�G·DFWLYLWp�
JpQLWDOH�"

�� 4XHO�HVW�OH�GLDJQRVWLF�OH�SOXV�SUREDEOH�LFL�"�4XHOOH�HVW�VD�SK\VLRSDWKRORJLH�"
�� &RPPHQW�FRQÀUPHU�FH�GLDJQRVWLF�"
�� Comment interpréter les résultats de Mme ;�"
�� &RPSWH�WHQX�GHV�UpVXOWDWV�GH�O·DQDO\VH�HIIHFWXpH��TXHO�WUDLWHPHQW�SHXW�RQ�SURSRVHU�j�0me�;�"
�� Mme� ;� HVW� LQTXLqWH� SRXU� OD� VDQWp� GH� VRQ� FRPSDJQRQ� HW� FUDLQW� GH� OXL� DYRLU� WUDQVPLV� XQH�PDODGLH� VH[XHOOHPHQW�

WUDQVPLVVLEOH��4XH�SHXW�RQ�OXL�UpSRQGUH�"
�� Mme�;�D�XQ�GpVLU�GH�JURVVHVVH��4XHOV�VRQW�OHV�ULVTXHV�G·XQH�WHOOH�DIIHFWLRQ�FKH]�OD�IHPPH�HQFHLQWH"

©�48(67,21�'·e48,/,%5(�"�ª�
81(�&+$1621�3285�/$&72%$&,//(6��

K-KLINIK-1
180(52�'28%/(���-$19,(5���)(95,(5���0$56���$95,/������� .�./,1,.

&DV�FOLQLTXH�SUpVHQWp�HW� 
H[SHUWLVp�SDU���
Dr COITO Sylvie 
Médecin spécialiste en biologie 
Laboratoires Ketterthill

&DV�FOLQLTXH�SUpVHQWp�HW�
H[SHUWLVp�SDU���
'U��9('<�Serge
Médecin spécialiste en Biologie
Autoimmunité/Microbiologie
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1- Quelles sont les 4 étiologies principales à évoquer devant des pertes vaginales chez la femme en période 
G·DFWLYLWp�JpQLWDOH�"

��� /HV���pWLRORJLHV�SULQFLSDOHV�VRQW��
D�� La vaginose,�FDXVH�OD�SOXV�IUpTXHQWH��/HV�SHUWHV�VRQW�ÀQHV��DGKpUHQWHV��KRPRJqQHV�HW�JpQpUDOHPHQW�QDX�

VpDERQGHV��RGHXU�GH�SRLVVRQ��HW�V
DFFRPSDJQHQW�GH�SUXULW�
E�� La vaginite bactérienne��/HV�SHUWHV�VRQW�SXUXOHQWHV��(OOHV�VRQW�DVVRFLpHV�j�GHV�GRXOHXUV�j�W\SH�GH�EU�OXUHV�

RX�SLTXUHV�YXOYDLUHV�HW�GHV�VLJQHV�G·LQÁDPPDWLRQ�YDJLQDOH�YRLUH�GHV�XOFpUDWLRQV�
F�� La candidose vaginale��/HV�SHUWHV�VRQW�KpWpURJqQHV��G
DVSHFW�GH�ODLW�FDLOOp��DFFRPSDJQpHV�GH�GRXOHXUV�HW�

G·pU\WKqPH�YXOYDLUH�HW�VRXYHQW�GH�OpVLRQV�FXWDQpHV�SpULQpDOHV�DLQVL�TXH�G
XQ�SUXULW�
G�� La vaginite parasitaire à 7ULFKRPRQDV�YDJLQDOLV��/HV�SHUWHV�VRQW�FODVVLTXHPHQW�PRXVVHXVHV�HW�MDXQkWUHV��

/HV�VLJQHV�LUULWDWLIV�VRQW�IUpTXHQWV��j�W\SH�GH�EU�OXUH��/D�PXTXHXVH�YDJLQDOH�HVW�LQÁDPPDWRLUH�HW�OH�FRO�XWpULQ�
VRXYHQW�G·DVSHFW�URXJH�YLI��URXJH�IUDLVH��

2- 4XHO�HVW�OH�GLDJQRVWLF�OH�SOXV�SUREDEOH�LFL�"�4XHOOH�HVW�VD�SK\VLRSDWKRORJLH�"

��� &RPSWH�WHQX�GH�OD�V\PSWRPDWRORJLH�SUpVHQWpH�HW�GH�OD�IUpTXHQFH�GH�O·DIIHFWLRQ��OH�GLDJQRVWLF�OH�SOXV�probable est 
FHOXL�GH�YDJLQRVH��&HWWH�DIIHFWLRQ�HVW�EHDXFRXS�SOXV�IUpTXHQWH�FKH]�OHV�IHPPHV�G·RULJLQH�KLVSDQLTXH�RX�DIULFDLQH��
(Q�HIIHW�����j������G·HQWUH�HOOHV�HQ�VRXIIUHQW�DORUV�TXH�FH�SRXUFHQWDJH�HVW�GH���j������GDQV�OD�SRSXODWLRQ�IpPLQLQH�
FDXFDVLHQQH�HW�DVLDWLTXH�

/D�YDJLQRVH�HVW�XQ�GpVpTXLOLEUH�GH�OD�ÁRUH�YDJLQDOH�G��j�OD�SUROLIpUDWLRQ�GH�GHX[�HVSqFHV�EDFWpULHQQHV�QDWXUHOOHPHQW�
SUpVHQWHV�GDQV�OH�YDJLQ���Gardnerella vaginalis et Atopobium vaginae��

&HWWH�SUROLIpUDWLRQ�JpQqUH� OD�FRQVWLWXWLRQ�G·XQ�ELRÀOP�TXL�SHUPHW� OD�PXOWLSOLFDWLRQ�G·DXWUHV�EDFWpULHV�DQDpURELHV� 
(surtout Mycoplasma hominis et Mobiluncus spp��� /HV� HVSqFHV� EDFWpULHQQHV� SURWHFWULFHV� KDELWXHOOHV� GH� OD�
PXTXHXVH�YDJLQDOH�GLVSDUDLVVHQW�HQ�FRQVpTXHQFH��%DFLOOHV�GH�'RGHUOHLQ���Lactobacillus crispatus, L. gasseri et 
L. jensenii��

'DQV�OD�PRLWLp�GHV�FDV��OH�ELRÀOP�SHXW�UHFRXYULU�O·HQGRPqWUH�HW�SURYRTXHU�GHV�FRPSOLFDWLRQV�QRWDPPHQW�ORUV�GH�OD�
JURVVHVVH�

3- &RPPHQW�FRQÀUPHU�FH�GLDJQRVWLF�"

��� /H�GLDJQRVWLF�SHXW�rWUH�FRQÀUPp�SDU�UpDOLVDWLRQ�G·XQ�IURWWLV�YDJLQDO��O·DXWR�SUpOqYHPHQW�HVW�DXWRULVp��SOXV�IDFLOH�j�
UpDOLVHU�HW�j�DFFHSWHU�SRXU�OHV�SDWLHQWHV���,O�SHUPHWWUD�OD�TXDQWLÀFDWLRQ�GHV�HVSqFHV�EDFWpULHQQHV�QpFHVVDLUH�DX�
FDOFXO�G·XQ�VFRUH�GLDJQRVWLF���le score de Hay Ison (ou Nugent).

,�� Un score de Hay Ison I correspond à une ÁRUH�YDJLQDOH�QRUPDOH (Lactobacilles > autres espèces)

Gardnerella vaginalis 
+

Atopobium vaginae 
+

Mobiluncus sp

�s��¤¤�ÂĘ��Ę�±��¾¤��«Ę
ı

2s�È±~s��¤¤�ÂĘ»¾±È��È�Í¾ÂĘ

SCORE I = FLORE NORMALE

K-KLINIK-1
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,,�� Un score II correspond à une ÁRUH�YDJLQDOH�LQWHUPpGLDLUH��/DFWREDFLOOHV� �DXWUHV�HVSqFHV���&HWWH�VLWXDWLRQ�
SHXW�FRUUHVSRQGUH�j�XQH�YDJLQLWH�GpEXWDQWH�TX·LO�FRQYLHQW�GH�UHFKHUFKHU�

,,,�� Un score�,,,�FRQÀUPH�OD�vaginose bactérienne (lactobacilles < autres espèces)

$�O·KHXUH�DFWXHOOH�OHV�WHFKQLTXHV�GH�3&5�SHUPHWWHQW�XQH�TXDQWLÀFDWLRQ�UDSLGH�HW�UHSURGXFWLEOH�GHV�HVSqFHV�EDFWpULHQQHV�
FH�TXL�HVW�SDUWLFXOLqUHPHQW�XWLOH�SRXU�OH�VXLYL�GHV�SDWLHQWHV��FRPSDUDLVRQ�GHV�UpVXOWDWV��

3DU�DLOOHXUV��FHV�WHFKQLTXHV�DVVRFLHQW�VRXYHQW�OD�UHFKHUFKH�G·DXWUHV�HVSqFHV�GRQW�OD�GpWHFWLRQ�SHXW�rWUH�WUqV�LQWpUHVVDQWH�
HQ�GLDJQRVWLF��&·HVW�OH�FDV�GHV�OHYXUHV�HW�GH�Trichomonas vaginalis, autres agents potentiellement responsables de 
SHUWHV�YDJLQDOHV��IDFLOLWH�OH�GLDJQRVWLF�GLIIpUHQWLHO��

La recherche de Mycoplasma�KRPLQLV�SHXW�pJDOHPHQW�FRQVWLWXHU�XQH�DLGH�DX�GLDJQRVWLF��(Q�HIIHW��GDQV�SOXV�GH������
GHV�YDJLQRVHV��FHWWH�EDFWpULH�HVW�SUpVHQWH�j�XQ�WDX[�����e��8)&���PO��

Gardnerella vaginalis 
+

Atopobium vaginae 
+

Mobiluncus sp

�s��¤¤�ÂĘ��Ę�±��¾¤��«Ę
ı

2s�È±~s��¤¤�ÂĘ»¾±È��È�Í¾ÂĘ

SCORE II = FLORE INTERMÉDIAIRE

Gardnerella vaginalis 
+

Atopobium vaginae 
+

Mobiluncus sp

�s��¤¤�ÂĘ��Ę�±��¾¤��«Ę
ı

2s�È±~s��¤¤�ÂĘ»¾±È��È�Í¾ÂĘ

SCORE III = VAGINOSE
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4- Comment interpréter les résultats de Mme ;�"

��� /H�GLDJQRVWLF�GH�YDJLQRVH�HVW�FRQÀUPp��/HV�EDFLOOHV�GH�'RGHUOHLQ�SURWHFWHXUV�VRQW�DEVHQWV��,O�QH�SHUVLVWH�SOXV�TXH�
TXHOTXHV�Gardnerella vaginalis�HW�TXHOTXHV�Atopobium vaginae��HQ�TXDQWLWp�pTXLYDOHQWH��

/D�TXDQWLÀFDWLRQ�GH�M. hominis�HVW�HQ�IDYHXU�GX�GLDJQRVWLF�DYHF�XQ�WDX[�����H��8)&���PO��Ureaplasma parvum est 
XQ�JHUPH�FRPPHQVDO�GX�YDJLQ�GRQW�LO�QH�IDXW�SDV�WHQLU�FRPSWH�LFL�

/D�UHFKHUFKH�GH�&DQGLGD�HW�7ULFKRPRQDV�HVW�QpJDWLYH��FH�TXL�HVW�FRKpUHQW�DYHF�OD�V\PSWRPDWRORJLH�SUpVHQWpH��
&RQFHUQDQW�OD�PLVH�HQ�pYLGHQFH�GH�&DQGLGD��UDSSHORQV�TXH�FHV�OHYXUHV�VRQW�LVROpHV�GDQV�����GHV�SUpOqYHPHQWV�
YDJLQDX[��/HXU�SUpVHQFH��VL�HOOH�RULHQWH�YHUV� OH�GLDJQRVWLF�GH�FDQGLGRVH�YDJLQDOH��QH�VXIÀW�SDV�j� OH�FRQÀUPHU� 
/D�FOLQLTXH�SULPH�LFL�

5- &RPSWH�WHQX�GHV�UpVXOWDWV�GH�O·DQDO\VH�HIIHFWXpH��TXHO�WUDLWHPHQW�SHXW�RQ�SURSRVHU�j�0me�;�"

/H�WUDLWHPHQW�GHV�YDJLQRVHV�UHSRVH�KDELWXHOOHPHQW�VXU�OH�0pWURQLGD]ROH��SDU�H[HPSOH���������PJ�SHU�RV��GHX[�
IRLV�MRXU�SHQGDQW���j���MRXUV���&KH]�OHV�IHPPHV�HQFHLQWHV��XQ�WUDLWHPHQW�WRSLTXH�HVW�SUpIpUp���0pWURQLGD]ROH�������
JHO��J�SDU�YRLH�LQWUD�YDJLQDOH���IRLV��MRXU�SHQGDQW���MRXUV��

,O�HVW�LPSRUWDQW�GH�QRWHU�TXH�$WRSRELXP�YDJLQDH�HVW�VRXYHQW�UpVLVWDQW�DX�PpWURQLGD]ROH��/RUVTXH�FHWWH�EDFWpULH�HVW�
SUpGRPLQDQWH�VXU�*��YDJLQDOLV��LO�HVW�UHFRPPDQGp�G·XWLOLVHU�DORUV�OD�FOLQGDP\FLQH�FUqPH�LQWUDYDJLQDOH����SHQGDQW�
��MRXUV��/H�VpFQLGD]ROH���J�SHU�RV�HQ�XQH�IRLV�HVW�XQH�DXWUH�RSWLRQ��SRXYDQW�DPpOLRUHU�O·REVHUYDQFH�GH�OD�SDWLHQWH�

'DQV�OH�FDV�GH�0PH�;��OH�WUDLWHPHQW�SDU�PpWURQLGD]ROH�SHXW�rWUH�HQYLVDJp�HQ�SUHPLqUH�LQWHQWLRQ�

6- Mme X est inquiète pour la santé de son compagnon et craint de lui avoir transmis une maladie sexuellement 
WUDQVPLVVLEOH��4XH�SHXW�RQ�OXL�UpSRQGUH�"

/D�YDJLQRVH�Q·HVW�SDV�XQH�PDODGLH�VH[XHOOHPHQW�WUDQVPLVVLEOH��0DLV�OHV�SDUWHQDLUHV�IpPLQLQV�GH�IHPPHV�DWWHLQWHV�
GH�FHWWH�DIIHFWLRQ�RQW�SOXV�GH�FKDQFH�GpYHORSSHU�HOOHV�PrPH�XQH�YDJLQRVH�HW�GRLYHQW�VH�YRLU�SURSRVHU�XQ�GpSLVWDJH��
Concernant le partenaire masculin de Mme�;��DXFXQ�WHVW�QL�DXFXQ�WUDLWHPHQW�Q·HVW�QpFHVVDLUH��(Q�GHKRUV�GX�FDGUH�
GH�OD�YDJLQRVH��VL�0PH�;�SHQVH�DYRLU�XQH�FRQGXLWH�j�ULVTXH��FHWWH�FRQVXOWDWLRQ�SHXW�rWUH�O·RFFDVLRQ�GH�SURSRVHU�XQ�
dépistage des IST habituelles (Chlamydia trachomatis (CT), Neisseria gonorrheae��1*���Mycoplasma genitalium 
�0*���VpURORJLH�6\SKLOLV��9,+��9+%�HW�9+&���

'·DLOOHXUV�FRQFHUQDQW�&7��1*�HW�0*�� OHV� WHFKQLTXHV�GH�3&5�SHXYHQW� OHV�GpWHFWHU�GH�PDQLqUH� WUqV�VHQVLEOH�HW�
UDSLGH�VXU�OH�SUpOqYHPHQW�YDJLQDO�RX�VXU�XULQH�GX�SUHPLHU�MHW�
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7- Mme�;�D�XQ�GpVLU�GH�JURVVHVVH��4XHOV�VRQW�OHV�ULVTXHV�G·XQH�WHOOH�DIIHFWLRQ�FKH]�OD�IHPPH�HQFHLQWH�

/D� YDJLQRVH� DXJPHQWH� OH� ULVTXH� GH� SUpPDWXULWp� �55� [� ���� G·HQGRPpWULWH� GX�post partum� �55� [� ��� HW� FHOXL� GH�
IDXVVH� FRXFKH� VSRQWDQpH��&HSHQGDQW�� DXFXQH� UHFRPPDQGDWLRQ� Q·H[LVWH� DFWXHOOHPHQW� HQ� IDYHXU� GX� GpSLVWDJH�
V\VWpPDWLTXH�GHV�IHPPHV�HQFHLQWHV�DV\PSWRPDWLTXHV��&KH]�OD�IHPPH�HQFHLQWH�V\PSWRPDWLTXH�SRXU�ODTXHOOH�OH�
GLDJQRVWLF�VHUDLW�FRQÀUPp��XQ�WUDLWHPHQW�SDU�&OLQGDP\FLQH�SHXW�rWUH�XWLOLVp�



IMAGERIES 
MEDICALES
IMAGERIES 
MEDICALES
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NEUROLOGIE 
Méningiome cérébral 

Mme� %�� 0DULH�-HDQQH�� kJpH� GH� ��� DQV�� SUpVHQWH� GHV� FRQYXOVLRQV� JpQpUDOLVpHV�  
GHSXLV���PLQXWHV��&·HVW�OD��ere�IRLV�TX·HOOH�D�GHV�FRQYXOVLRQV�

'DQV�FH�FDV��TXHO�HVW�YRWUH�ELODQ�"
9RXV�DYH]�GHPDQGp�XQH�,50�FpUpEUDOH��

Voici quelques clichés.

4XHO�HVW�YRWUH�GLDJQRVWLF�"
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,O�V·DJLW�G·XQH�SUHPLqUH�FULVH�GH�FRQYXOVLRQ�FKH]�XQH�SDWLHQWH�kJpH���GRQF�GH�1RYR��

/D�6)1��6RFLpWp�)UDQoDLVH�GH�1HXURORJLH��SUpFRQLVH�XQ�ELODQ�GHYDQW�OD�SUHPLqUH�FULVH�

/·LQWpUrW�GH�FH�ELODQ�HVW�GRXEOH�

,O�SHUPHW�GH���

��7URXYHU�XQH�pWLRORJLH��FDXVH���SRXYDQW�H[SOLTXHU�OD�VXUYHQXH�GH�FHWWH�FULVH�

Et

��(YDOXHU�OH�ULVTXH�GH�UpFLGLYH���FULVH�LQDXJXUDOH"��

/H�ELODQ��UHFRPPDQGp���j�UpDOLVHU��GH�IDoRQ�V\VWpPDWLTXH���HVW�OD�VXLYDQWH�

� �LRQRJUDPPH�VDQJXLQ��WDEOHDX�FL�GHVVRXV�

 * glycémie sanguine (pendant la crise ou tout de suite après)

 * ECG

 * EEG (pendant la crise si possible)

 * imagerie cérébrale (TDM ou IRM cérébrale, sans et avec produit de contraste)

� �DOFRROpPLH��GDQV�XQ�FRQWH[WH�G·LQWR[LFDWLRQ�DOFRROLTXH�

� �GRVDJH�GHV�GURJXHV��GDQV�XQ�FRQWH[WH�G·LQWR[LFDWLRQ�FRQQXH�

 

,O�HVW�UHFRPPDQGp�GH�UHFKHUFKHU�V\VWpPDWLTXHPHQW��OHV�PpGLFDPHQWV��VXUWRXW�OHV�%(1=2',$=(3,1(6��%='���VXUWRXW�FKH]�XQ�VXMHW�
kJp��VHYUDJH�GHV�%HQ]RGLD]HSLQH��%='���

&H�ELODQ�V\VWpPDWLTXH�GRLW�rWUH�FRXSOp�DYHF�XQH�VpPLRORJLH�SUpFLVH�HW�XQH�HQTXrWH�PLQXWLHXVH���TXDQW�DX[�FRQWH[WHV�H[DFWV��SUpVHQFH�
GH�WpPRLQV��QDWXUH�GH�OD�FULVH��OHV�VLJQHV�FOLQLTXHV��PRUVXUH�ODWpUDOH�GH�OD�ODQJXH��OD�FRQIXVLRQ�SRVW�FULVH«���OHV�DQWpFpGHQWV�SHUVRQQHOV�
HW�IDPLOLDX[��DIIHFWLRQV�QHXURORJLTXHV��7&��3&��$9&��$,7��«��SULVH�PpGLFDPHQWHXVH�UpFHQWH��VHYUDJH��%='�«

9DOHXUV�VHXLOV�j�FRQVLGpUHU�SRXU�OHXU�LPSXWDELOLWp�GDQV�OD�VXUYHQXH�G·XQH�FULVH�G·pSLOHSVLH��QLYHDX���

Cas particulier de la crise symptomatique aigue chez le sujet gériatrique
/HV�SULQFLSDX[�IDFWHXUV�GH�ULVTXHV�GH�GpYHORSSHU�XQH�pSLOHSVLH�FKH]�OH�VXMHW�kJpV�VRQW�OHV�DFFLGHQWV�YDVFXODLUHV�HW�OHV�V\QGURPHV�
GpPHQWLHOV��5DPVD\��5RZDQ�HW�DO��������/HV�V\QGURPHV�GpPHQWLHOV�DXJPHQWHQW���j����IRLV�OH�ULVTXH�G·pSLOHSVLH��+HVGRUIIHU��+DXVHU�HW�
DO��������+DXVHU��0RUULV�HW�DO��������,PIHOG��%RGPHU�HW�DO�������VXUWRXW�HQ�FDV�GH�PDODGLH�G·$O]KHLPHU�DYHF�DWWHLQWH�FRJQLWLYH�VpYqUH��
RX�FKH]�OHV�SDWLHQWV�j�GpEXW�SUpFRFH�WUDLWpV�SDU�DQWLSV\FKRWLTXHV��,UL]DUU\��-LQ�HW�DO���������/H�VXMHW�©�JpULDWULTXH�ª�HVW�SDUWLFXOLqUHPHQW�j�
ULVTXH�GH�GpYHORSSHU�GHV�FULVHV�V\PSWRPDWLTXHV�DLJXsV��(Q�HIIHW��VL�RQ�VH�UpIqUH�DX�VFKpPD�FODVVLTXH�SURSRVp�SDU�-3�%RXFKRQ�HQ������
�FI��ÀJXUH����OH�SDWLHQW�JpULDWULTXH�HVW�SDUWLFXOLqUHPHQW�VXMHW�j�O·DFFXPXODWLRQ�GH�IDFWHXUV��TXL�VRQW�LQVXIÀVDQWV�LVROpPHQW�SRXU�GpFOHQFKHU�
XQH�FULVH��PDLV�TXL�SHXYHQW�DERXWLU�j�OD�VXUYHQXH�G·XQH�FULVH�V\PSWRPDWLTXH�DLJXs��ORUVTX·LOV�VH�FRQMXJXHQW��(Q�DSSOLTXDQW�OH�PRGqOH�GH�
-3�%RXFKRQ�j�OD�VLWXDWLRQ�TXL�QRXV�LQWpUHVVH��RQ�SHXW�GpPHPEUHU�OHV�GLIIpUHQWHV�FRPSRVDQWHV�FRPPH�VXLW�

Ã���������OH���FRUUHVSRQG�DX[�HIIHWV�SURSUHV�GX�YLHLOOLVVHPHQW�TXL�UpGXLVHQW�OHV�UpVHUYHV�IRQFWLRQQHOOHV�VDQV�HQWUDLQHU�QRUPDOHPHQW�GH�
GpFRPSHQVDWLRQ�GH�OD�IRQFWLRQ��,O�SRXUUDLW�V·DJLU�LFL�G·XQ�GLVFUHW�DEDLVVHPHQW�GX�VHXLO�pSLOHSWLTXH�

Ã���������OH���j�XQH�DIIHFWLRQ�FKURQLTXH�TXL�DOWqUH�OD�IRQFWLRQ�HW�SHXW�GRQF�FRQVWLWXHU�XQH�SUpGLVSRVLWLRQ�GXUDEOH�j�JpQpUHU�GHV�FULVHV�HQ�VRLW�
�SDU�H[HPSOH�XQH�PDODGLH�GpJpQpUDWLYH��XQH�VpTXHOOH�G·$9&�RX�GH�WUDXPDWLTXHV�FUkQLHQ���

Ã���������OH���FRUUHVSRQG�j�XQH�DIIHFWLRQ�LQWHUFXUUHQWH�SRXYDQW�HQWUDLQHU�XQH�GpFRPSHQVDWLRQ�GH�OD�IRQFWLRQ�G·DXWDQW�SOXV�IDFLOHPHQW�TX·HOOH�
DIIHFWH�XQ�LQGLYLGX�FXPXODQW�OHV�UXEULTXHV����HW����&HWWH�DIIHFWLRQ�LQWHUFXUUHQWH�HVW�GRQF�VXVFHSWLEOH�G·DEDLVVHU�OH�©�VHXLO�pSLOHSWLTXHª�
GX�SDWLHQW��/HV�IDFWHXUV�GH�GpFRPSHQVDWLRQ�SHXYHQW�rWUH�PXOWLSOHV��PpGLFDPHQWV��LQIHFWLRQ�LQWHUFXUUHQWH��WURXEOHV�PpWDEROLTXHV��HWF����
&HV�pOpPHQWV�VRQW�GRQF�SDUWLFXOLqUHPHQW�j�SUHQGUH�HQ�FRPSWH�GDQV�OD�SRSXODWLRQ�JpULDWULTXH��3OXV�OH�VXMHW�D�XQH�©�UpVHUYH�ª�EDVVH�HW�
SUpVHQWH�XQH�RX�SOXVLHXUV�DIIHFWLRQV�FKURQLTXHV��PRLQV�OH�IDFWHXU����PDODGLH�LQWHUFXUUHQWH��DXUD�EHVRLQ�G·rWUH�LPSRUWDQW�SRXU�HQWUDLQHU�
XQ�ULVTXH�GH�GpFRPSHQVDWLRQ��3DU�H[HPSOH�XQH�K\SRQDWUpPLH�j�����PPRO�O�SHXW�HQWUDvQHU�XQH�GpFRPSHQVDWLRQ�FKH]�XQ�VXMHW�GH����DQV�
DYHF�FRPRUELGLWpV��PRGqOH��������PDLV�LO�IDXGUD�DWWHLQGUH����DQV�FKH]�XQ�SDWLHQW�VDQV�FRPRUELGLWp�SRXU�XQH�PrPH�GpFRPSHQVDWLRQ�
�PRGqOH������

)LJXUH�����/D�UqJOH�GX�����������G·DSUqV�%RXFKRQ��������

Paramètres biochimique
Glycémie

1

Sodium
2

Calcium
3

Urée sanguine
5 Magnésium
4

Créatininémie
6
7

Valeurs seuils
 <2,0 mmol/ l ou >25 mmol/l sans ou avec cétose
 <115 mmol/l
 <1,2 mmol/l

 >35,7 mmol/l
 <0,3 mmol/l

 >884 µmol/l
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@

&RXSH�D[LDOH�FpUpEUDOH�HQ�,50�
'pFRXYHUWH�IRUWXLWH�G·XQ�PpQLQJLRPH�VSKpQRwGDO�(@	

�����[����[����PP�GH�GLDPqWUH�
3RXYDQW�SDUWLHOOHPHQW�H[SOLTXHU�VD�FULVH�G·pSLOHSVLH��FRPSWH�WHQX�GH�VD�SUR[LPLWp�DYHF�OD�

UpJLRQ�FRUWLFDOH�
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&RXSH�D[LDOH�FpUpEUDOH�HQ�,50��DYHF�SURGXLW�GH�FRQWUDVWH��(@	

@@
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&RXSH�FRURQDOH�FpUpEUDOH�HQ�,50��DYHF�SURGXLW�GH�FRQWUDVWH��(@	

@
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&RXSH�D[LDOH�FpUpEUDOH�HQ�,50��VDQV��SURGXLW�GH�FRQWUDVWH��(@	

@
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Mme�*��0DULD���DJpH�GH����DQV�D�IDLW�XQ�VFDQQHU�FpUpEUDO�VDQV�HW�DYHF�SURGXLW�GH�FRQWUDVWH��
GDQV�OH�FDGUH�GX�ELODQ�GH�FKXWHV�j�UpSpWLWLRQV�GHSXLV�TXHOTXHV�VHPDLQHV�

Voici quelques clichés de scanner.

4XHO�HVW�YRWUH�GLDJQRVWLF�"

NEUROLOGIE 
Méningiome Neurinome"
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@

&RXSH�D[LDOH�DX�VFDQQHU�FpUpEUDOH��VDQV�SURGXLW�GH�FRQWUDVWH��(@	



��

NUMERO DOUBLE : JANVIER / FEVRIER - MARS / AVRIL 2023  K-KLINIK

/D�FRXSH�D[LDOH�DX�VFDQQHU�FpUpEUDOH��DYHF�SURGXLW�GH�FRQWUDVWH��(@	�

/D�SULVH�GH�FRQWUDVWH�PDVVLYH�HW�KRPRJqQH��pYRTXH�IRUWHPHQW�XQ�
PpQLQJLRPH�GH�O·DQJOH�SRQWR�FpUpEHOOHX[�GURLW��

@
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Mme 0��$XURUD��DJpH�GH����DQV��K\SHUWHQGXH�UHEHOOH��YLHQW�DX[�XUJHQFHV�DYHF�VD�ÀOOH�SRXU�
KpPLSDUpVLH�JDXFKH�HW�WURXEOH�GX�ODQJXDJH�
9RXV�DYH]�GHPDQGp�XQ�VFDQQHU�FpUpEUDO�VDQV�SURGXLW�GH�FRQWUDVWH�

Voici quelques clichés.

4XHO�HVW�YRWUH�GLDJQRVWLF�"

NEUROLOGIE 
Hématome cérébrale
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&RXSH�D[LDOH�VFDQQHU�FpUpEUDOH��VDQV�SURGXLW�GH�FRQWUDVWH��(@	

KpPDWRPH�DLJX�FDSVXOR�WKDODPLTXH�GURLW

@
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&RXSH�D[LDOH��VFDQQHU�FpUpEUDOH��VDQV�SURGXLW�GH�FRQWUDVWH��(@	

�(YROXWLRQ�QDWXUHOOH���UpVRUSWLRQ�GH�O·KpPDWRPH�DX�FRXUV�GX�WHPSV�

@

@

10 mai

23 mai
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@

&RXSH�D[LDOH�DX�VFDQQHU�FpUpEUDOH��VDQV�SURGXLW�GH�FRQWUDVWH��(@	

(YROXWLRQ�QDWXUHOOH���UpVRUSWLRQ�GH�O·KpPDWRPH�DX�FRXUV�GX�WHPSV�

@

29 mai

15 juin
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PNEUMOLOGIE 
Verre dépoli  

0��%��1LFRODV��kJp�GH����DQV�SUpVHQW�XQH�ÀqYUH�GH����&�DYHF�XQ�V\QGURPH�JULSSDO�HW�XQH�
WRX[�VqFKH�HW�VXUWRXW�GHV�PDX[�GH�WrWH��FpSKDOpHV���
/H�WHVW�$QWLJpQLTXH�HVW�SRVLWLI�HW�QRXV�DWWHQGRQV�OH�3&5�GH�FRQÀUPDWLRQ�
(Q�DWWHQGDQW��YRXV�DYH]�GHPDQGp�XQ�6FDQQHU�GHV���pWDJHV���
3XOPRQDLUH��DEGRPLQDO�HW�SHOYLHQ��

Voici quelques clichés 

4XHOOH�HVW�YRWUH�GLDJQRVWLF�"
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'pFRXYHUWH�IRUWXLWH�G
LQÀOWUDWV�HQ�©�YHUUH�GpSROL�ELODWpUDX[ª�IRUWHPHQW�
HQ�IDYHXU�GX�FRYLG�����DWWHLQWH�SXOPRQDLUH�SDWKRJQRPRQLTXH�

VXU�XQH�FRXSH�VDJLWWDOH�GX�VFDQQHU�GH�SRXPRQ��(@	

@

@
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PNEUMOLOGIE 
Tumeur Pulmonaire

Mme�6��(PLOLH��kJpH�GH����DQV��D�pWp�DGPLVH�SRXU�KpPRSW\VLH�IUpTXHQWH�GHSXLV����KHXUHV��
9RXV�DYH]�GHPDQGp�XQ�VFDQQHU�SXOPRQDLUH��HQ�XUJHQFHV�

Voici quelques clichés. 

4XHOOH�HVW�YRWUH�GLDJQRVWLF�"
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@
6FDQQHU�WKRUDFR�DEGRPLQDO�HQ�FRXSH�FRURQDOH�PHWWDQW�HQ�pYLGHQFH�

• une masse tumorale de grande taille du poumon droit (réhausser partiellement par le 
produit de contraste) (@)

• XQH�]RQH�G
DWpOHFWDVLH�GX�SRXPRQ�GURLW��PDXYDLVH�FLUFXODWLRQ�GH�O
DLU��(#)

5HPDUTXH���GpFRXYHUWH�IRUWXLWH�G
XQ�WDVVHPHQW�YHUWpEUDO�(*)

�SUREDEOHPHQW�RVWpRSRURWLTXH�FDU�SUpVHQFH�G
DLU�GDQV�OH�GLVTXH�LQWHUYHUWpEUDO���(+)

@
��




�

�
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coupe axiale de la même masse tumorale du poumont droit (@)

@
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PNEUMOLOGIE 
Cardiomégalie et épanchements

0�%��$QGUp�kJp�GH����DQV�SUpVHQWH�XQH�G\VSQpH�UpFHQWH�DYHF�XQH�GpVDWXUDWLRQ�DX�UpYHLO��
YRXV�O·DYH]�H[DPLQp�HW�GHPDQGp�XQH�UDGLRJUDSKLH�GX�WKRUD[�HW��XQ�SHX�SOXV�WDUG��XQ�VFDQQHU

Voici quelques clichés 

4XHOOH�HVW�YRWUH�GLDJQRVWLF�"
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&RXSH�$[LDOH�GX�WKRUD[�VDQV�GH�SURGXLW�GH�FRQWUDVWH��
Cette coupe met en évidence une cardiomégalie, des épanchements pleuraux bilatéraux 

�'!!*���HW�XQ�DUWHIDFW�GX�FkEOH�GH�SDFHPDNHU�
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@ @

5DGLR�WKRUDFLTXH�GX�PrPH�SDWLHQW�TXL�PHW�HQ�pYLGHQFH�

&
HVW�OD�UDGLRJUDSKLH�W\SLTXH�G
XQ�VXE�2$3�

• XQH�LPDJH��FRWWRQQHXVH��GH�GHX[�FKDPSV�SXOPRQDLUHV�
�����F
HVW�XQ�±GqPH�LQWHUVWLWLHO�SXOPRQDLUH
• XQH�FDUGLRPpJDOLH��GpSDVVDQW�IDFLOHPHQW�������(@	

• SUpVHQFH�G
XQ�SDFHPDNHU�DYHF�GHX[�EUDQFKHV
• une redistribution vasculaire vers les sommets
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Pneumothorax

Mme�6��ePLOLH�%DUEH��DJpH�GH����DQV��D�GHV�GRXOHXUV�LQWHQVHV�DX�QLYHDX�GX�WKRUD[�j�GURLWH��
DSUqV�XQH�TXLQWH�GH�WRX[�VqFKH��TXL�D�GXUp�SOXV�GH����VHFRQGHV��

Vous avez demandé un scan thoracique

Voici quelques clichés

4XHOOH�HVW�YRWUH�GLDJQRVWLF�"

PneumothoraxPneumothoraxPneumothoraxPneumothoraxPneumothoraxPneumothoraxPneumothoraxPNEUMOLOGIE 
Pneumothorax
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@

=RQH�GH�SQHXPRWKRUD[�UpWURVWHUQDO�GURLWH��(@)
(décollement des deux plèvres viscérale et pariétale)

@
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@

@
=RQH�GH�SQHXPRWKRUD[�UpWUR�VWHUQDOH�GURLWH��(@)

(décollement des deux plèvres viscérale et pariétale)

=RQH�GH�SQHXPRWKRUD[�UpWUR�VWHUQDOH�GURLWH��(@)
(décollement des deux plèvres viscérale et pariétale)
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ABDOMEN 
Ascite

0��5�)HUQDQG�kJp�GH����DQV��FRQVXOWH�SRXU�GHV�GRXOHXUV�DEGRPLQDOHV�HW�GHV�WURXEOHV�GX�
WUDQVLW�GHSXLV�SHX�
$�O·H[DPHQ�FOLQLTXH��YRXV�SDOSH]�XQ�JURV�IRLH�VHQVLEOH�HW�XQ�OpJHU�LFWqUH�

Voici quelques clichés 

4XHOOH�HVW�YRWUH�GLDJQRVWLF�"
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&H�VFDQQHU�D�pJDOHPHQW�PLV�HQ�pYLGHQFH�
une hépathomégalie (1), une grosse vésicule biliaire (2),

une ascite (3)��XQH�GLYHUWLFXORVH�FROLTXH�(4),
XQH�DRUWH�DEGRPLQDOH�FDOFLÀpH (5)

1

2

3

3

4
44

4

5
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ORTHOPEDIE 

Fracture et tassement vertébral
Mme�'��0DUWKH�0DULH�0DUJXHULWH��DJpH�GH����DQV��HVW�WRPEpH�VXU�OHV�IHVVHV�
'HSXLV��HOOH�D�pQRUPpPHQW�PDO�DX�GRV�HW�QH�SHXW�VH�PRELOLVHU�

'HYDQW�FH�WDEOHDX�FOLQLTXH��YRXV�GHPDQGH]�XQH�,50�GH�UDFKLV�GRUVR�ORPEDLUH�

Voici la Radiographie du bassin de face

4XHOOH�HVW�YRWUH�GLDJQRVWLF�"
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�
�

&HW�H[DPHQ�FRQÀUPH�OH�WDVVHPHQW�UpFHQW�GX�FRUSV�YHUWpEUDO�GH�7����(@) 
7DVVHPHQWV�DQFLHQV�7���HW�/���(�)

@
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il est important de bien apprécier la partie postérieure de la vertèbre tassée, 
DSSHOp�OH�PXU�SRVWpULHXU��6RQ�UHFXO�SHXW�HQWUDLQHU�XQ�FDQDO�ORPEDLUH�UpWUpFL�VL�OH�FDQDO�
ORPEDLUH�PHVXUp�VXU�XQH�FRXSH�VFDQQHU�PHVXUH�PRLQV�GH����PP�HQ�DQWpUR�SRVWpULHXU�

 
'H�SOXV�LO�IDXW�V
HIIRUFHU�GH�GLVWLQJXHU�XQH�IUDFWXUH��j�SUpIpUHU�DX�PRW�WDVVHPHQW��

PpFDQLTXH��VXU�YHUWqEUH�IUDJLOH�RVWpRSRURWLTXH�HW�QH�SDV�PpFRQQDLWUH�
XQH�IUDFWXUH�SDWKRORJLTXH�VXU�PpWDVWDVH�SDU�H[HPSOH�RX�XQ�P\pORPH�
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ORTHOPEDIE 

Coxarthrose
Mme�%��$OLFH��DJpH�GH����DQV��YLHQW�HQ�FRQVXOWDWLRQ�SRXU�XQH�GRXOHXU�GH�KDQFKH�JDXFKH�DYHF�
XQH�OpJHUH�ERLWHULH�

9RXV�DYH]�GHPDQGp�XQ�FOLFKp�UDGLRJUDSKLTXH�GX�%DVVLQ�

Voici la Radiographie du bassin de face

4XHOOH�HVW�YRWUH�GLDJQRVWLF�"
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)RUWH�GpIRUPDWLRQ�GH�OD�WrWH�IpPRUDOH�JDXFKH��(@)

3HUWH�GH�OD�VSKpULFLWp���QpFURVH�SDUWLHOOH�GH�OD�WrWH�IpPRUDOH�HQ�IDYHXU�G
XQH�FR[DUWKURVH�
SULPLWLYH�DYHF�SLQFHPHQW�FRPSOHW�GH�O
DUWLFXODWLRQ��HW�GLVSDULWLRQ�SDUWLHOOH�GH�

O
LQWHUOLJQH�DUWLFXODLUH�

�LPDJH�GH�IXVLRQ��DYHF�EDVFXOH�SHOYLHQQH�HQ�EDV�j�JDXFKH�!�j���PP�

@



��

NUMERO DOUBLE : JANVIER / FEVRIER - MARS / AVRIL 2023  K-KLINIK

Radiographie du bassin en postopératoire
3URWKHVH�7RWDOH�GH�+DQFKH��37+��JDXFKH�HQ�SODFH�
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ORTHOPEDIE 

Fracture périprothétique
Mme�5��-HDQ�0DULH�3LHUUH�'DQLHO��DJp�GH����DQV��D�pWp�DX[�XUJHQFHV�FDU�GHSXLV�FH�PDWLQ�LO�
D�XQH�LPSRWHQFH�WRWDOH�
En effet, ce patient est à domicile avec des soins, et contrairement à tous les jours, il est 
LQFDSDEOH�GH�VH�WHQLU�GHERXW�HW�GH�IDLUH�TXHOTXH�SDV��FRPPH�G
KDELWXGH�
,O�VHPEOH�GRXORXUHX[�j�OD�PRELOLVDWLRQ�
'HYDQW�FH�WDEOHDX�FOLQLTXH��YRXV�GHPDQGH]�UDGLRJUDSKLH�GH�KDQFKHV�HW�EDVVLQ�

Voici quelque clichés

4XHOOH�HVW�YRWUH�GLDJQRVWLF�"
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@
FHWWH�UDGLRJUDSKLH�D�PLV�HQ�pYLGHQFH�XQH�IUDFWXUH�SpULSURWKpWLTXH���VRXV�OD�SURWKqVH��(@)
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RVWpRV\QWKqVH�SDU�YLV�SODTXH�HW�FHUFODJHV�
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RVWpRV\QWKqVH�SDU�YLV�SODTXH�HW�FHUFODJHV�
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Image tridimensionelle (3D) reconstituée, mettant en évidence un trait de fracture en forme 
GH�VSLUDOH��

1RQ�YLVLEOH�VXU�GHV�UDGLRJUDSKLHV�FRQYHQWLRQQHOOHV�EL�GLPHQVLRQQHOOHV����'��
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@

Mme�'D�&��0DUJDULGD��kJpH�GH����DQV��FRQVXOWH�SRXU�XQH�GRXOHXU�GH�JHQRX�JDXFKH��
HQ�FKDUJH�
9RXV�DYH]�GHPDQGp�XQH�UDGLRJUDSKLH�GH�VHV�GHX[�JHQRX[���
)DFH�SOXV�3URÀO�SRXU�FRPSDUDLVRQ�

Voici quelques clichés

4XHOOH�HVW�YRWUH�GLDJQRVWLF�"

ORTHOPEDIE 

Gonarthrose post op PTG totale
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@

� �

@

,O�V
DJLW�ELHQ�G
XQH�UDGLRJUDSKLH�IDFH�HW�SURÀO�GX�JHQRX�JDXFKH�PRQWUDQW�ELHQ��

• une Gonarthrose primitive (@) 
DYHF�XQ�IRUW�SLQFHPHQW�LQWHUQH��IXVLRQ���VRXGXUH���DYHF�GLVSDULWLRQ�GH�O
LQWHUOLJQH�DUWLFXODLUH�

• LQIDUFWXV�RVVHX[��(*)
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5DGLRJUDSKLH�GX�JHQRX�SRVW�RSpUDWRLUH��YXH�GH�IDFH�HW�SURÀO��

3URWKqVH�7RWDOH�GX�*HQRX[�37*�JDXFKH�
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Mme '��0DUWKH�0DULD��DJpH�GH����DQV��HVW�WRPEpH�VXU�OHV�JHQRX[�HQ�YRXODQW�DOOHU�DX[�:&�
(OOH�D�WUqV�PDO�DX�JHQRX�GURLW�
9RXV�DYH]�GHPDQGp�GHV�UDGLRJUDSKLHV�GHV�GHX[�JHQRX[�)DFH�SOXV�3URÀO�

Voici quelques clichés.

4XHO�HVW�YRWUH�GLDJQRVWLF�"

ORTHOPEDIE 
Fracture du condyle droit
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�

0pGLDFDOFRVH�DUWHULHOOH�GH�OD�IpPRUDOH�GURLWH��(*)
(artère fémorale droite)
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@

)UDFWXUH�GX�FRQG\OH�IpPRUDO�H[WHUQH�GURLW� (@)
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&KRQGURFDOFLQRVH�GX�PpQLVTXH�H[WHUQH��(#)

�
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RVWpRV\QWKqVH�SDU�YLV�SODTXH��YXH�GH�IDFH�
0pGLDFDOFRVH�DUWHULHOOH�GH�OD�IpPRUDOH�GURLWH��(*)

�
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RVWpRV\QWKqVH�SDU�YLV�SODTXH��YXH�GH�SURÀO�
0pGLDFDOFRVH�DUWHULHOOH�GH�OD�IpPRUDOH�GURLWH� (*)

�



��

NUMERO DOUBLE : JANVIER / FEVRIER - MARS / AVRIL 2023  K-KLINIK

VALEURS DE REFERENCES 
FEMMES HOMMES

Hématologie
Erythrocytes ��������� ��������� T  /  l
Hémoglobine ��������� ��������� g  /  dl
Hématocrite ��������� ���������  %
Leucocytes ������������ G  /  l
3ODTXHWWHV ������� G  /  l
Biochimie hémato
Ferritine ������ ������ ng  /  ml
&±IÀFLHQW�GH�6DWXUDWLRQ�GH�OD�WUDQVIHUULQH ���������  %
Bilan rénal
Créatinine ������� �������  mg  /  dl
DFG (MDRD) ������  ml  /  mn  /  m²
Urée ����� �����  mg  /  dl
$FLGH�XULTXH ������� �������  mg  /  dl
Ionogramme

Sodium ������� mmol  /  l
Potassium ������� mmol  /  l
Chlore ������ mmol  /  l
Calcium ��������  mg  /  dl

Magnesium
����������20 ans  mg  /  dl

��������<  20 ans  mg  /  dl

Phosphore(adulte) ���������  mg  /  dl

Hémostase-Coagulation

'�'LPqUHV� ������� ng  /  ml

Bilan glucidique
Glycémie ������  mg  /  dl
Hb A1c �������  %
Bilan lipidique

Cholestérol total 3DV�GH�YDOHXUV�GH�UpIpUHQFH�
&KROHVWpURO�+�'�/� $�pYDOXHU�HQ�IRQFWLRQ�GHV�DXWUHV�IDFWHXUV�GH�ULVTXH�FDUGLR�YDVFXODLUH�
Triglycérides �������  mg  /  dl

Vitamines 
9LWDPLQH�'��� ������QJ�����PO
Protéines 
Protéines totales ����� g  /  l
Albumine ��������� g  /  l
CRP  <  5  mg  /  l

Bilan hépato-pancréatique
Bilirubine totale �������  mg  /  dl
*�*�7� ���� ����� UI  /  l
*�2�7� ���� UI  /  l
*�3�7�  <  55 UI  /  l
Lipase ���� U  /  l
Enzyme musculaire
&�3�.�
Totale

������� ������� U  /  l

&�.�
0%�0DVVLTXH

������� ������� ng  /  ml

Enzymes cardiaques
%13 ������� pg  /  ml
Troponine I hs ������  <  34 pg  /  ml
Hormones
TSH �������� mUI  /  l
T4 libre ������� ng  /  dl
T3 Libre ������� pg  /  ml

Parathormone (PTH������) �����������  pg  /  ml
Marqueurs tumoraux
PSA �������� ng  /  ml
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PARTIES MOLLES 

Erysipèle sur ulcération artérielle  
0�� 9DQ� /�� /RXLV� 5RJHU�� kJp� GH� ��� DQV� YLHQW� DX[� XUJHQFHV� SRXU� XQH� MDPEH� URXJH� HW� 
,QÁDPPDWRLUH��JDXFKH��
9RXV�H[DPLQH]�OHV�PHPEUHV�LQIpULHXUV�HW�YRXV�WURXYH]�GHV�XOFpUDWLRQV�GH�SHWLWH�WDLOOH��
VXU�OHV���PHPEUHV�LQIHULHXUHV�

Voici une photo. 

4XHO�HVW�YRWUH�GLDJQRVWLF�"
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9RLFL�O
DUWpULRJUDSKLH�GHV�PHPEUHV�LQIpULHXUV�TXH�YRXV�DYH]�GHPDQGp

4XHO�HVW�YRWUH�GLDJQRVWLF�"

$UWpULRJUDSKLH�
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@

2FFOXVLRQ�GH�O·DUWqUH�WLELDOH�DQWpULHXUH�JDXFKH�SRXYDQW�H[SOLTXHU�
OHV�XOFpUDWLRQV�HW�OHV�QpFURVHV�FXWDQpHV��(@)
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Mme S. (OIULHGH��kJpH�GH����DQV��SUpVHQWH��OH�PDWLQ�DX�UpYHLO��XQ�pQRUPH�KpPDWRPH�GH�OD�
IHVVH�JDXFKH�����[����FP��
,O�Q·�\�D�SDV�GH�QRWLRQ�QL�GH�FKXWH��QL�GH�WUDXPDWLVPH«

4XHO�HVW�YRWUH�GLDJQRVWLF�"

4XHO�HVW�YRWUH�&$7�"

4XHO�ELODQ�GHPDQGH]�YRXV�"

PARTIES MOLLES 
Hématome de la fesse gauche

300 mg 
Cosentyx 3-PACK
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Name: Cosentyx 75 mg solution for injection in pre-fi lled syringe. Cosentyx 150 mg solution for injection in pre-fi lled syringe. Cosentyx 300 mg solution for injection in pre-fi lled syringe. Cosentyx 150 mg solution for injection 
in pre-fi lled pen. Cosentyx 300 mg solution for injection in pre-fi lled pen. Composition: Cosentyx 75 mg solution for injection in pre-fi lled syringe. Each pre-fi lled syringe contains 75 mg secukinumab in 0.5 ml. Cosentyx 
150 mg solution for injection in pre- fi lled syringe. Each pre-fi lled syringe contains 150 mg secukinumab in 1 ml.Cosentyx 300 mg solution for injection in pre- fi lled syringe. Each pre-fi lled syringe contains 300 mg 
secukinumab in 2 ml. Cosentyx 150 mg solution for injection in pre- fi lled pen. Each pre-fi lled pen contains 150 mg secukinumab in 1 ml. Cosentyx 300 mg solution for injection in pre-fi lled pen. Each pre-fi lled pen contains 
300 mg secukinumab in 2 ml.* Secukinumab is a recombinant fully human monoclonal antibody selective for interleukin-17A. Secukinumab is of the IgG1/ț-class produced in Chinese Hamster Ovary (CHO) cells. For the full 
list of excipients, see full leafl et. Pharmaceutical form: Solution for injection (injection). The solution is clear and colourless to slightly yellow. Therapeutic indications: Adult plaque psoriasis. Cosentyx is indicated for 
the treatment of moderate to severe plaque psoriasis in adults who are candidates for systemic therapy. Paediatric plaque psoriasis. Cosentyx is indicated for the treatment of moderate to severe plaque psoriasis in children 
and adolescents from the age of 6 years who are candidates for systemic therapy. Psoriatic arthritis. Cosentyx, alone or in combination with methotrexate (MTX), is indicated for the treatment of active psoriatic arthritis in 
adult patients when the response to previous disease-modifying anti-rheumatic drug (DMARD) therapy has been inadequate. Axial spondyloarthritis (axSpA). Ankylosing spondylitis (AS, radiographic axial spondyloarthritis).
Cosentyx is indicated for the treatment of active ankylosing spondylitis in adults who have responded inadequately to conventional therapy. Non-radiographic axial spondyloarthritis (nr-axSpA). Cosentyx is indicated for the 
treatment of active non-radiographic axial spondyloarthritis with objective signs of infl ammation as indicated by elevated C-reactive protein (CRP) and/or magnetic resonance imaging (MRI) evidence in adults who have 
responded inadequately to non-steroidal anti-infl ammatory drugs (NSAIDs). Juvenile idiopathic arthritis (JIA). Enthesitis- related arthritis (ERA). Cosentyx, alone or in combination with methotrexate (MTX), is indicated for 
the treatment of active enthesitis-related arthritis in patients 6 years and older whose disease has responded inadequately to, or who cannot tolerate, conventional therapy (see full leafl et). Juvenile psoriatic arthritis (JPsA). 
Cosentyx, alone or in combination with methotrexate (MTX), is indicated for the treatment of active juvenile psoriatic arthritis in patients 6 years and older whose disease has responded inadequately to, or who cannot 
tolerate, conventional therapy (see full leafl et). Posology and method of administration: Cosentyx is intended for use under the guidance and supervision of a physician experienced in the diagnosis and treatment of 
conditions for which Cosentyx is indicated. Adult plaque psoriasis The recommended dose is 300 mg of secukinumab by subcutaneous injection with initial dosing at weeks 0, 1, 2, 3 and 4, followed by monthly maintenance 
dosing. Based on clinical response, a maintenance dose of 300 mg every 2 weeks may provide additional benefi t for patients with a body weight of 90 kg or higher. Each 300 mg dose is given as one subcutaneous injection of 
300 mg or as two subcutaneous injections of 150 mg. Paediatric plaque psoriasis (adolescents and children from the age of 6 years). The recommended dose is based on body weight (Table 1) and administered by 
subcutaneous injection with initial dosing at weeks 0, 1, 2, 3 and 4, followed by monthly maintenance dosing. Each 75 mg dose is given as one subcutaneous injection of 75 mg. Each 150 mg dose is given as one subcutaneous 
injection of 150 mg. Each 300 mg dose is given as one subcutaneous injection of 300 mg or as two subcutaneous injections of 150 mg. Table 1 Recommended dose for paediatric plaque psoriasis : Body weight at time of 
dosing : - Recommended Dose : <25 kg - 75 mg; 25 to <50 kg - 75 mg; ≥50 kg - 150 mg (*may be increased to 300 mg). *Some patients may derive additional benefi t from the higher dose. Psoriatic arthritis. For patients with 
concomitant moderate to severe plaque psoriasis, please refer to adult plaque psoriasis recommendation. For patients who are anti-TNFĮ inadequate responders (IR), the recommended dose is 300 mg by subcutaneous 
injection with initial dosing at Weeks 0, 1, 2, 3 and 4, followed by monthly maintenance dosing. Each 300 mg dose is given as one subcutaneous injection of 300 mg or as two subcutaneous injections of 150 mg. . For other 
patients, the recommended dose is 150 mg by subcutaneous injection with initial dosing at Weeks 0, 1, 2, 3 and 4, followed by monthly maintenance dosing. Based on clinical response, the dose can be increased to 300 mg. 
Axial spondyloarthritis (axSpA). Ankylosing spondylitis (AS, radiographic axial spondyloarthritis).The recommended dose is 150 mg by subcutaneous injection with initial dosing at weeks 0, 1, 2, 3 and 4, followed by monthly 
maintenance dosing. Based on clinical response, the dose can be increased to 300 mg. Each 300 mg dose is given as one subcutaneous injection of 300 mg or as two subcutaneous injections of 150 mg. Non-radiographic 
axial spondyloarthritis (nr-axSpA). The recommended dose is 150 mg by subcutaneous injection with initial dosing at weeks 0, 1, 2, 3 and 4, followed by monthly maintenance dosing. Juvenile idiopathic arthritis (JIA).
Enthesitis-related arthritis (ERA) and juvenile psoriatic arthritis (JPsA). The recommended dose is based on body weight (Table 2) and administered by subcutaneous injection at weeks 0, 1, 2, 3, and 4, followed by monthly 
maintenance dosing. Each 75 mg dose is given as one subcutaneous injection of 75 mg. Each 150 mg dose is given as one subcutaneous injection of 150 mg. Table 2 Recommended dose for juvenile idiopathic arthritis : Body 
weight at time of dosing : - Recommended Dose : <50 kg - 75 mg; ≥50 kg - 150 mg. The 150 mg and 300 mg solution for injection in pre-fi lled syringe and in pre-fi lled pen are not indicated for administration to paediatric 
patients with a weight <50 kg. Cosentyx may be available in other strengths and/or presentations depending on the individual treatment needs. For all of the above indications, available data suggest that a clinical response 
is usually achieved within 16 weeks of treatment. Consideration should be given to discontinuing treatment in patients who have shown no response by 16 weeks of treatment. Some patients with an initial partial response 
may subsequently improve with continued treatment beyond 16 weeks. Special populations: Elderly patients (aged 65 years and over): No dose adjustment is required. Renal impairment / hepatic impairment: Cosentyx has 
not been studied in these patient populations. No dose recommendations can be made. Paediatric population. The safety and effi cacy of Cosentyx in children with plaque psoriasis and in the juvenile idiopathic arthritis (JIA) 
categories of ERA and JPsA below the age of 6 years have not been established. The safety and effi cacy of Cosentyx in children below the age of 18 years in other indications have not yet been established. No data are 
available. Method of administration. Cosentyx is to be administered by subcutaneous injection. If possible, areas of the skin that show psoriasis should be avoided as injection sites. The solution in the syringe or pen must not 
be shaken. After proper training in subcutaneous injection technique, patients may self-inject Cosentyx if a physician determines that this is appropriate. However, the physician should ensure appropriate follow-up of 
patients. Patients should be instructed to inject the full amount of Cosentyx according to the instructions provided in the package leafl et. Comprehensive instructions for administration are given in the package leafl et. 
Contraindications: Severe hypersensitivity reactions to the active substance or to any of the excipients. Clinically important, active infection (e.g. active tuberculosis). Undesirable effects: Summary of the safety profi le: 
see full leafl et. List of adverse reactions: ADRs from psoriasis, psoriatic arthritis and ankylosing spondylitis clinical studies as well as from post-marketing experience are listed by MedDRA system organ class. Within each 
system organ class, the ADRs are ranked by frequency, with the most frequent reactions fi rst. Within each frequency grouping, adverse drug reactions are presented in order of decreasing seriousness. In addition, the 
corresponding frequency category for each adverse drug reaction is based on the following convention: very common (≥1/10); common (≥1/100 to <1/10); uncommon (≥1/1,000 to <1/100); rare (≥1/10,000 to <1/1,000); very 
rare (<1/10,000); and not known (cannot be estimated from the available data).List of adverse reactions in clinical studies1) and post-marketing experience: Infections and infestations: Very common: Upper respiratory tract 
infections; Common: Oral herpes; Common: Tinea pedis; Uncommon: Oral candidiasis; Uncommon: Otitis externa. Uncommon: Lower respiratory tract infections. Not known: Mucosal and cutaneous candidiasis (including 
oesophageal candidiasis). Blood and lymphatic system disorders: Uncommon: Neutropenia. Immune system disorders: Rare: Anaphylactic reactions. Nervous system disorders: Common: Headache. Eye disorders: Uncommon: 
Conjunctivitis. Respiratory, thoracic and mediastinal disorders: Common: Rhinorrhoea. Gastrointestinal disorders: Common: Diarrhoea. Common: Nausea. Uncommon: Infl ammatory bowel disease. Skin and subcutaneous 
tissue disorders: Uncommon: Urticaria. Uncommon: Dyshidrotic eczema. Rare: Exfoliative dermatitis2). Rare: Hypersensitivity vasculitis. General disorders and administration site conditions: Common: Fatigue. 1) Placebo-
controlled clinical studies (phase III) in plaque psoriasis, PsA, AS and nr-axSpA patients exposed to 300 mg, 150 mg, 75 mg or placebo up to 12 weeks (psoriasis) or 16 weeks (PsA, AS and nr-axSpA) treatment duration. 2)

Cases were reported in patients with psoriasis diagnosis. Description of selected adverse reactions: see full leafl et. Paediatric population. Undesirable effects in paediatric patients from the age of 6 years with plaque 
psoriasis. The safety of secukinumab was assessed in two phase III studies in paediatric patients with plaque psoriasis. The fi rst study (paediatric study 1) was a double-blind, placebo-controlled study of 162 patients from 6 
to less than 18 years of age with severe plaque psoriasis. The second study (paediatric study 2) is an open-label study of 84 patients from 6 to less than 18 years of age with moderate to severe plaque psoriasis. The safety 
profi le reported in these two studies was consistent with the safety profi le reported in adult plaque psoriasis patients. Undesirable effects in paediatric patients with JIA. The safety of secukinumab was also assessed in a 
phase III study in 86 juvenile idiopathic arthritis patients with ERA and JPsA from 2 to less than 18 years of age. The safety profi le reported in this study was consistent with the safety profi le reported in adult patients. 
Reporting of suspected adverse reactions: Reporting suspected adverse reactions after authorisation of the medicinal product is important. It allows continued monitoring of the benefi t/risk balance of the medicinal product. 
Healthcare professionals are asked to report any suspected adverse reactions via the national reporting system. Mode of delivery: Medicinal product subject to medical prescription. Marketing authorisation holder and 
numbers: Novartis Europharm Limited, Vista Building, Elm Park, Merrion Road, Dublin 4, Ireland. Cosentyx 75 mg solution for injection in pre-fi lled syringe. EU/1/14/980/012-013. Cosentyx 150 mg solution for injection in
pre-fi lled syringe. EU/1/14/980/002, EU/1/14/980/003, EU/1/14/980/006. Cosentyx 300 mg solution for injection in pre-fi lled syringe. EU/1/14/980/008-009. Cosentyx 150 mg solution for injection in pre-fi lled pen. 
EU/1/14/980/004, EU/1/14/980/005, EU/1/14/980/007. Cosentyx 300 mg solution for injection in pre-fi lled pen. EU/1/14/980/010-011. Date of revision of the text: 20.06.2022

MAY
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*  Moderate-to-severe psoriasis, juvenile psoriasis, psoriatic arthritis, ankylosing spondylitis, non-radiographic axSpA, juvenile psoriatic arthritis, enthesitis-related arthritis

1. SmPC Cosentyx June 2022; 2. Novartis data on fi le. Cosentyx cumulative patients served. September 2022. 3. ClinicalTrials.gov. https://clinicaltrials.gov/ct2/show/NTC00669916. Accessed  22 September 2022. 4. 
Novartis Cosentyx positive 16-week PREVENT results advance potential new indication for patients with axial spondylarthritis. 17 sept 2019. https://www.novartis.com/news/media-releases/novartis-cosentyx-positive-16-
week-prevent-results-advance-potential-new-indication-patients-axial-spondyloarthritis. Accessed 22 Sept 2022.

Cosentyx 
300 mg P.P.

1 x 300 mg € 970,05 

3 x 300 mg € 2.828,78 

2 x 150 mg € 970,05 

indications*1

7 875.000+

patients
Treated2

15+

years of 
worldwide clinical 

studies across 
indications3

100+

clinical trials4
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,O�V
DJLW�G
XQ�KpPDWRPH�JpDQW��VSRQWDQp��GH�OD�IHVVH�JDXFKH�VDQV�pWLRORJLH�pYLGHQWH�
�SDV�GH�FKRF��SDV�GH�WUDXPDWLVPH�����G
XQH�SDWLHQWH�DJpH�GH����DQV��VRXV�12$&���SOHLQH�GRVH�

7RXW�G
DERUG�DUUrWHU�OHV�DQWLFRDJXODQWV��LFL�OHV�12$&�
OH�WHPSV�QpFHVVDLUH�SRXU�IDLUH�WRXW�OH�ELODQ�

1
KpVLWH]��VXUWRXW�SDV��GH�GHPDQGHU�GHV�DYLV�GH�
FROOqJXHV�VSpFLDOLVWHV�HQ�KpPDWRORJLH�HW�HQ�FKLUXUJLH�YDVFXODLUH��

9RWUH�ELODQ�GRLW�FRPSRUWHU��
• 1)6��+E��pYDOXHU�OD�JUDYLWp��SHUWH�GH�+E�
• +pPRG\QDPLTXHV
• Hémostase complète
• Taux de protéine S et taux de protéine C

3HQVH]�j�FRPSOpWHU�YRWUH�ELODQ�SDU�XQH�LPDJHULH��
•  Soit angioscanner
ou
• 6RLW�DQJLR�,50
• Sinon échographie + écho doppler
�pYDOXHU�OD�WDLOOH�HW�OD�ORFDOLVDWLRQ�H[DFWH��pYDOXH]�XQH�
FRPSUHVVLRQ�YDVFXODLUH��YLVXDOLVH]�XQ�VDLJQHPHQW�DFWLI����
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+pPDWRPH��HQ�YRLH�GH�GLIIXVLRQ�VRXV�FXWDQpH�

J-1

J-7
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,PDJH�SRVWRSpUDWRLUH�DSUqV�SRQFWLRQ��pYDFXDWULFH�GH�O
KpPDWRPH��HQ�FKLUXUJLH�


