B FRANCAIS

JE SUISATTEINT DU SYNDROME DE MARFAN

Je suis sous traitement anticoagulant  OUI/NON

Nom de I"anticoagulant .............eceeueerrieree s eeneeeeeeeeneeeeneae
Ma valeur TP/INR est normalement comprise entre .................
Je porte des lentilles de contact  OUI/NON

MON DIAGNOSTIC REVELE UN RISQUE ACCRU DE:

- Rupture de I’aorte

- Dissection / Anévrisme de 1’aorte

- Prolapsus de la valve mitral et insuffisance aortique
- Endocardite

- Pneumothorax spontané et emphyséme

- Hernies

- Luxation du cristallin et décollement de la rétine

A Tarrivé aux urgences, Chercher toujours les signes des
complications ci-dessus!

Les examens les plus appropriés pour le diagnostique de la
dissection aortique sont:

- CT Scan

- Echographie Transoesophagienne
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ICH HABE DAS MARFAN SYNDROM

Ich nehme Anticoagulationsmedikamente ~ JA/ NEIN
Name des Blutverdiinnungsmedikaments .............ccceevervrrrereerinnne
Mein Quick-Wert/INR-Wert liegt normalerweise zwischen ...........

Ich benutze Kontaktlinsen JA/NEIN

DIE DIAGNOSE BEINHALTET EIN GESTEIGERTES
RISIKO FUR:

- Platzen der Aorta

- Aortendissektion / Aortenaneurysma

- Mitralklappenprolaps und Herzinsuffizienz

- Endokarditis

- Spontanen Pneumothorax und Emphysem

- Leistenbruch

- Linsenschlottern und Netzhautablosung

In Notfiillen miissen Anzeichen fiir diese Kriterien iiberpriift
werden!

Die Aussagekriftigsten Erkennungsmethoden fiir eine Aor-
tendissektion sind:

- Computertomogramm (CT),

- Transoesophageales Echokardiogramm (TEE) und

- Magnetresonanztomogramm (MRT)

ESPANA

JEG HAR MARFAN SYNDROM

Jeg bruker antikoagulasjonsmedisin ~ JA/NEI
Navn pa denne:
Min INR-verdi skal vaere

Jeg bruker kontaktlinser JA/NEI

DIAGNOSEN GIR OKT FARE FOR:

- Aorta ruptur

- Aorta disseksjon / aneurisme

- Mitralklaffeprolaps og aortainsuffisiens
- Endokarditt

- Spontan pneumothorax og emfysem

- Brokkdannelse

- Linseluksasjon og netthinnelesning

Se derfor alltid etter tegn pa dette ved akutte situasjoner!

Den sikreste méten 4 konstantere aorta disseksjon er:

- CT Scan
- @sofagusekkokardiografi
- MR Scan
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B ITALIANO

HO LA SINDROME DI MARFAN

Assumo medicinali anticoagulanti ~ SI/NO
Nome dell” anticoagulante

11 valore del mio PT/INR € normalmente fra ...........cocoevvvveerrerrrennne

Uso lenti a contatto  SI/NO

La Sindrome di Marfan aumenta rischio di:

- Rottura dell’aorta

- Dissezione aortica/aneurisma dell’aorta

- Prolasso della valvola mitralica ed insufficienza aortica
- Endocardite

- Pneumotorace spontaneo ed enfisema polmonare

- Ernia

- Distacco della retina

In caso di emergenza verificare sempre i sintomi di queste
complicanze!

Gli esami strumentali piu appropriati per la diagnosi della
dissecazione aortica sono:

- TC (tomografia computerizzata)

- Ecocardiogramma transesofageo

- RMN (risonanza magnetica nucleare)

TENGO EL SINDROME DE MARFAN
01. Sigo alglin tratamiento anticoagulante ~ SI/NO
02. Nombre del anticoagulante
03. El resultado de mi PT/INR esta habitualmente entre .................

Utilizo lentes de contacto  SI/NO

EL DIAGNOSTICO CONLLEVA UN RIESGO ELEVADO
DE:

- Ruptura adrtica

- Disecccion adrtica / Aneurisma aortico

- Prolapso en la valvula mitral e insuficiencia adrtica

- Endocarditis

- Pneumotorax espontaneo y enfisema pulmonar.

- Hernia

- Subluxacion de cristalino desprendimiento de retina

En caso de emergencia es importante buscar siempre alguna
de estas complicaciones!

El mejor método para detectar una diseccion adrtica es:
- CT Scan

- Ecocardiograma
- MRI

= o SUOMEKSI

MINULLA ON MARFAN-OIREYHTYMA

Minulla on antikoagulanttilazkitys KYLLA / EI

Antikoagulanttildakkeen nimi

INR:n tavoitearvo

Kiytéin piilolinsseji  KYLLA / EI
MARFAN-OIREYHTYMAAN LITTYY KOHONNUT
RISKI:

- Aorttaruptuuraan

- Aorttadissektioon ja aortta-aneurysmaan

- Mitraalilépén prolapsiin ja aorttaldppavuotoon

- Endokardiittiin

- Spontaaniin ilmarintaan ja emfyseemaan

- Herniaan

- Linssiluksaatioon ja verkkokalvon irtaumaan

Akillisess sairastapauksessa etsi merkkeji niisti komplikaa-
tioista!

Luotettavimmat tutkimukset aorttadissektion selvittimiseksi
ovat:

- TT-Kuvaus

- Ruokatorven kautta tehtdva ultradgénitutkimus

- Magneettikuvaus

— = ENGLISH

I HAVE THE MARFAN SYNDROME

I am on anticoagulant treatment (blood thinner) YES/NO
Name of the anticoagulant ............cccoeevireeenncenneeseeene
My PT/INR value is normally between ............cccoeueeeeneucenne

T use contact lenses YES/NO

THE DIAGNOSE CAUSE AN INCREASED RISK OF:

- Aortic rupture

- Aortic dissection /aortic aneurism

- Mitral valve prolapse and aortic insufficiency
- Endocardit

- Spontaneous Pneumothorax and emphysemia
- Hernia

- Dislocated lenses and retinal detachment

In case of emergency, always check for signs of these
complications!

The most definitive tests for Aortic Dissection are:
- CT Scan

- Transesophageal Echocardiogram
- MRI



MADE BY

This information brochure was made
by the norwegian Marfan syndrome
organization, Marfanforeningen.

Bring it along when you travel the
world, and if there should be an
emergency, or you feel the need to
share som information about Marfan
syndrome, you now have a handful
different languages available.

Please visit our website:
www.marfan.no

Marfan
foreningen

and the EMSN website:
www.marfan.de/emsn

www.gnistdesign.no

SAYA MENGHADAPI SINDROM MARFAN
Saya sedang menjalani rawatan anticoagulant YA/ TIDAK
Nama anticoagulant
Nilai PT/INR saya biasanya di antara

Saya memakai kanta lengkap YA/ TIDAK
Pengesanan simtom telah meningkat risiko seperti berikut:

- Luka Aortic

- Pembedahan lintang Aortic/anuerisma aortic
- Kerosakan injap mitral dan kekurangan aortic
- “Endocardit”

- Spontan ‘“Pneumothorax dan emphysemia”

- Penyakit angin pasang

- Kanta mata beralih dan retina tercabut

Jika dalam keadaan kecemasan sentiasa memeriksa tanda-
tanda komplikasi tersebut!

Pemeriksaaan yang paling berkesan untuk anuerisma aortic
ialah :

- CT Scan

- Transesophageal echocardiogram
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MAM MARFANOV SYNDROM
Som na antikoagulacnej lieccbe  ANO / NIE
Nazov antikoagulantu
Moje PT/INR hodnoty st normalne medzi ..........ccoeeereerreereerrrnnenes

Pouzivam kontaktné So§ovky ~ANO/NIE
Diagnéza zapricinuje zvySené riziko:

- Ruptura aorty

- Dissekcia aorty/aneurizma

- Prolaps mitralnej chlopne

- Endokarditis

- Spontanny pneumotorax a emphysemia
- Hernia

- Dislokacia Sosoviek a odlupovanie retiny

V pripade nutnosti, vZdy skontrolujte objavenie sa tychto
priznakov!

Najpresnejsie testy na urcenie dissekcie aorty su:
- CT Scan

- Transesophagealny echokardiogram
- MRT (Magneticka rezonancia-tomogram)

Y MEHSA TUATHO3 CUHIPOM MAP®AHA

S1 npHHIMAIO AHTUKOATYJISIHTBI
HasBanue anTukoaryisHra
Jlauubie Moero PT/INR HaxOJSITCS B IPEIETIAX ..vovverrereereerrseeseenes

JIA /HET

51 npumenstio kouTakTHble iuH3sl  JIA /HET

ITOT ANATHO3 YBeJIMIHBAET PHCK BOSHHKHOBEHHSI

CJICYIOIIUX COCTO STHMIA:

- PazppiBaopts!

- Paccrioenne aopthl / aHeBpH3Ma a0pThI

- [Ipornaric METpaIbHOTO KiIaraHa ¥ a0pTajibHas
HEJI0CTaTOYHOCTh

- DHJIOKapUT

- CrIOHTaHHBII THEBMOTOPAKC U SM(HIEMa JIETKIX

- I'perka

- Jlucrnokanus XpycTaauka  OTCIOWKA CeTUaTKu

IIpu ocTPBIX COCTOSIHUSAX BCEIIa MPOBePsiiTe CHMITOMbI

3THX 0CJI0KHeHHUIi!

CamMbIMH HAJI;KHBIMH METOIAMH JHATHOCTHKH PACCJIOCHUS
A0pPThI SIBISTIOTCS

- Kommsroreprast Tomorpadmst (KT)

- UpesnmmeBoHas xokapauorpadst

- Maruursslii pesonauc (IMPT)
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