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Case sharing: M59 LS 

ÅSchool bus driver 

ÅHT 

ÅIHD with old MI in 2006; 2VD with CABG 

ÅComplete CRP in 2006; post TMT 10MET 

ÅDriving license renewal annually from 2006 - 
2012  

ÅTMT repeated every 2 yearly 

ÅIntermittent booster training required to 
maintain ex capacity 



IHD for commercial driver 

ÅAnnual assessment is required!  

Å8 weeks following an uncomplicated MI 

ÅCan resume if: 

ïAbsence of symptoms AND no drug for symptoms 
control  

ïNormal TMT up to stage III Bruce or equivalent 

ïAbsence of arrhythmias 

ïSatisfactory LV by echo or other appropriate ix 

Exercise capacity can be trainable in some patients 



Reaching the age of 60 

ÅTMT repeated in 2013: 6MET and AF 

ÅCoro: patent grafts 

ÅCardiac: NVAF and start anticoagulant 

ÅCHADS2 score 0 = 1.9% annual stroke rate 

ÅCHA2DS2VAS score 1  = 1.3% annual stroke rate 

ÅCondition for commercial driving not met 

ÅAdvise against driving commercial vehicle and he 
agreed to retire 

 



M42 Businessman 

ÅDomestic driving  

ÅOSA on CPAP; BMI 25.4 

ÅNSTEMI 1/2015 

ÅEcho impaired LV; LVEF 35%; basal septal HK 

ÅDM on OHA with good control 

ÅCoro 2/2015: TVD and successful PCI to mLCx 
and RCA leaving D2 and dLAD medical treatm 

ÅTMT: 7.2MET ECG no ischaemic changes 



What will be your advise? 

 



M57 Coach Driver 

ÅCoach driver  

ÅRecurrent NSTEMI 2/2015 uncomplicated  

ÅDM on metformin only  

ÅHyperlipidaemia  

ÅEcho EF 61% otherwise essential normal  

ÅCoro: dRCA 95% with PCI successful 



What will be your advise? 

 



M56 NEAT driver 

ÅInferior STEMI on 9/2015 alert on arrival 

ÅCollapse in AED Ą pulse non detectable 

ÅVF 

ÅNormalized with 1 single shock 150J and 
amiodarone  

ÅPPCI o RA ad staged PCI to LCx done  

ÅEcho 60%  

ÅAlready RTW as supporting duty 



Fitness to drive after medical illness 



Fitness to drive after medical illness 

 
 

Is the patient having a health risk 
below the societal expectation? 

 
 
 



Public safety 



Traffic accidents due to medical illness 
is not common 

Human error 
94.7% 

Deficiency in 
vehicle 
3.2% 

Deficiency in 
road desgin 

1.7% 

Medical illness 
0.4% 

Cause of Traffic Accidents 

Petch MC. Eur Heart J. 1998 Aug;19(8):1165-77. 



Driver condition in MVA in Ontarior 
(2001) 

Caused by a driver 
with a medical-
physical defect 

Caused by driver 
impairment with 
alcohol or drugs 

Fatal Collisions 
N = 1251 

20 (1.6%) 204 (16%) 

Personal injury 
collisions 
N = 102,519 

491 (0.4%) 3073 (3%) 

Property damage 
collisions 
N = 316,167 

474 (0.1%) 5650 (1.8%) 



  Total Medical 
related 

Fatalities Injured 
(severe)  

Injured 
(minor) 

2009 14316 4 0 3 3 
2010 14943 5 0 2 5 
2011 15541 6 3 2 2 

RTA Hong Kong (2009 ς 2011) 

RTA due to sudden sickness of drivers of commercial 
vehicles  
 

Press release 
http://www.info.gov.hk/gia/general/201212/05/P201212050263.htm 



RTA due to cardiac collapse not common 

Epilepsy 
39% 

Blackouts 
21% 

DM on insulin 
18% 

Cardiac 
8% 

Stroke 
7% 

Others 
7% 

Cause of 2000 RTA involving collapse at wheel, 
based on police reports  

Parsons M. Q J Med 1986; 58: 295ς303. 



ÅLondon (England) Transport system (1949 ς 1959) 

Å220 000 driver-years  

Å46 drivers loss consciousness at the wheel 

Norman LG: Lancet 1960; 1 (7133): 1039-1045 

32 

14 MI 12 
5 3 

LOC vehicle moving cannot stop accidents

Very few collapse behind the wheel result in 
accident 



Sudden death behind the wheels 
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Antecol DH Am J Cardiol. 1990;66(19):1329-35. 

Autopsy finding 



CAP 374B reg 9 Road Traffic (Driving 
licences) Regulations ς Physical fitness  


