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KRATAK SADRŽAJ
Uvod  Bol nič ka smrt nost od akut nog in fark ta mi o kar da sa ST ele va ci jom (STAIM) se nalazi u velikom rasponu (4‑24%) 
i za vi si od mno gih kli nič kih obe lež ja bo le sni ka pre i u pr vim sa ti ma bo le sti. Veći ri zik od lo šeg to ka bo le sti, 
pre ma pre po ru ka ma i re zul ta ti ma ran do mi zi ra nih stu di ja, tre ba lo bi da je u od no su s ve ćom uče sta lo šću re per fu‑
zi o ne te ra pi je, što je u dis pro por ci ji s onim što se de ša va u sva ko dnev noj prak si.
Ciq rada  Ciq ra da je bio da se ana li zi ra sto pa smrt no sti od STAIM pre ma sta ro snoj i pol noj struk tu ri bo le sni‑
ka, fak to ri ma ri zi ka, ko mor bi di te ti ma, kli nič kim obe lež ji ma, kom pli ka ci ja ma bo le sti i vre me nu do la ska u bol‑
ni cu, kao i od nos s pri me we nom re per fu zi o nom te ra pi jom, ko ja ob u hva ta ne in va ziv nu trom bo li tič ku te ra pi ju i in‑
va ziv nu pri mar nu per ku ta nu ko ro nar nu in ter ven ci ju (PPKI).
Metod rada  Po sma tra ni su bo le sni ci le če ni u ko ro nar nim je di ni ca ma če ti ri be o grad ska kli nič ko‑bol nič ka cen‑
tra i u Ur gent nom cen tru Kliničkog cen tra Sr bi je u Be o gra du. Korišćeni su po da ci iz ba ze Na ci o nal nog re gi stra za 
akut ni ko ro nar ni sin drom Sr bi je (RE AKSS) i ba ze po me nu tih ko ro nar nih je di ni ca.
Rezultati  To kom 2005. i 2006. go di ne le če no je ukup no 2.739 bo le sni ka sa STAIM, ko ji su u pro se ku bi li sta ri 63,3±11,7 
go di na. Mu škar ci, ko ji su či ni li 64,9% is pi ta ni ka, pro seč no su bi li sta ri 61,3±11,7 go di na, dok su že ne (35,1%) u pro‑
se ku bi le sta re 67,0±10,7 go di na (p<0,01). Naj ve ći broj bo le sni ka (80,5%) bio je u še stoj, sed moj i osmoj de ce ni ji ži‑
vo ta, a naj ve ći pro ce nat u di stri bu ci ji smrt no sti po de ka da ma za be le žen je kod bo le sni ka u osmoj de ce ni ji (45,9%). 
Infarkt pred we lo ka li za ci je utvr đen je kod 40,2% is pi ta ni ka, sa smrt no šću od 21,4%, a in farkt do we lo ka li za ci‑
je kod 59,8% bo le sni ka, sa smrt no šću od 12,2% (p<0,01). STAIM je 2005. go di ne di jag no sti ko van kod 48,7% bo le sni ka, 
a 2006. kod 44,7%. Pret hod na an gi na pek to ris za be le že na je kod 19,9% is pi ta ni ka i zna čaj no če šće kod že na (p<0,05), 
pret hod ni in farkt mi o kar da kod 14,5% is pi ta ni ka i zna čaj no če šće kod mu ška ra ca (p<0,05), dok je aor to ko ro nar na 
re va sku la ri za ci ja utvr đe na kod 3,9% bo le sni ka. Bol nič ka smrt nost od STAIM je bi la če šća kod bo le sni ka s pret hod‑
nim in fark tom mi o kar da (19,1% pre ma 15,7%). Od fak to ra ri zi ka, hi per ten zi ja je di jag no sti ko va na kod 61,8% is pi ta‑
ni ka i če šće kod že na ne go kod mu ška ra ca (69,1% pre ma 57,9%; p<0,01). Ta ko đe, zna čaj no ve ća smrt nost za be le že na je 
kod že na s hipertenzijom ne go kod mu ška ra ca s ovim faktorom rizika (18,9% pre ma 9,9%; p<0,01). Hi per li pi de mi ja, 
ko ja je utvr đe na kod 31,9% is pi ta ni ka, bi la je ta ko đe če šća kod že na ne go kod mu ška ra ca (34,8% pre ma 30,4%; p<0,05). 
Isto va ži i za di ja be tes, ko ji je di jag no sti ko van kod 25,1% bo le sni ka, i po no vo če šće kod že na ne go kod mu ška ra ca 
(30,1% pre ma 22,4%; p<0,01). Na vi ku pu še wa na ve lo je 39,6% is pi ta ni ka: 46,9% mu ška ra ca i 28,0% že na (p<0,01). Insu‑
fi ci jen ci ja sr ca je za be le že na kod 33,4% bo le sni ka, sa smrt nosšću od 28,2%, što je bi lo zna čaj no vi še od sto pe smrt‑
no sti ko ja je utvr đe na kod bo le sni ka bez sla bo sti sr ca – 7,9% (p<0,01). Po re me ća ji rit ma i pro vo đe wa za be le že ni su 
kod 21,3% bo le sni ka, če šće kod in fark ta zad we, ne go kod in fark ta pred we lo ka li za ci je (55,3% pre ma 44,7%; p>0,05), 
i če šće kod že na (23,5%) ne go kod mu ška ra ca (20,1%). U ko ro nar nim je di ni ca ma u Be o gra du re per fu zi o na te ra pi ja je 
u 2005. go di ni pri me we na kod 34,6% bo le sni ka, a naj če šće kao trom bo li tič ka te ra pi ja (99,0%). U 2006. go di ni u Ur‑
gent nom cen tru KCS re per fu zi o na te ra pi ja je pri me we na kod 48,0% bo le sni ka (trom bo li tič ka te ra pi ja kod 13,8%, a 
PPKI kod 34,2%), dok je kla sič na te ra pi ja pri me we na kod 52,0% bo le sni ka.
Zakqučak  Klinička obe lež ja bo le sni ka zna čaj no uti ču na smrt nost od STAIM: zna čaj no ve ća smrt nost je kod že na, 
oso ba obo le lih od STAIM u osmoj i de ve toj de ce ni ji ži vo ta, oso ba s in fark tom pred we lo ka li za ci je i oso ba s pret‑
hod nom ko ro nar nom bo le šću. Re per fu zi o na te ra pi ja zna čaj no sma wu je sto pu smrt no sti od STAIM u od no su na kla‑
sič nu te ra pi ju, pa su gru pe bo le sni ka sa STAIM sa ve ćom smrt no sti, ko ja je od re đe na wi ho vim kli nič kim od li ka ma, 
od no sno ve ćim ri zi kom, one ko je ima ju i ve ću ko rist od re per fu zi o ne te ra pi je, o če mu tre ba vo di ti ra ču na pri li‑
kom we nog in di ko va wa.

Kqučne reči: akutni infarkt miokarda sa ST elevacijom (STAIM); klinička obeležja bolesnika; faktori rizika;  
reperfuziona terapija; bolnička smrtnost
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UVOD

Akut�ni�in�farkt�mi�o�kar�da�(AIM)�sa�ST�ele�va�ci
jom�(STAIM)�je�naj�te�ži�ob�lik�akut�nog�ko�ro�nar�nog�
sin�dro�ma�i�pred�sta�vqa�akut�ni�ob�lik�ko�ro�nar�ne�bo
le�sti�[1].�Bol�nič�ka�smrt�nost�se�ve�o�ma�raz�li�ku�je�i�u�
ra�spo�nu�je�od�4%�do�24%,�pa�i�vi�še,�u�za�vi�sno�sti�od�
mno�gih�kli�nič�kih�obe�lež�ja�bo�le�sni�ka,�sta�ro�sti,�po
la,�pret�hod�nih�obo�qe�wa,�fak�to�ra�ri�zi�ka,�pret�hod�ne�
ko�ro�nar�ne�bo�le�sti,�vre�me�na�od�po�čet�ka�bo�la�do�do
la�ska�kod�le�ka�ra,�sta�wa�funk�ci�je�sr�ca,�od�no�sno�na
la�za�in�su�fi�ci�jen�ci�je�sr�ca�i�po�re�me�ća�ja�rit�ma�we�go
vog�ra�da,�i�dru�go�[2].�Smrt�nost�bo�le�sni�ka�sa�STAIM�
za�vi�si�i�od�or�ga�ni�za�ci�je�i�ti�pa�bol�ni�ce:�da�li�je�reč�
o�op�štoj�bol�ni�ci,�kli�nič�kobol�nič�kom�cen�tru�ili�
in�sti�tu�tu�za�kar�di�o�va�sku�lar�ne�bo�le�sti,�od�no�sno�da�
li�uz�ko�ro�nar�nu�je�di�ni�cu�po�sto�ji�sa�la�za�ka�te�te�ri�za
ci�ju�ili,�ako�ne,�ko�li�ko�je�uda�qe�na�naj�bli�ža�ta�kva�sa
la�ra�di�mo�guć�no�sti�pri�me�ne�pri�mar�ne�per�ku�ta�ne�ko
ro�nar�ne�in�ter�ven�ci�je�(PPKI).�Or�ga�ni�za�ci�ja�zbri
wa�va�wa�ovih�bo�le�sni�ka�pre�do�la�ska�u�bol�ni�cu�ta�ko
đe�uti�če�na�tok�bo�le�sti,�kao�i�na�tok�me�di�cin�skog�i�
ne�me�di�cin�skog�pru�ža�wa�po�mo�ći�[3,�4].

Pre�osni�va�wa�ko�ro�nar�nih�je�di�ni�ca,�do�po�čet�ka�
se�dam�de�se�tih�go�di�na�pro�šlog�ve�ka,�smrt�nost�od�in
fark�ta�mi�o�kar�da�je�bi�la�4050%,�uglav�nom�zbog�te
ških�po�re�me�ća�ja�rit�ma�ra�da�sr�ca,�ven�tri�ku�lar�ne�fi
bri�la�ci�je,�od�no�sno�ven�tri�ku�lar�ne�ta�hi�kar�di�je�u�pr
vim�sa�ti�ma�bo�le�sti,�ko�ja�se�za�vr�ša�va�la�kli�nič�kom�
smr�ću.�S�pri�me�nom�de�fi�bri�la�to�ra,�mo�ni�to�ra�i�or
ga�ni�za�ci�jom�ko�ro�nar�nih�je�di�ni�ca�po�re�me�ća�ji�rit�ma�
su�uspe�šno�zbri�nu�ti,�pa�je�sto�pa�smrt�no�sti�opa�la�na�
2024%.�Uvo�đe�wem�re�per�fu�zi�o�ne�te�ra�pi�je�strep�to�ki
na�zom�i�tkiv�nim�ak�ti�va�to�rom�pla�zmi�no�ge�na,�trom
bo�li�tič�kih�le�ko�va�ko�ji,�pri�me�we�ni�pre�ma�pre�po�ru
ka�ma�do�pr�vih�12�ča�so�va,�a�naj�bo�qe�u�pr�va�tri�ča�sa�od�
po�čet�ka�bo�lo�va,�do�vo�de�do�li�ze�trom�ba�i�re�per�fu�zi
je�mi�o�kar�da,�spre�ča�va�ju�da�qe�na�pre�do�va�we�ne�kro�ze�
mi�o�kar�da�i�di�rekt�no�uti�ču�na�sma�we�we�smrt�no�sti�
bo�le�sni�ka�sa�STAIM.�Ova�re�vo�lu�ci�o�nar�na�te�ra�pi
ja�je�otvo�ri�la�no�vo�po�gla�vqe�u�le�če�wu�bo�le�sni�ka�sa�
STAIM,�jer�pri�me�we�ni�u�vi�du�in�fu�zi�je�to�kom�je�dan
dva�ča�sa�sma�wu�ju�smrt�nost�na�ma�we�od�10%�[5,�6].�Pri
me�nom�PPKI�u�AIM�kao�hit�ne�re�per�fu�zi�o�ne�te�ra
pi�je,�ko�jom�se�s�ugra�đi�va�wem�sten�ta�re�ša�va�ne�sa�mo�
trom�bo�za,�već�i�ste�no�za�ko�ro�nar�ne�ar�te�ri�je,�da�qe�se�
sma�wu�je�smrt�nost�od�STAIM�na�45%�[7].

Tr�ka�s�vre�me�nom�u�le�če�wu�bo�le�sni�ka�ko�ji�su�do
ži�ve�li�in�farkt�do�bi�ja�još�jed�nu�bit�ku�uvo�đe�wem�u�
prak�su�trom�bo�li�tič�kog�le�ka�te�nek�to�pla�ze,�ko�ji�se�
pri�me�wu�je�u�bo�lu�su�kao�injek�ci�ja,�jer�se�re�per�fu�zi�ja�
mo�že�pri�me�ni�ti�pre�kli�nič�ki�(u�ku�ći�bo�le�sni�ka,�u�
auto�mo�bi�lu�slu�žbe�hit�ne�po�mo�ći,�na�pri�jem�nom�ode
qe�wu).�Da�nas�po�sto�je�će�te�ra�pij�ske�mo�guć�no�sti�s�po
da�ci�ma�o�sve�ve�ćem�sma�we�wu�smrt�no�sti�bo�le�sni�ka�sa�
STAIM,�po�seb�no�pri�pri�me�ni�PPKI�ili�pre�kli
nič�ke�trom�bo�li�ze,�otva�ra�ju�no�vi�pro�blem�dis�pro
por�ci�je�pre�po�ru�ka�i�kli�nič�ke�prak�se.�Pre�ma�pre�po

ru�ka�ma�i�re�zul�ta�ti�ma�ran�do�mi�zi�ra�nih�stu�di�ja,�uče
sta�lost�pri�me�ne�re�per�fu�zi�o�ne�te�ra�pi�je�tre�ba�da�bu
de�u�ko�re�la�ci�ji�s�te�ži�nom�kli�nič�kog�sta�wa�bo�le�sni
ka�sa�STAIM.�Bo�le�sni�ci�s�ve�ćim�ri�zi�kom�od�lo�šeg�
is�ho�da�tre�ba�u�ve�ćem�pro�cen�tu�da�do�bi�ju�re�per�fu�zi
o�nu�te�ra�pi�ju,�od�no�sno�PPKI.�U�prak�si�je,�me�đu�tim,�
obr�nu�to:�PPKI�se�mno�go�lak�še�in�di�ku�je�bo�le�sni�ci
ma�s�ma�lim�ri�zi�kom�[8].

Po�da�ci�iz�stu�di�je�Euro He art Sur vey II,�ko�ja�je�ra
đe�na�u�42�ze�mqe�Evro�pe�i�Me�di�te�ra�na,�po�ka�zu�ju�da�se�
39%�bo�le�sni�ka�sa�STAIM�i�da�qe�le�či�kla�sič�nom�te
ra�pi�jom�(bez�re�per�fu�zi�o�ne�te�ra�pi�je)�i�da�su�to�naj
če�šće�bo�le�sni�ci�s�naj�vi�šim�ri�zi�kom�[9].�Kliničke�
od�li�ke�bo�le�sni�ka�–�sta�rost,�pol,�pret�hod�na�ko�ro�nar
na�bo�lest,�fak�to�ri�ri�zi�ka,�do�dat�na�obo�qe�wa�i�dru�gi�
objek�tiv�ni�i�su�bjek�tiv�ni�raz�lo�zi�–�uti�ču�na�iz�bor�
te�ra�pi�je�i,�sa�mim�tim,�od�re�đu�ju�prog�no�zu�sta�wa�bo
le�sni�ka�sa�STAIM.

CIQ RADA

Ciq�ra�da�je�bio�da�se�ana�li�zi�ra�bol�nič�ka�smrt
nost�bo�le�sni�ka�sa�STAIM�pre�ma�kli�nič�kim�obe
lež�ji�ma�bo�le�sni�ka,�sta�ro�sti,�po�lu,�fak�to�ri�ma�ri
zi�ka,�pret�hod�noj�ko�ro�nar�noj�bo�le�sti,�lo�ka�li�za�ci�ji�
in�fark�ta,�in�su�fi�ci�jen�ci�ji�sr�ca,�vre�me�nu�do�la�ska�u�
bol�ni�cu�i�pri�me�we�noj�re�per�fu�zi�o�noj�te�ra�pi�ji.

METOD RADA

Istraživawem� su� ob�u�hva�će�ni� bo�le�sni�ci� sa�
STAIM�le�če�ni�u�ko�ro�nar�nim�je�di�ni�ca�ma�Ur�gent�nog�
cen�tra�Kliničkog�cen�tra�Sr�bi�je�(KCS),�KBC�„Be�ža
nij�ska�ko�sa”,�KBC�„Dr�Dra�gi�ša�Mi�šo�vić”,�KBC�„Ze
mun”�i�KBC�„Zve�zda�ra”�u�Be�o�gra�du.�Kra�jem�2005.�go
di�ne,�uz�ne�in�va�ziv�nu�trom�bo�li�tič�ku�te�ra�pi�ju,�po�či
we�pri�me�na�in�va�ziv�ne�PPKI�u�KCS,�da�bi�se�to�kom�
2006.�go�di�ne�pri�me�na�PPKI�us�po�sta�vi�la�kao�ru�tin
ska.�Za�stu�pqe�nost�ko�ro�nar�nih�je�di�ni�ca�u�Be�o�gra�du�u�

21.7%
11.8%

15.2%

33.2%18.1%

КБЦ „Земун”
CHC �Zemun�

КБЦ „Звездара”
CHC �Zvezdara�

КБЦ „Б. коса”
CHC �B. kosa�

Ургентни центар KЦС
Emergency Centre of CCS

КБЦ „Др. Д. Мишовић”
CHC �Dr D. Mišović�

GRAFIKON 1. Raspodela broja bolesnika lečenih 2005. godine 
od akutnog infarkta miokarda prema kliničko-bolničkim cen-
trima u Beogradu.
GRAPH 1. Distribution of patients with acute myocardial infarction 
according to Belgrade clinical hospital centres participation in 2005.
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SLIKA 1. Koronarni list.
FIGURE 1. Coronary questionnaire.
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le�če�wu�bo�le�sni�ka�s�AIM�to�kom�2005.�go�di�ne�bi�la�je�
sle�de�ća:�Ur�gent�ni�cen�tar�KCS�–�33,2%,�KBC�„B.�ko
sa”�–�15,2%,�KBC�„Dr�D.�Mi�šo�vić”�–�18,1%,�KBC�„Ze
mun”�–�21,7%�i�KBC�„Zve�zda�ra”�–�11,8%�(Gra�fi�kon�1).�
Op�te�re�će�nost�po�je�di�nih�ko�ro�nar�nih�je�di�ni�ca�ni�je�
bi�la�ujed�na�če�na:�33,2%�bo�le�sni�ka�je�le�če�no�u�Ur�gent
nom�cen�tru�KCS�na�20%�ukup�nog�bro�ja�po�ste�qa�u�Be
o�gra�du.�Zbog�to�ga�je�op�te�re�će�nost�ko�ro�nar�ne�je�di�ni
ce�Ur�gent�nog�cen�tra�KCS�u�2005.�bi�la�140%,�a�u�2006.�
go�di�ni�160%.

Kao�što�je�već�re�če�no,�u�is�tra�ži�va�wu�je�po�sma�tra
na�i�ana�li�zi�ra�na�smrt�nost�bo�le�sni�ka�sa�STAIM�to
kom�2005.�i�2006.�go�di�ne�na�pod�ruč�ju�Be�o�gra�da,�u�za�vi
sno�sti�od�kli�nič�kih�i�dru�gih�pa�ra�me�ta�ra�i�pri�me
we�ne�re�per�fu�zi�o�ne�te�ra�pi�je:�sta�ro�sne�i�pol�ne�struk
tu�re,�fak�to�ra�ri�zi�ka,�ko�mor�bi�di�te�ta,�kli�nič�kih�obe
lež�ja,�kom�pli�ka�ci�ja�bo�le�sti,�vre�me�na�do�la�ska�u�bol
ni�cu�i�od�no�sa�s�pri�me�we�nom�re�per�fu�zi�o�nom�te�ra
pi�jom,�ko�ja�je�ob�u�hva�ti�la�trom�bo�li�tič�ku�te�ra�pi�ju�i�
PPKI.�Korišćeni�su�po�da�ci�Na�ci�o�nal�nog�re�gi�stra�
za�akut�ni�ko�ro�nar�ni�sin�drom�u�Sr�bi�ji�(RE�AKSS),�
ko�ji�je�for�mi�ran�na�ini�ci�ja�ti�vu�Eks�pert�skog�ti�ma�za�
akut�ni�ko�ro�nar�ni�sin�drom�i�pred�sta�vqa�pr�vi�ova
kav�re�gi�star�kod�nas�[10].�Po�da�ci�su�sa�ku�pqa�ni�po
pu�wa�va�wem�tzv.�Ko�ro�nar�nog�li�sta�(Sli�ka�1),�ko�ji�su,�
po�sle�ne�ko�li�ko�ver�zi�ja,�naj�zad�pri�hva�ti�li�za�ši�ro�ku�
pri�me�nu�le�ka�ri�ko�ji�le�če�bo�le�sni�ke�od�akut�nog�ko
ro�nar�nog�sin�dro�ma�u�53�ko�ro�nar�ne�i�je�di�ni�ce�in�ten
ziv�ne�ne�ge�u�Sr�bi�ji�[11,�12].�Pr�vi�po�da�ci�iz�2002.�go
di�ne�su�de�li�mič�ni,�jer�ve�li�ki�broj�wih�ni�je�ni�une
sen.�S�na�vi�kom�bo�qeg�vo�đe�wa�do�ku�men�ta�ci�je,�broj�ne
u�ne�se�nih�po�da�ta�ka�se�sma�wi�vao.�Pro�blem�s�ne�u�ne�se
nim�po�da�ci�ma�je�sta�lan�ka�da�je�reč�o�re�gi�stri�ma,�čak�
i�u�ze�mqa�ma�gde�je�na�vi�ka�vo�đe�wa�do�ku�men�ta�ci�je�mno
go�du�ža�i�bo�qa�[13].�Sto�ga�su�za�po�tre�be�na�šeg�is�tra
ži�va�wa�ko�ri�šće�ni�i�po�da�ci�ko�ro�nar�nih�je�di�ni�ca�u�
Be�o�gra�du,�či�me�je�pre�va�zi�đen�na�ve�de�ni�pro�blem.

Di�jag�no�za�STAIM�je�po�sta�vqe�na�na�ot�pu�stu�bo
le�sni�ka�iz�bol�ni�ce�pre�ma�pre�po�ru�ka�ma�Evrop�skog�
dru�štva�kar�di�o�lo�ga:�no�va�ele�va�ci�ja�ST�seg�men�ta�od�
naj�ma�we�1�mm�u�dva�ili�više�odvoda�bi�lo�ko�je�lo�ka
li�za�ci�je�ili�no�vi�blok�le�ve�gra�ne�s�kli�nič�kom�sli
kom�ti�pič�nog�ili�ne�ti�pič�nog�an�gi�no�znog�bo�la�i�naj
ma�we�je�dan�bi�o�he�mij�ski�po�ka�za�teq�ne�kro�ze�[14].�To
kom�bol�nič�kog�le�če�wa�po�sma�tra�ni�su�in�su�fi�ci�jen
ci�ja�sr�ca�pre�ma�Ki�li�po�voj�(Kil lip)�kla�si�fi�ka�ci�ji�i�
po�re�me�ća�ji�rit�ma�i�pro�vo�đe�wa�ko�je�je�bi�lo�po�treb
no�le�či�ti�[14].

Pre�ma�pri�me�ni�re�per�fu�zi�o�ne�te�ra�pi�je,�posmatra
ne�su�dve�gru�pe�is�pi�ta�ni�ka:�pr�vu�su�či�ni�li�bo�le�sni
ci�ko�ji�su�pri�ma�li�trom�bo�li�tič�ku�te�ra�pi�ju,�a�dru�gu�
bo�le�sni�ci�ko�ji�su�le�če�ni�sa�PPKI.�Po�seb�no�je�po
smatrana�gru�pa�is�pi�ta�ni�ka�ko�ja�ni�je�le�če�na�re�per
fu�zi�o�nom�te�ra�pi�jom,�već�sa�mo�kla�sič�nom�te�ra�pi�jom�
he�pa�ri�nom.

Po�da�ci�su�sta�ti�stič�ki�ob�ra�đe�ni�po�mo�ću�pro�gra
ma�SPSS�i�stan�dard�nih�sta�ti�stič�kih�te�sto�va�(Stu�den
tov�ttest�i�χ2test).

REZULTATI

Demografski podaci

To�kom�2005.�i�2006.�go�di�ne�le�če�no�je�ukup�no�2.739�
bo�le�sni�ka�sa�STAIM,�ko�ji�su�u�pro�se�ku�bi�li�sta�ri�
63,3±11,7�go�di�na.�Mu�škar�ci,�ko�ji�su�či�ni�li�64,9%�
is�pi�ta�ni�ka,�pro�seč�no�su�bi�li�sta�ri�61,3±1h1,7�go�di
na,�dok�su�že�ne�(35,1%)�u�pro�se�ku�bi�le�sta�re�67,0±10,7�
go�di�na�(p<0,01).�Bo�le�sni�ce�le�če�ne�2005.�go�di�ne�su�u�
pro�se�ku�bi�le�šest�go�di�na�sta�ri�je�od�mu�ška�ra�ca�sa�
STAIM�le�če�nih�iste�go�di�ne,�dok�su�že�ne�le�če�ne�2006.�
go�di�ne�bi�le�pet�i�po�go�di�na�sta�ri�je�od�bo�le�sni�ka�sa�
STAIM�le�če�nih�iste�go�di�ne�(p<0,01).�U�od�no�su�na�uku
pan�broj�že�na�sa�STAIM�u�Sr�bi�ji,�že�ne�le�če�ne�u�Be�o
gra�du�su�bi�le�sta�ri�je�za�dve�go�di�ne�(Ta�be�la�1).

Naj�ve�ći�broj�bo�le�sni�ka�bio�je�u�še�stoj�(26%),�sed
moj�(26,2%)�i�osmoj�de�ce�ni�ji�ži�vo�ta�(28,3%),�dok�ih�
je�naj�ma�we�bi�lo�u�de�se�toj�de�ce�ni�ji�(0,4%)�(Gra�fi�kon�
2).�Uoče�no�je�da�se�pro�ce�nat�že�na�po�ste�pe�no�po�ve�ća
vao�u�sva�koj�na�red�noj�de�ce�ni�ji�ži�vo�ta,�a�naj�vi�še�ih�
je�obo�le�lih�od�STAIM�bi�lo�u�osmoj�de�ce�ni�ji�(36,7%).�
Naj�vi�še�obo�le�lih�mu�ška�ra�ca�bi�lo�je�u�še�stoj�de�ce
ni�ji�ži�vo�ta�(29,0%),�a�za�tim�se�wi�hov�broj�po�ste�pe
no�sma�wi�vao.

Naj�ve�ća�smrt�nost�od�STAIM�za�be�le�že�na�je�kod�bo
le�sni�ka�u�de�ve�toj�de�ce�ni�ji�ži�vo�ta�(34,5%).�Ka�da�se�po
sma�tra�ras�po�de�la�uče�sta�lo�sti�smrt�no�sti�po�de�ce�ni�ja
ma�ži�vo�ta,�uoča�va�se�da�je�ona�naj�ve�ća�kod�bo�le�sni�ka�sa�
STAIM�u�osmoj�de�ce�ni�ji�(45,9%)�(Gra�fi�kon�2).

Učestalost STAIM

U�ko�ro�nar�nim�je�di�ni�ca�ma�to�kom�2005.�go�di�ne�le
če�na�su�ukup�no�2.992�bo�le�sni�ka�s�AIM,�od�če�ga�1.286�
bo�le�sni�ka�sa�STAIM,�dok�se�to�kom�2006.�po�ve�ćao�broj�
le�če�nih�bo�le�sni�ka�s�AIM�na�3.248,�a�bo�le�sni�ka�sa�
STAIM�na�1.453,�iako�po�da�ci�za�KBC�„Zve�zda�ra”�ne

TABELA 1. Demografski podaci bolesnika sa STAIM lečenih u ko-
ronarnim jedinicama u Beogradu 2005. i 2006. godine.
TABLE 1. Baseline demographic data of the patients with STEMI in Bel‑
grade coronary care units in 2005 and 2006.

Demografsko obeležje
Demographic 
characteristic

2005 2006 2005+2006

Broj 
bolesnika
Number of 
patients

Ukupno
Total 1286 1453 2739

Muškarci
Males 64.2% 65.5% 64.9%

Žene
Females 35.8% 35.5% 35.1%

Sredwa 
starost 
(godine)
Mean age 
(years)

Ukupno
Total 63.4±11.6 63.2±11.7 63.3±11.7

Muškarci
Males 61.2±11.4 61.4±11.9 61.3±11.7

Žene
Females 67.2±10.7 66.9±10.7 67.0±10.7

p<0.01
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do�sta�ju�za�ovu�go�di�nu.�U�2005.�go�di�ni�u�Ur�gent�nom�
cen�tru�KCS�i�KBC�„Zve�zda�ra”�le�če�no�je�vi�še�bo�le
sni�ka�sa�STAIM,�dok�je�u�osta�la�tri�KBC�le�če�no�vi
še�bo�le�sni�ka�s�akutnim�koronarnim�sindromom�bez�
ST�elevacije�(NSTAIM).�Po�da�ci�za�2005.�su�sle�de
ći:�Ur�gent�ni�cen�tar�KCS�–�58,9%,�KBC�„Zve�zda�ra”�–�
54,5%,�KBC�„B.�ko�sa”�–�42,8%,�KBC�„Dr�D.�Mi�šo�vić”�
–�47,4%,�KBC�„Ze�mun”�–�38,6%.�Slič�ni�su�bi�li�po�da�ci�
i�za�2006.�go�di�nu.�Od�nos�bro�ja�bo�le�sni�ka�sa�STAIM,�
od�no�sno�NSTAIM�za�2005.�go�di�nu�bio�je�49,5%�pre
ma�50,5%,�a�za�2006.�go�di�nu�44,7%�pre�ma�55,3%.�Zbir
ni�po�da�ci�za�oba�po�sma�tra�na�pe�ri�o�da�pri�ka�za�ni�su�
na�gra�fi�ko�nu�3.

Ia�ko�se�uče�sta�lost�bo�le�sni�ka�sa�STAIM,�od�no�sno�
NSTAIM�raz�li�ko�va�la�iz�me�đu�po�je�di�nih�ko�ro�nar�nih�
je�di�ni�ca�(p<0,01),�NSTAIM�je�bio�če�šći:�2006.�go�di
ne�di�jag�no�sti�ko�van�je�kod�55,3%�bo�le�sni�ka,�zna�čaj�no�
če�šće�ne�go�u�pret�hod�noj�go�di�ni.�Ka�da�se�po�sma�tra
ju�po�da�ci�na�ni�vou�ce�le�Sr�bi�je,�STAIM�se�če�šće�ja
vqa.�Po�da�ci�do�bi�je�ni�za�pod�ruč�je�Be�o�gra�da�su�slič�ni�
evrop�skim�po�da�ci�ma�iz�Euro He art Sur vey II�i�ENACT,�
či�ji�re�zul�ta�ti�po�ka�zu�ju�da�se�če�šće�di�jag�no�sti�ku�je�
NSTAIM�ne�go�STAIM�[1517].

U�2006.�go�di�ni�ne�do�sta�ju�po�da�ci�za�KBC�„Zve�zda
ra”,�ali�i�bez�tih�po�da�ta�ka�u�Be�o�gra�du�je�bi�lo�za�9%�

vi�še�bo�le�sni�ka�s�AIM�u�od�no�su�na�pret�hod�nu�go�di
nu,�a�na�ro�či�to�se�po�ve�ćao�broj�bo�le�sni�ka�ko�ji�su�le�če
ni�u�Ur�gent�nom�cen�tru�KCS,�iako�broj�ras�po�lo�ži�vih�
po�ste�qa�ni�je�uve�ćan.�De�li�mič�no�ob�ja�šwe�we�u�ve�zi�s�
ovim�le�ži�u�uvo�đe�wu�no�vog�me�to�da�le�če�wa�STAIM�
pri�me�nom�PPKI�u�KCS�kra�jem�2005.�go�di�ne,�usled�
če�ga�je�u�Ur�gent�nom�cen�tru�KCS�po�ve�ćan�broj�bo�le
sni�ka�sa�STAIM.

Lokalizacija STAIM

Infarkt�pred�we�lo�ka�li�za�ci�je�za�be�le�žen� je�kod�
40,9%�bo�le�sni�ka,�a�zad�wedo�wi�kod�59,8%�bo�le�sni�ka.�
Lo�ka�li�za�ci�ja�in�fark�ta�je�zna�čaj�no�uti�ca�la�na�pre
ži�vqa�va�we�bo�le�sni�ka�sa�STAIM�(p<0,01).�Smrt�nost�
bo�le�sni�ka�s�in�fark�tom�pred�we�lo�ka�li�za�ci�je�bi�la�je�
21,4%,�a�bo�le�sni�ka�s�in�fark�tom�do�we�lo�ka�li�za�ci
je�12,2%.

Vreme dolaska u bolnicu

Vre�me�za�ko�je�bo�le�snik�do�đe�do�le�ka�ra�je�zna�ča�jan�
fak�tor�u�spa�sa�va�wu�mi�o�kar�da,�od�no�sno�spre�ča�va�wu�
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GRAPH 2. STEMI patients and hospial mortality according to age groups.
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na�stan�ka�ne�kro�ze,�zbog�če�ga�di�rekt�no�uti�če�na�smrt
nost�bo�le�sni�ka.�Naj�ve�ći�broj�bo�le�sni�ka�na�pod�ruč�ju�
Be�o�gra�da�(34,2%)�sti�gao�je�u�bol�ni�cu�naj�du�že�za�tri�
sa�ta�od�po�čet�ka�bo�la,�iz�me�đu�tri�sa�ta�i�šest�sa�ti�sti
glo�je�28,9%�bo�le�sni�ka,�za�612�sa�ti�17,3%�bo�le�sni
ka,�a�za�du�že�od�12�sa�ti�24,3%�bo�le�sni�ka.�Smrt�nost�
bo�le�sni�ka�u�od�no�su�na�vre�me�do�la�ska�u�bol�ni�cu�bi
la�je:�10,8%�kod�bo�le�sni�ka�ko�ji�su�do�šli�za�ma�we�od�
tri�sa�ta,�a�16,0%�za�one�ko�ji�su�sti�gli�iz�me�đu�tri�sa
ta�i�šest�sa�ti.

Prethodna koronarna bolest

Pret�hod�na� ko�ro�nar�na� bo�lest� pod�ra�zu�me�va�la� je�
pret�hod�nu�an�gi�nu�pek�to�ris,�ra�ni�ji�in�farkt�i�pret
hod�nu�aor�to�ko�ro�nar�nu�re�va�sku�la�ri�za�ci�ju�(Ta�be�la�2).�
Pret�hod�na�an�gi�na�pek�to�ris�za�be�le�že�na�je�kod�19,9%�
bo�le�sni�ka�sa�STAIM�i�zna�čaj�no�če�šće�kod�muška
raca�(p<0,05).�Ra�ni�ji�in�farkt�mi�o�kar�da�do�ži�ve�lo�je�
14,5%�bo�le�sni�ka�sa�STAIM�i�zna�čaj�no�vi�še�mu�ška
ra�ca�(p<0,05).�Pret�hod�na�hi�rur�ška�re�va�sku�la�ri�za�ci
ja�mi�o�kar�da�za�be�le�že�na�je�kod�3,9%�bo�le�sni�ka�i�zna
čaj�no�če�šće�kod�mu�ška�ra�ca�(p<0,01).

i�znat�no�če�šće�kod�že�na�(p<0,01).�Za�0,2%�bo�le�sni�ka�
ne�po�sto�je�po�da�ci�o�hi�per�ten�zi�ji�kao�fak�to�ru�ri�zi
ka.�U�od�no�su�na�sta�rost�is�pi�ta�ni�ka�sa�STAIM,�hi
per�ten�zi�ja�je�bi�la�za�stu�pqe�na�kod�33,3%�bo�le�sni�ka�u�
tre�ćoj�de�ce�ni�ji�ži�vo�ta,�od�no�sno�kod�29,2%�bo�le�sni�ka�
u�če�tvr�toj�de�ce�ni�ji,�da�bi�se�sa�sva�kom�na�red�nom�de�ce
ni�jom�be�le�ži�la�kod�sve�vi�še�bo�le�sni�ka�sa�STAIM:�
kod�49,5%�bo�le�sni�ka�u�pe�toj�de�ce�ni�ji�ži�vo�ta,�57,7%�
bo�le�sni�ka�u�še�stoj,�67,5%�bo�le�sni�ka�u�sed�moj,�67,0%�
bo�le�sni�ka�u�osmoj,�61,7%�bo�le�sni�ka�u�de�ve�toj�i�66,7%�
bo�le�sni�ka�u�de�se�toj�de�ce�ni�ji�ži�vo�ta.

Smrt�nost� bo�le�sni�ka� sa�STAIM�i� hi�per�ten�zi
jom�bi�la�je�13,3%�i�zna�čaj�no�se�raz�li�ko�va�la�po�po�lu�
(p<0,01).�Me�đu�tim,�po�da�ci�o�sto�pi�smrt�no�sti�bo�le
sni�ka�s�hi�per�ten�zi�jom,�od�no�sno�bez�we,�po�ka�zu�ju�da�
je�kod�oso�ba�obo�le�lih�od�STAIM�ko�je�pa�te�od�po�vi
še�nog�ar�te�rij�skog�pri�ti�ska�smrt�nost�ma�wa�(13,3%�
pre�ma�21,2%;�p<0,01).�Ova�raz�li�ka�je�za�stu�pqe�na�kod�
oba�po�la:�smrt�nost�že�na�sa�STAIM�i�hi�per�ten�zi
jom�bi�la�je�18,7%,�a�bo�le�sni�ca�ko�je�ne�ma�ju�hi�per�ten
zi�ju�27,7%�(p<0,01);�smrt�nost�mu�ška�ra�ca�sa�STAIM�
i�hi�per�ten�zi�jom�bi�la�je�9,9%,�a�bo�le�sni�ka�ko�ji�ne�ma
ju�hi�per�ten�zi�ju�18,6%�(p<0,01).�Ovaj�na�laz�se,�me�đu
tim,�od�no�si�za�bo�le�sni�ke�sa�STAIM�u�če�tvr�toj,�pe
toj�i�še�stoj�de�ce�ni�ji�ži�vo�ta,�ka�da�je�smrt�nost�ve�ća�
kod�onih�ko�ji�ne�pa�te�od�hi�per�ten�zi�je,�dok�je�u�sed�moj�
i�osmoj�de�ce�ni�ji�ona�ve�ća�kod�bo�le�sni�ka�s�po�vi�še
nim�krv�nim�pri�ti�skom.�Ovaj�na�laz�zah�te�va�da�qa�is
tra�ži�va�wa.

Hi�per�li�pi�de�mi�ja�je�dru�gi�po�uče�sta�lo�sti�fak�tor�
ri�zi�ka,�ko�ji�je�di�jag�no�sti�ko�van�kod�33,0%�bo�le�sni
ka�sa�STAIM�le�če�nih�u�Be�o�gra�du�i�če�šće�kod�že�na�
(p<0,01).�U�od�no�su�na�sta�rost�bo�le�sni�ka,�hi�per�li�pi
de�mi�ja�je�utvr�đe�na�kod�66,7%�bo�le�sni�ka�u�tre�ćoj�de
ce�ni�ji�ži�vo�ta,�43,8%�bo�le�sni�ka�u�če�tvr�toj�de�ce�ni�ji,�
a�za�tim�se�broj�obo�le�lih�po�ste�pe�no�sma�wu�je,�te�se�be
le�ži�kod�37,5%�bo�le�sni�ka�u�pe�toj,�39,8%�bo�le�sni�ka�u�
še�stoj,�33,2%�bo�le�sni�ka�u�sed�moj,�24,0%�bo�le�sni�ka�u�
osmoj�i�18,5%�bo�le�sni�ka�u�de�ve�toj�de�ce�ni�ji�ži�vo�ta.�
Smrt�nost�bo�le�sni�ka�sa�STAIM�i�hi�per�li�pi�de�mi
jom�bi�la�je�5,3%.

Uče�sta�lost�di�ja�be�te�sa�me�li�tu�sa�(DM)�od�25,2%�kod�
bo�le�sni�ka�ko�ji�su�le�če�ni�od�STAIM�u�Be�o�gra�du�ve�ća�
je�ne�go�za�ce�lu�Sr�bi�ju,�gde�je�u�pe�ri�o�du�20022005.�go
di�ne�bi�la�22,523,0%�[10].�Na�pod�ruč�ju�Be�o�gra�da�DM�
je�za�be�le�žen�kod�22,5%�mu�ška�ra�ca�i�30,3%�že�na,�a�

TABELA 2. Prethodna koronarna oboqewa bolesnika sa STAIM le-
čenih u koronarnim jedinicama u Beogradu 2005. i 2006. godine.
TABLE 2. Previous coronary acute diseases history of the patients with 
STEMI in Belgrade coronary care units in 2005 and 2006.

Prethodna  
koronarna bolest
Previous CAD 
history

Ukupno
Total

Muškarci
Males

Žene
Females

p

Infarkt miokarda
Myocardial infarction 14.5% 15.5% 12.2% <0.05

Angina pektoris
Pectoral angina 19.9% 22.2% 18.4% <0.05

Hirurška 
revaskularizacija 
miokarda
Aortocoronary 
bypass graft

3.9% 4.7% 2.4% <0.01

TABELA 3. Faktori rizika bolesnika sa STAIM lečenih u koro-
narnim jedinicama u Beogradu 2005. i 2006. godine.
TABLE 3. Risk factors of the patients with STEMI in Belgrade coronary 
care units in 2005 and 2006.

Faktor rizika
Risk factor

Ukupno
Total

Muškarci
Males

Žene
Females

Hipertenzija
Hypertension 61.8% 57.9% 69.1%

Hiperlipidemija
Hyperlipidemia 33.0% 31.5% 35.8%

Dijabetes melitus
Diabetes mellitus 25.2% 22.5% 30.3%

p<0.01

Pret�hod�na� ko�ro�nar�na� bo�lest� zna�čaj�no�po�ve�ća�va�
smrt�nost�bo�le�sni�ka�ko�ji�se�le�če�od�STAIM:�pret�hod
na�an�gi�na�pek�to�ris�po�ve�ća�va�uče�sta�lost�lo�šeg�is�ho
da,�ma�da�ne�sta�ti�stič�ki�zna�čaj�no,�dok�ra�ni�je�do�ži�vqe
ni�in�farkt�mi�o�kar�da�po�ve�ća�va�ri�zik�od�smrt�nog�is
ho�da.�Smrt�nost�bo�le�sni�ka�s�pret�hod�nom�an�gi�nom�pek
to�ris�je�16,6%,�a�bo�le�sni�ka�bez�ra�ni�je�an�gi�ne�16,1%,�
dok�je�smrt�nost�bo�le�sni�ka�s�ra�ni�jim�in�fark�tom�mi
o�kar�da�19,1%,�a�15,7%�kod�bo�le�sni�ka�sa�STAIM�ko�ji�
in�farkt�mi�o�kar�da�ni�su�ra�ni�je�do�ži�ve�li.

Faktori rizika

Fak�to�ri�ri�zi�ka�pred�sta�vqe�ni�su�u�ta�be�li�3,�a�sto
pe�smrt�no�sti�bo�le�sni�ka�na�gra�fi�ko�nu�4.

Naj�če�šći�fak�tor�ri�zi�ka�bi�la�je�hi�per�ten�zi�ja,�ko�ja�
je�di�jag�no�sti�ko�va�na�kod�61,8%�bo�le�sni�ka�sa�STAIM�
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raz�li�ka�po�po�lu�bi�la�je�vi�so�ko�sta�ti�stič�ki�zna�čaj�na�
(p<0,01).�Pre�ma�sta�ro�snoj�struk�tu�ri,�DM�je�utvr�đen�
kod�2,0%�bo�le�sni�ka�u�če�tvr�toj�de�ce�ni�ji�ži�vo�ta,�11,7%�
bo�le�sni�ka�u�pe�toj,�23,7%�bo�le�sni�ka�u�še�stoj,�30,2%�bo
le�sni�ka�u�sed�moj,�30,0%�bo�le�sni�ka�u�osmoj�i�19,2%�bo
le�sni�ka�u�de�ve�toj�de�ce�ni�ji�ži�vo�ta.�Smrt�nost�bo�le
sni�ka�sa�STAIM�i�DM�bi�la�je�31,7%.

Na�vi�ka�pu�še�wa�ci�ga�re�ta�kod�bo�le�sni�ka�sa�STAIM�
ko�ji�su�le�če�ni�u�ko�ro�nar�nim�je�di�ni�ca�ma�u�Be�o�gra�du�je�
če�šća�ne�go�kod�svih�bo�le�sni�ka�sa�STAIM�u�Sr�bi�ji.�U�
Be�o�gra�du�uče�sta�lost�ove�na�vi�ke�bi�la�je�39,6%�(46,9%�
mu�ška�ra�ca�i�28,0%�že�na),�dok�je�u�Sr�bi�ji�uče�sta�lost�
pu�še�wa�za�2005.�go�di�nu�bi�la�32,8%.

Ve�li�ki�broj�is�pi�ta�ni�ka�sa�STAIM�(92,9%)�na�veo�
je�po�da�tak�da�je�fi�zič�ki�ne�ak�ti�van,�i�to�vi�še�mu�ška
ra�ca�(94,1%)�ne�go�že�na�(90,9%).

Učestalost insuficijencije srca i  
poremećaja ritma i provođewa

Kao�naj�va�žni�ji�po�ka�za�teq�te�ži�ne�STAIM�po�sma
tra�na�je�uče�sta�lost�in�su�fi�ci�jen�ci�je�sr�ca�(Kil lip>1),�
ko�ja�je�di�jag�no�sti�ko�va�na�kod�33,4%�bo�le�sni�ka;�ne�do
sta�ju�po�da�ci�za�7,8%�bo�le�sni�ka,�ko�ji�ni�su�ob�u�hva�će
ni�sta�ti�stič�kom�ob�ra�dom.�Smrt�nost�bo�le�sni�ka�s�in
su�fi�ci�jen�ci�jom�sr�ca�bi�la�je�28,2%,�a�bo�le�sni�ka�kod�
ko�jih�ni�je�po�sto�ja�la�sla�bost�sr�ca�7,9%�(p<0,01).�Sto
pa�smrt�no�sti�se�po�ve�ća�va�la�sa�Ki�li�po�vom�kla�som�
(Kil lip II�–�12,6%;�Kil lip III�–�40,6%;�Kil lip IV�–�82,1%).�
Insu�fi�ci�jen�ci�ja�sr�ca�je�utvr�đe�na�kod�40,8%�že�na�i�
28,2%�mu�ška�ra�ca,�a�raz�li�ka�po�po�lu�bi�la�je�sta�ti
stič�ki�zna�čaj�na�(p<0,01).�Ta�ko�đe,�bi�la�je�zna�čaj�no�če
šća�kod�bo�le�sni�ka�s�in�fark�tom�pred�we�lo�ka�li�za�ci
je�(44,4%),�ne�go�kod�bo�le�sni�ka�s�in�fark�tom�zad�weg�zi
da�(28,4%)�(p<0,01).

Po�re�me�ća�ji�rit�ma�ra�da�sr�ca�i�pro�vo�đe�wa�za�be
le�že�ni�su�kod�ukup�no�21,3%�bo�le�sni�ka�sa�STAIM�

(20,1%�mu�ška�ra�ca�i�23,5%�že�na),�a�utvr�đe�na�raz�li
ka�u�uče�sta�lo�sti�iz�me�đu�po�lo�va�bi�la�je�sta�ti�stič�ki�
zna�čaj�na�(p<0,05).�Uče�sta�lost�ovog�po�re�me�ća�ja�bi�la�je�
ma�wa�kod�in�fark�ta�do�we�lo�ka�li�za�ci�je�(21,5%)�ne�go�
kod�in�fark�ta�pred�weg�zi�da�(23,9%).

Insu�fi�ci�jen�ci�ja�i�po�re�me�ća�ji�rit�ma�ra�da�sr�ca�
bi�li�su�sta�ti�stič�ki�zna�čaj�no�če�šći�kod�že�na�i�sta
rih�bo�le�sni�ka�(p<0,01).

Primena reperfuzione terapije i smrtnost

To�kom�2005.�go�di�ne�re�per�fu�zi�o�na�te�ra�pi�ja�je�ob�u
hva�ta�la�pri�me�nu�strep�to�ki�na�ze�i�tkiv�nog�ak�ti�va�to�ra�
pla�zmi�no�ge�na,�ali�kra�jem�2005.�go�di�ne�u�KCS�je�po�če
la�da�se�pri�me�wu�je�in�va�ziv�na�re�per�fu�zi�ja�–�pri�mar
na�per�ku�ta�na�ko�ro�nar�na�in�ter�ven�ci�ja�(PPKI).

U�2005.�i�2006.�go�di�ni�re�per�fu�zi�o�na�te�ra�pi�ja�je�
pri�me�we�na�kod�28,543%�bo�le�sni�ka�sa�STAIM�le
če�nih�u�be�o�grad�skim�ko�ro�nar�nim�je�di�ni�ca�ma,�dok�su�
osta�li�bo�le�sni�ci�pri�ma�li�kla�sič�nu�te�ra�pi�ju.�Ukup
na�bol�nič�ka�smrt�nost�bo�le�sni�ka�za�STAIM�u�Be�o
gra�du�2005.�go�di�ne�bi�la�je�14,6%�(12,3%�kod�mu�ška�ra
ca�i�18,9%�kod�že�na),�a�2006.�go�di�ne�17,8%�(14,5%�kod�
mu�ška�ra�ca�i�24,4%�kod�že�na).�Smrt�nost�bo�le�sni�ka�
sa�STAIM�ko�ji�su�pri�ma�li�re�per�fu�zi�o�nu�te�ra�pi�ju�
bi�la�je�sta�ti�stič�ki�zna�čaj�no�ni�ža�(p<0,01)�od�smrt
no�sti�is�pi�ta�ni�ka�le�če�nih�pri�me�nom�trom�bo�li�tič
ke�te�ra�pi�je�(8,9%)�i�is�pi�ta�ni�ka�le�če�nih�sa�PPKI�
(2006.�go�di�ne�4,6%).

Go�di�ne�2005.�u�Ur�gent�nom�cen�tru�KCS�trom�bo�li
tič�ka�te�ra�pi�ja�je�pri�me�we�na�kod�225�od�612�bo�le�sni�ka�
(37,5%),�kla�sič�na�te�ra�pi�ja�kod�355�bo�le�sni�ka�(62,5%),�
a�PPKI�kod�28�bo�le�sni�ka�(4,6%).�Go�di�ne�2006.�re�per
fu�zi�o�nu�te�ra�pi�ju�su�u�Ur�gent�nom�cen�tru�KCS�pri�mi
la�522�od�1.087�bo�le�sni�ka�(48%),�dok�su�osta�li�(52%)
le�če�ni�kla�sič�nom�te�ra�pi�jom�bez�re�per�fu�zi�je,�tj.�sa
mo�pri�me�nom�an�ti�ko�a�gu�la�na�ta�i�an�ti�a�gre�ga�ci�o�ne�te
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ra�pi�je.�PPKI�su�pri�mi�la�372�bo�le�sni�ka,�a�trom�bo
li�tič�ku�te�ra�pi�ju�je�do�bi�lo�150�bo�le�sni�ka�sa�STAIM�
(Gra�fi�kon�5).�Po�da�ci�o�pri�me�ni�trom�bo�li�tič�ke�te
ra�pi�je,�kla�sič�ne�te�ra�pi�je�i�PPKI�u�KBC�„B.�ko�sa”,�
KBC�„Dr�D.�Mi�šo�vić”�i�KBC�„Ze�mun”�to�kom�2005.�
i�2006.�go�di�ne�da�ti�su�u�ta�be�li�4.�Tre�ba�na�po�me�nu
ti�da�za�31,3%�bo�le�sni�ka�le�če�nih�u�KBC�„B.�ko�sa”�ne
ma�po�da�ta�ka�i�da�je�trom�bo�li�tič�ka�te�ra�pi�ja�pri�me
we�na�kod�ukup�no�43%�bo�le�sni�ka�sa�STAIM�le�če�nih�
u�Be�o�gra�du.

Naj�ni�ža�sto�pa�smrt�no�sti�za�be�le�že�na�je�u�Ur�gent
nom�cen�tru�KCS,�jer�je�ve�li�ki�broj�bo�le�sni�ka�le�čen�
pri�me�nom�PPKI.�Po�da�ci�ko�ji�se�od�no�se�na�po�je�di�ne�
ko�ro�nar�ne�je�di�ni�ce�nisu�kompletni�jer�po�sto�ji�ve
li�ki�broj�ne�u�pi�sa�nih�po�da�ta�ka.�I�u�li�te�ra�tu�ri�se�mo
gu�na�ći�slič�ni�na�vo�di�ka�da�su�u�pi�ta�wu�ova�kve�stu
di�je�iz�re�gi�sta�ra�[18].

DISKUSIJA

Smrt�nost� je� naj�moć�ni�ji� po�ka�za�teq� uspe�šno�sti�
zbri�wa�va�wa� i� le�če�wa� bo�le�sni�ka.� Kod�AIM� se� na�
osno�vu�smrt�no�sti�bo�le�sni�ka�pro�ce�wu�ju�di�jag�no�stič

ki�i�te�ra�pij�ski�po�stup�ci�i�da�ju�pre�po�ru�ke�na�ko�je�se�
osla�wa�sa�vre�me�na�kar�di�o�lo�gi�ja.�Ipak,�de�ša�va�se�da�se�
re�zul�ta�ti�do�bi�je�ni�kli�nič�kim�is�pi�ti�va�wi�ma�raz�li
ku�ju�od�stvar�nog�sta�wa�u�kli�nič�koj�prak�si,�pa�se�u�li
te�ra�tu�ri�na�vo�di�da�su�bo�le�sni�ci�ko�ji�se�po�sma�tra�ju�u�
is�tra�ži�va�wu�„iza�bra�ni”,�te�re�zul�ta�ti�do�bi�je�ni�ana
li�zi�ra�wem�ta�kve�gru�pe�is�pi�ta�ni�ka�naj�če�šće�ne�po
ka�zu�ju�pra�vu�sli�ku�bo�le�sni�ka�od�AIM�s�ko�jom�se�le
ka�ri�sva�ko�dnev�no�sre�ću�[19,�20].�Raz�log�le�ži�i�u�ra
zno�vr�snom�kli�nič�kom�pro�fi�lu�bo�le�sni�ka.�Po�da�ci�o�
smrt�no�sti�bo�le�sni�ka�ko�ji�su�le�če�ni�od�STAIM�to
kom�2005.�i�2006.�go�di�ne�u�Be�o�gra�du�po�ka�zu�ju�da�ona�
umno�go�me�za�vi�si�od�ni�za�kli�nič�kih�obe�lež�ja�bo�le
sni�ka,�fak�to�ra�ri�zi�ka,�pret�hod�ne�ko�ro�nar�ne�bo�le�sti,�
vre�me�na�ko�je�pro�tek�ne�od�na�stan�ka�bo�la�do�pri�je�ma�u�
bol�ni�cu,�te�od�pri�me�ne�re�per�fu�zi�o�ne�te�ra�pi�je.

Uče�sta�lost�pri�me�ne�re�per�fu�zi�o�ne�te�ra�pi�je,�pre
ma�po�da�ci�ma�iz�li�te�ra�tu�re,�za�vi�si�od�sta�ro�sti�i�po
la�bo�le�sni�ka,�kli�nič�kog�sta�tu�sa,�ko�mor�bi�di�te�ta�i�
vre�me�na�do�la�ska�u�bol�ni�cu�[20].�Pa�ra�dok�sal�no,�če
šća�pri�me�na�PPKI�kod�bo�le�sni�ka�s�ma�lim�ri�zi�kom�
(ma�lim�sko�rom pre�ma�GRA CE)�u�su�prot�no�sti�je�s�po
da�ci�ma�ran�do�mi�zi�ra�nih�kli�nič�kih�stu�di�ja�i�pre�po
ru�ka,�jer�je�kod�ove�gru�pe�bo�le�sni�ka�smrt�nost�naj�ma�wa,�
što�se�i�oče�ku�je�[8,�2123].�Bo�le�sni�ci�s�ve�li�kim�ri
zi�kom�tre�ba�lo�bi�da�bu�du�pri�o�ri�tet�u�zbri�wa�va�wu�i�
iz�bo�ru�PPKI,�jer�upra�vo�oni�ima�ju�i�naj�ve�ću�ko�rist�
od�ove�in�ter�ven�ci�je.�Uče�sta�lost�pri�me�ne�PPKI�je�u�
in�verz�nom�od�no�su�s�te�ži�nom�STAIM�ne�sa�mo�pre�ma�
na�šem�is�ku�stvu,�što�tre�ba�me�wa�ti,�a�raz�lo�zi�su�su
bjek�tiv�ne,�a�ne�objek�tiv�ne�pri�ro�de.

Sta�rost�bo�le�sni�ka�sa�STAIM�na�pod�ruč�ju�Be�o�gra
da�ne�raz�li�ku�je�se�od�pro�seč�ne�sta�ro�sti�u�Sr�bi�ji,�a�
uče�sta�lost�že�na�je�ma�wa�za�2%�u�ko�rist�mu�ška�ra�ca�
(Be�o�grad�–�35%;�že�na�Sr�bi�ja�–�37%�že�na),�dok�je�pro
ce�nat�bo�le�sni�ca�sa�STAIM�u�Evro�pi�znat�no�ma�wi�
(30%)�[9].�Že�ne�sa�STAIM�su,�pre�ma�po�da�ci�ma�za�Be
o�grad�i�za�ce�lu�Sr�bi�ju,�zna�čaj�no�sta�ri�je�od�mu�ška�ra
ca�obo�le�lih�od�STAIM.
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GRAFIKON 5. Primena reperfuzione terapije u Urgentnom centru KCS od 2005. do 2007. godine.
GRAPH 5. Reperfusion therapy management in coronary care unit of Emergency Centre in Belgrade from 2005 to 2007.

TABELA 4. Primena trombolitičke terapije (TT), klasične tera-
pije (KT) i PPKI u tri kliničko-bolnička centra u Beogradu 2005. 
i 2006. godine.
TABLE 4. Administration of thrombolytic therapy (TT), classical thera‑
py (CT) and PPCI in three clinical hospital centres (CHC) in Belgrade in 
2005. and 2006.

Ustanova
Institution

2005 2006

TT
TT

KT
CT

TT
TT

KT
CT

PPKI
PPCI

KBC „B. kosa”
CHC "B. kosa" 36.4% 63.6% 35.3% 56.0% 8.7%

KBC „Dr D. Mišović”
CHC "Dr D. Mišović" 28.5% 71.5% 16.8% 81.1% 4.2%

KBC „Zemun”
CHC "Zemun" 32.7% 67.3% 22.5% 77.0% 0.5%
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Ana�li�za�smrt�no�sti�oso�ba�sa�STAIM�po�ka�zu�je�da�je�
ona�naj�ve�ća�kod�bo�le�sni�ka�u�osmoj�i�de�ve�toj�de�ce�ni
ji,�u�za�vi�sno�sti�od�to�ga�da�li�se�po�sma�tra�smrt�nost�
u�po�je�di�nač�noj�de�ka�di�ili�we�na�uče�sta�lost�u�od�no
su�na�ce�lo�kup�nu�sta�ro�snu�struk�tu�ru�bo�le�sni�ka.�Sta
ro�sno�do�ba�ta�ko�đe�ima�ve�li�ku�pre�dik�tiv�nu�moć�le
če�wa�oso�ba�sa�STAIM,�ka�ko�zbog�ko�mor�bi�di�te�ta�ko
ji�se�ja�vqa�kod�sta�rih�bo�le�sni�ka,�ta�ko�i�zbog�te�ških�
ate�ro�skle�ro�znih�pro�me�na�i�vi�še�va�sku�lar�ne�bo�le�sti�
na�ko�ro�nar�nim�ar�te�ri�ja�ma,�ko�je�se�naj�če�šće�di�jag�no
sti�ku�ju�upra�vo�kod�oso�ba�po�znog�ži�vot�nog�do�ba.�Pre
ma�po�da�ci�ma�iz�stu�di�je�GRA CE,�sta�rost�bo�le�sni�ka�sa�
STAIM�zna�čaj�no�od�re�đu�je�ste�pen�ri�zi�ka�ne�po�voq�nog�
is�ho�da�le�če�wa�bo�le�sni�ka.�Naj�ma�wi�ri�zik�za�be�le�žen�
je�kod�is�pi�ta�ni�ka�ko�ji�su�u�pro�se�ku�bi�li�sta�ri�55�go
di�na,�da�bi�se�ka�sni�je�po�ste�pe�no�po�ve�ća�vao,�pa�je�naj
ve�ći�ri�zik�uočen�kod�bo�le�sni�ka�sta�rih�u�pro�se�ku�77�
go�di�na.�Sta�ro�sno�do�ba,�da�kle,�ima�naj�ve�ću�lo�šu�pre
dik�tiv�nu�moć�[8].

Od�nos�STAIM�i�NSTAIM�na�ni�vou�Sr�bi�je�po
ka�zu�je� da� se� kod� bo�le�sni�ka� če�šće� di�jag�no�sti�ku�je�
STAIM,�za�razliku�od�evropskih�podataka.�Ta�ko�je�
2005.�go�di�ne�STAIM�za�be�le�žen�kod�50,7%�bo�le�sni�ka�
u�Sr�bi�ji�[24].�Ka�da�su�u�pi�ta�wu�bo�le�sni�ci�le�če�ni�na�
pod�ruč�ju�Be�o�gra�da,�če�šće�se�di�jag�no�sti�ku�je�NSTAIM,�
te�je�2005.�go�di�ne�pre�po�zna�to�50,5%�ta�kvih�bo�le�sni
ka,�a�2006.�go�di�ne�55,3%.�Pre�ma�po�da�ci�ma�evrop�skih�
stu�di�ja,�STAIM�se�be�le�ži�kod�zna�čaj�no�ma�weg�bro�ja�
bo�le�sni�ka�(do�40%)�[9].�Po�da�ci�iz�re�gi�sta�ra�evrop
skih�ze�ma�qa�po�ka�zu�ju�da�se�oko�40%�bo�le�sni�ka�le�či�
od�STAIM,�a�u�stu�di�ji�ENACT�ta�kvi�bo�le�sni�ci�či�ne�
43%�svih�is�pi�ta�ni�ka�[16].�U�stu�di�ji�GRA CE�NSTAIM�
je�di�jag�no�sti�ko�van�kod�63,0%�is�pi�ta�ni�ka.�U�Euro He art 
Sur vey I�kod�42%�bo�le�sni�ka�utvr�đen�je�STAIM,�dok�je�
bo�le�sni�ka�sa�NSTAIM�bi�lo�51,2%�[15].

Vre�me�do�la�ska�bo�le�sni�ka�u�bol�ni�cu�ta�ko�đe�zna�čaj
no�uti�če�na�prog�no�zu�bo�le�sti,�što�je�za�pa�že�no�i�kod�
is�pi�ta�ni�ka�na�še�stu�di�je.�U�stu�di�ji�GRA CE�na�vo�di�se�
da�40%�bo�le�sni�ka�sa�STAIM�do�đe�u�bol�ni�cu�to�kom�
pr�va�dva�sa�ta�od�na�stan�ka�bo�la,�a�da�2533%�bo�le�sni�ka�
stig�ne�tek�po�sle�šest�i�vi�še�sa�ti.�U�Be�o�gra�du�34,2%�
bo�le�sni�ka�sa�STAIM�do�đe�su�bol�ni�cu�u�pr�va�tri�sa�ta�
od�na�stan�ka�bo�la,�dok�po�sle�šest�sa�ti�stig�ne�znat�no�
ve�ći�broj�bo�le�sni�ka�ne�go�što�po�ka�zu�je�re�gi�star�stu
di�je�GRA CE�[25].�Kraće�vre�me�do�la�ska�u�bol�ni�cu�uti
če�i�na�ma�wu�smrt�nost�bo�le�sni�ka:�ona�je�kod�bo�le�sni
ka�sa�STAIM�ko�ji�do�đu�u�pr�va�tri�sa�ta�10,8%,�a�kod�
onih�ko�ji�stig�nu�iz�me�đu�tri�sa�ta�i�šest�sa�ti�od�na
stan�ka�bo�la�sta�ti�stič�ki�zna�čaj�no�ve�ći�(16,0%).�Slič
ni�po�da�ci�se�na�vo�de�i�u�li�te�ra�tu�ri�[25].

Uče�sta�lost�fak�to�ra�ri�zi�ka�kod�is�pi�ta�ni�ka�na�še�
stu�di�je�slič�na�je�kao�i�u�stu�di�ja�ma�GRA CE,�ENACT�i�
Euro He art Sur vey ACS II.�Hi�per�ten�zi�ja�je�naj�če�šći�
fak�tor�ri�zi�ka,�ko�ji�se�di�jag�no�sti�ku�je�kod�49,963,9%�
bo�le�sni�ka;�sle�de�hi�per�li�pi�de�mi�ja�sa�35,050,9%�i�di
ja�be�tes�sa�2126%�bo�le�sni�ka.�Sva�ki�od�na�ve�de�nih�fak
to�ra�ri�zi�ka�zna�čaj�no�po�ve�ća�va�smrt�nost�bo�le�sni�ka�sa�
STAIM.�Naj�ni�ži�pro�ce�nat�uče�sta�lo�sti�hi�per�ten�zi

je�(46%)�za�be�le�žen�je�kod�bo�le�sni�ka�sa�STAIM�ma
log�sko�ra�ri�zi�ka�pre�ma�stu�di�ji�GRA CE,�ume�re�ni�skor�
ri�zi�ka�utvr�đen�je�kod�58%,�a�naj�ve�ći�kod�60%�bo�le
sni�ka.�Slič�ni�po�da�ci�su�do�bi�je�ni�za�uče�sta�lost�di
ja�be�te�sa:�od�16%�za�ni�zak�skor�ri�zi�ka�do�28%�za�vi
sok�skor�[8].

Pre�ma�re�zul�ta�ti�ma�ana�li�ze�re�gi�stra�GRA CE,�pret
hod�na�ko�ro�nar�na�bo�lest�je�za�be�le�že�na�kod�ve�ćeg�bro�ja�
bo�le�sni�ka�ne�go�što�je�utvr�đe�no�u�stu�di�ji�iz�ve�de�noj�u�
Be�o�gra�du,�a�to�se�po�seb�no�od�no�si�na�aor�to�ko�ro�nar�nu�
re�va�sku�la�ri�za�ci�ju.�Pret�hod�na�an�gi�na�pek�to�ris�utvr
đe�na�je�kod�48,6%�is�pi�ta�ni�ka�stu�di�je�GRACE,�dok�je�
ona�u�na�šem�is�tra�ži�va�wu�za�be�le�že�na�kod�19,9%�bo
le�sni�ka.�Pret�hod�ni�in�farkt�mi�o�kar�da�utvr�đen�je�kod�
19,1%�bo�le�sni�ka�stu�di�je�GRA CE,�od�no�sno�kod�14,5%�
is�pi�ta�ni�ka�na�šeg�is�tra�ži�va�wa,�a�aor�to�ko�ro�nar�na�
re�va�sku�la�ri�za�ci�ja�kod�5,2%�bo�le�sni�ka�iz�re�gi�stra�
GRA CE,�od�no�sno�kod�3,9%�bo�le�sni�ka�sa�STAIM�le
če�nih�u�ko�ro�nar�nim�je�di�ni�ca�ma�Be�o�gra�da.�Pre�ma�re
zul�ta�ti�ma�na�šeg�is�tra�ži�va�wa,�kod�že�na�je�pret�hod
na�an�gi�na�pek�to�ris�bi�la�če�šća,�dok�su�se�kod�mu�ška
ra�ca�če�šće�be�le�ži�li�pret�hod�ni�in�farkt�mi�o�kar
da�i�aor�to�ko�ro�nar�na�ope�ra�ci�ja.�Pre�ma�sko�ru�ri�zi
ka stu�di�je�GRA CE,�sva�tri�na�ve�de�na�ob�li�ka�ko�ro�nar
ne�bo�le�sti�zna�čaj�no�su�če�šća�ka�ko�se�skor�ri�zi�ka�po
ve�ća�va�[8].

Smrt�nost�bo�le�sni�ka�sa�STAIM,�pre�ma�po�da�ci�ma�
re�gi�stra�ko�ro�nar�nih�je�di�ni�ca�Be�o�gra�da,�zna�čaj�no�je�
ve�ća�kod�oso�ba�ko�je�su�pre�le�ža�le�in�farkt�mi�o�kar�da�
ili�an�gi�nu�pek�to�ris.�Uče�sta�lost�pret�hod�no�pre�le
ža�nog�in�fark�ta�mi�o�kar�da�na�po�pu�la�ci�ju�ce�le�Sr�bi
je�je�16,6%�za�2004,�od�no�sno�15,3%�za�2005.�go�di�nu�[10].�
Uče�sta�lost�na�ve�de�nih�ob�li�ka�pret�hod�ne�ko�ro�nar�ne�
bo�le�sti�zna�čaj�no�je�ma�wa�kod�bo�le�sni�ka�ko�ji�se�le
če�od�STAIM�u�Be�o�gra�du�u�od�no�su�na�po�dat�ke�evrop
skih�re�gi�sta�ra.�Raz�log�to�me�mo�že�bi�ti�to�što�su�bo
le�sni�ci�sa�STAIM�u�Be�o�gra�du�mla�đi,�ali�mo�že�bi
ti�i�sla�bi�ja�mo�guć�nost�ra�ni�jeg�di�jag�no�sti�ko�va�wa�i�
le�če�wa�po�me�nu�tih�obo�qe�wa.

Insu�fi�ci�jen�ci�ja�sr�ca�zna�čaj�no�po�ve�ća�va�smrt�nost�
bo�le�sni�ka�sa�STAIM,�ko�ja�je�kod�oso�ba�sa�STAIM�i�
in�su�fi�ci�jen�ci�jom�sr�ca�28,2%,�a�kod�onih�bez�in�su
fi�ci�jen�ci�je�7,9%.�Slič�ni�po�da�ci�se�na�vo�de�i�u�li
te�ra�tu�ri�[26,�27].

Primena reperfuzione terapije i smrtnost

Re�per�fu�zi�o�na�te�ra�pi�ja�se�u�ko�ro�nar�nim�je�di�ni�ca
ma�Be�o�gra�da�zna�čaj�no�če�šće�pri�me�wu�je�ne�go�u�ko�ro
nar�nim�je�di�ni�ca�ma�u�osta�lim�de�lo�vi�ma�Sr�bi�je.�Pri
me�na�ove�te�ra�pi�je�se�od�2002.�do�2005.�go�di�ne�u�Sr
bi�ji�po�ste�pe�no�po�ve�ća�va�la,�uz�isto�vre�me�no�sma�we
we�smrt�no�sti�bo�le�sni�ka�sa�STAIM.�To�kom�2005.�go
di�ne�36,4%�bo�le�sni�ka�sa�STAIM�le�če�no�je�trom�bo
li�tič�kom�te�ra�pi�jom�(6%�vi�še�ne�go�2004.�godine),�a�
ukup�na�sto�pa�smrt�no�sti�od�STAIM�iste�go�di�ne�bi�la�
je�11,7%�(2002.�go�di�ne�bi�la�je�18,9%)�[10].
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U�Ur�gent�nom�cen�tru�KCS�2005.�go�di�ne�trom�bo
li�tič�ka�te�ra�pi�ja�je�pri�me�we�na�kod�37,5%�bo�le�sni
ka,�PPKI�kod�4,6%,�a�kla�sič�na�te�ra�pi�ja�bez�re�per
fu�zi�je�kod�62,5%.�To�kom�2006.�go�di�ne�broj�bo�le�sni
ka�ko�ji�su�do�bi�li�re�per�fu�zi�o�nu�te�ra�pi�ju�po�ve�ćao�se�
na�48,0%,�dok�je�kla�sič�nom�te�ra�pi�jom�bez�re�per�fu�zi
je�le�če�no�52,0%�bo�le�sni�ka.�Iste�go�di�ne�PPKI�je�ura
đe�na�kod�34,2%�is�pi�ta�ni�ka�obo�le�lih�od�STAIM,�dok�
je�trom�bo�li�tič�ku�te�ra�pi�ju�pri�mi�lo�13,8%�bo�le�sni
ka.�U�šved�skoj�stu�di�ji�RIKS-HIA,�u�pe�ri�o�du�19992004.�
go�di�ne�re�per�fu�zi�o�nu�te�ra�pi�ju�je�pri�mi�lo�66,9%�bo
le�sni�ka,�in�tra�ho�spi�tal�nu�trom�bo�li�zu�41,3%,�PPKI�
18,2%,�a�pre�kli�nič�ku�trom�bo�li�tič�ku�te�ra�pi�ju�8,3%�
bo�le�sni�ka�[22].�U�po�da�ci�ma�stu�di�je�GRA CE�iz�2007.�
go�di�ne�na�vo�di�se�da�je�kod�53,7%�bo�le�sni�ka�pri�me�we
na�PPKI,�a�kod�4,0%�aor�to�ko�ro�nar�na�re�va�sku�la�ri
za�ci�ja�[8].�U�beč�kom�re�gi�stru�za�2003.�i�2004.�go�di�nu�
re�per�fu�zi�o�na�te�ra�pi�ja�je�pri�me�we�na�kod�87%�bo�le
sni�ka.�Lečewe�pre�kli�nič�kom�trom�bo�li�zom�je�u�beč
kim�bol�ni�ca�ma�po�če�lo�2004.�go�di�ne�pri�me�nom�te�nek
to�pla�ze�[28].

Ana�li�zom�po�da�ta�ka�beč�kog�re�gi�stra,�uočeno�je�da�
je�ukup�na�smrt�nost�bo�le�sni�ka�za�STAIM�bi�la�9,5%,�
bo�le�sni�ka�ko�ji�ni�su�pri�mi�li�re�per�fu�zi�o�nu�te�ra�pi
ju�18,4%,�bo�le�sni�ka�le�če�nih�trom�bo�li�tič�kom�te�ra
pi�jom�8,1%,�a�bo�le�sni�ka�le�če�nih�sa�PPKI�8,2%�[28].�
Ovi�re�zul�ta�ti�se�ne�raz�li�ku�ju�zna�čaj�no�od�re�zul�ta�ta�
RE�AKSS�[10].�Pre�ma�re�zul�ta�ti�ma�stu�di�je�RIKS-HIA,�
smrt�nost�bo�le�sni�ka�ko�ji�su�le�če�ni�trom�bo�li�zom�u�
bol�ni�ci�je�po�sle�se�dam�da�na�bi�la�8,8%,�bo�le�sni�ka�ko
ji�su�pri�mi�li�pre�kli�nič�ku�trom�bo�li�zu�5,9%,�a�is�pi
ta�ni�ka�le�če�nih�sa�PPKI�3,5%�[23].�Bol�nič�ka�smrt
nost�bo�le�sni�ka�sa�STAIM�le�če�nih�u�Be�o�gra�du�2005.�
go�di�ne�bi�la�je�14,6%,�bo�le�sni�ka�le�če�nih�kla�sič�nom�
te�ra�pi�jom�17,9%,�a�is�pi�ta�ni�ka�kod�ko�jih�je�pri�me
we�na�trom�bo�li�tič�ka�te�ra�pi�ja�8,9%�(p<0,01).�Smrt
nost�bo�le�sni�ka�le�če�nih�sa�PPKI�2006.�go�di�ne�bi�la�
je�4,6%.�Naj�ni�ža�sto�pa�smrt�no�sti�od�STAIM�za�be�le
že�na�je�u�Ur�gent�nom�cen�tru�KCS,�a�ova�kav�na�laz�mo
že�se�ob�ja�sni�ti�pri�me�nom�PPKI�kod�ve�li�kog�bro
ja�bo�le�sni�ka.

Slič�ni�po�da�ci�o�uti�ca�ju�pri�me�ne�re�per�fu�zi�o�ne�
te�ra�pi�je�na�smrt�nost�bo�le�sni�ka�sa�STAIM�na�vo�de�
se�i�u�li�te�ra�tu�ri.�U�Euro He art Sur vey ACS I�re�per
fu�zi�o�na�te�ra�pi�ja�je�pri�me�we�na�kod�55,8%�is�pi�ta�ni
ka,�a�u�Euro He art Sur vey II�kod�59%�bo�le�sni�ka�(PPKI�
kod�59%,�trom�bo�li�tič�ka�te�ra�pi�ja�kod�41%)�[9].�Za�ni
mqiv�je�po�da�tak�ko�ji�go�vo�ri�da�kod�39%�bo�le�sni�ka�
uop�šte�ni�je�pri�me�we�na�re�per�fu�zi�o�na�te�ra�pi�ja.�To�
su�naj�če�šće�bi�li�bo�le�sni�ci�s�vi�so�kim�GRA CE�sko
rom�ri�zi�ka.�Zna�čaj�no�če�šća�pri�me�na�PPKI�kod�bo
le�sni�ka�s�naj�ni�žim�ri�zi�kom�ni�je�u�skla�du�s�pre�po�ru
ka�ma�i�re�zul�ta�ti�ma�kli�nič�kih�stu�di�ja,�a�raz�log�tre
ba�tra�ži�ti�u�objek�tiv�nim�i�su�bjek�tiv�nim�raz�lo�zi
ma�in�di�ko�va�wa�ove�vr�ste�te�ra�pi�je�u�le�če�wu�bo�le�sni
ka�sa�STAIM�[8].

ZAKQUČAK

Na�bol�nič�ku�smrt�nost�bo�le�sni�ka�sa�STAIM�umno
go�me�uti�če�pri�me�na�re�per�fu�zi�o�ne�te�ra�pi�je,�ali�i�
niz�kli�nič�kih�od�li�ka�bo�le�sni�ka,�pret�hod�na�ko�ro
nar�na�bo�lest,�fak�to�ri�ri�zi�ka,�vre�me�ne�ko�je�pro�tek
ne�do�do�la�ska�u�bol�ni�cu.�Pre�ma�pre�po�ru�ka�ma�i�re
zul�ta�ti�ma�ran�do�mi�zi�ra�nih�kli�nič�kih�stu�di�ja,�naj�ve
ću�ko�rist�od�re�per�fu�zi�o�ne�te�ra�pi�je�ima�ju�bo�le�sni
ci�sa�STAIM�ko�ji�ima�ju�naj�ve�ći�GRA CE�skor�ri�zi
ka,�pa�bi�uče�sta�lost�pri�me�ne�re�per�fu�zi�o�ne�te�ra�pi
je�tre�ba�lo�da�bu�de�u�ko�re�la�ci�ji�s�te�ži�nom�bo�le�sti�
STAIM,�od�no�sno�s�ve�ćim�ri�zi�kom.�U�prak�si�je,�me
đu�tim,�obr�nu�to,�a�raz�lo�zi�su�vi�še�su�bjek�tiv�ne�ne�go�
objek�tiv�ne�pri�ro�de.

U� ra�du� su� pri�ka�za�ni� prvi� podaci� na� području�
Beograda,�uče�sta�lost�po�je�di�nih�kli�nič�kih�i�dru�gih�
obe�lež�ja�bo�le�sni�ka�sa�STAIM�i�wi�hov�od�nos�s�na�la
zom�smrt�no�sti,�či�me�su�po�seb�no�is�tak�nu�te�gru�pe�bo
le�sni�ka�ko�je�no�se�ve�ći�ri�zik:�sta�ri�qu�di,�že�ne,�bo
le�sni�ci�s�fak�to�ri�ma�ri�zi�ka,�pret�hod�nom�ko�ro�nar
nom�bo�le�šću�i�du�žim�vre�me�nom�do�la�ska�u�bol�ni�cu.�
Ovi�po�da�ci�de�la�Re�gi�stra�za�akut�ni�ko�ro�nar�ni�sin
drom�Sr�bi�je�(BE�O�GRAD�stu�di�ja�–�„Be�o�grad�ska�stu�di
ja�eva�lu�a�ci�je�uti�ca�ja�osnov�nih�grup�nih�ka�rak�te�ri
sti�ka�bo�le�sni�ka�na�iz�bor�te�ra�pi�je�akut�nog�in�fark
ta�mi�o�kar�da�sa�STele�va�ci�jom�i�ho�spi�tal�ne�prog�no
ze”)�iz�u�zet�no�su�va�žni�za�ana�li�zu�i�po�re�đe�we�s�po�da
ci�ma�evrop�skih�re�gi�sta�ra�za�akut�ni�ko�ro�nar�ni�sin
drom,�za�pla�ni�ra�we�i�da�qe�po�boq�ša�we�le�če�wa�bo�le
sni�ka�sa�STAIM.

LITERATURA

 1. Van de Werf F, Ardissino D, Betriu A, et al. Management of acute 
myocardial infarction in patients presenting with ST-segment ele-
vation. Eur Heart J 2003; 24:28-66.

 2. Granger CB, Goldberg JR, Dabbous O, et al. Predictors of hospital 
mortality in the Global Registry of Acute Coronary Events. Arch 
Intern Med 2003; 163:2345-53.

 3. Danchin N, Blanchard D, Steg G, et al. Impact of prehospital throm-
bolysis for acute myocardial infarction on 1-year outcome: results 
from the French nationwide USIC 2000 registry. Circulation 2004; 
110:1909-15.

 4. Fox KAA, Poole-Wilson PAS, Henderson RA, et al. Interventional 
versus conservative treatment for patients with unstable angina or 
non-ST elevation myocardial infarction. Rita 3 randomized trail. 
Lancet 2002; 360:743-51.

 5. Boersma E and The Primary Coronary Angioplasty vs. Thrombolysis 
(PCAT)-2 Trialist Collaborative Group. Does time matter? A pooled 
analysis of randomized clinical trials comparing primary percuta-
neous coronary intervention and in-hospital fibrinolysis in acute 
myocardial infarction patients. Euro Heart J 2006; 27:779-88.

 6. Vasiljević Z. Akutni koronarni sindrom: patofiziološki mehanizam, 
klasifikacija i klinički oblici. Acta Medica 2006; 1:29-36.

 7. Mehta GR, Cannon CP, Fox KA, et al Routine vs selective invasive 
stratergy in patients with acute coronary syndrome: collaboration 
meta-analysis of randomized trial. JAMA 293; 2908-17.

 8. Fox KAA, Anderson FA, Dabbous OH, et al. Intervention in acute 
coronary syndromes: do patients undergo intervention on the basis 
of their risk characteristics? The Global Registry of Acute Coronary 
Events (GRACE). Heart 2007; 93:177-182.



 95

SRPSKI ARHIV ZA CELOKUPNO LEKARSTVO

 9. Mandelzweig L, Battler A, Boyko V, et al. for the Euro Heart Survey 
Investigators. The Second Euro Heart Survey on Acute Coronary 
Syndromes: Characteristics, treatment and outcome of patients with 
ACS in Europe and Mediterranean basin in 2004. Euro Heart J 2006; 
27(19):2285-93.

 10. Vasiljević Z, Mickovski-Katalina, Panić G, et al. Klinička obeležja, 
lečenje i smrtnost bolesnika s akutnim koronarnim sindromom 
u Srbiji od 2002. do 2005. godine: analiza podataka Nacionalnog 
registra za akutni koronarni sindrom. Srp Arh Celok Lek 2007; 
135(11-12):645-58.

 11. Vasiljević Z, Mickovski-Katalina N, Pejić M, et al. Akutni kor-
onarni sindrom u Srbiji 2003. godine. Balneoklimatologija 2005; 
29:137-43.

 12. Vasiljević Z, Matić D, Mickovski-Katalina N, et al. Epidemiologija 
akutnog koronarnog sindroma u Srbiji. Acta Clinica 2006; 1:13-6.

 13. Hammat N, Alfredsson L, Rosen M, Spetz CL, Kahan Th, Ysberg 
AS. A national record linkage to study acute myocardial infarc-
tion incidence and case fatality in Sweden. Int J Epidemiol 2001; 
39:S30-S34.

 14. Antman EM, Bassand J-P, Klein W, et al. Myocardial infarction 
redefined – a consensus document of the Joint European Society 
of Cardiology/American College of Cardiology Committee for 
the redefinition of myocardial infarction. J Am Coll Cardiol 2000; 
36:959-69.

 15. Hasdai D, Behar S, Wallentin L, et al. A prospective survey of the 
characteristics, treatment and outcomes of patients with acute coro-
nary syndrome in Europe and the Mediterranean basin. (Euro Heart 
Survey ACS). Eur Heart J 2002; 23:1190-201.

 16. Fox KAA, Cokkinos DV, Deckers J, et al. The ENACT study: a pan-
European survey of acute coronary syndromes. Eur Heart J 2000; 
21:1440-9.

 17. Characteristics, treatment and outcome of patients with ACS in 
Europe and the Mediterranean basin in 2004. Euro Heart Survey 
ACS II. Eur Heart J 2006; 27(19):2285-93.

 18. Pladevall M, Goff DC, Nichman MZ, et al. An assessment of the 
validity of ICD code 410 to identify hospital admission for myocar-
dial infarction: The Corpus Christi Heart Project. Int J Epidemiol 

1996; 25:948-52.
 19. Bjorklund E, Lindahl B, Stenestrand U, et al. Outcome of ST eleva-

tion myocardial infarction treated with thrombolysis in the unse-
lected population is vastly different from samples of eligible patients 
in a large-scale clinical trial. Am Heart J 2004; 148:566-73.

 20. Fox KAA, Goodman SG, Klein W, et al. Management of acute coro-
nary syndromes. Variations in practice and outcome. Findings from 
GRACE. Eur Heart J 2002; 23:1177-89.

 21. Eagle K, Goodman S, Avezum A, Budaj A, Sullinvan C, Lopez-
Sandon J, for the Grace Investigators. Practice variation and missed 
opportunities for reperfusion in ST segment-elevation myocardial 
infarction: findings from the Global Registry of Acute Coronary 
Events (GRACE). Lancet 2002; 359:373-7.

 22. The Grace Investigators. Rationale and design of the GRACE 
Project: A multinational registry of patients hospitalized with acute 
coronary syndromes. Am Heart J 2001; 141:190-9.

 23. Stenestrand U, Lindback J, Wallentin L. Long-term outcome of pri-
mary percutaneous coronary intervention vs prehospital and in-
hospital thrombolysis for patients with ST-elevation myocardial 
Infarction. JAMA 2006; 296:1749-56.

 24. Matić D, Vasiljević Z, Mickovska N, et al. Clinical covariates of 
NSTEMI and STEMI: report from Serbian CCU registry. Euro 
Heart J 2006; 27(Suppl):914 [abstract].

 25. Goldberg RJ, Steg PG, Sadiq I, et al. Extent of and factors associated 
with delay to hospital presentation in patients with acute coronary 
diserase (the GRACE registry). Am J Cardiol 2002; 89:791-6.

 26. Vasiljević Z, Matić D, Mickovska N, et al. Characteristics and hospi-
tal outcomes of patients with heart failure complicating acute coro-
nary syndromes. Eur Heart J Supll 2007; 6(1):106.

 27. Steg GP, Dabbous OH, Feldman LJ, et al. Determinants and prog-
nostic impact of heart failure complicating acute coronary syn-
drome: Observations from the Global Registry of Acute Coronary 
Events. Circulation 2004; 109:494-9.

 28. Kalla K, Christ G, Karnik R, et al. Implementation of guidelines 
improves the standard of care: the Viennese registry on reperfu-
sion stratergies in ST elevation myocardial infarction (Viena STEMI 
Registry). Circulation 2006; 113:2398-405.



96

SRPSKI ARHIV ZA CELOKUPNO LEKARSTVO

INTRODUCTION  Mortality in ST elevation myocardial infarc-
tion (STEMI) ranges from 4-24% and is dependent on the vari-
ety of patients’ clinical characteristics (CC) that are present 
prior to and within the first hours of the onset of MI, affect-
ing reliability of the diagnosis. The higher mortality rate of 
patients with STEMI should be associated with a higher rate 
of applied reperfusion therapy according to guidelines and 
randomized study results, which is in opposition to everyday 
hospital practice.
OBJECTIVE  The aim of this study was to analyze the mortality 
of STEMI patients in relationship to their clinical characteris-
tics at presentation, their age, sex, risk factors, prior coronary 
disease, and time interval from symptom onset to hospital 
presentation, complications and administered therapy.
METHOD  The analysis involved patients treated in five cor-
onary care units, four Belgrade Hospital Centres and the 
Belgrade Emergency Centre of the Clinical Centre of Serbia. 
Evaluated data was obtained from the Serbian National 
Registry for Acute Coronary Syndrome (REAKSS) and data-
bases of local coronary care units (CCU).
RESULTS  During 2005 and 2006, a total of 2739 patients 
with STEMI, of average age 63.3±11.7, with 64.9% males aged 
61.3±11.7 and 35.1% females aged 67.0±10.7 (p<0.01) who 
underwent treatment. Most of the patients (80.5%) were dis-
tributed within the elderly groups of 60, 70 and 80 years of 
age, with the highest percent of mortality rate (45.9%) noted 
at age 80 years. Anterior localization of myocardial infarction 
was observed in 40.2% of patients, with lethal outcome in 
21.4% patients, while 59.8% of patients suffered inferiorly 
localized MI with much lower mortality rate (12.2%,  p<0.01). 
In 2005, STEMI was registered in 48.7%, while in 2006 in 
44.7% of patients. Prior angina pectoris was present in 19.9% 
of patients, more frequently among women (p<0.05), prior 
MI in 14.5% of patients, more often among males (p<0.05), 
while aortocoronary revascularization was found in 3.9% of 
patients. Hospital mortality rate due to STEMI was higher in 
the group of patients with a history of prior MI (19.1% vs. 
15.7%; p>0.05). Regarding risk factors, hypertension was pres-
ent in 61.8% of patients, more often among women (69.1% 
vs.57.9%) (p<0.01), carrying a higher mortality rate of 18.9% 
vs. 9.9% among males (p<0.01). Hyperlipidemia was found in 

31.9% of patients; more frequently among women 34.8% vs. 
30.4% males (p<0.05), as well as diabetes mellitus observed in 
25.1% of patients; 22.4 % males and 30.1% females (p<0.01). 
39.6% of patients were smokers; 46.9% males and 28.0% 
females (p<0.01). Heart failure had 33.4% of patients; mor-
tality rate was registered in 28.2% of patients, and was sig-
nificantly higher than in the non heart failure group (7.9%, 
p<0.01). Heart rhythm disorders were registered in 21.3% 
of patients, more frequently involving posterior MI 55.3% vs 
44.7% of anterior MI (p>0.05), and was significantly higher 
among females 23.5% vs. 20.1% in males (p<0.05). In 2005 in 
Belgrade hospitals, reperfusion therapy (RT) was performed 
in 34.6% of patients, mostly as thrombolytic therapy (TT) (in 
99.0% of patients), and as percutaneous coronary interven-
tion (PCI) in 1.0% of patients. STEMI mortality rate was 12.8%. 
In 2006, in the CCU of the In the Emergency Center RT was 
applied in 48.0% of patients, TT in 13.8% and PCI in 34.2%, 
while classical therapy without RT was applied in 52.0% of 
patients.
CONCLUSION  Clinical characteristics significantly influence 
mortality in STEMI; a significantly higher mortality is among 
women, patients in their 80’s and 90’s, anterior MI localiza-
tion and prior coronary disease. RT significantly lowers mor-
tality in STEMI compared to the use of classical therapeutic 
approach and therefore STEMI patients with a higher mortali-
ty determined by their prehospital charactheristics, i.e. higher 
risk, are those who have higher benefit of RT, which should 
be taken into consideration when making decision about the 
therapy of choice.
Key words: acute myocardial infarction with ST-elevation 
(STEMI); clinical characteristics; risk factors; hospital mortal-
ity; reperfusion therapy
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