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[TOJIMBACKYJIAPHA BOJIECT Y KIIMHMYKO]J ITPAKCU
He6ojmra JECITOTOBM'h, Muxajno 3APABKOB1h

Llenrap 3a xapauoBacKynapHe 6onectu Kimanako-60mHIYKOT neHTpa ,,3Be3gapa”, beorpan

KPATAK CALOPXXAJ: MNonueackynapHa 6051ecT npencTasiba UCTOBPEMEHY 061MTepaHTHy 601ECT KOPOHAPHUX, KapoTU-
HUX 1 NepudepHUX apTepuja LoUX eKCTpemMnTeTa. Y OCHOBM HacTaHKa 0BOr 000sberba je Npouec atepocknepose. Me-
Ry 150 6onecHrka ¢ KNMHUYKUM MaHudecTaumnjama obnuTepaHTHe BoNecTn NCTOBPEMEHO HajMarbe ABa CMOMeHyTa ap-
Tepujcka cuctema, oaroBapajyhM HEMHBA3VBHMM W MHBA3WBHMM OMjarHOCTUYKUM NOCTYMUMMAa PEFMCTPOBAHN Cy 1 Mno-
jaBa 1 cTeneH n3paxxeHoCTn 0BNUTePaHTHUX NpoMeHa. [JobunjeHn pesynTaT ykasyjy Ha CTaTUCTUYKK 3HavajHe Kopena-
unje namehy ncxemnjcke 6onectu cpua u kapotuaHe 6onectu (r= 0,939; p < 0,01); ncxemujcke Gonectn cpua 1 nepu-
depHe obnutepaHTHe apTepujcke 6onectu (r= 0,834; p < 0,05), ucxemunjcke 6onectn cpua, nepudepHe 0bNUTEPaHT-
He apTepujcke 6onecTn 1 kapoTuaHe 6onectn (r= 0,986; p < 0,01). OBaj Hanas ykasyje Ha NoTpeby Aa Koa U3PaxeHUX
KIMHNYKMX MaHudecTaumja obnmMTepaHTHUX NpoMeHa NepudepHnx aptTepuja PyTUHCKM UCMIUTAMO Mpe CBera KopoHap-

He apTepuje.

KrbyyHe peyun: nonmeackynapHa 6onect, kopoHapHa 6onecT. (CPIM APX LIEJTOK JTEK).

VBO/I

ITojaBa yapyskeHe HCTOBPEMEHE aTEPOCKICPOTCKE OIHO-
cHO oksy3uBHe Gosectu Beher 6poja aprepuwja, KOpo-
HAPHUX apTepHja, KapOTUIHUX, TepudepHUX apTepuja
JIOIbHX EKCTPEMHUTETA, PEHATIHUX apTepHja, A0pTe, Ha3H-
Ba Ce IOJMBACKYJIapHA apTepHjcKa GOJECT (CHHOHUMH
cy: multiple arterial disease, coronary and extracorona-
ry arterial disease). TlomuBackymapua aprepujcka 60-
JIECT Y OCHOBH j€ aTePOCKJIEPOTCKH MPOLIEC, Cropa Mnpo-
rpecuBHa 6OJI€CT BC/IMKUX U CPEAIBUX MHHthHI/IX u BE-
JIMKAX €TaCTUYHUX apTepuja, 4yuja Cy IVIaBHA OJJIMKa
¢horycHn GUOPOIUINAHY ITAKOBY HAa HHTHMH, a ITOCIIe-
JMlie MOTY OMTH OICTPYKIMja JyMeHa apTepHje, CKIIO-
HOCT CTBapamy TpoMmOa u aHeypusme [1].

Kiunnuke Manudecraiyje monMuBacKyiapHe apTepuj-
cke Gosectu 00yxBarajy pasHe KOMOWHAIHje 000/bema
oarosapajyhux cucrema aprepuja. Atepockieposa Ko-
POHApHUX apTepuja KIUHUYKU C€ MOXKE HCIO/BUTU Ko
jemaH om OGIMKAa MCXEeMHUjCKe GONeCTH Cpia, Kao Mpu-
MapHH 3aCTOj y pajy Cpiid, Ka0 aHIMHA IIEKTOPHC, aKyT-
H1 WHpAPKT MHOKAp/a, WHCypuimjernuja cpua. O6m-
TepaHTHAa GOJIECT KAPOTHIHUX apTepuja KIMHUYKH Ce
HCIIOJ/baBa KAO LEPeOPOBACKYIAPHU HUHCYJIT, TPAH3UTOP-
HU UCXEMUjCKH ATaK, PEBEP3UCHIHY HEYPOIOIIKY Aeu-
UMT, amaurosis fugax (Harmv v TPajHH UCHAJ] Y BHIHOM
nomy). O6nurepantaa Gomect mepudepHux aprepuja
IOBUX eKCTPEMHUTeTa KIMHUYKK Ce MCIIo/baBa Kao clau-
dicatio intermittens (601 y HO3u TPy XO1y), GO 'y MUPO-
Bamy, Tpo(huuKke NpoMeHe (yruepauuje, ranrpena) [2].

LIJb PAIIA
JOCTyNHUM AMjarHOCTMYKUM MOTYRHOCTMMA MCIUTATH
MIOBE3aHOCT, KOEr3HUCTEHIWjY CUTHU(PUKAHTHE OKIIY3HB-
He 60/IeCTH KOPOHAPHUX, KAPOTHIHUX, NepuepHuX ap-
Tepyja DOHBUX eKCTPEMHUTETA.

METO/] PAJIA
Mehy 3 182 Gonechuka xocnuraanzoBana y ToKy 12 mecery,
y Lentpy 3a xapauosackynapue 6omnectn KnnHuako-60mHIY-
KOT LIEHTpa ,,3Be3aapa” y beorpany, usgsojeno je 150 (4,7 mo-
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CTO) GOJIECHUKA KOJ KOJUX Cy IOCTOjaJHE MCTOBPEMEHO KIH-
HUYKe MaHupecTanyje HajMame ABa oy ciegehnx apTepujcKux
cHcTeMa: KOPOHAPHUX, KAPOTHAHUX WX NepudepHUX apTepu-
ja nomwux excrpemurera. Kog oBux GonecHuka, OCHM pefoBHOT
perucrpoBama GakTopa PU3HKA 3a ATEPOCKIEPO3Y, PYTUHCKU
Cy MCIIUTHBAHE MCXEMHjCKe 6OIecTr Cplia, KapOTHIHE apTepu-
je u mepudepHe OOIUTEPAHTHE apTepujcKe GOIECTH OAroBapa-
jyhHM [1jarHOCTHYKMM TTOCTYIILMMA.

Hcxemujcka 60smecT cpua AWjarHOCTUKOBAHA je HA OCHOBY
pe3ynTara eJeKTPOKapANOrpaMa y MHPOBALYy, eproOMETPHjCKOT
UCIUTHBAKA, eXOKapauorpadwuje, paguoOHYKIEUJHE CLUHTH-
rpacduje u xkoponaporpaduje. Kaporuana 6onecr je aujarso-
CTHKOBaHA METOJOM YJITPa3ByKa [oIMuep-aymiekc. [ lepudepna
o6TepaHTHA GOJIECT je AWjarHOCTUKOBaHA KopuIiihemeM Me-
TOZA yATPa3ByKa KOHTHHYHCAHHM KOJIOP-AYIUIEKCOM W MEPKY-
TAHUM MeperheM MapIUjaTHOT IPUTHCKA KHCEOHUKA.

[ob6ujene pesynrare, mpeMa TEXHWHH OOIATEPAHTHE/OKIIy-
3UBHE Jie3uje, CTEIEHOBAIM CMO Yy TPH KaTeropuje: JaKIIH,
Cpelith eTEIIKU ¥ TEeLIKK CTEleH OOIUTepAHTHE apTepujcKe 6o-
snectu (TaGena 1).

PE3YIITATU

Meby 150 ucnuranuka, roroso age tpehute cy unHMIMA
mymkapim — 93 (62,0 mocro). [Ipoceuna crapocr je us-
Hocwia 65 ropuna. Y ofHOCY Ha (haKTOpe PU3MKa, 0-
6ujena je cneneha aucrpubynmja momaraka: aprepujcka
xunepreHsuja — 97 (64,7 mocrto) 601ecHUKA, MyLIEHEe
uurapera — 74 (49,3 nocro), aujaberec menuryc — 60
(40,0 mocro), xunepnunonporeunemuje — 41 (27,3 mo-
cT0), rojasuoct (BMI > 30) — 23 (15,3 nmocro).

Kopn 6osechuka ¢ kmMHuuKuM Manudecranyujama uc-
XeMHjCKe GOJIeCTH, PYTUHCKAM HCIIUTUBAHEM KAPOTH/I-
He GonecTtu f106UjeHO je Aa je yak Koz 96 (64,0 mocro)
60JIECHUKA UCTOBPEMEHO TEXKAK WM CPE/be TeXKaK 00-
JIIK MCXEMHjCKe O0JIeCTH cpua U KapoTHgHe 6osectu (7
=0,939; p <0,01) (Ipaduxon 1). Takohe, Koz GonecHu-
Ka C KIMHUYKUM MaHudecTan@jaMa MCXeMHUjCKe GoJe-
CTH CpLA, PYTUHCKUM WCIIUTHBAKEM OOIUTEPaHTHE 0O-
JIECTH apTepHja LOmbUX eKCTpeMuTeTa JOOU)eHO je aa je
kox 77 (51,3 mocto) GosmecHWKA HMCTOBPEMEHO TeKakK
WM Cpefifbe TeXaK OOIMK MCXEMHjCKe 0OJIecT Ccpua u
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nepudepHe OOGIUTEPAHTHE apTepujcke OGomectu (r =
0,960; p < 0,01).

PytuHCKHMM McOUTHBamEM KapoOTHIHE OOIECTH KOJ,
GosecHUKa ¢ KIMHUYKUM MaHudecranujama obimre-
paHTHe 60JIeCTH apTepuja JOBUX EKCTPEMUTETa 100uje-
HO je Aa je Koz 74 (49,4 mocTo) ucuTaHNuKa UCTOBpEMe-
HO M TEXaK WIHA CPeJIbe TeXKAK OOJIIMK KapoTuaHe 6ose-
ctu u nepudepHe OGIUTEPAHTHE GONECTH JIOHUX €KC-
tpemureta (v = 0,834; p < 0,05).

Kopx 6onecuuka ¢ knmHMYKMM MaHudecTanujama
HCTOBPEMEHO MCXEMUjCKe GOIeCTd Cpla U ObIuTepaHT-
He OOJIeCTH apTepuja JOBUX EKCTPEMUTETa, PYTUHCKIM
UCIUTUBAKEM KAPOTHUIHE GOJIECTH PErHCTPOBAHO je na
je Koz 69 (66,4 mocTo) 60IeCHUKA UCTOBPEMEHO TeXKaK
WJIH CPeLibe TeXKAK OOIUK UCXEeMH)CKe OOIeCTr cpua, Ie-
pudepHe o6aUTEpaHTHE GOJIECTH AOMBUX €KCTPEMUTETA
¥ KapoTHUaHEe 6OIeCTH, OJHOCHO TOIMBACKYIapHE Goste-
cru (r =0,986; p < 0,05) (Ipadukon 2).

[ WBC - nakww cTeneH/6es IBS
IHD - minimal grade/absent IHD

O MBC - Tewku v cpedrse Tewku cTeneH

IHD - great and medium grade

[0 VBC+TMOAB - nakwu ctenex/Hema
6onectn

[J HD+PAD - minimal grade/absent
NBC+MOAB - Tewkm n cpeatbe TeLkn
cTeneH
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PAOVIKOH 1. YapyseHocT nc-
XeMujcke BonecTu cpua 1 kapo-
TuaHe 6onectu (r= 0,939; p <
0,01).

GRAPH 1. Coexistence of is-
chaemic heart disease and ca-
rotid disease (r = 0.939; p <
0.01).

NBC = ncxemwjcka 6onect cpua
KB = kapotuaHa 6onect

IHD = ischaemic heart disease

CD = carotid disease

FPAONKOH 2. YapyxeHocT
ncxemmnjcke bonectun cpua, ne-
pudepHe o0bnuTepaHTHe apTe-
pujcke 60NecTV U KapoTUAHe
6onectu (r=0,98; p < 0,01).
GRAPH 2. Coexistence of is-
chaemic heart disease, periph-
eral artery disease and carotid
disease (r = 0.980; p < 0.01).
NBC - ncxemujcka 6onect cpua; Kb
- kopoHapHa 6onecT; MOAB - nepu-
depHa obnuTepaHTHa apTepujcka
6onect

IHD = ischaemic heart disease; CD
= carotid disease; PAD = peripheral
artery disease

JVCKYCHJA

[MonuBackynapua Gosecr je 4yerrha Kog crapujux ocoba,
u To Koj, Myuikapana. [Tomano HeouekusaHo, aprepuj-
CKa XunepTeHsuja je 6una Hajuenthe 3acTyrubed dpaktop
pH3HKa 3a HacTaHAK IOJIUBACKyIapHe 6onectu. Beposa-
TaH PasJyIor je WTO €y PAKTOPH PU3UKA 34 HACTAHAK aTe-
POCKIIEpO3€e UCTOBPEMEHO 1 (PAKTOPH PU3MKA 3a HACTA-
HaK apTepujcKe XUIepTeH3uje.

PesynraTu ykasyjy ma mOCTOjU CTATHCTUYKH IIOBE3a-
HOCT 3HATHOT CTEIICHA UCTOBPEMEHUX, YAPYKEHUX I10ja-

TABEJIA 1. Mepuna 3a ogpehuBarbe cTeneHa ob6nMTEPaHTHUX
npomMeHa apTepwuja.
TABLE 1. Criteria for grading obliterate vascular changes.

Texu Cpearbu Jlakium
Gcf ;Z[;egfcsTtianc))i?s Great Medium Minimal
stenosis stenosis stenosis
Mcxemujcka 6onect
fschri omic heart >75% 50-74% < 50%
disease
Kaporuawa Gonect > 50% 30-49% <30%
0, o,
MepudepHa obnute- ASIZDI7<5 é)SO ASPI<07gO/?O 69 ASPI >0.70
paHTHa apTepujcka 6o- ’ ) o Knayavkauvije
nect Tpoduyke | Knayamkauuje Mp Hanopy
Peripheral arterial npomere Y MAROBARY 1 0y dications
disease Trophical Claudications at stress
changes at rest

ASPI = nHgekc ankle systolic pressure; % cteHo3e = % cTeHO3e NymeHa
apTepvje
ASPI = ankle systolic pressure index; % stenosis = % of vascular lumen
stenosis

Ba UCXEMHU]CKe GOJECTH CPIIA U KAPOTHUIHE GOIECTH, HC-
xeMujcKe GosecTr cpua u nepudepHe obIUTEpaHTHE ap-
TepujcKe GOIECTH, KA0 U CBE TPU OOIECTH HCTOBPEMEHO.
To roBopu y NpHIIOr MOIMBACKYJIapHE GOJIECTH, OJHO-
CHO NOTpebe UCIIUTHBAbA CBAKOL Of TPH apTepHjcKa CH-
CTeMa, YKOJIMKO TOCTOje KIMHWYKe MaHudecranuje 06-
JTepaHTHe 60JsIeCTH O6ap JeAHOT Of HABEJECHUX apTepH)-
CKUX CHCTeMA.

¥ nmpakcu, 3Ha4aj BCXeMHjCKe GOJIECTH CpLa MpeBas3u-
JIa3W 3Ha4aj KapoTHIHe GOIeCTH Win nepudepHe 06Iu-
TepaHTHE apTepujcKe OosecTu. 3aTO, OCUM ILIAHUPAbHA
OIepalOHUX 3aXBaTa, OWIO Ha KApOTUAHUM apTepHja-
Ma OwIo Ha apTepujama JOBUX EKCTPEMHUTETa, HEOIl-
XOJHO j€ PYTHHCKH HMCTPA’KUBATH HCXEMHUJCKY OomecT
CpLia HeKHM O[] JOCTYIHHUX AMjarHOCTHYKuX meronga. C
Jpyre cTpaHe, ¢ 063upoM Ha Moryhy mojasy uepeGpoBa-
CKYJApHHUX aKIMAEHATA [OC/IE XUPYPILIKE PEBACKYIAPH-
3auje MHOKap/Ia, HEOTTXOMHO j€, TaKohe pyTUHCKH, 06a-
BUTHU UCIUTHBAE KAPOTUAHUX apTepHja Ipes IIaHupa-
HY yrpajiby aopTO-KOpoHapHor 6ajmaca [3].

MHoru uctpaskuBady Cy HOTBPAWIN OBE3AHOCT HC-
XeMHjCKe OOIeCTH Cpua, KapoTupHe OONeCTH U IepH-
(dbepHe obnuTepanTHe aprepujcke Gomectu. Tako je mo-
Ka3aHO /a Ce HEMHBA3UBHUM [HMjarHOCTHYKUM METO/H-
Ma, Kao IITO je Meperbe AnjaMeTpa NHTUMA/Meanja 3aje/I-
HHUYKE KAPOTHAHE apTepHje, MOXKE MHAUPEKTHO 3aKJby-
YUTH A A IOCTOjJU JeJHOCYJOBHA, IABOCYLOBHA WJIH
TpocynoBHa KopoHapHa Gomect [4]. Takohe, aprepuo-
rpaduja [OBUX eKCTPEMHUTETA MOXKE, PEMa IPUPOIH U
OGPOJHOCTH ATEPOCKICPOTHYHUX MPOMEHA, UHAUPEKTHO
yKasaTy Ha 3HA4YajHU CTEIEH KOPOHApHe GOJIeCTH U MOo-
TpeGy PyTHHCKOT MCIHUTHBA®A [5].

3AKJBYYAK

[Tocroju curnudukanTHa Kopenauuja usmehy oGmure-
paHTHe apTepujcKe 6OJECTH KOPOHAPHUX, KAPOTUAHUX
u nepuepHUx aprepuja IOBUX ekcTpemurera. KlHTe-
pec 3a GOJIECHUKE C MOIUBACKYJIapHOM Goseuthy moBe-
han je u 36or pegociena oneparoHUX 3axBara — Haj-
mpe ce 06aBba eHAAPTEPEKTOMUja KAPOTUIHUAX APTEPH-
ja, a MOTOM aOPTOKOPOHAPHH Oajmac.
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MULTIPLE ARTERIAL DISEASE IN CLINICAL PRACTICE

N. DESPOTOVITSH, M. ZDRAVKOVITSH
Department of Cardiology and Angiology, Zvezdara University Clinical Centre, Belgrade

Multiple arterial disease is presented by coexistence of
ischaemic heart disease, carotid disease and peripheral oblit-
erate arterial disease. Atherosclerosis is the main factor for
onset of the disease. Among 150 patients with clinical mani-
festations of obliterate disease of at least two aforemen-
tioned arterial systems, we examined by many noninvasive
and invasive procedures the existence and degree of oblit-
erate arterial disease of coronary, carotid and peripheral arte-
ries of the lower extremities. The results revealed the stati-
stically significant correlation among: ischaemic heart dis-
ease and carotid disease (r = 0.939; p < 0.01); ischaemic
heart disease and peripheral arterial disease (r = 0.834; p <
0.05); ischaemic heart disease, peripheral arterial disease
and carotid disease (r = 0.986; p < 0.01). The results point-
ed out that whenever clinical manifestations of obliterate
disease of peripheral arteries are present, there is also need
for routine examination of existent coronary artery disease.

INTRODUCTION

Multiple arterial disease is a concomitant obliterate disease
of coronary arteries, carotid arteries, peripheral arteries of
the lower extremities, renal arteries, thoracic and abdominal
aorta. Atherosclerosis is the main factor in multiple arterial
disease (MAD) — slow progressive disease of great and
medium muscular and great elastic arteries, forming focal
intimal fibrolipid plaques with obliteration of arteries lumens
as a consequence. Clinical manifestations depend on the in-
volved artery. Obliteration of coronary arteries is manifested
bv ischemic heart disease — angina pectoris, myocardial
infarction and heart failure. Obliteration of carotid arteries
(carotid disease) is manifested by cerebrovascular accident,
amaurosis fugax. Obliteration of peripheral arteries of the lo-
wer extremities is manifested by claudicatio intermittens,
trophical changes (ulceration, gangrenous changes).

Using adequate diagnosing methods, we can examine the
correlation of significant degree of concomitant obliterate
lesions of coronary, carotid and peripheral arteries of the lo-
wer extremities.

MATERIAL AND METHODS

Among 3182 patients (pts) hospitalized during 12 months at
Department of Cardiology and Angiology Zvezdara Universi-
ty Clinical Centre, Belgrade, there were 150 (4.7%) pts with
clinical manifestations of obliterate lesions of at least two of
coronary, carotid or peripheral arteries of the lower extremi-
ties at the same time. In all patients we routinely examined
the existence of ischaemic heart disease (IHD), carotid dis-
ease (CD) and peripheral arterial disease (PAD).

Ischaemic heart disease was examined using ECG at rest,
stress ECG, echocardiography, radionuclide scintigraphy, co-
ronarography. Carotid disease was examined using color
Doppler duplex. Peripheral artery disease was examined us-
ing continuous Doppler, color Doppler duplex, percutaneous
oximetry and arteriography. Obliterate changes were graded

in three categories: minimal, medium and great stenosis of
arteries lumens (Table 1).

RESULTS

Multiple arterial disease is more common in male patients.
Among 150 pts with MAD manifestations, there were two
thirds of males, average age 65 years. Arterial hypertension
was the commonest risk factor in 97 (64.7%) pts, then ciga-
rette smoking — 74 (49.3%), diabetes mellitus — 41 (27.3%),
hyperlipidaemia — 41 (27.3%) and obesity (body mass index
> 30) — 23 (15.3%) pts.

Among patients with ischaemic heart disease, there were
96 (64.0%) pts with significant coexistence of carotid dis-
ease (r = 0.939; p < 0.01) (Figure 1). Seventy seven (51.3%)
patients with ischaemic heart disease had significant degree
of PAD at the same time (r = 0.960; p < 0.01).

In the group of patients with carotid disease, we found coex-
istence of significant degree of PAD in 74 (49.4%) pts (r =
0.834; p < 0.05). Among patients with ischaemic heart dis-
ease and PAD simultaneously, we established the significant
degree of carotid disease in 69 (66.4%) pts (r = 0.986; p <
0.05) (Figure 2).

DISCUSSION

Multiple arterial disease is characteristic for old age and male
gender. Arterial hypertension among women and cigarette
smoking among men are the commonest risk factors.

The results express the significant correlation among oblit-
erate changes in coronary, carotid and peripheral arteries of
the lower arteries at the same time. This coexistence stron-
gly recommend the routine examination of coronary artery
disease in patients with obliterate changes of peripheral
arteries. Also, in patients who are planned for aortocoronary
bypass, the incidence of cerebrovascular accidents in the
postoperative care is not so small, so the Doppler examina-
tion of carotid arteries in these patients should be routinely
done.

CONCLUSION

There is a significant correlation among obliterate lesions of
coronary, carotid and peripheral arteries of the lower arteries
at the same time. This pointed out that whenever clinical
manifestations of obliterate disease of peripheral arteries are
present. There is also need for routine examination of exis-
tent coronary artery disease.

In the case of concomitant significant coronary and carotid
vascular disease there is a question what should be operat-
ed first. The most vascular centres prefer carotid endarterec-
tomy before aortocoronary bypass, and if there is nonstable
coronary disease, simultaneous carotid endarterectomy and
aortocoronary bypass should be carried out.

Key words: Multiple arterial disease, clinical practice. (SRP
ARH CELOK LEK).
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