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KRATAK SADRŽAJ
Uvod  Do 2002. go di ne u Sr bi ji ni je bi lo epi de mi o lo ških po da ta ka o akut nom ko ro nar nom sin dro mu (AKS). For mi
ra wem Na ci o nal nog re gi stra za AKS (RE AKS) po če lo je pri ku pqa we po da ta ka na osno vu po pu we nog „ko ro nar nog li
sta” za sva kog bo le sni ka ko ji je bol nič ki le čen sa di jag no zom akut nog in fark ta mi o kar da (AIM) i ne sta bil nom an gi
nom pek to ris (NAP) u Sr bi ji.
Ciq rada  Ciq ra da je bio da se ana li zi ra ju kli nič ka obe lež ja, fak to ri ri zi ka, kom pli ka ci je, pri me we na re per
fu zi o na trom bo li tič ka i stan dard na te ra pi ja i bol nič ka smrt nost bo le sni ka s AKS le če nih 20022005. go di ne u ko
ro nar nim i je di ni ca ma in ten ziv ne ne ge.
Metod rada  Iza bran je „ko ro nar ni list” ko ji je imao mi ni ma lan broj neo p hod nih po da ta ka a ko ji je po pu wa vao iza
bra ni le kar obo le log is pi ta ni ka. Pri ku pqa we po da ta ka je po če lo u ju lu 2002. go di ne.
Rezultati  To kom če ti ri me se ca 2002. go di ne le če na su 4.202 bo le sni ka s AKS, to kom 2003. go di ne le če no je 12.739 bo
le sni ka, 2004. go di ne le čen je 12.351 bo le snik, dok je 2005. go di ne le če no 12.598 bo le sni ka. AIM sa ST ele va ci jom (STA
IM) u od no su na AKS bez ST ele va ci je (NSTAIM) je če šći u Sr bi ji ne go u dru gim evrop skim ze mqa ma: 2002. za be le žen 
je kod 52,3% bo le sni ka, 2003. kod 52,7%, 2004. kod 51,8%, a 2005. kod 50,7% bo le sni ka. Ka da se upo re de po da ci iz evrop
skih ze ma qa, u Sr bi ji su bo le sni ci s AKS mla đi i vi še je obo le lih že na. Trom bo li tič ka te ra pi ja u STAIM je 2002. go
di ne pri me we na kod sa mo 24,5% bo le sni ka; za tim se sva ke go di ne be le ži la sve ve ća pri me na, da bi 2005. bi la pri
me we na kod 36,4% bo le sni ka. Isto vre me no je do šlo do oče ki va nog sma we wa bol nič kog mor ta li te ta: sa 14,8% u 2002. 
go di ni na 8,2% u 2005. Kod bo le sni ka sa STAIM kod ko jih ni je pri me we na trom bo li tič ka te ra pi ja utvr đe na je zna čaj
no ve ća sto pa smrt no sti: 2002. go di ne je bi la 20,3%, 2003. go di ne 15,3%, 2004. go di ne 14,3%, a 2005. go di ne 13,8%. Uku
pan mor ta li tet bo le sni ka sa STAIM se po ste pe no sma wi vao sa 18,9% u 2002. go di ni na 11,7% u 2005.
Zakqučak  Bo le sni ci le če ni od AKS u Sr bi ji u pe ri o du 20022005. go di ne su mla đi, vi še je obo le lih oso ba žen skog 
po la i vi še oso ba obo le lih od STAIM ne go od NSTAIM. Pri me na re per fu zi o ne te ra pi je u STAIM sva ke go di ne se 
zna čaj no po ve ća va la (od 24,5% 2002. do 36,4% 2005. godine), uz sma we we bol nič kog mor ta li te ta od 14,8% 2002. na 8,2% 
2005. go di ne. Uku pan mor ta li tet bo le sni ka sa STAIM se po ste pe no sma wi vao (od 18,9% do 11,7%).

Kqučne reči: akutni koronarni sindrom; akutni infarkt miokarda sa ST elevacijom; akutni infarkt miokarda bez 
ST elevacije; nestabilna angina pektoris; trombolitička terapija; mortalitet

UVOD

akut�ni�ko�ro�nar�ni�sin�drom�(aks)�ob�u�hva�ta�spek-
tar�kli�nič�kih�sli�ka�ko�je,�pre�ma�kli�nič�kom�na�la�zu,�
elek�tro�kar�di�o�graf�skoj�sli�ci�ST� seg�men�ta�i�na�la-
zu�kar�di�o�spe�ci�fič�nih�en�zi�ma,�mo�že�da�se�po�sma�tra�
kao�akut�ni�in�farkt�mi�o�kar�da�(aiM)�sa�ST�ele�va�ci-
jom�(staiM),�aiM�bez�ST�ele�va�ci�je�(NstaiM)�i�
kao�ne�sta�bil�na�an�gi�na�pek�to�ris�(NaP)�[1,�2].�Bla-
go�vre�me�no�po�sta�vqa�we�di�jag�no�ze�i�le�če�we�sa�vre�me-
nim�me�to�di�ma�su�zna�čaj�no�po�boq�ša�li�prog�no�zu�bo-
le�sni�ka�s�aks�[3].�Po�seb�no�me�sto�u�le�če�wu�staiM�
pri�pa�da�re�per�fu�zi�o�noj�te�ra�pi�ji,�ko�ja,�ako�se�pri�me-
ni�u�pr�vih�12�ča�so�va,�spre�ča�va�na�pre�do�va�we�ne�kro-
ze�mi�o�kar�da,�sma�wu�je�ve�li�či�nu�in�fark�ta�i�po�boq-
ša�va�prog�no�zu�bo�le�sni�ka,�ko�ja�je�naj�če�šće�uslo�vqe-

na�ve�li�či�nom�in�fark�ta�[4].�efi�ka�snost�i�uspeh�pri-
me�we�nog�le�če�wa�za�vi�se�od�mno�gih�fak�to�ra,�me�đu�ko-
ji�ma�su�i�struč�na,�ka�drov�ska�i�teh�no�lo�ška�opre�mqe-
nost�ko�ro�nar�nih�i�je�di�ni�ca�in�ten�ziv�ne�ne�ge�i�wi-
ho�va�do�bra�or�ga�ni�za�ci�ja�[5].�re�zul�ta�ti�ve�li�kog�bro-
ja�kli�nič�kih�stu�di�ja�i�po�da�ci�na�ci�o�nal�nih�re�gi�sta-
ra�o�aks�su�po�ka�za�li�da�je�kri�tič�no�vre�me�za�spa�sa-
va�we�mi�o�kar�da�mno�go�kra�će�ne�go�što�se�do�pre�ne�ko-
li�ko�go�di�na�pret�po�sta�vqa�lo�[4].�ia�ko�je�pre�ma�pre-
po�ru�ka�ma�za�le�če�we�staiM�pri�me�na�re�per�fu�zi�o�ne�
te�ra�pi�je�in�di�ko�va�na�do�12�ča�so�va,�naj�bo�qi�re�zul�ta�ti�
se�po�sti�žu�u�pr�va�tri�sa�ta�[1,�2,�5].�Mo�guć�nost�pri�me-
ne�trom�bo�li�tič�ke�te�ra�pi�je�u�vi�du�bo�lu�sne�injek�ci�je,�
sa�pro�ve�re�nim�al�go�rit�mi�ma�za�di�jag�no�zu�i�te�ra�pij-
ske�po�stup�ke,�po�seb�no�is�ti�če�zna�čaj�pre�ho�spi�tal�nog�
zbri�wa�va�wa�bo�le�sni�ka�s�aiM,�ukqu�ču�ju�ći�u�or�ga�ni-
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za�ci�ju�zbri�wa�va�wa�bo�le�sni�ka�s�aiM�ne�sa�mo�kar�di-
o�lo�ge,�već�i�le�ka�re�u�je�di�ni�ci�in�ten�ziv�ne�ne�ge,�le�ka-
re�slu�žbe�hit�ne�po�mo�ći,�ur�gent�ne�me�di�ci�ne,�pri�mar-
ne�zdrav�stve�ne�za�šti�te,�bol�ni�ča�re,�sve�ko�ji�ima�ju�pr-
vi�kon�takt�s�bo�le�sni�kom�[6].�No�va�is�ku�stva�ve�li�kog�
bro�ja�is�tra�ži�va�ča�i�po�da�ci�na�ci�o�nal�nih�re�gi�sta�ra�
tre�ba�lo�bi�da�da�ju�od�go�vo�re�na�pi�ta�wa�šta�je�od�sa-
vre�me�nih�mo�guć�no�sti�re�per�fu�zi�je�–�trom�bo�li�tič�ka�
te�ra�pi�ja�ili�pri�mar�na�per�ku�ta�na�ko�ro�nar�na�in�ter-
ven�ci�ja�(PPki)�–�naj�bo�qa�op�ci�ja�za�od�re�đe�nog�bo�le-
sni�ka�i�we�go�vu�bo�lest.�Na�ci�o�nal�ni�re�gi�stri�do�bi�ja-
ju�po�se�ban�zna�čaj�po�sled�wih�go�di�na�ka�da�se�na�met�ne�
pi�ta�we�da�li�su�is�pi�ta�ni�ci�ko�ji�se�pod�vr�ga�va�ju�kli-
nič�kim�is�tra�ži�va�wi�ma�„stvar�ni”�ili�„pro�bra�ni”,�
jer�se�wi�hov�kli�nič�ki�sta�tus�če�sto�raz�li�ku�je�od�kli-
nič�kog�sta�tu�sa�pro�seč�nog�bo�le�sni�ka�s�ko�jim�se�le�ka-
ri�sva�ko�dnev�no�sre�ću�[7,�8].�osim�to�ga,�po�sto�je�ve�li-
ke�raz�li�ke�me�di�cin�ske,�eko�nom�ske,�so�ci�jal�ne,�kul�tu-
ro�lo�ške�pri�ro�de�iz�me�đu�po�je�di�nih�ze�ma�qa,�što�da�je�
po�se�ban�zna�čaj�na�ci�o�nal�nim�re�gi�stri�ma.

Da�bi�se�pri�ku�pi�li�po�da�ci�na�evrop�skom�ni�vou,�
2000.�i�2001.�go�di�ne�je�ura�đe�na�ve�li�ka�evrop�ska�stu-
di�ja�o�aks�pod�na�zi�vom�Euro He art Sur vey Acu te Co
ro nary Syndro me I�(EH SACS I)�[9],�ko�ja�je�ob�u�hva�ti�la�
po�dat�ke�iz�25�evrop�skih�ze�ma�qa.�Mul�ti�kon�ti�nen�tal-
na�stu�di�ja�GRA CE�[10]�je�ob�u�hva�ti�la�14�ze�ma�qa,�od�no-
sno�95�bol�ni�ca�u�evro�pi,�se�ver�noj�i�ju�žnoj�ame�ri�ci,�
austra�li�ji�i�No�vom�Ze�lan�du.�Po�da�ci�stu�di�je�EnACT�
[11],�u�ko�joj�je�uče�stvo�va�lo�17�evrop�skih�ze�ma�qa,�po-
ka�za�li�su�uče�sta�lost�raz�li�či�tih�ob�li�ka�aks�i�raz-
li�ke�u�le�če�wu�iz�me�đu�po�je�di�nih�evrop�skih�ze�ma�qa.�
u�na�ve�de�nim�stu�di�ja�ma�o�aks�ni�su�ob�u�hva�će�ni�po-
da�ci�iz�sr�bi�je�zbog�po�zna�tih�sko�ra�šwih�de�ša�va�wa.

CIQ RADA

ciq�ra�da�je�bio�da�se�ana�li�zi�ra�ju�kli�nič�ka�obe-
lež�ja,� fak�to�ri� ri�zi�ka,� kom�pli�ka�ci�je,� pri�me�we�na�
re�per�fu�zi�o�na� trom�bo�li�tič�ka� i� stan�dard�na� te�ra-
pi�ja�i�bol�nič�ka�smrt�nost�bo�le�sni�ka�s�aks�le�če�nih�
2002-2005.�go�di�ne�u�ko�ro�nar�nim�i�je�di�ni�ca�ma�in�ten-
ziv�ne�ne�ge.

METOD RADA

Po�da�ci�Na�ci�o�nal�nog�re�gi�stra�za�aks�u�sr�bi�ji�
(re�aks)�su�pri�ku�pqa�ni�na�osno�vu�po�pu�we�nog�„ko-
ro�nar�nog�li�sta”�sa�neo�p�hod�nim�bro�jem�po�da�ta�ka�ko-
je�su�či�ni�li:�de�mo�graf�ski�po�da�ci,�ma�tič�ni�broj,�da-
tum�pri�je�ma�i�da�tum�ot�pu�sta,�broj�da�na�le�če�wa�u�ko-
ro�nar�noj�je�di�ni�ci�i�uku�pan�broj�da�na�le�če�wa�u�bol-
ni�ci,�kli�nič�ki�po�da�ci,�po�da�ci�o�fak�to�ri�ma�ri�zi-
ka�i�pret�hod�noj�ko�ro�nar�noj�bo�le�sti.�Di�jag�no�za�je,�na�
osno�vu�kli�nič�ke�sli�ke,�elek�tro�kar�di�o�graf�skih�pro-
me�na�i�vred�no�sti�kar�di�o�spe�ci�fič�nih�en�zi�ma,�po�sta-
vqe�na�na�osno�vu�pre�po�ru�ka�evrop�skog�dru�štva�kar-

di�o�lo�ga:�aiM�sa�ele�va�ci�jom�ST�seg�men�ta,�aiM�bez�ST�
ele�va�ci�je�i�ne�sta�bil�na�an�gi�na�pek�to�ris�[8].

to�kom�bol�nič�kog�le�če�wa�po�sma�tra�ne�su�sle�de�će�
kom�pli�ka�ci�je:�in�su�fi�ci�jen�ci�ja�sr�ca�po�ki�li�po�voj�
(Kil lip)�kla�si�fi�ka�ci�ji,�po�re�me�ća�ji�rit�ma�i�pro�vo-
đe�wa�ko�ji�su�zah�te�va�li�le�če�we,�po�stin�far�ktna�an�gi-
na.�Be�le�že�na�je�pri�me�na�re�per�fu�zi�o�ne�me�di�ka�ment-
ne�i�stan�dard�ne�te�ra�pi�je:�aspi�ri�na,�he�pa�ri�na,�ni�tra-
ta,�blo�ka�to�ra�be�ta-adre�ner�gič�kih�re�cep�to�ra�i�ACE�
in�hi�bi�to�ra,�kao�i�pri�me�na�di�u�re�ti�ka,�di�gi�ta�li�sa,�
ino�trop�nih�le�ko�va.�Prog�no�za�bo�le�sti�se�od�no�si�la�
na�bol�nič�ki�tok�i�is�hod�bo�le�sti.

„ko�ro�nar�ni�list”�je�po�pu�wa�van�po�prin�ci�pu�iz-
bo�ra�po�nu�đe�nih�pro�men�qi�vih�za�sva�ko�da�to�obe�lež-
je.�Po�dat�ke�su�upi�si�va�li�le�ka�ri,�a�za�tim�su�ti�po�da�ci�
uno�še�ni�u�cen�tral�nu�ba�zu�po�da�ta�ka,�ko�ja�je�for�mi�ra-
na�u�pro�gra�mu�Mic ro soft Ac cess.�sta�ti�stič�ka�ob�ra�da�po-
da�ta�ka�je�ra�đe�na�po�mo�ću�pro�gra�ma�SPSS�i�stan�dard�nih�
te�sto�va�–�stu�den�to�vog�t-testa�i�χ2-te�sta.

upi�si�va�we�po�da�ta�ka�u�„ko�ro�nar�ni�list”�za�sve�bo-
le�sni�ke�le�če�ne�u�ko�ro�nar�noj,�od�no�sno�je�di�ni�ci�in-
ten�ziv�ne�ne�ge�u�sr�bi�ji�po�če�lo�je�1.�ju�la�2002.�go�di�ne.�
to�kom�2002.�go�di�ne�sa�ku�pqe�ni�su�po�da�ci�iz�46�je�di-
ni�ca.�od�1.�ja�nu�a�ra�do�31.�de�cem�bra�2003.�go�di�ne�upi-
sa�ni�su�po�da�ci�do�bi�je�ni�iz�još�tri�no�ve�je�di�ni�ce�
(ukup�no�49),�a�to�kom�2005.�go�di�ne�po�da�ci�su�pri�ku-
pqe�ni�iz�50�ko�ro�nar�nih�i�je�di�ni�ca�in�ten�ziv�ne�ne�ge.�
Po�dat�ke�su�uno�si�li�le�ka�ri�ko�ji�su�le�či�li�bo�le�sni-
ka,�te�je�wi�ho�va�pre�ci�znost�ve�ća�ne�go�da�ih�je�uno�si-
lo,�re�ci�mo,�ad�mi�ni�stra�tiv�no�oso�bqe.

REZULTATI

Demografske odlike bolesnika

De�mo�graf�ski�po�da�ci�o�bo�le�sni�ci�ma�pri�ka�za�ni�su�
u�ta�be�li�1.�to�kom�če�ti�ri�me�se�ca�2002.�go�di�ne�le�če-
na�su�4.202�bo�le�sni�ka�s�aks�(2.576�mu�ška�ra�ca�i�1.626�
že�na),�pro�seč�ne�sta�ro�sti�od�62,9±11,3�go�di�ne.�Mu-
škar�ci�su�u�pro�se�ku�bi�li�sta�ri�61,0±11,4�go�di�ne,�dok�
su�že�ne�bi�le�sta�re�65,8±10,6�go�di�na�(p<0,01).�Naj�mla-
đi�bo�le�snik�mu�škog�po�la�imao�je�20�go�di�na,�a�naj�sta-
ri�ji�93�go�di�ne,�dok�je�naj�mla�đa�bo�le�sni�ca�ima�la�24�go-
di�ne,�a�naj�sta�ri�ja�95�go�di�na.�u�2003.�go�di�ni�le�če�no�je�
12.739�bo�le�sni�ka�s�aks�(62,7%�mu�ška�ra�ca),�pro�seč-
ne�sta�ro�sti�od�62,8±11,2�go�di�ne.�Mu�škar�ci�su�u�pro-
se�ku�bi�li�sta�ri�61,1±11,7�go�di�na,�a�že�ne�65,8±10�go-
di�na.�Naj�mla�đi�bo�le�snik�je�imao�19�go�di�na,�a�naj�sta-
ri�ji�93�go�di�ne.�u�2004.�go�di�ni�le�čen�je�12.351�bo�le-
snik�s�aks�(63,1%�mu�ška�ra�ca),�pro�seč�ne�sta�ro�sti�od�
63,2±11,3�go�di�ne.�Mu�škar�ci�su�u�pro�se�ku�bi�li�sta-
ri�61,5±11,3�go�di�ne,�a�že�ne�66,1±10,6�go�di�na�(p<0,01).�
Naj�mla�đi�bo�le�snik�je�imao�19,�a�naj�sta�ri�ji�96�go�di�na.�
u�2005.�go�di�ni�le�če�no�je�12.598�bo�le�sni�ka�s�aks�(63%�
mu�ška�ra�ca),�pro�seč�ne�sta�ro�sti�od�63,5±11,4�go�di�ne.�
Mu�škar�ci�su�u�pro�se�ku�bi�li�sta�ri�61,6±11,4�go�di�ne,�
a�že�ne�66,4±10,8�go�di�na�(p<0.01).�Naj�mla�đi�bo�le�snik�
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je�imao�18�go�di�na,�a�naj�sta�ri�ji�94�go�di�ne.�utvr�đe�na�je�
sta�ti�stič�ki�zna�čaj�na�raz�li�ka�u�sta�ro�sti�iz�me�đu�bo-
le�sni�ka�mu�škog�i�žen�skog�po�la�za�sva�ku�po�sma�tra�nu�
go�di�nu,�a�že�ne�su�bi�le�sta�ri�je�(p<0,01).

Klinički oblici akutnog koronarnog sindroma

klinički� ob�li�ci� aks� kod� is�pi�ta�ni�ka� na�šeg�
is�tra�ži�va�wa� pri�ka�za�ni� su� u� ta�be�li� 1.� to�kom� če-
ti�ri�me�se�ca�2002.� go�di�ne�le�če�no� je�2.275�bo�le�sni-
ka�sa�staiM�(54,2%)�i�1.341�bo�le�snik�sa�NstaiM�

(31,9%).�Za�13,9%�is�pi�ta�ni�ka�ni�su�upi�sa�ni�po�da�ci�o�
ST�seg�men�tu�u�„ko�ro�nar�ni�list”,�pa�ne�do�sta�ju�po�da-
ci�o�kli�nič�kom�ob�li�ku�aks.�u�2002.�go�di�ni�naj�ve�ći�
broj�po�da�ta�ka�za�be�le�žen�je�za�no�vem�bar�(9,7%�po�da-
ta�ka�ko�ji�ni�su�une�se�ni�u�„ko�ro�nar�ni�list”),�zbog�če-
ga�je�ovaj�me�sec�bio�re�le�van�tan�za�ovu�go�di�nu.�od�1.�
do�30.�no�vem�bra�2002.�go�di�ne�za�be�le�že�no�je�411�bo�le-
sni�ka�sa�staiM�(52,3%),�135�bo�le�sni�ka�sa�NstaiM�
(17,2%)�i�240�bo�le�sni�ka�sa�NaP�(30,5%).�u�2003.�go-
di�ni�staiM�je�di�jag�no�sti�ko�van�kod�6.716�bo�le�sni-
ka�(52,7%),�NstaiM�kod�2.167�is�pi�ta�ni�ka�(17,0%),�a�
NaP�kod�3.856�bo�le�sni�ka�(30,3%).�Za�530�bo�le�sni�ka�

TABELA 1. Demografski podaci, klinička slika, faktori rizika i smrtnost bolesnika s akutnim koronarnim sindromom od 2002. do 
2005. godine prema podacima Nacionalnog registra za akutni koronarni sindrom (REAKS).
TABLE 1. Baseline demographic, clinical characteristics, risk factors and intrahospital mortality of the patients with acute coronary syndrome from 
2002 to 2005 according to data from National Registry of Acute Coronary Syndrome (REAKS).

Parametar
Parameter

Godina / Year
2002 2003 2004 2005

Demografska obeležja  
bolesnika s AKS
Baseline demographic data  
of patients with ACS

Broj bolesnika
Number of patients 4202 12739 12351 12598

Prosečna starost bolesnika (godine)
Mean age of all patients (years) 62.9±11.3 62.8±11.2 63.2±11.3 63.5±11.4

Muškarci (%)
Men (%) 61.0 62.7 63.1 63.0

Prosečna starost muškaraca (godine)
Mean age of men (years) 61.0±11.4 61.1±11.7 61.5±11.3 61.6±11.4

Žene (%)
Women (%) 39.0 37.3 36.9 37.0

Prosečna starost žena (godine)
Mean age of women (years) 65.8±10.6 65.8±10.5 66.1±10.6 66.4±10.8

Klinički oblici AKS
Clinical presentations  
of ACS

STAIM (%)
STEMI (%) 52.3 52.7 51.8 50.7

STAIM lečen trombolitičkom terapijom (%)
STEMI with thrombolysis (%) 24.5 29.3 30.8 36.4

NSTAIM (%)
NSTEMI (%) 17.2 17.0 15.2 16.6

NAP (%)
UAP (%) 30.5 30.3 32.3 29.7

Bez podataka (%)
No data (%) 9.7 5.9 2.6 3.0

Faktori rizika
Risk factors

Hipertenzija (%)
Hypertension (%) 50.7 59.2 61.7 60.8

Hiperlipidemija (%)
Hyperlipidaemia (%) 28.0 33.1 38.1 39.1

Pušewe (%)
Smoking (%) 34.2 35.4 33.2 32.8

Dijabetes melitus (%)
Diabetes mellitus (%) 23.0 23.1 23.6 22.5

Prethodna koronarna  
bolest
Previous CAD history

Prethodni infarkt miokarda (%)
Previous myocardial infarction (%) 16.0 15.7 16.6 15.3

Prethodna angina pektoris (%)
Previous pectoral angina (%) 13.7 20.6 24.6 21.2

Prethodni AKBG (%)
Previous ACBG (%) 3.6 4.7 3.5 3.4

Bolničke komplikacije 
Hospital complications

Insuficijencija srca (%)
Heart failure (%) 33.6 32.1 28.5 29.5

Poremećaji ritma i provođewa (%)
Rhythm disorders (%) 17.7 23.6 19.8 16.5

Postinfarktna angina pektoris (%)
Angina pectoris post infarctum (%) - 3.3 3.8 3.0

Mehaničke komplikacije (%)
Mechanical complications (%) - 1.8 1.3 1.7

AKS – akutni koronarni sindrom; STAIM – akutni infarkt miokarda sa ST elevacijom; NSTAIM – akutni infarkt miokarda bez ST eleva-
cije; NAP – nestabilna angina pektoris; AKBG – aortokoronarni bajpas graft
ACS – acute coronary syndrome; STEMI – ST elevation myocardial infarction; NSTEMI – non-ST elevation myocardial infarction; UAP – unstable an-
gina pectoris; ACBG – aortocoronary bypass graft
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(5,9%)�po�da�ci�o�ST�seg�men�tu�ni�su�une�se�ni.�u�2004.�go-
di�ni�kod�6.393�bo�le�sni�ka�je�di�jag�no�sti�ko�van�staiM�
(51,8%),�kod�1.891�bo�le�sni�ka�je�za�be�le�žen�NstaiM�
(15,2%),�kod�3.991�bo�le�sni�ka�je�utvr�đe�na�NaP�(32,3%),�
dok�za�160�is�pi�ta�ni�ka�(2,6%)�po�da�ta�ka�ne�ma.�to�kom�
2005.�go�di�ne�staiM�je�utvr�đen�kod�6.392�bo�le�sni�ka�
(50,7%),�NstaiM�kod�2.085�is�pi�ta�ni�ka�(16,6%),�NaP�
je�di�jag�no�sti�ko�va�na�kod�3.743�bo�le�sni�ka�(29,7%),�dok�
za�378�bo�le�sni�ka�(3,0%)�ne�do�sta�ju�po�da�ci�o�pro�me�na-
ma�u�ST�seg�men�tu.

Faktori rizika

Fak�to�ri�ri�zi�ka�pri�ka�za�ni�su�u�ta�be�li�1.�Naj�če�šći�
fak�tor�ri�zi�ka�bi�la�je�hi�per�ten�zi�ja.�Po�da�ci�o�hi�per-
li�pi�de�mi�ji�go�vo�re�o�to�me�da�je�i�ona�sve�če�šće�fak-
tor�ri�zi�ka,�me�đu�tim,�po�sled�wih�go�di�na�me�wa�se�gra-
nič�na�vred�nost�za�nor�ma�lan�na�laz,�što�tre�ba�ima�ti�
na�umu.�Pro�ce�nat�uče�sta�losti�di�ja�be�tes�me�li�tu�sa�kod�
bo�le�sni�ka�ko�ji�su�le�če�ni�od�aks�od�2002.�do�2005.�go-
di�ne�u�sr�bi�ji�je�sta�lan�i�iz�me�đu�je�22,5%�i�23,6%.�Na-
vi�ka�pu�še�wa�ci�ga�re�ta�je�ne�što�re�đa,�a�pro�ce�nat�bo-
le�sni�ka�s�aks�ko�ji�pu�še�se�sma�wio�sa�34,2%�2002.�go-
di�ne�na�32,8%�za�2005.

uče�sta�lost�pret�hod�ne�an�gi�ne�pek�to�ris,�in�fark�ta�
mi�o�kar�da�i�ope�ra�ci�je�re�va�sku�la�ri�za�ci�je�mi�o�kar�da�
pri�ka�za�na�je�ta�ko�đe�u�ta�be�li�1.�uče�sta�lost�pret�hod-
no�pre�le�ža�nog�in�fark�ta�mi�o�kar�da�je�iz�me�đu�16,6%�
(2004.�go�di�ne)�i�15,3%�(2005.�go�di�ne).�Pret�hod�na�re�va-
sku�la�ri�za�ci�ja�je�za�be�le�že�na�kod�vr�lo�ma�lo�bo�le�sni�ka�
ko�ji�se�le�če�od�aks�u�sr�bi�ji�(3,4-4,7%),�dok�je�pro�ce-
nat�bo�le�sni�ka�s�pret�hod�nom�an�gi�nom�pek�to�ris�ve�o�ma�
raz�li�čit�po�go�di�na�ma:�naj�ma�wi�je�za�be�le�žen�u�2002,�
ka�da�je�pro�ce�nat�ne�u�ne�se�nih�po�da�ta�ka�u�„ko�ro�nar�ni�
list”�bio�vi�sok,�što�tre�ba�po�sma�tra�ti�kao�ogra�ni-
če�we�u�pro�ce�ni�po�da�ta�ka�za�2002.�go�di�nu.

Po�da�ci�o�kom�pli�ka�ci�ja�ma�u�vi�du�in�su�fi�ci�jen�ci�je�
sr�ca�po�ki�li�pu�i�po�re�me�ća�ja�rit�ma�ra�da�sr�ca�i�pro-
vo�đe�wa�ko�je�je�bi�lo�po�treb�no�le�či�ti,�kao�i�uče�sta�lost�
po�stin�far�ktne�an�gi�ne�da�ti�su�u�ta�be�li�1.

Primena standardnog lečewa

u�ta�be�li�2�je�pri�ka�za�na�pri�me�na�stan�dard�ne�te�ra-
pi�je�u�le�če�wu�aks.�u�2002.�go�di�ni�aspi�rin�je�pri-
me�wen�kod�83,6%�bo�le�sni�ka,�he�pa�rin�kod�74,6%,�ni-
tro�gli�ce�rin�u�lin�gva�le�ta�ma,�ta�ble�ta�ma�ili�i.v.�kod�
71,9%,�ACE�in�hi�bi�to�ri�su�pri�me�we�ni�kod�47,4%�bo-
le�sni�ka,�be�ta-blo�ka�to�ri�kod�48,3%,�a�di�u�re�ti�ci�kod�
21%�bo�le�sni�ka.�u�2003.� go�di�ni�aspi�rin� je�pri�me-
wen�kod�11.218�bo�le�sni�ka�(88,1%),�he�pa�rin�kod�9.828�
(77,2%),�ni�tra�ti�su�pri�me�we�ni�kod�9.844�bo�le�sni�ka�
(77,3%),�be�ta-blo�ka�to�ri�kod�6.662�(52,3%),�ACE�in�hi-
bi�to�ri�kod�6.563�(51,5%),�a�di�u�re�ti�ci�kod�3.806�bo�le-
sni�ka�(29,9%).�to�kom�2004.�go�di�ne�aspi�rin�je�pri�me-
wen�kod�11.104�bo�le�sni�ka�(89,9%),�he�pa�rin�kod�10.304�

(83,4%),�ni�tra�ti�su�pri�me�we�ni�kod�10.100�bo�le�sni�ka�
(81,8%),�be�ta-blo�ka�to�ri�kod�6.923�(56,1%),�ACE�in�hi-
bi�to�ri�kod�6.876�(55,7%),�a�di�u�re�ti�ci�kod�4.151�bo�le-
sni�ka�(33,6%).�to�kom�2005.�go�di�ne�aspi�rin�je�pri�me-
wen�kod�10.667�bo�le�sni�ka�(84,7%),�he�pa�rin�kod�10.128�
(80,4%),�ni�tro�gli�ce�rin�kod�9.040�(71,8%),�be�ta-blo�ka-
to�ri�su�pri�me�we�ni�kod�6.884�bo�le�sni�ka�(54,6%),�ACE�
in�hi�bi�to�ri�kod�6.555�(52,0%),�a�di�u�re�ti�ci�kod�3.895�
bo�le�sni�ka�(30,9%).

Primena trombolitičke terapije

u�2002.�go�di�ni�trom�bo�li�tič�ka�te�ra�pi�ja�(uglav�nom�
strep�to�ki�na�za,�a�iz�u�zet�no�ret�ko�tkiv�ni�ak�ti�va�tor�
pla�zmi�no�ge�na)�pri�me�we�na�je�kod�24,5%�bo�le�sni�ka�sa�
staiM.�u�pr�vih�šest�ča�so�va�od�po�čet�ka�bo�la�pri-
mqe�no�je�48,6%�bo�le�sni�ka�s�aiM.�to�kom�2003.�go�di�ne�
trom�bo�li�tič�ku�te�ra�pi�ju�je�pri�mi�lo�1.965�bo�le�sni�ka�
sa�staiM�(29,3%),�dok�je�70,7%�bo�le�sni�ka�ni�je�do�bi-
lo.�u�to�ku�pr�vih�šest�ča�so�va�pri�mqe�no�je�49,4%�bo�le-
sni�ka.�u�2004.�go�di�ni�trom�bo�li�tič�ka�te�ra�pi�ja�je�pri-
me�we�na�kod�1.972�bo�le�sni�ka�(30,8%),�dok�je�4.421�bo-
le�snik�(69,2%)�ostao�bez�trom�bo�li�tič�ke�te�ra�pi�je.�Do�
šest�ča�so�va�od�po�čet�ka�bo�la�pri�mqe�no�je�4.506�bo�le-
sni�ka�(53,9%),�a�po�sle�šest�ča�so�va�pri�mqe�na�su�2.862�
bo�le�sni�ka�(34,2%);�po�da�ci�ni�su�do�bi�je�ni�za�992�bo-
le�sni�ka�s�aiM�(11,9%).�to�kom�2005.�go�di�ne�broj�bo-
le�sni�ka�sa�staiM�ko�ji�su�le�če�ni�trom�bo�li�tič�kom�
te�ra�pi�jom�po�ve�ćao�se�za�6%�u�od�no�su�na�pret�hod�nu�go-
di�nu.�od�6.392�bo�le�sni�ka�sa�staiM�2.326�je�pri�mi-
lo�ovu�te�ra�pi�ju�(36,4%),�dok�je�4.066�wih�(63,6%)�ni�je�
pri�mi�lo�(ta�be�la�1).

Pro�ce�nat�bo�le�sni�ka�sa�staiM�ko�ji�su�pri�mi�li�
trom�bo�li�tič�ku�te�ra�pi�ju�pr�vih�šest�ča�so�va,�ka�da�je�
efi�ka�snost�i�uspe�šnost�re�per�fu�zi�je�ve�ća,�po�ka�zi�vao�
je�trend�po�boq�ša�wa:�od�48,6%�za�2002.�go�di�nu�do�53%�
za�2004.�go�di�nu.�sma�we�we�vre�me�na�od�po�čet�ka�an�gi�no-
znog�bo�la�do�pri�me�ne�trom�bo�li�tič�ke�te�ra�pi�je�uti�če�
na�bo�qe�pre�ži�vqa�va�we�bo�le�sni�ka�i�sma�we�we�sto�pe�
smrt�no�sti,�ko�ja�je�za�be�le�že�na�u�po�da�ci�ma�re�aks.

TABELA 2. Bolnička primena standardnog lečewa bolesnika s 
akutnim koronarnim sindromom u Srbiji od 2002. do 2005. godi-
ne prema podacima REAKS.
TABLE 2. Intrahospital medical therapy in acute coronary syndrom 
patients in Serbia from 2002 to 2005 accordint to data from REAKS.

Bolesnici (%)
Patients (%)

Godina / Year
2002 2003 2004 2005

Terapija
Therapy

Aspirin
Aspirine 83.6 88.1 89.9 84.7

Heparin
Heparine 74.6 77.1 83.4 80.4

Nitroglicerin
Nitroglycerine 71.9 77.3 81.8 71.8

Beta-blokatori
Beta-blockers 52.8 52.3 56.1 54.8

ACE inhibitori
ACE inhibitors 51.3 51.5 55.7 52.0

Diuretici
Diuretics 9.1 29.9 33.6 30.9
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Mortalitet

Po�sma�tran�je�mor�ta�li�tet�ko�ji�se�ve�zu�je�za�sva�ki�
kli�nič�ki�ob�lik�aks�(ta�be�la�3).�Po�seb�no�je�be�le�že-
na�sto�pa�smrt�no�sti�bo�le�sni�ka�sa�staiM,�bo�le�sni�ka�
sa�NstaiM�i�bo�le�sni�ka�sa�NaP.�Naj�ve�ća�bol�nič�ka�
smrt�nost�utvr�đe�na�je�kod�bo�le�sni�ka�sa�staiM,�ne-
što�je�ma�wa�kod�bo�le�sni�ka�sa�NstaiM,�a�naj�ma�wa�je,�
pre�ma�to�me,�kod�bo�le�sni�ka�sa�NaP.�Po�seb�no�je�po�sma-
tra�na�gru�pa�bo�le�sni�ka�sa�staiM�u�od�no�su�na�pri�me-
we�nu�trom�bo�li�tič�ku�te�ra�pi�ju:�gru�pa�ko�ja�je�pri�mi�la�
trom�bo�li�tič�ku�te�ra�pi�ju�je�ima�la�za�sva�ku�po�sma�tra-
nu�go�di�nu�sta�ti�stič�ki�zna�čaj�no�ma�wi�mor�ta�li�tet�u�
od�no�su�na�gru�pu�bo�le�sni�ka�ko�ja�je�ni�je�pri�mi�la.

to�kom�če�ti�ri�me�se�ca�u�2002.�go�di�ni�od�ukup�no�546�
bo�le�sni�ka�s�aiM�umr�lo�je�99�is�pi�ta�ni�ka�(18,5%),�dok�
je�361�bo�le�snik�pu�šten�iz�bol�ni�ce�kao�opo�ra�vqen;�
ne�do�sta�ju,�me�đu�tim,�po�da�ci�za�86�bo�le�sni�ka,�pa�je�mo-
gu�će�da�bi�mor�ta�li�tet�mo�gao�da�bu�de�i�ve�ći.�slič-
no�sta�we�za�be�le�že�no�je�i�u�gru�pi�bo�le�sni�ka�sa�NaP,�
gde�ne�do�sta�ju�po�da�ci�za�53�is�pi�ta�ni�ka,�a�mor�ta�li�tet�
je�6,5%.�Mor�ta�li�tet�bo�le�sni�ka�sa�staiM�ko�ji�ni-
su�le�če�ni�trom�bo�li�tič�kom�te�ra�pi�jom�je�20,3%,�dok�je�
smrt�nost�u�gru�pi�bo�le�sni�ka�ko�ja�je�pri�ma�la�trom�bo-
li�tič�ku�te�ra�pi�ju�14,8%.

to�kom�2003.�go�di�ne�mor�ta�li�tet�bo�le�sni�ka�s�aiM�
je�bio�11,7%�(1.037�je�umr�lo),�bo�le�sni�ka�sa�NaP�2,4%�
(93),�bo�le�sni�ka�sa�NstaiM�8,1%�(873),�a�bo�le�sni�ka�
sa�staiM�13,0%�(873).�uoče�ne�su�zna�čaj�ne�raz�li�ke�u�
od�no�su�na�pri�me�we�nu�trom�bo�li�tič�ku�te�ra�pi�ju:�kod�
bo�le�sni�ka�sa�staiM�ko�ji�su�pri�mi�li�ovu�te�ra�pi-
ju�smrt�nost�je�bi�la�7,5%�(147�je�umr�lo),�dok�je�u�gru�pi�

ko�ja�ni�je�pri�mi�la�trom�bo�li�tič�ku�te�ra�pi�ju�smrt�nost�
bi�la�15,3%�(726)�(p<0,05).

u�2004.�go�di�ni�mor�ta�li�tet�bo�le�sni�ka�s�aiM�je�bio�
11,4%,�bo�le�sni�ka�sa�NaP�1,6%,�a�bo�le�sni�ka�sa�staiM�
12,4%�(792�su�umr�la).�kod�bo�le�sni�ka�sa�staiM�ko-
ji�su�pri�mi�li�trom�bo�li�tič�ku�te�ra�pi�ju�za�be�le�že�na�
je� sta�ti�stič�ki�zna�čaj�no�ni�ža�smrt�nost� (7,6%;�150�
je�umr�lo)�ne�go�kod�bo�le�sni�ka�ko�ji�je�ni�su�pri�mi�li�
(14,5%;�642)�(p<0,01).�Mor�ta�li�tet�bo�le�sni�ka�bez�ST�
ele�va�ci�je�je�2004.�go�di�ne�bio�7,9%.

to�kom�2005.�go�di�ne�mor�ta�li�tet�bo�le�sni�ka�s�aiM�
je�bio�10,7%,�bo�le�sni�ka�sa�NaP�1,5%,�bo�le�sni�ka�sa�
staiM�11,7%�(750�je�umr�lo),�bo�le�sni�ka�ko�ji�su�le-
če�ni�trom�bo�li�tič�kom�te�ra�pi�jom�8,2%�(190),�dok�je�
u�gru�pi�is�pi�ta�ni�ka�ko�ji�ni�su�pri�ma�li�ovu�te�ra�pi-
ju�bio�13,5%�(560)�(p<0,01).�smrt�nost�bo�le�sni�ka�sa�
NstaiM�bi�la�je�7,3%.

DISKUSIJA

ogra�ni�ča�va�ju�ći�fak�tor�u�po�sma�tra�noj�ana�li�zi�po-
da�ta�ka�iz�Na�ci�o�nal�nog�re�gi�stra�za�aks�u�sr�bi�ji�od�
2002.�do�2005.�go�di�ne�je�zna�ča�jan�broj�ne�u�ne�se�nih�po-
da�ta�ka�za�2002.�go�di�nu,�ka�da�je�i�po�če�lo�pri�ku�pqa-
we�po�da�ta�ka.�tač�nost�i�pro�ce�nat�une�se�nih�po�da�ta�ka�
za�vi�se�od�us�po�sta�vqe�ne�prak�se�do�brog�vo�đe�wa�do�ku-
men�ta�ci�je�od�stra�ne�me�di�cin�skog�ka�dra�i�od�ši�ro-
ko�pri�hva�će�nih�kri�te�ri�ju�ma�i�pre�po�ru�ka�za�po�sta-
vqa�we�di�jag�no�ze.�Po�pu�wa�va�we�tzv.�ko�ro�nar�nog�li�sta�
je�to�kom�go�di�na�„pre�le�ža�lo�sve�deč�je�bo�le�sti”�jer�je�
bio�po�du�hvat�ko�ji�je�imao�oso�bi�ne�pi�o�nir�skog.�ia�ko�
je�bi�lo�po�ku�ša�ja�i�ra�ni�je,�osta�li�su�bez�u�spe�šni,�pa�je�
ovo�pr�vi�re�gi�star�u�obla�sti�kar�di�o�lo�gi�je.�u�re�aks�
broj�po�da�ta�ka�ko�ji�ni�su�pot�pu�no�une�se�ni�je�bio�naj�ve-
ći�pr�ve�go�di�ne�–�20,5%�ne�u�ne�se�nih�po�da�ta�ka�za�če�ti-
ri�me�se�ca�u�2002.�go�di�ni�[12].�Me�đu�tim,�već�za�2004.�
go�di�nu�je�bio�zna�čaj�no�ma�wi�–�4,5%�[13].�ovo�je�uobi-
ča�je�no�za�ova�kav�tip�re�gi�stra,�po�seb�no�u�sr�bi�ji,�gde�
je�is�ku�stvo�s�po�pu�wa�va�wem�ova�kve�do�ku�men�ta�ci�je�ma-
lo.�u�šved�skoj�po�sto�ji�du�go�go�di�šwa�prak�sa�ne�ko�li-
ko�na�ci�o�nal�nih�re�gi�sta�ra�po�sled�wih�50�go�di�na;�po-
red�ve�li�kog�is�ku�stva�i�du�go�go�di�šwe�prak�se�po�pu�wa-
va�wa�upit�ni�ka�od�stra�ne�me�di�cin�skog�i�bol�nič�kog�
oso�bqa,�na�vo�di�se�0,8%�pro�pu�šte�nih�po�da�ta�ka�o�aiM�
pri�pri�je�mu,�a�kod�0,5%�bo�le�sni�ka�ne�do�sta�tak�lič�nog�
iden�ti�fi�ka�ci�o�nog�bro�ja�[14,�15].�tre�ba�uze�ti�u�ob�zir�
da�na�po�dat�ke�u�re�gi�stru�uti�če�i�kon�cep�ci�ja�upit�ni-
ka�i�na�čin�we�go�vog�po�pu�wa�va�wa.�isku�stvo�šved�skih�
auto�ra�je�po�ka�za�lo�da�po�sto�je�zna�čaj�ne�raz�li�ke�u�po-
da�ci�ma�iz�me�đu�re�gi�sta�ra�ko�ji�su�vo�đe�ni�u�stok�hol�mu�
i�u�dru�gim�gra�do�vi�ma�u�šved�skoj�[15-17].�raz�li�ke�su�
još�ve�će�uko�li�ko�se�po�re�de�re�gi�stri�raz�li�či�tih�ze-
ma�qa�[6,�9].�Ne�po�sto�ja�we�mo�guć�no�sti�kom�pju�ter�skog�
uno�še�wa�po�da�ta�ka�za�ve�ći�nu�ko�ro�nar�nih�je�di�ni�ca�u�
sr�bi�ji�si�gur�no�je�ogra�ni�ča�va�ju�ći�fak�tor.

Pre�ma�re�aks,�go�di�šwa�sto�pa�bol�nič�kog�le�če�wa�
bo�le�sni�ka�s�aks�se�ne�me�wa.�Ne�po�sto�je�po�da�ci�u�sr-

TABELA 3. Bolnička smrtnost bolesnika sa pojedinim kliničkim 
oblicima akutnog koronarnog sindroma lečenih od 2002. do 2005. 
godine u Srbiji prema podacima REAKS.
TABLE 3. Hospital mortality in patients with all clinical presentation 
of acute coronary syndrome in Serbia from 2002 to 2005 accordint to 
data from REAKS.

Bolnička smrtnost 
bolesnika (%)
Hospital mortality  
in patients (%)

Godina / Year

2002 2003 2004 2005

Klinički 
oblik AKS
Clinical 
presentation 
ACS

NAP
UAP 6.5 2.4 1.6 1.5

AIM
AMI 18.5 11.7 11.4 10.7

NSTAIM
NSTEMI - 8.1 7.9 7.3

STAIM
STEIM 18.9 13.0 12.4 11.7

STAIM i 
tromboliza
STEIM and 
thrombolysis

14.8 7.5 7.6 8.2

STAIM bez 
trombolize
STEIM without 
thrombolysis

20.3 15.3 14.3 13.5

NAP – nestabilna angina pektoris; AIM – akutni infarkt miokar-
da; NSTAIM – akutni infarkt miokarda bez ST elevacije; STAIM – 
akutni infarkt miokarda sa ST elevacijom
UAP – unstable angina pectoris; AMI – acute myocardial infarction; 
NSTEMI – non-ST elevation myocardial infarction; STEMI – ST elevation 
myocardial infarction
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bi�ji�o�tzv.�van�bol�nič�kom�aks,�ko�ji�se�od�no�si�na�bo-
le�sni�ke�ko�ji�su�umr�li�pre�pri�je�ma�u�bol�ni�cu.�u�li�te-
ra�tu�ri�je�na�ve�de�no�da�je�taj�broj�bo�le�sni�ka�20-50%�od�
ukup�nog�bro�ja�umr�lih�od�aks.�u�re�gi�stri�ma�evrop-
skih�ze�ma�qa�po�da�ci�o�van�bol�nič�kom�aks�su�do�bi�je-
ni�pu�tem�autop�sij�skog�ma�te�ri�ja�la,�što�je�je�di�no�re-
le�vant�no.�ob�du�ko�va�nih�bo�le�sni�ka�ko�ji�su�bi�li�bol-
nič�ki�le�če�ni�po�sled�wih�15�go�di�na�u�sr�bi�ji�je�ma�we�
od�10%,�a�oso�ba�ko�je�su�umr�le�u�van�bol�nič�kim�uslo-
vi�ma�je�još�ma�we,�pa�je�mo�guć�nost�da�se�do�bi�ju�tač�ni�
po�da�ci�o�bro�ju�bo�le�sni�ka�sa�aks�ko�ji�su�umr�li�pre�
do�la�ska�u�bol�ni�cu�u�sr�bi�ji�ma�li.

u�stu�di�ji�Euro He art Sur vey on Acu te Co ro nary Syndro
me II�(EH SACS II)�[18],�ko�ja�je�ob�u�hva�ti�la�32�evrop�ske�
ze�mqe,�po�da�ta�ka�o�ST�pro�me�na�ma�ne�ma�za�5-10%�bo-
le�sni�ka.�u�sr�bi�ji�je�taj�broj�2002.�go�di�ne�bio�13,9%,�
2004.�go�di�ne�2,6%,�a�2005.�go�di�ne�3,0%�[19].

Demografski podaci

sta�rost�bo�le�sni�ka�obo�le�lih�od�aks�u�sr�bi�ji�je�
ma�wa,� sa� sred�wom�vred�no�šću�62-63� go�di�ne,�ne�go�u�
evrop�skim�ze�mqa�ma,�gde�se�na�vo�di�sta�rost�iz�me�đu�65�i�
66�go�di�na�[9,�18].�Mu�škar�ci�obo�le�li�od�aks�u�sr�bi�ji�
mla�đi�su�u�pro�se�ku�za�tri�go�di�ne�u�od�no�su�na�evrop-
ski�pro�sek,�dok�su�že�ne�obo�le�le�od�aks�u�sr�bi�ji�mla-
đe�za�tri�i�po�go�di�ne�od�že�na�u�dru�gim�evrop�skim�ze-
mqa�ma.�ka�da�se�u�ob�zir�uzme�da�je�op�šta�po�pu�la�ci�ja�
u�sr�bi�ji�re�la�tiv�no�sta�ra�u�od�no�su�na�evrop�sku,�obo-
le�va�we�od�ko�ro�nar�ne�bo�le�sti�u�na�šoj�ze�mqi�po�či�we�
ra�ni�je�u�po�re�đe�wu�s�evrop�skim�po�da�ci�ma,�a�to�se�po-
seb�no�od�no�si�na�žen�sku�po�pu�la�ci�ju.�raz�log�tre�ba�tra-
ži�ti,�iz�me�đu�osta�log,�u�lo�šem�so�ci�jal�nom�i�eko�nom-
skom�sta�tu�su�ve�ći�ne�ži�te�qa�na�še�ze�mqe,�pret�hod�nom�
rat�nom�pe�ri�o�du�sa�ose�ća�wem�ne�si�gur�no�sti�i�hro�nič-
nim�stre�som,�što�za�jed�no�po�ve�ća�va�uče�sta�lost�fak�to-
ra�ri�zi�ka�i�na�sta�nak�ko�ro�nar�ne�bo�le�sti.

uče�sta�lost�obo�le�va�wa�že�na�je�ve�li�ka�u�od�no�su�na�
evrop�ski�pro�sek.�u�od�no�su�na�evrop�ske�re�gi�stre,�pro-
ce�nat�obo�le�lih�že�na�od�aks�u�sr�bi�ji�je�znat�no�ve�ći�
(37,3%�2003.�go�di�ne,�36,9%�2004.�go�di�ne,�37%�2005.�go-
di�ne),�dok�je�u�evrop�skim�re�gi�stri�ma�za�be�le�že�na�uče-
sta�lost�že�na�od�oko�30%.�Pro�ce�nat�mu�ška�ra�ca�je�70%�
u�EH SACS II�[18],�od�no�sno�72%�u�stu�di�ji�GRA CE�[10].

Učestalost kliničkih oblika  
akutnog koronarnog sindroma

Više�od�po�lo�vi�ne�bo�le�sni�ka�s�aks�bo�lu�je�od�aiM�
sa�ST�ele�va�ci�jom,�ali�taj�pro�ce�nat�po�ka�zu�je�ten�den�ci-
ju�bla�gog�sma�wi�va�wa�iz�go�di�ne�u�go�di�nu:�2002.�je�bio�
naj�vi�ši�–�52,3%,�2003.�go�di�ne�je�bio�52,7%,�2004.�go-
di�ne�51,8%,�a�2005.�go�di�ne�50,7%�bo�le�sni�ka.�ovaj�naj-
te�ži�ob�lik�aks,�ko�ji�no�si�naj�ve�ći�bol�nič�ki�mor�ta-
li�tet,�re�đi�je�ka�da�se�po�sma�tra�ju�po�da�ci�i�re�zul�ta�ti�
stu�di�ja�iz�re�gi�stra�evrop�skih�ze�ma�qa�–�oko�40%�i�ma-

we�[9-11,�18,�20].�Pre�ma�po�da�ci�ma�EH SACS I,�kod�42,3%�
bo�le�sni�ka�di�jag�no�sti�ku�je�se�i�ST�ele�va�ci�ja,�a�pre�ma�
re�zul�ta�ti�ma�stu�di�je�EnACT,�kod�43%�oso�ba�obo�le�lih�
od�aiM.�u�stu�di�ji�GRA CE�u�pe�ri�o�du�1999-2002.�go-
di�ne�aiM�sa�ST�ele�va�ci�jom�za�be�le�žen�je�kod�42%�bo-
le�sni�ka.

Pre�ma�re�zul�ta�ti�ma�na�šeg�is�tra�ži�va�wa,�ve�ći�broj�
bo�le�sni�ka�ima�aks�sa�ST�ele�va�ci�jom,�što�je�zna�čaj�na�
raz�li�ka�u�od�no�su�na�po�dat�ke�iz�evro�pe�[19].�Bo�qa�di-
jag�no�sti�ka�i�or�ga�ni�za�ci�ja�zdrav�stve�ne�slu�žbe�sma-
wu�ju�broj�bo�le�sni�ka�ko�ji�bo�lu�ju�od�te�žih�kli�nič�kih�
ob�li�ka�aks,�a�to�je�aiM�s�ele�va�ci�jom�ST�seg�men�ta,�a�
po�ve�ća�va�ju�broj�bo�le�sni�ka�sa�aks�bez�ST�ele�va�ci�je.

Primena standardnog lečewa

Pri�me�na�stan�dard�nog�le�če�wa�se�zna�čaj�no�raz�li�ku�je�
od�po�da�ta�ka�na�ve�de�nih�u�dru�gim�re�gi�stri�ma�za�aiM�
sa�ST�ele�va�ci�jom.�Pri�me�na�aspi�ri�na�u�EHS II�je�97%,�
u�GRA CE�94%,�a�u�ACSIS�96%�[10,�18].�Pre�ma�po�da�ci�ma�
iz�šved�skog�re�gi�stra,�aspi�rin�je�pri�me�wen�kod�85%�
bo�le�sni�ka�sa�bol�nič�kom�trom�bo�li�zom�i�90%�bo�le-
sni�ka�sa�PPki.�u�sr�bi�ji�je�pri�me�na�aspi�ri�na�za�be-
le�že�na�kod�83,6%�bo�le�sni�ka�2002.�go�di�ne,�88,1%�bo-
le�sni�ka�2003.�i�89,9%�bo�le�sni�ka�2004.�go�di�ne,�što�je�
zna�čaj�no�ma�we�ne�go�u�evrop�skim�ze�mqa�ma.

slič�ni�su�i�po�da�ci�o�pri�me�ni�be�ta-blo�ka�to�ra.�
Pre�ma� re�zul�ta�ti�ma�EHS II,� oni� se� pri�me�wu�ju� kod�
83%�bo�le�sni�ka,�a�pre�ma�GRA CE�kod�79%�[10,�18,�21].�u�
RIKSHIA,�šved�skom�re�gi�stru�sa�26.000�oso�ba�obo�le-
lih�od�aiM�sa�ST�ele�va�ci�jom,�na�ve�de�no�je�da�su�be�ta-
blo�ka�to�ri�od�1999.�do�2004.�go�di�ne�pri�me�we�ni�kod�
84,7%�bo�le�sni�ka�le�če�nih�bol�nič�kom�trom�bo�li�zom,�
88,9%�bo�le�sni�ka�le�če�nih�pre�ho�spi�tal�nom�trom�bo-
li�zom,�od�no�sno�87%�bo�le�sni�ka�sa�PPki�[22].�u�na-
šim�uslo�vi�ma�be�ta-blo�ka�to�ri�su�pri�me�wi�va�ni�zna-
čaj�no�re�đe:�2002.�go�di�ne�kod�48,3%�bo�le�sni�ka,�2003.�
go�di�ne�kod�52,3%,�2004.�go�di�ne�kod�56,1%,�a�2005.�go-
di�ne�kod�56,5%�bo�le�sni�ka�s�aks.�Za�ni�mqi�vo�je�po-
me�nu�ti�da�je�sa�sva�kom�go�di�nom�pri�me�na�be�ta-blo�ka-
to�ra�u�le�če�wu�bo�le�sni�ka�s�aks�zna�čaj�no�ve�ća,�iako�
i�da�qe�ma�wa�u�po�re�đe�wu�s�po�da�ci�ma�evrop�skih�re�gi-
sta�ra�i�iz�ve�šta�ji�ma.

Pri�me�na� ACE� in�hi�bi�to�ra� je,� pre�ma� po�da�ci�ma�
re�aks,�ta�ko�đe�zna�čaj�no�re�đa�u�sr�bi�ji�ne�go�u�evrop-
skim�ze�mqa�ma.�Pre�ma�po�da�ci�ma�EHS II,�uče�sta�lost�
pri�me�ne�ACE�in�hi�bi�to�ra�je�75%,�a�pre�ma�GRA CE�68%�
[10,�18,�23].�u�šved�skom�re�gi�stru�pri�me�na�ACE�in-
hi�bi�to�ra�je�znat�no�re�đa:�47,8-52,2%�[22].�u�sr�bi�ji�je�
2002.�go�di�ne�47,4%�bo�le�sni�ka�s�aks�pri�mi�lo�ACE�
in�hi�bi�to�re,�2003.�go�di�ne�51,5%�wih,�to�kom�2004.�go-
di�ne�55,7%�bo�le�sni�ka,�a�to�kom�2005.�go�di�ne�52,0%�bo-
le�sni�ka�s�aks.�ia�ko�je�sva�ke�go�di�ne�uče�sta�lost�pri-
me�ne�sva�kog�od�na�ve�de�nih�le�ko�va�sve�ve�ća,�i�da�qe�je�
ovaj�pro�ce�nat�pri�me�ne�le�ko�va�znat�no�is�pod�evrop-
skog�ni�voa,�po�seb�no�ka�da�su�u�pi�ta�wu�be�ta-blo�ka�to-
ri�i�ACE�in�hi�bi�to�ri�[24].
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Primena trombolitičke terapije

Pri�me�na�re�per�fu�zi�o�ne�te�ra�pi�je�u�aiM�sa�ST�ele-
va�ci�jom�pred�sta�vqa�me�ru�do�brog�le�če�wa�aiM.�sma-
tra�se�da�se�re�per�fu�zi�o�na�te�ra�pi�ja�pre�ma�in�di�ka-
ci�ja�ma�mo�že�pri�me�ni�ti�kod�60-70%�bo�le�sni�ka,�što�
za�vi�si�ne�sa�mo�od�bo�le�sni�ka,�kli�nič�ke�sli�ke�bo�le-
sti,�we�go�vih�dru�gih�obo�qe�wa,�već�i�od�mo�guć�no�sti�
i�or�ga�ni�za�ci�je�zdrav�stve�ne�slu�žbe,�br�zog�zbri�wa-
va�wa�bo�le�sni�ka,�pri�stu�pač�no�sti�od�go�va�ra�ju�će�te�ra-
pi�je�i�dru�gog.

iz�re�aks�su�do�bi�je�ni�po�da�ci�ko�ji�po�dr�ža�va�ju�go-
re�na�ve�de�no.�re�per�fu�zi�o�na�te�ra�pi�ja�u�staiM�je�2002.�
go�di�ne�pri�me�we�na�kod�sve�ga�24,5%�bo�le�sni�ka,�a�za�tim�
se�broj�bo�le�sni�ka�s�pri�me�we�nom�te�ra�pi�jom�po�ve�ća�va:�
2003.�go�di�ne�29,3%,�2004.�go�di�ne�30,8%,�a�2005.�go�di�ne�
36,4%�(Gra�fi�kon�1).�Za�sva�ku�go�di�nu�po�sto�ji�sta�ti-
stič�ki�zna�čaj�no�ve�ća�pri�me�na�trom�bo�li�tič�ke�te�ra-
pi�je.�Za�ni�mqi�vo�je�po�me�nu�ti�da�se�to�kom�2002.�go�di-
ne�trom�bo�li�tič�ka�te�ra�pi�ja�ni�je�pri�me�wi�va�la�u�30%�
ko�ro�nar�nih�je�di�ni�ca�u�sr�bi�ji,�pa�ni�u�svim�ko�ro�nar-
nim�je�di�ni�ca�ma�kli�nič�ko-bol�nič�kih�cen�ta�ra�u�Be�o-
gra�du,�zbog�če�ga�se�mor�ta�li�tet�od�aiM�zna�čaj�no�raz-
li�ko�vao.�ka�ko�su�se�po�boq�ša�va�li�teh�nič�ka�opre�mqe-
nost�ko�ro�nar�nih�je�di�ni�ca,�mo�guć�nost�pri�me�ne�od�go-
va�ra�ju�će�te�ra�pi�je�i�po�zna�va�we�pre�po�ru�ka�za�zbri�wa-
va�we�bo�le�sni�ka�s�aks,�po�boq�ša�va�lo�se�i�le�če�we�i�
pre�ži�vqa�va�we�bo�le�sni�ka�s�ovim�obo�qe�wem.�Pre�ma�
go�di�šwim�iz�ve�šta�ji�ma�eks�pert�skog�ti�ma�za�akut-
ni�ko�ro�nar�ni�sin�drom�Mi�ni�star�stva�zdra�vqa�re-
pu�bli�ke�sr�bi�je�za�2002,�2003,�2004.�i�2005.�go�di�nu,�od�
2003.�go�di�ne�trom�bo�li�tič�ka�te�ra�pi�ja�se�pri�me�wi�va-
la�u�svim�ko�ro�nar�nim�je�di�ni�ca�ma�u�sr�bi�ji.

u�po�da�ci�ma�EH SACS I�iz�2000.�i�2001.�go�di�ne�se�
na�vo�di�da�je�re�per�fu�zi�o�na�te�ra�pi�ja�pri�me�we�na�kod�
55,8%� bo�le�sni�ka,� PPki� je� pri�me�we�na� kod� 20,7%,�
dok�je�trom�bo�li�tič�ka�te�ra�pi�ja�če�šće�pri�me�wi�va�na�
(35,1%�bo�le�sni�ka).�tri�go�di�ne�ka�sni�je,�u�EH SACS II,�
na�vo�di�se�da�je�naj�ve�ći�broj�bo�le�sni�ka�le�čen�sa�PPki�
(59%),�dok�je�kod�41%�bo�le�sni�ka�pri�me�we�na�trom�bo-
li�tič�ka�te�ra�pi�ja.� ja�sno� je�da� je�pro�ce�nat�pri�me�ne�
PPki�bio�mno�go�ve�ći�po�sle�tri�go�di�ne,�po�sle�is�ku-
stva�po�zna�tih�stu�di�ja�i�pre�po�ru�ka�za�le�če�we�staiM,�
ali�je�si�gur�no�da�je�ova�ko�ve�li�ki�pro�ce�nat�pri�me�ne�
PPki�uslo�vqen�pro�fi�lom�bol�ni�ca�ko�je�su�uče�stvo-
va�le�u�ovom�evrop�skom�pro�jek�tu�(73%�wih�je�ima�lo�sa-
lu�za�ka�te�te�ri�za�ci�ju).�Za�ni�mqi�vo�je�da�kod�39%�bo-
le�sni�ka,�pre�ma�po�da�ci�ma�EH SACS II,�ni�je�pri�me�wen�
ni�je�dan�ob�lik�re�per�fu�zi�o�ne�te�ra�pi�je.�raz�lo�zi�ko�ji�
se�na�vo�de�su�sle�de�ći:�kod�35,3%�is�pi�ta�ni�ka�ona�ni�je�
bi�la�in�di�ko�va�na,�27%�su�do�šli�ka�sno�(12�ča�so�va�od�
po�čet�ka�an�gi�no�znog�bo�la),�kod�16%�bo�le�sni�ka�je�utvr-
đe�na�ne�si�gur�na�di�jag�no�za,�kod�10%�je�za�be�le�že�na�ra�na�
re�zo�lu�ci�ja�ekG�pro�me�na,�27%�na�vo�di�dru�ge�raz�lo�ge,�
dok�sa�mo�kod�3,7%�bo�le�sni�ka�ni�je�pri�me�we�na�jer�ni-
je�bi�lo�mo�guć�no�sti.�u�sr�bi�ji�se�kao�raz�log�ne�pri�me-
we�ne�te�ra�pi�je�mno�go�če�šće�na�vo�di�ne�po�sto�ja�we�uslo-
va�za�we�nu�pri�me�nu�[19].

u�šved�skoj�stu�di�ji�RICKHIA,�od�39.192�bo�le�sni-
ka�sa�ST�ele�va�ci�jom�u�pe�ri�o�du�1999-2004.�go�di�ne�re-
per�fu�zi�o�nu�te�ra�pi�ju�je�pri�mi�lo�66,9%�bo�le�sni�ka:�u�
za�vi�sno�sti�od�cen�tra,�iz�me�đu�50,5%�i�84%.�Naj�ve�ći�
broj�bo�le�sni�ka�je�pri�mio�in�tra�ho�spi�tal�nu�trom�bo-
li�zu�–�41,3%,�dok�je�PPki�pri�mi�lo�18,2%.�Pre�ho-
spi�tal�nu�trom�bo�li�tič�ku�te�ra�pi�ju�je�pri�mi�lo�8,3%�
bo�le�sni�ka�[22].

GRAFIKON 1. Bolnička smrtnost bolesnika sa STAIM od 2002. do 2005. godine koji su primili trombolitičku terapiju prema podaci-
ma REAKS.
GRAPH 1. Hospital mortality in patients with STEMI who recived thrombolytic therapy from 2002 to 2005 in Serbia according to data from REAKS.

STAIM – akutni infarkt miokarda sa ST elevacijom
STEMI  – ST elevation acute myocardial infarction
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u�Vi en na STEMI Re gi stry,�ko�ji�ob�u�hva�ta�po�dat�ke�iz�
beč�kih�ko�ro�nar�nih�je�di�ni�ca,�re�per�fu�zi�o�na�te�ra�pi-
ja�je�2002.�go�di�ne�pri�me�we�na�kod�66%�bo�le�sni�ka,�dok�
je�2003.�i�2004.�go�di�ne�pri�me�we�na�kod�87%�bo�le�sni-
ka.�u�beč�kom�re�gi�stru�je�sva�ke�go�di�ne�pro�ce�nat�bo-
le�sni�ka�ko�ji�su�pri�mi�li�re�per�fu�zi�o�nu�te�ra�pi�ju�ve-
ći,�kao�i�u�sr�bi�ji,�ma�da�su�po�čet�ne�vred�no�sti�zna�čaj-
no�ma�we�u�na�šoj�ze�mqi.�Pre�ho�spi�tal�na�trom�bo�li�za�
je�u�beč�kim�bol�ni�ca�ma�po�če�la�da�se�da�je�2004.�go�di�ne�
pri�me�nom�te�nek�to�pla�ze,�ko�ja�se�pri�me�wu�je�kao�bo�lu-
sna�injek�ci�ja,�pa�mo�že�da�se�da�u�am�bu�lant�nom�vo�zi-
lu�slu�žbe�hit�ne�po�mo�ći�na�pu�tu�do�bol�ni�ce,�či�me�se�
mak�si�mal�no�skra�ću�je�vre�me�od�po�čet�ka�aiM�do�pri-
me�ne�i�de�lo�va�wa�re�per�fu�zi�o�ne�te�ra�pi�je�[25].

PPki�je�kao�me�tod�le�če�wa�aiM�sa�ST�ele�va�ci�jom�
po�če�la�da�se�pri�me�wu�je�2004.�go�di�ne�u�insti�tu�tu�za�
kar�di�o�va�sku�lar�ne�bo�le�sti�u�srem�skoj�ka�me�ni�ci,�a�u�
kliničkom�cen�tru�sr�bi�je�u�Be�o�gra�du�od�kra�ja�2005.�
Pri�me�na�ovog�me�to�da�sma�wu�je�smrt�nost�od�aiM.

Mortalitet

Mor�ta�li�tet�staiM�je�u�di�rekt�noj�ve�zi�s�pri�me-
nom�trom�bo�li�tič�ke�te�ra�pi�je�kod�po�sma�tra�nih�bo-
le�sni�ka.�ka�ko�se�pri�me�na�trom�bo�li�tič�ke�te�ra�pi�je�
sva�ke�go�di�ne�po�ve�ća�va�la,�ta�ko�je�smrt�nost�bo�le�sni-
ka�sva�ke�go�di�ne�bi�la�sve�ma�wa:�2002.�go�di�ne�14,8%,�
2003.�go�di�ne�7,5%,�2004.�go�di�ne�7,6%,�a�2005.�go�di�ni�
8,4%�(Gra�fi�kon�1).�Vi�sok�mor�ta�li�tet�2002.�go�di�ne�i�
u�gru�pi�bo�le�sni�ka�le�če�nih�trom�bo�li�tič�kom�te�ra�pi-
jom�mo�že�se�ob�ja�sni�ti�po�čet�nim�is�ku�stvi�ma�u�pri-
me�ni�ove�te�ra�pi�je�ve�li�kog�bro�ja�ko�ro�nar�nih�i�je�di-
ni�ca�in�ten�ziv�ne�ne�ge,�gde�je�ova�te�ra�pi�ja�po�če�la�da�se�
pri�me�wu�je�upra�vo�te�go�di�ne.�Pre�to�ga�je�we�na�pri�me-
na�bi�la�ogra�ni�če�na�uglav�nom�na�ve�će�bol�ni�ce�i�kli-
nič�ko-bol�nič�ke�cen�tre.�sa�po�ve�ća�wem�is�ku�stva�sa�
pri�me�nom�trom�bo�li�tič�ke�te�ra�pi�je,�bo�qim�po�zna�va-
wem�pre�po�ru�ka�i�bo�qom�opre�mqe�no�šću�ko�ro�nar�nih�
je�di�ni�ca�be�le�ži�se�sma�we�we�smrt�no�sti�bo�le�sni�ka�
sa�staiM�le�če�nih�ovom�te�ra�pi�jom,�kao�i�bo�le�sni-
ka�ko�ji�su�le�če�ni�stan�dard�nom�terapijom.�kod�bo�le-
sni�ka�sa�staiM�ko�ji�ni�su�le�če�ni�trom�bo�li�tič�kom�
te�ra�pi�jom�za�be�le�že�na�je�vi�so�ka�sto�pa�mor�ta�li�te�ta:�
2002.�go�di�ne�je�bi�la�naj�ve�ća�(20,3%),�dok�se�sva�ke�na-
red�ne�go�di�ne�sma�wi�va�la�–�2003.�go�di�ne�je�bi�la�15,3%,�
2004.�go�di�ne�14,3%,�a�2005.�go�di�ne�13,5%.�uku�pan�mor-
ta�li�tet�od�aiM�sa�ST�ele�va�ci�jom�2002.�go�di�ne�bio�je�
18,9%,�2003.�go�di�ne�13%,�2004.�go�di�ne�12,4%,�a�2005.�
go�di�ne�11,7%.

Mor�ta�li�tet�bo�le�sni�ka�sa�staiM�je�zna�čaj�no�ni-
ži�ka�da�se�po�sma�tra�ju�re�zul�ta�ti�ve�li�kih�stu�di�ja.�u�
stu�di�ji�RIKSHIA�sto�pa�smrt�no�sti�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%,�za�bo�le�sni�ke�sa�pre�ho�spi�tal�nom�trom�bo-
li�zom�5,9%,�a�za�bo�le�sni�ke�sa�Pki�3,5%�[22].�u�beč-
kom�re�gi�stru�uku�pan�mor�ta�li�tet�za�staiM�je�9,5%,�
za�gru�pu�bo�le�sni�ka�ko�ji�ni�su�do�bi�li�re�per�fu�zi�o�nu�

te�ra�pi�ju�18,4%,�za�gru�pu�bo�le�sni�ka�ko�ji�su�pri�mi�li�
trom�bo�li�tič�ku�te�ra�pi�ju�8,1%,�a�za�gru�pu�bo�le�sni�ka�
sa�Pki�8,2%�[25].�re�zul�ta�ti�mor�ta�li�te�ta�bo�le�sni-
ka�sa�staiM�na�ve�de�ni�u�beč�kom�re�gi�stru�se�ne�raz-
li�ku�ju�zna�čaj�no�od�re�zul�ta�ta�Na�ci�o�nal�nog�re�gi�stra�
sr�bi�je�za�aks.

ZAKQUČAK

Po�da�ci�Na�ci�o�nal�nog�re�gi�stra�za�aks�ima�ju�vi-
še�stru�ki�zna�čaj�za�kar�di�o�lo�šku�i�me�di�cin�sku�na�u-
ku,�ali�i�za�sva�ko�dnev�nu�kli�nič�ku�prak�su.�u�ra�du�su�
ana�li�zi�ra�ni�kli�nič�ka�obe�lež�ja,�pri�me�we�na�te�ra�pi-
ja�i�smrt�nost�bo�le�sni�ka�sa�aks�u�sr�bi�ji�od�2002.�do�
2005.�go�di�ne.�ana�li�za�po�da�ta�ka�i�po�re�đe�we�sa�dru�gim�
evrop�skim�re�gi�stri�ma�za�aks�su�po�ka�za�li�da�su�u�sr-
bi�ji�bo�le�sni�ci�ko�ji�se�le�če�od�aks�u�pro�se�ku�mla-
đi�i�da�ima�vi�še�obo�le�lih�že�na.�uče�sta�lost�aiM�sa�
ST�ele�va�ci�jom�je�zna�čaj�no�ve�ća�ne�go�aiM�bez�ST�ele-
va�ci�je�ka�da�se�po�sma�tra�u�od�no�su�na�evrop�ske�po�dat-
ke,�a�pri�me�na�trom�bo�li�tič�ke�te�ra�pi�je�u�sr�bi�ji,�kao�
naj�če�šće�re�per�fu�zi�o�ne�te�ra�pi�je,�po�ste�pe�no�se�po�ve-
ća�va�(24,5%�u�2002.�go�di�ni�do�36,4%�u�2005.�go�di�ni)�
uz�isto�vre�me�no�sma�we�we�mor�ta�li�te�ta�od�14,8%�(2002.�
go�di�ne)�do�8,2%�(2005.�go�di�ne).

ZAHVALNICA

Za�hva�qu�je�mo�svim�lekarima�koji�rade�u�koronar-
nim�i�jedinicama�intenzivne�nege�u�srbiji�i�koji�su�
od�2002.�godine�učestvovali�u�organizaciji�u�for-
mirawu�Nacionalnog�registra�za�akutni�koronarni�
sindrom,�a�posebno:�Ve�ri�ce�lić-Ba�kić,�Bran�ku�Gli�gi-
ću,�Na�di�Ma�cu�ri,�Ne�boj�ši�De�spo�to�vi�ću,�Branislavu�
stefanoviću,�igoru�Mrdoviću�i�jovanu�Peruničiću�
iz�Be�o�gra�da,�Živ�ki�ci�Bran�ko�vić�iz�sme�de�re�va,�rad-
mi�li�jef�to�vić�iz�Pan�če�va,�je�li�ci�Mi�lo�sa�vqe�vić�iz�
ja�go�di�ne,�Mi�la�nu�Ni�ko�li�ću�iz�Va�qe�va,�Mi�la�nu�Pa-
vlo�vi�ću�iz�Ni�ša,�Mi�lo�šu�rac�ko�vu�iz�Zre�wa�ni�na,�
Ča�sla�vu�sto�ši�ću�iz�Vra�wa,�Na�de�ždi�tri�fu�no�vić�
iz�uži�ca�i�Mar�ku�Zr�ni�ću�iz�ki�kin�de.
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*�rukopis�je�dostavqen�uredništvu�4.�9.�2007.�godine.

INTRODUCTION  Data regarding patients with acute coro-
nary syndrome (ACS) did not exist in Serbia until 2002. By es-
tablishing the National Registry for Acute Coronary Syndrome 
(NRACS), the data collection based on the filled-in “coronary 
questionnaire” for each patient hospitalized and diagnosed 
with acute infarction of the myocardium (AIM) and unstable 
angina pectoris (UAP) was initiated in Serbia.
OBJECTIVE  The aim of the study was to analyze clinical char-
acteristics, complications, applied reperfusion-thrombolytic 
treatment and standard therapy, and mortality rate of pa-
tients treated in coronary or intensive care units during the 
2002, 2003, 2004 and 2005.
METHOD  We chose a “coronary protocol” with minimal set of 
the patient’s data that was filled-in by the attending physician. 
The collection of the data was initiated in July 2002.
RESULTS  During four months of 2002, 4202 patients were 
treated for ACS; in 2003 12739 patents, in 2004 12351 patients 
and 12598 patients in 2005. AIM with ST elevation (STAIM), as 
related to AIM without ST elevation (NSTAIM), was more often 
encountered in Serbian population in comparison to other 
European countries: in 2002, it was registered among 52.3% 
of patients, in 2003 among 52.7%, in 2004 among 51.8%, and 
in 2005 among 50.7% of patients. The patients suffering from 
the ACS in Serbia were of younger age, with a significant prev-
alence of females, as compared to the data from the Euro-
pean countries. Thrombolytic therapy in STAIM was applied 
in only 24.5% of patients in 2002, which then rose by each 

year, to reach 36.4% of patients in 2005. At the same time, 
as expected, hospital mortality rate decreased: from 14.8% 
in 2002 to 8.2% in 2005. STAIM patients untreated by throm-
bolytic therapy had a considerably higher mortality rate: in 
2002 it was 20.3%, in 2003 15.3%, in 2004 14.3%, and in 2005 
13.8%. Total mortality rate in patients with STAIM gradually 
decreased from 19% in 2002 to 11.7% in 2005.
CONCLUSION  From 2002-2005, the patients treated for ACS 
in Serbia were younger, with higher prevalence of females, 
and with a higher incidence of STAIM in relation to NSTAIM. 
The administration of reperfusion therapy in STAIM patients 
has been increasing significantly, from 24.5% in 2002 to 36.4% 
in 2005, and was followed by a decrease in hospital mortal-
ity rate of 14.8% in 2002 to 8.2% in 2005. Overall mortality of 
STAIM patients treated with or without thrombolytic therapy 
gradually decreased from19% in 2002 to 11.7% in 2005.
Key words: acute coronary syndrome; acute myocardial in-
farction with ST elevation; acute myocardial infarction with-
out ST elevation; unstable angina pectoris; mortality
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