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SAZETAK: Koronarna bolest srca (KBS), zajedno s dru-
gim bolestima iz skupine kardiovaskularnih bolesti, ima
znacajan udio u morbiditetu i mortalitetu stanovnistva,
posebno medu razvijenim zemljama. Cilj ovog istraZiva-
nja bio je utvrditi ucestalost kardiovaskularnih ¢imbenika
rizika u hospitalliziranih pacijenata podvrgnutih korona-
rografiji, s posebnim osvrtom na spol. U analizu je uklju-
¢eno 196 pacijenata (106 muskaraca i 90 zena) iz Koro-
narne intenzivne skrbi Klinic¢kog bolni¢kog centra Osijek
koji su tijekom 2010. godine bili podvrgnuti postupku
koronarografije. Pored demografskih podataka i indeksa
tjelesne mase, analizirani su podaci o koronarografskom
postupku, tipu KBS i karakteristikama suzenja
koronarnih arterija te podaci dobiveni aortografijom i
lijevom ventrikulografijom. Utvrdili smo da su koronaro-
grafirane osobe ¢eSce muskog spola, starije dobi, pretili
i dijabeticari. U vecini slu¢ajeva, dominantna je bila
desna koronarna arterija, a najvise ispitanika imalo je
jednozilnu koronarnu bolest. Kod 40,7% pacijenata
izvrsena je perkutana koronarna intervencija, a u 27,3%
slu¢ajeva preporuc¢eno je aortokoronarno premostenje.
Osobe zenskog spola bile su ¢eSce starije dobi, uz
prisutnost viSe ¢imbenika rizika. U Zena je bila ¢esca i
veca stenoza na lijevoj prednjoj silaznoj arteriji. Ovo
istrazivanje potvrduje dosadasnja saznanja, jer su osobe
s viSe ¢imbenika rizika bile izloZenije nastanku KBS.

KLJUCNE RIJECI: koronarografija, koronama bolest
srca, kardiovaskularni ¢imbenici rizika.

SUMMARY: Coronary artery disease (CAD), along with
other diseases from the group of cardiovascular disea-
ses holds a significant share in the morbidity and morta-
lity of the population, especially among developed coun-
tries. The aim of this study was to determine the preva-
lence of cardiovascular risk factors in hospitalized pa-
tients undergoing coronary angiography thereby placing
a special emphasis on gender. The analysis includes 196
patients (106 men and 90 women) from the Coronary
intensive Care, University Hospital Center Osijek that
during 2010 underwent coronary angiography. In addi-
tion to demographic data and body mass index, the ana-
lysis encompassed the data on coronary angiography
procedure, type of CAD and characteristics of narrowing
of coronary arteries and the data obtained by aortogra-
phy and left ventriculography. We have found that coro-
narographed patients are usually men, older, obese per-
sons and diabetics. In most cases, the right coronary ar-
tery was dominant, while the greatest number of patients
had a one-vessel coronary artery disease. Some 40.7%
of patients underwent percutaneous coronary interven-
tion, while coronary artery bypass graft was recommen-
ded to 27.3% of patients. Female patients were usually
older, with the presence of multiple risk factors. More fre-
quent and more extensive left anterior descending artery
stenosis was recorded in women. This study confirms
previous insights, because persons with multiple risk
factors were more vulnerable to the occurrence of CAD.

KEYWORDS: coronarography, coronary artery disease,
cardiovascular risk factors.
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Uvod

Velika skupina kardiovaskularnih bolesti (KVB), a tu pripada
i koronarna bolest srca (KBS), kao vodeci uzrok smrti diliem
svijeta, predstavlja veliki javnozdravstveni problem i polako
prerastaju u pravu epidemiju globalnih razmjera. Proces na-
stanka, ¢imbenici rizika i patoloske promjene koje ih slijede
dobro su poznati. Od kardiovaskularnih ¢imbenika rizika mo-
Zzemo spomenuti kao najznacajnije arterijsku hipertenziju,
pusenije cigareta, dislipidemiju, dijabetes, smanjenu tjelesnu
aktivnost'?. Diliem svijeta KVB imaju udio od 30,5% u ukup-
noj smrtnosti’. Prema podacima Hrvatskog zavoda za javno
zdravstvo za 2011. godinu udio skupine KVB kao uzroka
smrti u Hrvatskoj iznosi 48,7% $to predstavlja vodeci uzrok
smrti, sluzi kao potvrda velikog javnozdravstvenog znacaja
ove skupine bolesti‘.

Znacajne su razlike u pojavnosti KVB registrirane medu spo-
lovima. Rizik za razvoj ove skupine bolesti u Zena raste na-
kon menopauze®. U tom razdoblju zenina zivota dolazi do
naglog porasta vrijednosti ukupnog kolesterola, LDL koles-
terola i triglicerida, snizavanja vrijednosti HDL kolesterola te
pogorsanja regulacije glukoze u krvi, sve kao posliedica
manjka estrogena®. Cinjenica je da Zene u prosjeku 10-15
godina kasnije obole od KBS, $to se smatra posljedicom za-
Stitnog djelovanja pretezno estrogena u generativnoj dobi
Zene. Rizik za razvoj arterijske hipertenzije nakon menopau-
ze se povecava za 3,5 puta, a pojava hipertenzije u 70% ze-
na dovodi do nastanka koronarnih zbivanja’. To pokazuje i
podatak da se zene oboljele od KBS prosje¢no hospita-
liziraju sa 68, dok se muskarci hospitaliziraju sa 61 godinu
Zivota.® Patoloski koronarogram je pet puta ¢es$éi u muskara-
ca, ali u slu¢aju njegove dijagnoze, muskarci imaju bolje re-
zultate nakon postupka perkutane koronarne intervencije
(PCI)*™.

Vec¢ spomenuti veliki epidemioloski znacaj KBS, razlike u
prevalenciji bolesti ovisno o spolu te potreba za definiranjem
utjecaja razli¢itih drugih ¢imbenika ovu bolest, naveli su nas
na ovo istrazivanje. Cilj je bio utvrditi u¢estalost kardiova-
skularnih ¢imbenika rizika u hospitalliziranih pacijenata pod-
vrgnutih koronarografiji, s posebnim osvrtom na spol.

Metode

U studiji smo analizirali podatke bolnicki lije¢enih pacijenata
u Koronarnoj intenzivnoj skrbi Klinickog bolnickog centra
(KBC) Osijek u 2010. godini, koji su bili podvrgnuti postupku
koronarne angiografije. Uzorak pacijenata ¢iji su podaci pri-
kupljeni je stratificirani randomizirani uzorak (stratificiran po
spolu).

Pored demografskih podataka i indeksa tjelesne mase, ana-
lizirani su podaci o koronarografskom postupku, tipu KBS i
karakteristikama suzenja koronarnih arterija te podaci dobi-
veni aortografijom i lijevom ventrikulografijom.

Za testiranje normalne raspodjele vrijednosti numerickih va-
rijabli koristeni su Kolmogorov-Smirnov i Shapiro-Wilk testo-
vi. Medusobna usporedba nominalnih varijabli u slu¢aju veli-
kog broja uzoraka je provedena koristenjem Pearson y’ te-
sta, dok je u slu€aju malog broja uzoraka koristen Fisher's
Exact Test. Kod usporedbe numerickih s nominalnim vari-
jablama, za varijable s normalnom raspodjelom vrijednosti
primijenjen je parametrijski Studentov t-test, a za one koje
nemaju normalnu raspodielu koristeni su neparametrijski te-
stovi Mann-Whitney i Kruskal-Wallis. Razina statisticke zna-
¢ajnosti za sve testove kojima se provode usporedbe iznosi
p<0,05.
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Introduction

A large group of cardiovascular diseases (CVD), including co-
ronary artery disease (CAD) as the leading cause of death
worldwide is a major public health problem slowly growing
into a real epidemic of global proportions. The process of oc-
currence, risk factors and pathological changes that accom-
pany them are well known. Regarding cardiovascular risk fac-
tors, we can mention some of the most important ones, such
as arterial hypertension, smoking cigarettes, dyslipidemia,
diabetes, reduced physical activity'>. CVD accounts for
30.5% in total mortality worldwide®. According to the Croa-
tian National Institute of Public Health for the year 2011, the
frequecy of the CVD group as a cause of death in Croatia is
48.7% and it is the leading cause of death, confirming a
great public health importance of this group of diseases*.

There are significant differences in the incidence of CVD re-
corded between the genders. The risk for the development of
this group of diseases rises in women after menopause®. Du-
ring this period of the woman'’s life, there are some changes
that occur such as an sudden increase in the value of total
cholesterol, LDL cholesterol and triglyceride levels, lowering
of the HDL cholesterol values and impairment of blood glu-
cose regulation all as a result of the lack of estrogen®. The
fact is that on the average women start suffering from CAD
10-15 years later, which is considered to be the result of the
protective effect provided mainly by estrogen in the woman'’s
generative age. The risk of developing hypertension after
menopause rises by 3.5 times, and the occurrence of hyper-
tension in 70% of women leads to the occurrence of coro-
nary events’. This is demonstrated by the fact that women
with CAD are on the average hospitalized at the age of 68,
while the men are hospitalized at the age of 61.° Patho-
logical coronarogram is five times more common in men, but
in case it is diagnosed, men have better results after the per-
cutaneous coronary intervention procedure (PCI)**.

The above-mentioned large epidemiological significance of
CAD, differences in the prevalence of the disease, and the
need for defining the impact of some other factors on this di-
sease made us conduct this investigation. The aim was to
determine the prevalence of cardiovascular risk factors in
hospitalized patients undergoing coronary angiography pla-
cing a special emphasis on gender.

Methods

The study analyzed the data of patients treated in the hospi-
tal in the Coronary Intensive Care of the University Hospital
Ceter (KBC) Osijek in 2010, who underwent the coronary
angiography procedure. The sample of patients whose data
were collected is the stratified randomized sample (stratified
by gender).

In addition to demographic data and body mass index, the
analysis included the data of coronary angiography proce-
dure, a type of CAD and characteristics of narrowing of coro-
nary arteries and the data obtained by aortography and left
ventriculography.

Kolmogorov-Smirnov and Shapiro-Wilk tests were used for
testing normal distribution of numerical variable values. The
comparison of nominal variables in the case of a large num-
ber of samples was made by using Pearson y* test, where-
as Fisher’s Exact Test was used in the case of a small num-
ber of samples. In case of comparison of numerical vari-
ables with nominal variables, the parametric Student’s t-test
was applied for variables with normal distribution of the
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Rezultati

Analizirajuéi podatke 196 pacijenata (54,1% muskaraca i
45,9% zena) utvrdili smo prosje¢nu dob od 61,9 godine, s
minimalnom dobi od 29, a maksimalnom od 83 godine.
Prosje¢an BMI iznosi 28,4kg/m’.

Koronarna angiografija je uspjesno provedena kod 99%
pacijenata ukljucenih u istrazivanje. Sam postupak, od ulas-
ka pacijenta u salu do izlaska iz nje, u prosjeku traje 49 min-
uta i 25 sekundi. Ako ra¢unamo samo trajanje postupka
prosjek iznosi 25 minuta i 27 sekundi. Najvise koristeni kon-
trast je Visipaque (70,4%), s prosjecnom koli¢inom
248,9mL.

Analiza tipa dominacije, utvrdila je da je u 88,8% pacijenata
ona je na strani desne koronarne arterije, u 6,1% pacijenata
je lijeva koronarna arterija dominanatna, a 4,1% njih ima
mijeSanu dominaciju. Sto se ti¢e tipa, 32% ima jednozilnu,
21,6% dvozilnu, a 12,9% trozilnu KBS, a kod 33,5% pacije-
nata nema signifikantnih promjena na koronarmim arterija-
ma. Najéesce stenoze zahvacaju dvije ili vise arterija (55,1%
pacijenata), a ostalu distribuciju stenoza prikazuje slika 1.

value, while Mann-Whitney and Kruskal-Wallis nonparamet-
ric tests were used for those that do not have a normal dis-
tribution. The level of statistical significance for all tests used
for conducing comparisons is p<0.05.

Results

Analyzing the data on 196 patients (54.1% men and 45.9%
women), we have determined an average age of 61.9, with
a minimum age of 29 and maximum age of 83. An average
BMI is 28.4kg/m?.

Coronary angiography was successfully conducted in 99%
of patients involved in the investigation. The procedure itself
takes 49 minutes and 25 seconds from the moment of enter-
ing of a patient into room by the time he/she leaves it. If we
consider only the duration of the procedure, it lasts for 25
minutes and 27 seconds on the average. The most frequent-
ly used contrast agent is Visipaque (70.4%), with an avera-
ge amount of 248.9mL.

The analysis of the type of domination found that in 88.8%
of patients it is on the side of the right coronary artery and in
6.1% of patients the left coronary artery is dominant and
4.1% of them have mixed dominance. As for the type, 32%
have a one-vessel, 21.6% have two-vessel and 12.9% have
three-vessel CAD, while in 33.5% of patients there are no
significant changes in the coronary arteries. Stenoses usu-
ally affect 2 or more arteries (55.1% of patients), and the
other distribution of stenoses is shown in Figure 1.
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Prosjecna vrijednost stenoze u glavnom deblu lijeve koro-
narne arterije (LMCA) iznosila je 53,8%, u lijevoj prednjoj si-
laznoj arteriji (LAD) 73,4%, u desnoj koronarnoj arteriji
(RCA) 73,3% i u cirkumfleksnoj arteriji (Cx) 66,4%. Proma-
trani su i segmenti koji pokazuju suzenje kod pojedinih krv-
nih zila (slika 2), a kod vecine koronarnih arterija najvece
suzenje nalazi u srednjem dijelu.
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The average value of stenosis in the left main coronary
artery (LMCA) was 53.8%, in the left anterior descending ar-
tery (LAD) it was 73.4%, in the right coronary artery (RCA) it
was 73.3% and in circumflex artery (Cx) it was 66.4%. The
segments that show the narrowing in some blood vessels
(Figure 2) have been observed, and the majority of coro-
nary arteries are mostly narrowed in the medium part.
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Figure 2.
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Kod 89,2% ispitanika bila je uredna sistolicka funkcija. Od
regionalnih poremecaja kontraktilnosti kod 19,1% pacijena-
ta registrirana je diskinezija, a apeks je bio najéesce ana-
tomsko mjesto diskinezije (40,5% pacijenata), nakon njega
slijede inferiorni (24,3%) i anteriorni zid (8,1%), dok su dva
ili vise mjesta zahvacenih diskinezijom registirana kod 27%
ispitanika. Prosje¢na vrijednost ejekcijske frakcije (EF) iz-
nosila je 54,2%, s tim da je najmanja izmjerena bila EF 15%,
a najvisa 80%. Regurgitacija je bila registrirana kod 25,3%
pacijenata podvrgnuti koronarnoj angiografiji, s najcesS¢om
zahvacenoscéu mitralne valvule (63,3%), aortalna valvula bi-
la je regurgitacijom zahvaéena kod 30,6%, a obje valvule
istodobno kod 6,1% pacijenata. Stenoza zalistaka je registri-
rana kod 8,2% pacijenata; u 93,8% se ona nalazi na aortnoj
valvuli.

Kod 79 pacijenata (40,7%) tijekom koronarne angiografije
izvréen je i PCIl. Kod 27,3% pacijenata je preporucen kardio-
kirurski zahvat, u njih 7,7% zamjena aortalne, a u 5,1% mi-
tralne valvule.

Usporedba rezultata prema spolu

Ako usporedujemo spol s drugim varijablama, postoji neko-
liko razlika izmedu muskaraca i Zena. Uz o¢ekivane razlike
u tezini i visini, statisticki je zna¢ajna razlika u dobi, a zene
takoder imaju i visi BMI od muskaraca, $to prikazuje tablica
1.

Statisticki znacajna razlika postoji i prilikom usporedbe du-
ljine trajanja samog postupka koronarne angiografije i spola,
jer postupak kod muskaraca u prosjeku traje 27 min i 29 s,
a kod Zena 23 min i 2 s (p=0.036). Ne postoje znacajne raz-
like niti u primjeni kontrasta, niti u njegovoj koli¢ini ovisno o
spolu.

Slika 3 prikazuje razlike u tipu KBS, po kojem je u muskara-
ca nesto cesce registrirana jednozilna, a kod zena trozilnu
bolest, no ne postoji statisticki znacajna razlika (p=0.149,
Pearson y? test). Registrirana je znacajna razlika u prosjec-
noj vrijednosti stenoze LAD (69,2% za muskarce naspram
78,5% za zene; p=0.012, Mann-Whitney test).
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In 89.2% of patients the systolic function was normal. Of
regional contractility disorders, dyskinesia was recorded in
19.1% of patients, and the apex was the most common
anatomical location of dyskinesia (40.5% of patients), to be
followed by inferior (24.3%) and anterior wall (8.1%), while
the two or several locations affected by dyskinesia were
recorded in 27% of patients. The average value of the ejec-
tion fraction (EF) was 54.2%, whereas the lowest measured
EF was 15% and the highest 80%. Regurgitation was recor-
ded in 25.3% of patients that underwent coronary angiogra-
phy, whose mitral valve was most often affected (63.3%),
aortic valve was affected by regurgitation in 30.6%, and the
both valves were affected at the same time in 6.1% of pa-
tients. Valvular stenosis was recorded in 8.2% of patients,
while it is located in the aortic valve in 93.8% of patients.

PCl was also performed in 79 patients (40.7%) at the time of
coronary angiography. Cardiac surgery was recommended
to 27.3% of patients, aortic valve replacement to 7.7% of
them and mitral valve replacement was recommended to
5.1% of patients.

Comparison of results by gender

If we compare gender with other variables, there are seve-
ral differences between men and women. With the expected
differences in weight and height, a statistically significant dif-
ference lies in the age, and women also have a higher BMI
than men, as shown in Table 1.

A statistically significant difference exists when making a
comparison between the length of the procedure of coronary
angiography and gender, because the procedure in men, on
the average, lasts for 27 min and 29 s, and in women it lasts
for 23 min and 2 s (p=0.036). There are no significant differ-
ences in the application of contrast agent and in its quantity
depending on gender.

Figure 3 shows the differences in the type of CAD, accord-
ing to which the one-vessel disease is somewhat more often
in men, the three-vessel disease is more often in women,
but statistically there is no significant difference (p=0.149,
Pearson ¥’ test). A significant difference is recorded in the
average value of LAD stenosis (69.2% for men versus
78.5% for women, p = 0.012, Mann-Whitney test).
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Table 1. Gender differences in age, height, weight and body mass index.

Gender Mean Standard deviation p

Male 59.98 9.990

Age 0.002
(vears) Female 64.24 10.916
(cm) Female 161.28 4.892
(kg) Female 75.61 12.315

BOdy mass index Male 27.76 4.128 0.036
(kg/m’) Female 29.08 4580

Figure 3.
Gender differences in types

Frequency (%)

of coronary artery diseases.

no CAD
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Types of CAD
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CAD - coronary artery disease

Diskusija i zaklju¢ak

Prethodne studije su dokazale iznimnu vaznost KBS na
ukupnu stopu mortaliteta, posebno u razvijenim zemljama.
Takoder je utvrdeno da zene ¢eSce imaju neopstruktivnu
KBS, dok muskarci ¢eSce pokazuju opstrukcije™™. Proma-
trajuci rizike za razvoj opstruktivne koronarne bolesti, moze-
mo uociti da je prevalencija opstruktivne KBS niska u pre-
menopauzalnih Zena, ali se povecava nakon 50 godine, sto
sugerira zastitnu ulogu estrogena.

Svoje istrazivanje smo usmijerili na podrucje Slavonije i Ba-
ranje, dijela Hrvatske koji je najizlozeniji i najpogodeniji epi-
demijom KBS. Prateci smrtnost od KVB u populaciji zivotne
dobi do 64 godine tijekom razdoblja od 1998. do 2009. go-
dine za podrucju Slavonije registrirane su vise dobno stan-
dardizirane stope smrtnosti od KVB ukupno, cerebrovasku-
larnih bolesti i KBS nego u Republici Hrvatskoj. Na podru¢ju
Slavonije postoji trend smanjenja stopa, sli¢an drzavi i to
stopa KVB ukupno, cerebrovaskularnih bolesti te KBS samo
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Discussion and Conclusion

Previous studies have shown the utmost importance of CAD
on the overall rate of mortality, especially in developed
countries. It was also found that women are more likely to
have non-obstructive CAD, whereas men often show
obstructions™*. Considering the risks for the development
of obstructive coronary artery disease, we can notice that
the prevalence of obstructive CAD is low in premenopausal
women, but it rises after 50 years of age, suggesting a pro-
tective role of estrogen™.

We focused our investigation on the Slavonia and Baranja,
the Croatian part that is the most exposed region to and the
most affected region by the CAD epidemic. Monitoring the
death rate from CVD in the population aged up to 64 over
the period from 1998 to 2009, higher age-standardized mor-
tality rates from CVD in total, cerebrovascular diseases and
coronary artery diseases were recorded in Slavonia than in
the Republic of Croatia. In the region of Slavonia there is a
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kod u Zzena, dok stope smrtnosti od KBS u muskaraca ne po-
kazuju promjene tijekom spomenutoga desetogodi$njeg raz-
doblja pracenja®.

Osnovni podaci iz ovog istrazivanja ukazuju da su pacijenti
tezi i nizi od prosjeka populacije. Stoga ne ¢udi da i prema
indeksu tjelesne mase, koji iznosi 28,37 kg/m?, pripadaju
grupi osoba s prekomjernom tjelesnom tezinom, sli¢no dru-
gim autorima®'.

Proces izvodenja koronarografije traje oko 50 minuta, uz
najcesce koristenje Visipaque kontrasta u koli¢ini od 250
mL. Postotak pacijenata nad kojima nije bilo moguce izvesti
koronarografiju iznosio je samo 1%, pa mozemo zakljuciti da
je ona Sirokoprimjenjiv postupak.

Ocekivano, RCA je u najve¢em broju slu¢ajeva dominantna
i opskrbljuje vecinu srca. Stenoza LAD je najucestalija od
pojedina¢nih stenoza. Prosjecne vrijednosti stenoze glavnih
koronarnih Zila krecu se oko donje granice za samu dijag-
nozu signifikantne stenoze, tj. za LMCA iznose oko 50%,
dok za druge koronarne arterije iznose oko 70%. Te granic-
ne vrijednosti mogu doprinijeti umjetno manjem broju arteri-
ja sa signifikantnom stenozom i blazoj dijagnozi, ali je ¢inje-
nica da ¢e te grani¢ne stenoze vremenom pogors$ati. Srednji
segment glavnih koronarnih arterija je u svim slu¢ajevima
najcesce mjesto stenoze.

Od drugih sréanih poremecaja, u nasih pacijenata je ¢esca
diskinezija (i to naj¢esce na apeksu) od sistolicke disfunkci-
je (19% naspram 11%). Regurgitacija se javlja u ¢ak 25%
pacijenata, mozemo pretpostaviti kao rezultat postojanja
ishemije zidova i posljedi¢no smanjene funkcije valvula. Mi-
tralna valvula je najéesce insuficijentna, dok je kod stenoze
(samo 8% u ovih pacijenata) zahvacena aortalna valvula.

Uloga koronarne angiografije u terapiji KBS potvrdena je vi-
sokim postotkom pacijenata nad kojima je izvrsena perku-
tana koronarna intervencija i ugraden stent, a taj postotak
iznosi oko 40%.

U istrazivanju smo takoder htjeli identificirati odredene vari-
jable s utjecajem na razvoj KBS u zena, sli¢no drugim auto-
rima. Mnogo toga objasnjava prilicno veca starost zena u
odnosu na mus$karce, iz ¢ega proizlazi relativna zasti¢enost
Zena prije menopauze i izjednac¢avanije rizika za KBS nakon
pojave menopauze. Takoder, zene, zbog svoje starije dobi,
imaju veci komorbiditet i loSije regulirane rizicne faktore, a
sve te ¢injenice zajedno dovode do loSijeg ishoda koronar-
ne bolesti u zena®*. Zene takoder imaju manju visinu i ne-
§to manju tezinu, ali zato statisti¢ki znacajnije veci ITM od
musSkaraca $to je jo$ jedan Cimbenik rizika koje opisuju i
drugi autori**®.

lako naizgled kontradiktorno zvuci da sam proces koronaro-
grafije traje krace u zena, treba imati na umu da je u Zzena
veca ucestalost neopstruktivne koronarne bolesti kod kojeg
nije indicirana primjena PCI. Jedna statisticki zna¢ajna razli-
ka medu spolovima koja je posebno intrigantna je znacajno
vise suzenje LAD kod Zena nego kod muskaraca.
Zakljuéno, pacijenti podvrgnuti koronarografiji imaju ve¢ pri-
sutne ¢imbenike rizika za KBS, kao $to su visok ITM i stari-
ja Zivotna dob. Nalaz koronarografije najées¢e ukazuje na
jednozilnu bolest. Stenoze glavnih koronarnih arterija su u
prosjeku grani¢ne, isto kao i prosje¢na vrijednost ejekcijske
frakcije. Analiza prema spolu utvrdila je da su ispitanice zen-
skog spola bile starije, uz prisutnost vise ¢imbenika rizika, s
¢edcom i vecom stenozom LAD. Potrebno je redovito pro-
voditi screening i ranije dijagnosticirati KBS. Vrlo je vazna i
primarna prevencija kardiovaskularnih ¢imbenika rizika, a
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falling rate trend, similar to the trend in the Croatian state, of
CVD rates in total, cerebrovascular diseases and CAD only
in women, while death rates from CAD in men show no
changes over the aforementioned ten years’ period of mo-
nitoring®.

The basic data from this study suggest that patients weigh
more and are shorter ih height than the average population.
It is not surprising that according to the body mass index
which is 28.37 kg/m?, they are classified in the group of peo-
ple who are overweight, similar to the studies of some other
authors®'.

The process of performing coronary angiography takes
about 50 minutes, thereby most commonly using the Visi-
paque contrast agent in the amount of 250 mL. Coronary an-
giography could not be performed only on 1 percent of pa-
tients, so we can conclude that it is a widely applicable pro-
cedure.

As expected, the RCA is in most cases dominant and sup-
plies most of the heart. LAD stenosis is the most common
of all specific stenoses. Average values of stenosis of main
coronary vessels are around the lower limit for the actual
diagnostics of significant stenosis, that is, for LMCA they ac-
count for 50%, while for the other coronary arteries they ac-
count for 70%. These limit values can contribute to an artifi-
cially lower number of arteries with significant stenosis and
milder diagnosis, but the fact is that these marginal stenoses
will worsen over time. The medial segment of the main coro-
nary arteries is the most common location of stenosis in all
cases.

Of other cardiac disorders, our patients more frequently suf-
fer from dyskinesia (usually on the apex) than from systolic
dysfunction (19% vs. 11%). Regurgitation occurs in as many
as 25% of patients, we can consequentially assume im-
paired function of valves as a result of the existence of wall
ischemia. Mitral valve is usually insufficient, while in case of
stenosis (only 8% in these patients) aortic valve is the most
affected.

The role of coronary angiography in the treatment of CAD
has been confirmed by a high rate of patients that have been
subjected to percutaneous coronary intervention and who
underwent the stent implantation, and this percentage is
around 40%.

In our investigation, we also wanted to identify specific vari-
ables affecting the development of CAD in women, similar to
other authors. Much of this is explained by an older age of
women than men, which implies a relative protection of wo-
men prior to menopause and equalization of risk for coro-
nary disease after the menopause. Women have a higher
rate of comorbidity and less regulated risk factors as a result
of their older age, and all these facts commonly lead to poor-
er outcome of coronary artery disease in women®*, Women
are also shorter in height and have somewhat lower weight,
but statistically they have significantly higher BMI than men,
which is another risk factor as described by some other
authors®?.

Although it is contradictory at a first glance that the process
of angiography lasts shorter in women, it should be borne in
mind that higher prevalence of non-obstructive coronary ar-
tery disease is recorded in women, where no PCI procedure
is indicated. One statistically significant difference between
the genders that is particularly intriguing is significantly in-
creased narrowing of LAD in women than in men.

To conclude, the patients undergoing coronary angiography
already have risk factors for CAD, such as high BMI and
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identifikacija to vise protektivnih ¢imbenika bi trebala posta- older age. The coronarography findings usually indicate the
ti prioritet. one-vessel disease. Main coronary artery stenoses are on
the border of normal values, the same as the average value
Received: 27" May 2013; Updated 3° Jun 2013 of the ejection fraction. The analysis by gender found that fe-
*Address for correspondence: Klinicki bolniéki centar Osijek, J. Huttlera 4, male patients were older, with the presence of mUltiple risk
HR-31000 Osijek, Croatia. factors, with greater and more frequent LAD stenosis. Ear-
Phone: +385-31-511-511 lier conduction of screening, and subsequent early detection
E-mail: zvonepop @gmail.com of CAD is needed. Primary prevention of cardiovascular risk
factors is also very important, while the identification of as

many protective factors as possible should be a priority.
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