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Extended Abstract

Invasive and noninvasive procedures in cardiology

I Vrstaiucestalost komplikacija nakon perkutane koronarne intervencije
te moguci predskazatelji za njihov nastanak kod bolesnika lijecenih u
Klinickoj bolnici Dubrava u razdoblju od godinu dana
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Uvod: Perkutana koronarna intervencija (PCI) danas predstavlja
dio standardnog lije¢enja bolesnika s koronarnom bolesti srca.
Do danas je identificiran niz ¢imbenika za nastanak komplika-
cija vezanih uz PCI** IstraZivanje prikazuje vrstu i ucestalost
komplikacija nakon PCI (hitne — u akutnom koronarnom sin-
dromu i elektivne - u stabilnoj koronarnoj bolesti), kao i poten-
cijalne predskazatelje koje mogu ukazivati na poveéan rizik za
nastanak tih komplikacija.

Pacijenti i metode: U istrazivanju ukljuceni su svibolesnici koji
su u Klini¢koj bolnici Dubrava bili podvrgnutih PCI u razdoblju
od godinu dana. Obradeno je ukupno 727 bolesnika (523 muska-
raca 1204 Zena). 0d toga je kod 354 bolesnika uéinjena primar-
na PCl, akod 377 bolesnika ucinjen je elektivni zahvat.

Rezultati: Najzastupljenija dobna skupina bolesnika je izmedu
60171 godina (30,3 %). Najmanje zastupljena skupina je od > 80
godina kojoj je pripadalo 6,3 % bolesnika. U ispitivanoj skupini
bilo je 71,9 % muskaraca i 281 % Zena. Kod 48,7 % bolesnika s
akutnim infarktom miokarda s elevacijom ST-segmenta bila je
indicirana primarna PCI. Ukupno, 189 % muskaracai 21,1 % Zena
je imalo komplikacije u sali za kateterizaciju. Od komplikacija
9,9 % bolesnika je imalo krvarenje, 2,1 % febrilitet, 5 % poreme-
¢aje sr¢anog ritma, 8,7 % bol, 6,7 % hematom, a umrlo je 3,35 %
bolesnika. Ostale komplikacije javile su se kod 24,2 % bolesnika.

Zakljuéak: Primjena PCI predstavlja uéinkovitu metodu lijeéenja
bolesnika s koronarnom bolesti srca. Rezultati prikazuju stvarnu
sliku ugestalosti 1 vrste primjene PCI zahvata, kao 1 sliku kom-
plikacija i nepovoljnih dogadanja nakon zahvata te se vec¢ina do-
bivenih rezultata poklapa s podacima iz literature. Identificirani
¢imbenici za nastanak komplikacija vezanih uz PCL: Zenski spol,
starost iznad 60 godina, komorbiditeti bolesnika. Medicinska
sestra je nuzna karika za pravodobno sprecavanje i uocavanje
nastanka komplikacija bolesnika podvrgnutih PCI-u.

Introduction: Percutaneous coronary intervention (PCI) is today
a standard therapy of patients with coronary heart disease. So
far several factors causing the complications of PCI have been
identified + This study presents types and frequency of compli-
cations after PCI (both urgent in the setting of acute coronary
syndrome, and elective due to stable coronary disease), as well
as potential predictors, that can identify elevated risk situa-
tions.

Patients and Methods: This study enrolled all patients who
underwent PCI in University Hospital Dubrava over a period of
one year. Data of 727 patients was analyzed (523 men and 204
women). 354 patients underwent a primary PCI, and 377 pa-
tients underwent an elective or delayed PCL

Results: Most numerous were the patients between 60 and 71
years of age (30.3%), and least numerous those >80 years (6.3%
patients); male were 71.9% patients. Acute ST segment elevation
myocardial infarction was present in 48.7% patients, and they
underwent primary PCL. In general, 18.9% men and 211% women
have experienced some kind of complication during the hospi-
talization: 99% had bleeding, 2.1% febrility, 5% arrhythmia, 8.7%
pain, 6.7% hematoma and 3.35% patients died. 24.2% patients
experienced some other form of complication.

Conclusion: PClis an effective method for treating patients with
coronary heart disease. Results show a real picture of incidence
a type of PCI procedure as well as complications and adverse
events after procedure, and most results are similar to those
previously reported in literature. Risk factors for complications
which are identified comprise female gender, age over 60 years
and presence of other comorbidities. Nurse is an essential fac-
tor for timely detection and prevention of complications in pa-
tients undergoing PCL.
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