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Ustarom bolniËkom kompleksu, danas SveuËiliπnom
kampusu u BeËu (Austrija) je od 16. do 18. rujna
2010. god. odræan 18. meunarodni sastanak Alpe

Adria kardioloπkog druπtva na kojem je sudjelovalo preko
200 sudionika. Tema kongresa bile su novosti u kardiologi-
ji, s posebnim naglaskom na najvaænijim i najzanimljivijim
novostima iz svih podruËja kardiologije unatrag godinu
dana.

Za razliku od dosadaπnjih sastanaka, na ovom su uve-
dene brojne novosti, koje je u uvodnom izlaganju iznio
glavni organizator ovog dogaaja, prof. Kurt Huber. Jedna
od tih novosti je bila (uspjeπna!) namjera organizatora do-
gaaj uËiniti zanimljivim ne samo za iskusne kardiologe,
veÊ takoer i posebno za mlade kardiologe-istraæivaËe, ne
samo iz podruËja kliniËkih, veÊ i baziËnih znanosti. I za-
ista, na samom sastanku cijelo vrijeme bilo je oËigledno
pojaËano prisutvo uglavnom mlaih kolegica i kolega. Je-
dan od naËina na koji su organizatori to postigli bilo je i
omoguÊavanje besplatne kotizacije svim sudionicima koji
su bili predavaËi ili predsjedatelji pojedinih sjednica, ali i
svima onima koji su prikazali svoje rezultate u vidu po-
stera. Sveukupno je za prikaz prihvaÊeno 115 saæetaka, od
kojih su svi bili prikazani u obliku postera tijekom moderi-
ranih, tematski razdijeljenih sjednica s posterima, a oni sa
najboljim ocjenama medunarodnih i neovisnih recenzena-
ta bili su prikazani i u obliku usmenog izlaganja na kraju
svake tematske cjeline. Saæeci koji su bili unutar gornjih
20% najbolje ocijenjenih bili su nagraeni povratkom tro-
πkova sudjelovanja na sastanku u iznosu do 300 EUR, a tri
najbolja saæetka bila su nagraena iznosima od 1000, 500
i 300 EUR. Iz Hrvatske je na ovom kongresu prikazano
sveukupno osam saæetaka, pet iz KliniËke bolnice Dubra-
va (na temu regionalnih razlika u Ëimbenicima rizika i æi-
votnog stila u Hrvatskoj, psihosocijalnim karakteristikama
hospitaliziranih bolesnika, lipoproteinu (a) kao biljegu po-
viπenog kardiovaskularnog rizika i upalnim biljezima u
akutnom koronarnom sindromu), dva iz KliniËkog bolniË-
kog centra Zagreb (na temu terapijske hipotermije nakon
srËanog aresta i osobitosti bolesnika s elektrostimulatorom
i hipertrofijskom kardiomiopatijom) te jedan iz OpÊe bol-
nice Zadar (na temu iskustva sa transradijalnim pristupom
za koronarnu angiografiju i intervencije na prvih 500 bo-
lesnika).

Joπ jedna novost na ovom sastanku bile su i tri tematske
sjednice za mlade istraæivaËe “How to” gdje se sve zain-
teresirane pouËavalo kako pripremiti saæetak/poster/usme-
no izlaganje, kako pripremiti rad za slanje u znanstveni Ëa-

During the period from 16th to 18th September 2010,
the 18th International Meeting of Alpe Adria Society
of Cardiology was held in the old hospital complex,

today’s University Campus in Vienna (Austria). Over 200
participants took part in this meeting. The theme of the
Congress was the novelties in cardiology, with special em-
phasis placed on the most important and the most interest-
ing novelties in all areas of cardiology during the last year. 

Unlike all previous meetings, a number of novelties
were introduced in this meeting, presented by Prof. Kurt
Huber in his introductory lecture, who was the chief orga-
nizer of this event. One of those novelties was the (success-
ful!) intention of the organizers to make the event intere-
sting not only for experienced cardiologists, but also for
young cardiologists-researches, not only in the area of cli-
nical, but also basic sciences. This proved to be successful,
so at the meeting there were some younger female and ma-
le colleagues all the time. One of the ways how the orga-
nizers achieved this was providing a free registration fee to
all participants who were either lecturers or chairmen of
specific meetings and to all those who presented their re-
sults in the form of posters. A total of 115 abstracts were
accepted for presentation, out of which all of them were
shown in the form of posters during moderated, themati-
cally separated meetings with posters, and those with best
grades received from international and independent re-
viewers were also presented in the form of oral presenta-
tion at the end of every thematic session. The abstracts that
were in top 20% of best graded abstracts were rewarded by
refund of cost amounts paid for the participation at the
meeting to amount of EUR 300 and the three best abstracts
were rewarded with amounts of EUR 1000, 500 and 300.
There were eight Croatian abstracts presented at this meet-
ing, five from the University Hospital Dubrava (with the
topic on regional differences in risk factors and life style in
Croatia, psycho-social characteristics of hospitalized pa-
tients, lipoprotein (a) as the a marker of increased cardio-
vascular risk and inflammatory markers in acute coronary
syndrome), two from the Zagreb Clinical Hospital Centre
(with the topic on  hypothermia therapy following the car-
diac arrest and special features of patients with pacemaker
and hypertrophic cardiomyopathy) and one from the Zadar
General Hospital (with the topic on experience with trans-
radial approach to coronary angiography and interventions
on the first 500 patients).

Another novelty at this meeting was three thematic
meetings for young researches “How to”, where the inter-
ested persons were taught how to prepare an abstract/po-
ster/oral presentation, how to prepare an article for a scien-
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tific journal and how to select appropriate patients for the
implantation of ICD/CRT. 

Prof. Davor MiliËiÊ and Prof. Dubravko PetraË were in
the Scientific Organizational Board of this Congress. Prof.
MiliËiÊ chaired the sessions where topics were indications
for new antithrombotics and antiplatelet therapy, and he
also held a lecture on network of management of acute
myocardial infarction with ST-segment elevation (STEMI)
in Croatia. Prof. PetraË held a presentation on some impor-
tant aspects of implantation of ICD in elderly persons. 

Although there were many interesting issues at this
meeting, the issue that has always been very up-to-date
and interesting is the issue regarding organization and
functionality of network for the treatment of STEMI. The ex-
perience from north Italy, Croatia, Vienna, the Czech Re-
public, Serbia, Hungary, Slovenia and Berlin were shown.
One issue that has been noticed by presenters and partici-
pants is great number of laboratories for cardiac catheteri-
zation in Croatia, and the issue regarding creation and
maintenance of the excellence centers considering a limi-
ted number of interventions due to many reasons which
was also recognized as one of potential problems by the
Croatian Cardiac Society in the past years. In some coun-
tries of the region, such as the Czech Republic, a mo-
ratorium was consequently placed on opening new labora-
tories for cardiac catheterization. It was interesting to
know, that besides the Czech Republic, it is only the Net-
herlands where all laboratories for cardiac catheterization
are legally bound to be available 24 hours a day.  Besides,
the causes of relatively long period that elapses from the
first symptoms of patients with STEMI to the intervention in
Vienna (over 120 minutes) were discussed. It was intere-
sting to see that there were two reasons for that, the first is
that patients often, despite the media campaigns, fail to call
emergency telephone number, but they often come to one
of the six hospitals in Vienna that on that specific day has
no 24-hour duty physicians for emergency coronary inter-
ventions, consequently they wait for the transfer to the cen-
ter having duty hours for the whole town on that specific
day; while on weekends, patients who come to the center
having duty hours must wait for emergency intervention to
be performed, because they all come to the center at the
same time. This problem could be solved by introducing
additional laboratories for cardiac catheterization and en-
gaging additional personnel, which is not backed by suffi-
cient funds provided.  

The next meeting will be held in autumn 2011 in Buda-
pest (Hungary) where due to proximity of the city where
the meeting will be held and type of the meeting itself, we
expect even greater number of persons and more produc-
tive participation of our colleagues from Croatia. 

sopis i kako izabrati prikladne bolesnike za implantaciju
ICD/CRT.

Prof. Davor MiliËiÊ i prof. Dubravko PetraË bili su u
Znanstvenom organizacijskom odboru ovog kongresa.
Prof. MiliËiÊ predsjedavao je sjednicama Ëije su teme bile
indikacije za nove antitrombine i antitrombotsku terapiju,
a odræao je izlaganje na temu mreæe zbrinjavanja akutnog
infarkta miokarda s elevacijom ST-segmenta (STEMI) u Hr-
vatskoj. Prof. PetraË odræao je izlaganje u vaænim aspekti-
ma implantacije ICD-a kod starijih osoba.

Iako je bilo puno zanimljivosti na ovom sastanku, po-
sebno se izdvaja uvijek aktualna problematika organizaci-
je i funkcionalnosti mreæa za lijeËenje STEMI. Prikazana su
iskustva iz sjeverne Italije, Hrvatske, BeËa, »eπke, Srbije,
Maarske, Slovenije i Berlina. Ono πto je primijeÊeno od
strane izlagaËa i sudionika jest veliki broj laboratorija za
kateterizaciju srca u Hrvatskoj te se raspravljalo o pitanju
stvaranja i odræavanja centara izvrsnosti s obzirom na og-
raniËeni broj intervencija zbog brojnih razloga, πto je svo-
jedobno i Hrvatsko kardioloπko druπtvo prepoznalo kao
jedan od moguÊih problema. U nekim zemljama regije kao
npr. u »eπkoj je Ëak stavljen i moratorij na otvaranje novih
laboratorija za kateterizaciju srca zbog toga. Bilo je za-
nimljivo saznati da uz »eπku, joπ jedino u Nizozemskoj svi
laboratoriji za kateterizaciju srca imaju zakonsku obavezu
biti dostupni za rad 24 sata dnevno. Raspravljalo se, izme-
u ostalog i o uzrocima relativno dugih vremena od prvih
simptoma bolesnika sa STEMI do intervencije u BeËu (viπe
od 120 minuta), zanimljivo je bilo vidjeti da je tome uzrok
dvojaki, jedan je da bolesnici Ëesto, unatoË kampanjama u
medijima, zaobilaze broj telefona za hitnu medicinsku po-
moÊ, pa Ëesto dolaze u neku od πest bolnica u BeËu koja
taj dan nema 24-satno deæurstvo za hitne intervencije te
stoga Ëekaju na transfer do centra koji je taj dan u sluæbi
za cijeli grad; dok se vikendom deπava da zbog istovre-
menog dolaska bolesnika u centar koji je za taj dan deæu-
ran Ëekaju na red za izvoenje hitne intervencije (πto bi se
moglo rijeπiti dodatnim laboratorijima za kateterizaciju sr-
ca i osobljem, za πto nije osigurano adekvatno financira-
nje).

SljedeÊi sastanak odræava se u jesen 2011. god. u Bu-
dimpeπti (Maarska), gdje se zbog blizine odræavanja i ka-
raktera sastanka oËekuje joπ veÊe i produktivnije sudjelo-
vanje kolegica i kolega iz Hrvatske.
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