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Caricemarx

Veoo. Kapouosackynapue oonecmu npeo-
cmaesmajy 6odehe y3poxe obonesarba, 00Cy-
CMB0Bara ca NOCid, UHBANUOHOCU U Npe-
8peMEeHe CMPMHOCMU )y CEUM  3eMbamd
Eepone. Osaj mpeno je nascarocm ucmu wiu-
pom ceema.

Lumw pada je ucnumusarve Huoa uHgpop-
mucamocmu o 6onecmu 00 Cmpawe 30pas-
CMBEHUX PpAOHUKA U HUB0A 3A0080/bCMBA
KBAIUMEMOM NPYHCEHUX YCyed 30PA6CHEEHe
Heze, JleyerbeM U edyKayujom 6onecHuxa ca
UHhaprxmom muoxkapoa.

Memoo paoa. Cnposedeno je pempo-
CNEeKMUBHO-NPOCHEKMUBHO ucmpagicu-
sarve, OU3AJHUPAHO KAO CcmMyouja npecexd.
V' ucmpasicuseary cy ropuwhenu: coyuo-
oemozpagcku  ynumuuk, — YIUMHUK 34
npoyeHy 30pascmeeHoz Cmarbd, O MHCUBOMI-
HUM HABUKAMA, KOMOPOUOUmMemumMa u Kapax-
mepucmukama meeoba obonenux, Short
Form 36 Health Survey-SF-36 u ynumuux o
uHopmucanocmu U 3aUHMEPeco8aHOCmu
obonenux 00 AIM-a 3a cmuyare 3Harba o
PUX060] 30pascmeenoj Hezu. Cmamucmuyka
ananuza nooamaxka je ypahena nomohy SPSS
coghmeepckoe cmamucmuikoz npozpamd.

Summary

Introduction. Cardiovascular diseases are
the leading causes of illness, absence from
work, disability and premature mortality in all
countries of Europe. This trend is unfortunate-
ly the same around the world.

Obijective is to examine the level of aware-
nesson the disease by health workers and the
level of satisfaction with the quality of the pro-
vided health care services, treatment and edu-
cation of patients with myocardial infarction.

Methods. 4 retrospective-prospective study
was conducted, designed as a cross-sectional
study. The survey used the following: Socio-
demographic questionnaire, Questionnaire
for assessment of health status, life habits, co-
morbidities and characteristics of the illnesses
of patients, Health Survey-SF-36 and Ques-
tionnaire on information and interest of AMI
patients for acquiring knowledge about their
health care. Statistical analysis of data was
made using the SPSS statistical software.

Results. The study covered 175 respondents,
68% of respondents stated that it was fully
informed by health professionals about their
illness, 22,9% were partially, while the remain-
ing 9,1% of respondents were not informed at
all. A statistically significant difference in
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Pesynmamu. Cmyoujom je obyxeaheno 175
ucnumanuxa, 68% ucnumanuxa je usjasuno
0a je y nomnyHoCcmu UHGOPMUCAHO 00 cCmpane
30pasCcmMeeHuUx paoHuka o ce0joj bonecmu,
22,9% je oenumuuno, oox npeocmanux 9,1%
UCNUMAHUKA Huje yonwume UHGOPMUCAHO.
Youena je eucoka cmamucmuuxu 3sHayajua
pasmuxa y noenedy urpopmucanocmu 0Oole-
cHuka (y2=32,488; p=0,001), npu uemy je
3HauajHo eehu Opoj ucnumanuka cmapuje
000U, Koju ¢y OeluMUyHo UIU NOMNYHO
ungpopmucanu (55,1%), y oonocy ma maahy
epyny ucnumanuka (36%), a y oOHocy na non
HUje youeHa cCrmamucmuyKu 3HAYajHa pasiuKd.
Keanumemom npyoscenux ycayea 3a0060/6HO
je 83,4% ucnumanuxa, cmapuju (50,9%) cy
3a00806HUjU 00 Maahux (32,6%), anu pasnuka
Huje cmamucmuuku sHayajua. Hsmehy oOege
2pyne UCNUMAHUKA pA3IUdumoe noid Huje
YoueHa CmamucCmuyKu 3HAYAjHA pPA3UKa )
00HOCY HA 3A0080/6CMBO KBANUMENMOM Np)-
JlceHux yceayea 'y oonnuyu. Behuna ucnu-
manuka (89,7%) cmampa oa meouyuHcke
cecmpe noceehyjy 0080/6HO NANCHE FHUXOBO]
eoykayuju u neyery, npu uemy uzmehy epyna
UCNUMAHUKA Y OOHOCY HA CMApOCm U NOJl He
nOCMOju CIMAmMUCmMu4KU 3Ha4ajHa paiuKa.

Juckycuja. Oko 0se mpehune je y nom-
NYHOCMU, OKO jeOHe nemuHe 0enuMUyHo, d OKO
jeone Oecemune Huje yonuime UHGOPMUCAHO
0 cB0joj bonecmu 00 cmpaHe 30PABCMBEHUX
paonuka. Y o0HOCy Ha cmapocm, youena
je sucoka cmamucmuuku 3HAYAjHA Pa3iuKa
y noznedy uHgopmucanocmu, npu uemy je
3HauajHo eehu Opoj cmapujux UCNUMAaHUKa
0eNUMUYHO  UAU  NOMNYHO — UHDOPMUCAHO,
¥y 00HOCYy Ha maahe, a y 00HOCY HA NOJ Huje
youeHa Cmamucmuyku 3HAYAjHA  PAasiuKa.
Kesanumemom npyscenux ycnyea 3a0060.6Ho je
oko 80%, cmapuju cy 3a0080.bHUjU 00 Maahux,
anu pasiuka Huje cmamucmuyky 3Hauajua,
a Huje youena cmamucmuyku 3HAYAjHA pa-
snuka y ooHocy Ha non. Oxo 90% cmampa
0a meduyuncke cecmpe noceehyjy 00606HO
nasxjfcre MUX080j eOyKayuju u jedery, a y
00HOCY Ha cmapocm u Noji He NOCmoju cma-
MUCMUYKU 3HAYATHA PA3TUKA.

patient information was observed (y2=32,488;
p=0,001), with a significantly higher number
of elderly respondents who were partially or
Sfully informed (55,1%) compared to the young-
er group of respondents (36%), and statistical-
ly significant difference was noticed in relation
to gender. The quality of the services provided
is satisfied with 83,4% of the respondents, the
elderly (50,9%) are satisfied with the younger
ones (32,6%), but the difference is not statis-
tically significant. There was no statistically
significant difference between the two groups
of respondents of different sexes in relation to
satisfaction with the quality of services provid-
ed in the hospital. Most respondents (89,7%)
think that nurses pay enough attention to their
education and treatment, where there is no
statistically significant difference between the
groups of respondents compared to age and
gender.

Discussion. About two-thirds is fully, about
one-fifth is partly and about one-tenth is not
fully informed about their illness by health
workers. Compared to age, there was a high
statistically significant difference in terms of
information, with significantly higher number
of elderly respondents being partially or fully
informed compared to younger ones, and
statistically significant difference was noticed
in relation to gender. The quality of services
provided is satisfactory in about 80%, the older
are satisfied with the younger ones, but the
difference is not statistically significant, and
there is no statistically significant difference
in relation to gender. Approximately 9% of
them think that nurses pay enough attention to
their education and treatment, and there is no
statistically significant difference in relation to
age and gender.

Conclusion. Regarding the level of informa-
tion about their illness by health workers, the
majority of respondents, about two-thirds said
that it is completely, about one-fifth, partly, and
about one-tenth, that they are not informed at
all about their illness by health workers. Com-
pared to age, a statistically significant differ-
ence was observed in terms of information,
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3axmwyuax. YV noenedy mueoa ungopmu-
canocmu 0 ¢80joj bonecmu 00 cmpate 30pas-
CmMBeHuUx paoHuka Hajeehu opoj ucnumanuxa,
oKo 08e mpehune, usjasuno je oa je y
HOMNYHOCMU, OKO jeOHe nemune 0enuMuiHo, d
OKO jeOHe decemutne 0a Huje yonwume uH@pop-
MUCAHO 0 CB80joj bonecmu 00 cmpaHne 30pas-
cmeeHux paoHuxa. Y 00HOCY Ha CmMapocm
youena  8UCOKA ~CMAMUCMUYKU  3HAYAJHA
paziuxka 'y noanedy uHgopmucaHocmu, npu
yemy je 3Hauajuo eehu 6poj ucnumauuxa
cmapuje 006U Koju Cy OeIUMUYHO UTU
NOMNYHO UHpOpMUCaHU, Vy 00HOCY HA Maahy
2PYny UCNUMAHUKA, a ¥ OOHOCY HA NOJA Huje
YoueHa CmamucmuuKu 3HAYAJHA PA3IuKa Y
noznedy  umgopmucanocmu. Keanumemom
npyscenux yciyea y oonnuyu u noceehenom
NAadCHOM UX0BO] eOyKayuju u Jjeyery 00
cmpane MeOUYUHCKUX ceCmapa 3a0080/bHA je
sehuna bonecHuka ca uHapxkmom muokapoa,
anu y 00HOCYy Ha CMapocm u nojl He NOCMmoju
CMamucmuyKy 3HA4ajHa pasnuKa.

Kwyune peuu:. ungapxm muoxapoa, um-
gopmucanocm, 30pascmeena neea, jeuerve,
edykayuja bonecHuxa.

with a significantly higher number of respond-
ents of the elderly who were partially or fully
informed compared to the younger group of
respondents, and statistically significant dif-
ference in terms of information was noticed in
relation to gender. Most patients with myocar-
dial infarction are satisfied with the quality of
hospital care and attention given to their edu-
cation and treatment by nurses, but there is no
statistically significant difference in relation to
age and gender.

Keywords: myocardial infarction, aware-
ness, health care, treatment, patient education.

YBOI

apAvoBacKyiapHe OonecTd mpen-

cTaBibajy Boaehe y3poke 000-

JieBama, OJCYCTBOBama ca Ioca,
MHBAIMAHOCTH U TPEBPEMEHE CMPTHOCTU Y
cBuUM 3eMJbama EBpore. CBake TroJiiHe Y CBETY
of OoiecTH cpua U KpPBHUX CYIOBa yMHpE
npeko 17,3 muinona jbyau, a 1o 2030. ronune
O0poj ympnux wuszHocuhe oOko 23 MMIHOHA.
Ceercka ¢enepanyja 3a cple yrno3opasa Ja
82% cMpTHHX ucxoma oja OojecTH cpua u
KpBUX cynoBa u Buuie ox 60% onrtepehema
UCXEeMUjCKOM OoJerihy cpiia moTuye U3 HUCKO
U Cpelhe Pa3BHjeHUX 3eMasba. 10 3HAYM Ja y
CpbOuju cBakor cara Ol pazIUYUTUX OOJHKA
KapJMOBacCKyJapHUX OONEeCTH yMHUpE IlecT
ocoba. Kao HajTexxn OOMMK HMCXEMHjCKUX
OoslecTH cpia, akyTHH KOPOHApHU CHHAPOM
(AKC), xoju ykKibydyje aKyTHU HH(ApPKT
MHOKap/a U HECTaOWIIHYy aHTHUHY IMEKTOPHC,

Boziehu je 3mpaBcTBeHH IPOOIJIEM Y pa3BHjeHUM
3eMJbaMa CBETa, a WOCIEABUX HEKOIUKO
JelieHrja U y 3emibama y pa3Bojy. bomectn
cpua U KpBHHX cynoBa cy y Cpouju Bomehu
y3pOoK 000JIeBamba U yMHUpama U KOJ| BUIIIE O]
MIOJIOBUHE O] YKYNHOT Opoja yMpIuX Y3pOK
CMpPTH Cy OOJIeCTH Cplla M KpPBHHUX CY/IOBA.
Mopranuret og AKC y Cp6uju nu3nocu 68,4 na
100.000 cranoBHuka. M3mehy 16.000 u 18.000
nanujeHara J0KUBU UH(APKT TONUIIbE, a J1a
TpehuHa WUX HUKaAa HE nohe y OoNHHUILY.
(1.2 3a QonecHuke ca UHMAPKTOM MHOKap/a
BEOMa je 3HauajHa MHOOPMHUCAHOCT O OONEeCTH
Ol CTpaHe 3IpaBCTBEHHMX panHuka. [lopen
TOra BeOMa j€ 3HauajHO Ja JIu Cy OOJIeCHUIH
3aJJ0BOJbHH KBAJHMTETOM IMPY)KEHUX YCIyra
3[paBCTBCHE HEre, CAyKaljoM O HHXOBO]
0O0JIECTH U JICUCHEM.
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ITHJb PAJTA

[{nb oBOT paja je UCTIMTHBAKE HUBOA MH-
(dopMucaHocT 0 0OJNECTH Of CTpaHEe 3IpaB-
CTBCHHUX paJHUKa HW HHBOA 3aJ0BOJbCTBA
KBAJIUTETOM TIPY)KEHHX YCIyra 3paBCTBEHE
Here, JICUCHhEeM U eIyKalujoM OOJIeCHUKa ca
nH(papKTOM MUOKapAa.

METOJT PAJIA

Y 1mwby uHCOUTHBama HHUBOA HHOOp-
MHCAHOCTH 0 O0JIECTH O] CTPAHE 3IPAaBCTBEHUX
pajHuKa, 3a70BOJHCTBA KBAJIUTETOM IIPY-
KEHUX ycllyra 37paBCTBEHE Here M HHUBOA
nocsehuBamba MEIUIIMHCKHX cecTapa eay-
Kalliju U Jieuewmy OoJleCHHKa ca HH(apKTOM
MHOKap/a, CHPOBEIEHO je PEeTPOCIEKTUBHO-
MIPOCHEKTHUBHO HUCTPAXXKUBAIGE, JN33aJHUPAHO
Kao cTyauja mpeceka. Mcrpaxupame je
cnpoBeeHo y HHTepHHCTHYKO] aMOynaHTH
Knunnuko-6onmauukor nenrpa y Iloaropuiu
u [omy 3npasspa y Ilogropuum, npu mosna-
CKy TalyjeHaTa Ha KOHTpOJHe mperiene. Y
UCTPAXMBaKy Cy KOpHUIINEHW: COIMOAEMO-
rpaQ)CKM  yNUTHUK, YHOUTHUK 3a TPOLEHY
3[paBCTBEHOI CTama, O )KUBOTHUM HaBHKaMma,
KOMOpOMIUTETAMA ¥ KapaKTepUCTHKama
teroba obOomennx, Short Form 36 Health
Survey-SF-36 1 ynmuTHUK 0 HUHPOPMUCAHOCTH
U 3aMHTEpecoBaHOCTH oOosenux o AIM-a 3a
CTHLIAE 3Haba O BbUXOBO] 3[paBCTBEHO] HE3H.
CrarucThuka aHanu3a mojaraka je ypabhena
nomohy SPSS codtBepckor craructuykor
nporpama. Op  HemapaMeTpUjCKUX —CTaTH-
CTHMUYKUX TecToBa cy kopuurhenu Hi-kBaapar
(Tect, a o1 MapaMeTPHjCKUX TECTOBA j& KOpHU-
mheH TecT He3aBUCHUX Yy3opaka. Pa3znmka
Ha HuBOy BepoBartHohe p<0,05 ce cmarpa
CTaTUCTHYKM 3HA4YajHOM, a BepoBaTHoOha
p<0,01 he ce cmarpaTh BUCOKO CTaTHCTUYKH
3HadajHoM. Pesynraru he Outh mpukazaHu y
BUly Tabena.

PE3YIITATH

Crymujom je oOyxBaheHno 175 mcnuranuka
crapoctu of 20 u BumIe roguHa, mehy kojuma
HajBehu Opoj ucnuranuka (61,7%) nmpunana
crapocHoj rpynu ox 51 mo 70 roauHa, TOK
npeoctamux 38,3% WcCHMTaHMKA IpUNana
Mmiahoj crapocHoj rpynu ox 20 mo 59 roguHa,
a MpoceyHa CTapoCT HcmUTaHuka je 53,12
roguHa. Mel)y ucnutanunuma je 6mino Omio
113 (64,6%) mymkapana u 62 (35,4%) xene.

Y nmnormneny HuBOa HMH(DOPMHUCAHOCTH O
CBOjOj OosiecTH O CTpaHe 3APaBCTBECHHUX pa-
nHuka, 68% wuCnUTaHWKAa je W3jaBWIO Ja
je y TOTIyHOCTH HH(OPMUCAHO Off CTpaHe
3paBCTBEHUX paAJHUKAa O CBOjoj OonecTH,
22,9% je nemuMuYHO, AO0K mpeocTtanmux 9,1%
UCIUTAaHUKAa HUjEe YOMIITe HHPOPMHUCAHO
0 cBojoj Oomectu. M3mely naBe crapocHe
rpyIie WCIUTAaHUKA jé YOUeHa BUCOKA CTaTH-
CTHUKH 3HauajHa pasjiuka y moriaeay uHbop-
MucaHocTH (¥2=32,488; p=0,001), npu yemy
je 3HayajHo Behm Opoj MCHUTaHWKA CTapuje
I00M KOjU Cy JETUMHYHO WM HOTIYHO
uHpopmucanu (55,1%), y ogHocy Ha miaby
rpyny ucnuranuka (36%). Usmelhy nse rpymne
UCMUTAaHUKA PA3IMYUTOr TOJia HHUje YOdeHa
CTaTUCTUYKU 3HaYajHA pa3liuKa y TOIIeTy
nHpopmucanoctu (Tabena 1).
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Tabena 1. Ilodayu 0obujenu ankemom o HUBOY UHGOPMUCAHOCTU O C80jO] borecmu 00 cmpane
30pascmeenux paoHuxa y 00HOCY Ha NOJL U CIMAPOCH UCHUMAHUKA.

Peau Couno-nemorpadyeke Jla v cTe 10BOJBHO MH(OPMHCAHH O cBOjoj | %Y p
6poj KapakTepHCTUKE UCIIUTAHNKA | Gonecty o cTpaHe 3APAaBCTBEHHUX PATHUKA?
Bpoj (%)
Ja JenuMuuno He
1 2 3 4 5 6
1 Crapoct
20-50 romgnua
0 62 (35,4) 1(0,9) 4(23) | 32,488 | 0,001
—/Y roauna 57 (32,6) 39 (22,3) 12 (6,9)
2 Ilon
}?{ymap““ 78 (44.6) 26 (14,9) 9(51) | 0356 | 0,551
ere 30 (17,1) 14 (8) 7(4)

KBasireToM npykeHUX yCIIyra 3a10BOJHHO
je 83,4% ucnuranuka. Vcnuranuuu crapuje
no6u (50,9%) 3a10BOJBHHU]U Cy KBAJIUTETOM
MPYKCHUX yclyra y OOJMHHIM 32 Pa3IHKy
on wmiahe mnomynanuje (32,6%), mehyTum,

pas3ivKa HHje CTaTUCTUYKM 3Ha4yajHa. Kana je
y IUTamy 10J1, u3Mel)y Be rpyre uCUTaHuKa
Pa3IUUYUTOr T0Ja HHUje yO4YeHa CTaTHCTHYKU
3HauajHa pas3iiMKa y OJHOCY Ha 33JJ0BOJHCTBO
KBAJIUTETOM TIPY)KEHHX YCiIyra y OOJHHIN
(Tabena 2).

Tabena 2. [looayu dobujenu ankemom 0 3a0080,/6CMEY KEATUMENOM NPYICEHUX YCayea Y MoKy bopaska y
OOIHUYU Y OOHOCY HA NOJL U CMAPOCH UCNUMAHUKA.

Pennn Coumo-nemorpadceke Jla 1 cTe 3a10BOJHHU KBAJIUTETOM 1Y p
6p0J KapaKTCPUCTUKEC UCTTUTAHNKA pr)KeHI/IX yeiyra 'y 60J'IHI/H_II/I?
Bpoj (%)
Ja He
1 2 3 4 5
1 Crapoct
?1)*28 rojuma 57 (32,6) 10 (5,7) 0213 | 0,645
— /Y rofmHa 89 (50,9) 19 (10,9)
2 1lon
ycymap““ 96 (54,9) 17 (9,7) 0,538 | 0,463
cHe 50 (28,6) 12 (6,9)

Behuna ucnuranunka (89,7%) cmarpa na

yemy u3Mmel)y rpyna HCIHTaHHKA Yy OTHOCY
Ha CTapoOCT M TOJ HE TIOCTOjU CTATHCTUYIKU
3HauajHa pa3nuka (Tabena 3).

MEIUIIMHCKE cecTpe TmocBehyjy JO0BOJHHO
NMaXHe HUXOBO] COYKAlMjU H JICYCHY, NPH



CTPYYHN N HAYYHW PAOOBU

Tabena 3. Cmas ucnumanuxa 0 HU60y noceehiusarna MeOUYUHCKUX ceCmapa eOyKayuju u iederwy

ucnumaHuka y Ot)HOC’y HA nojq u cmapocm ucnumaHuxka.

Pennn Couno-nemorpadexe CwMatpare JIi 1a MEIUITNHCKA CECTpa VAl p
opoj KapakTepHCTHKE HCTTHTaHNKA noceehyje 10BOJBHO Makme Baroj
CAyKaIHMjH U JICUCEHY ?
Bpoj (%)
Jla He
0 1 2 3 4 5
1 Crapoct
??‘38 rozuna 62 (35.4) 5(2.9) 0938 | 0333
-/ romuna 95 (54,3) 13 (7.4)
2 1lon
}héymap““ 102 (58,3) 11 (6,3) 0,105 | 0,746
ene 55 (31,4) 7(4)
JTUCKYCHJA MOCTOjY CTATHCTHYKU 3HAYajHa pasjiuka. Pe-

Y norney HUBoa UHGOPMHUCAHOCTH O CBOJ O]
OonmecTH 0] CTpaHE 3IPaBCTBEHHX pAJHUKA
HajBehu Opoj ucnuTaHuka, oko ABe Tpehune,
W3jaBWIIO je Ja je y TOTIYHOCTH, OKO je/IHe
NeTHHE JISTMMHUYHO, a OKO jeJHE JICCETHHE J1a
HUje yonuTe HH(HOPMHUCAHO O CBOjoj OonecTH
Ofl CTpaHe 3APABCTBEHUX paJHUKA. Y OTHOCY
Ha y3pacT, OTHOCHO CTapOCT yOUeHa je BUCOKA
CTaTUCTUYKU 3HauajHa pas3jiuka y TOIIery
unopmucanoctu  (y2=32,488; p=0,001),
MIPU YeMy je 3HauajHO Behu Opoj MCIIUTAHHMKA
cTapuje 100U KOjH Cy ASTUMHUYHO WY ITOTITYHO
nH(pOpPMHUCaHU (BUILE O] TIOJOBUHE), Y OTHOCY
Ha wiahy rpyny wucnutanuka (TpehuHa).
W3melyy nBe rpymne MCIUTaHMKA Pa3THYUTOT
rojla HHUje YyoueHa CTAaTUCTHYKKA 3HA4YajHa
pasnuka y morieny uHpopmucaHoctH. KBa-
JUTETOM TIPYXKXEHUX YyCIyra 3aJ0BOJbHA je
BehuHa ucnuranuka, bux oko 80%, nmpu yemy
Cy MCIHUTAHULHU cTapuje Mo0u 3aA0BOJbHUJU
KBaJIUTETOM TPYXECHUX yCIyra y OONHUIHM 32
pasnuKy o Miale Tmomynanuje, aau pasiuka
HUje CTaTUCTUYKY 3HadajHa. Kaza je y nuramy
MojI, HHjEe YyoueHa CTAaTHUCTUYKH 3Ha4yajHa
pasiuKay OJHOCY Ha 33J0BOJECTBO KBAIUTETOM
NpyKeHHUX yciyra y 6onnunu. Behuna nenu-
tanuka (oko 90%) cmarpa na MeAUIIMHCKE
cecTpe mocBehyjy I0BOJBHO MaXHE HUXOBO]
elyKalluju U Jieuemy, Ipu ueMy uzMel)y rpymna
WCTIUTAHUKA Yy OJHOCY Ha CTApOCT U TOJ He

3y/lITaTd OBOT HMCTPaXKMBarba MOTBPhyjy pe-
3yJTare u3 aureparype.

3AK/bYYAK

VY norneay HUBoa UHPOPMHUCAHOCTH O CBOj O]
OosiecT Of CTpaHe 3APaBCTBEHUX PaATHHUKA
HajBehu Opoj mcrmTanuka, oko aBe Tpehune,
M3jaBUJIO je Ja je y TOTIYHOCTH, OKO jeIHE
NETUHE JEIMMHUYHO, a OKO jeJJHE JIeCETUHE J1a
HUje yormTe HH(HOPMHUCAHO O CBOjoj OonecTH
OJl CTpaHEe 37PaBCTBEHHUX paJHHUKA. Y OIHOCY
Ha CTapoCT YOYEHA je BHCOKA CTAaTHCTUYKH
3HauajHa pa3JIfKa y noriery iHQOpPMUCAHOCTH,
MIpU YeMy je 3HauajHO Behw Opoj MCIIUTAaHHMKA
cTapuje 1100M KOjU Cy JCIUMHUYHO WIH
NOTHYHO WH(pOpMHUCAHH, Y OAHOCY Ha MIialy
IPyIy UCIHTAHHWKA, @ Y OJHOCY Ha MOJ HHUje
youeHa CTaTUCTHYKM 3Ha4YajHa pasiukKa y
norneny  uWHpopMmHcaHOCTH.  KBammrtetom
NpyXEeHUX yciayra y OOJHUIM U nocBeheHoM
NaXIHOM HUXOBOj €AyKalMju U JIeYCHY Of
CTpaHe MEIUIIMHCKHX CecTapa 3a/JI0BOJbHA je
BehuHa OonecHuka ca MHGAPKTOM MHOKapaa,
aJli y OJHOCY Ha CTAapOCT W MOJ HE TMOCTOjU
CTATHCTHYKY 3HA4ajHA PA3IIHKa.
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