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CMPTHOCT o1 AKYTHOI' KOPOHAPHOI CUHAPOMA
HA TEPUTOPUJU CPBUJE N JABJTIAHNYKOT OKPYTA

HNBan Byuyuh

3aBoj 3a jaBHO 31paBibe Jleckonair, Jleckosary, Cpouja

CaxeTtak

KnnHuuka ctarba koja ce kapakTepuLly U3HEHAAHUM U KPUTUYHUM CMa-
HEHEM KPBHOI NPOTOKa Ca MOCMeAUNYHOM WUCXEMWUjOM U/MIN HEKPO3OM
MuokapAa, a HacTajy ycnea pyntype unu eposuje aTepocKriepoTU4HOr
nnaka, yopajajy ce y akyTHu kopoHapHu cuHgpom (AKC). Lnrs paaa je aa
Ce CauuHu aHanusa TpeHaa ctona mopTanuteTta of AKC-a y Peny6nuum
Cpbujn 1 Ha TepuTopmju JabnaHuykor okpyra Tokom nepuoga 2006—2020.
rogviHa v aa ce TpeHAoBM ynopepae. VicTpaxusare je 4eCKPUNTUBHO-eNu-
aemuvonollka ctyguja. Ctone mopranuTteTa npukasyjy ce y Buay cupose
ctone (Crude rate — CR), kao u ctone npwunarofjeHe y3pacTy U TO Ha
TepuTopuju EBpone u ceeTa (Age standardized rate — ASR-E n ASR-W).
Y uurby npahewa TpeHaa ymupara of AKC-a y Peny6nvum Cpbujn un
JabrnaHnykom okpyry Kog ocoba MyLLKOT 1 XeHCKor nona, ynotpebrbe-
He cy CR n ctaHgapamsoBaHe ASR-E cTtone kopuiwhewem cTaTncTuykor
nporpama Joinpoint trend analysis software. [log cTaTUCTUYKM 3HAYAJHOM
cmaTtpana ce BpegHocTt p<0,05. HakoH aHanu3e ctona mopTanurteta Ha
TepuTopuju Penybnuke Cpbuje y neTHaecToroamiukbem nepuogy ytephy-
jy ce HajBuMLLE BpeOHOCTU cTona MopTanuTeTa Kog xeHckor nona y 2006.
(CR 83,8, ASR-E 51,4 n ASR-W 32,93), foK Cy HajHWKe BpeAHOCTU Mpu-
cytHe y 2016. rognHm (CR 50,1, ASR-E 25,5 n ASR-W 15,7). Ha Tepu-
TOpMju JabnaHnyKor OKpyra, Kof *KEHCKOr nora, HajBuLle BPEAHOCTH CY Y
2009. (CR 110,1, ASR-E 61,5 n ASR-W 38,6), a HajHuxe y 2019. roguHu
(CR 42,3, ASR-E 19,6 n ASR-W 11,6). HakoH aHanu3e ctona mopTtanu-
TeTa Ha TepuTopuju Penybnvuke Cpbuje, yTBphyjy ce HajBuLLe BpeaHOCTU
cTona MopTanuteTa Kog ocoba myiukor nona y 2006. roguHmn (CR 132,
ASR-E 106,9 n ASR-W 72,1), AOK Cy HajHWKe BPeAHOCTN perncTpoBaHe
y 2020. roauHn (CR 76,3, ASR-E 52,5 n ASR-W 34,9). Ha teputopuju
JabnaHuukor okpyra, Kog, MyLLKOT nona, HajBuLLle BpeAHOCTH ce Bedyjy 3a
2008. rogmHy (CR 134,3, ASR-E 99,6 n ASR-W 65,2), a HajHnxe 3a 2014.
rognHy (CR 51, ASR-E 34,5 n ASR-W 24,4). EBngeHTaH je TpeHa naga
ctona moptanutetra AKC-a 3a o6a nona Ha Teputopumju Penybnvke Cpbu-
je y nepuogy 2006—2016. 1 3a XeHCKu non Ha TepuTtopuju JabnaHunykor
OKpyra TOKOM YMTaBOr MOCMAaTPaHOr LMKmyca.

Krby4uHe peun: akyTHVM KOPOHAPHW CUHAPOM, TPEeHA, Mop-
Tanutet

YBop,

KapaunosackynapHe 6onectn (KBB) npencrtaerbajy Boge-
AN y3poK CMPTHOCTU Y CBeTY. VcTpaxuBarba nokasyjy aa
oko 20% cBeTcke nonynauuwje 6onyje oa Hekor obnuvka
KapAuoBacKynapHux 6onectu, npy 4emy ce 4ak TpehuHa
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Abstract

Clinical conditions that are characterized by a sudden and critical reduc-
tion in blood flow with consequent ischemia and/or necrosis of the myo-
cardium, and are caused by rupture or erosion of atherosclerotic plaque,
are considered acute coronary syndrome (ACS). The aim of the paper
is to analyse the trend of mortality rates from ACS in the Republic of
Serbia and in the territory of the Jablanica District from 2006 to 2020
and to compare the trends. The research is a descriptive-epidemiological
study. Mortality rates are shown in the form of crude rates (Crude rate -
CR), as well as age-standardized rates in the territory of Europe and the
world (Age standardized rate — ASR-E and ASR-W). In order to monitor
the trend of dying from ACS in the Republic of Serbia and the Jablanica
District in men and women, CR and standardized ASR-E rates were used
using the statistical program Joinpoint trend analysis software. A value of
p<0.05 was considered statistically significant. After analyzing the mortal-
ity rates on the territory of the Republic of Serbia in a fifteen-year period,
the highest values of the female mortality rate were determined in 2006
(CR 83.8, ASR-E 51.4 and ASR-W 32.93), while the lowest values were
present in 2016 (CR 50.1, ASR-E 25.5 and ASR-W 15.7). In the territory
of the Jablanica District, the highest values for females were in 2009 (CR
110.1, ASR-E 61.5 and ASR-W 38.6), while the lowers were in 2019 (CR
42.3, ASR-E 19.6 and ASR-W 11.6). After the analysis of mortality rates in
the territory of the Republic of Serbia, the highest values of the mortality
rates for males were determined in 2006 (CR 132, ASR-E 106.9 n ASR-W
72.1), while the lowest values were registered in 2020 (CR 76.3, ASR-E
52.5 and ASR-W 34.9). In the territory of the Jablanica District, for males,
the highest values refer to the year 2008 (CR 134.3, ASR-E 99.6 and
ASR-W 65.2), and the lowest to 2014 (CR 51. ASR-E 34.5 and ASR-W
24 .4). There is an evident trend of decreasing ACS mortality rates for both
genders in the territory of the Republic of Serbia in the period 2006—2016
and for the female gender in the territory of the Jablanica District during
the entire observed cycle.

Key words: acute coronary syndrome, trend, mortality

Introduction

Cardiovascular diseases (CVD) are the leading cause of
death in the world. Research shows that about 20% of the
world's population suffers from some form of cardiovas-
cular disease, whereby even a third of all deaths in the
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CBUX CMPTHWUX UCxoda y CBETY MpuUnucyje ynpaso OBUM
bonectuma [1]. Ha ocHoBy 3actynibeHoctn KBB y pasnu-
unTMM 3emrbamMa ceeta, Penybnuka Cpbuja ce Hanasu y
NpBOj MONMOBMHN MUCTE, KaKo 3a XEHCKY Tako M 33 MYLUKY
nonynauujy [2]. OgpefheHn obnuuu KapamMoBacKynapHMX
bonectn (Mcxemwujcka Bonect cpua, ncxemumjcka Gonect
uepebpoBackynapHor cuctema, nepudepHa aprepujcka
OKrny3mBHa 60necT) Mory ce y 3Ha4ajHoj Mepu npeBeHupa-
TV ycBajaweM ofrosapajyhux sgpaBnx XMBOTHUX HaBMKa.

Amepuyka acoumjauuja 3a cpue gedwuHucana je cegam
dakTopa M napameTapa Koju Mory MnocryXuTu 3a npoue-
Hy 34paBrba KapAmoBacKynapHor cuctema n ogpehvsame
KapguoBackynapHor puauka [3]. Ou daktopu cy: 1. ny-
weke, 2. Haekc TenecHe mace (BMI — Body Mass Index),
3. m3MyKa akTUBHOCT, 4. ncxpaHa, 5. KpBHW NpuTUCak, 6.
YKynaH Xornectepor, 7. HUBO [NyKo3e y KpBWu. [MomeHyTu
dakTopu crnagajy y rpyny npoMeHIb1Bmx paktopa Ha Koje
ce MOXe yTuuatu, Maga HacTaHak KapAmoBacCKymnapHUX
bonectn y BeNuKoj Mepu 3aBUCU U Of HENPOMEHILUBUX
dakTopa, Of KOjUX CY HajBaXHWjU: MOM, CTApOCT U reHeTcKa
npegucnosuvumja.

KopoHapHa 6onect unm ncxemujcka bonect cpua je HasuB
3a rpyny 6onecTtu cpua koje HacTajy ycrnea cMareHor npo-
TOKa KpBW Kpo3 cpyaHe apTepuje. Hajuewhu y3pok cmarse-
HOr MpoToKa je aTepockrnepo3a. Kao nocneguua 6onectu
jaBrba ce otexaHo cHabgeBake cpyaHor muwunha kuceo-
HUKOM.

HajHoBuje kapguonolwke ctyguvje ykasyjy ga npeko 80%
CMPTHOCTM 0f CBUX KapguoBackynapHux 6onectu n 60%
ontepehewa o kopoHapHe 6onectu noTnye u3 3emarba
y pasBojy U HepasBujeHux 3eMarba [4]. [laHac y CTpyKTy-
py ymupana of, KapavoBacKynapHux bonectu y Hajpehem
Opojy 3emarba cBeTa JOMUHMPA CMPTHOCT Off UCXEMMUjCKe
BbonecTtu cpua, HAaKoOH Yera cream ymvpame of, Backynap-
HMx BonecTn mo3ra n apyrmx 6onectn cpua n KpBHUX Cy-
posa [5].

VMcxemujcka BonecT cpua kao Hajyewha donect ns xerte-
poreHe rpyne kapauoBackynapHux 6omnectu, Moxe nMaTtm
HEeKOnuko obnuka:
+  CrabunHa aHrMHa nekTopuc
¢ AKyTHM KOPOHaPHWU CUHOPOM, KOjU YMHE:
o HecTtabunHa aHrmHa nekropuc
o AKYTHUW UH(apKT MMoKapaa
o 3HeHagHa cpyaHa cMpT
*  CpyaHa nHcyduumjeHumja
* [lopemehaju cpyaHor putma (aputmuja)
+ AcumnTomaTuyHa KOpoHapHa apTepujcka 6Gonecr,
ncxemuja cpua 6e3 cumntoma.

world are attributed to these diseases [1]. According to the
representation of CVD in different countries of the world,
the Republic of Serbia is in the first half of the list, both
for the female and male population [2]. Certain forms of
cardiovascular diseases (ischemic heart disease, ischemic
disease of the cerebrovascular system, peripheral arterial
occlusive disease) can be significantly prevented by adopt-
ing appropriate healthy lifestyle habits.

The American Heart Association has defined seven factors
and parameters that can be used to assess the health of
the cardiovascular system and determine cardiovascular
risk [3]. These factors are: 1. smoking, 2. body mass in-
dex (BMI), 3. physical activity, 4. diet, 5. blood pressure,
6. total cholesterol, 7. blood glucose level. The mentioned
factors belong to the group of changeable factors that can
be influenced, although the occurrence of cardiovascular
diseases largely depends also on unchangeable factors,
the most important of which are: gender, age and genetic
predisposition.

Coronary disease or ischemic heart disease is the name
for a group of heart diseases that occur due to reduced
blood flow through the heart arteries. The most common
cause of reduced flow is atherosclerosis. As a conse-
quence of the disease, the supply of oxygen to the heart
muscle is difficult.

The latest cardiology studies indicate that over 80% of
mortality from all cardiovascular diseases and 60% of the
incidence of coronary diseases originates from developing
and underdeveloped countries [4]. Today, in most coun-
tries of the world, mortality from ischemic heart disease
dominates in the structure of mortality from cardiovascular
diseases, followed by dying from vascular diseases of the
brain and other diseases of the heart and blood vessels [5].

Ischemic heart disease, as the most common disease from
a heterogeneous group of cardiovascular diseases, can
have several forms:
+ Stable angina pectoris
* Acute coronary syndrome, which consists of:
o Unstable angina pectoris
o Acute myocardial infarction
o Sudden arrhythmic death syndrome
*  Heart failure
* Heart rhythm disorders (arrhythmia)
+ Asymptomatic coronary artery disease, heart isch-
emia without symptoms.

The aim of the paper was to analyse the trend of mortality
rates from acute coronary syndrome (ACS) in the Republic
of Serbia and in the territory of the Jablanica District during
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Linre paga 6uo je aHanusa TpeHga cTona MopTanuteTa of
aKyTHOr kopoHapHor cuHgpoma (AKC) y Penybnuun Cpbu-
v 1 Ha TepuTopmju JabrnaHW4kor okpyra TOKOM nepuoga
2006—-2020. rogmnHa (neTHaecTorogulikbn MHTEpBan), ca
yrnopehrBawem TPeHAOBa MopTanuTeTa Ko >XeHa U Kog
MyLUKapaua.

MeTtope

VcTpaxunBare je AeCKpMnTUBHO-eNUAEMMNONOLLKA CTyan-
ja. CTone mopTtanuteta npukasyjy ce y BUay CMpoBe cTone
(Crude rate — CR), kao u ctone npunarofheHe y3pacTy 1 10
Ha TepuTopuju EBpone u ceeta (Age standardized rate —
ASR-E n ASR-W).

AHanusa TpeHga ymmpara y nepvogy 2006—2020. roguHe
nocmarpaHa je npeko cupoBux n ASR-E ctaHgapansosa-
HMX cToMNa Ko 0coba XeHckor 1 kog ocoba MyLLKOr nona,
Kopuwhewem cTaTUcTMyKor nporpama Join point trend
analysis software. [Nog CTaTUCTUYKN 3HAYajHUM cmartpane
cy ce BpegHocTn p<0,05. Kao ocHOBHW mM3BOp nopaTtaka
kopuwheH je Peructap 3a AKC y Cpbuiju [5].

Pesyntatu
Crtone moptanuTteta AKC koA eHckor nona

HakoH aHanu3e NoMeHyTUX CTona MopTanuTeTa Ha Tepu-
Topuju Penybnuke Cpbuje, a Ha OCHOBY nopataka peru-
cTapa 3a akyTHM KOpoHapHu cuHApoM y nepuogy og 2006.
0o 2020. roguHe npukasaHux y Tabenu 1, ytephyjy ce Haj-
BMLLIE BPEOHOCTM CTOMa MopTanuTeTa Ko >KeHCKOr nona
y 2006. (CR 83,8, ASR-E 51,4 n ASR-W 32,93), ok Haj-
HWXe BpedHocTn kapaktepuwy 2016. rogmHy (CR 50,1,
ASR-E 25,5 n ASR-W 15,7). Ha Teputopuju JabnaHunykor
oKpyra, Kop, >KeHCKor norna, npernegom tabene 2, HajsuLle
BpeaHocTu ce Besyjy 3a 2009. roamHy (CR 110,1, ASR-E
61,5 n ASR-W 38,6), a HajHwxke 3a 2019. roguHy (CR 42,3,
ASR-E 19,6 n ASR-W 11,6).

the period 2006—2020 (fifteen-year interval), with a com-
parison of mortality trends in women and men.

Methods

The research is a descriptive-epidemiological study. Mor-
tality rates are shown in the form of crude rates (Crude
rate - CR), as well as age-adjusted rates in the territory of
Europe and the world (Age standardized rate — ASR-E u
ASR-W).

The analysis of the trend of dying in the period 2006—2020
was observed through crude and ASR-E standardized rates
in female and male individuals, using the statistical pro-
gram Join point trend analysis software. Values of p<0.05
were considered statistically significant. The Register for
ACS in Serbia was used as the basic data resource [5].

Results
ACS mortality rates in females

After the analysis of the mentioned mortality rates in the
territory of the Republic of Serbia, and based on the data
from the registers for acute coronary syndrome in the peri-
od from 2006 to 2020 shown in table 1, the highest values
of the mortality rates in the female gender are determined
in 2006 (CR 83.8, ASR-E 51.4 n ASR-W 32.93), while the
lowest values characterize 2016 (CR 50.1, ASR-E 25.5 un
ASR-W 15.7). In the territory of the Jablanica District, for
the female gender, by reviewing table 2, the highest values
refer to the year 2009 (CR 110.1, ASR-E 61.5 n ASR-W
38.6), and the lowest are associated with 2019 (CR 42.3,
ASR-E 19.6 1 ASR-W 11.6).
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YnopegHu npukas ctona mMoprtanuTeTta 3a Teputopujy Pe-
ny6nvke Cpbuje n JabnaHnykor okpyra 3a XeHcku non be-
nexe Tabene 11 2.

Tabena 1. AKC y Cp6uju 2006—2020, ctone mopTtanuteta
(>xeHcku pon)

Comparative presentation of mortality rates on the territory
of the Republic of Serbia and the Jablanica District for the
female gender is shown in tables 1 and 2.

Table 1. ACS in Serbia 2006—2020, mortality rates (female
gender)

FlopguHa / Year

2012 2013 2014
CR 838 795 755 754 751 609 64,6 59 60 539 50,1 518 526 53 51,5
ASR-E 514 476 446 434 402 341 349 313 316 279 255 266 264 26 258
ASR-W 329 301 282 272 251 212 216 194 196 173 155 165 16,2 158 159

M3Bop nogataka: Pernctpu akyTHOr kKopoHapHor cuHapoma y Cp-
6ujn 2006—2020 [5].

Tab6ena 2. AKC y JabnaHuukom okpyry 2006—2020, ctone
MopTanuTeTa ()KeHCKU pof,)

Data source: Registers of acute coronary syndrome in Serbia
2006-2020 [5].

Table 2. ACS in Jablanica District 2006—2020, mortality
rates (female gender)

FlopguHa / Year

2007 2008 2009 2012 2013 2014
CR 82,8 991 1002 1101 525 829 913 801 752 905 701 679 76,6 423 43,8
ASR-E 50,2 269 556 615 276 427 462 413 383 434 354 337 393 196 213
ASR-W 333 356 353 386 17,1 257 28 252 236 264 221 208 251 116 131

M3Bop nogaraka: Pernctpum akyTHOr KopoHapHor cuHapoma y Cp-
6uju 2006-2020 [5].

YnopeaHuM carnefaBakbeM BPeLHOCTU CTOMa Ha TepUTO-
pujn Penybnuke Cpbuje n JabnaHn4ykor okpyra, 3a KEHCKM
non (tabena 1 n 2), nocebHo ce nctude nepwmog og 2007.
00 2009. 1 2011-2018. roanHe roe cy BpeaHOCTU CBUX CTO-
na KOHCTaHTHO BuLUE Ha TepuTopuju JabnaHunykor okpyra.

Cwuposa ctona moptanuteta (CR)

CarnepaBatbeM U aHanu3oM TpeHAa KpeTawa CUpoBe
cTorne mMopTanuTeTa of akyTHOI KOPOHapHOr CMHAPOMA 3a
XKEHCKM non, Ha TepuTtopuju Penybnnke Cpbuje y nepuoay
2006-2020. roguHa, yTBphyje ce jegHa npenomMHa Tadka
KOja oenv NuHWjy TpeHada Ha ABa BpPeMeHcKa MHTepBana
(rpadukoH 1), n To npeu (nnaea nuHuja) 2006-2016. roan-
He ca CTaTUCTWUYKM 3HadvajHuM nagom oA 4,76% (p=0,0) un
apyru (3eneHa nuHuja) 2016—2020. rognHe 6e3 ctatucTuy-
Ku 3Ha4ajHe npomeHe TpeHaa (p=0,837).

Data source: Registers of acute coronary syndrome in Serbia
2006-2020 [5].

By comparing the values of the rates on the territory of
the Republic of Serbia and the Jablanica District, for the
female gender (tables 1 and 2), the period 2007—2009 and
2011-2018 is especially noteworthy, where the values of
all rates are consistently higher in the territory of the Jab-
lanica District.

Crude mortality rate (CR)

By observing and analysing the trend of the crude mortality
rate from acute coronary syndrome for female gender, on
the territory of the Republic of Serbia in the period 2006—
2020, a breakpoint is determined that divides the trend line
into two time intervals (Chart 1), namely the first (blue line)
2006-2016 with statistically considerable drop of 4,76%
(p=0,0) and the other (green line) 2016—2020, without a
statistically significant change in trend (p=0.837).
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FpadmkoH 1. TpeHA KpeTawa CUpoBe CToMNe MopTanuTe-
Ta AKC-a Ha Teputopuju Penybnuke Cpbuje kog >xeHckor
nona

Chart 1. The trend of the crude ACS mortality rate in the
territory of the Republic of Serbia in the female gender
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M3Bop nogataka: Perncrpu akyTHOr KOpOHapHoOr cuHapoma y Cp-
6ujn 2006—2020 [5].

Ha Teputopuju JabnaHuukor okpyra, aHanM3om CUpOBe
cTone mMopTanuteTa o4 akyTHOr KOPOHapPHOr CMHApoMaA Y
nepuogy 2006—-2020. roguHa, 3a XeHcku non, yBuha ce
TPEHZ KOjU Ce KapaKTepulle M30CTaHKOM MperioMHe Tau-
Ke, Na ce nocMaTpaHun BpeMEeHCKN MHTepBarn KapaktepuLule
UCKIbYYMBO CTATUCTUYKM 3HAYajHUM MagoM KOju MU3HOCK
4,19%, p=0,007 (rpacunkoH 2).

padmkoH 2. TpeHO KpeTawa CMpOBe cCTOne MopTtanuteTa
AKC-a Ha TepuTopuju JabnaHn4Kor okpyra KOf >KeHCKOr nona

2017 2019 2021

Data source: Registers of acute coronary syndrome in Serbia
2006-2020 [5].

In the territory of the Jablanica District, the analysis of
the crude mortality rate from acute coronary syndrome
in the period 2006-2020, for the female gender, reveals
a trend characterized by the absence of a breakpoint, so
the observed time interval is characterized exclusively by
a statistically significant decline which amounts to 4.19%,
p=0.007 (Chart 2).

Chart 2. The trend of the raw ACS mortality rate on the territo-
ry of the Jablanica District in the female gender
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W3Bop nogaraka: Pernctpum akyTHOr kopoHapHor cuHagpoma y Cp-
6uju 2006-2020 [5].

2017 2019 2021

Data source: Registers of acute coronary syndrome in Serbia
2006—-2020 [5].
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YnopegHa aHanusa TpeHZa CUMpoBe CTone MopTanuteTta
aKyTHOI KOPOHapHOT CUHAPOMa Ha TepuTopujn Penybnvke
Cpbuje n JabnaHunykor oKpyra Ko >KEHCKOr rmona ykasy-
je Aa ce KpvBe KpeTawa TpeHga MopTanuteTa pasnukyjy
npe ceera 360r n3ocTaHka NPenoMHe Tayke 1 6UNo Kakesor
pacTa Ha TepuTopuju JabrnaHnykor okpyra, 3a pasnuky of
Penybnuke Cpbuje rge je MUHMManaH pacTt npucyTaH y no-
crnefke YeTpu roguHe nocMaTtpaHor uuknyca (tabena 3).

TabGena 3. YnopegHu npukas TpeHga cupoBe cTone Mop-
Tanuteta AKC-a Ha Teputopuju Penybnuke Cpbuje n Ja-
BnaHunukor okpyra

A comparative analysis of the trend of the crude mortali-
ty rate of acute coronary syndrome in the territory of the
Republic of Serbia and the Jablanica District in the female
gender indicates that the mortality trend curves differ pri-
marily due to the absence of a breakpoint and any growth
in the territory of the Jablanica District, unlike the Republic
of Serbia where the minimal growth is present in the last
four years of the observed cycle (table 3).

Table 3. Comparative presentation of the trend of the
crude mortality rate of ACS in the territory of the Republic
of Serbia and the Jablanica District

AKYyTHM KOPOHapPHU CUHAPOM (XK) — cupoBa cTtona moptanurera (CR)
Acute coronary syndrome (f) — crude mortality rate (CR)

FNoanwma npoueHTyanHa npomeHa (APC) — Cp6uja
Annual percentage change (APC) — Serbia

MoyeTak Kpaj
Mon CerMeHT WHTepBana uWHTepBana APC
Gender Segment Start of End of
interval interval
X/F 1 2006 2016 -4.76
X/F 2 2016 2020 0.33

M3Bop nogaraka: Pernctpu akyTHoOr kopoHapHor cuHapoma y Cp-
6ujn 2006—2020 [5].

ASR-E

Ha nctu HaunH MoXxxeMo aHanmManpaTu TpeH Kpetaka CTo-
ne moptanuteta ASR-E akyTHOr KOpOHapHOr CMHAPOMA 3a
XKEHCKu non, Ha TepuTopuju Penybnuke Cpbuje y nepuogy
2006-2020. rognHa. AHanusom ce yTBphyje jeaHa npe-
NOMHa TayKa Koja Aenv nuHWjy TpeHaa Ha ABa BpeMeHcKa
nHTepBana (rpadukoH 3), u To npeu (Nnaea nuHunja) 2006—
2016. rogmMHe ca CTaTUCTUYKM 3Ha4YajHUM nagom of 6,49%
(p=0,0) n gpyru (3eneHa nuHuja) 2016—2020. rognHe 6e3
CTaTUCTMYKM 3Ha4vajHe npoMeHe TpeHaa (p=0,886).

Foanwka npoueHTyanHa npomeHa (APC) — JabnaHuykm okpyr

Annual percentage change (APC) — Jablanica District

MoyeTtak Kpaj
Mon CermeHT WMWHTEpBana wuHTepBana APC
Gender Segment Start of End of inter-
interval val
X/F 1 2006 2020 -4.19
X/ F - - - -

Data source: Registers of acute coronary syndrome in Serbia
2006-2020 [5].

ASR-E

In the same way, we can analyse the trend of the mor-
tality rate of the ASR-E of acute coronary syndrome for
women, on the territory of the Republic of Serbia in the pe-
riod 2006—2020. The analysis determines one breakpoint
that divides the trend line into two time intervals (Chart 3),
namely the first (blue line) 2006—-2016 with a statistically
significant drop of 6.49% (p=0.0) and the second (green
line) 2016—2020 without a statistically significant change in
trend (p=0.886).
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MpadmkoH 3. TpeHa kpeTtarwa ASR-E akyTHOr kKopoHapHOT CUH-
Apoma Ha Teputopujn Peny6nvke Cpbuje koa xeHckor nomna

Chart 3. Trend of ASR-E of acute coronary syndrome on the
territory of Republic of Serbia in the female gender
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—— 2016,0-2020,0 APC = -0,22

18
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rogawvHa / year

W3Bop nogaraka: Pernctpum akyTHOr kopoHapHor cuHgpoma y Cp-
6vju 2006-2020 [5].

Ha Teputopuju Jabnanuukor okpyra, aHanusom ASR-E
aKyTHOr KopoHapHor cuHapoma y nepuogy 2006—2020. ro-
OVHa, 3a XXeHCKu nor, yeuha ce TpeHn Koju ce KapakTepuLle
N30CTaHKOM MpenoMHe Tadke, na ce nocmaTpaHy BpeMeH-
CKW MHTEepBan KapakTepuile UCKIbYYMBO CTATUCTUYKU 3Ha-
YajHUM Nagom Koju nsHocu 5,54%, p=0,001 (rpacurkoH 4).

FpadbmkoH 4. TpeHa kpeTara cTone moptanuteta ASR-E
aKyTHOI KOPOHApPHOr CMHAPOMa Ha Teputopuju JabnaHuny-
KOr OKpyra Kop, >XEHCKOT rnoria

2017 2019 2021

Data source: Registers of acute coronary syndrome in Serbia
2006-2020 [5].

In the territory of Jablanica District, the analysis of ASR-E
of acute coronary syndrome in the period 2006-2020, for
the female gender, reveals a trend characterized by the
absence of a breaking point, so the observed time interval
is characterized exclusively by a statistically significant de-
cline which amounts to 5.54%, p=0.001 (Chart 4).

Chart 4. The trend of the mortality rate of ASR-E if acute
coronary syndrome on the territory Jablanica District in the
female gender
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2006,0-2020,0 APC = -5,54*
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roavHa / year

W3Bop nogaraka: Pernctpum akyTHOr kopoHapHor cuHgpoma y Cp-
6ujn 2006-2020 [5].

2017 2019 2021

Data source: Registers of acute coronary syndrome in Serbia
2006-2020 [5].
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YnopegHa aHanusa cupoBe ctone moptanuteTta n ASR-E
aKyTHOT KOPOHAPHOTr CMHOPOMAa Ha TepuTopuju Penybnvke
Cpbuje n JabnaHunykor oKpyra Ko >KEHCKOr rmona ykasy-
je ha ce BPEMEHCKM MHTepBanu, orpaHM4yeHn NpenoMHUM
Taykama nogygapajy, kako 3a Penybnuky Cpbujy Tako u 3a
JabnaHuykum okpyr (Tabena 4).

Tab6ena 4. YnopenHu npuka3s cupoBe ctone n ASR-E cto-
ne mopTanuTeta Ha Teputopuju Penybnuke Cpbuje n Ja-
©naHuykor okpyra

CupoBa ctona (CR)
Crude rate (CR)
FNoanwka npoueHTyanHa npomeHa (APC) — Cpouja
Annual percentage change (APC) — Serbia

MoueTtak Kpaj
Mon CerMeHT WHTepBana uWHTepBana APC
Gender Segment Start of End of
interval interval
X/F 1 2006 2016 -4.76
X/F 2 2016 2020 0.33

Foavwka npoueHTyanHa npomeHa (APC) — JabnaHu4ku okpyr
Annual percentage change (APC) — Jablanica District
MoueTtak Kpaj
MHTepBana WHTepBana
Start of End of
interval interval

2006 2016

CermMeHT
Segment

Mon

Gender GRS

X/F 1 0.33

M3Bop nogaraka: Pernctpum akyTHoOr kKopoHapHor cuHapoma y Cp-
6ujn 2006—2020 [5].

Kpuse 3a Penybnuky Cpbujy cagpxe pasnuuute gernose
ca TeHAeHUMjaMa pacTa v naga 3a cMpoBy CToMy, 0K pacT
3a ASR-E n3ocTaje. JabnaHnyky okpyr KapaktepuLle 1n3o-
CTaHak MPeroMHMX Tayaka ca TeHOEHUMjOM KOHCTaHTHOr
naga, y3 YnkeHny aa cy came BpegHocTtu 3a ASR-E kako
3a Peny6nuky Cpbujy Tako u 3a JabrnaHnykm oKpyr HUXe.

Crone mopTtanuteta AKC koA myLlukor nona

HakoH aHanuse nomeHyTVx cToma MopTanuTeTa Ha Tepu-
Topuju Penybnuke Cpbuje, a Ha OCHOBY nopaTtaka peru-
cTapa 3a akyTHW KOPOHapHW cuHapom y nepuoay og 2006.
0o 2020. roguHe nNpukasaHux y Tabenu 5, ytephyjy ce Haj-
BULLE BPEOHOCTM CTONa MOpTanuTeTa Kof MyLUKOr nomna y
2006. (CR 132, ASR-E 106,9 n ASR-W 72,1), 0ok HajHWxe
BpeaHocTn kapaktepuuwy 2020. roguHy (CR 76,3, ACP-E
52,5 n ACP-W 34,9). Ha Teputopwujn JabnaHunykor okpyra,
Kog, MyLLKOr nona, npernegomM Tabene 6, HajBuLwe BpeaHo-
cTn ce Beayjy 3a 2008. roanHy (CR 134,3, ASR-E 99,6 n
ASR-W 65,2), a HajHwxke 3a 2014. roguHy (CR 51, ASR-E
34,5 nASR-W 24,4).

Ivan Vuci¢

A comparative analysis of the crude mortality rate and
ASR-E of acute coronary syndrome in the territory of the
Republic of Serbia and the Jablanica District in the female
gender indicates that the time intervals, limited by the
breakpoints, coincide, both for the Republic of Serbia and
for the Jablanica District (table 4).

Table 4. Comparative presentation of the crude rate and
ASR-E mortality rate on the territory of the Republic of Ser-
bia and the Jablanica District

ASR-E

Foguwa npoueHTyanHa npomeHa (APC) — Cpbuja
Annual percentage change (APC) — Serbia

MoueTtak Kpaj
Mon CerMeHT WHTepBana wuHTepBana APC
Gender  Segment Start of End of
interval interval
X/F 1 2006 2016 -6.49
X/F 2 2016 2020 -0.22

Foauwka npoueHTyanHa npomeHa (APC) — JabnaHu4kn okpyr
Annual percentage change (APC) — Jablanica District
Mo4eTak
MHTepBana
Start of
interval

2006

Kpaj
MHTepBana
End of
interval

2020

CermeHT
Segment

Mon

Gender AFE

X/F 1 -5.54

Data source: Registers of acute coronary syndrome in Serbia
2006-2020 [5].

The curves for the Republic of Serbia contain different
parts with rising and falling tendencies for the crude rate,
while growth for ASR-E is absent. The Jablanica District
is characterized by the absence of breaking points with a
tendency of constant decline, in addition to the fact that the
very values for ASR-E are lower both for the Republic of
Serbia and for the Jablanica District.

ACS mortality rates in males

Following the analysis of the mentioned mortality rates on
the territory of the Republic of Serbia, and based on the
data of the registers for acute coronary syndrome in the pe-
riod from 2006 to 2020 shown in table 5, the highest values
of the mortality rates in the male gender are determined
in 2006 (CR 132, ASR-E 106.9 n ASR-W 72.1), while the
lowest values characterize 2020 (CR 76.3, ACP-E 52.5 n
ACP-W 34.9). In the territory of the Jablanica District, for
the male gender, by reviewing table 6, the highest values
refer to the year 2008 (CR 134.3, ASR-E 99.6 n ASR-W
65.2), and the lowest for 2014 (CR 51, ASR-E 34.5 n
ASR-W 24 .4)
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YnopegHu nprka3 ctona MopTtanuteTa 3a Teputopujy Pe-
ny6nvke Cpbuje 1 JabnaHnykor okpyra 3a myLuku non be-
nexe Tabene 5un 6.

Tabena 5. AKC y Cp6uju 2006—-2020, ctone moptanuteta
(MyLku pog)

Comparative presentation of mortality rates on the territory
of the Republic of Serbia and the Jablanica District for the

female gender is shown in tables 5 and 6.

Table 5. ACS in Serbia 2006—2020, mortality rates (male
gender)

logwuHa / Year

2006 2007 2008 2009 2010 2012 2013 2014
CR 132 121,7 1205 1163 111 96 978 954 918 836 791 806 814 832 763
ASR-E 1069 979 956 913 86 76,8 722 698 66,7 599 562 566 56,7 57,1 525
ASR-W 72,1 66,3 646 616 576 51,7 479 464 443 401 375 378 376 379 349

M3Bop nogataka: Perncrtpu akyTHOr KOpOHapHoOr cuHapoma y Cp-
6ujn 2006—2020 [5].

Ta6ena 6. AKC y JabnaHnykom okpyry 2006—2020, ctone
MopTanuteTa (MyLLKX poa)

Data source: Registers of acute coronary syndrome in Serbia
2006-2020 [5].

Table 6. ACS in Jablanica District 2006—2020, mortality
rates (male gender)

loguHa / Year

2006 2007 2008 2009 2010 2011

2012

2013 2014 2015 2016 2017 2018 2019 2020

CR 103,6 1002 1343 118 112 101,5 90,8 106,99 123,3 110,1 96,5 124 111,4 84,5 51
ASR-E 81,7 76 99,6 88,5 81 72,7 64,2 75 839 742 64,7 804 756 553 345
ASR-W 549 485 652 59,1 531 48 435 502 544 491 426 526 50 37 24,4

W3Bop nogaraka: Pernctpum akyTHoOr kopoHapHor cuHgpoma y Cp-
6uju 2006—2020 [5].

YnopeaHum carnegaBakeM BPeAHOCTM CToMa Ha TepuTo-
pvju Penybnuke Cpbuje n JabnaHuykor okpyra, 3a MyLLKW
non (tabena 5 n 6), nocebHo ce nctnye nepwog oa 2008.
00 2011. 1 2013-2019. roanHe raoe cy BpeaHOCTN CBUX CTO-
na KOHCTaHTHO BULUE Ha Teputopuju JabnaHuukor okpyra.

CupoBa ctona mopTtanurteTta (CR)

CarnegaBatbemM M aHanuM3oMm TpeHAa KpeTawa CUMpoBe
cTone MopTanuTeTa akyTHOr KOpPOHapHOr CuHApOMa 3a
MYLLKM non, Ha Teputopuju Penybnuke Cpbuje y nepuogy
2006—-2020. roaunHa, ytBphyje ce jeaHa npernomMmHa Tayka
Koja genu nuHWjy TpeHga Ha ABa BpeMeHcKa MHTepBana
(rpacbuikoH 5), n To NpBu (Nnaea nunHuja) 2006—-2016. rogu-
He ca CTaTUCTUYKM 3Ha4vajHUM nagom oa 4,72% (p=0,0003)
n gpyrm (3eneHa nuHuja) 2016—-2020. roguHe ©6e3 ctaTu-
CTUYKM 3Ha4ajHe npomMeHe TpeHaa (p=0,775).

Data source: Registers of acute coronary syndrome in Serbia
2006—-2020 [5].

By comparing the values of the rates in the territory of the
Republic of Serbia and the Jablanica District, for the male
gender (tables 5 and 6), the period from 2008 to 2011 and
2013-2019 is particularly noteworthy, whereby the values
of all rates are constantly higher in the territory of the Jab-
lanica District.

Crude mortality rate (CR)

By observing and analyzing the trend of the crude mortality
rate of acute coronary syndrome for the male gender, in
the territory of the Republic of Serbia in the period 2006—
2020, one breakpoint is determined that divides the trend
line into two-time intervals (Chart 5), namely the first (blue
line) 2006—2016 with a statistically significant decrease of
4.72% (p=0.0003) and the second (green line) 2016-2020
without a statistically significant change in trend (p=0.775).
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MpachmkoH 5. TpeHa KpeTarwa CMpoBE CToMe MopTanuTeTa
AKC-a Ha Teputopuju Penybnuke Cpbuje kog MyLukor nona

Ivan Vuci¢

Chart 5. The trend of the crude mortality rate of ACS in the
territory of the Republic of Serbia in male gender
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M3Bop nogataka: Pernctpu akyTHOr kKopoHapHor cuHapoma y Cp-
6ujn 2006—2020 [5].

Ha TepuTtopuju JabnaHuukor okpyra, aHanvM3om CupoBe
cTone MopTanuTeTa akyTHOr KOPOHapHOr cuHapomMa y ne-
punoay 2006—2020. roamHa, 3a MyLLKM nor, yBuha ce TpeHa
KOju ce KapakTepulle jeqHOM MPEerioMHOM TaykKoM Koja
Aenv NMHWjy TpeHaa Ha [iBa BpeMeHcKa MHTepBana, u To
npBeu (Nnaea nuHuja) 2006—2018. roguHe 6e3 cTaTUCTUYKK
3HavajHe npomeHe TpeHaa (p=0,797) n gpyru (3eneHa nu-
Huja) 2018—-2020. roguHe ca nspasutum nagom 6es cratu-
CTMYKOr 3Havaja, p=0,056 (rpacurkoH 6).

MpacdmkoH 6. TpeHn KpeTarwa cMpoBe CTONe MopTanuTeTa
AKC-a Ha Teputopuju JabnaHnykor okpyra Kog MyLUKOr nona

2017 2019 2021
Data source: Registers of acute coronary syndrome in Serbia

2006-2020 [5].

In the territory of the Jablanica District, the analysis of the
crude mortality rate of acute coronary syndrome in the pe-
riod 2006—2020, for the male gender, reveals a trend char-
acterized by one breakpoint that divides the trend line into
two time intervals, namely the first (blue line) 2006—2018,
without a statistically significant change in trend (p=0.797),
and the second (green line) in 2018-2020 with a marked
decline without statistical significance (Chart 6).

Chart 6. The trend of the crude ACS mortality rate on the
territory of the Jablanica district in male gender
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M3Bop nogaraka: Pernctpum akyTHOr KopoHapHor cuHapoma y Cp-
6ujn 2006-2020 [5].

2017 2019 2021
Data source: Registers of acute coronary syndrome in Serbia

20062020 [5].
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YnopegHa aHanu3a TpeHga cupoBe CTone mopTanureTa
aKyTHOr KopoHapHor cuHgpoma Cpbuje n JabnaHuykor
OKpyra Kop MyLLKOr rnona ykasyje Aa ce KpuBe KpeTawa
TpeHda mopTanuTeTa y NOTAYyHOCTU pasnukyjy, nako cagp-
Xe no jeaHy npenomHy Tauky. Ha Teputopuju Penybnvke
Cpbuje npucyTaH je UCKIbyYMBO Naj pasnuynuTor MHTEH-
3uTeTa y ABa MHTepBana, Aok kog JabrnaHuykor okpyra y
NPBOM WHTEpBary NOCToju Gnaru pacT, a y ApYroM MHTEH-
3uBaH nag (tabena 7).

Tabena 7. YnopegHu npvkas TpeHaa CMpoBe CTorne Mop-
Tanuteta Ha TepuTtopuju Penybnuke Cpbuje n JabnaHmu-
KOr okpyra

A comparative analysis of the trend of the crude mortality
rate of acute coronary syndrome in Serbia and the Jab-
lanica District in males indicates that the mortality trend
curves are completely different, although they each con-
tain one breaking point. On the territory of the Republic of
Serbia, there is only a decrease of varying intensity in two
intervals, while in the Jablanica District, there is a slight
increase in the first interval, and an intense decrease in the
second (table 7).

Table 7. Comparative presentation of the crude mortality
rate trend on the territory of the Republic of Serbia and the
Jablanica District

AKYyTHM KOpOHapHU cuHApoM (M) — cupoBa ctona moprtanurteta (CR)
Acute coronary syndrome (m) — crude mortality rate (CR)

Foavwma npoueHTyanHa npomeHa (APC) — Cp6uja
Annual percentage change (APC) — Serbia

MoueTtak Kpaj
Mon CermeHT WHTepBana uWHTepBana APC
Gender Segment Start of End of
interval interval
M 1 2006 2016 -4.72
M 2 2016 2020 0.57

W3Bop nogaraka: Pernctpum akyTHOr kopoHapHor cuHgpoma y Cp-
6uvju 2006-2020 [5].

ASR-E

Ha nctv HaunH MOXXemMo aHanuanpaTu TPeHA KpeTara CTo-
ne moptanuteta ASR-E akyTHOr KOpOHapHOr cMHApoMa 3a
MYLLKW non, Ha Teputopuju Penybnuke Cpbuje y nepuogy
2006-2020. rognHa. AHanusom ce yTBphyje jegHa npe-
NOMHa Tayka Koja genv nuHWjy TpeHaa Ha Ba BpeMeHcKa
nHTepBana (rpadukoH 7), n To npeu (Nnasa nuHuja) 2006—
2016. roamnHe ca CTaTUCTMYKM 3Ha4ajHUM nagom of 6,07%
(p=0,0) n gpyru (3eneHa nuHuja) 2016-2020. rogmHe 6e3
CTaTUCTMYKKN 3HaYajHe npomMeHe TpeHaa (p=0,272).

Fopuwka npoueHTyanHa npomeHa (APC) — JabnaHu4kun okpyr

Annual percentage change (APC) — Jablanica District

MoyeTtak Kpaj
Mon CermMeHT uHTepBana MWHTepBana APC
Gender Segment Start of End of inter-
interval val
M 1 2006 2018 0.27
M 2 2018 2020 -30.9

Data Source: Registers of acute coronary syndrome in Serbia
2006-2020 [5].

ASR-E

In the same way, we can analyse the trend of the mortality
rate of ASR-E of acute coronary syndrome for men, on the
territory of the Republic of Serbia in the period 2006—2020.
The analysis determines one breaking point that divides the
trend line into two time intervals (Chart 7), namely the first
(blue line) 2006-2016 with a statistically significant drop
of 6.07% (p=0.0) and the second (green line) 2016—-2020
without a statistically significant change in trend (p=0.272).
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MpadhmkoH 7. TpeHa kpeTarba ASR-E akyTHOr KOPOHAPHOT CUH-
Opoma Ha Teputopuju Penybnuke Cpbuje kog myLukor nona

Ivan Vuci¢

Chart 7. Trend of ASR-E of acute coronary syndrome on the
territory of the Republic of Serbia in male gender
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M3Bop nogaTaka: Pernctpu akyTHOr kopoHapHor cuHapoma y Cp-
6ujn 2006—2020 [5].

Ha Tteputopuju JabnaHudkor okpyra, aHanuM3oM CuUpoBe
cTone MopTanuTeTa Of akyTHOI KOpPOHapHOr cuHApoma
y nepuogy 2006—2020. rognHa, 3a myLlku non, ysuha ce
TpeHa Koju ce kapakTepuvle jedHOM MPEeriOMHOM TaykoMm
Koja oenu nuHujy Tpenaa Ha ABa BPEMEHCKa MHTepBana,
1 To npBu (Nnaea nuHuja) 2006—2018. roanHe 6e3 cTatu-
CTMYKKN 3Ha4ajHe npomMeHe TpeHaa (p=0,263) n apyru (3e-
neHa nunuja) 2018-2020. roguHe ca M3pasuTUM Magom
6e3 ctatuctuykor 3Havaja, p=0,057 (rpacpmkoH 8).

padomkoH 8. TpeHa kpeTarba cTone moptanuTteta ASR-E
aKyTHOI KOpPOHapHOT CMHAPOMa Ha TepuTopuju JabnaHuy-
KOr OKpyra Kog, MyLUKOr rnora

2017 2019 2021

Data Source: Registers of acute coronary syndrome in Serbia
2006-2020 [5].

In the territory of the Jablanica District, by analyzing the
crude mortality rate from acute coronary syndrome in the
period 2006-2020 for the male gender, a trend is observed
that is characterized by one breakpoint that divides the
trend line into two time intervals, namely the first (blue
line) 2006-2018 without a statistically significant change
in the trend (p=0.263) and the second (green line) 2018—
2020 with a distinct decline without statistical significance,
p=0,057 (Chart 8).

Chart 8. The trend of the mortality rate of ASR-E of acute
coronary syndrome on the territory of Jablanica District in
male gender

104
99 -
89} b
84 5
79

ASR-E

34
29

B [locmartpaHo / Observed
2006,0-2018,0 APC =-1,15
—— 2018,0-2020,0 APC =-29,78

2007 2009 2011 2013 2015
roavHa / year

M3Bop nogaraka: Pernctpum akyTHoOr kopoHapHor cuHapoma y Cp-
6ujn 2006-2020 [5].
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Data Source: Registers of acute coronary syndrome in Serbia
2006-2020 [5].
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YnopegHa aHanusa cupoBe ctone moptanuteta n ASR-E
aKyTHOTr KOpOHapHor cuHgpoMa Cpbuje un JabnaHudkor
OKpyra Kog MyLLKOr nona ykasyje ga ce BPEMEHCKN UHTep-
Banu orpaHWYeHn NPenoMHUM Tadkama noayaapajy Kako 3a
Peny6nuky Cpbujy Tako n 3a JabnaHunykm okpyr (Tabena 8).

Tabena 8. YnopenHu npukas cupose cTtone n ASR-E cto-
ne mopTanuteta Ha TepuTtopuju Penybnuke Cpbuje n Ja-
BnaHu4kor okpyra

CupoBa ctona (CR)
Crude rate (CR)
FNoanwka npoueHTyanHa npomeHa (APC) — Cp6uja
Annual percentage change (APC) — Serbia

Mo4eTak Kpaj
Mon CerMeHT WHTepBana WHTepBana APC
Gender Segment Start of End of
interval interval
M 1 2006 2016 -4.72
M 2 2016 2020 0.57

A comparative analysis of the crude mortality rate and
ASR-E of acute coronary syndrome in Serbia and Jablanica
District in male gender shows that the time intervals limited
by the breakpoints coincide both for the Republic of Serbia
and Jablanica District (table 8).

Table 8. Comparative presentation of the crude rate and
ASR-E mortality rate in the territory of the Republic of Ser-
bia and the Jablanica District

ASR-E

Fopguwa npoueHTyanHa npomeHa (APC) — Cpbuja
Annual percentage change (APC) — Serbia

Mo4eTak Kpaj
Mon CerMeHT WHTepBana WHTepBana APC
Gender  Segment Start of End of
interval interval
M 1 2006 2016 -6.07
M 2 2016 2020 -1.34

Foavwka npoueHTyanHa npomeHa (APC) — JabnaHuykm okpyr loauvwtba npoueHTyanHa npomeHa (APC) — JabnaHu4kun okpyr

Annual percentage change (APC) — Jablanica District

Mo4eTak Kpaj
Mon CerMeHT WHTepBana WHTepBana APC
Gender Segment Start of End of
interval interval
M 1 2006 2018 0.27
M 2 2018 2020 -30.9

M3Bop nogataka: Pernctpum akyTHoOr kopoHapHor cuHgpoma y Cp-
6uju 2006—2020 [5].

Kpuee 3a Penybnuky Cpbujy n JabnaHun4kmu okpyr cagpxe
pasnuuuTe OenoBe ca TeHAeHUMjaMa pacTa 1 naga 3a cu-
poBy ctony, Aok pacT 3a ASR-E n Ha Teputopuju Cpbuje un
JabnaHuykor okpyra nsocrtaje.

Ouckycuja

EBuaeHTaH je TpeHa naga ctona moptanuTteta AKC-a 3a
oba nona Ha TepuTopuju Penybnuke Cpbuje y nepuogy
20062016, a 3a XeHCkM nomn Ha TepuTopuju JabnaHwmy-
KOr OKpyra TOKOM 4MTaBoOr mocMaTtpaHor uuknyca. daHac
ce y Penybnuum Cpbuju 6onecHuum ca akyTHUM MHpapk-
TOM MuoKapaa nede y 54 KopoHapHe jeguHuue U jeauHu-
Lue WHTEH3MBHe Here. Jlekapu Koju page y KOpOHapHWM
jeovHMLamMa ce pefoBHO OKyMIbajy TPy MyTa roguviihse.
Kao pesyntar wuxoBor paga Hactao je npeu HauunoHan-
HW XOCNUTarnHW pernucrtap 3a akyTHU KOPOHapHW CUHOPOM
y Penybnuum Cpbuju. PegoBHO ce npeBoae M LwiTtamnajy
npenopyke O AujarHo3uM u Tepanuju akyTHOr KOPOHapHOr
cvHgpoma EBponckor kapguonowkor gpywrtea. [JeduHu-
Ly Ce HEOMXOAHW FIEKOBM M HEeOMxodHa ornpema 3a cBe
KOpOHapHe jequHuue y Lurby AeMeTpononumsauvje meau-
unHe, kapguonoruvje, ga 6u GonecHWK ca akyTHUM KOpo-

Annual percentage change (APC) — Jablanica District

Mo4eTak Kpaj
Mon CerMeHT WHTepBana WHTepBana APC
Gender  Segment Start of End of
interval interval
M 1 2006 2018 -1.15
M 2 2018 2020 -29.8

Data Source: Registers of acute coronary syndrome in Serbia
2006-2020 [5].

The curves for the Republic of Serbia and the Jablanica
district contain different parts with rising and falling tenden-
cies for the crude rate, while the growth for ASR-E both on
the territory of Serbia and the Jablanica District is absent.

Discussion

There is an evident trend of decreasing ACS mortality rates
for both sexes in the territory of the Republic of Serbia in
the period 2006—2016, and for females in the territory of
the Jablanica District during the entire observed cycle. To-
day, in the Republic of Serbia, patients with acute myocar-
dial infarction are treated in 54 coronary units and intensive
care units. Physicians working in coronary units meet reg-
ularly three times a year. As a result of their work, the first
National Hospital Register for Acute Coronary Syndrome
in the Republic of Serbia was established. Recommenda-
tions on the diagnosis and therapy of acute coronary syn-
drome of the European Society of Cardiology are regularly
translated and printed. Necessary medications and neces-
sary equipment for all coronary units are defined in order
to demetropolitanize medicine, cardiology, so that a patient
with acute coronary syndrome could be treated equally
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HapHYM CMHOPOMOM MOrao jegHako A4o6po Aa ce neuu y
CBaKOj KOpPOHapHO] jeguHuum y Penybnuum Cpbuju. MNogn-
wre ce y Penybnuum Cpbuju og akyTHOT KOPOHaPHOT CUH-
Opoma neyum HewTo Mawe of 13 xurbaga 6onecHuka.

CaBpemMeHa Tepanuvja ycMepeHa je Ha ctabunusauujy cra-
Ha BonecHuka y3 KOHTpPONny mcxemmuykor 6ona (MopduH
unun ceHTaHun), yonaxaesawe ncxemmje (KUCEOHUK N HU-
TPOrNULEPWH MHTPaBEHO3HO UK CyOnUHrBanHo) u npuve-
HYy aHTUTPOMOBOTMYKE Tepanuje (acCnUpyH 1 KNonuaorpen)
Kako 6y ce cmamwuno owtehewa MuMokapga v cnpedyuna
parba ucxemuja [6]. bp3o obOHaBrbawe NPOTOKa KPBU Y
OKMyaupaHoj KOPOHapHOj apTepujy 3HavajHO CMawbyje
CMpTHOCT [7].

MMpoToK KpBU Ce nopen aHTUTPOMOBOTMYKE Tepanuvje Moxe
06HOBMTU 1 NpyMeHOM penepdy3noHe Tepanuje, NpBeH-
CTBEHO aHr1onnacTvke, a UCToBpemMeHa npumeHa aaje Haj-
borbe pesyntate. MHameBugyanHo rnegajyhu, adHrvonna-
CTUKa CMakbyje nojaBy peuHdapkta 1y oapeheHoj mepu
ponatHo cmawyje moptanutet [8]. CmepHuue EBponckor
KapAMOonoLUKor ApyLITBa caja HaBoAe Aa je npumapHa aH-
rmonracTuka noxerbHa Tepanujcka ornuuja kaga ce Moxe
nssectn y poky og 90 MMHyTa HaKOH NPBOr MeOMLMHCKOT
KoHTakTa [9].

Kao pesyntaT npvmeHe OBOr NpoTokona nevewa y Peny-
onuum Cpbuju je 3abenexeH 3HavajaH Nag moprTanuTeTa
of aKkyTHor uHdapkta muokapga 2002. rognHe (roToBO
NPEenosoBIbeH), NPUMEHOM TPOMBONMTUYHE Tepanuje, a ca
NPUMEHOM 1 MHBAa3VBHe Tepanuje, MopTanuTeT je ymaweH
0o 4,5 npoueHaTta 3a naumjeHTe Ko Kojux je oBa Tepanuja
npMMereHa. HaxanocT, Hu TpoMOONUTUYHY Tepanujy Hu
WMHBa3WBHY Tepanujy CTEHTOBMMA HUje Mmoryhe npumMeHuTun
Ko4 cBux BornecHuka, 4enMMUYHO 360r cyBjekTMBHMX anu
1 0BjeKTUBHUX pasnora, O4HOCHO KOHTpauHaukauuja. Ba-
XaH je 1 HTeH3MnBaH paj Ha NpoMoLuujyu 34paBux CTUoBsa
XMBOTa, efyKauuju CTAaHOBHULLTBA O BaXXHOCTU MpaBumHe
ncxpaHe, pefoBHUX NIEKAPCKUX Nperneaa anv n cysdunjary
NOBMLLUEHOI KPBHOT NPUTKUCKA, X1nepxonecteponemuje, ny-
WweHa, KoH3ymauuje ankoxona, gujabereca u rojasHocTtu
Kao dpakTopa pu3unka 3a HactaHak AKC-a [10].

Y JleckoBLy, Kao agMUHUCTPATUBHOM LeHTpY JabrnaHunykor
okpyra, og 2013. roguHe y ckrony OnwwiTe 60nHMLEe KpeHyna
je ca pagowm aHrmno cana. lNopepg JabnaHuykor, aHrMo cana
nokpuea notpebe ctaHoBHMLITBA M4YnHCKOT OKpyra 1 gena
KocoBa. Oa nouetka paga go 2022. roguHe CnpoBeAeHO je
BuLwe of 6500 nHTepBeHUUja, WTO Y3 NPUMEHY CaBpPEMEHE
penepdys3noHe Tepanuje n ageksaTHe Here BGonecHuka y
KOPOHAPHO] jeOuHVLM yTUYE Ha OY>XUHY MpeXuBrbaBaka
N cMakbene ctone moptanuteta og AKC-a Ha Teputopumju
Jabnanunukor okpyra. Nopen agexksaTHor paga VIHTepHor

well in every coronary unit in the Republic of Serbia. Annu-
ally in the Republic of Serbia, a little less than 13 thousand
patients are treated for acute coronary syndrome.

Modern treatment is aimed at stabilizing the patient's condi-
tion while controlling ischemic pain (morphine or fentanyl),
alleviating ischemia (oxygen and nitro-glycerine intrave-
nously or sublingually) and applying antithrombotic thera-
py (aspirin and clopidogrel) in order to reduce myocardial
injury and prevent further ischemia [6]. Rapid restoration
of blood flow in an occluded coronary artery significantly
reduces mortality [7].

In addition to antithrombotic therapy, blood flow can also be
restored by applying reperfusion therapy, primarily angio-
plasty, and simultaneous application gives the best results.
Individually observed, angioplasty reduces the occurrence
of reinfarction and to a certain extent additionally reduces
mortality [8]. European Society of Cardiology guidelines
now state that primary angioplasty is the preferred thera-
peutic option when it can be performed within 90 minutes
of first medical contact [9].

As a result of the application of this treatment protocol in
the Republic of Serbia, a significant drop in mortality from
acute myocardial infarction was recorded in 2002 (almost
halved), with the use of thrombolytic therapy, and with the
use of invasive therapy, mortality was reduced to 4.5 per-
cent for patients in whom this therapy was applied. Unfor-
tunately, neither thrombolytic therapy nor invasive therapy
with stents can be applied to all patients, partly due to sub-
jective but also objective reasons, i.e., contraindications.
It is also important to work intensively on the promotion
of healthy lifestyles, educating the population on the im-
portance of proper diet, regular medical examinations, but
also the suppression of high blood pressure, hypercholes-
terolemia, smoking, alcohol consumption, diabetes and
obesity as risk factors for the occurrence of ACS [10].

In Leskovac, as the administrative center of the Jablanica
District, since 2013 an angio suite has been operating as
part of the General Hospital. In addition to Jablanica, the
angio suite covers the needs of the population of PCinja
District and parts of Kosovo. From the beginning of work
until 2022, more than 6,500 interventions were carried out,
which, along with the application of modern reperfusion
therapy and adequate care of patients in the coronary unit,
affects the length of survival and the reduction of the mor-
tality rate from ACS in the territory of the Jablanica District.
In addition to the adequate work of the Internal Department
and the coronary unit of the GH Leskovac, the Center for
Health Promotion of the Institute of Public Health in Lesko-
vac plays an important role in the adequate recognition of
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ofer-ewa n kopoHapHe jeanHuue Ob JleckoBal, 3Havaj y
afeKBaTHOM Mpeno3HaBaky hakTopa pu3nka, cuMmnToma
Gonectn n egykaumju 0 3Hadajy NpaBOBPEMEHOT jaBrbaka
nekapy nosesaHor ca AKC-om uma LleHTtap 3a npomouu-
jy 3opaBrba 3aBofa 3a jaBHO 3gpaBrbe JleckoBau. Ynora
LleHTpa ce ornepa y opraHusaumju npepasana, eayka-
umnjn n obenexaBany CBETCKOr AaHa cpLa CBake roavHe,
yka3dyjyhm Ha BenuuuHy npobnema KapguoBacKymnapHUX
6onectn. CBe NOMeHyTe aKTMBHOCTM yTuuane cy Ha naj
ctona moptanuteTta (CR, ASR-E n ASR-W) kog »eHckor
norna Ha TepuTopujy JabrnaHnykor okpyra y KOHTUHYUTETY Y
nepuogy 2006—2020. roguHe. lNMag, nako ctatucTnykm 6e3
3Ha4aja (p=0,05 3a CR), noctoju 1 kog MyLUKOr rnona, ca
TeHAeHUMjoM ga he HacTaBKOM NMOMEHYTUX aKTUBHOCTU OH
OUTK n3paxeHwuju.

3akrbyyvak

AKYTHU KOPOHapHW CUHAPOM Kao MpeacTaBHUK rpyne ma-
COBHUX XPOHWYHMX Hesapas3Hux OGonecTn, ca BMCOKAM
cTonama mopbuauTera u mopTanuterta, NnpeacTaBrba 3Ha-
YajaH jaBHO34pABCTBEHM MpPOONeM Kako Ha Teputopujn
cBeTa, EBpone Tako n Penybnuke Cpbuje n JabnaHudkor
okpyra. HberoB HactaHak 3aBucK of kOMOWHauwWje reHer-
CKux paktopa, daktopa cpeguHe U BENWKUM [erioM Of
HaumHa xnBoTa. Benvka pacnpocTpareHOCT, BENWKN yaeo
y MopbuauTeTy M MopTanuteTy, KOMNnukauuje u pagHa
HeCcrnocoBHOCT KOjy n3asuBa ca NocrneamyHuM paHuM WH-
BanuaMTETOM M MpepaHOM CMPTW, jaCHO CBPCTaBajy aKkyT-
HM KOPOHapHW CUHAPOM Y rpyny couujanHux 6onecTu: kao
TakaB, aKyTH/ KOPOHapHU CUHAPOM MMa 3HavajHe eKOHOM-
CKe MMnnunkauuje n npeacraBiba eKOHOMCKM TepeT no no-
jeanHua v apywTtso. [Nopen cBux Hanpegaka y MeanumHu,
AKC je n parbe ropyhu npobnem y cmucny pactyhux nsga-
Taka BE3aHMX 3a HeroBo pellaBamhe.

CTone mopTtanuTeTa cy Ha TepuTopuju JabrnaHn4kor okpy-
ra Buwe of penybnuykor npoceka y 4ak 11 rognHa y no-
cMaTpaHoM MeTHaecToroauwkbeM nepuogy kog oba nona
(2007—-2009. n 2011-2018. roguHe KOp, >XeHCKOT OAHOCHO
2008-2011. n 2013-2019. rognHe Kog MyLikor nona). To
ykasyje Ha nosBehaH pusuk cmpTHocTU o AKC-a cTaHOBHM-
ka JabnaHu4ykor okpyra n 3axTeBa AOL4ATHO aHraXXoBak-e
Kako penyonuykmx Tako M foKanHux MHCTUTyuuja, ca um-
I'beM eflyKauuje CTaHOBHULLTBA O pakTopmma pusnka, 3Ha-
Yyajy Mepa npeBeHuMje 1 NpaBOBPEMEHOr fleYera akyTHOr
KOpOHapHor cuHapoma.

risk factors, disease symptoms and education about the
importance of timely reporting to a doctor related to ACS.
The role of the Center is reflected in the organization of
lectures, education and the celebration of World Heart Day
every year, pointing out the magnitude of the problem of
cardiovascular diseases. All the mentioned activities had
an impact on the decline of mortality rates (CR, ASR-E and
ASR-W) in the female gender in the territory of Jablanica
district continuously in the period 2006—2020. The decline,
although statistically insignificant (p=0.05 for CR), also ex-
ists in the male gender, with the tendency that it will be
more pronounced with the continuation of the mentioned
activities.

Conclusion

Acute coronary syndrome, as a representative of a group of
mass chronic non-communicable diseases, with high rates
of morbidity and mortality, represents a significant public
health problem worldwide, in Europe and the Republic of
Serbia and the Jablanica District. Its occurrence depends
on a combination of genetic factors, environmental factors
and, to a great extent, lifestyle. The high prevalence, high
share in morbidity and mortality, complications and work
incapacity that it causes with consequent early disabili-
ty and premature death, clearly classify acute coronary
syndrome into a group of social diseases: as such, acute
coronary syndrome has significant economic implications
and represents an economic burden on the individual and
society. Despite all the advances in medicine, ACS is still a
burning issue in terms of the growing expenses related to
finding its solution.

Mortality rates on the territory of the Jablanica district are
higher than the national average in as many as 11 years in
the observed fifteen-year period for both genders (2007—
2009 and 2011-2018 for female, i.e., 2008-2011 and
2013-2019 for male gender). This indicates an increased
risk of mortality from ACS in the residents of the Jablanica
District and requires additional engagement of both state
and local institutions, with the aim of educating the popula-
tion about risk factors, the importance of preventive mea-
sures and timely treatment of acute coronary syndrome.
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