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Zadnjih desetlje¢a prisutan je trend smanjenja smrtnosti
od kardiovaskularnih bolesti (KVB) u razvijenom svijetu,
ali su one 1 dalje vodeéi uzrok smrti u gotovo svim zemljama
svijeta. Prema studiji globalnog opterecenja bolestima (Global
Burden of Disease) iz 2013. godine, procjenjuje se da uzroku-
ju 17,3 milijuna smrti u svijetu, odnosno 31,5 % sveukupne
smrtnosti. Udio prijevremenih smrti od KVB krece se od 4 %
u visoko dohodovnim zemljama do 42 % u nisko dohodovnim
zemljama, $to dovodi do rastuée nejednakosti u pojavnosti i
ishodu od KVB medu zemljama i populacijama. Procjenjuje se
da ée do 2030. godine umirati 23,6 milijuna ljudi zbog KVB. Na
razini Europe ova skupina bolesti odgovorna je za oko 4 miliju-
nasmrti godi$nje, odnosno 45 % svih smrti (49 % smrtiu Zenai
40 % svih smrti u muskaraca).

Prisutne su velike razlike, odnosno nejednakosti u opterece-
nju KVB u europskoj regiji, kao i u trendovima smrtnosti. Ze-
mlje ¢lanice EU, uglavnom imaju manje stope smrtnosti, te
znacajniji trend smanjenja smrtnosti (osobito ,stare" ¢lanice
EU), u odnosu na ostale zemlje europske regije.

Raspon 10-godisnjeg smanjenja dobno-standardizirane stope
smrtnosti (0d 2003. do 2013. god.) u,,starim’ zemljama ¢lanica-
ma EU krece se od 25,2 % u Austriji do 49, 7% u Luksemburgu za
muskarce, a za Zene smanjenje smrtnosti je 25,3 % u Italiji do
49,2 % u Portugalu. Za Hrvatsku je u tom razdoblju zabiljezeno
smanjenje stope smrtnosti od 34,3 % za muskarce, a za Zene
35,2 %. Medutim, KVB su u Hrvatskoj i dalje vode¢i uzrok smrti
525694 umrlih, odnosno udjelom od 47,4 % u ukupnoj smrtno-
sti (52,9 % umrlih Zena i 417 % umrlih muskaraca).

Vodece dijagnosticke podskupine su ishemijska bolest srca s
udjelom od 21,2 % (11509) i cerebrovaskularne bolesti s udjelom
od 13,7 % (7 433) u ukupnom mortalitetu. Analiza bolnickog
pobola ukazuje na porast stopa hospitalizacija u vecini eu-
ropskih zemalja, $to ukazuje na povecano optereéenje zdrav-
stvenog sustava kardiovaskularnim bolestima, bez obzira na
smanjenje smrtnosti.

Zakljuéno moZemo reci, da unato¢ pozitivnom trendu smanje-
nja KV smrtnosti, postoje velike nejednakosti u Europi u po-
javnostiiishoduKVB, kaoisve veée opterecenje zdravstvenog
sustava, a $to zahtijeva sveobuhvatne mjere prevencije.

LITERATURE

Although a trend of reducing mortality from cardiovascu-
lar disease (CVD) has been noticed in the developed world
in recent decades, CVDs are still the leading cause of death in
nearly all countries in the world. According to Global Burden of
Disease from 2013, it was estimated that CVDs cause 17.3 mil-
lion deaths worldwide, i.e. 31.5% of overall mortality. The share
of premature deaths from cardiovascular diseases ranges
from 4% in high-income countries to 42% in low-income coun-
tries, which leads to growing inequality in the incidence and
outcomes of CVDs among countries and populations. It is esti-
mated that by 2030, 23.6 million people will die due to CVDs. At
European level, this group of diseases is responsible for about
4 million deaths per year, i.e. 45% of all deaths (49% of deaths
in women and 40% of all deaths in men).

There are great differences or disparities in the burden of
CVDs in the European region, as well as in mortality trends.
EU member states tend to have lower mortality rates and a sig-
nificant mortality decrease trend (especially “old" EU member
states), compared to other countries in the European region.
The range of 10-year reduction of age-standardized mortality
rates (from 2003 to 2013) in the ‘old” EU member states ranges
from 25.2% in Austria to 49.7% in Luxembourg for men, while
for women mortality reduction ranged from 25.3% in Italy to
49.2% in Portugal. Croatia in this period recorded a decrease
in mortality rates of 34.3% for men and 35.2% for women. How-
ever, CVDs still remain the leading cause of death in Croatia
with 25694 deaths, i.e. a share of 47.4% in total mortality (52.9%
of deaths in women and 41.7% of deaths in men).

Theleading diagnostic subgroups were ischemic heart disease
accounting for 21.2% (11,509) and cerebrovascular diseases,
accounting for 13.7% (7433) of total mortality. Comparing the
mortality from CVDs in Croatia with other European countries,
Croatia with standardized mortality rate of 324/100,000 ranks
among the European countries as a country with medium
high mortality rates. The average for the countries of the Euro-
pean region is 342/100,000, and for EU countries 208/100,000,
which ranges from 107 to 592/100,000 (France-Bulgaria).
Analysis of hospital morbidity indicates an increase in hos-
pitalization rates in most European countries, which indicates
that the pressure on the health system due to cardiovascular
diseases increased, regardless of the reduction in mortality.
To conclude, despite the positive trend in the reduction of CV mor-
tality, there are large disparities in Europe in the incidence and
outcomes of CVDs, as well as the growing pressure on the health
system, which requires comprehensive preventive measures.®
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