
Ovogodiπnji, 32. kongres Europskoga kardioloπkog
druπtva (ESC) odræao se u Stockholmu u ©vedskoj
od 28. kolovoza do 1. rujna 2010., u gradu koji je

utemeljen 1525. godine i izgraen na Ëetrnaest otoka, radi
ljepote poznatom i pod nazivom “Sjeverna Venecija”. U
pet dana trajanja Kongresa odræano je viπe od 250 bloko-
va predavanja, kliniËkih simpozija i seminara, a nakon re-
cenzija prihvaÊeno je za objavu 4.167 od ukupno prijav-
ljenih 9.511 saæetaka. Kongresu je nazoËilo 27.550 osoba
(ukljuËuje aktivne sudionike i predstavnike industrije). Jed-
na od zanimljivosti jest i ta da je zabiljeæen najveÊi porast
prijavljenih saæetaka iz Azije, posebice Japana, πto organi-
zatori smatraju dokazom kako je godiπnji ESC kongres
uistinu svjetski dogaaj u kardiologiji.

Glavna tema ovogodiπnjeg Kongresa bila je bolest ko-
ronarnih arterija (KBS) — od gena do ishoda, a odabrana je
baπ zbog toga πto je KBS joπ uvijek prvi uzrok smrti u eko-
nomski razvijenom svijetu. Naglasak je bio na primjeni
spoznaja iz baziËnih znanosti kako bi se ostvario kliniËki
napredak, posebice u smislu ranog otkrivanja i boljeg lije-
Ëenja KBS. U program Kongresa uvedeno je i nekoliko
novosti: “Cardiologists of tomorrow” — program koji ima
za cilj obrazovanjem podræati stalni napredak u kardiolo-
giji i srodnim podruËjima; jedan dan bio je posveÊen lijeË-
nicima obiteljske medicine te medicinskim sestrama pri-
kazujuÊi primjere iz stvarnog æivota uz struËni komentar i
analizu. Prikazani su najbolji radovi i istraæivanja objav-
ljeni u European Heart Journal te su organizirane sjednice
gdje su sudionici imali priliku osobno upoznati i razgo-
varati s Ëlanovima radnih skupina ESC. »ak je i sama sve-
Ëanost otvaranja bila bitno drukËija nego prijaπnjih godina
— ovaj put bila je koncipirana kao multimedijski prikaz
aktivnosti ESC tijekom prethodne godine, sve s idejom ka-
ko bi se Ëlanove dodatno motiviralo i ukljuËilo u aktiv-
nosti.

Na ovom Kongresu predstavljene su i Ëetiri obnovljene
smjernice. Potpuno su obnovljene Smjernice za lijeËenje
kongenitalnih srËanih bolesti kod odraslih1 (prethodne su
iz 2003.) gdje su navedene najvaænije Ëinjenice o ovim bo-
lestima, uz preporuke za dijagnosticiranje, lijeËenje, i po-
seban naglasak na vaæne kirurπke i intervencijske aspekte.
Smjernice daju i vaæne praktiËne savjete, s preporukama
za fiziËku aktivnost, trudnoÊu, ali i zdravstveno osiguranje.
Druge su zajedniËke Smjernice za revaskularizaciju mio-
karda (usuglaπene od strane ESC i Europskoga druπtva za
kardiotorakalnu kirurgiju)2 te je veÊ u samom nazivu su-
gerirana vaænost timskog pristupa prilikom odabira i li-
jeËenja ovih bolesnika. Ove Smjernice se razlikuju u broj-
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This year, 32nd Congress of the European Society of Car-
diology (ESC) was held in Stockholm in Sweden from
28th August till 1st September 2010, in the city that was

founded in 1525 and built on 14 islands, that is owing to
its beauty famous as “Northern Venice”. In five days that
the Congress lasted, more than 250 lecture blocks, clinical
symposiums and seminars were held, while the reviews
were followed by acceptance of some 4,167 abstracts for
publication out of total number of reported 9,511 abstracts.
Some 27,550 persons (including active participants and
representatives of industries) attended the Congress. One
of the interesting things is that the largest increase in repor-
ted abstracts from Asia was recorded, especially from Ja-
pan, which the organizers believe to be the proof that the
ESC Congress this year was really a global event in cardio-
logy.  

The main theme at the Congress this year was the coro-
nary artery disease (CAD) — from genes to the outcomes,
and this theme was selected because CAD is still the first
cause of death in economically developed world. The em-
phasis was placed on the use of knowledge from basic sci-
ences as to achieve clinical progress, especially for early
detection and better treatment of CAD.  The program of the
Congress includes several novelties: “Cardiologists of to-
morrow” — the program that is aimed at supporting con-
tinuous progress in Cardiology and related fields through
education; one day was dedicated to family medicine doc-
tors and nurses showing examples from real life accompa-
nied by expert comments and analysis. The best papers
and researches published in the European Heart Journal
were presented and meetings were organized where the
participants could get to known each other well and talk to
members of the working groups organized by ESC. Even
the ceremonial opening was quite different than what it
was during the previous years - this time it was designed as
multimedia presentation of ESC activities during the pre-
vious year, all with the idea to additionally motivate the
members and involve them in the activities. 

Four updated guidelines were presented at this Con-
gress. Completely renewed are the Guidelines for treat-
ment of congenital heart diseases in adults1 (the previous
ones date from 2003) indicating the most important facts
about such diseases with recommendations for diagnos-
tics, treatment and a special emphasis is placed on impor-
tant surgical and intervention aspects.  The Guidelines also
provide practical advices with recommendations for phy-
sical activity, pregnancy and health insurance as well. The
other guidelines are the common Guidelines for myocar-
dial revascularization (agreed on by ESC and European So-
ciety for Cardiothoracic Surgery)2 and the name itself sug-



nim preporukama u odnosu na Smjernice za PCI koje je iz-
dalo ESC. Navedene su preporuke za postavljanje dijagno-
ze i provoenje revaskularizacije, imajuÊi na umu anato-
miju i kliniËku sliku, preporuke za primjenu lijekova (oso-
bito antitrombotske terapije). Prikazana je preporuka za
stratifikaciju rizika, na Ëemu se zasnivaju daljnje odluke
kako bi se u konaËnici osigurao najbolji rezultat za boles-
nika. Navedene su vaæne razlike u pristupu stabilnoj i akut-
noj bolesti, kao i podvrstama akutnog koronarnog sindro-
ma. Jedan dio Smjernica posveÊen je i vaænim komorbi-
ditetima — dijabetesu, kroniËnom zatajenju bubrega, pe-
rifernoj arterijskoj bolesti, bolesti karotidnih arterija, bole-
stima srËanih zalistaka, zatajivanju srca i aritmijama. Na
samom kraju Smjernica date su preporuke za organiziranje
centra u kojem se radi primarna perkutana koronarna inter-
vencija, ali i organizaciju podataka o bolesnicima. Autori
navode kako Êe ovo izdanje Smjernica zasigurno nastaviti,
ali i zapoËeti brojne rasprave. 

TreÊe Smjernice bave se preporukama za lijeËenje atri-
jske fibrilacije3 te predstavljaju potpuno obnovljene Smjer-
nice ACC/AHA/ESC iz 2006. god., proizaπle iz rezultata
nedavno objavljenih velikih studija. Jedna od novosti jest
klasifikacija atrijske fibrilacije u pet tipova, na osnovu nje-
ne pojave i trajanja: prvi put dijagnosticirana, paroksizmal-
na (obiËno >48 h), perzistentna (zahtjeva kardioverziju),
dugotrajna (>1 godine) i permanentna (prihvaÊena trajna).
Daljnje novosti ukljuËuju preporuke za poËetno lijeËenje,
preporuke za primjenu razliËitih ljestvica za procjenu oz-
biljnosti simptoma, rizika od krvarenja i moædanog udara,
preporuke za primjenu antiaritmika (koje ukljuËuju i dro-
nedaron). Na kraju, dio Smjernica posveÊen je i ablacijskoj
terapiji, kirurπkoj i intervencijskoj.

»etvrte obnovljene Smjernice su one koje se odnose na
bolesnike sa zatajivanjem srca4, a objavljene su u obliku
fokusiranog “updatea” za primjenu kardijalne resinkroni-
zacijske terapije i ostalih ureaja. Radna skupina se odluËi-
la na ovakav potez ponajprije zbog nedavno objavljenih
radova koji su oznaËili novo razdoblje u lijeËenju ovih bo-
lesnika, a koje je poËelo objavom Smjernica za elektrosti-
mulaciju i za lijeËenje zatajivanja srca. U ovom “updateu”
naglasak je na lijeËenju bolesnika sa disfunkcijom lijeve
klijetke sa slabo izraæenim simptomima, atrijskom fibrilaci-
jom i onih bolesnika kod kojih je veÊ prisutno lijeËenje
elektrostimulacijom. Dio Smjernica posveÊen je i primjeni
ureaja koji nadomjeπtaju funkciju lijeve klijetke.

Sudionici kongresa imali su priliku preuzeti tiskano iz-
danje Zbirnih smjernica (ESC Guidelines Compendium
2010), koje se inaËe moæe nabaviti i na portalu ESC po ci-
jeni od 59,99 EUR.

Zanimljivo je napomenuti joπ jednu novost: zaklada
European Heart for Children, grupa koja je u okviru ESC
zapoËela humanitarni projekt za bolje lijeËenje djece, u
meuvremenu je postala zasebna i neovisna humanitarna
inicijativa. Do sada su ostvarili Ëetiri uspjeπne misije —
dvije u Siriji, jednu u Maroku i jednu u Egiptu. Sveukupno
je u te Ëetiri misije pregledano viπe od 350 djece, πto je
rezultiralo sa 38 operacija i πest transfera u Italiju radi kom-
pleksnog operacijskog zahvata. Uz to, tri ureaja za ultra-
zvuk srca poklonjena su Maroku, Kosovu i Egiptu od strane
Siemensa ©panjolska i Bolnice Basildon u Ujedinjenom
Kraljevstvu. Prof. Roberto Ferrari, bivπi predsjednik ESC i
predsjedavatelj spomenute inicijative istakao je da je svje-
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gests the importance of team’s approach during selection
and treatment of such patients. These guidelines differ in
many recommendations compared to the Guidelines for
PCI issued by ESC. The recommendations for making a
diagnosis and conducting revascularization were mentio-
ned bearing in mind the anatomy and clinical manifesta-
tions, recommendation for the use of medications (espe-
cially antiplatelet therapy). The recommendation for the
risk stratification was shown, on which further decisions
are based as to eventually ensure the best result for a pa-
tient. Some important differences in approach to stable and
acute disease as well as subtypes of acute coronary syn-
drome were mentioned. One part of the Guidelines was
dedicated to important comorbidities — diabetes, chronic
renal failure, peripheral arterial disease, carotid artery dis-
ease, heart valve diseases, heart failure and arrhythmias. At
the very end of the Guidelines, some recommendations
were given for organizing the center that performs primary
percutaneous coronary intervention and the organization
of data on patients. The authors mention that this issue of
Guidelines will certainly continue and start numerous dis-
cussions. 

The Third Guidelines address the recommendations for
the treatment of atrial fibrillation3 and they are completely
renewed Guidelines ACC/AHA/ESC of 2006 arising from
the results of recently published extensive studies. One of
the novelties is the classification of atrial fibrillation in 5
types based on its occurrence and duration: diagnosed for
the first time, paroxysmal (usually >48 h), persistent (re-
quires cardioversion), long-term (>1 year) and permanent
(permanent accepted). Further novelties include the re-
commendations for initial treatment, recommendations for
the use of different scales for the assessment of seriousness
of symptoms, risk of bleeding and stroke, recommenda-
tions for the use of antiarrhythmics (that include drone-
darone as well). Finally, a part of the Guidelines is dedica-
ted to the ablation therapy, surgical and intervention the-
rapy. 

The fourth renewed Guidelines are the ones that relate
to patients with heart failure4, which are published in the
form of focused “update” for the application of cardiac re-
synchronization therapy and other devices. The Working
Group decided to do so first because of recently published
papers that marked a new era in the treatment of such pa-
tients that started with the publication of Guidelines for
electrostimulation and for the treatment of heart failure. In
this “update” the emphasis is placed on the treatment of
patients with dysfunction of the left ventricle with weak
symptoms, atrial fibrillation and those patients who are al-
ready treated by electrostimulation. A part of the Guide-
lines is dedicated to the use of devices that replace the
function of the left ventricle.

The Congress participants had a chance to take printed
issue of the ESC Guidelines Compendium 2010 that may
be obtained at the portal of ESC at the price of EUR 59.99.

There is one more novelty that is worth mentioning: the
foundation European Heart for Children, the group that
within ESC started the charity project for better treatment of
children and in the meanwhile it has become a separate
and independent charity initiative. They have accom-
plished four successful missions so far — the two in Syria,
one in Morocco and one in Egypt. More than 350 children
were examined in these four missions resulting in 38 sur-
geries and six transfers to Italy due to more complicated
surgery. Besides, three heart ultrasound machines have



stan da lijeËenje nekoliko djece neÊe rijeπiti osnovni prob-
lem, ali da se u sljedeÊoj fazi planira obrazovati i uvjeæbati
lokalno medicinsko osoblje kako bi uËinci ove inicijative
bili dugotrajni. Ovogodiπnji Kongres imao je takoer ulogu
doprinositelja ovoj inicijativi, jer je 29. kolovoza odræana
humanitarna veËera u Stockholmskoj vijeÊnici.

Europska kuharica (European Cook Book) predstavlja
jedinstvenu kuharicu s receptima za pripremu hrane zdra-
ve i korisne za srce, a koja sadræi ukupno 44 jelovnika, po
jednog od svakog nacionalnog kardioloπkog druπtva Ëlana
ESC. Hrvatsko kardioloπko druπtvo (HKD) svoj prilog Eu-
ropskoj kuharici dalo predloæivπi meni koji ukljuËuje buË-
nicu, tuna paπticadu i drhtavi kolaË. Osnovna poruka ko-
jom se æeli naglasiti i proπiriti izdavanjem ove kuharice jest
da se samo zdravijom prehranom moæe napraviti veliki ko-
rak u prevenciji nastanka i progresije bolesti poput hiper-
tenzije, dijabetesa i KBS. Naime, iako veÊina ljudi zna ko-
risnost zdrave prehrane, vrlo ih je teπko uvjeriti da usvoje
zdravu prehranu, buduÊi da veÊina (pogreπno!) smatra da
zdrava prehrana podrazumijeva monotonu prehranu, po-
najprije dosadnu za nepce. Prof. Ferrari je prilikom pri-
preme Europske kuharice doπao do zakljuËka kako ustvari
ne postoji istinska europska kuhinja te da je ono πto se
danas smatra europskom kuhinjom ustvari spoj kuhinja
grËke i rimske kulture u Ëijoj je osnovi vino, kruh i povrÊe
i nordijske kuhinje u Ëijoj je osnovi meso, svinjska mast i
pivo. Predstavljanje pregleda prehrambenih navika u Eu-
ropi zakljuËio je sljedeÊom miπlju: jednostavan sendviË
napravljen od kruha, mesa, maslaca i povrÊa predstavlja
vrlo dobru ilustraciju spoja ove dvije navedene kulture.

Predstavljeni su rezultati velikog broja kliniËkih studija
te Êemo ovdje navesti kratke opise i rezultate nekoliko naj-
zanimljivijih. Kontroverza oko primjene inhibitora proton-
ske pumpe (IPP) i klopidogrela se i dalje nastavlja, a opÊi
konsenzus je da se ipak Ëini da rezultati ove interakcije
nisu oËigledni u svakodnevnoj kliniËkoj praksi. Smatra se
da prijaπnja upozorenja o istovremenoj primjeni IPP i klo-
pidogrela, koja su izdale FDA i EMEA tijekom 2009. god.
nisu opravdana kliniËkim podacima te da veÊina neæelje-
nih uËinaka dolazi iz studija gdje su Ëimbenici koji nisu
pod kontrolom istraæivaËa i ispitanika “zamaglili” ishode.
No, i dalje se preporuËuje istovremena primjena IPP u bo-
lesnika koji su na terapiji klopidogrelom ukoliko postoji vi-
sok rizik od gastrointestinalnog krvarenja.

Prikazano je i nekoliko studija koje su se bavile ulogom
fiziËke aktivnosti u nastanku, prevenciji i lijeËenju KBS
(posebno je bila interesantna studija koja je pokazala da
npr. populacija skijaπa na skijanje uglavnom dolazi fiziËki
nepripremljena pa se Ëak 56% infarkta miokarda deπava
unutar prva dva dana skijanja), pretilosti u djece (i uloge
roditelja u sprjeËavanju/lijeËenju), ulozi dijeta s ograniËe-
nim unosom kalorija, o novim spoznajama o paradoksima
u epidemiologiji KBS u Europi i ostatku svijeta, novim is-
traæivanjima cjelokupnog ljudskog genoma u potrazi za
genima odgovorima za KBS otkrivanjem jednostavnih klin-
iËkih prediktora ishemijskih dogaaja, problemom doza
prilikom CT-angiografije, ulogom æeljeza u kroniËnom
zatajivanju srca, povezanosti ekonomske krize s poveÊan-
jem broja kardioloπkih hitnih stanja, itd.

Prikazani su i rezultati meta-analize na 170.000 boles-
nika iz ukupno 26 studija koja nije pokazala poviπenu
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been given to Morocco, Kosovo and Egypt as a gift by
Siemens Spain and Basildon Hospital in the United King-
dom. Prof. Roberto Ferrari, a former ESC President and
Chairman of the above mentioned initiative said that he
was aware of the fact that the treatment of several children
would not solve the fundamental problem, but that some
plans were made in the next stage concerning education
and training of local medical staff, so that the effects of this
initiative become long-term effects. The Congress this year
was also given a role of contributor to this initiative be-
cause on 29th August charity dinner was organized in the
Stockholm City Hall.

European Cook Book is the unique cook book with re-
cipes for the preparation of food healthy and useful for
heart that contains a total of 44 menus, one of every na-
tional society of cardiology that is the member of ESC. The
Croatian Cardiac Society (HKD) gave its contribution to the
European Cook Book by suggesting the menu including
pumpkin strudel, tuna paπticada and shaky cake. The basic
message of this published Cook Book is to point out and
disseminate information that a big step in prevention of oc-
currence and progression of the disease, such as hyperten-
sion, diabetes and CAD may be made only if people eat
healthier food. Namely, although most of the people know
about the benefits of healthy food, it is hard to convince
them to eat healthy food, because most of them (erro-
neously!) think that healthy food includes monotonous
food which is especially boring for the palate. During the
preparation of the European Cook Book Prof. Ferrari rea-
ched a conclusion that there is no true European cuisine
and that the cuisine that is today considered to be the Eu-
ropean cuisine is actually a mixture of Greek and Roman
culture that include the basic food such as wine, bread and
vegetables and Nordic cuisine including the basic food
such as meat, lard and beer. The presentation of the over-
view of nutritional habits in Europe was concluded by him
with the following opinion: a simple sandwich made of
bread, meat, butter and vegetables in an illustrative way
shows a very good mixture of these two above named cul-
tures.

The results of a great number of clinical studies were
presented and here we shall mention some brief descrip-
tions and results of the most interesting ones. The contro-
versy regarding the application of proton pump inhibitors
(PPI) and clopidogrel still continues and the general con-
sensus is that the results of this interaction do not seem to
be very obvious in daily clinical practice. The previous
warnings about simultaneous application of PPI and clopi-
dogrel issued by FDA and EMEA during 2009 are not con-
sidered justified by clinical data and most of the undesir-
able effects come from the studies where the factors not
controlled by researchers and examinees made the out-
comes seem less serious. However, still simultaneous use
of PPI in patients undergoing clopidogrel therapy is recom-
mended, but only in those patients who show a high risk of
gastrointestinal bleeding. 

Several studies addressing the role of physical activity
in occurrence, prevention and treatment of CAD were pre-
sented (there is an especially interesting study that showed
that for instance the population of skiers come for skiing
mainly unprepared, so as much as 56% myocardial infarc-
tion occurs within the first two days of skiing), obesity in
children (the parents’ role in its prevention and treatment),
the role of diets with limited input of calories, some new
information on paradoxes in epidemiology of CAD in Eu-



uËestalost pojave malignih bolesti povezanu s primjenom
statina.

Posebno su bili zapaæeni rezultati SHIFT studije, koja je
pokazala da ivabradin znaËajno smanjuje rizik od kardio-
vaskularne smrti i hospitalizacija kada se daje uz uobiËa-
jenu terapiju kod bolesnika sa kroniËnim zatajivanjem srca
i poviπenom srËanom frekvencijom. Izneseni su i rezultati
studija s ticagrelorom, eritropoetinom, enoksaparinom, ne-
frakcioniranim heparinom, novim peroralnim inhibitorima
faktora Xa apiksabanom i rivaroksabanom i mnogih drugih
lijekova.

Novi predsjednik ESC je prof. Michel Komajda (Fran-
cuska) za razdoblje od 2010. do. 2012. god., a nakon nje-
ga predsjednik je prof. Panos E. Vardas (GrËka, sadaπnji
predsjednik EHRA).

Napomenimo i to da su u svojstvu Faculty-a ovog kon-
gresa ESC sudjelovali u organizaciji i radu kao voditelji po-
jedinih sjednica kongresa predsjednik HKD prof. dr. sc.
Davor MiliËiÊ, zatim potpredsjednik HKD prof. dr. sc. Mijo
Bergovec i akademik Æeljko Reiner.

»lanovi HKD ove godine su na radu Kongresa sudjelo-
vali sa ukupno tri prihvaÊena rada u obliku postera — po
jedan iz KliniËkog bolniËkog centra Rebro, Specijalne bol-
nice za medicinsku rehabilitaciju u Krapinskim Toplicama
i KliniËkog bolniËkog centra Split.

Takoer je vrijedno napomenuti da su za vrijeme kon-
gresa hrvatski kardiolozi kao istraæivaËi aktivno sudjelovali
na viπe sastanaka istraæivaËa i glavnih istraæivaËa velikih
svjetskih kliniËkih studija iz podruËja kardiologije, a koje
su upravo zavrπene ili joπ uvijek u tijeku (npr. CURRENT-
OASIS7, SEPIA, TRILOGY, ENGAGE-AF TIMI 48, ATLAS-2
ACS TIMI 51, SIGNIFY, itd.). 
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rope and the rest of the world, some new researches of the
overall human genome in search for genes responsible for
CAD by detecting simple clinical predictors of ischemic
events, the problem of doses during the time of CT-angiog-
raphy, the role of iron in chronic heart failure, connection
of economic crisis with a rising number of cardiac emer-
gencies, etc.

The results of meta-analysis on 170,000 patients from
the total number of 26 studies were presented not showing
an increased frequency of malignancy connected with the
use of statins. 

The results of the SHIFT study were especially notice-
able that showed that ivabradine greatly reduces the risk of
cardiovascular deaths and hospitalizations when adminis-
tered with usual therapy to patients with chronic heart fai-
lure and increased heart frequency. The results of the stu-
dies with ticagrelor, erythropoietin, enoxaparin, unfrac-
tionated heparin, new oral inhibitors of the factor Xa apix-
aban and rivoxaban and many other drugs were presented. 

The new President of ESC for the period from 2010 till
2012 is Prof. Michel Komaida (France) and Prof. Panos E.
Vardas (Greece, the current President of EHRA) will be fu-
ture President.

We should also mention that Prof. Davor MiliËiÊ, PhD
the Croatian Cardiac Society (CCS) President, Prof. Mijo
Bergovec, PhD, CCS Vicepresident and academic Æeljko
Reiner participated in the organization and work as leaders
of specific Congress meetings representing the ESC Faculty
Congress. 

The CCS members participated in the work of the Con-
gress this year with a total number of 3 accepted abstracts
in the form of a poster — one from the Rebro Clinical Hos-
pital Centre, Special Hospital for Medical Rehabilitation in
the Krapinske Toplice and Split Clinical Hospital Centre. It



Tijekom kongresa HKD se, kao i unazad par prethod-
nih godina, predstavilo na izloæbenom prostoru uz materi-
jale o nadolazeÊim kardioloπkim zbivanjima koje HKD or-
ganizira, Kardio listom i promotivnim turistiËkim materija-
lima. Na samom πtandu prikazana je i kronologija Smjerni-
ca ESC prevedenih u razdoblju od 1999. do. 2010. god. od
strane Ëlanova HKD5.

Na kraju, napominjemo kako je ovo samo pregled na-
jvaænijih vijesti prema sudu autora, za sve novosti, ali i viπe
detalja o ovima koje su navedene u ovom Ëlanku, Ëitatelje
upuÊujemo na portal ESC (http://www.escardio.org) gdje
se mogu naÊi opπirnije informacije.

SljedeÊi, 33. po redu kongres ESC odræat Êe se u Parizu
u Francuskoj, od 27. do 31. kolovoza 2011. god.
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is also worth mentioning that during the time of the Con-
gress, Croatian cardiologists as investigators actively parti-
cipated in several meetings of researchers and principal in-
vestigators in large international clinical trials in the area of
cardiology, that have been just finished or are still under-
way (e.g. CURRENT-OASIS7, SEPIA, TRILOGY, ENGAGE-
AF TIMI 48, ATLAS-2 ACS TIMI 51, SIGNIFY, ETC.). 

During the Congress as in previous years, CCS presen-
ted itself in the exhibition area with materials about future
events in cardiology organized by CCS, with Kardio list
and promotional tourist materials. The chronology of the
ESC Guidelines which were translated during the period
from 1999 to 2010 by the CCS members was also presen-
ted at the stand5.

Finally, we wish to mention that this is only the review
of the most important novelties to the author’s opinion, we
refer the readers to the ESC website (http://www.escardio.
org) if they wish to find out about all novelties and more
details about the novelties in this Article, where they can
find more comprehensive information.

The next 33rd ESC Congress will be held in Paris, France
from 27th till 31st August 2011. 


