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HHIDIONI,

30. kongres Europskog
kardioloskog drustva

30" ESC Congress

Mijo Bergovec, Hrvoje VraZi¢
Dubrava Clinical Hospital, Zagreb

odrzao se u Minchenu u Njemackoj od 30. kolovo-

za do 3. rujna 2008. godine. U pet dana odrzano je
363 blokova predavanja, klinickih simpozija i seminara, s
nesto malo manje od 5.000 prikazanih izlaganja. Broj su-
dionika je najveci do sada — 30.442 (ukljucuje aktivne su-
dionike i predstavnike industrije). Od oko 10.000 prijavlje-
nih sazetaka 1.000 recenzenata izabralo je 3.532 koji su
prihvaceni za objavu na kongresu.

Ovogodiénji kongres Europskog kardioloskog drustva

Za glavnu temu kongresa izabran je prikaz najnovijih
dostignuca u podrucju slikovnih metoda za prikazivanje
kardiovaskularnog sustava. Naime, kako smo svjedoci sve
brzeg razvoja slikovnih metoda koje nam danas pruzaju

year, from 30" August to 3 September 2008. In 5

days there were 363 lecture blocks, clinical sympo-
siums and seminars were held, with somewhat less than
5000 lectures. We witnessed the largest number of partici-
pants at the Congress up to date — 30.442 (including acti-
ve participants and industry representatives). From around
10.000 registered summaries, 1.000 reviewers selected
3.532 that were accepted for presentation at the Congress.

The ESC Congress was held in Munich, Germany this

A review of the most recent achievements in the area
of imaging methods for presenting cardiovascular system
was selected as a main congress topic. Actually, since we
have been witnessing ever faster development of imaging
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mogucnost tro- i ¢etverodimenzionalnog prikaza kardiova-
skularnog sustava, na kongresu se nastojalo iznijeti najno-
vija dostignuca cetiri neinvazivne metode prikaza: ehokar-
diografije, snimanja radiofarmacima, MRI i sr¢anog CT-a.
Naglasak je bio na integraciji slikovnih metoda sa svakod-
nevnom praksom, poku$avajuci dati odgovor na pitanje
koja je slikovna metoda najpogodnija za kojeg bolesnika i
pod kojim okolnostima. Stvorena je i nova supspecijaliza-
cija kardiovaskularnog “imagera” ¢iji je zadatak preno-
Senje klinickog upita do prikladnih metoda prikaza, a sve
sa svrhom davanja kvalitetnijeg odgovora klini¢arima. Pred-
stavljena su i nastojanja Europskog kardioloskog drustva u
¢ijem radu su prosle godine sudjelovale 134 zemlje u svezi
harmonizacije obrazovanja, specijalizacije i istraZivanja u
Europi.

Tijekom kongresa sluzbeno su objavljene i nove Smjer-
nice za lijecenje zatajivanja srca', lijecenje infarkta mio-
karda sa ST elevacijom, biopsije kod sr¢ane bolesti i lije-
¢enje plucne embolije’.

Smijernice o lijecenju plucne embolije’ uvode klasifika-
ciju plucne embolije prema procijenjenim ranim stopama
smrtnosti koje se odreduju pomocu nekoliko parametara:
klinickih kriterija (3ok ili hipotenzija), biljega poremecene
funkcije desnog ventrikula (ocjena progirenja desnog ven-
trikula upotrebom ehokardiografije ili CT-a, visoke razine
BNP-a ili pro-BNP-a, visoki tlakovi u desnom ventrikulu
dobiveni tijekom kateterizacije) te biljega koji ukazuju na
ostecenje srcanog misica (visoke razine troponina T ili I).
Sok ili hipotenzija predlozeni su kao pokazatelji visokog
rizika. Prilikom postavljanja dijagnoze plu¢ne embolije al-
goritam se oslanja na stupanj klini¢ke vjerojatnosti plucne
embolije (visok, srednji ili nizak) uz upotrebu dokazanih
pravila za predvidanje (Geneva Score ili Wells), te na ¢im-
benike rizika, simptome i klinicke znakove. Glavni cilj
predlozenog dijagnostic¢kog algoritma je utvrdivanje rizika
rane smrti kod bolesnika kod kojeg je postavljena sumnja
na plu¢nu emboliju. Kod takvih bolesnika potrebno je rano
napraviti CT, a kod bolesnika u kojih je prisutan visok rizik
od pojave od plucne embolije i/ili ultrazvuk srca kako bi se
otkrili indirektni znakovi znacajne plucne hipertenzije i
opterecenja desnog ventrikula, te potom moglo odluciti o
lijecenju. Ukoliko CT nije dostupan, dovoljan je i visoko
sumnjivi nalaz ehokardiografije za pocetak lijecenja trom-
bolitickom terapijom. U lijecenju bolesnika s plu¢énom em-
bolijom koji su hipotenzivni indicirana je primjena norad-
renalina, dok je kod normotenzivnih bolesnika s niskim sr-
¢anim indeksom indicirana primjena dobutamina i/ili do-
pamina. Tromboliza je indicirana kod bolesnika s plucnom
embolijom s visokim rizikom pojave kardiogenog soka i/ili
perzistirajuce hipotenzije. Kirursko lijecenje je rezervirano
za bolesnike s visokim rizikom u kojih je tromboliza kon-
traindicirana ili nisu zadovoljavajuce odgovorili na primje-
nu trombolize, kao kod onih s otvorenim foramenom ovale
ili s intrakardijalnim trombom. Alternativa kirurskom lije-
¢enju je perkutano lijecenje, no za sada su dokazi za tak-
vo lijecenje slabi, te je indicirano samo kada je tromboliza
kontraindicirana ili neuspjesna. Antikoagulantno lijecenje
ima dvije faze: pocetno i dugorocno, cilj pocetnog lijece-
nja je smanjiti rani rizik od smrtnog ishoda i ponavljajucih
dogadaja. Venski filteri indicirani su kada je antikoagulant-
no lijecenje apsolutno kontraindicirano ili kada postoji du-
gorocni visoki rizik ponovne pojave tromboze dubokih ve-
na nogu. U slucaju prisutnosti intrakardijalnog tromba jos

methods thus providing us three- and four-dimensional
presentation of the cardiovascular system today, at the Con-
gress we attempted to present the most recent achieve-
ments of the four non-invasive imaging methods: echocar-
diography, radiography by radiopharmacs, MRI and car-
diac CT. The emphasis was placed on an integration of im-
aging methods with a daily practice, attempting to give an
answer to a question as to which imaging method is the
most suitable for what patient and under which conditions.
A new subspecialization of the cardiovascular imager has
been created, the task of which is transfer of a clinical in-
quiry to suitable imaging methods, all with the purpose of
providing a better answer to clinicians. The European So-
ciety of Cardiology endeavors, in whose work 134 coun-
tries participated last year in connection with coordination
of education, residency and researches in Europe, were
presented.

During the congress, new guidelines for the treatment
of heart failure', myocardial infarction with ST-elevation,
biopsy with heart diseases and treatment of pulmonary em-
bolism were published’.

The guidelines about the treatment of pulmonary em-
bolism” introduce a classification of pulmonary embolism
according to evaluated early death rates determined by us-
ing several parameters: clinical criteria (shock or hypoten-
sion), marker of dysfunction of the right ventricle (expan-
sion of the right ventricle diagnosed by using echo-
cardiography or CT, high level of BNP or pro-BNP, high
pressures in the right ventricle obtained during the cathe-
terization), and markers indicating a damage of a heart
muscle (high levels of troponine T or I). The shock or hypo-
tension was suggested to be high risk indicators. When di-
agnosing pulmonary embolism, the algorithm is relied on a
degree of a pulmonary embolism clinical probability (high,
middle or low) thereby using proved prediction rules (Ge-
neva Score or Wells) and on risk factors, symptoms and cli-
nical signs. The main goal of the suggested diagnostic al-
gorithm is the determination of early death risk with pa-
tients with whom there is a suspicion of pulmonary embo-
lism. It is required for such patients to have CT performed,
and patients possessing a high pulmonary embolism risk
require echocardiography performed as to discover indi-
rect signs of significant pulmonary hypertension and right
ventricle load, as to be able to make a decision on treat-
ment. If CT is not available, a highly suspicious echocar-
diography finding may be sufficient for the commence-
ment of a treatment by thrombolytic therapy. While trea-
ting patients suffering from pulmonary embolism who are
hypotensive, indicated is the use of noradrenaline, while
with normotensive patients with low heart index indicated
is the use of dobutamine and/or dopamine. Thrombolysis
is indicated with patients with pulmonary embolism with a
high risk of cardiogenic shock and/or persisting hypoten-
sion. Surgical treatment is reserved for high risk patients
with whom thrombolysis has been contraindicated or who
have not satisfactorily responded to a use of thrombolysis
as with all those with open foramen ovale or with intracar-
diac thrombus. An alternative to a surgical treatment is per-
cutaneous treatment, however, for the time being, this
treatment has not shown good results, so, it is indicated on-
ly when the thrombolysis is contraindicated or inefficient.
Anticoagulant treatment has two stages: initial and long-
term, whereas the aim of the initial treatment is the reduc-
tion early risk of death outcome and recurring events. The
venous filters are indicated when anticoagulant treatment
is absolutely contraindicated and when there is a long-term
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uvijek postoje kontroverze glede terapije, preporucena je
tromboliza, ili ¢ak kirursko lijecenje ukoliko je prisutan i
otvoreni foramen ovale.

Osvjezene su i Smjernice za lijecenje STEMI cija je
zadnja inacica bila objavljena 2003. godine (trenutno u
postupku objave u ¢asopisu Furopean Heart Journal, bit ce
prikazana i usporedba s americ¢kim Smjernicama za STE-
MI). Neke od novosti ukljucuju preporuke za lijecenje boli
i anksioznosti, aritmija, akutnog zatajivanja srca i $oka’.
Smijernice zorno prikazuju kako postupati sa bolesnicima
ovisno o mjestu prvog kontakta s lijecnikom, ukazuju na
znacaj koristenja vozila hitne medicinske pomodi, te od-
nos prema bolnici ovisno o mogucnosti izvodenja PCI.
Ukoliko je moguce uciniti primarnu PCI unutar dva sata od
pocetka bolova onda je to najbolje preporuceno lijecenje,
te bolesnike koji dolaze u hitnu pomoc ili bolnicu koja ne-
ma mogucnost izvodenja PCl treba prevesti u intervencijs-
ki centar. Vazno je napomenuti da vrijeme od prvog kon-
takta s medicinskim osobljem do prvog napuhavanja balo-
na u koronarnoj arteriji mora biti 90 minuta ili krace za bo-
lesnike koji dolaze rano. Ukoliko nije moguce uciniti pri-
marnu PCl unutar dva sata od prvog kontakta s medicin-
skim osobljem, potrebno je zapoceti trombolizu prije do-
laska ili tijekom boravka u bolnici sto je ranije moguce na-
kon prvog kontakta. No, ¢ak i nakon uspjesne trombolize
bolesnike sa STEMI treba rutinski poslati na koronarnu an-
giografiju kako bi se donijela odluka o dugoro¢nom li-
jecenju. Nove smjernice donose i preporuke za upotrebu
GPlIb/llla inhibitora, bivalirudina, te “loading” doze i doze
odrzavanja klopidogrela kod primarne PCl ili tromboliticke
terapije. Jedno poglavlje je posveceno i rehabalitaciji, se-
kundarnoj prevenciji i suradnji oko brige za bolesnike.

Objavljen je i novi dokument koji govori o novoj uni-
verzalnoj definiciji infarkta miokarda o ¢emu je vec bilo ri-
jeci i prosle godine.

Predstavljeno je mnostvo studija, te ¢cemo ovdje navesti

Prikazani su rezultati studije “The Geneva Stair Study”
provedene na 77 zaposlenika Sveucilista u Zenevi sa sje-
dec¢im zanimanjima. U studiji su ispitanici umjesto dizala
kroz 12 tjedana koristili samo stepenice. Rezultati pokazu-
ju da koristenje stepenica umjesto dizala na poslu pobolj-
Sava aerobni kapacitet za oko 10%, $to odgovara otprilike
1 MET-u. Zabiljezeno je i smanjenje opsega struka, tezZine,
masnog tkiva, dijastolickih vrijednosti arterijskog tlaka i ra-
zina LDL-kolesterola. No, u¢inci ovakvog programa su bit-

high risk of thrombosis recurrence of deep leg veins. In the
event of intracardiac thrombus, there are still controversies
with respect to therapy, thrombolysis or even surgical treat-
ment is recommended if there is open foramen ovale.

There are revised guidelines for STEMI treatment whose
most recent version was published in 2003 (at the moment
they are being published in the Furopean Heart Journal, the
comparison with the American Guidelines for STEMI will
also be presented). Some of the new points include recom-
mendations for the treatment of pain and anxiety, arrhyth-
mia, acute heart failure and shock’. The guidelines clearly
show how to treat patients depending on a place of the first
contact with a physician, they indicate the meaning of
using emergency vehicle and a relationship towards a hos-
pital depending on a possibility of performing PCI. If it is
possible to perform primary PCl within 2 hours from the
start of pains, then it is the best recommended treatment,
and patients who come to emergency ambulance or hospi-
tal that is unable to perform PCl, need to be transported to
an intervention center. It is worth noting that the time from
the first contact with medical staff to the first inflation of the
balloon in the coronary artery must be 90 minutes or short-
er time period for the patients who come early. If it is not
possible to perform primary PCl within 2 hours from the
first contact with medical staff, it is necessary to start
thrombolysis prior to arrival or during the stay in the hos-
pital as soon as possible following the first contact. How-
ever, after having performed thrombolysis successfully, the
patients with STEMI need to be referred to routine coronary
angiography as to make a decision on long term treatment.
The new guidelines result in some new recommendations
for the use of GPIIb/llla inhibitors, bivalirudin, and “load-
ing” doses as well as a dose for maintaining clopidogrel
with primary PCl or thrombolytic therapy. One chapter
addresses rehabilitation, secondary prevention and coop-
eration in connection with management of patients.

A new document concerning about a new universal de-
finition of myocardial infarction, the topic discussed last
year as well, has also been released.

There are many studies presented and here we shall
mention some short descriptions and findings of some of
the most interesting ones.

The findings of the study “The Geneva Stair Study”
conducted on 77 employees of the Geneva University per-
forming seating jobs have been presented. In the study, the
respondents did instead of an elevator use only the stairs
throughout the period of 12 weeks. The findings show that
the use of stairs instead of an elevator at work improved
aerobic capacity by approximately 10%, approximately
equaling 1 MET. Reducing waist circumference, weight, fat
tissue, diastolic blood pressure and LDL-cholesterol levels
were also noted. However, the effects of such a program
were greatly reduced after the main staircase had been clo-
sed for the period of three months due to reconstruction.

The findings of the Italian study conducted by F. Sofi
on more than 30.000 young and middle aged sportsmen
comparing the amount of detected abnormalities in ECGs
recorded when resting and when exerting physical effort.
Since 1982, according to Law in ltaly, any person who
wants to do sport professionally is subject to selection exa-
minations. The study showed that abnormalities in ECG
when resting were discovered with 6% of sportsmen (out
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no smanjeni nakon $to je glavno stepeniste zatvoreno tri
mjeseca kasnije zbog obnove.

Pokazani su i rezultati talijanske studije koju je proveo
F. Sofi na preko 30.000 sportasa mlade i srednje Zivotne
dobi koja je usporedivala kolic¢inu otkrivenih abnormalno-
sti u EKG-ima snimljenim u mirovanju i u naporu. U ltaliji
su od 1982. god. prema zakonu obavezni probirni pregle-
di za sve osobe koje se Zele baviti sportom profesionalno.
Studija je pokazala kako su abnormalnosti u EKG-u u miro-
vanju otkrivene u 6% sportasa (od ¢ega je 80% “bezazle-
nih” abnormalnosti), a snimanje EKG-a u naporu je otkrilo
sr¢ane anomalije kod dodatnih 1.227 sportasa koji su imali
normalan EKG u mirovanju. Od 159 sportasa koji nisu pro-
§li probir, skoro 80% je imalo znacajne anomalije koje su
otkrivene tek pri snimanju EKG-a u naporu. Logisticka re-
gresijska analiza je pokazala kako je dob iznad 30 godina
najznacajniji predskazatelj mogucnosti diskvalifikacije za
bavljenje sportom.

Prikazani su i rezultati meta-analize 13 studija “za gur-
mane” s preko 209.000 ispitanika. Rezultati pokazuju kori-
sne kardiovaskularne ucinke unosa jednog komadica tam-
ne ¢okolade, do jedne case (crnog) vina, do 2 salice zele-
nog ¢aja te 2 salice kave.

Objavljeni su novi rezultati EUROASPIRE Ill istraZiva-
nja — rezultate je prikazao akademik Zeljko Reiner — koji
pokazuju znac¢ajno povisenje prevalencije prekomjerne te-
Zine, debljine i dijabetesa kod koronarnih bolesnika u raz-
doblju od 1995. do 2007. god., arterijska hipertenzija je i
dalje nedovoljno regulirana kod 37% koronarnih bolesni-
ka. Ista je razina prevalencije pusenja, no uz poboljsanje
lijecenja dislipidemija®.

Objavljeni su i rezultati talijanske GISSI-HF studije na
4.574 bolesnika za NYHA 1I-IV zatajenjem srca koji su bili
randomizirani u skupinu koja je dobivala rosuvastatin ili
skupinu koja je dobivala placebo. Pokazalo se kako bole-
snici sa zatajivanjem srca, ukoliko nemaju drugu indikaci-
ju, ne bi trebali zapoceti lijecenje statinima, buduci da nisu
nadene znacajne razlike izmedu ove dvije opisane skupine
u vremenu do smrti, te zajednickom ishodu vremena do
smrti i prijema u bolnicu zbog kardiovaskularne bolesti.
Ovo dodatno potvrduje rezultate nedavno objavljene CO-
RONA studije. Kod onih bolesnika kod kojih vec traje li-
jecenje statinima odluka o nastavku terapije je ostavljena
dobro informiranom nadleznom lije¢niku.

Nakon ESC kongresa u Barceloni 2006. god., kada su
prezentirani podaci koji bacaju sumnju na superiornost
stentova koji izlucuju lijek (DES), dodatne studije i meta-
analize ucinjene od strane Kastrati i sur. prezentirane na
ovogodisnjem kongresu pokazuju da pri STEMI nema zna-
cajne razlike u stopama tromboze u stentu, no da koriste-
nje DES znacajno smanjuje rizik od potrebe za reinterven-
cijom. Druga meta-analiza pokazala je da je smrtnost pri
upotrebi DES i obic¢nih stentova sli¢na. Iz toga je ove godi-
ne zaklju¢eno kako se ¢ini da rizik od smrti ili infarkt mio-
karda nije povisen s upotrebom DES u odnosu na obicne
stentove. Razgovaralo se i o pitanju je li uzrok tromboze u
stentu sam stent ili arterija, uz zakljucak kako se koriste-
njem DES lijece puno kompleksnije lezije nego $to su se
prije lijecile sa obi¢nim stentovima, pa je vrlo moguce da
je slozenija anatomija razlog slabijih ishoda.

Predstavljeni su i rezultati nakon prve godine provo-
denja SYNTAX studije koja je prva randomizirana kontroli-

2008;3(12):120. SRRV M5}

of whom 80% “harmless” abnormalities), and recording of
ECG when exerting effort showed heart anomalies with
additional 1.227 sportsmen who had a normal ECG when
resting. Out of 159 sportsmen who did not pass the selec-
tion examination, almost 80% of them suffered some sig-
nificant anomalies that were discovered only when record-
ing exercise ECG. The logistic regression analysis showed
that the age over 30 is the most important indicator of any
possibility of disqualification for doing sport.

The findings of meta analyses of 13 studies “for gour-
mands” with more than 209.000 respondents have been
published. The findings show some useful cardiovascular
effects due to eating a piece of dark chocolate, drinking up
to one glass of red wine, up to two cups of green tea and
two cups of coffee.

Some new findings of EUROASPIRE Il study have been
published. The findings have been disclosed by Zeljko Rei-
ner, an academician — who indicates a significant increa-
se in obesity, fatness and diabetes prevalence with coro-
nary patients during the period from 1995 to 2007, arterial
hypertension is still insufficiently regulated with 37% of
coronary patients. There is the same smoking prevalence,
however with dyslipidemia treatment improvements*.

The findings of the Italian GISSI-HF study on 4.574 pa-
tients for NYHA 1I-IV heart failure who were randomized
into a group that was taking rosuvastatin or a group that
was taking placebo have been published. It has been pro-
ved that patients with heart failure, provided they have not
any other indication, should not start with treatment with
statins, since no differences between these two described
groups during the time prior to death and common out-
come of the time till the death and admittance to hospital
due to cardiovascular disease have not been found. This
additionally confirms the findings of the recently published
CORONA study. With these patients who are already un-
dergoing the treatment with statins, a decision on continu-
ation of the therapy is up to well informed physician.

Following the ESC Congress in Barcelona in 2006
when presenting the data making the superiority of the
drug eluting stents (DES) suspicious, some additional stud-
ies and meta-analysis made by Kastrati et al presented at
the congress that took place this year, show that STEMI in-
dicate no significant differences in stent thrombosis rates,
but that the use of DES greatly reduces the risk of a need
for re-intervention. Another meta-analysis has showed that
the mortality rate when using DES and ordinary stents is
similar. This is the reason why it has been concluded this
year that the death risk or myocardial infarction is not high-
er due to use of DES compared with ordinary stents. The is-
sue relating to a cause of thrombosis in stent which might
be the stent itself of artery has been discussed, concluding
thereby that the use of DES has resulted in treatment of
more complex lesions than what they were treated earlier
by using ordinary stents, so it is very likely that a complex
anatomy may be the reason of some worse outcome.

The findings following the first year after the SYNTAX
study was conducted, which is the first randomized con-
trolled clinical study comparing PCl by using paclitaxel
DES with aortocoronary bypass with the disease of left
main coronary artery and three-vessel disease, in which
around 1.800 patients were included, have been presen-
ted. All the patients included in the study are evaluated



2008;3(12):121.

BHIT Oy

rana klinicka studija koja usporeduje PCI uz koristenje pa-
klitaksel DES s aortokoronarnim premostenjem kod bolesti
debla lijeve koronarne arterije i trozilne bolesti, a u koju je
ukljuceno oko 1.800 bolesnika. Svi bolesnici ukljuceni u
studiju procijenjeni su pri ukljucenju u studiju od strane in-
tervencijskog kardiologa i kardijalnog kirurga, ukoliko su
obje strane smatrale da mogu ponuditi podjednako uspjes-
nu revaskularizaciju bolesnici su randomizirani ili u skupi-
nu kojoj je uc¢injen PCl uz upotrebu paklitaksel DES-a, ili u
skupinu kojoj je ucinjeno aortokoronarno premostenje.
Rezultati su dvosmisleni: u PCI skupini bolesnika zabilje-
Zene su vise stope potrebe za revaskularizacijom, uz nize
stope pojave mozdanog udara, a nije bilo znacajnih razli-
ka u stopama smrtnosti ili infarkta miokarda izmedu bole-
snika u PCI skupini u odnosu na skupinu sa aortokoronar-
nim premostenjem.

Pokazani su i rezultati LEADERS studije koja istrazuje
upotrebu stenta s biorazgradivim polimerom — biolimu-
som — koji se po implantaciji nakon 6-9 mjeseci razgra-
duje na uglji¢ni dioksid i vodu. Oko 1.700 bolesnika s kro-
ni¢cnom stabilnom koronarnom bolesti ili akutnim koronar-
nim sindromom randomizirano je ili u grupu koja je dobi-
la biolimus ili sirolimus DES. Studija neinferiornosti poka-
zala je da su biolimus stentovi jednako sigurni i u¢inkoviti
kao i sirolimus stentovi.

Hrvatski autori su na ovom kongresu sudjelovali s dva-
naest radova. Prema podacima dostupnim u arhivi sazeta-
ka 2006. god. bilo je pet radova hrvatskih autora, a 2007.
god. cetiri rada. Primjera radi, na ovogodisnjem kongresu
autori iz Slovenije objavili su devet radova, iz Srbije 22
rada, iz Makedonije jedan rad, iz Madarske 16 radova,
dok iz Bosne i Hercegovine i Crne Gore nije bilo radova.
Od drugih zemalja, ¢ija velicina je otprilike usporediva s
nasom, navodimo da je iz Svicarske objavljeno 115 rado-
va, iz Finske 28 rada, iz Norveske 56 radova, iz Ceske 30
radova, iz Slovacke i Estonije po 1 rad, itd.

Takoder je vrijedno napomenuti da su za vrijeme kon-
gresa hrvatski kardiolozi kao istrazivaci aktivno sudjelovali
na vise sastanaka istrazivaca i glavnih istrazivaca velikih
svjetskih klinickih studija iz podru¢ja kardiologije, a koje
su u tijeku (npr. CURRENT — OASIS7, SEPIA, TRILOGY,
ENGAGE AF-TIMI 48, itd.).

Tijekom kongresa Hrvatsko kardiolosko drustvo je, kao
i svake godine, imalo bogato multimedijalno opremljen
izlozbeni prostor, s Kardio listom i promotivnim turistickim
materijalima.
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when being included in the study by the interventional car-
diologist and cardiac surgeon, if the both sides considered
them able to provide equally successful revascularization,
patients are randomized either into a group where PCI to-
gether with DES paclitaxel or into a group where aortoco-
ronary bypass has been performed. The results are ambigu-
ous: the PCI patient group has recorded higher rates of the
need for revascularization, followed by lower rates of brain
stoke occurrence, and there have not been some signifi-
cant differences in death rates or myocardial infarction
among the patients in the PCI group in comparison with
the group with aortocoronary bypass.

The findings of the LEADERS study researching the use
of stent with biodegradable polymer — biolimus — that
upon an implantation after some 6-9 months is degraded
into carbon dioxide and water, have been presented.
Around 1.700 patients with chronic stable coronary disea-
se or acute coronary syndrome are randomized either into
a group that obtained biolimus or sirolimus DES. The non-
inferiority study has showed that biolimus stents are equal-
ly safe and efficient just like sirolimus stents.

The Croatian authors participated in this congress with
the total number of 12 reports. According to the data avail-
able, summary archive for the year 2006 contained 5 ab-
stracts produced by the Croatian authors, and in 2007
there were 4 abstracts. For example, at the congress this
year the Slovenian authors have published 9 abstracts, the
Serbian authors 22 abstracts, the Macedonian authors 1
abstract, the Hungarian authors 16 abstracts, while the the-
re were no abstracts produced by the authors from Bosnia
and Herzegovina and Montenegro. Regarding any other
countries whose size is comparable with the size of our
country, we wish to mention that 115 abstracts have been
published by the authors from Switzerland, from Finland
there have been 28 abstracts published, from Norway there
have been 56 abstracts published, from the Czech Repub-
lic there have been 30 abstracts published, from Slovakia
and Estonia there has been 1 abstract published etc.

It is also worth mentioning that during the time of con-
gress, the Croatian cardiologists as researches actively par-
ticipated in several researchers’ and major researchers’
meetings with regard to large international clinical studies
in the area of cardiology, which are, however, in progress
(for example CURRENT — OASIS7, SEPIA, TRILOGY, EN-
GAGE AF-TIMI 48, etc.).

During the congress, the Croatian Cardiac Society, as
every year, had a exhibition space exuberantly equipped in
terms of multimedia, with Kardio list and promotional tou-
rist-related materials.
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