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Hrvatska mreæa primarne perkutane koronarne inter-
vencije (PCI) uvedena je u Hrvatskoj sredinom 2005.
godine, nakon objave rezultata DANAMI, PRAGUE

i drugih sliËnih studija koje su dokazale superiornost pri-
marne PCI u odnosu na fibrinolitiËku terapiju. Osnovni cilj
bio je ostvariti jednaku razinu kvalitete lijeËenja akutnog
infarkta miokarda sa ST elevacijom (STEMI) u svim di-
jelovima naπe zemlje. Do danas se u ovu mreæu ukljuËilo
8 visokovolumnih centara intervencijske kardiologije iz
svih dijelova Hrvatske.

Izmeu 1. rujna 2005. i 31. kolovoza 2007. prospek-
tivno je istraæeno 1.161 bolesnika s akutnim STEMI koji su
lijeËeni primarnom perkutanom koronarnom intervenci-
jom (PCI, prema engl. percutaneous coronary intervention)
u 8 visokovolumnih centara. Bolesnici su bili stanovnici
velikih hrvatskih gradova (netransportirani, 671 bolesnik)
ili su bili hitno doveæeni iz okolnih regija (transportirani,
490 bolesnika).

Od svih ukljuËenih njih 75% bilo je muπkog spola, a
prosjeËna æivotna dob bila je 60 godina. U netransporti-
ranih bolesnika prosjeËno vrijeme od poËetka bolova do
dolaska u prvu bolnicu, te od dolaska u prvu bolnicu do
postizanja mehaniËke reperfuzije bilo je 175 i 114 minuta,
dok su kod transportiranih bolesnika ta vremena prosjeËno
iznosila 184 i 142 minute. ProsjeËna vrijednost TIMI pro-
toka postignutog u netransportiranih bolesnika iznosila je
2,68, a u skupini transportiranih 2,77. UËestalost kardio-
genog πoka bila je 8,3% u netransportiranih i 5,9% u trans-
portiranih bolesnika. Intrahospitalni mortalitet bio je 5,8%
u netransportiranih i 3,0% u transportiranih bolesnika. Ti-
jekom πestomjeseËnog praÊenja incidencija angine pekto-
ris bila je viπa u netransportiranih bolesnika (14,2% nasu-
prot 12,0%) kao i incidencija ostalih velikih neæeljenih
kardiovaskularnih incidenata (reinfarkt miokarda, moædani
udar, revaskularizacija ciljne lezije) (8,9% nasuprot 6,0%)
i kasna smrt (2,2% nasuprot 0,5%).

Hrvatska mreæa primarne PCI osigurava jednaku razinu
kvalitete lijeËenja akutnog STEMI u svim dijelovima naπe
zemlje. Neπto bolji rezultati u transportiranih bolesnika
posljedica su njihove selekcije na razini æupanijskih bolni-
ca πto mora biti izbjegnuto u buduÊem radu.

Croatian Primary PCI Network was introduced in the
middle of 2005 in the Republic of Croatia after re-
sults of DANAMI, PRAGUE and other similar studies

which proved superiority of primary PCI over fibrinolytic
theraphy. The main goal was to achieve equal quality treat-
ment of acute STEMI in all parts of our country. Until to-
day, 8 high-volume centers all over Croatia are included in
this network. 

Between 1st Sep 2005 and 31st Aug 2007 authors pro-
spectively investigated 1,161 patients with acute STEMI who
were treated with primary PCI in 8 high-volume PCI cen-
ters. The investigated patients were either citizens of major
Croatian cities (non-transported, 671 patients) or they were
urgently transported from outside regions (transported, 490
patients).

Among all patients 75% were male, average age was
60. Among non-transported patients average pain-to-door
and door-to-balloon times were 175 minutes and 114 mi-
nutes respectively, while among transported patients 184
minutes and 142 minutes respectively. Average TIMI flow
achieved in non-transported patients was 2.68 and in
transported patients 2.77. Incidence of cardiogenic shock
in non-transported group and in transported group was
8.3% and 5.9% respectively. Intrahospital mortality was
5.8% in non-transported patients and 3.0% in transported
patients. During the 6 months follow-up, the incidence of
angina pectoris was higher in non-transported patients
(14.2% vs. 12.0%), as well as incidences of other MACE
(reinfarction, stroke, target lesion revascularization) (8.9%
vs. 6.0%) and death (2.2 % vs. 0.5 %).

The Croatian Primary PCI Network provides an equal
quality of care for acute STEMI patients in all parts of our
country. Some better results of transported patients are the
consequence of their selection on county hospital level
which should be avoided in the future work.             
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