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SAZETAK: Prema podacima Svjetske zdravstvene or-
ganizacije kardiovaskularne bolesti (KVB) uzrok su smrti
17,3 milijuna ljudi na razini svijeta, odnosno 30% ukup-
ne smrinosti, a na razini Europe odgovorne su za 47%
svih smrti. U Hrvatskoj su takoder vodeci uzrok smrti s
udjelom od 48,3% u ukupnom mortalitetu 2012. godine.
Uzrok su smrti u 54,5% umrlih zena i 42,1% umrlih mu-
8karaca. U bolnickom morbiditetu KVB su godinama na
prvom ili drugom mijestu po broju hospitalizacija, izmje-
njujuci se s malignim bolestima. Stope hospitalizacija za
KVB rastu s dobi i viSe su u muskaraca nego u Zena u
svim dobnim skupinama. Intenzivniji porast bolnickog
morbiditeta pocinje u dobi iznad 40 godina, desetak go-
dina ranije od porasta smrtnosti. Posljednjih deset godi-
na uocava se kontinuirani trend smanjenja smrtnosti
zbog KVB, $to je izraZenije za cerebrovaskularne bole-
sti, nego za ishemijsku bolest srca i to osobito za dob od
0 do 64 godine, no one su i dalje vodeci uzrok smrtnosti
i pobola.

KLJUENE RIJECI: kardiovaskularne bolesti, mortalitet,
morbiditet.

SUMMARY: According to the data provided by World
Health Organization, the cardiovascular diseases (CVD)
are the cause of death of 17.3 million of people at an
international level, or 30% of total mortality, whereas
they account for 47% of all deaths at the European level.
Even in Croatia, they are the major cause of death, ac-
counting for 48.3% of total mortality in 2012. They are
the cause of death of 54.5% of dead women and 42.1%
of dead men. In hospital morbidity, CVDs have held the
first or second place in the number of hospitalizations for
years, alternating with malignant diseases. Hospitaliza-
tion rates for CVD rise with age and are higher in men
than in women in all age groups. Intense rise in hospi-
tal morbidity begins at the age of 40, ten years earlier
than the rise in mortality. The period of the last ten years
shows a continuing downward trend in mortality caused
by CVD, which is more pronounced for cerebrovascular
diseases, than for ischemic heart disease and especial-
ly for the age from 0 to 64, but they are still the major
cause of mortality and morbidity.
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Kardiovaskularne bolesti — globalni
javnozdravstveni problem

Kardiovaskularne bolesti (KVB) su vode¢e nezarazne bole-
sti, odgovorne za gotovo polovinu smrtnosti od nezaraznih
bolesti. Prema podacima Svjetske zdravstvene organizaci-
je, 2008. godine KVB su bile uzrok smrti 17,3 milijuna ljudi
na razini svijeta (30% sveukupne smrtnosti), od toga, 7,3
milijuna smrti od ishemijskih bolesti srca, a 6,2 milijuna od
cerebrovaskularnih bolesti. Vise od 3 milijuna tih smrti bilo je
u dobi do 60 godina. Udio prijevremenih smrti od KVB vari-
ra od 4% u visoko dohodovnim zemljama do 42% u nisko
dohodovnim zemljama. Procjenjuje se da ¢e do 2030. godi-
ne umirati 23,6 milijuna ljudi zbog KVB'*. Prema Svjetskoj
kardioloskoj federaciji KVB su odgovorne za 10% opterece-
nja bolestima izrazeno pokazateljem DALYs (u &iji izracun
ulaze izgubljene godine Zivota radi prijevremenog umiranja
i godine onesposobljenosti uslijed bolesti) u nisko dohodov-
nim zemljama i za oko 18% DALYs u visoko dohodovnim
zemljama®. Pokazatelj izgubljene godine Zivota (YLL) zbog
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Cardiovascular disease — a global public
health problem

Cardiovascular diseases (CVD) are the major non-commu-
nicable diseases accountable for nearly a half of deaths
from non-communicable diseases. According to the data of
the World Health Organization (WHO), in 2008 the CVDs
were the cause of death of 17.3 million of people at an inter-
national level (30% of all deaths), of whom 7.3 million of
deaths were caused by ischemic heart disease and 6.2 mil-
lion of deaths were caused by cerebrovascular diseases.
More than 3 million of these deaths occurred at the age up
to 60 years of age. The frequency of premature deaths from
CVDs ranges from 4% in high-income countries to 42% in
low-income countries. It is estimated that by the year 2030,
some 23.6 million of people will die from CVD'. According
to the World Heart Federation, CVD accounts for 10% of
burden of diseases expressed by the indicator DALY's (dis-
ability adjusted life years — which includes years of life lost
due to premature death and disability due to the disease) in
low-income countries, and for about 18% of DALYSs in high-
income countries®. The indicator of years of life lost (YLL)
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KVB ¢etiri je puta vi§i u nisko dohodovnim zemljama te dva
puta visi u srednje dohodovnim zemljama nego $to je to u
visoko dohodovnim zemljama®.

Na razini Europe KVB su odgovorne za nesto vise od 4 mili-
juna smrti godisnje, odnosno 47% svih smrti (52% smrti u
zena i 42% smrti u muskaraca), a u zemljama Europske Uni-
je (EU) odgovorne su za 40% smrti (43% smrti u Zena i 36%
smrti u muskaraca). Prema podacima europske statistike o
KVB one su vodeci uzrok smrti u Zena u svim zemljama
Europe te u muskaraca takoder, osim u Sest zemalja (Fran-
cuska, lzrael, Nizozemska, San Marino, Slovenija i Spanjol-
ska). Nesto manje od polovine smrti od KVB uzrokovano je
ishemijskim bolestima srca u muskaraca i zena, a oko treci-
ne cerebrovaskularnim bolestima u Zena i Cetvrtine u mu-
Skaraca. KVB su i vodeci uzrok smrti u dobi do 65 godina na
razini Europe (31% smrti u muskaraca i 26% smrti u zena do
65 godine), dok su u zemljama EU na drugom mijestu s
udjelom od 22%, iza novotvorina s 36%. Stope smrtnosti od
KVB vise su u zemljama srednje i istocne Europe, nego u
zemljama zapadne, sjeverne i juzne Europe. U vecini zema-
lja sjeverne, zapadne i juzne Europe mortalitet, incidencija i
letalitet od KVB opadaju zadnjih tridesetak godina, dok u ne-
kim zemljama srednje i istoéne Europe jo$ uvijek rastu, a u
nekima stagniraju i poc¢inju opadati®.

Epidemioloski prikaz kardiovaskularnih
bolesti u Hrvatskoj

U Hrvatskoj su KVB takoder vodeci uzrok smrti s udjelom od
48,3% u ukupnom mortalitetu 2012. godine. U 2012. godini
umrlo je 24.988 osoba od KVB, a od toga 14.133 zena i
10.855 muskarca. One su uzrok smrti u 54,5% umrlih Zena
i 42,1% umrlih muskaraca. U dobnoj skupini do 65 godina
KVB drugi su uzrok smrtnosti s 2.702 umrlih, odnosno udje-
lom od 26,6% u mortalitetu te dobne skupine. Na prvom
mjestu uzrok smrtnosti u toj dobi su maligne bolesti s 4.056
umrlih, odnosno udjelom od 40,0%°. U toj dobnoj skupini
KVB uzrok su smrti u 21,7% umrlih Zena (650 Zena) i 28,7%
umrlih muskaraca (2.052 muskaraca), $to pokazuje da u
mladoj dobi umire vise muskaraca, a starijoj dobi viSe Zena
od KVB.

Najcesce dijagnosticke podskupine kao uzrok smrti su ishe-
mijske bolesti srca s udjelom od 22,2% (11.464 umrle oso-
be) i cerebrovaskularne bolesti s udjelom od 14,1% (7.291
umrlih osoba) u ukupnom mortalitetu, zatim slijede sréana

caused by CVD is four times higher in low-income countries,
and two times higher in the middle-income countries than in
high-income countries®.

At the European level, CVD accounts for more than 4 million
of deaths on an annual basis, or 47% of all deaths (52% of
deaths in women and 42% of deaths in men), and in the
European Union (EU) states they account for 40% of deaths
(43% of deaths in women and 36% of deaths in men). Ac-
cording to the European statistics on CVD, they are the ma-
jor cause of deaths in women in all European countries and
also in men, except in six countries (France, Israel, Nether-
lands, San Marino, Slovenia and Spain). Slightly less than a
half of the deaths from CVDs are caused by ischemic heart
diseases in men and women, about one third of deaths is
caused by cerebrovascular diseases in women and one
quarter of deaths is caused by cerebrovascular diseases in
men. CVDs are the major cause of death up to 65 years of
age at the European level (31% of deaths in men and 26%
of deaths in women up to 65 years of age), while in the EU
states they take the second place with a proportion of 22%
being ranked behind the neoplasm with a proportion of 36%.
The rates of mortality from CVD are higher in the Central
and Eastern European countries than in the western, nor-
thern and southern European countries. In the most of the
northern, western and southern European countries, morta-
lity, incidence and lethality of CVDs have declined over the
past thirty years, and in some central and eastern European
countries they are still rising, while in some other countries
they stagnate and begin to decline®.

Epidemiological presentation of
cardiovascular diseases in Croatia

Even in Croatia, CVD is the major cause of death, accoun-
ting for 48.3% of total mortality in 2012. In 2012, 24,988 per-
sons died of CVD of whom 14,133 women and 10,855 men.
They are the cause of death of 54.5% of dead women and
42.1% of dead men. In the age group up to 65 years, CVD
is the second cause of mortality with 2,702 deaths, or with a
frequency of 26.6% in the mortality of this age group. Malig-
nant diseases with 4,056 dead persons, or with a frequency
of 40.0% are ranked the first cause of death in this age
group.® In this age group CVDs are the cause of death in
21.7% of dead women (650 women) and 28.7% of dead
men (2,052 men), which shows that more men die at a youn-
ger age and more women die from CVD at an older age.

The most common diagnostic subgroups as the cause of
death are ischemic heart diseases with a proportion of

ICD-10 CODE DIAGNOSIS No %
120-125 Ischaemic heart diseases 11.464 22,17
able 160-169 Cerebrovascular diseases 7.291 14,10
0 leading C33-C34 Malignant neoplasms of trachea, bronchus and lung 2.790 5,40
auses o C18-C21 Malignant neoplasms of colon, rectum and anus 2.006 3,88
"'_ - 2 _' J40-J47 Chronic lower respiratory diseases 1.656 3,20
o 150 Heart failure 1.555 3,01
oatia 20 110-115 Hypertensive diseases 1.545 2,99
E10-E14 Diabetes mellitus 1.330 2,57
—— K70,K73-K74 Chronic liver diseases, fibrosis and cirrhosis 1.084 2,10
enital Buieaue C50 Malignant neoplasm of breast 1.048 2,03
" Public Health, First 10 causes 31.769 61,44
Total 31.710 —
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insuficijencija s 1.555 umrlih osoba (3,0%) i hipertenzija s
1.545 umrlih (3,0%) (Tablica 1).

Analiza smrtnosti prema dobi u muskaraca i Zena pokazuje
da dobno-specificne stope smrtnosti za KVB rastu s dobi i
vide su u muskaraca nego u Zena u svim dobnim skupina-
ma. Intenzivniji porast smrtnosti poc¢inje u dobi iznad 50 go-
dina’. U dobi iznad 65 godina biljezi se 89,2% umrlih od KVB
(81,1% muskaraca i 95,4% zena). U dobi 40-64 godina je
10,4% umrlih (18,2% muskaraca i 4,4% zena), u dobi 20-
39 godina 0,4% (0,7% muskaraca i 0,2% zena) te u dobi 0-
19 godina 0,02% umrlih (0,03% muskaraca i 0,02% Zena)
(Tablica 2). Medutim, u izra¢unu stope smrtnosti po spolu,
veca zastupljenost zena u starijim dobnim skupinama, kao i
veéi broj umrlih Zena, rezultira viSom ukupnom stopom smrt-
nosti od KVB u Zena nego u muskaraca®. Tako je opca stopa
smrtnosti od KVB ukupno iznosila u 2012. godini 585,5/
100.000, u Zena je stopa smrtnosti bila 639,8/100.000, a u
muskaraca 527,3/100.000.

22.7% (11,464 dead persons) and cerebrovascular disea-
ses with a proportion of 14.1% (7,291 dead persons) in total
mortality, followed by heart failure, with 1,555 dead persons
(8.0%) and hypertension with 1,545 dead persons (3.0%)
(Table 1).

The analysis of mortality by age in men and women shows
that age-specific mortality rates for CVD rise with age and
are higher in men than in women in all age groups. An inten-
se rise in mortality begins at the age of 50’. 89.2% of per-
sons who died of CVD are recorded to be at the age over 65
(81.1% men and 95.4% women). At the age of 40 to 64 the-
re were 10.4% of dead persons (18.2% of men and 4.4% of
women), at the age from 20 to 39 there were 0.4% of dead
persons (0.7% for men and 0.2% of women) and at the age
from 0 to 19 there were 0.02% of dead persons (0.03% of
men and 0.02% of women) (Table 2). However, in the calcu-
lation of mortality rates by gender, the greater representa-
tion of women in the older age groups, as well as the increa-
sing number of dead women results in a higher overall mor-
tality rate from CVD in women than in men®. Thus, the over-
all mortality rate from CVD totaled to 585.5/100,000 in 2012,
and the mortality rate was 639.8/100,000 in women and the
mortality rater was 527.3/100,000 in men.

Total Male Female
Age group
0, 0, 0,
Table 2. No. Yo No. Yo No. Yo
Cardiovascular 0-19 6 0,02 3 0,03 3 0,02
diseases mortality 20-39 97 0,40 72 0,70 25 0,20 Source: Croatian
by age and sex in 40-64 2509 | 1040 | 1977 | 1820 | 622 | 440 |G
Croatia, 2012. 65+ 20286 | 89,20 | 8803 | 81,10 | 13.483 | 9540 [ RETE
Total 24.988 | 100,0 | 10.855 | 100,0 | 14.133 | 100,0

Analizirajuci kretanje mortaliteta od KVB uocava se trend
smanjenja smrtnosti posljednjih deset godina, §to je izraze-
nije za cerebrovaskularne bolesti, nego za ishemijsku bolest
srca i to osobito za dob 0-64 godine®. Dobno standardizirana
stopa smrtnosti od KVB ukupno u Hrvatskoj 2000. godine
iznosila je 572,7/100.000, a do 2011. godine pala je na
370,8/100.000, $to je pad smrtnosti za 35,6%. Za ishemijsku
bolest srca pad smrtnosti u tom razdoblju iznosi 18,3%, a za
cerebrovaskularne bolesti 39,4% (Slika 1).

Analyzing CVD mortality trends, we have observed the fal-
ling mortality trend in the last ten years, which is more pro-
nounced for cerebrovascular diseases than for ischemic
heart disease, especially for the age between 0 and 64
years of age®. The age standardized mortality rate from CVD
in Croatia totaled to 572.7/100,000 in 2000 and by the year
2011, it fell to 370.8/100,000, which is a fall in mortality by
35.6%. For ischemic heart disease, the fall in mortality dur-
ing this period was 18.3%, and it was 39.4% for cerebrovas-
cular diseases (Figure 1).
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U dobnoj skupini do 64 godine pad smrtnosti za KVB iznosi
33% u tom razdoblju. Usporedi li se smrtnost od KVB po
zupanijama, dobno-standardizirane stope smrtnosti krecu
se u rasponu od najvise 475,4 u Viroviticko-podravskoj zu-
paniji do najnize 264,3/100.000 u Sibensko-kninskoj zupani-
ji. Uglavnom su stope smrtnosti od KVB vise u kontinental-
nom dijelu Hrvatske, a nize u priobalnom dijelu Hrvatske, uz
izuzetak Grada Zagreba i Medimurske zupanije koji imaju
nizu stopu smrtnosti kao i priobalne Zupanije (Slika 2).

In the age group up to 64 years of age, the fall in mortality
from CVD is 33% during this period. If we compare the mor-
tality from CVD by counties, the age-standardized mortality
rates are in the range of up to 475.4 in the Virovitica-Po-
dravina County of up to the minimum of 264.3/100,000 in the
Sibenik-Knin County. Basically the rates of death from CVD
are higher in the continental part of Croatia, and lower in the
Croatian coastal regions, except for the City of Zagreb and
Medimurje County that have the mortality rate as low as in
the coastal counties (Figure 2).

Figure 2.
Age standardized
mortality rates for

cardiovascular

diseases for all
ages in Croatian
counties, 2011.

rate/100000

== Male
B Female

Source: Croatian
Central Bureau of
Statistics, Croatian
National Institute of
Public Health.

U odnosu na druge europske zemlje Hrvatska sa standardi-
ziranom stopom smrtnosti za KVB od 370,8/100.000 spada
medu zemlje u Europi koje imaju srednje visoke stope smrt-
nosti. Prosjek za zemlje EU “stare” ¢lanice prije 2004. iznosi
174,6/100.000, za zemlje ¢lanice EU koje su pristupile od
2004. godine 428,9/100.000. Susjedna Slovenija ima znatno
nizu stopu smrtnosti od kardiovaskularnih bolesti 231,8, a
Ceska nesto nizu od Hrvatske 344/100.0009. Zemlje Isto¢ne
Europe imaju uglavnom vise stope smrtnosti od Hrvatske, a
zemlje Zapadne i Juzne (mediteranske) Europe imaju znat-
no nize stope smrinosti od Hrvatske sa stalnim trendom
smanjenja.

Compared to the other European countries, Croatia with the
standardized mortality rate for CVD of 370.8/100,000 be-
longs to the countries in Europe that have medium-high
mortality rates. The average for the EU “old” member states
before the year 2004 is 174.6/100,000, for the EU member
states that joined EU after the year 2004 is 428.9/100,000.
The neighboring Slovenia has significantly lower mortality
rate from cardiovascular diseases, it is 231.8, and the Czech
Republic has slightly lower mortality rate than Croatia which
is 344/100.0009. The eastern European countries generally
have higher rates of mortality than Croatia, and countries of
western and southern (Mediterranean) Europe have signifi-
cantly lower rates of death than Croatia with a continuous
downward trend.

Disease group No. of death | Rate/100 000 YLL
Cardiovascular Total 24 841 579,7 67 832,5
diseases Male 10 522 509,2 48 522,5
Female 14 319 645,4 19 310,0
Total 13 861 323,5 98 688,0
able Neoplasms Male 7 973 385,9 60 302,0
ears of life lo Female 5 888 265,4 38 386,0
age
S i Total 2767 64,6 41 788,5
cading disease Injury Male 1703 82,4 33 359,5
TR 1 13 e Female 1064 48,0 8429,0
9 9 ‘ Diseases of Total 2314 54,0 18 385,0 ource: Croatia
valid the digestive Male 1431 69,3 14 462,5 entral Bureau o
system Female 883 39,8 3922,5 : o
Diseases of Total 2 052 47,9 6 332,0 FeII e
the respiratoty Male 1257 60,8 4519,5
system Female 795 35,8 1812,5
Cardiologia CROATICA 2013;8(10-11):376.



Prema broju izgubljenih godina Zivota, pokazatelju prijevre-
menog umiranja (YLL), KVB su na drugom mjestu iza sku-
pine novotvorina, sa 67.832 izgubljenih godina Zzivota te
dvostruko veéim brojem izgubljenih godina zivota u muska-
raca nego u zena (Tablica 3).

U bolnickom morbiditetu KVB su godinama na prvom ili dru-
gom mijestu po broju hospitalizacija, izmjenjujuci se s malig-
nim bolestima. U 2011. godini nalazile su se na prvom mje-
stu po broju hospitalizacija (83.935) s udjelom od 14,2%, od
toga su 46,7% hospitalizacije Zena i 53,3% hospitalizacije
muskaraca. Medutim, analiza prema spolu pokazuje da su u
muskaraca KVB na prvom mjestu po broju hospitalizacija s
udjelom od 15,5%, a kod Zena su na drugom mijestu s
udjelom od 12,9%, iza novotvorina €iji je udio 13,7% u ukup-
nom broju hospitalizacija Zzena. Ukupna stopa hospitalizaci-
ja iznosila je 1.958,9/100.000 stanovnika, u muskaraca
2.165,1/100.000, a u zena 1.766,8/100.000". Analiza bolni¢-
kog pobola prema dobi pokazuje da kako u muskaraca tako
i Zena, stope hospitalizacija za KVB rastu s dobi i vise su u
musSkaraca nego u zena u svim dobnim skupinama. Inten-
zivniji porast bolni¢kog pobola pocinje u dobi iznad 40 godi-
na. Analizirajuci bolni¢ki morbiditet od KVB prema dobi, vidi-
mo da je 62,5% hospitaliziranih u dobi iznad 65 godina
(54,8% muskaraca i 71,4% zena). U dobi 35-64 godina je
34,1% hospitaliziranih (41,4% musaraca i 25,8% zena), u
dobi 20-34 godina 2,1% hospitaliziranih (2,2% muskaraca i
1,9% Zena) te u dobi 0-19 godina 1,3% hospitaliziranih
(1,6% muskaraca i 0,9% Zena) (Tablica 4). Naj¢es¢i uzroci
hospitalizacija bile su ishemijska bolest srca s udjelom od
26,5%,(najces¢e angina pektoris, infarkt miokarda), pod-
skupina ostali oblici sr¢ane bolesti 26,3% s naj¢escom di-
jagnozom sréane insuficijencije i kardiomiopatije te cerebro-
vaskularne bolesti s udjelom od 21,5 % u skupini KVB™.

According to a number of years of life lost which is the indi-
cator of premature mortality (YLL), CVDs take the second
place behind the group of neoplasms, with 67,832 years of
life lost and twice as many years of life lost in men than in
women (Table 3).

In hospital morbidity, CVD have held the first or second pla-
ce in the number of hospitalizations for years, alternating
with malignant diseases. In 2011, they took the first place in
the number of hospitalizations (83,935) with a proportion of
14.2% of which 46.7% of hospitalizations have been recor-
ded in women and 53.3 % have been recorded in men.
However, the analysis by gender shows that CVDs take the
first place in men in the number of hospitalizations with a
proportion of 15.5%, and among women they take the se-
cond place with a proportion of 12.9% followed by neoplasm
accounting for 13.7% in the total number of hospitalizations
of women. The overall rate of hospitalization was 1,958.9/
100,000 inhabitants, in men it was 2,165.1/100,000 and in
women it was 1,766.8/100,000". The analysis of hospital
morbidity by age shows that both the rates of hospitalization
for CVD in men and women rise with age and are higher in
men than in women in all age groups. An intense rise in hos-
pital morbidity begins at the age over 40. Analyzing hospital
morbidity from CVD by age, we can see that 62.5% of hos-
pitalized patients are aged over 65 (54.8% of men and
71.4% of women). At the age from 35 to 64 there were
34.1% of hospitalized patients (41.4% were men and 25.8%
were women), at the age from 20 to 34 there were 2.1% of
hospitalized patients (2.2% of men and 1.9% of women) and
from the age from 0 to 19 there were 1.3% of hospitalized
patients (1.6% of men and 0.9% of women) (Table 4). The
most common causes of hospitalization were ischemic heart
disease with a frequency of 26.5% (usually angina pectoris,
myocardial infarction), the subgroup of other forms of car-
diac diseases accounting for 26.3% with the most common
diagnosis of heart failure and cardiomyopathy and cere-
brovascular diseases with a frequency of 21.5% in the group
of CVDs".

Total Male Female
Age group
Table 4. No. Yo No. Yo No. %o
Cardiovascular 0-19 1.071 1,3 711 1,6 360 0,9
diseases hospita- 20-34 1.731 2,1 996 2,2 735 1,9
lizations by age 35-64 28 654 | 34,1 18526 | 414 | 10128 | 258 |CICAGCILE
1 [ ti titut
and 36’2‘ (;’1' 1cr PN 65+ 52469 | 625 | 24500 | 548 | 27969 | 714 S Public Hoalth
. Unknown 10 0,01 5 0,01 5 0,01
Total 83935 | 100,0 | 44738 | 100,0 | 39197 | 100,0

Prema broju bolno-opskrbnih dana (broj dana bolni¢kog lije-
¢enja) KVB su na drugom mjestu, iza duSevnih bolesti i po-
remecaja s 864.699 dana bolnickog lije¢enja, odnosno udje-
lom od 14%. Vodece dijagnosticke podskupine unutar grupe
KVB prema broju dana bolni¢kog lije¢enja su skupina druge
sréane bolesti s udjelom od 30,4%, zatim cerebrovaskularne
bolesti s udjelom od 26,7%, i ishemijske bolesti srca s udje-
lom od 22%. Prosje¢na duzina lijecenja za KVB ukupno iz-
nosi 10,3 dana (9,7 za muskarce i 11,0 za Zene) i raste s do-
bi. U dobi 0-19 godina prosjecna duzina lijeenja je 7,7 da-
na, a u dobi iznad 65 godina je 11,4 dana i dulja je u Zena.
Po broju dijagnoza zabiljezenih u opcoj/obiteljskoj medicini
2011. godine KVB nalaze se na drugom mjestu s udjelom od
12% iza bolesti didnog sustava ¢iji udio je iznosio 15%. Naj-
ucestalija dijagnosticka podskupina bile su hipertenzivne

2013;8(10-11):377.

According to a number of bed days (the number of days of
treatment) the CVDs take the second place, falling behind
mental illnesses and disorders with 864,699 days of hospi-
tal treatment, or a proportion of 14%. The major diagnostic
subgroups within the group of CVDs according to the num-
ber of days of hospital treatment are the group of other car-
diac diseases with a proportion of 30.4%, followed by cere-
brovascular diseases that account for 26.7%, and ischemic
heart diseases accounting for 22%. The average length of
stay for CVD totals to 10.3 days (9.7 for men and 11.0 for
women) and it rises with age. At the age from 0 to 19, the
average length of stay was 7.7 days, and at the age over 65
it is 11.4 days and is longer in women.

Judging by the number of diagnoses recorded in the gene-
ral/family medicine in 2011, the CVDs take the second place
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bolesti s udjelom od 57,6% u skupini KVB. Slijedi podskupi-
na druge srcane bolesti (15,7%), ishemijske bolesti (9,8%),
bolesti vena (8,1%) te cerebrovaskularne bolesti s udjelom
od 4,1% u skupini KVB".

Zakljuéak

Zadnjih desetak godina prisutan je trend smanjenja smrtno-
sti od KVB u Hrvatskoj, kao $to je to vec ranije zabiljezeno u
razvijenim zemljama svijeta, no one su i dalje vodeci uzrok
smrtnosti i pobola. lako u zemljama EU opadaju stope smrt-
nosti od KVB, raste broj ljudi koji Zive s tim bolestima, $to je
u vezi s duzim ocekivanim trajanjem Zzivota i boljim preziv-
lienjem ljudi s bolestima srca i krvnih Zila, ali i u€inkovitijim
preventivnim i terapijskim postupcima. Sve to rezultira ve-
¢om prevalencijom KVB. Imajuci u vidu starenje populacije,
sveprisutnu globalizaciju i urbanizaciju, socioekonomsku si-
tuaciju, visoku prevalencije nekih ¢cimbenika rizika kao $to je
pretilost i dijabetes, moguce je ocekivati sve vece opterece-
nje KVB, ako se ne poduzmu sveobuhvatne mjere prevenci-
je.
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