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CaxeTtak

TokoMm npoTekne AeueHuje, NepkyTaHa KOpoHapHa WHTepBeHUMja u ne-
KOBW CMauUnM Cy CMPTHOCT KOA MnauujeHaTta ca aKyTHUM WHADapKTOM
Muokapga (AUM). Ynpkoc oBom HanpeTky, AVIM je n garse rmaBHM y3pok
MopTanuTteTa y cBeTy n Penybnuum Cpbuju. CoumjanHomemorpadcke
KapakTepuCTVKe UCMMTaHMKa U KoMopbuauTeT noeesanu cy ca Behum
pu3nKoM ymmupara u noHosHor AVIM. Y pagy je aHanusupaHo 4yropou-
HO MpexuBrbaBawe naumjeHata ca AVIM y 3aBUCHOCTU O MPUCYTHUX
dakTopa pu3nKa, KIMUHUYKUX KapakTepucTuka U HaumHa XuBoTa. Y OBOj
CTyAunju cnyyajeBa npaheHo je npexusreaBarwe 135 nauunjeHata koju cy
npenexanu AVIM, n 6unu npeu NyT Xxocnutanv3oBaHu y YPreHTHOM LieH-
Tpy YHUBEp3uTETCKOr KNuHMYKor LeHTpa Cpbuje y Beorpaay, y kopoHap-
HOj jeavHnum y nepuogy 2002—2006. roamMHe. HornxoBO NpexvBrbaBame
npaheHo je go 1. centembpa 2011. rogmHe, a HakoH Tora Ao 1. jaHyapa
2020. rognHe TenedOHCKMM NyTeM y unriby yTBphuBama ga nu cy naum-
jeHTV jow yBek xwvBW unu cy ympnu. lNogaum o KkapaktepucTMkama uc-
nUTaHUKa NPUKYMIbEHW Cy aHKETHUM YNUTHWKOM. PesyntaTtu cy aHanw-
3upann nomohy x? Tecta, KannaH-MajepoBe kpuBe 1 MynTuBapujaHTHOr
KokcoBor perpecunoHor mogena. Tokom npoceyHor nepuofa npahemwa o
164 meceua 60 naunjeHata (48,0%) je ympno. MNaumjeHTn Koju cy npe-
XMBENM 6Unmn cy cTaTUCTUYKKM 3HaYajHo Mmnahu, 3HavajHo pefe cy Gono-
Banu of Auvjabetec menutyca (OM) u 3HavajHO pehe cy xuBenu camu.
Mpema pesyntatnma mynTmuBapujaHTHOr KOKCOBOTr perpecuoHor mogena
He3aBVCHV NPEAVKTOPW AYrOPOYHOr MOpTanuTeTa of CBUX Y3poKa CMpPTH
HakoH npenexaHor AUM 6unu cy: camadku xwuBoT, npucycteo [IM y nuy-
HOj aHaMHe3u NCnuTaHvKa 1 cTapuju yapact. AdeksaTHe Mepe npuMmapHe,
CcekyHAapHe 1 TepuujapHe npeBeHumje, Kao 1 coumjanHa nogpLuka, Mory
yTMLATU Ha OY>XUHY NpeXuBrbaBaka nauvjeHara HakoH AUM.

Krby4yHe peum: akyTHU MHAPKT MUOKapAaa, MOPTanuTET,
Onjabetec MenuTyc, caMaykum XXMBOT, y3pacT

YBopg

AKyTHU nHdapkT mruokapaa (AUM) Bogehu je y3pok cmpT-
HOCTW Yy cBeTy, a Yak 8 fo 20% nauunjeHaTa OOXMBU MO-
HOBHW MHAPKT Yy pacnoHy HakoH rognHy gaHa [1]. Tokom
npoTekne AeleHunje, NepkyTaHa KopoHapHa MHTepBeEHLUMja

Abstract

Over the past decade, percutaneous coronary intervention and medica-
tion have decreased mortality in patients with acute myocardial infarction
(AMI). Despite this progress, AMI is still the main cause of mortality both
globally, and in Serbia. Social-demographic characteristics and co-mor-
bidities of patients are linked to increased risk from death and repeat AMI.
This paper analyses the long-term survival of patients with AMI depend-
ing on their risk factors, clinical characteristics and lifestyle. This study
looked at the survival of 135 patients who had suffered AMI and were first
hospitalized at the Emergency Centre of the University Clinical Centre of
Serbia in Belgrade, in its coronary unit, in the period 2002-2006. Their
survival was tracked until 1 September 2011, and continued to 1 January
2020 by phone, to ascertain whether the patients were still living or had
passed away. The data on patient characteristics were collected using a
questionnaire. The results were analysed using the x? test, Kaplan-Mei-
er curve and multivariate Cox regression model. During the average fol-
low-up period of 164 months, 60 patients (48.0%) had passed away. Pa-
tients who survived were statistically significantly younger, their frequency
of diabetes mellitus (DM) was statistically significantly lower and they
were statistically significantly less likely to have lived alone. According to
the results of the multivariate Cox regression model, the independent pre-
dictors of long-term all-cause mortality after an AMI were: living alone, DM
in personal medical history and older age. Adequate measures of primary,
secondary and tertiary prevention, as well as social support, may have an
effect on the length of patient survival following an AMI.

Keywords: acute myocardial infarction, mortality, diabetes
mellitus, living alone, age

Introduction

Acute myocardial infarction (AMI) is the leading cause of
mortality world-wide, with as many as 8 to 20% of patients
suffering a repeat infarction within one year [1]. Over the
past decade, percutaneous coronary intervention and
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M NEeKOBU CMakwuIM cy CMPTHOCT kof NauunjeHata ca AVM
[2]. Ynpkoc oBom HanpeTky, AVIM je 1 garee rmaBHu y3pokK
CMPTHOCTU U MHBanNuauTeTa.

MNpema nogauuma CseTcke 3OpaBCTBEHE OpraHMsaum-
je (C30), npoceyHo roguwme y ceety og AVM obGonu
NPUBNMXKHO LIECT MUMMOHA Ibyau, NPU Yemy ce neTarnHu
UCXOAN perucTpyjy kog Buwe og 25% cnyyajesa [3]. Y
Penybnuum Cpbujn (6e3 Kocosa n Metoxmje) y 2012. ro-
OnHKn 16.640 ocoba je oboneno og AVM, a cupoBa ctona
WHUuaeHuuje nsHocuna je 231,6 Ha 100.000 ctaHOBHMKa,
[OOK je cTaHgapamsoBaHa cTona MHUMaeHumje Ha nonyna-
unjy EBpone nsHocuna 160,7 Ha 100.000 ctaHOBHuMKa. Y
TOKY UCTe roavHe, cTaHAapamMsoBaHa ctona mMopranuteTta
Ha nonynauwvjy Eespone nsHocuna je 70,1 Ha 100.000 cra-
HoBHMKa, a og AVM ymprio je 5615 ocoba [4]. Kog ocoba
y3pacta 20 go 64 roguHe AVIM je gpyrn no pegy y3pok
CMPTHOCTUK 13a paka nnyha [4].

CouujanHogemorpadcke KapakTepucTuke, Kao LTO Cy
cTapuja XMBOTHa 00, HVXU COLMjanIHOEKOHOMCKU CTaTyc,
camadku XuBoT U komopbugmntetn (Hnp. OM, 6ybpexHe
bonectn, xunepTeHsuja, HecTabunHa aHrMHa nekTopuc,
ManurHu Tymopu, genpecuja), noBesaHu cy ca sehum pu-
3MKOM Ofj MOHOBHOT MHapKTa 1 CMPTHOCTK [5].

3a nauujeHTe koju npexvese AVIM notpebHa je npomeHa
HauyMHa >XMBOTA M Pa3BOj 34paBMX XUBOTHUX HaBuKa. [py-
M KOPOHapHW NpobnemMy Mory Aa yTudy Ha KBanuTeT Xu-
BOoTa, nosehasajyhu TpolukoBe 3apaBcTBeHe 3awTuTe [1,
6]. OBaj TepeT 6onecTn Moxe pesynToBaTu OyroTpajHOM
HecnocoOHowhy Kof pagHOaKTMBHOI CTaHOBHULUTBA, jep
Cy TpajHU UHBaANUMAWTET U MHBanNUAcka neHsuja vewhn y
0BOj rpynu 6onecHuka [7].

MosHaBawe hakTopa pusmka HakoH AVIM morno 6u no-
forblati 34paBCcTBEHY 3alTUTY ca LUbeM CMahehsa
nporpecwuje 6onectn n omoryhaBakwem LyXer npexverba-
Baha nauujeHata HakoH AVIM.

OcHoBHM UWIb paga buna je aHanmMsa QyXUHe NpexvBrba-
Bara NauuvjeHata ca AVUIM 1 npeagukTopa AyXUHE Npexu-
BIbaBakb-a.

MeTtope

Y 0BOj cTyauju crniyyajeBa npaheHo je npexuBrbaBahe
135 nauujeHarta koju cy npenexanu AUM v 6unu npeu nyT
XOCNUTaNM30BaHW y YPreHTHOM LIeHTPY YHMBEP3UTETCKOT
KnuHudkor LeHTpa Cpbuje y Beorpagy, y KopoHapHOj je-
anHnum y nepuogy 2002-2006. roguHe. OujarHo3a ob6o-
bera NOoCTaBrbeHa je Of CTpaHe Kapavonora Ha OCHOBY
kpuTtepujyma C30 koju obyxBaTajy NpucyCcTBO KapakTepu-

medication have decreased mortality in patients with AMI
[2]. Despite this progress, AMl is still a major cause of mor-
tality and disability.

According to the WHQO’s data, approximately six million
people suffer an AMI each year, with lethal outcomes reg-
istered in over 25% of the cases [3]. In the Republic of
Serbia (without Kosovo and Metohija), in 2012, 16,640 per-
sons suffered an AMI, the raw incidence rate was 231.6
per 100,000 people, while the incidence rate standard-
ized to the European population amounted to 160.7 per
100,000 population. Over the same year, the standardized
mortality rate for the European population amounted to
70.1 per 100,000 inhabitants, while 5615 persons had died
from AMI [4]. In persons aged 20 to 64, AMI is the second
leading cause of death, behind lung cancer [4].

Social and demographic characteristics, such as advanced
age, lower social-economic status, living alone and having
co-morbidities (such as DM, kidney diseases, hyperten-
sion, unstable angina pectoris, malignant tumours, depres-
sion) are linked to an increased risk of a repeat infarction
and death [5].

For patients who survive an AMI, a change in lifestyle and
a development of healthy habits are necessary. Other cor-
onary problems may affect the quality of life, increasing
healthcare costs [1, 6]. This burden of disease may result
in long-term disability in working-age population, as per-
manent disability and disability pension are more common
in this patient group [7].

Knowing the risk factors following AMI could improve
healthcare, with the aim of reducing disease progression
and allowing for a longer survival of patients following AMI.

The main purpose of the paper was to analyse the length
of survival of patients with AMI and survival length predic-
tors.

Methods

This study looked at the survival of 135 patients who had
suffered an AMI and were first hospitalized at the Emer-
gency Centre of the University Clinical Centre of Serbia
in Belgrade, in its coronary unit, in the period 2002-2006.
Diagnosis had been made by cardiologists based on WHO
criteria, including the presence of characteristic clinical
manifestations in the chest, accompanied by elevated
cardio-specific enzymes or characteristic changes on the
ECG [8]. The study was approved by the Ethics Committee
of the Faculty of Medicine at the University in Belgrade.
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CTUYHUX KIMHWYKMX MaHudecTauumja y rpyaHoOM KoLy, y3
enesauujy kapanocneunuyHNX eHsnma unu Kapaktepu-
CTUYHMX npomeHa Ha EKI-y [8]. Ctyauja je ogobpeHa oa
cTpaHe ETudkor komuteta MeguumHckor akynteta YHu-
Bep3uTeTa y beorpagy.

Ceu naumjeHT 6unm cy Ha pexabunuTaunmoHOM nporpa-
my. HbrxoBo npexuBrbaBare npaheHo je 4o 1. centembpa
2011. roamHe WTO je NyGrnMKOBHO y NPeTXoaHoj cTyamjm [9],
a HakoH Tora go 1. jaHyapa 2020. roavHe TenedOHCKUM
nyTem y uurby yTBphuBarka ga nu cy nauunjeHTn jowl yBek
XunBW unu cy ympnu. lNogaum o CMpTHUM UCXogvMma u gaty-
My cMpTuK npaheHux naunjeHata gobuvjeHun cy of YnaHoBsa
nopoguue unu pogbure. Og 135 nauujenara, 10 je nary-
6rbeHo 13 eBmaeHumje 36or HemoryhHOCTU CTynaka y KOH-
TaKT, Tako Ja ce KOHayHa CTyaujcka rpyna cacTtojana of
125 nauujenata. lNpahete ayxnHe npexmnBrbaBaHka OBUX
nauuvjeHata HacTaBrbeHo je fo 1. jaHyapa 2020. roguHe, a
pesynTtaTu nprkasaHu y 0BOj CTyAUjU OAHOCE Ce Ha Leno-
KynaH nepwvog npahewa of Kafga Ccy naumjeHTn YKiby4yeHu
y CTyAujy.

Mogaum o nojeaMHNM KapakTepucTkama ucnutaHuka (ge-
MorpadCckv nofgaum, KNMHUYKe KapaKkTepucTuke, XUBOTHE
HaBUKE) MPUKYNIbEHU CYy aHKETHUM YNUTHUKOM Y TPEHYTKY
yKIbyunBaha nauujeHara y ctyaujy.

Bpeme npexuvsrbaBama je padyyHaTo of MOMeHTa AunjarHo-
ctukoBawa AVIM oo MomeHTa HacTaHka CMPTHOr ucxoaa
ycnen 6uno kor oborbera unvM 4o MoMeHTa Kaja je CTy-
Ouja 3aBpLUEHa YKOMNMKO Cy NaumjeHTn 1 garbe 6unm xmeu
(1. janyap 2020. roguHe).

Pasnvke y wuvcnvTMBaHMM KapakTtepucTukama wusmehy
nauujeHata Koju Cy NPEexXuBEnn U OHWUX KOjU CYy YMpnu
npouenneaHe cy nomohy x* Tecta. lNpexvBrbaBare je
npoueruneaHo Ha ocHoBy KannaH-MajepoBe kpue. Myn-
TMBapujaHTHUM KOKCOBUM perpecroHuM MOAENOM, Y Koju
cy 6une ykrby4yeHe CBe UCnuTMBaHe Bapwjabne, nspadyHa-
TU cy xasapaHu ogHocu (XO) ca 95% mnHTepBanuma nose-
pewa (MI).

MynTtuBapujaHTHa KokcoBa perpecuoHa aHanusa je ypa-
heHa no crtatycuma BpadvHor ctawa. Ctatncrtmyka obpa-
Oa nogataka mnssplueHa je y IBM SPSS 15 komnjytepckom
nporpamy.

Pesyntatu

lMpoceyaH yspacT ucnutaHuka mn3Hocuo je 58,24+10,74
roguHe, a jedHy 4YeTBPTUHY UCNUTaHWKa YMHUIE CY XEHe.
Buwwe og nonosuHe ncnutaHuka 6unu cy nywaum (56,0%).
lMoBuLwEH KpBHWM NpuTUcak 3abenexeH je kog 57,6% wuc-

All patients had undergone a rehabilitation program. Their
survival was tracked until 1 September 2011, which was
published in the previous study [9], and then continued to 1
January 2020 by phone, to ascertain whether the patients
were still living or had passed away. The data on deaths
and the dates of death were acquired from the patients’
family members or relatives. Of 135 patients, 10 were lost
to the records as it was impossible to contact them, so the
final study group comprised 125 patients. Tracking the
length of survival of these patients continued until 1 Jan-
uary 2020 and the results presented herein relate to the
entire period, from the moment the patients were enrolled
in the study.

Data on individual patient characteristics (demographic
data, clinical characteristics, lifestyle habits) were collected
using a questionnaire at the time of enrolment.

Survival time was calculated from the moment AMI was di-
agnosed to the moment of the death, due to any cause, or
to the moment the study was completed for those patients
who were still alive at the time (1 January 2020).

Differences in the observed characteristics between sur-
viving patients and those who passed away were as-
sessed using the x2 test. Survival was assessed using the
Kaplan-Meier curve. Multivariate Cox regression model,
which included all the observed variables, calculated the
hazard ratios (HR) with 95% confidence intervals (ClI).

Multivariate Cox regression analysis was also applied to
marital status. The data was processed using IBM SPSS
15 statistical software package.

Results

Average age of the patient was 58.24+10.74 years; one
quarter of patients were female. More than a half of the
patients were smokers (56.0%). Hypertension was noted
in 57.6% of the patients. A little under a third of the pa-
tients (29.6%) were obese, and one fifth (20.8%) suffered
from DM. Hyperlipidaemia was present in 36.8% of the pa-
tients. Personal medical history of 12.8% patients included
a previous cardiovascular disease, while 17.6% of patients
listed some other pre-existing condition. In 44% of the pa-
tients, the AMI was localised on the anterior heart wall,
while 45.6% received thrombolytic therapy. Most patients
were married (79.2%) and had graduated from secondary
education (47.2%), while 9.6% of the subjects listed that
they lived alone (Table 1
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nutaHuka. HewTo mamwe of TpehuHe ucnuTaHuka 6uno
je rojasHo (29,6%), a jegHa neTnHa ncnutaHuka Gonosa-
na je og AM (20,8%). Xunepnunuaemujy je nmano 36,8%
ucnmTaHuka. MNMpucycTBo NPeTXoAHOr KapAnoBackKynapHor
oborbena y NM4Hoj aHaMmHesn Haeeno je 12,8% vcnutaxu-
Ka, a MpUCcycTBO Hekor apyror oborbewa 17,6%. Kog 44%
ncnutaHnka AVIM je 61o nokanv3oBaH Ha NpeaHeM 3ugy
cpua, a 45,6% je npumuno Tpombonutuuky Tepanujy. Haj-
Behy npoLueHaT ncnMTaHuka XuBeo je y 6payvHoj 3ajeqHnLm
(79,2%) v nmao je 3aBpLueHy cpeamy Lwkony (47,2%), Aok
je 9,6% ncnutaHuka HaBeno Aa xuee camu (Tabena 1).

Tab6ena 1. Ynopehuare kapaktepucTmka namehy npexm-
BenuX 1 ympnux nauujeHara ca AUM

KapakTepucTuke McnutaHuka Ha No4YeTKy cTyauje
Characteristics at the beginning of the study

Y3pact / Age

<50

50-59

60-69

270

Xene | Women

lojasHocT / Obesity

Capawbu nywayum / Current smokers
Xunepnunugemuja / Hyperlipidaemia
XunepteHauja | Hypertension
IunjabeTtec menutyc / Diabetes mellitus
KBB y nuyHoj anamue3an** /| CVD in personal history**

O6Gorsere y NMYHOj aHaMHe3U Koje HUje kKapanoBacKynapHo™***
Disease in personal history other than cardiovascular disease***

INokanusaumja AUM Ha npeawem 3uay
AMI localisation in the anterior wall

Tpom6onuTtuyka Tepanuja / Thrombolytic therapy
Bpaunu ctartyc: | Marital status:

HeoxeweHu/Heypare / Single

OxeweHulynare | Married

Pa3BepeHu/pasBeaeHe / Divorced

O6pa3soBamse: / Education:

OcHoBHa wkona / Primary school

Cpepamsa wkona / Secondary school

Buwe u Bucoko o6pasoBawse / Higher and high education

XXuBe camu / Living alone

*Ha OCHOBY x? TecTa;

**aHrMHa nekTopuc, atpujanHa gpumbpunaumja, cpyaHa MHcydu-
unjeHumja,

***Manuriu Tymopu, 6onectu nnyha, xuneptupeosa, 6ybpexHa
6onect

SERBIAN JOURNAL OF PUBLIC HEALTH

number (%)

Table 1. Comparison of the characteristics between the
surviving and deceased patients following an AMI

YMmpnu
n=60
6poj (%)

YKynHo
n=125
6poj (%)

Mpexusenu
n=65
6poj (%) p BpeaHoCT*

Deceased p value*
n=60

number (%)

Total
n=125

lpexusenu
n=65
6poj (%)

27 (21,6) 20 (30,8) 7 (11,7) <0,001
45 (36,0) 31(47,7) 14 (23,3)
28 (22,4) 9(13,8) 19 (31,7)
25 (20,0) 5(7,7) 20 (33,3)
31 (24,8) 14 (21,5) 17 (28,3) 0,413
37 (29,6) 18 (27,7) 19 (31,7) 0,697
70 (56,0) 41 (63,1) 29 (48,3) 0,108
46 (36,8) 22 (33,8) 24 (40,0) 0,578
72 (57,6) 33 (50,8) 39 (65,0) 0,147
26 (20,8) 6(9,2) 20 (33,3) 0,001
16 (12,8) 7 (10,8) 9 (15,0) 0,595
22 (17,6) 12 (18,5) 10 (16,7) 0,819
55 (44,0) 28 (43,1) 27 (45,0) 0,858
57 (45,6) 31 (47,7) 26 (43,3) 0,720
4(3,2) 4(6,1) 0(0) 0,001
99 (79,2) 57 (87,8) 42 (70,0)
22 (17,6) 4(6,1) 18 (30,0)
24 (19,2) 10 (15,4) 14 (23,4) 0,156
59 (47,2) 36 (55,4) 23 (38,3)
42 (33,6) 19 (29,2) 23 (38,3)
12 (9,6) 1(1,5) 11 (18,3) 0,034

*Based on x? test;

** angina pectoris, atrial fibrillation, heart failure

*** malignant tumours, lung disease, hyperthyroidism, kidney dis-
ease
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Tokom npoceyvHor nepuoga npahewa og 164 meceua 60
nauujeHata (48,0%) je ympno. lMaunjeHTn Koju cy npe-
XvBenu Ounu cy cTaTtUCTUYKM 3HadvajHo 4Yewhe mnahu
(p<0,001), 3HauvajHo pehe cy 6onosanu og OM (p<0,001) n
3HayvajHo pehe cy xwusenun camu (p=0,034).

MpexnBrbaBawe nawuyvjeHaTa je 6uno 3HayajHoO NoBe3aHo
ca y3pacTtom. HakoH 144 meceua npahewa npexuseno je
75% nauujeHata mnahux og 50 roguHa, 71% nauujeHata
y3pacta 50-59 roguHa, 50% nauujeHata y3pacTta 60—-69
roguHa n ceera 24% nauujeHata ctapujux og 70 roguHa
(rpacpukoH 1).

IpadukoH 1. KannaH-MajepoBa kpuBa npexuBrbaBarba
naumjeHata ca AUUM y ogHocy Ha y3pacT

During the average follow-up period of 164 months, 60 pa-
tients (48.0%) passed away. Patients who survived were
statistically significantly younger (p<0.001), their frequency
of diabetes mellitus (DM) was statistically significantly low-
er (p<0.001) and they were statistically significantly less
likely to have lived alone (p = 0.034).

Patient survival showed a significant correlation with age.
After 144 months of follow-up, 75% of patients younger
than 50 had survived, as had 71% of patients in the 50-59
age group, 50% of patients in the 60-69 age group and
only 24% of the patients older than 70 (Chart 1).

Chart 1. Kaplan-Meier curve of survival of patients with
AMI dependent on age
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MauwnjeHTn koju cy Gonosanu og OM umanu cy 3HayajHO
HVXXyY CTOMy NpeXuBIbaBakba Yy OAHOCY Ha nauuvjeHTe Koju
Hucy 6onosanu og ose 6onectn. HakoH 144 meceua npa-
hera npexuseno je 66% nauuvjeHata 6e3 OM n 27% nauu-
jeHaTa ca [IM (rpadukoH 2).

Patients suffering from DM had a significantly lower surviv-
al rate compared to patients not suffering from this disease.
After 144 months of follow-up, 66% of patients without DM
and 27% of patients with DM had survived (Chart 2).
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MpadmkoH 2. KannaH-MajepoBa kpuBa npexuBrbaBaka
nauunjeHata ca AUUM y ogHocy Ha To Aa nNu uMajy Unu He-
majy AM
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Chart 2. Kaplan-Meier curve of survival of patients with
AMI dependent on presence or absence of DM
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MauujeHTn Koju cy XunBenu caMmv MMarnu cy 3HadajHoO Huxe
NpexunBrbaBake Y OAHOCY Ha OHE KOju CY XMBENWU Makap
ca jow jeaHMM YnaHom nopoauue. HakoH 144 meceua npa-
hewa npexunseno je 66% nauujeHaTta Koju cy xueenu ca
Makap jow jegHum YnaHom nopoauue u cesera 17% npoue-
HaTa nauujeHara Koju Cy XXMBenu camu (rpadoukoH 3).

padmkoH 3. KannaH-MajepoBa kpuBa npexuBrbaBaka
naunjeHata ca AVUIM y ogHocy Ha To fa nu Xuse caMmut Unu
y nopoguum

Patients who lived alone had a significantly lower survival
rate than those who lived with at least one other family
member. After 144 months of follow-up, 66% of patients
who lived with at least one other family member and only
17% of patients who lived alone had survived (Chart 3).

Chart 3. Kaplan-Meier curve of survival of patients with
AMI dependent on whether they live alone or in a family
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Mpema pesyntatuma myntuBapwujaHTHor KokcoBor perpe-
cuoHor mogena (Tabena 2) He3aBUCHW NPEAMKTOPU MOpTa-
nuTeta HakoH npenexaHor AVUIM 6unu cy: camadku XnsoT
(X0=3,32; 95% WM: 1,09-10,10), npucycteo OM y nnYHOj
aHamHe3n ucnutaHuka (XO0=3,49; 95% WI: 1,90-6,40),
n ctapuju y3pact ucnutaHuka (XO=1,09; 95% WI: 1,05—
1,13).

Tabena 2. [peguKTopy 4yropovHOr MOpTanuTeTa o4 CBUX
y3poKa CMpTWU KOf nauujeHaTa HakoH npenexaHor AUM
(mynTuBapujaHTHa KokcoBa perpecrmoHa aHanmsa)

Bapwujabne
Variables

Y3pacT (roguHe) / Age (years)

Mon / Sex

lojasHocT / Obesity

Myway / Smoker

Xunepnunugemuja | Hyperlipidaemia
XunepteHsuja / Hypertension

[nja6etec menutyc / Diabetes mellitus

KBB y n1u4yHoj aHamHe3u
CVD in personal history

[Opyro o6orsewe y NMYHOj aHaMHe3un
Other disease in personal history

Nokanusauuja AUM | AMI localisation
TpombGonuTtuyka Tepanuja / Thrombolytic therapy
O6pasoBamse / Education

Camauku xuBor / Living alone

*cTpatudmrkoBaH Ha GpayHu cTaTtyc
Ouckycuja

Pesyntatn Hawwe cTyauje ykasanu cy aa cy M, ctapuju y3-
pacT 1 CamMayky XXUBOT HE3aBUCHW NPEAMKTOPU CMPTHOCTH
HakoH AVIM. OBa noBe3aHoCT je Ouna He3aBUCHa of, ocTa-
NNX KapamoBacKynapHux haktopa puauka, 3gpaBCcTBeHOr
noHawawa, komopbuamTeTa n coumjanHogemorpadCcKkmx
KapakTepucTuka nauujeHara.

lMpema pesyntatuma jeaHor NCTpaxkuBara penaTnBHu pu-
31K CMPTHOCTU KapAMOBacKyrnapHor nopekrna ovo je Hajma-
tbe 30% Behu of oHOr y onwToj pedpepeHTHOj nonynauumjn,
W TO jegaH 4o TpW, Kao 1 Tpu A0 NeT roauMHa HakoH AVM.
dakTopn pusMka Koju AoBoge OO0 MOLUMjUX UCXOOa HAaKOH
AWM kop naumjeHata ykrby4yjy M, xunepTteHsaujy, ctapmju
y3pacT, cMarbeHy yHKUnjy 0ybpera n nctopujy moxgaHor
yaapa [10].

According to the results of the multivariate Cox regression
model (Table 2), independent predictors of long-term all-
cause mortality following an AMI were: living alone (HR
= 3.32; 95% Cl: 1.09-10.10), DM in personal history
(HR=3.49; 95% CI: 1.90-6.40), and older age (HR=1.09;
95% CI: 1.05-1.13).

Table 2. Predictors of long-term all-cause mortality in pa-
tients following an AMI (multivariate Cox regression anal-

ysis)

MyntusapujanTHu Kokcos
perpecvoHu mogen*

XO (95% 1) p BpeaHocT

p value

Multivariate Cox regression model*
HR (95% Cl)

1,09 (1,05-1,13) <0,001
0,65 (0,29-1,43) 0,284
1,50 (0,80-2,79) 0,203
1,71 (0,84-3,49) 0,139
0,91 (0,50-1,63) 0,750
0,83 (0,44-1,56) 0,564
3,49 (1,90-6,40) <0,001
0,67 (0,27-1,64) 0,382
0,88 (0,39-1,99) 0,759
1,73 (0,98-3,04) 0,057
0,93 (0,49-1,76) 0,825
1,01 (0,56-1,84) 0,963
3,32 (1,09-10,10) 0,034

*Stratified by marital status
Discussion

Results of our study indicate that DM, older age and liv-
ing alone are independent predictors of mortality following
AMI. This correlation stood independently of other cardio-
vascular risk factors, health behaviours, comorbidities and
social-demographic characteristics of the patients.

According to the results of a study, relative cardiovascular
mortality risk was at least 30% higher than that of the refer-
ence population, both one to three and three to five years
following the AMI. Risk factors leading to poorer outcomes
following an AMI include DM, hypertension, older age, de-
creased kidney function and a history of stroke [10].

There were studies that showed that an abnormal glucose
metabolism following an AMI plays a very important role
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PaheHe cy cTyauje koje cy ykasane ga abHopmanHu me-
Tabonusam rnykose nocre AVIM nma Beoma BaxkHy ynory
Yy KPaTKOPOYHOM ¥ OYropOYHOM MpexuBIrbaBamy Ko Wc-
nuTaHuka. icnutanmum obonenu og anjabereca nmanm cy
50% Behy cMpTHOCT Y ogHocy Ha ocTtane ucnutaxuke [11].
Ownjabetec menuTyc Tnna 2 nosehasao je neToroguLlky
CTONy CMPTHOCTU CcTapujux nauunjeHata ca AUM. Mehytum,
mMrahu naunjeHTV Manu cy BuLLIe KoMNukauuja y paHom
nepvoay nocne AVM, y nopehewy ca nauujeHTMMa ncre
cTapocHe rpyne 6e3 JM Tuna 2, 6e3 cTaTUCTUYKM 3Ha4aj-
He paanuke y AyropodHom ucxoay [12]. Hur n capagHuum
Cy AoKasanu fa je OBOrofullikba CMPTHOCT y nopehery
ca jegHoMece4HOM cMpTHoWwhy HakoH AVM Buna 3Hadaj-
Ho Beha Kkoa naumjeHara koju cy umanu OM, a Kumleris n
capagHuum cy nokasanu aa je M HesaBUCHU NpeauKTop
CMPTU HakoH 17 roguHa [13, 14].

OpanHu TecT TonepaHumje Ha rryko3dy HakoH OTmycTa no-
cne AVIM oTkpwo je BUCOK NpoLieHaT nauunjeHarta ca abHop-
ManHocT1Ma TpaHcdepa rnykose Koju cy bunm npeTxogHo
Henpeno3Hatu [15]. MNMauunjeHTn ca HeamjarHOCTUKOBaHUM
OM nokasyjy crnvyaH nopact CMPTHOCTW, YNpKOC TOMe
LITO UMajy HUXM pU3UK 3a KapamoBackynapHe forahaje og
OHUMX Ca KNMHWYKK gokadaHum OM [16]. 3a pasnuky of Ha-
BeOEeHWX peaynTtarta, Bauters n capagHuUM HUCY JoKa3anu
na je AM npegmktop cMpTHOCTU HakoH AUM [17].

MauujeHTn cTapuje xuBoTHe Jobu og 65 roguHa nokasanu
cy nosehaHy CMPTHOCT Yy Mepuoay OA4 TpW roguvHe HaKoH
AWM, y pacnoHy og 12,8% po 19,5% y yetmpu pasnunyu-
Te 3emrbe [18]. Ctona ayropoyHe CMpTHOCTM HakoH AVIM
npe HaepLueHnx 50 roguHa 3HaTHO ce CMakua TOKOM Mo-
cneghe Tpu geleHuvje, anuv je Buwa y ogHOCY Ha onuwTy
nonynauujy, yrnaBHoMm 360r cMpTu of ucxemujcke Gone-
CTK cpua u gpyrux 6onectu nosesaHux ca nywerem [19].
LliBajuapcka KOXopTHa CTyaAuja nokasana je aa je pusuk og
neToroaulkbe CMPTHOCTM BMo 7% KoA CBUX MauumjeHara
mnahux og 30 roguHa, KojuMa je OnjarHOCTUKOBAaH akyTHU
KOpoHapHu cungpom [20]. HaBegeHn pesyntatn mory ce
ob6jacHUTV TuMe WTo MNanu nauunjeHTn umajy Behy Bepo-
BaTHOhy oA cTapujux nauuvjeHaTa ga nobwjajy MeguumHcky
Hery n penepdy3unjcky Tepanujy 3acHoBaHy Ha Jokasuma
[21].

Pesyntatn n3s 2011. roguHe [6] cyrepuvly ga je camadku
XMBOT NOBe3aH ca BULLOM AYyropodHOM CMpPTHOLWhY nocne
ANM mehy o6a nona, wto notephyjy n pesyntaTtv HacTas-
Ka ctyavje.

Shcmaltz v capagHvumM cy gokasanu ga MyLukapum Koju
XMBE camMu MMajy BMLLUM PU3UK CMPTHOCTK Y nopehery ca
XeHama Koje XuBe came, Kao M ca XeHama U MyLuKapum-

in short-term and long-term survival of the patients. Pa-
tients suffering from diabetes had a 50% higher mortali-
ty rate compared to other patients [11]. Type 2 diabetes
mellitus increased the five-year mortality rate of elderly
patients with AMI. However, younger patients had more
complications in the period following an AMI, compared to
the patients in the same age group without DMT2, with no
statistically significant difference in the long-term outcome
[12]. Hur et al. showed that two-year mortality, compared to
one-month mortality following AMI was significantly higher
in patients suffering from DM, while Kumleris et al. showed
that DM was an independent predictor of death after 17
years [13, 14].

Oral glucose tolerance test performed after discharge post-
AMI discovered a high percentage of patients with glucose
transfer abnormalities that had previously been undiag-
nosed [15]. Patients with undiagnosed DM show a similar
mortality increase, despite the lower risk of cardiovascular
events compared to patients with clinically proven DM [16].
Unlike these results, Bauters et al. did not show DM to be
a predictor of mortality following AMI [17].

Patients older than 65 showed an increased mortality in the
period of 3 years following an AMI, ranging from 12.8% to
19.5%, in four different countries [18]. Long-term mortality
rate following AMI prior to 50 years of age has decreased
significantly over the last three decades, but it is still higher
compared to general population, mostly due to ischaemic
heart disease mortality and other smoking-related diseas-
es [19]. A Swiss cohort study showed a five-year mortality
risk of 7% in all patients younger than 30 diagnosed with
acute coronary syndrome [20]. These results can be ex-
plained by the fact that younger patients are more likely
than older patients to get evidence-based medical care
and reperfusion treatment [21].

Results from 2011 [6] suggest that living alone is linked to a
higher long-term mortality following AMI for both sexes, as
confirmed in the continuation of the present study.

Shcmaltz et al. demonstrated that men living alone had a
higher mortality risk compared to women living alone, as
well as compared to women and men living in families [22].
Unlike this study, the study of Buchol et al. showed that
living alone was linked to a lower quality of life. The same
study showed that living alone had no impact on mortal-
ity and other health factors monitored in a study that fol-
lowed-up patients for a year following an AMI [23].

Results of our study show that smoking and hypertension
were not significant predictors of mortality following an
AMI. Although smoking is correlated with a poorer long-
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Ma Koju XuBe Y 3ajegHunum [22]. 3a pasnuky of HaBedeHe
cTtyavje, Buchol n capagHuumM gokasanu cy Aa je camayku
XUBOT YOPYXXEH ca NowmjuM KBanuteTom xueoTta. Ucta
CTyOuja nokasana je Aa caMadku XMBOT HUje MMao yTuuaja
Ha MopTanuTeT 1 gpyre 3gpaBcTBeHe hakTope npaheHe y
CTyamju TOKOM roguHy aaHa HakoH AUM [23].

PesyntaTtn Hawe cTyguje ykasyjy Aa nyLlexe v NoBULLIEHN
KPBHW NPUTMCAK HUCY BUNK 3Ha4YajHU NPeanKTOpU CMPTHO-
ctn nocrie AUM. Nako je nywexwe noBesaHo ca foLnjom
Oyropo4yHOM NPOrHO30M KOf, MauunjeHaTta ca KapguoBacky-
napHum Gonectuma, KpaTkopoyHa MpPorHo3a 3a nywade y
nopehemwy ca Henywadmma HakoH AMM ocTaje HejacHa.
Wcta cTyanja cyrepvile fa akTMBHM Mylladn Mnokaayjy
borbe pesynTarte y kpaTtkopodHom npahewy. Ta nojaea je
Ha3BaHa MNyLladky napagokc 1 y O0Boj CTyauju je objalunse-
Ha ynotpebom knonugorpena n mnahum yspactom nauu-
jeHaTa [24].

HajsHauajHuje orpaHuderne oBe CTyauje je Manu y3opak,
KOju cMatbyje cHary cTyauje, y OgHOCy Ha cBeobyxBaTHY
aHanuay gpyrux dakrtopa pusuka. byoyhe cryauje 6u Tpe-
6ano cnposecTn Ha Behem 6pojy naumjeHaTa, kako ou ce
NCTPaxunun JoaaTHu dakTopu Koju Cy noBe3aHu ca dyro-
POYHMM NpexuBIbaBarweM nauujeHata nocne AVM.

3akrbyyvak

AfdekBaTHe Mepe npumapHe, CeKyHAapHe W TepuujapHe
npeBeHuuje, Kao 1 coumjanHa nogpLuka, Mory ytuuaTtu Ha
npexverbaBake nauunjeHata nocne AWM. MNauunjeHTuma
HakoH AUM Tpeba omoryhutn npaBuiHy Hery n pegoBHe
nperneae, kao v ageksaTHy Tepanujy y crnydajy npuapyxe-
Hux 6onecTu.
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term prognosis in patients with cardiovascular diseases,
short-term prognosis for smokers following an AMI, com-
pared to non-smokers, remains unclear. The same study
suggests that active smokers show better results in short-
term follow-up. This phenomenon is called “the smoking
paradox” and is explained in this study by the use of clopi-
dogrel and younger patient age [24].

The most significant limitation of this study is its small sam-
ple, which reduces its power, compared to the comprehen-
sive analysis of other risk factors. Future studies should
encompass a larger number of patients to explore addition-
al factors related to long-term survival of patients following
an AMI.

Conclusion

Adequate measures of primary, secondary and tertiary pre-
vention, as well as social support, may have an effect on
the length of patient survival following an AMI. Following
an AMI, patients should be provided appropriate care and
regular follow-up, as well as adequate treatment in case of
comorbidities.
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