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ferred to geriatric units. Patient condition at discharge was
not stated in 22 (1.8%) questionnaires, 770 (67.0%) pa-
tients were discharged in improved condition, 77 (6.7%)
in unchanged condition, 9 (0.8%) in deteriorated condi-
tion, and 272 (23.7%) patients died during the treatment.
"The collection and analysis of data on stroke patients could
greatly improve our perception of stroke in the Croatian
population.
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SHORT-TERM OUTCOME OF STROKE

Bradvica I', Vukasinovi¢ D', Hanizjar-Berlan¢i¢ J',
MiSevi¢ S', Klapec-Basar M.

"University Department of Neurology, Osijek
University Hospital, Osijek, 2Beli Manastir Health
Center, Beli Manastir, Croatia

Clinical characteristics and short-term outcome of
stroke were analyzed in patients treated at the Osijek
Department of Neurology. The study included 67 patients,
mean age 68.24 years. There were 34 women (mean age
71.41 years) and 33 men (mean age 64.85 years). Data from
the patient history and treatment protocol were thoroughly
analyzed. The aim of the study was to determine more
precise indicators of short-term stroke outcome in our
population, which would enable comparison with data from
other countries and facilitate patient prognosis. The fol-
lowing indicators were obtained: first ever stroke was re-
corded in 50 (74.6%) and recurrent stroke in 17 (25.4%)
patients; ischemic stroke was diagnosed in 59 (88.0%) and
hemorrhagic stroke in 8 (12.0%) patients. The following
complications of stroke were recorded: pneumonia in
11.9%, urinary infection in 25.4%, deep venous thrombo-
sis in 3% and consciousness disturbances in 28.4% of pa-
tients, whereas decubitus was not recorded at all. Total
disease outcome and grade of functional deficit in survi-
vors expressed by modified Rankin scale (RS) were as fol-
lows: complete recovery and independence (RS grade 0
and 1) were recorded in 11.0%; moderate neurologic def-
icit and partial dependence on other people’s help (RS
grade 2 and 3) in 26.9%; severe neurologic deficit and com-
plete dependence on other people’s help (RS grade 4 and
5) in 40.2%; and death (RS 6) in 20.9% of patients. On
discharge the condition was improved as compared with
the condition on admission in 68.7%, unchanged in 7.5%,
and deteriorated in 3.0% of patients, while 20.9% of pa-
tients died. Upon the treatment at the Osijek Department
of Neurology, 13.4% of patients were transferred to other
hospital departments, 13.4% were referred to thermal re-
sorts, 10.5% were referred to geriatric units, and 41.8% of
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upuceno je na rehabilitaciju, 59 (5,1%) bolesnika premjes-
teno je na gerijatrijske odjele. U 22 (1,8%) upitnika nije
navedeno stanje bolesnika kod otpusta, 770 (67,0%) bo-
lesnika otpusteno je u poboljsanom stanju, 77 (6,7%) u ne-
promijenjenom stanju, 9 (0,8%) u pogorsanom stanju,a 272
(23,7%) bolesnika preminulo je tijekom lijecenja. Sakup-
ljanje i obrada podataka o bolesnicima s preboljelim mozda-
nim udarom moglo bi znacajno unaprijediti nase spoznaje
0 mozdanom udaru u nasoj populaciji.

50.
KRATKOROCNI ISHOD MOZDANOG UDARA

Bradvica I', Vukasinovi¢ D', Hanizjar-Berlanci¢ J',
Kadoji¢ D', MiSevi¢ S', Klapec-Basar M2
"Neuroloska klinika, Klini¢ka bolnica Osijek, Osijek,
2Dom zdravlja Beli Manastir, Beli Manastir

Autori su istrazivali klini¢ke znacajke i kratkoro¢ni ishod
mozdanog udara (MU) u bolesnika lije¢enih na Neurolos-
koj klinici u Osijeku. Studijom je obuhvaéeno 67 bolesni-
ka prosjecne starosti 68,24 godina (34 Zene prosjecne sta-
rosti 71,41 godina 1 33 muskarca prosjecne starosti 64,85
godina). Detaljno su analizirani podaci iz povijesti bolesti
1 protokola lijeCenja. Cilj ovoga istrazivanja bio je utvrditi
preciznije pokazatelje kratkoro¢nog ishoda MU u nasoj
populaciji, $to omogucuje usporedbu s podacima iz drugih
zemalja 1 olaksava prognozu bolesti. Dobiveni su sljedeci
pokazatelji: prvi MU zabiljezen je u 50 (74,6%), a recidi-
virajuéi MU u 17 (25,4%) bolesnika. U 59 (88,0%) bolesni-
ka radilo se o ishemijskom MU, a u 8 (12,0%) bolesnika o
hemoragijskom MU. ZabiljeZene su sljede¢e komplikacije
bolesti: pneumonija u 11,9%, uroinfekcija u 25,4%, dubo-
ka venska tromboza u 3%, poremecdaj svijesti u 28,4%, dok
dekubitusi nisu zabiljeZeni niti u jednog bolesnika. Uku-
pan ishod bolesti i stupanj funkcijskog deficita prezivjelih
bolesnika izrazen modificiranom Rankinovom ljestvicom
(RS) bio je sljedeci: 11,0% bolesnika potpuno se oporavilo
1 neovisni su o tudoj pomo¢i (0. i 1. stupanj RS), 26,9%
bolesnika ima umjeren neuroloski deficit 1 djelomice ovise
o tudoj pomo¢i (2. 1 3. stupanj RS), 40,2% bolesnika ima
tezak neuroloski deficit i potpuno su ovisni o tudoj pomoci
(4.15. stupanj RS), a umrlih (6. stupanj RS) je bilo 20,9%.
Stanje pri otpustu u odnosu na stanje pri prijmu pobolj$ano
je u 68,7%, nepromijenjeno u 7,5%, pogorsano u 3,0%, a
umrlo je 20,9% bolesnika. Nakon provedenog neurolos-
kog lijecenja premjesteno je na druge odjele 13,4%, upu-
¢eno u toplice 13,4%, upuéeno u gerijatrijske ustanove
10,5%, a ku¢i otpusteno 41,8% bolesnika. Studija pokazuje
razorno obiljezje MU, opseg i tezinu posljedica koje ova
bolest ostavlja na zdravlje pucanstva, izazivajuéi funkcijs-
ka oStecenja i dramatican pad kvalitete Zivota oboljelih.
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patients were discharged for home care. The study point-
ed to the debilitating character of stroke, and to the ex-
tent and severity of its sequels, causing functional disabil-
ities and dramatic deterioration of the patient quality of
life. At the same time, results of the study pointed to the
need of ensuring better conditions for the diagnosis, man-
agement, rehabilitation and prevention of this serious dis-
ease.
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RELATION BETWEEN RISK FACTORS FOR
ISCHEMIC CEREBROVASCULAR DESEASES -
SMOKING, DIABETES MELLITUS AND
HYPERTENSION

Kidemet-Piska¢ S', Titli¢ M2, Gaspari¢ I3, Unusi¢ L4,
Sucevi¢ D2

'Department of Neurology, Varazdin General Hospital,
Varazdin, 2Department of Neurology, Split Clinical
Hospital, Split, *Department of Neurology, PoZega
General Hospital, Pozega, “University Department of
Neurology, Zagreb University Hospital Center, Zagreb,
Croatia

Age, duration of diabetes mellitus, and cigarette smok-
ing are risk factors for ischemic cerebrovascular desease.
Cigarette smoking was found to increase the levels of cho-
lesterol, phospholipid acids and dihomogammalinolic acid.
Many studies have confirmed the correlation of cigarette
smoking and cholesterol level with the morbidity and
mortality from ischemic cerebrovascular disease (ICVD).
The present study included 201 patients with ICVD, 87
women and 114 men, mean age 70.4 years (84.2 and 67.1
years in women and men, respectively). There was no sig-
nificant sex difference according to hypertension, i.e. 55%
of women and 44% of men had already been treated for
hypertension. Diabetes mellitus was present in 27.5% of
women and 18.4% of men, and smoking in 65.7% of men
and only 6.9% of women. However, there was a significant
sex difference according to the age at onset of ICVD, as
women suffered ICVD at an older age than men, the dif-
ference being as high as 17 years. Diabetes mellitus and
hypertension were equally present in the two sexes. Smok-
ing habit was significantly more common among men, who
also suffered ICVD at significantly younger age than wom-
en, pointing to a evident correlation between age at ICVD
onset and cigarette smoking. Studies of other authors con-
firm the high risk of ICVD in smokers as compared to
nonsmokers of both sexes.
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Istodobno rezultati studije upozoravaju na potrebu stvara-
nja boljih uvjeta za dijagnostiku, lije¢enje, rehabilitaciju 1
prevenciju ove teske bolesti.

51.

ODNOS POJEDINIH CIMBENIKA RIZIKA ZA
ISHEMIJSKU CEREBROVASKULARNU BOLEST
— PUSENJA, DIJABETES MELITUSA,
HIPERTENZIJE

Kidemet-Piska¢ S', Titlic M2, Gaspari¢ I3, Unusi¢ L*,
Sucevi¢ D%

'Odjel za neurologiju, Opc¢a bolnica Varazdin, Varazdin,
20djel za neurologiju, Klini¢ka bolnica Split, Split, *Odjel
za neurologiju, Zupanijska bolnica PoZega, PoZega,
“Klinika za neurologiju, Klini¢ki bolni¢ki centar ,Zagreb®,
Zagreb

Dob, trajanje dijabetesa, hipertenzija i pusenje su ¢im-
benici rizika za nastanak ishemijske cerebrovaskularne
bolesti. Autori nalaze da pusenje povecava razinu kolester-
ola i fosfolipidnih kiselina, te fosfolipid dihomogamalinol-
ne kiseline. Vise studija potvrduje povezanost pusenja i
razine kolesterola s morbiditetom i mortalitetom od ishe-
mijske cerebrovaskularne bolesti.

Ispitivanje je obuhvatilo 201 bolesnika s ishemijskom
cerebrovaskularnom boles¢u (ICVD ), 87 Zenai 114 muska-
raca. Srednja dob ispitanika bila je 70,4 godine; srednja dob
oboljelih Zena bila je 84,2 godine, a muskaraca 67,1 godi-
nu. Nije bilo znacajne spolne razlike u ucestalosti hiperten-
zije; ranije se zbog hipertenzije lijecilo 55,2% zena 1 44,7%
muskaraca. Dijabetes melitus je imalo 27,5% Zena i 18,4%
muskaraca; pusilo je 65,7% oboljelih muskaraca, ali samo
6,9% oboljelih Zena. Dakle, znacajna je dobna razlika medu
spolovima oboljelih od ICVD, Zene obolijevaju u poodmak-
loj Zivotnoj dobi, ¢ak s dobnom razlikom od 17 godina pre-
ma muskarcima. Oba spola gotovo podjednako boluju od
hipertenzije 1 dijabetesa. Muskarci koji ranije obolijevaju
od ICVD takoder su znacajno ¢esce pusaci. Iz navedenoga
se moze postaviti korelacija izmedu dobi oboljelih od ICVD
1 pusenja. Studije drugih autora potvrduju visok rizik od
ICVD kod muskaraca i Zena koji puse u odnosu prema
nepusacima.
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PREVALENCE OF ISCHEMIC STROKE AMONG
PATIENTS WITH CEREBROVASCULAR
DISEASES

Kidemet-Piska¢ S*, Titlic¢ M2, Gaspari¢ I°.
"Department of Neurology, Varazdin General Hospital,
Varazdin, 2Department of Neurology, Spilit Clinical

Hospital, Split, *Department of Neurology, PoZega
General Hospital, PoZega, Croatia

The prevalence of ischemic stroke recurrence is the
subject of continuous reconsideration among the profes-
sionals as well as the patients and their families. This study
included 164 patients with the diagnosis of ischemic stroke
made on the basis of clinical picture and computed tomog-
raphy findings. There were 78 women and 86 men, mean
age 66.5 and 78.0 years, respectively. The majority of pa-
tients (75.6%), both male and female, had not experienced
any previous ischemic attacks, whereas 9.75% of patients
(8.5% of men and 1.2% of women) had previously had one
or more transient ischemic attacks (TIA). Stroke recur-
rence was recorded in 14.6% of patients (8.5% of women
and 6.0% of men). Results of the study indicated that the
great majority of stroke patients (75.65%) suffered first
ever in lifetime stroke, whereas 24.35% or almost one third
of the patients had already had an ischemic attack. These
data point to the importance of follow-up and secondary
prevention in patients with ischemic stroke, because of the
high probability of stroke recurrence.
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STROKE IN THE ELDERLY POPULATION OF
CROATIA

Tomek-Roksandi¢ S, Perko G, Lamer V, RadaSevi¢ H,
Culig J, Tomi¢ B.

Center for Gerontology, Zagreb Institute of Public
Reference Center for Health Care of the Eldery,
Ministry of Health of the Republic of Croatia Health,
Zagreb, Croatia

In the census year of 2001, the proportion of individu-
als aged >65 in Croatia was as high as 15.62% of the pop-
ulation (N=4437460), with a statistically significant age-
sex differentiation (male 12.41% and female 18.61%). The
intensive rise in the proportion of elderly population in
Croatia has led to a discrepancy between the specific
health care needs of the elderly and meeting of these
needs. The structure of health care usage has thus
changed, with a marked increase in the geriatric health care
consumption. Over the last few decades, the circulation
mortality and morbidity rates have been on an increase,
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UCESTALOST ISHEMIJSKIH ISPADA U
BOLESNIKA S CEREBROVASKULRNOM
BOLESCU
Kidemet-Piska¢ S*, Titli¢ M2, Gaspari¢ I°.
'0Odjel za neurologiju, Op¢a bolnica Varazdin, Varazdin,
2Qdjel za nerologiju, Klini¢ka bolnica Split, Split,® Odjel
za neurologiju, Opca bolnica PoZega, PoZega
Ucestalost recidiva ishemijske cerebrovaskularne boles-
ti medu oboljelim predmetom je stalnih preispitivanja
strucnjaka, ali 1 oboljelih 1 njihovih obitelji. Ispitivanje je
obuhvatilo 164 bolesnika s utvrdenom ishemijskom cere-
brovaskularnom bolesti (klinicka slika, kompjutorska to-
mografija), oba spola, 78 Zena 1 86 muskaraca. Srednja dob
oboljelih Zena bila je 66,5 godina, a muskaraca 78 godina.
Vecina ispitanika, 75,6%, nije ranije imala ishemijskih na-
padaja, podjednako Zene i muskarci, dok je 9,75% obolje-
lih ve¢ ranije imalo jednu ili vie tranzitornu ishemijsku
ataku ('TTA), 1 to 8,5% muskaraca i 1,2% Zena. Ponovljenu
cerebrovaskularnu bolest dozivjelo je 14,6% oboljelih, go-
tovo podjednako muskarci 1 Zene, tj. 8,5% Zena i 6,0%
muskaraca. Nase istraZivanje upucuje da najveéi broj akut-
no oboljelih od ishemijske cerebrovaskularne bolesti
(75,65%) obolijevaju po prvi put, dok ih je 24,35%, odnos-
no gotovo trecina oboljelih ve¢ ranije imala ishemijske
napadaje. Navedeno upucuje na vaznost pracenja i
sekundarne prevencije bolesnika s ishemijskim mozdanim
udarom zbog visoke vjerojatnosti njegovog recidiva.

53.

MOZDANI UDAR U HRVATSKOM STARACKOM
PUCANSTVU

Tomek-Roksandi¢ S, Perko G, Lamer V, RadaSevi¢ H,
Culig J, Tomi¢ B.
Centar za gerontologiju Zavoda za javno zdravstvo
Grada Zagreba, Referalni centar za zastitu zdravlja
starijih osoba Ministarstva zdravstva Republike
Hrvatske, Zagreb

U Hrvatskoj je popisne 2001. godine udio ljudi starijih
od 65 godina iznosio ¢ak 15,62% od ukupne populacije
(N=4437460), sa statistickom znacajnos¢u dobno-spolne
diferencijacije (muskarci 12,41%1 Zene 18,61%). Posljedice
intenzivnog rasta starijeg pucanstva u Hrvatskoj dovode do
nerazmjera izmedu osobitosti zdravstvenih potreba stari-
jih [judi i njihovog zadovoljenja. Struktura koristenja zdrav-
stvene zaStite time je promijenjena s izrazitim povecanjem
gerijatrijske zdravstvene potro$nje. Naime, u Hrvatskoj
posljednjih desetljeca dolazi do porasta stope morbiditeta
1 mortaliteta od cirkulacijskih bolesti, $to dovodi i do po-
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leading to an increase in the proportion of functionally
disabled elderly people, who account for even 21.36% of
total elderly population in Croatia. This is confirmed by
the gerontologic analytical structure of hospitalizations of
individualsaged 65 according to the most common groups
of diseases in Croatian hospitals in 2000, showing the cir-
culatory system diseases to be at the highmost first place
in this age group, accounting for 59.4% of hospitalizations.
The second most common cause of hospitalization in this
age group were diseases of the eye and adnexa oculi, ac-
counting for the disturbing proportion of 59.2%. The group
of endocrine diseases, nutritional and metabolic diseases
were on the third place with 37.6%, followed by the group
of neoplasms with 37.4%. The rate of particular causes of
hospitalization in the elderly for the City of Zagreb varies,
pointing to the need of monitoring and assessment of the
health care needs of this population, and thus of the cause
of their hospitalization, both according to the regions of
Croatia and for the City of Zagreb. The prevalence of the
circulatory system diseases as the cause of death in Croat-
ia continued to increase in 2000, accounting for the dis-
turbing proportion of 53.16% of all causes of death
(N=50246) in 2000. In younger old age of 65-74 years, the
circulatory system diseases as the cause of death account-
ed for 27.36%, in medium old age of 75-84 years for 32.96%,
and in very old age of 85 years for 25.06% of deaths. Ad-
ditional gerontologic analysis of the leading causes of death
in those aged 65, in the group of circulatory system dis-
eases (100-199) pointed to stroke (I64), which was on the
first place with 25.87%, followed by chronic ischemic heart
disease (125) with 19.69%, and acute myocardial infarction
(I21) with 13.06%. In the analytical gerontologic public
health monitoring of the health care needs of geriatric
patients, the gerontologic indicator of the magnitude of the
prevalence of stroke and its sequels involving functional
abilities is of special analytical importance. Namely, ger-
ontologic analysis of the recorded health state of the eld-
erly and their functional abilities at the geriatric hospital
“F” in 2000, with gerontologic indicators of their leading
diagnoses according to group of diseases as defined by the
International Classification of Diseases and States, points
to the first place of circulatory diseases (100-199) with
54.3% of a total of 589 geriatric patients (59.7% in women
and 43.2% in men). Further analysis of the leading indi-
vidual diagnoses within this group of diseases shows a high
prevalence of hypertensive (51.1%) and cerebrovascular
diseases (24.5%) with the highest proportion of stroke,
especially in women, as the most common causes of hos-
pitalization in geriatric patients. This gerontologic analy-
sis also confirms that the functional ability in the elderly
is their major health characteristic and the main criterion
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rasta broja funkcijski onesposobljenih starijih ljudi s nji-
hovim znacajnim udjelom od ¢ak 21,36% u ukupnom hr-
vatskom stara¢kom pucanstvu. To potvrduje i gerontolo-
Sko-analitic¢ki prikaz strukture hospitalizacija osoba sa 65 i
vie godina po najucestalijim skupinama bolesti u bolni-
cama Hrvatske u 2000. godini, koji pokazuje kako visoko
prvo mjesto u ovoj dobnoj skupini zauzimaju bolesti cirku-
lacijskog sustava s udjelom od 59,4%. Zanimljiva je daljnja
pojavnost drugog mjesta po rangu ucestalosti uzroka hos-
pitalizacije 65-godisnjaka zbog skupine bolesti oka i o¢nih
adneksa s udjelom od zabrinjavajuéih 59,2%. Na treéem
mjestu ranga ucestalosti nalazi se skupina endokrinih
bolesti, bolesti prehrane i metabolizma s 37,6%, dok je na
¢etvrtom mjestu skupina bolesti novotvorina s udjelom od
37,4%. Velicina pojave uzroka hospitaliziranih starijih lju-
di je za Grad Zagreb razliCita, Sto ukazuje na nuznost
pracenja i procjene zdravstvenih potreba starijih ljudi, a
time i uzroka njihove hospitalizacije 1 po regijama Hrvatske
1 za Grad Zagreb. Veli¢ina pojave skupine cirkulacijskog
sustava kao uzroka smrti u Hrvatskoj u 2000. godini je i
dalje u porastu sa zabrinjavaju¢im udjelom od 53,16% od
sveukupnog broja uzroka smrti (N=50246) u 2000. godi-
ni. U ranijoj starosti od 65-74 godine skupina bolesti cir-
kulacijskog sustava kao uzrok smrti pojavljuju se s udjelom
od 27,36%, u dobi srednje starosti od 75-84 godine s 32,96%
1 duboke starosti od 85 i vise godina s 25,06%. Daljnja ge-
rontoloska analiza vodedih uzroka smrti starijih ljudi od 65
1viSe godina unutar skupine cirkulacijskih bolesti (I00-199)
ukazuje na mozdani udar (I164) koji je na prvom mjestu s
udjelom od 25,87%, zatim slijede kroni¢na ishemijska
bolest srca (I125) s 19,69% i akutni infarkt miokarda (121)
s udjelom od 13,06%. U analiticko-gerontoloskom jav-
nozdravstvenom praéenju zdravstvenih potreba gerijat-
rijskih bolesnika posebno analiticko mjesto dobiva geron-
toloski pokazatelj veli¢ine pojavnosti mozdanog udara te
njegovih posljedica na funkcijsku sposobnost. Naime, ge-
rontoloska analiza utvrdenog zdravstvenog stanja starijih
bolesnika i njihove funkcijske sposobnosti u gerijatrijskoj
bolnici “F” u 2000. godini , s gerontoloskim pokazateljima
o njihovim vode¢im dijagnozama po skupinama bolesti pre-
ma Medunarodnoj klasifikaciji bolesti 1 stanja ukazuje na
prvo mjesto prisutnih bolesti cirkulacijskog sustava (I00-
199) s udjelom od 54,3% od ukupno 589 gerijatrijskih
bolesnika (kod Zena taj udio iznosi 59,7%, a kod muskara-
ca 43,2%). Daljnjom ras¢lambom vodeéih pojedinacnih
dijagnoza unutar te skupine bolesti uocava se izrazita po-
javnost hipertenzivnih bolesti (51,1%) i cerebrovaskularnih
bolesti (24,5%), s najve¢im udjelom mozdanog udara, i to
u Zena, kao najcescih razloga hospitalizacije gerijatrijskih
bolesnika. I ova gerontoloska analiza potvrduje kako je
funkcijska sposobnost starijih ljudi njihovo glavno zdrav-
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for institutional geriatric care. In the monitoring of health
care needs and in identification of the magnitude of health
care consumption of the elderly, of utmost importance is
also the public health gerontologic analysis of pharmaco-
economic indicators. Thus, the analysis of pharmacoeco-
nomic indicators at the geriatric hospital “F”, obtained
from the study of drug consumption in geriatric patients,
shows that the greatest proportion of drugs were used for
circulatory disorders, i.e. 49.3% of 3916 prescribed drugs.
Drugs used for nervous system diseases were on the sec-
ond place (17.7%), followed by drugs for gastrointestinal
system diseases (15.2%). All these gerontologic public
health indicators clearly point to the need of the imple-
mentation of the Program of health care measures and
procedures for health care of the elderly, with systematic
and regular determination, recording and follow-up of func-
tional abilities (Official Gazette of the Republic of Croat-
ia, 30/2002). Also, the effects of inappropriate habits and
occupation on health status and functional ability in the
elderly should be determined, followed-up, studied and
assessed, because of their unambiguously demonstrated
risk for the occurrence of circulatory system diseases, es-
pecially stroke, in the elderly female population.
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INCIDENCE OF STROKE IN CENTRAL
DALMATIA (SPLIT — DALMATIA COUNTY) DUR-
ING THE WAR IN CROATIA (1991 — 1995)

Lusi¢ I', Matijaca M', Pavelin S, Titli¢ M*, Sucevi¢ D',
Jankovi¢ S?, Buc¢a A%
"Department of Neurology, 2Clinical Institute of
Radiology, Split University Hospital, Split, Croatia
Although the health consequences of war are mostly
observed through the number of casualties and wounded,
war actions definitely influence, directly or indirectly, the
occurrence of other types of health disorders in the popu-
lation at large. Therefore, we conducted this retrospective
study of the incidence of stroke in Central Dalmatia (Split
— Dalmatia County) during the war in Croatia (1991 —
1995). The aim of the study was to assess the possible
association between the war activities and occurrence of
stroke in the population exposed to the situation of armed
conflict. The data collected were compared with those on
the stroke incidence in the pre-war period (1986 — 1990).
"There was no statistically significant difference in the rate
of stroke between the two periods, however, a significant
increase in the incidence of primary cerebral hemorrhage
was recorded during the war period. The possible causes
of the increase in the number of patients with cerebral
hemorrhage are discussed.
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stveno obiljezje 1 glavni kriterij za institucijsku gerijatrijsku
skrb. Nadalje, u praenju zdravstvenih potreba i utvrdivanju
veliCine zdravstvene potrosnje starijih bolesnika od velike
je vaznosti 1 javnozdravstvena gerontoloska analiza farma-
koekonomskih pokazatelja. Tako analiza farmakoekonom-
skih pokazatelja u gerijatrijskoj bolnici “F”, dobivenih na
osnovi istrazivanja potros$nje lijekova gerijatrijskih bolesni-
ka, pokazuje da se najvise lijekova rabilo za bolesti cirku-
lacijskog sustava, 49,3% od ukupno 3916 propisanih lijeko-
va. Na drugom mjestu po potrosnji su lijekovi koji se primje-
njuju kod bolesti Zivéanog sustava (17,7%), a na tre¢em oni
za bolesti probavnog sustava (15,2%). Prethodno navedeni
gerontolosko-javnozdravstveni pokazatelji nedvojbeno uka-
zuju na zdravstvenu potrebu primjene Programa zdrav-
stvenih mjera i postupaka u zastiti zdravlja starijih ljudi, uza
sustavno 1 redovito utvrdivanje, evidenciju i pracenje funk-
cijske sposobnosti (Narodne novine, 30/02). Nadalje nuZno
je utvrditi, pratiti, proucavati i procjenjivati utjecaj nega-
tivnog oblika zdravstvenog ponasanja, kao 1 utjecaj zanimanja
na zdravstveno stanje 1 funkcijsku sposobnost starijih ljudi
zbog nedvojbeno dokazanog njihovog rizi¢nog ¢imbenika za
nastanak bolesti cirkulacijskog sustava, poglavito mozdanog
udara u starackom Zenskom pucanstvu.

54.

INCIDENCIJA MOZDANOG UDARA U REGUI
SREDNJE DALMACIJE (ZUPANIJA
SPLITSKO-DALMATINSKA) TIJEKOM RATNIH
ZBIVANJA U REPUBLICI HRVATSKOJ
(1991.-1995.)

Lusi¢ I', Matijaca M', Pavelin S, Titli¢ M', Sucevi¢ D',
Jankovi¢ S?, Bu¢a A%
'Odjel za neurologiju, 2Klinicki zavod za radiologiju,
Klini¢ka bolnica Split, Split

Premda se zdravstvene posljedice rata najéesée pro-
matraju kroz broj poginulih 1 ranjenih osoba, nesumnjivo
je da ti dogadaji, posredno ili neposredno, utjecu i na poja-
vu drugih vidova zdravstvenih poremecaja u populaciji. U
tom je cilju provedeno i ovo retrospektivno istraZivanje in-
cidencije moZzdanog udara u regiji srednje Dalmacije (Zup-
anija splitsko-dalmatinska) tijekom rata u Republici Hr-
vatskoj (1991.-1995.). Osnovni cilj je bio utvrditi postoji li
ikakva povezanost ratnih zbivanja i pojave mozdanog udara
u populaciji izloZenoj situaciji neposrednog ratnog suko-
ba. Prikupljeni su podaci usporedeni s podacima o inciden-
ciji mozdanog udara u prijeratnom razdoblju (1986.-1990.).
Nije utvrdena znacajna razlika u stopi obolijevanja od
mozdanog udara tijekom dvaju ispitivanih vremenskih
razdoblja, no zabiljeZen je znacajan porast incidencije pri-
marnog mozdanog krvarenja tijekom trajanja ratnog suko-
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PRIMARY STROKE PREVENTION AT A FAMILY
PHYISICIAN OFFICE
Prii¢ L', Mesi¢ S?, Soldo-Butkovi¢ S3.
'Private Family Physician Office at Osijek Health
Center, ?Private Family Physician Office at Osijek
Health Center, *University Department of Neurology,
Osijek University Hospital, Osijek, Croatia
Hypertension is one of the major risk factors for stroke.
The aim of the study was to identify potential individuals
at risk by the method of screening in a population of school
children and adults. The screening included 350 subjects
(school children and adults) who visited their family phys-
ican for any reason whatsoever during 5 days of the week.
The screening procedure included blood pressure mea-
surement in sitting position; history data on hypertension
and stroke in close relatives; data on cigarette smoking and
alcohol consumption; and body weight and height mea-
surement with calculation of body mass index. The mea-
sures of primary stroke prevention can be performed in the
family physician’s routine in primary health care. This very
important segment has been neglected in daily work, when
the shortage of time during the patient visit precludes
these widely available procedures to regularly perform.

56

VERTEBROBASILAR DOPPLER AND
RADIOLOGIC FINDINGS IN PATIENTS WITH
CERVICOGENIC HEADACHE
Kadoji¢ M', Kadoji¢ D2
'Department of Physical Medicine and Rehabilitation,
2University Department of Neurology, Osijek
University Hospital, Osijek, Croatia

Cervicogenic headache (CH) is a complex clinical en-
tity characterized by profound unilateral skeletomuscular
pain at the craniocervical junction and occipital area of the
head, accompanied by vegetative reactions and many symp-
toms. Hemodynamic changes in the vertebrobasilar (VB)
arterial siphon and radiologic changes in CH patients were
analyzed. Study group included 50 patients, 42 women and
8 men, aged 20-60 years. Standard and functional images of
the cervical spine, and transcranial Doppler (TCD) of the
VB siphon (standard position, maximal anteflexion and
dorsiflexion, left and right rotation of the head) were per-
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ba u Republici Hrvatskoj. Raspravljeni su mogu¢i uzroci
porasta broja bolesnika s mozdanim krvarenjem.

55.

PRIMARNA PREVENCIJA MOZDANOG UDARA
U ORDINACIJI LIJECNIKA OBITELJSKE
MEDICINE

Prli¢ L', Mesi¢ S?, Soldo-Butkovi¢ S®.
'Privatna ordinacija opc¢e/obiteljske medicine u
zakupu Dom zdravlja Osijek, 2Privatna ordinacija opc¢e/

obiteljske medicine u zakupu Dom zdravlja Osijek,
3Klinika za neurologiju, Klinicka bolnica Osijek, Osijek

Hipertenzija je jedan od najveéih rizika za razvoj mo-
Zdanog udara. Cilj rada bio je probirom (screening) u $kol-
skoj 1 odrasloj populaciji uociti potencijalne rizi¢ne poje-
dince. Probir je proveden u 350 osoba (Skolska i odrasla
populacija) koji su posjetili svog lije¢nika obiteljske me-
dicine u razdoblju od uzastopnih 5 radnih dana zbog bilo
kojeg razloga. Probir je ukljucivao sistematsko mjerenje
krvnog tlaka u sjedeéem poloZaju, uzimanje anamnestickih
podataka o hipertenziji i mozdanom udaru u blizih srod-
nika, te uvid u ovisnosti — pusenje i konzumacija alkohola,
te mjerenje visine 1 tezine uz izraCunavanje indeksa tje-
lesne mase. Rutinskim radom lije¢nika obiteljske medicine
u primarnoj zdravstvenoj zastiti moguce je provoditi mjere
primarne prevencije mozdanog udara. Ovo vrlo vazno po-
drucje zanemareno je u svakodnevnom radu gdje nedo-
statak vremena pri konzultaciji onemogucava provodenje
ovih vrlo pristupacnih postupaka.

56.

VERTEBROBAZILARNI DOPLER | RADIOLOSKI
NALAZ U BOLESNIKA S CERVIKOGENOM
GLAVOBOLJOM
Kadoji¢ M', Kadoji¢ D2
'Odjel za fizikalnu medicinu i rehabilitaciju,
2Neuroloska klinika, Klinicka bolnica Osijek, Osijek
Cervikogena glavobolja (CG) kompleksan je klinicki en-
titet obiljeZen dubokom unilateralnom skeletomuskularn-
om boli kraniocervikalnog prijelaza i zatiljnog dijela glave, $to
je praceno vegetativnim reakcijama i brojnim popratnim
simptomima. Analizirali smo hemodinamske promjene u
vertebrobazilarnom (VB) arterijskom slivu i radioloske
promjene u bolesnika sa CG. Ispitana je skupina od 50
bolesnika (42 Zene 1 8 muskaraca, dobi izmedu 20 1 60 go-
dina). Ucinjene su standardne i funkcijske snimke vratne
kraljesnice 1 transkranijski dopler (TCD) VB sliva (sniman-
je u standardnom poloZaju glave, maksimalnoj antefleksiji i
dorzofleksiji, rotaciji glave ulijevo 1 udesno). Funkcijski TCD

Acta clin Croat, Vol. 41, Suppl. 3, 2002



Second Congress of Croatian Stroke Society
Drugi kongres Hrvatskoga drustva za prevenciju mozdanog udara

formed. Functional TCD of the VB siphon was altered in
78% of patients. The pathologic findings included compres-
sive cervical syndrome in 28%, vasospasm in 51.3%, athero-
sclerotic flow retardation in 10.25%, and a combination of
atherosclerotic and compressive alterations in 10.25% of
patients. Standard radiograms showed degenerative changes
in 78% of patients, mostly mild changes localized at C4-C7
segments. Straigthening of the physiological lordosis of the
cervical spine was recorded in 58% of patients. Functional
radiograms revealed abnormalities in 34% of patients, mostly
instability (n=11), functional block (n=35), and congenital
block (n=1). There was a statistically significant correlation
between compressive syndrome detected by ultrasound and
radiographically revealed grade of degenerative changes.
Results of the study showed that functional TCD of the VB
siphon and radiographic findings of cervical spine could pro-
vide useful data on the etiopathogenesis of the disease and
for the differential diagnosis from other diseases with sim-
ilar clinical symptomatology. Therefore, these diagnostic
methods should be regularly used on evaluating patients
with CH.

57

NOVEL OPERATIVE TECHNIQUES IN THE
EXTRACRANIAL ARTERY SURGERY: OUR
EXPERIENCE

Lehner V', Lugev N2, Pinoti¢ K', Candrli¢ K1,

IStvani¢ T

'Department of Vascular Surgery, Osijek University
Hospital, Osijek, 2Department of Surgery, Vukovar
General Hospital, Vukovar, Croatia

"The operative methods of cerebral revascularization in
cerebrovascular disease undergo fast and dynamic chang-
es, which can considerably influence further course of the
disease. This retrospective study included 112 patients
operated on (147 operations) for cerebrovascular disease
and stenotic lesions of the aortic arch arteries. The latest
operative methods in the treatment of stenotic lesions of
the carotic siphon and subclavian-vertebral arteries are
presented. Because of the small sample, the analysis of
operative results on internal carotid arteries did not pro-
vide definite answer concerning closed endarterectomy
versus eversion technique and ‘classic’ patch technique.
"Transposition methods have objectively shown better pa-
tency of the operated arteries than bypass operations, how-
ever, neither here did the statistical analysis of the results
of clinical follow-up over a 5-year period yield definite
answer at the level of significance (p<0.05), although the
number of complications and restenoses was lower.
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VB sliva bio je izmijenjen u 78% ispitanika. Medu patolos-
kim nalazima u 28% naden je kompresivni cervikalni sin-
drom, u 51,3% vazospazam, u 10,25% aterosklerotsko us-
porenje protoka, te u 10,25% kombinacija aterosklerotskih
i1 kompresivnih promjena. Standardni radiogrami pokazali su
degenerativne promjene u 78%ispitanika. Naj¢esée se radilo
o laksim promjenama, lokaliziranim preteZzito na segmenti-
ma C4-C7. Izravnanje fizioloske lordoze vratne kraljesnice
nadeno je u 58% ispitanika. Funkcijski radiogrami pokazali
su abnormalnosti u 34% ispitanika, naj¢e$ée nestabilnost
(n=11), funkcijski blok (n=>5) i kongenitalni blok (n=1).
Zapazena je statisticki znacajna povezanost izmedu kompre-
sivnog sindroma nadenog ultrazvukom i stupnja degenera-
tivnih promjena utvrdenih radiografski. Rezultati istraZivanja
pokazuju da funkcijski TCD VB sliva i radiografski nalazi
vratne kraljeSnice mogu dati korisne informacije u pojas-
njenju etiopatogeneze ove bolesti 1 diferencijalnoj dijagnozi
prema drugim bolestima koje imaju sli¢nu klini¢ku sim-
ptomatologiju, te su nezaobilazne dijagnosticke pretrage u
obradi bolesnika s CG.

57.

NOVIJE OPERATIVNE TEHNIKE U KIRURGLIJI
EKSTRAKRANIJALNIH ARTERIJA — NASA
ISKUSTVA

Lehner V', Lugev N2, Pinoti¢ K', Candrli¢ K,

IStvani¢ T

'Odjel za vaskularnu kirurgiju Klinicke bolnice Osijek,
Osijek,2Odjel za kirurgiju Bolnice Vukovar, Vukovar

Operacijske metode revaskularizacije mozga u cere-
brovaskularnoj bolesti mijenjaju se vrlo dinami¢no, $to
moZe imati znatnog upliva na daljnji tijek bolesti. Retros-
pektivnom studijom obuhvaéeno je 112 operiranih bolesni-
ka (147 operacija) sa cerebrovaskularnom bolescu i steno-
tskim promjenama na arterijama luka aorte. Prikazane su
najnovije operacijske metode u lijeenju stenotskih pro-
mjena karotidnog sliva 1 subklavijsko-vertebralnih arteri-
ja. Zbog premalog uzorka, analiza rezultata operacija na
unutarnjim karotidnim arterijama nije dala definitivan
odgovor glede zatvorene endarterektomije u odnosu na
everzionu tehniku i ,klasi¢nu‘ parck tehniku. Transpo-
zicijske metode operacija pokazuju objektivno bolju pro-
tocnost operiranih arterija u odnosu na operacije premo-
Stavanja. Ni ovdje statisticka analiza rezultata klinickog
praéenja kroz petogodisnje razdoblje nije dala definitivan
odgovor na razini znacajnosti (p<0,05), premda je broj
komplikacija i restenoza bio manji.
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