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ferred to geriatric units. Patient condition at discharge wasnot 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 couldgreatly improve our perception of stroke in the Croatianpopulation.
50SHORT-TERM OUTCOME OF STROKEBradvica I1, Vuka�inoviæ D1, Hani�jar-Berlanèiæ J1,Mi�eviæ S1, Klapec-Basar M2.1University Department of Neurology, OsijekUniversity Hospital, Osijek, 2Beli Manastir HealthCenter, Beli Manastir, CroatiaClinical characteristics and short-term outcome ofstroke were analyzed in patients treated at the OsijekDepartment of Neurology. The study included 67 patients,mean age 68.24 years. There were 34 women (mean age71.41 years) and 33 men (mean age 64.85 years). Data fromthe patient history and treatment protocol were thoroughlyanalyzed. The aim of the study was to determine moreprecise indicators of short-term stroke outcome in ourpopulation, which would enable comparison with data fromother 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%) andhemorrhagic stroke in 8 (12.0%) patients. The followingcomplications of stroke were recorded: pneumonia in11.9%, 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. Totaldisease 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 0and 1) were recorded in 11.0%; moderate neurologic def-icit and partial dependence on other people�s help (RSgrade 2 and 3) in 26.9%; severe neurologic deficit and com-plete dependence on other people�s help (RS grade 4 and5) in 40.2%; and death (RS 6) in 20.9% of patients. Ondischarge the condition was improved as compared withthe 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 Departmentof Neurology, 13.4% of patients were transferred to otherhospital departments, 13.4% were referred to thermal re-sorts, 10.5% were referred to geriatric units, and 41.8% of

upuæeno je na rehabilitaciju, 59 (5,1%) bolesnika premje�-teno je na gerijatrijske odjele. U 22 (1,8%) upitnika nijenavedeno stanje bolesnika kod otpusta, 770 (67,0%) bo-lesnika otpu�teno je u pobolj�anom stanju, 77 (6,7%) u ne-promijenjenom stanju, 9 (0,8%) u pogor�anom stanju, a 272(23,7%) bolesnika preminulo je tijekom lijeèenja. Sakup-ljanje i obrada podataka o bolesnicima s preboljelim mo�da-nim udarom moglo bi znaèajno unaprijediti na�e spoznajeo mo�danom udaru u na�oj populaciji.
50.KRATKOROÈNI ISHOD MO�DANOG UDARABradvica I1, Vuka�inoviæ D1, Hani�jar-Berlanèiæ J1,Kadojiæ D1, Mi�eviæ S1, Klapec-Basar M2.1Neurolo�ka klinika, Klinièka bolnica Osijek, Osijek,2Dom zdravlja Beli Manastir, Beli ManastirAutori su istra�ivali klinièke znaèajke i kratkoroèni ishodmo�danog udara (MU) u bolesnika lijeèenih na Neurolo�-koj klinici u Osijeku. Studijom je obuhvaæeno 67 bolesni-ka prosjeène starosti 68,24 godina (34 �ene prosjeène sta-rosti 71,41 godina i 33 mu�karca prosjeène starosti 64,85godina). Detaljno su analizirani podaci iz povijesti bolestii protokola lijeèenja. Cilj ovoga istra�ivanja bio je utvrditipreciznije pokazatelje kratkoroènog ishoda MU u na�ojpopulaciji, �to omoguæuje usporedbu s podacima iz drugihzemalja i olak�ava prognozu bolesti. Dobiveni su sljedeæipokazatelji: prvi MU zabilje�en je u 50 (74,6%), a recidi-virajuæi MU u 17 (25,4%) bolesnika. U 59 (88,0%) bolesni-ka radilo se o ishemijskom MU, a u 8 (12,0%) bolesnika ohemoragijskom MU. Zabilje�ene su sljedeæe komplikacijebolesti: pneumonija u 11,9%, uroinfekcija u 25,4%, dubo-ka venska tromboza u 3%, poremeæaj svijesti u 28,4%, dokdekubitusi nisu zabilje�eni niti u jednog bolesnika. Uku-pan ishod bolesti i stupanj funkcijskog deficita pre�ivjelihbolesnika izra�en modificiranom Rankinovom ljestvicom(RS) bio je sljedeæi: 11,0% bolesnika potpuno se oporaviloi neovisni su o tuðoj pomoæi (0. i 1. stupanj RS), 26,9%bolesnika ima umjeren neurolo�ki deficit i djelomice oviseo tuðoj pomoæi (2. i 3. stupanj RS), 40,2% bolesnika imate�ak neurolo�ki deficit i potpuno su ovisni o tuðoj pomoæi(4. i 5. stupanj RS), a umrlih (6. stupanj RS) je bilo 20,9%.Stanje pri otpustu u odnosu na stanje pri prijmu pobolj�anoje u 68,7%, nepromijenjeno u 7,5%, pogor�ano u 3,0%, aumrlo je 20,9% bolesnika. Nakon provedenog neurolo�-kog lijeèenja premje�teno je na druge odjele 13,4%, upu-æeno u toplice 13,4%, upuæeno u gerijatrijske ustanove10,5%, a kuæi otpu�teno 41,8% bolesnika. Studija pokazujerazorno obilje�je MU, opseg i te�inu posljedica koje ovabolest ostavlja na zdravlje puèanstva, izazivajuæi funkcijs-ka o�teæenja i dramatièan pad kvalitete �ivota 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 oflife. At the same time, results of the study pointed to theneed of ensuring better conditions for the diagnosis, man-agement, rehabilitation and prevention of this serious dis-ease.
51RELATION BETWEEN RISK FACTORS FORISCHEMIC CEREBROVASCULAR DESEASES �SMOKING, DIABETES MELLITUS ANDHYPERTENSIONKiðemet-Piskaè S1, Titliæ M2, Ga�pariæ I3, Unu�iæ L4,Suèeviæ D2.1Department of Neurology, Vara�din General Hospital,Vara�din, 2Department of Neurology, Split ClinicalHospital, Split, 3Department of Neurology, Po�egaGeneral Hospital, Po�ega, 4University Department ofNeurology, Zagreb University Hospital Center, Zagreb,CroatiaAge, 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 cigarettesmoking and cholesterol level with the morbidity andmortality from ischemic cerebrovascular disease (ICVD).The present study included 201 patients with ICVD, 87women and 114 men, mean age 70.4 years (84.2 and 67.1years 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 forhypertension. Diabetes mellitus was present in 27.5% ofwomen and 18.4% of men, and smoking in 65.7% of menand only 6.9% of women. However, there was a significantsex difference according to the age at onset of ICVD, aswomen suffered ICVD at an older age than men, the dif-ference being as high as 17 years. Diabetes mellitus andhypertension were equally present in the two sexes. Smok-ing habit was significantly more common among men, whoalso suffered ICVD at significantly younger age than wom-en, pointing to a evident correlation between age at ICVDonset and cigarette smoking. Studies of other authors con-firm the high risk of ICVD in smokers as compared tononsmokers of both sexes.

Istodobno rezultati studije upozoravaju na potrebu stvara-nja boljih uvjeta za dijagnostiku, lijeèenje, rehabilitaciju iprevenciju ove te�ke bolesti.

51.ODNOS POJEDINIH ÈIMBENIKA RIZIKA ZAISHEMIJSKU CEREBROVASKULARNU BOLEST� PU�ENJA, DIJABETES MELITUSA,HIPERTENZIJEKiðemet-Piskaè S1, Titliæ M2, Ga�pariæ I3, Unu�iæ L4,Suèeviæ D2.1Odjel za neurologiju, Opæa bolnica Vara�din, Vara�din,2Odjel za neurologiju, Klinièka bolnica Split, Split, 3Odjelza neurologiju, �upanijska bolnica Po�ega, Po�ega,4Klinika za neurologiju, Klinièki bolnièki centar �Zagreb�,ZagrebDob, trajanje dijabetesa, hipertenzija i pu�enje su èim-benici rizika za nastanak ishemijske cerebrovaskularnebolesti. Autori nalaze da pu�enje poveæava razinu kolester-ola i fosfolipidnih kiselina, te fosfolipid dihomogamalinol-ne kiseline. Vi�e studija potvrðuje povezanost pu�enja irazine kolesterola s morbiditetom i mortalitetom od ishe-mijske cerebrovaskularne bolesti.Ispitivanje je obuhvatilo 201 bolesnika s ishemijskomcerebrovaskularnom bole�æu (ICVD ), 87 �ena i 114 mu�ka-raca. Srednja dob ispitanika bila je 70,4 godine; srednja doboboljelih �ena bila je 84,2 godine, a mu�karaca 67,1 godi-nu. Nije bilo znaèajne spolne razlike u uèestalosti hiperten-zije; ranije se zbog hipertenzije lijeèilo 55,2% �ena i 44,7%mu�karaca. Dijabetes melitus je imalo 27,5% �ena i 18,4%mu�karaca; pu�ilo je 65,7% oboljelih mu�karaca, ali samo6,9% oboljelih �ena. Dakle, znaèajna je dobna razlika meðuspolovima oboljelih od ICVD, �ene obolijevaju u poodmak-loj �ivotnoj dobi, èak s dobnom razlikom od 17 godina pre-ma mu�karcima. Oba spola gotovo podjednako boluju odhipertenzije i dijabetesa. Mu�karci koji ranije obolijevajuod ICVD takoðer su znaèajno èe�æe pu�aèi. Iz navedenogase mo�e postaviti korelacija izmeðu dobi oboljelih od ICVDi pu�enja. Studije drugih autora potvrðuju visok rizik odICVD kod mu�karaca i �ena koji pu�e u odnosu premanepu�aèima.
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52PREVALENCE OF ISCHEMIC STROKE AMONGPATIENTS WITH CEREBROVASCULARDISEASESKiðemet-Piskaè S1, Titliæ M2, Ga�pariæ I3.1Department of Neurology, Vara�din General Hospital,Vara�din, 2Department of Neurology, Split ClinicalHospital, Split, 3Department of Neurology, Po�egaGeneral Hospital, Po�ega, CroatiaThe prevalence of ischemic stroke recurrence is thesubject of continuous reconsideration among the profes-sionals as well as the patients and their families. This studyincluded 164 patients with the diagnosis of ischemic strokemade on the basis of clinical picture and computed tomog-raphy findings. There were 78 women and 86 men, meanage 66.5 and 78.0 years, respectively. The majority of pa-tients (75.6%), both male and female, had not experiencedany previous ischemic attacks, whereas 9.75% of patients(8.5% of men and 1.2% of women) had previously had oneor more transient ischemic attacks (TIA). Stroke recur-rence was recorded in 14.6% of patients (8.5% of womenand 6.0% of men). Results of the study indicated that thegreat majority of stroke patients (75.65%) suffered firstever in lifetime stroke, whereas 24.35% or almost one thirdof the patients had already had an ischemic attack. Thesedata point to the importance of follow-up and secondaryprevention in patients with ischemic stroke, because of thehigh probability of stroke recurrence.
53STROKE IN THE ELDERLY POPULATION OFCROATIATomek-Roksandiæ S, Perko G, Lamer V, Rada�eviæ H,Èulig J, Tomiæ B.Center for Gerontology, Zagreb Institute of PublicReference Center for Health Care of the Eldery,Ministry of Health of the Republic of Croatia Health,Zagreb, CroatiaIn 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%). Theintensive rise in the proportion of elderly population inCroatia has led to a discrepancy between the specifichealth care needs of the elderly and meeting of theseneeds. The structure of health care usage has thuschanged, with a marked increase in the geriatric health careconsumption. Over the last few decades, the circulationmortality and morbidity rates have been on an increase,

52.UÈESTALOST ISHEMIJSKIH ISPADA UBOLESNIKA S CEREBROVASKULRNOMBOLE�ÆUKiðemet-Piskaè S1, Titliæ M2, Ga�pariæ I3.1Odjel za neurologiju, Opæa bolnica Vara�din, Vara�din,2Odjel za nerologiju, Klinièka bolnica Split, Split,3 Odjelza neurologiju, Opæa bolnica Po�ega, Po�egaUèestalost recidiva ishemijske cerebrovaskularne boles-ti meðu oboljelim predmetom je stalnih preispitivanjastruènjaka, ali i oboljelih i njihovih obitelji. Ispitivanje jeobuhvatilo 164 bolesnika s utvrðenom ishemijskom cere-brovaskularnom bolesti (klinièka slika, kompjutorska to-mografija), oba spola, 78 �ena i 86 mu�karaca. Srednja doboboljelih �ena bila je 66,5 godina, a mu�karaca 78 godina.Veæina ispitanika, 75,6%, nije ranije imala ishemijskih na-padaja, podjednako �ene i mu�karci, dok je 9,75% obolje-lih veæ ranije imalo jednu ili vi�e tranzitornu ishemijskuataku (TIA), i to 8,5% mu�karaca i 1,2% �ena. Ponovljenucerebrovaskularnu bolest do�ivjelo je 14,6% oboljelih, go-tovo podjednako mu�karci i �ene, tj. 8,5% �ena i 6,0%mu�karaca. Na�e istra�ivanje upuæuje da najveæi broj akut-no oboljelih od ishemijske cerebrovaskularne bolesti(75,65%) obolijevaju po prvi put, dok ih je 24,35%, odnos-no gotovo treæina oboljelih veæ ranije imala ishemijskenapadaje. Navedeno upuæuje na va�nost praæenja isekundarne prevencije bolesnika s ishemijskim mo�danimudarom zbog visoke vjerojatnosti njegovog recidiva.
53.MO�DANI UDAR U HRVATSKOM STARAÈKOMPUÈANSTVUTomek-Roksandiæ S, Perko G, Lamer V, Rada�eviæ H,Èulig J, Tomiæ B.Centar za gerontologiju Zavoda za javno zdravstvoGrada Zagreba, Referalni centar za za�titu zdravljastarijih osoba Ministarstva zdravstva RepublikeHrvatske, ZagrebU Hrvatskoj je popisne 2001. godine udio ljudi starijihod 65 godina iznosio èak 15,62% od ukupne populacije(N=4437460), sa statistièkom znaèajno�æu dobno-spolnediferencijacije (mu�karci 12,41% i �ene 18,61%). Posljediceintenzivnog rasta starijeg puèanstva u Hrvatskoj dovode donerazmjera izmeðu osobitosti zdravstvenih potreba stari-jih ljudi i njihovog zadovoljenja. Struktura kori�tenja zdrav-stvene za�tite time je promijenjena s izrazitim poveæanjemgerijatrijske zdravstvene potro�nje. Naime, u Hrvatskojposljednjih desetljeæa dolazi do porasta stope morbiditetai mortaliteta od cirkulacijskih bolesti, �to dovodi i do po-



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

First Congress of Croatian Society for Neurovascular Disorders of Croatian Medical AssociationPrvi kongres Hrvatskoga dru�tva za neurovaskularne poremeæaje Hrvatskoga lijeènièkog zbora
leading to an increase in the proportion of functionallydisabled elderly people, who account for even 21.36% oftotal elderly population in Croatia. This is confirmed bythe gerontologic analytical structure of hospitalizations ofindividuals aged ³ 65 according to the most common groupsof diseases in Croatian hospitals in 2000, showing the cir-culatory system diseases to be at the highmost first placein this age group, accounting for 59.4% of hospitalizations.The second most common cause of hospitalization in thisage group were diseases of the eye and adnexa oculi, ac-counting for the disturbing proportion of 59.2%. The groupof endocrine diseases, nutritional and metabolic diseaseswere on the third place with 37.6%, followed by the groupof neoplasms with 37.4%. The rate of particular causes ofhospitalization in the elderly for the City of Zagreb varies,pointing to the need of monitoring and assessment of thehealth care needs of this population, and thus of the causeof their hospitalization, both according to the regions ofCroatia and for the City of Zagreb. The prevalence of thecirculatory 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, thecirculatory 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 ³ 85 years for 25.06% of deaths. Ad-ditional gerontologic analysis of the leading causes of deathin those aged ³ 65, in the group of circulatory system dis-eases (I00-I99) pointed to stroke (I64), which was on thefirst place with 25.87%, followed by chronic ischemic heartdisease (I25) with 19.69%, and acute myocardial infarction(I21) with 13.06%. In the analytical gerontologic publichealth monitoring of the health care needs of geriatricpatients, the gerontologic indicator of the magnitude of theprevalence of stroke and its sequels involving functionalabilities 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 leadingdiagnoses according to group of diseases as defined by theInternational Classification of Diseases and States, pointsto the first place of circulatory diseases (I00-I99) with54.3% of a total of 589 geriatric patients (59.7% in womenand 43.2% in men). Further analysis of the leading indi-vidual diagnoses within this group of diseases shows a highprevalence of hypertensive (51.1%) and cerebrovasculardiseases (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 elderlyis their major health characteristic and the main criterion

rasta broja funkcijski onesposobljenih starijih ljudi s nji-hovim znaèajnim udjelom od èak 21,36% u ukupnom hr-vatskom staraèkom puèanstvu. To potvrðuje i gerontolo-�ko-analitièki prikaz strukture hospitalizacija osoba sa 65 ivi�e godina po najuèestalijim skupinama bolesti u bolni-cama Hrvatske u 2000. godini, koji pokazuje kako visokoprvo mjesto u ovoj dobnoj skupini zauzimaju bolesti cirku-lacijskog sustava s udjelom od 59,4%. Zanimljiva je daljnjapojavnost drugog mjesta po rangu uèestalosti uzroka hos-pitalizacije 65-godi�njaka zbog skupine bolesti oka i oènihadneksa s udjelom od zabrinjavajuæih 59,2%. Na treæemmjestu ranga uèestalosti nalazi se skupina endokrinihbolesti, bolesti prehrane i metabolizma s 37,6%, dok je naèetvrtom mjestu skupina bolesti novotvorina s udjelom od37,4%. Velièina pojave uzroka hospitaliziranih starijih lju-di je za Grad Zagreb razlièita, �to ukazuje na nu�nostpraæenja i procjene zdravstvenih potreba starijih ljudi, atime i uzroka njihove hospitalizacije i po regijama Hrvatskei za Grad Zagreb. Velièina pojave skupine cirkulacijskogsustava kao uzroka smrti u Hrvatskoj u 2000. godini je idalje u porastu sa zabrinjavajuæim udjelom od 53,16% odsveukupnog 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 udjelomod 27,36%, u dobi srednje starosti od 75-84 godine s 32,96%i duboke starosti od 85 i vi�e godina s 25,06%. Daljnja ge-rontolo�ka analiza vodeæih uzroka smrti starijih ljudi od 65i vi�e godina unutar skupine cirkulacijskih bolesti (I00-I99)ukazuje na mo�dani udar (I64) koji je na prvom mjestu sudjelom od 25,87%, zatim slijede kronièna ishemijskabolest srca (I25) s 19,69% i akutni infarkt miokarda (I21)s udjelom od 13,06%. U analitièko-gerontolo�kom jav-nozdravstvenom praæenju zdravstvenih potreba gerijat-rijskih bolesnika posebno analitièko mjesto dobiva geron-tolo�ki pokazatelj velièine pojavnosti mo�danog udara tenjegovih posljedica na funkcijsku sposobnost. Naime, ge-rontolo�ka analiza utvrðenog zdravstvenog stanja starijihbolesnika i njihove funkcijske sposobnosti u gerijatrijskojbolnici �F� u 2000. godini , s gerontolo�kim pokazateljimao njihovim vodeæim dijagnozama po skupinama bolesti pre-ma Meðunarodnoj klasifikaciji bolesti i stanja ukazuje naprvo mjesto prisutnih bolesti cirkulacijskog sustava (I00-I99) s udjelom od 54,3% od ukupno 589 gerijatrijskihbolesnika (kod �ena taj udio iznosi 59,7%, a kod mu�kara-ca 43,2%). Daljnjom ra�èlambom vodeæih pojedinaènihdijagnoza unutar te skupine bolesti uoèava se izrazita po-javnost hipertenzivnih bolesti (51,1%) i cerebrovaskularnihbolesti (24,5%), s najveæim udjelom mo�danog udara, i tou �ena, kao najèe�æih razloga hospitalizacije gerijatrijskihbolesnika. I ova gerontolo�ka analiza potvrðuje kako jefunkcijska sposobnost starijih ljudi njihovo glavno zdrav-
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for institutional geriatric care. In the monitoring of healthcare needs and in identification of the magnitude of healthcare consumption of the elderly, of utmost importance isalso the public health gerontologic analysis of pharmaco-economic indicators. Thus, the analysis of pharmacoeco-nomic indicators at the geriatric hospital �F�, obtainedfrom the study of drug consumption in geriatric patients,shows that the greatest proportion of drugs were used forcirculatory 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 gastrointestinalsystem diseases (15.2%). All these gerontologic publichealth indicators clearly point to the need of the imple-mentation of the Program of health care measures andprocedures for health care of the elderly, with systematicand 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 andoccupation on health status and functional ability in theelderly should be determined, followed-up, studied andassessed, because of their unambiguously demonstratedrisk for the occurrence of circulatory system diseases, es-pecially stroke, in the elderly female population.
54INCIDENCE OF STROKE IN CENTRALDALMATIA (SPLIT � DALMATIA COUNTY) DUR-ING THE WAR IN CROATIA (1991 � 1995)Lu�iæ I1, Matijaca M1, Pavelin S1, Titliæ M1, Suèeviæ D1,Jankoviæ S2, Buæa A2.1Department of Neurology, 2Clinical Institute ofRadiology, Split University Hospital, Split, CroatiaAlthough the health consequences of war are mostlyobserved through the number of casualties and wounded,war actions definitely influence, directly or indirectly, theoccurrence of other types of health disorders in the popu-lation at large. Therefore, we conducted this retrospectivestudy 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 possibleassociation between the war activities and occurrence ofstroke in the population exposed to the situation of armedconflict. The data collected were compared with those onthe stroke incidence in the pre-war period (1986 � 1990).There was no statistically significant difference in the rateof stroke between the two periods, however, a significantincrease in the incidence of primary cerebral hemorrhagewas recorded during the war period. The possible causesof the increase in the number of patients with cerebralhemorrhage are discussed.

stveno obilje�je i glavni kriterij za institucijsku gerijatrijskuskrb. Nadalje, u praæenju zdravstvenih potreba i utvrðivanjuvelièine zdravstvene potro�nje starijih bolesnika od velikeje va�nosti i javnozdravstvena gerontolo�ka analiza farma-koekonomskih pokazatelja. Tako analiza farmakoekonom-skih pokazatelja u gerijatrijskoj bolnici �F�, dobivenih naosnovi istra�ivanja potro�nje lijekova gerijatrijskih bolesni-ka, pokazuje da se najvi�e lijekova rabilo za bolesti cirku-lacijskog sustava, 49,3% od ukupno 3916 propisanih lijeko-va. Na drugom mjestu po potro�nji su lijekovi koji se primje-njuju kod bolesti �ivèanog sustava (17,7%), a na treæem oniza bolesti probavnog sustava (15,2%). Prethodno navedenigerontolo�ko-javnozdravstveni pokazatelji nedvojbeno uka-zuju na zdravstvenu potrebu primjene Programa zdrav-stvenih mjera i postupaka u za�titi zdravlja starijih ljudi, uzasustavno i redovito utvrðivanje, evidenciju i praæenje funk-cijske sposobnosti (Narodne novine, 30/02). Nadalje nu�noje utvrditi, pratiti, prouèavati i procjenjivati utjecaj nega-tivnog oblika zdravstvenog pona�anja, kao i utjecaj zanimanjana zdravstveno stanje i funkcijsku sposobnost starijih ljudizbog nedvojbeno dokazanog njihovog riziènog èimbenika zanastanak bolesti cirkulacijskog sustava, poglavito mo�danogudara u staraèkom �enskom puèanstvu.
54.INCIDENCIJA MO�DANOG UDARA U REGIJISREDNJE DALMACIJE (�UPANIJASPLITSKO-DALMATINSKA) TIJEKOM RATNIHZBIVANJA U REPUBLICI HRVATSKOJ(1991.-1995.)Lu�iæ I1, Matijaca M1, Pavelin S1, Titliæ M1, Suèeviæ D1,Jankoviæ S2, Buæa A2.1Odjel za neurologiju, 2Klinièki zavod za radiologiju,Klinièka bolnica Split, SplitPremda se zdravstvene posljedice rata najèe�æe pro-matraju kroz broj poginulih i ranjenih osoba, nesumnjivoje da ti dogaðaji, posredno ili neposredno, utjeèu i na poja-vu drugih vidova zdravstvenih poremeæaja u populaciji. Utom je cilju provedeno i ovo retrospektivno istra�ivanje in-cidencije mo�danog udara u regiji srednje Dalmacije (�up-anija splitsko-dalmatinska) tijekom rata u Republici Hr-vatskoj (1991.-1995.). Osnovni cilj je bio utvrditi postoji liikakva povezanost ratnih zbivanja i pojave mo�danog udarau populaciji izlo�enoj situaciji neposrednog ratnog suko-ba. Prikupljeni su podaci usporeðeni s podacima o inciden-ciji mo�danog udara u prijeratnom razdoblju (1986.-1990.).Nije utvrðena znaèajna razlika u stopi obolijevanja odmo�danog udara tijekom dvaju ispitivanih vremenskihrazdoblja, no zabilje�en je znaèajan porast incidencije pri-marnog mo�danog krvarenja tijekom trajanja ratnog suko-
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55PRIMARY STROKE PREVENTION AT A FAMILYPHYISICIAN OFFICEPrliæ L1, Mesiæ S2, Soldo-Butkoviæ S3.1Private Family Physician Office at Osijek HealthCenter, 2Private Family Physician Office at OsijekHealth Center, 3University Department of Neurology,Osijek University Hospital, Osijek, CroatiaHypertension is one of the major risk factors for stroke.The aim of the study was to identify potential individualsat risk by the method of screening in a population of schoolchildren 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 hypertensionand stroke in close relatives; data on cigarette smoking andalcohol 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 thefamily physician�s routine in primary health care. This veryimportant segment has been neglected in daily work, whenthe shortage of time during the patient visit precludesthese widely available procedures to regularly perform.

56VERTEBROBASILAR DOPPLER ANDRADIOLOGIC FINDINGS IN PATIENTS WITHCERVICOGENIC HEADACHEKadojiæ M1, Kadojiæ D2.1Department of Physical Medicine and Rehabilitation,2University Department of Neurology, OsijekUniversity Hospital, Osijek, CroatiaCervicogenic headache (CH) is a complex clinical en-tity characterized by profound unilateral skeletomuscularpain at the craniocervical junction and occipital area of thehead, accompanied by vegetative reactions and many symp-toms. Hemodynamic changes in the vertebrobasilar (VB)arterial siphon and radiologic changes in CH patients wereanalyzed. Study group included 50 patients, 42 women and8 men, aged 20-60 years. Standard and functional images ofthe cervical spine, and transcranial Doppler (TCD) of theVB siphon (standard position, maximal anteflexion anddorsiflexion, left and right rotation of the head) were per-

ba u Republici Hrvatskoj. Raspravljeni su moguæi uzrociporasta broja bolesnika s mo�danim krvarenjem.
55.PRIMARNA PREVENCIJA MO�DANOG UDARAU ORDINACIJI LIJEÈNIKA OBITELJSKEMEDICINEPrliæ L1, Mesiæ S2, Soldo-Butkoviæ S3.1Privatna ordinacija opæe/obiteljske medicine uzakupu Dom zdravlja Osijek, 2Privatna ordinacija opæe/obiteljske medicine u zakupu Dom zdravlja Osijek,3Klinika za neurologiju, Klinièka bolnica Osijek, OsijekHipertenzija je jedan od najveæih rizika za razvoj mo-�danog udara. Cilj rada bio je probirom (screening) u �kol-skoj i odrasloj populaciji uoèiti potencijalne riziène poje-dince. Probir je proveden u 350 osoba (�kolska i odraslapopulacija) koji su posjetili svog lijeènika obiteljske me-dicine u razdoblju od uzastopnih 5 radnih dana zbog bilokojeg razloga. Probir je ukljuèivao sistematsko mjerenjekrvnog tlaka u sjedeæem polo�aju, uzimanje anamnestièkihpodataka o hipertenziji i mo�danom udaru u bli�ih srod-nika, te uvid u ovisnosti � pu�enje i konzumacija alkohola,te mjerenje visine i te�ine uz izraèunavanje indeksa tje-lesne mase. Rutinskim radom lijeènika obiteljske medicineu primarnoj zdravstvenoj za�titi moguæe je provoditi mjereprimarne prevencije mo�danog udara. Ovo vrlo va�no po-druèje zanemareno je u svakodnevnom radu gdje nedo-statak vremena pri konzultaciji onemoguæava provoðenjeovih vrlo pristupaènih postupaka.
56.VERTEBROBAZILARNI DOPLER I RADIOLO�KINALAZ U BOLESNIKA S CERVIKOGENOMGLAVOBOLJOMKadojiæ M1, Kadojiæ D2.1Odjel za fizikalnu medicinu i rehabilitaciju,2Neurolo�ka klinika, Klinièka bolnica Osijek, OsijekCervikogena glavobolja (CG) kompleksan je klinièki en-titet obilje�en dubokom unilateralnom skeletomuskularn-om boli kraniocervikalnog prijelaza i zatiljnog dijela glave, �toje praæeno vegetativnim reakcijama i brojnim popratnimsimptomima. Analizirali smo hemodinamske promjene uvertebrobazilarnom (VB) arterijskom slivu i radiolo�kepromjene u bolesnika sa CG. Ispitana je skupina od 50bolesnika (42 �ene i 8 mu�karaca, dobi izmeðu 20 i 60 go-dina). Uèinjene su standardne i funkcijske snimke vratnekralje�nice i transkranijski dopler (TCD) VB sliva (sniman-je u standardnom polo�aju glave, maksimalnoj antefleksiji idorzofleksiji, rotaciji glave ulijevo i udesno). Funkcijski TCD
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formed. Functional TCD of the VB siphon was altered in78% 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 ofatherosclerotic and compressive alterations in 10.25% ofpatients. Standard radiograms showed degenerative changesin 78% of patients, mostly mild changes localized at C4-C7segments. Straigthening of the physiological lordosis of thecervical spine was recorded in 58% of patients. Functionalradiograms revealed abnormalities in 34% of patients, mostlyinstability (n=11), functional block (n=5), and congenitalblock (n=1). There was a statistically significant correlationbetween compressive syndrome detected by ultrasound andradiographically revealed grade of degenerative changes.Results of the study showed that functional TCD of the VBsiphon and radiographic findings of cervical spine could pro-vide useful data on the etiopathogenesis of the disease andfor the differential diagnosis from other diseases with sim-ilar clinical symptomatology. Therefore, these diagnosticmethods should be regularly used on evaluating patientswith CH.
57NOVEL OPERATIVE  TECHNIQUES IN THEEXTRACRANIAL ARTERY SURGERY: OUREXPERIENCELehner V1, Luèev N2, Pinotiæ K1, Èandrliæ K1,I�tvaniæ T1.1Department of Vascular Surgery, Osijek UniversityHospital, Osijek, 2Department of Surgery, VukovarGeneral Hospital, Vukovar, CroatiaThe operative methods of cerebral revascularization incerebrovascular disease undergo fast and dynamic chang-es, which can considerably influence further course of thedisease. This retrospective study included 112 patientsoperated on (147 operations) for cerebrovascular diseaseand stenotic lesions of the aortic arch arteries. The latestoperative methods in the treatment of stenotic lesions ofthe carotic siphon and subclavian-vertebral arteries arepresented. Because of the small sample, the analysis ofoperative results on internal carotid arteries did not pro-vide definite answer concerning closed endarterectomyversus 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 resultsof clinical follow-up over a 5-year period yield definiteanswer at the level of significance (p<0.05), although thenumber of complications and restenoses was lower.

VB sliva bio je izmijenjen u 78% ispitanika. Meðu patolo�-kim nalazima u 28% naðen je kompresivni cervikalni sin-drom, u 51,3% vazospazam, u 10,25% aterosklerotsko us-porenje protoka, te u 10,25% kombinacija aterosklerotskihi kompresivnih promjena. Standardni radiogrami pokazali sudegenerativne promjene u 78% ispitanika. Najèe�æe se radiloo lak�im promjenama, lokaliziranim prete�ito na segmenti-ma C4-C7. Izravnanje fiziolo�ke lordoze vratne kralje�nicenaðeno je u 58% ispitanika. Funkcijski radiogrami pokazalisu abnormalnosti u 34% ispitanika, najèe�æe nestabilnost(n=11), funkcijski blok (n=5) i kongenitalni blok (n=1).Zapa�ena je statistièki znaèajna povezanost izmeðu kompre-sivnog sindroma naðenog ultrazvukom i stupnja degenera-tivnih promjena utvrðenih radiografski. Rezultati istra�ivanjapokazuju da funkcijski TCD VB sliva i radiografski nalazivratne kralje�nice mogu dati korisne informacije u poja�-njenju etiopatogeneze ove bolesti i diferencijalnoj dijagnoziprema drugim bolestima koje imaju sliènu klinièku sim-ptomatologiju, te su nezaobilazne dijagnostièke pretrage uobradi bolesnika s CG.
57.NOVIJE OPERATIVNE TEHNIKE U KIRURGIJIEKSTRAKRANIJALNIH ARTERIJA � NA�AISKUSTVALehner V1, Luèev N2, Pinotiæ K1, Èandrliæ K1,I�tvaniæ T1
1Odjel za vaskularnu kirurgiju Klinièke bolnice Osijek,Osijek,2Odjel za kirurgiju Bolnice Vukovar, VukovarOperacijske metode revaskularizacije mozga u cere-brovaskularnoj bolesti mijenjaju se vrlo dinamièno, �tomo�e imati znatnog upliva na daljnji tijek bolesti. Retros-pektivnom studijom obuhvaæeno je 112 operiranih bolesni-ka (147 operacija) sa cerebrovaskularnom bole�æu i steno-tskim promjenama na arterijama luka aorte. Prikazane sunajnovije operacijske metode u lijeèenju stenotskih pro-mjena karotidnog sliva i subklavijsko-vertebralnih arteri-ja. Zbog premalog uzorka, analiza rezultata operacija naunutarnjim karotidnim arterijama nije dala definitivanodgovor glede zatvorene endarterektomije u odnosu naeverzionu tehniku i �klasiènu� patch tehniku. Transpo-zicijske metode operacija pokazuju objektivno bolju pro-toènost operiranih arterija u odnosu na operacije premo-�tavanja. Ni ovdje statistièka analiza rezultata klinièkogpraæenja kroz petogodi�nje razdoblje nije dala definitivanodgovor na razini znaèajnosti (p<0,05), premda je brojkomplikacija i restenoza bio manji.
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