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Abstract: Introduction: Acute heart failure (HF) resulting in hospitalization is a major cause of morbidity and
mortality. Moreover, with the increasing severity of the illness and rapid HF treatment advances, patients with HF
often require critical care resources. Multidisciplinary treatment is a key moment in managing with acute heart
failure. In recent years, great progress has also been made in the management of HF. Quadruple therapy is now
mandatory for all patients with HF with reduced ejection fraction (EF%). Despite the progress, mortality is still at a
high level.

Obijective: The aim of this paper is to present the total number of hospitalized patients with diagnosed heart failure
with reduced ejection fraction at the cardiology department of the PHI “Klinical Hospital”-Stip, in a period of one
year.

Materials and methods: The study was conducted in the Intensive Care Unit of the Cardiology Department of PHI
“Clinical Hospital”-Stip, from January 2022 to December 2022. A total of 242 patients hospitalized with heart
failure with EF<50% were included in the study. Of the total number, 150 (61.98%) were male, and 92 (38.02%)
were female. The largest number of patients were aged 70-79 years (26.04%) for both men and women respectively..
The average number of days of hospitalization was 5.58 and 6 days, respectively. The total hospital mortality was
21.48%, or 52 patients, of whom 33 (22%) were male and 19 (20.6%) were female.

Conclusion: There are several papers showing the prevalence of HF, which is rapidly increasing and is more
common in the young population. Over the past decades, the prognosis of HF has improved slightly, but mortality
and hospitalization rates remain high, and many patients progress to advanced HF with few treatment options.
Ongoing research and advances in treatment continue to improve outcomes and improve the quality of life of
patients, thereby contributing to a reduction in overall mortality.
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Pe3sume: Bosen: Axyrnata cpueBa cinaboct (CC) mro pesyaThpa CO XOCHHTANIM3alldja € TJaBHA NpPUYHMHA 32
MopbOuauTeT 1 MoptanuTeT. [Tokpaj Toa, co 3roleMeHara Cepuo3HOCT Ha OoJiecTa M OpP3MOT HANPEIOK BO TPETMAHOT
Ha CC, mammenture co CC gecTto 6apaat pecypcH 3a mogodpa KpuTHdHaA Hera. MynTHINCIMIDIMHAPHAOT TPETMAaH €
KIy4eH MOMEHT BO CIIPaBYBamEeTO CO aKyTHaTa cpueBa ciabocT. Bo mocnemnHuTe TOAWHU, Ce CIIyYHd WU TOJEM
HarpeJoK Bo ympaByBameTo co CC. UerBopHara Tepamuja cera € 3aloiDKuTenHa 3a curte nanueHtn co CC co
HamasieHa ejeknona dpakunja (E®%). M nokpaj HanpemoKoT, MOPTAIUTETOT € CEYIITE Ha BUCOKO HUBO.

Len: Llen Ha oBOj TpyX € Aa ce NpUKaKe BKYMHHOT OpOj Ha XOCIUTAIM3UPAHH MAlMEHTH CO JIjarHOCTUIMpaHa
cpueBa cabocT co HaMalleHa €jeKIMoHa (Gpakirja Ha KapAHoJomKHoT oyel Bo J3Y “Kmunnuka 6omauna”-Itumn,
BO IIEPHOJ OJ] €JHA TO/IMHA.

Marepujanmun u meroau: Cryaujata Oeme cmpoBeneHa Bo EnuHWIaTa 3a WHTCH3WBHAa HETa M JIEKyBamke Ha
kapanojomkuoT oaaen Bo J3Y “Kununwmuka Gonruna”-1lltun, ox jamyapu 2022 mo mekemspu 2022 roguna. Bo
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cTyaujara Oea BKIyYCHH BKYIHO 242 MAIlMEHTH XOCIHTAIM3UPAHU cO cpiieBa ciaboct co ED<50%. Onx BKymHUOT
6poj, 150 (61,98%) Gea o mamku moi, a 92 (38,02%) nmanueHTH of xeHcku moi. Hajronem Opoj oj marMeHTHTe
6ea Ha BO3pact ox 70-79 rommHu (26.04%) m 3a Maxu W 3a XKEHH COOABETHO. IIpocekoT Ha IEHOBHM Ha
XOCTIMTaNM3anuja n3Hecysame 5,58 omHocHO 6 neHa. BkymHmor OomHMYkHM MopTanuteT n3HecyBame 21,48%
oxHOCHO 52 manmenTtn o kou 33 (22%) maxwu u 19 (20,6%) xeHn.

3axurygok: IlocTojaT HEKONKY TPYIOBH Kajxe € mpukakaHa mpeBaneHnara Ha CC Koja pamuaHO ce 3rojieMyBa H €
IOYECTO 3acTalleHa Kaj MIIajaTa Tomyjiandja. Bo TekoT Ha W3MHUHATHTE IelleHWH, mporHo3ata Ha CC e manky
momo0peHa, HO CTarkaTa Ha CMPTHOCT M XOCHHUTAIH3allja OCTaHyBaaT BUCOKH, @ MHOTY IAIIMEHTH HAIpeIyBaaT BO
nHarpeqia CC co HEKONKY ONIUM 32 TpeTMaH. TEeKOBHHTE HCTpaxKyBamka M HAIPEIOKOT BO JIEKYBamETO
NIPOJIOKYBAAT Aa TH o00pyBaaT pe3yaTaTuTe | 1a To MoJo0pyBaaT KBaIUTETOT Ha )KUBOTOT Ha MALIMEHTHTE, a CO
TOA JIa ce IONIPHUHECE M BO HAMAITyBambe Ha BKYITHUOT MOPTAJIUTET.

Kayunu 300poBu: cpiieBa ciabocT, MHTEH3UBHO JIEKYBaHb€, MOPTAIUTET, MYJITHIUCIUILIMHAPEH TPETMaH

1. BOBE/J

AxytHata cpueBa cmaboct (CC) mrTo pe3ynTHpa CO XOCIHHTaNW3alMja € TJIaBHA MPUYMHA 32 MOPOWUAWUTET M
MopranmureT. [lokpaj Toa, co 3roleMeHaTa CEpHO3HOCT Ha Oojiecta W Op3WOT HampedokK Bo TperMaHoT Ha CC,
naueHTute co CC yecto Oapaat pecypcH 3a ono0pa KpuTHYHa Hera. MyNTHIMCIHMINTMHAPHUOT TPETMaH € KIIy4eH
MOMEHT BO CIPaBYBamETO CO aKyTHATa cpueBa ciaabdocT. Tue mpHCTand INTO WHBOJBHPAAT cOpabOTKa HA TUM OX
NOBeKke IUCLMIUIMHM, HMCTO Taka ja peNylupaaT CMpPTHOCTa M CHTe NIPHYMHH 3a Xocmutanu3anuja. Mako
nHnuaeHnaTa Ha CC e crabuinM3upaHa WiIM HaMaleHa BO 3€MjHTE CO BHCOKH NPUXOJHM BO TEKOT HA U3MHHATATa
JIeLieHNja, HEj3MHAaTa NpeBajJeHIa MPOJOJDKYBa Jia ce 3rojieMyBa, NMOTTHKHATa OJ CTapecHheTo Ha HAceICHHETO,
3roJIeMyBambeTo Ha (haKTOpUTE Ha PU3UK, ePEKTHBHOCTa Ha HOBUTE TEPAIUH U MOJ00pPEHOTO NMpexuByBame. OBOj
MOpAacT Ha MpeBaJieHIIaTa ce MoBeke ce 3a0erexyBa Kaj IoMIIaIUTe BO3PACHH JIMLA U € IPUAPYKEH CO IIOMECTYBambE
koH CC co 3auyBaHa ejexiroHa (pakuuja. Bo nocnenHure roquHu, ce CIIy4y U rojieM HarpeaoK BO YIPaByBambETO
co CC. YerupukpaTHaTa Tepamuja cera € 3aqo/pkuTesiHa 3a cure mamueHTH co CC co HamaleHa ejeKI[MoHa
¢pakuyja. 1 mokpaj HanpeaoKoT, MOPTAIUTETOT € CEYLITe Ha BUCOKO HHUBO.

2. OEJ

Lex Ha OBOj TPYA € Ja ce MpHUKa)Ke BKYMHHOT Opoj Ha MAIlMEHTH CO IHjarHOCTHUIMPaHa CpIeBa CIa0OCT MOACICHI
CIopen IOJI W BO3PacT, BPEMETPAacHETO HAa XOCIUTATU3AIlHUTE, MOPTAJIMTETOT W HeraTa Ha ITAMEHTH CO
JIMjaTHOCTHIAPaHA cpIieBa cIabocT XOCHUTATM3UPAHN Ha KapIuOJIOMmMKHOT onxen Bo J3Y “Knmanmuka GomHMIa’-
IItum, Bo mepuo o IB€ TOTUHHU.

3. MATEPHUJAJI U METOIHU

Crynujara Gerie crnipoBesieHa Bo EnuHuIIaTa 32 MHTEH3UBHA HETra M JIEKYyBalbe Ha KapAHMOJOMIKHOT ojyien Bo J3Y
“Knuuunuka oonuuna”-1lItun, ox janyapu 2022 no nexemBpu 2023 roauna. Bo cryaujara 6ea BKIyueHH NalMeHTH
XOCIHUTAJIM3UPAHU CO UjarHo3a 3a cpiieBa ciabocT co HamayeHa ejekiuoHa (pakimja <50%, momeneHu cropen
TI0JI, BO3pacT, BPEMETpacmke Ha XOCIUTAIM3alfja U MOpTanuTeT. J[0oOMeHHTe MoJaTony ce CHCTeMaTH3WpPaHH,
TIPUKa)kaH! TaberIapHo.

4. PE3YJITATU U JUCKYCHJA
Bo cryamjata Oea BkiydeHM BKyHHO 242 ManMeHTH XOCIHTAIM3MpPaHU co cpueBa cimaboct co ED<50%. On
BKYIHHUOT 6poj, 150 (61,98%) Gea ox mariku 1o, a 92 (38,02%) narmedtu o sxeHcku o (Tabeaa 6poj 1).

Taébena opoj 1. Bkynen opoj na nayuenmu co CC u E@<50% nodenenu cnopeo nox:
Bxynno: 242 nauuentu
Maxu 150 narmentu (61.98%)
Kenun 92 manwmenru (38,02%)

W3Bop: Opnen 3a kapauosoruja, J3Y “Knnanuka 6omanna”-IItun

IManenture Gea Ha Bo3pact ox 30 mo Ham 89 rogwHM, CO HajrojeMa 3acrarmeHocT Bo rpymara 60-69 romunun
(29.16%) u 70-79 romuuu (26.04%) u 3a Maxku 1 3a ®eHu cooaeTHO. O MOOMEHNTE pe3yaTaTd, Ha Bo3pact o 30-
39 roguan u 40-49 ronuHM, HUTY €HA XKeHa He Oelle Xxocmpanu3upana. (tabena 6poj 2).
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Tabena 2. Ilooenda na nayuenmu cnopeod 603pacm
Bospacha rpyna | Bpoj Ha nanueHTH Mazxu Kenn
30-39 roauHu 2 2 (0.83%) 0
40-49 ronunn 9 9 (3.72%) 0
50-59 roauan 33 25 (10.33%) 8 (3.31%)
60-69 roauau 70 48 (19.83%) 22 (9.09%)
70-79 roguaun 92 53 (21.90%) 39 (16.11%)
80-89 romunu 36 13 (5.37%) 23 (9,51%)
Bkymen 6poj 242 150 (61.98%) 92 (38.02)

W3Bop: Opnen 3a kapauosnoruja, J3Y “Knnanuka 6onxauna”-1tin
[IpocexoT Ha AEHOBM Ha XOCHHUTaNW3alnMja u3HecyBame 5,58 nena. Hajromem men on manueHTHTE, BKYMHO 185
(76.45%) mareHTH MMaie 10 7 AEHOBU OOJHMYKO JIEKYBambe, a HajMal Opoj ma manueHTn ogHocHo camo 8 (3.30%)
TIAIIMEeHTH OMJIe XOCTIMTATU3UPaHH MoBeKe o1 15 neHoBH (Tabena Opoj 3).

Tabena 3. Pacnoped na nayueHmu no 0eHo8u HA HOJIHUUKO J1eKyearse

Jo 7 nenoBu

185 (76.45%)

On 8-14 nenosu

49 (20.25%)

Hax 15 nenosn

8 (3.30%)

WzBop: Oxnen 3a xapauonoryja, J3Y “Kmnamaka 6omauma” - Tumn

On BKYITHHOT OpOj Ha XOCHHTAIM3UPAHH MaleHTH 242, nounHane 52 nanueHT ogqHocHo 21.48% (tabena 6poj 4).
Tabena 4. BKynen 601HUUKU MOpmanunmem
Bk.0Opoj HAa mManMHTH: 242 nanueHTH
MopraauTer: 52 nmamuentu (21.48%)
W3Bop: Onnen 3a kapauonoruja, J3Y “Knunuuka oosauma”-1ITun
BkymHHOT O0MHHYKK MOpTaiauTeT u3Hecysaiie 21,48% omHocHo 52 manmeHTr o1 Kou 33 (22%) maxu u 19 (20,6%)
eHu (Taberna 6poj 5)

Tabena 5. BkyneH 601uHUYKU MOPpMATUmME NOOENEH CROPEO NOJl

Bk.0Opoj Ha nanuentu | Maxu Kenn
242 33 (22%) | 19 (20.6%)

W3Bop: Onmen 3a kapauonoruja, J3Y “Kinnnuuka oosaumna”-1ITumn

5. 3AKJIYUOK

CeormaTHara MEIUIIMHCKA HETa TH MOJ00PYBa KITMHHYKATE PE3YNITATH U KBAIUTETOT Ha )KABOTOT HA MAIIMEHTHUTE CO
cpueBa cnaboct. Co orieq Ha MyITHINCIMIDIMHAPHATA IIpUpoaa Ha rpmkara 3a CC, BaXKHO € J1a ce UMa 3aCTalleHOCT
Ha MEIUIIMHCKA CECTpa BO CHUTE OpraHHU3allM{, IPOCKTH WM WHTEPBEHIWHU KoW BKIydyBaar mamumeHTtH co CC. Co
KOMOWHHUpame Ha MOJU(UKAIMKA Ha KUBOTHHOT CTHII, eAyKalija Ha MAalUEeHTHTE W MEIUIHWHCKUTE TPETMaHH,
MoXkeMe e(QHKacHO Ja OJroBOpMME Ha CIOXKEHHTe IOTpeOM Ha cexoe Juie co cpueBa cinaboct. TexoBHHTE
UCTpaXKyBarba U HANPEJIOKOT BO JIEKYBAKETO MPOJIOIDKYBAAT Ja T M0J00pyBaar pe3yJTaTiTe U Jia To noaoopyBaaT
KBQJIUTETOT HA )KUBOTOT HA MAIMEHTHUTE, a CO TOA JIa C€ IONMPHUHECE ¥ BO HAMATYBamke HA BKYITHHOT MOPTAIUTET.
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