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Background and aim: A nationwide data on acute myocardial in-
farction (AMI) are available for some Western but not for Central Eastern
European countries. We performed a study on nationwide data of all
polish AMI patients in 2009-2012 to collect the complete database of AMI
and assess incidence, quality of care, and cardiovaseular events during
one year following AMI.

Methods: The database of the only public, obligatory, health insur-
er in Poland (National Health Fund) together with the data from Central
Statistical Office were used. The AMI{cases were selected based on pri-
mary diagnosis ICD-10 codes 121-122. For years 2009-2012 hospitaliza-
tions index (N = 311,813) in a given year and death records were ana-
lysed. Additionally, for 2009, data on hospitalisations, procedures and
deaths in a 1-year follow-up were obtained.

Results: The age-standardized incidence of AMI in Poland in 2009
was 196 cases per 100,000 population (176 per 100,000 were hospital-
ized) with decreasing trend over time. The incidence was 2.5 times high-
er in men than_in women. Median age of men was 63 and women 74
years. Proportion.of. STEMI declined from 59% to 48% in 2012. Invasive
treatment raised from 72% to 81% of patients. Age-standardized fatality
was equal in women and men. In 2009,number of patients with AMI was
75,054 (61% men, 39% women) and 83% of them were treated in cardi-
ology. wards. Average length of stay in hospital was 6 days. Invasive
strategy was used in 77% of patients with STEMI and 66% with NSTEMI,
thrombolysis in 1% and coronary artery bypass grafting (CABG) in 1.9%
of patients. Invasive treatment was less frequently used in women and
elderly patients. Fatality (in-hospital mortality), if all hospitals where pa-
tient was treated until the final discharge (alive or dead) were taken into
account, was 10,5%. The lowest fatality was among patients treated in-
vasively — 6.3%. Total number of readmissions within 1 year following
AMI was 84,718 and 61.9% of it was due to cardiovascular reasons. The
most common causes were: stable coronary artery disease — 27%, heart
failure — 7.9%, re-MI — 7% and unstable angina — 6.8%. Within one year
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after AMI only 22% of patients underwent cardiac rehabilitation pro-
gramme. Total 1-year mortality was 19.4% (invasive treatment — 12.3%,
non-invasive - 38.0%).

Conclusions: In Poland standards of care and early outcomes in
AMI are similar to Western countries. Main cause of higher mortality in
Polish population is high incidence of AMI indicating a need for intensify-
ing primary prevention programmes. Secondary prevention is also un-
derused, especially in the field of cardiac rehabilitation.
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PACIMNMPOCTPAHEHHOCTb BUPYCA MNANMUNNOMbI YHEJTOBEKA
(HPV) Y BOJIbHbIX C PAKOM rOPTAHU
MorshedK., Piecewicz-Szczesna H., Smolen A.

Kadbeapa annaemmonornm n MetToaonornum KMHUYeCcKnx nccrnegoBaHui
MeaULUHCKOro yHuBepcurteTa B J1lo6nunHe

3aboneBaemMocTb 3110Ka4YeCTBEHHBIMM OnyxonsiMmn B obractu ro-
nosbl 1 wewun coctaenseT okono_10%. o0len 3aboneBaeMocTn pakom B
[Monblue n 3aHMMaeT TpeTbe MECTO B CTPYKTYpe 3abofieBaeMocT C TOY-
Ku 3peHuns pasmelteHuns onyxonn..BTlonbwe B 2011 rogy pak B obnactu
rofioBbl U Wen anarHo3nposaH.y 4818 Myx4ymH 1 1288 XeHLKUH, 4To Cco-
cTaBuno 6,6% Bcex criydaes.paka y Myx4ymH n 1,6% y xxeHwmH (1).

Matepuan n metoabl: Matepnan ans nccnegosanus 6ein cobpaH
BO BpemMsi onepauun 'y nauMeHToB C [OMarHo3oM paka ropTaHu
(Carcinoma planoepitheliale) paboTHMkamn kadeapbl OTONAPUHIONOMK
N OHKONMapPUHIONOIMM MEeOMLMHCKOro yHuBepcuTeTa ropoga JltobnuHa.
Bo3pacT 60nbHbIX konebanca ot 40 go 78 net. CpeaHun Bo3pacTt nauyum-
eHTOB coctaBun 59,8 net, co ctaHgapTHbIM OTKNoHeHnem 9,8 nert. lNpo-
aHanmsupoBaHa 3- U 5-NeTHSAS BbKMBAEMOCTb C NMOMOLLIO JTOrPaHroBo-
ro kputepusa no metony KannaHa-Menepa c oueHKOM CTaTUCTUYECKOM
3HaummocTu. [nsa BblgeneHuss reHoma [OHK Obin ucnonb3oBaH Habop
Mini- reHoma OHK Prep & A Plus A 6uotexHonoruu 'gbiHa (B cCoOoTBET-
CTBMM C NpoToKosioM). Kaxabi npenapat nosiydeHHbI OT B0MHbIX Bbis
MCNONb30BaH [ONA Ka4YeCTBEHHOrO0 M KONMYECTBEHHOro onpeneneHus
AOHK. O6HapyxeHue npucyTCcTBUS BMpyca Ha OCHOBe amnnudukaumm
dparmeHTa E6/E7 Human papillomavirus 16 npoBogmMnocb ¢ NOMOLLbLO
nested- PCR.
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