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Abstract: Acute coronary syndrome (ACS) is a leading cause of morbidity and mortality globally, and percutaneous
coronary intervention significantly improves patient outcomes. However, long-term success of treatment largely
depends on adherence to prescribed therapy and effective risk factor modification. In this context, the nurse plays a
key role in the ongoing care of the patient.

Objective: This study was designed as a descriptive-analytical, prospective study to investigate the role of the nurse
in improving adherence to therapy and risk factor modification in patients with ACS after coronary intervention.
Materials and methods: A total of 60 patients with diagnosed acute coronary syndrome, treated with percutaneous
coronary intervention (PCI), hospitalized in a cardiology department for a period of three to six months were
included in the study. The study included interventions by the nurse (therapy education, risk factor modification
counseling). Data were collected with an appropriate questionnaire and documented medical documentation. All
data were processed with statistical tests.

Results: Of the total, 65% were male, with an average age of 58+10 years, of which 70% had arterial hypertension,
45% diabetes mellitus type 2 and 50% were cigarette smokers. After the nursing intervention, adherence to therapy
was 78% with high adherence, moderate with 15% and low with 7%. These results showed a significant
improvement compared to the initial state, where adherence was significantly lower (around 50% according to the
literature). After 3 months, 60% had stopped smoking cigarettes, 55% had improved their diet, 50% had increased
physical activity, with a significant decrease in BMI and blood pressure. And only 10% of the patients needed re-
hospitalization, a significant decrease compared to the expected outcome.

Conclusion: The conclusion indicates that an integrated approach with active involvement of the nurse significantly
improves adherence to therapy and reduces recurrent cardiovascular events. Therefore, it is necessary to further
strengthen the role of nurses in the multidisciplinary team in order to improve the quality of health care and
outcomes in these patients.
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KAJ TAIMEHTHU CO AKYTEH KOPOHAPEH CUHAPOM 11O KOPOHAPHA
UHTEPBEHIIUJA
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Pe3ume: Axytanot xoponapeH cuaapoMm (AKC) mpercraByBa BoJ€YKa MPUYHMHA 32 MOPOUIUTET M MOPTATUTET Ha
r100alHO HUBO, a TEpPKyTaHaTa KOPOHApHA MHTEPBEHIMja 3HAYMTEITHO TO MoA00pyBa MCXOMOT Kaj MAIMEHTHTE.
Cenak, TOJTOPOYHUOT yCIIeX Ha TPETMAHOT BO rojeMa Mepa 3aBHCH O] aIXepEeHIIaTa KOH MPOIUIIaHaTa Tepaluja u
o eexkTUBHATA MOoIU(pUKaNMja Ha pU3HK (hakTopute. Bo 0BOj KOHTEKCT, MEIUIIMHCKATA CECTPa MMa KITyYHA yJlora
BO KOHTHHYHpaHaTa TPrKa 3a MaIfeHToT.
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Len: OBa ucTpaxkyBame € JW3ajHUPaHO KaKO ONMCHO-aHAJMTHYKA, IPOCIEKTUBHA CTYAMja CO Il Jla ce MCIUTa
yjorata Ha MEAMIIMHCKAaTa cecTpa BO NoA00pyBame Ha aJXxepeHlaTa KOH Tepanuja M MoauHKanuja Ha PU3HK
¢axropu kaj manmeHTH co AKC mo kopoHapHa WHTEPBEHIIH]a.

Marepwujanu u Metoau: Bo cryamjata 6ea BKiydyeHH BKYIMHO 60 ManyeHTH cO AMjarHOCTHIUPAH aKyTeH KOpOHapeH
CHHJIPOM, TPETHpAHH CO MepKyTaHa kopoHapHa uHTepBeHnHja (PCI), xocruranmsupanu Ha oaed 3a KapAHOJIOTHja
BO NEPHOA OX TPH 1O IIecT Meceny. McTpaxyBameTo ondaTi WHTEPBEHIMN OF CTpaHa Ha MEIHWIMHCKATa cecTpa
(emykammja 3a Tepamuja, COBETyBame 3a Moaudukamuja Ha pusuk Qaxrtopu). [lomatormre Gea cobpaHum co
COOZIBETEH MpaIlaJHUK ¥ JOKYMEHTHpaHa METUIMHCKa IoKyMeHTamuja. Cute momatonu Oea oOpaboTeHH co
CTaTUCTUYKHU TECTOBH.

Pesynratu: On BKYmHHOT Opoj, 65% Oea o1 MalIKy 1moJi, co mpocevHa Bo3pact ox 5S8+10ronunu, o xou 70% umae
aptepucka xurnepreHsuja, 45% nujaberec Menutryc tHn2 u 50% Owne mymaun Ha 1urapu. [lo cectpuHckaTta
MHTEPBEHIIMja, aJXepeHIujaTa KOH Tepanujara ouina 78% co BHcoka anxepeHna, ymepenaco 15% u Hucka co 7%.
OBue pe3ynTaTd MOKaxale 3HAYUTEITHO MOJ00pyBame BO cropenda co IoYeTHaTa COCToj0a, Kajae aaxepeHIara
Ouna 3HayuTeIHO TOHKCKA (okomy 50% cmopen nurepaypata). [lo 3 mecenu, 60% mpectanange co MylIeHhe Ha
murapy, 55% nogobpuie Bo ucxpanara, 50% ja srozemuie (u3HYKaTa aKTHBHOCT, CO 3HAYMTEIHO HaMATyBamke Ha
BMMU u xpBHHOT mputHcok. M camo 10% ox manmentuTe nmane nmorpeda o MOBTOPHA XOCTIMTAIM3ALN]a, 3HA9ajHO
HaMaTyBamke BO OJTHOC HAa OYEKYBAHUOT UCXO].

3aKiydok: 3aKIydOKOT YKa)KyBa J€Ka MHTCTPHPAHHUOT IPHCTAIl CO aKTUBHA BKJIYYCHOCT Ha MEIMIIMHCKATa CecTpa
3HAYUTEIHO ja MoJo0pyBa aaxepeHnara KOH TepanujaTa ¥ I'M HaMallyBa IIOBTOPHHUTE KapIHOBacKyJIapHU HaCTaHU.
3aroa, HEOIIXOJHO € MOHATAMOIIIHO jaKHEHE Ha yJIoraTta Ha MEIUINHCKUTE CECTPH BO MYJITHANCIUIUIMHAPHAOT THM
€O 11T MoJ00pyBahe Ha KBAIUTETOT HA 3/IpaBCTBEHATA IPHUXKA M UCXOJUTE Kaj OBUE MAIIUEHTH.

Kayuynu 300poBu: pusuk dakropu, agxepeHia, MeIUIMHCKa CECTPa, aKyTEeH KOPOHAPEH CHHAPOM

1. BOBE]J

AxyTtHuot kopoHapeH cuHiupoMm (AKC) mpercraByBa cepro3Ha U KHMBOTO3arpo3yBauka cocToj0a Koja HacTaHyBa
Kako pe3ysiTaT Ha HaMaJeH NPOTOK Ha KPB HM3 KOPOHAPHHUTE apTEpHH, HAjIECTO IMOPAaM ATEPOCKIECPOTHYHH
mpoMeHH W TpoMOo3a. Bo oBaa rpyma 3abomyBama cmaraat HectabmiaHata anruHa mnektopuc (AITHC), akyren
muokapaeH uHpapkr co CT-cerment eneanuja (CTEMU) m akyren muokapaeH uHopapkt 0e3 CT-cermeHT
enesarja (HCTEMU). CoBpeMeHHTEe METOAM Ha JIEKyBame, OCOOCHO MEepKyTaHaTa KOpPOHApHA HWHTEPBEHIIHja
(ITIY), 3HaumMTemHO ja HaMayBaaT CMPTHOCTa M ja MoAoOpyBaaT mporHo3aTa Kkaj mamueHtute. Cemak,
JOJNTOPOYHHUOT YCIIeX HA TPETMaHOT HE 3aBHCH CaMO OJ HHTEPBEHIMjaTa, TyKy W OJ HPUAPKYBAHETO KOH
NpOIUILIaHaTa Tepanyja u MpoMeHaTa Ha )KUBOTHUTE HaBHKH. AJIXepeHIaTa KOH Teparuja MpeTcTaByBa CTENeH 10
KOj MAlMEHTOT TH CJe[H IpEeropakuTe 3a 3eMame MEAMKAMEHTH, (HU3M4YKa aKTUBHOCT, MPaBWIIHA HCXpaHa,
IPECTAaHOK Ha MyIIEHhe M pPEeJOBHH KOHTpoiau. HenoBonHara aaxepeHna € 4ecT HpoOieM Kaj ManUeHTHTE II0
KOpPOHapHa MHTEPBEHIINja U IPETCTaByBa 3HAUacH PH3UK (aKTOp 3a MOBTOPEH HH(APKT, pECTEHO3a, CpLieBa c1aboCT
U CMPTHOCT. MeUIMHCKaTa cecTpa UMa KIIy4Ha yJIora BO IIPOLECOT Ha pexaOwInTanyja U CeKyHAapHa IPeBeHIH]ja
kaj nauuenture co AKC. Taa e nupekTHO BKIydeHa BO 3JpaBCTBEHATa elyKalija, NCHUXOJIOUIKAaTa IOAJPIIKa,
CIIEICHETO Ha cOocToj0aTa Ha MAIMEHTOT M MOTHBAIlMjaTa 3a MPOMEHa Ha pU3MK (akropure. [Ipexy nHAMBUAYaTIeH
IIpUCTan ¥ KOHTHHYHpaHa KOMyHHUKal{ja, MEIUIIMHCKATa CECTpa MPHIOHECYBa 3a NOA00pyBame Ha KBAINTETOT Ha
KHMBOTOT U HaMaJTyBame Ha KOMIUTMKanuute. HajBaskan Mogudunupadky pusuk daxropu kaj namuenture co AKC
ce: Mylleme, apTepucKka XUIEpTeH3nja, ujadeTec MeJNTYC, XUIIepINIHIeMHja, 00e3HOCT, (PU3NIKa HEaKTHBHOCT,
CTpec 1 HeNpaBHIIHA UCXpaHa. Y CIIeNTHAaTa KOHTPOJIa Ha oBUE (paKTOpH Oapa MyITHANCIUIUTMHAPEH IIPHCTAIl BO KOj
MEeJUIIHCKATa CeCTpa MMa LIEHTPaJHa yJIora.

2. 1EJ

OsBa ucrpaxyBame € AU3ajHUPAHO KaKO OINHMCHO-aHAIUTHYKA, IPOCHEKTHBHA CTYAMja CO IIeN Ja ce UCIIUTa ylorara
Ha MEJUIMHCKaTa CecTpa BO I0JI00pyBamke Ha aJxepeHnaTa KoH Tepanuja 1 MoanduKanija Ha pu3uK (akTopH Kaj
nanuerTd co AKC o kopoHapHa UHTEpBEHIIN]a.

3. MATEPUJAJI U METOIU

Bo crynujata Oea BKIy4eHH BKYIHO 60 MAlIMEHTH CO TUjarHOCTUIIMPAH aKyTeH KOPOHAPEH CHHAPOM, TPETHPAHH CO
[T, xocuTaTu3upannd Ha OJJIEN 3a KapAUOJIOTHja BO MIEPHO OJ TPH JI0 IecT Mecenu. McTpaxyBameTo ondaTu
WHTEPBEHIIMH O] CTPaHa Ha MEJUIIMHCKATA cecTpa (eyKalmja 3a Tepamnuja, COBETyBame 3a MOAU(UKAIINja HA PU3UK
(dakropu). ITogarorure Gea cobpaHM CO COOJBETEH MpalIaHUK M JOKYMEHTHpaHa MEAWIIMHCKA JOKYMEHTAIlHja.
Cure nogatonu 6ea 00pabOTEHU CO CTATUCTUIKH TECTOBH.
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4. PE3YJITATU U JUCKYCHJA
Ox BKyIHHOT 0poj, 65% 06ea o1 MaIIku 1oJ, co mpocevHa Bo3pact o 58+10romunn, o kou 70% umaie apTepucka
xunepTensuja, 45% aujaberec memutyc tan 2 u 50% Omie mymayn Ha IUTapH.

Taoena op. 1 Ilooenba na nayuenmu cnopeo non

llogen6a Ha nauMeHTH criopeqn I1oJa

H MallKY I10JI

B XeHCKNM I10JI

W3Bop: Onnen 3a kapauonoruja, J3Y “Ki.6omauma” — lltun, P.CeBepra Makenonuja

Taobena op. 2 Ilooenba na nayuenmu cnopeo pu3ux gpaxmopu

[lomen®a Ha NalLMEeHTV CIOopel PU3UK GaKkTopu

30 (50%)
) I
1

W3zBop: Onnen 3a kapauonoruja, J3Y “Ki.6omuuna” — lltumn, P.CeBepHa MakenoHnuja

45 42 (70%)
40
35
30
25 mXTA
20 mIM Tun 2

15 m[lymewme Lurapmu

10

ul

(@]

Mo cectpuHCcKaTa HHTEPBEHIIM]a, aXepeHIjaTa KOH TepanujaTa 6uita 78% co BUCOKa ajixepeHia, ymepeHa co 15%
u HUCKa co 7%. OBue pe3ynraTH MOKakalle 3HAUUTEIHO NOJ00pyBame BO cropeada co moueTHaTa cocrojba, Kajue
anxepeHIaTa Oniaa 3HaYUTENHO MToHKCKa (okoiry 50% cropex nuTepaTypara).
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Tabena o6p. 3 Adxepenya Kon mepanuja no ceCMpUHCKa UHmMepP8eHyuja

AnxepeHlla KOH Tepamnuja 10 CeCTPMHCKA
MHTEepBeHLM]a

W HIMCKa
B yMepeHa

M BMCOKA
47

0 10 20 30 40 50

W3Bop: Onnen 3a kapauonoruja, J3Y “Ki.6onanmna” — lltumn, P.CeBepra Makenonuja

ITo 3 mecenn, 60% mpecTtaHane co mymeme Ha nurapu, 55% momobpmie Bo mcxpanara, 50% ja 3rojemmune
¢u3nUKaTa aKTUBHOCT, CO 3HAYUTENHO HaMairyBamke Ha BMU u xpBHHOT nputncok. M camo 10% on mamueHTnTe
nmase notpeda o/ HOBTOPHA XOCIIMTAIM3alMja, 3Ha4ajHO HAMaJTyBambe BO OJTHOC HA OUYEKYBAaHHOT UCXOJ.

5. 3AKJIYUYOK

3aKIyqoKOT yKaXKyBa JIeka HHTETPUPAHUOT MPUCTAIl CO aKTHBHA BKIIyYEHOCT Ha MEAULIMHCKATa CeCTpa 3HAUUTEIIHO
ja momoOpyBa ajixepeHIlaTa KOH TepanujaTa W T'M HamalyBa I[OBTOPHUTE KapJHOBACKYJIapHU HACTaHH. 3aToa,
HEOIXO/JHO € TIOHATAMOIIIHO jaKHEHE Ha yJIoraTa Ha MeIUIIMHCKUTE CECTPH BO MYJITHANCIUIUTMHAPHUOT TUM CO LeT
oJI00pyBame Ha KBAUTUTETOT HA 3/[PaBCTBEHATA IPUKa M UCXOAUTE Kaj OBUE MAIMEHTH.
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