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Uvod: Zbrinjavanje bolesnika s akutnim infarktom miok-
arda (AIM) je kompleksno, te je potrebna dobra poveza-
nost tima lije¢nika i medicinskih sestara/tehnicara.
U vrijeme pandemije SARS-CoV-2 virusa zbrinjavanje
takvih bolesnika jos je kompleksnije.! Navedeni virus
postavio je nove izazove u lije¢enju te zbrinjavanju bole-
snika s AIM-om. Neki ¢e Jjudi osjetiti simptome bolesti
srca no zbog pandemije nece oti¢i kod lije¢nika obiteljske
medicine ili u hitnu sluzbu. No, uvijek treba imati na umu
kako rano lije¢enje spasava zivot. Cilj ovog rada je prikaz-
ati kako je u vrijeme pandemije SARS-CoV-2 kompleksno
zbrinjavanje i lijecenje bolesnika s AIM te kako se provode
sestrinske intervencije u ovakvim situacijama.

Prikaz sluéaja: Bolesnik u dobi od 63 godine hospital-
iziran je na Zavodu za intenzivnu kardiolosku skrb zbog
AIM. Javio se u hitnu sluzbu zbog bolova u prsima koji su
se javili nakon hoda po ravnom od 100 metara te se Sire
u lijevu ruku sve do lakta. Bolesnik takoder navodi da
ima pozitivhu epidemiolosku anamnezu na virus SARS-
CoV-2. Tijekom obrade u hitnoj sluzbi uc¢injen je elektrok-
ardiogram po kojem je vidljivo da bolesnik ima AIM sa
elevacijom ST-segmenta. Uz EKG, bolesniku su ucinjene
laboratorijske pretrage te je rutinski uzet bris iz nosa na
navedeni virus. Po u¢injenom EKG-u i dolasku kardiose-
lektivnih enzima bolesnik se po postupniku pripremi za
koronarografiju na koju je i odvezen. Po dolasku u kate-
terizacijski laboratorij uéini se koronarografija i perku-
tana koronarna intervencija. Desna koronarna arterija je
bila okludirana. Nakon ucinjene predilatacije su implan-
tairana 2 stenta koja otpustaju lijek (Ultimaster 3.5/28 mm
and Angiolite 4.0/16 mm) u desnu koronarnu arteriju. U fi-
nalnom koronarogramu nije bilo rezidualnih stenoza uz
postignut TIMIIII protok.

Medicinske sestre i tehnicar bili su adekvatno priprem-
ljeni po preporukama Hrvatskog zavoda za javno zdravs-
tvo s obzirom da je bolesnik naveo da ima pozitivhu
epidemiolosku anamnezu. Nakon uéinjene koronaro-
grafije bolesnik je premjesten u Zavod za intenzivnu
kardiolosku skrb, gdje ga osoblje doc¢ekuje adekvatno
pripremljeno. Nakon zbrinjavanja pristiZe pozitivan nal-
az na bris za SARS-CoV-2. Kako je KB Dubrava tada bila
respiratorno intenzivisticki centar bolesnik se adekvatno
pripremi i transportira u navedenu ustanovu.

Introduction: Management of a patient with acute myo-
cardial infarction (AMI) is complex and requires a good
cooperation between physicians and nurses/technicians.
At the time of the SARS-CoV-2 pandemic the care of such
patients is even more complex.! The virus posed new
challengesin the treatment and care of patients with AML
Some people may feel the symptoms of heart disease but
because of the risk of a pandemic they will not go to gen-
eral practitioner or to the emergency department. Despite
that, one should always keep in mind that early treatment
saves lives. The aim of this paper was to show how at the
time of the SARS-CoV-2 pandemic there is acomplex care
and treatment of patients with AMI, and how nursing in-
terventions were carried out in such situations.

Case report: 63-year-old patient was admitted to the De-
partment of Intensive Cardiac Care with an AMI. Chest
pain witch spreads to the left arm all the way to the elbow,
that occurred after walking on a straight line of 100 metres
was the reason that this patient came to the Emergency
Department. The patient also states that he has a positive
epidemiological history for COVID-19 infection. During
the treatment in the Emergency Department, an elec-
trocardiogram was performed, which showed myocar-
dial infarction with ST-segment elevation. Along with the
ECG, the patient’s blood was drawn, and a nasal swab for
the SARS-CoV-2 virus was routinely taken. After the ar-
rival of cardioselective enzymes the patient was prepared
for urgent coronary angiography. At the Catheterization
Lab coronary angiography and percutaneous coronary
intervention was performed. Right coronary artery was
occluded. After predilatation two drug eluting stents (Ul-
timaster 3.5/28 mm and Angiolite 4.0/16 mm) were placed
in the right coronary artery. In the final coronary angio-
gram, there were no residual stenoses with TIMIIII flow.

The nurses and technicians were adequately prepared
according to the instructions of the Croatian Institute of
Public Health since the patient had a positive epidemio-
logical history. After the coronary angiography patient
was transferred to the Department of Intensive Care
where all epidemiological measures were taken by the
staff. Afterinitial acute treatment the test for SARS-CoV-2
arrived positive. The patient was transported to Univer-
sity Hospital Dubrava which was a respiratory intensive
care center.
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