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NASTANKU I POGORŠANJU KORONARNE BOLESTI 
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 Ispitivanje uloge psihosocijalnih faktora u nastanku i razvoju koronarne bolesti je JLKNMIOQPLRTSUO�MVOQWXOZY\[^]5OZ_`M\abO5c log veka. Do danas su izdvojeni oni faktori koji imaju nesumnjivu d5eXfGghdidkj5lAm�nUlTjGoGdplTnUqTr3f\mso5etqNrbfQuLqGvGwxjzyT{^|kdG}\rbl~yTlT��f�|5f5m�nU{te^j5f5m�n�dpmso5etfZ�Qd�nU{^�Il���eX{t�Nj5f\msn�{E�V�\qT�Qr3qLm,{ y,d�{�T�G�V�3�X�G�N�I�\�������,�Q��� �T���^�G���t�L�Q�X�Z�5�T�5�5���)���Q�3�Q�~�L�3�X�h�I���^�5� �h�Q�~�\¡A�T�z�T�G¢¤£¥�\���~�T�G�U�h�3�§¦��G¨h��©\���X�Z�\�N���

pojed ª^«5¬�­N«5®¯¬�°Xª¥±T²³­�²L´,µ�²³ªX¶s·I®Q° ±T²T«5®¸«z±Tª�¹I®Zº\®¯¶3¬�»\²�±N¶�¼Eº\®'½8¾
®Q¿N«5¬Cº\¬T«z±T²2À�²N¹5¬T«5ªt¿L¬NÀ�¬2Á5®,±Tª^À�¬³®Zº\ªÂ ¬NÁG¼�®ZÃbª¤»Q®Zº5®Q»Q²¸»\®Ä·I®Å±z¬Cº\²¸ª�Ã3¬C¿�º\®,±T¬�Á5®hÃ3®h«I¬TÃ�«5²�ÆI®Q°X²L¶s¼�ªp®ZÀ�®QÇhÈ5µL¬Nº\¬~±3ÈÉ¬�»\²TÁQº5¬T¼X«5ª ±Tªi·\ÃbªE¶�¼XÈG·ÊÈ·QÃ3²Nº\²N«5Ë�ª ±TªIª5°X²�­L²T«z±,È�¶�Ã3­�¬T«I®GÇ"®ZÆI®\° ±T²T«T±z¬G½  
Abstract: The relationship of psyhosocial factors to heart disease has been a subject of 
intellectual and practical interest in medicine for hundreds of years. A psychosocial factor may 
be defined as a measurement that potentially relates psychological phenomena to the social 
environment and to pathophysiological changes. In healthy populations, prospective cohort 
studies show a possible aetiological role for type A/hostilit y , depression and anxiety , social 
support psychosocial work characteristics. Psychosocial factors may act alone or combine in 
clusters.Hostilit y, a major attribute of the type A behavior pattern, has received considerable 
attention as a potential “ toxic”element in this personality construct. An accumulating body of 
evidence also suggests multiple pathophysiological mechanisms by which hostilit y may be 
linked to coronary artery disease. Also, evidence suggests that hostile individuals are more 
likely to exhibit hypercortisolemia and high levels of circulating catecholamines Cardiovascular 
disease frequently coexists with psychiatric disorders – depression and anxiety.  Depressed 
individuals are more likely to develop angina, or fatal or non-fatal myocardial infarction, than 
their non-depressed counterparts. Depression is associated with abnormaliti es of platelet 
function, blood coagulation, immune function, the hypothalamic–pituitary–adrenocortical axis, 
autonomic balance, folate/homocysteine metabolism, and endothelial function, all of which may 
play a role in the atherosclerotic disease process.The association between anxiety and sudden 
death, but not myocardial infarction, suggests that ventricular arrhythmias may be the 
mechanism for cardiac death among individuals with anxiety disorders. Like other psychosocial 
factors, social support influences the extent to which individuals engage in such high-risk 
behaviors as smoking, fatty diet intake, and excessive alcohol consumption. In addition, social 
factors may exert direct pathophysiological effects, including hypercortisolemia. and increase  
urinary levels of epinephrine. Exactly that social factors promote atherogenesis through 
activation of the autonomic nervous system.  Chronic work related stres appears to exert direct 
pathophysiological effects, including elevation of arterial blood pressure and neurohumoral 
arousal. The reviewed evidence suggests that each of these risk factors is associated with 
specific pathophysiological characteristics. The assessment of various levels of psychosocial 
risk factors and their pathophysiological correlates may therefore help to improve the risk 
stratification of patients with cardiac disease and may guide the development of future 
intervention strategies. 
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razlika u psihološkom i bihevioralnom odgovoru na psihosocijalne faktore i njihovoj vezi sa koronarnom ©�ª�«2¬8­
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Odgovor kardiovaskularnog sistema na delovanje psihosocijalnih faktora 
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Uloga akutnog stresa u nastanku koronarne bolesti je uglavnom ispitivana kod osoba sa dokazanom d�e�f�e#g�h�f]g�e#i�j�e�kml5npo�qsr-tuh�d�e�vwi*l�g#x@h�kWg&yWi{z�x1f�l5z`e#i.|@i*l�g#x�h5k
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akutnog psihološkog stresa i njegove konsekvence je dokazan u laboratorijskim uslovima detekcijom 
EKG promena, ispadima u segmentnoj kinetici otkrivenim ehokardiografski ili radionukleidnom 
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Duseldorp i saradnici su analizom 37 studija ukazali da program kontrole stresa kroz 

psihoterapeutske i potporne intervencije relaksacionog treninga rezultuju smanjenjem kardiovaskularnog 



mortaliteta za 34% i smanjenjem ponovnog infarkta za 29% kao i da dovode do regulacije vrednosti 
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ovnih karakteristika faktora koji su izdvojeni po svojoj 
zastupljenosti kod osoba obolelih od koronarne bolesti. 
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jenici da se radilo o manjim epidemiološkim studijama,  otvoren je novi problem a kao 
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Depresija i anksioznost 

Depresija i anksioznost predstavljaju dobro definisane psihijatrijske bolesti. Brojnim studijama Ê�Ë2Ì5Í�Î�Í�Ï�ÍÑÐ#Ò3Î�Ï�Í�Ó�Í?Ð9Ï�Í�Ô�Ë2Õ�Ò>Î�Í�Ï�Ë�Ö(×�Ø*Î�Ù�Ò�Ú2ÛÈË
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nego u opštoj populaciji u kojoj se nalazi sa incidencom od 5% /4/. U tako visokoj povezanosti ukazano je í ò�ó�ð5ó�ö � ó�ë-ò�ö���ì � ö í ��� ì��2ö ï�ì�	�ñ�ì)ô0í ÿ�ì í ó�ð,ö,õ/ò�é�
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dva puta /30/.  
Biološka povezanost ove dve bolesti je višestruko dokazana a temelji se na hematološkim, 
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-hipofiza- nadbubreg, autonomni disbalans, izmenjen 
metabolizam folat-homocistein kao i endotelna disfunkcija koja ima dominantnu ulogu u procesu 
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a povezanost imflamacije u sklopu depresije i koronarne bolesti. Kod obolelih od depresije j�k�l�m�j�npoDmJq�n�r�m�s�k?jhoDmJj
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proces ateroskleroze. 
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