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U modernim drustvima automobili su postali nezaobilazni dio
svakodnevice. Diljem svijeta u svim zemljama postoji odre-
dena regulativa kojom se procjenjuje sposobnost upravljanja
motornim vozilom, posebno insistirajuci na zdravstvenoj spo-
sobnosti vozaca. Kod osoba s kardiovaskularnim bolestima
postoji povecan rizik prometnih nezgoda. Hrvatska je 28. ¢la-
nica Europske unije i treba se pridrZavati europskih propisa
zdravstvene sposobnosti upravljanja motornim vozilom.

Europsko kardiolosko drustvo' (ESC) i moderne smjernice
Kanadskog kardioloskog drustva? (CCS) definirale su dvije
grupe vozaca amatere i profesionalne vozace. Koje stanje
moze kratkotrajno ili trajno uskratiti moguénost upravljanja
vozilom? Na temelju hvatskog Zakona o sigurnosti prometa
na cestama®:

Vozaci amateri (PD) i profesionalni vozaci (CD) su privremeno
ili trajno nesposobni:

+ Koronarna bolest srca s ucestalim napadima angine pektoris
(AP), dok se terapijom ili drugim oblicima lijecenja ne posti-
gne stabilno stanje pri kojem je upravljanje vozilom sigurno.
Ovaj ¢lanak dijelom odgovara ESC, CCS smjernicama, medu-
tim ne ukljucuje moguénost perkutane koronarne intervenci-
je po kojoj je kod PD ponovljeno upravljanje vozilom moguce
nakon 7 dana, a kod CD nakon 6 tjedana.

+ Infarkt miokarda (MI), nakon Sto je proslo najmanje Sest
mjeseci od MI i uspjesno provedene rehabilitacije te bez AP
1 posljedica koje utjecu na sigurno upravljanje upravljanje
vozilom. Bitna razlika u odnosu na ESC 1 CCS jer je PD do-
pusteno upravljanje vozilom 4 tjedna nakon akutnog MJ, a
CD nakon 6 tjedana.

CD su trajno nesposobni:

+ Stanja poslije operacije srca zbog koronarne bolesti (CABG)
1li poremecaja ritma (ugraden sréani elektrostimulator), kada
utjecu na sigurno upravijanje. Velika razlika u odnosu na ESC
1 CCS smjernice: PD nakon CABG ne smiju voziti 1 mjesec
nakon otpusta iz bolnice, a kod CD upravljanje vozilom nije
dopusteno najmanje tijekom 6 tjedana, a ponovno dopustenje
Je ovisno o nalazu testu opterec¢enja. Po ugradenom trajnom
sréanom elektrostimulatoru kod PD upravljanje vozilom je
dopusteno nakon 1 tjedna. Kod CD treba pro¢i najmanje 6
tjedana do ponovljenog dopustenja za voznju u sluc¢aju ako
nema drugih diskvalificiraju¢ih stanja.

ESC i CCS smjernice sposobnosti upravljanja motornim vozi-
lom koronarnih bolesnika prilagodene su recentnim medicin-
skim saznanjima, smanjuju mogucénost gubitka ekonomskog
statusa CD i tolerantnije su prema PD. Hrvatska je stoga obve-
zna uskladiti Zakon o sigurnosti prometa na cestama - spo-
sobnost upravljanja motornim vozilom.

In modern societies a motor vehicle has become an essen-
tial part of daily living. In all countries the regulation of driv-
ing activity is usually followed by insistence on a level of
competence and medical fitness. Croatia is the 28" member
of the European Union and must comply with the European
requlation of medical fitness to drive. According to the Euro-
pean Society of Cardiology! (ESC), and recent guidelines on
driving by the Canadian Cardiovascular Society? (CCS) two
groups of drivers are defined: private (PD), and commercial
drivers (CD). What conditions can keep people from driv-
ing short-term or permanently? According to Road Traffic
Safety Act of Croatia®,

PD and CD are short-term or permanently unfit to drive:

+ Coronary heart diseases with frequent attacks of an-
gina pectoris (AP), until the therapy or other forms of
treatment result in a stable health condition when driv-
ing becomes safe. This item partly complies with ESC
guidelines, but does not include percutaneous coronary
intervention (PCI) - resuming driving is allowed after 7
days for PD, and 6 weeks for CD.

+ Myocardial infarction (MI) when at least 6 months have
elapsed after the MI and successful rehabilitation, with
no AP and consequences that affect safe driving. A sig-
nificant difference compared to the ESC and CCS where
PD driving is allowed 1 week after an acute MI and CD is
allowed 6 weeks post MI .

CDs are permanently unfit to drive:

The condition after the heart surgery (CABG) due to cor-
onary heart disease or heart rhythm disorder (implant-
ed pacemaker), when they affect safe driving. A great
difference compared to the ESC and CCS guidelines:
PD after CABG should wait for a period of 1 month after
discharge and CD is not permitted for at least 6 weeks a
re-licensing is subject to exercise evaluation. PD treated
with permanent pacing, driving is allowed within one
week, for CD any persistent symptoms are disqualifying.
(Re-) licensing may be permitted after at least 6 weeks
have elapsed or until an appropriate function is estab-
lished and provided that there is no other disqualifying
condition.

ESC and CCS guidelines for coronary heart patients on fit-
ness to drive are in compliance with recent medical insights
reducing thus the possibility of loss of an economic status of
CD and are more tolerant to PD. Croatia is therefore obliged
to adopt their Road Traffic Safety Act regulating medical fit-
ness to drive.
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