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Prof. dr. sc. Davor Miličić, Predsednik Hrvatskog kardiološkog društva

Kongres  mora  biti  snažna  veza 
hrvatske  kardiologije  s  vrhuncima  
evropske  i  svetske  kardiologije

Prof. dr. sc Davor Miličić je rođen 1962. 
u Zagrebu, gde je 1986. diplomirao na 
Medicinskom fakultetu. Od 1993. radi 
na Klinici za bolesti srca i krvnih žila, a 
1995. je bio stipendist u Sveučilišnoj 
bolnici u Hamburgu. Uprkos ponudi 
da ostane u Nemačkoj, vratio se u Za­
greb gde je 2003. postao predsednik 
Hrvatskog kardiološkog društva, na 
koju je funkciju uzastopno biran tri 
puta tajnim glasanjem.

Redovan je profesor interne medicine 
i kardiologije na Medicinskom faku­
ltetu Sveučilišta u Zagrebu i predsto­
jnik Klinike za bolesti srca i krvnih su­
dova Medicinskog fakulteta – vodeće 
kardiološke ustanove u Hrvatskoj. 
U kardiologiji uže se bavi intenzivnim 
lečenjem kardioloških bolesnika i 
vodi program lečenja terminalnog 
zatajivanja srca i transplantacije u 
KBC-u Zagreb. 

Od početka akademske godine 
2009/2010 obavlja i dužnost deka­
na Medicinskog fakulteta Sveučilišta 

Zagrebu, na koju je takođe izabran ta­
jnim glasanjem članova Fakultetskog 
veća za mandat 2009-2012.  Osnivač 
je i direktor fondacije „Hrvatska kuća 
srca“ osnovane pre nedelju dana, 
kojom se Hrvatska pridružuje mreži 
kardioloških fondacija Evrope i sveta. 
Prof. Miličić nikada nije pripadao niti 
jednoj političkoj stranci, a poznato je 
da je svojevremeno odbio ponudu 
bivšeg premijera dr. Ive Sanadera da 
postane ministar zdravstva.

Bio je predsednik četiri velika naciona­
lna kongresa s međunarodnim uče­
šćem, predsednik Kardiološkog ko­
ngresa Alpe Adria 2006  i predsednik 
Mediteranskog kongresa kardiologa i 
kardiohirurga 2007. Pored još nekih 
uglednih međunarodnih skupova ko­
jima je predsedavao, treba istaknuti 
da je od Evropskog kardiološkog dru­
štva proglašen glavnim direktorom 
Dubrovnik Cardiology Highlights –  
An Update Programme in Cardiology.
Radi se o sastancima Evropskog ka­
rdiološkog društva koji se održavaju 

svake 2 godine, a prvi takav simpo­
zijum prof. Miličić organizovao je u 
Dubrovniku 2009.

Autor je brojnih publikacija u među­
narodnim časopisima kao i autor ne­
koliko poglavlja u uglednim međuna­
rodnim udžbenicima kardiologije i 
intenzivne medicine.

Dobitnik je nekoliko nagrada od kojih 
treba istaknuti nagradu „Internatio­
nal league of Humanists“ za 2008. i 
nagradu Hrvatske akademije znano­
sti i umjetnosti „za najviše postignuća 
u medicinskoj znanosti,“ koja mu je 
dodijeljena 2010. g.
Pozvani je predavač na nizu među­
narodnih skupova, koistraživač na ve­
ćem broju međunarodnih projekata 
i aktivan u Evropskom kardiološkom 
društvu, od čega pak treba istaknuti 
dva mandata u Congress Programme 
Committee (Kongresnom progra­
mskog odboru najvećeg kardiolo­
škog kongresa u svetu) te člana Eduka­
cijskog komiteta.

Član je odbora za licenciranje u eho­
kardiografiji Evropske asocijacije za 
ehokardiografiju i konsultant Evro­
pske asocijacije za kardiovaskularnu 
prevenciju i rehabilitaciju. 

1. Stres je danas svakodnevnica sva­
kog čoveka. Određeni stručnjaci sma­
traju da se preuveličava njegov uticaj. 
Koliko je on uzrok infarkta?

Prije 50-ak godina kada se primijetilo 
da infarkt miokarda postaje vodeći 
uzrok smrtnosti u razvijenim, indu­
strijaliziranim zemljama, vrlo logično 

Kardiologija je struka koja je silno vezana uz nove tehnologije i elektroniku, što joj otvara do nedavno neslućene dijagnostičke mogućnosti, 
ali i nove terapijske postupke, npr. ugradnju sofisticiranih elektrostimulatora koji mogu prepoznavati i prekidati smrtonosne aritmije ili pak 
resinkronizirati rad dekompenziranoga srca.
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bilo je povezati da je moderan živo­
tni stil koji podrazumijeva povećanu 
izloženost stresu, bitan rizični faktor 
nastanka srčanoga infarkta.

Uslijedila su velika epidemiološka 
istraživanja mogućih uzroka infarkta 
miokarda i ona su na neki način po­
tisnula ranije pretpostavljeno znače­
nje stresa u nastanku infarkta, te dala 
prednost ostalim dobro poznatim ri­
zicima i bolestima kao što je pušenje, 
sesilni način života, debljina i nezdra­
va prehrana, te arterijska hipertenzi­
ja, poremećaj metabolizma glukoze 
odnosno dijabetes kao i poremećaj 
metabolizma lipida.
Međutim, posljednjih godina sve je 
više radova koji ukazuju na važnost 
stresa u nastanku kardiovaskularnih 
bolesti. Rezultati istraživanja koje sam 
nedavno proveo sa svojim timom ta­
kođer ukazuju i na neke druge važne 
psihičke osobine koje su bitno izraže­
nije u bolesnika s infarktom miokarda 
u odnosu na zdrave ispitanike iste 
dobi i istoga spola, kao što je anksio­
znost, depresija i tip ličnosti.

Zbog važnosti ove teme na pre­
dstojećem 8. Kongresu Hrvatskoga 
kardiološkog društva održat će se i 
zasebna sekcija s naslovom „Psihoka­
rdiologija.“

2. Koji su budući trendovi u razvoju 
kardiologije i kardiohirurgije?

Kardiologija je struka koja je silno 
vezana uz nove tehnologije i elektro­
niku, što joj otvara do nedavno neslu­
ćene dijagnostičke mogućnosti, ali i 
nove terapijske postupke, npr. ugra­
dnju sofisticiranih elektrostimulatora 
koji mogu prepoznavati i prekidati 
smrtonosne aritmije ili pak resinkro­
nizirati rad dekompenziranoga srca.

Isto tako stalno nadolaze novi djelo­
tvorni lijekovi za niz bolesti i stanja, 
nove metode intervencija na koro­
narnim arterijama, novi stentovi, 
mehaničke srčane pumpe sve manjih 
dimenzija i sve duljeg predviđenog 
vremena trajanja. Kardiokirurgija pak 

kreće prema tzv. minimalno invazi­
vnim zahvatima izbjegavajući klasi­
čnu, „veliku kirurgiju“ gdje god je 
moguće, razvija se i robotska kirurgija 
koja omogućuje veliku preciznost za­
hvata koji se odvijaju tako da opera­
ter sjedi za upravljačkom konzolom 
nekoliko metara udaljen od bolesnika 
na operacijskom stolu.

Granica između kardiologije i kardi­
okirurgije se polako briše i vjerujem 
da će kroz 10-ak godina postojati je­
dinstvena specijalizacija iz kardiova­
skularne medicine, u kojoj će se opet 
razviti nove subspecijalizacije: od 
dijagnostike preko endovaskularnih 
zahvata sve do modernih kirurških za­
hvata koji će stremiti što manjem mu­
tiliranju bolesnika, uz široku uporabu 
dostignuća moderne elektronike, 
robotike, bioinženjeringa, genetike 
i sveukupnog napretka biologije i te­
hnologije.

3. Kongres Hrvatskog kardiološkog 
društva, čiji ste Vi predsednik, spada 
u najvažniji i najveći kardiološki skup 
u Hrvatskoj. Koliko ovaj kongres ima 
uticaja u razvoju Hrvatske, kao ze­
mlje sa  naprednom  kardiologijom i 
kardiohirurgijom?

Kongres je prilika na svake dvije 
godine rekapituliramo naša vlastita 
znanstvena i stručna dostignuća u 
kardiologiji i interaktivno diskutiramo 
o svim relevantnim temama.

Međutim, oduvijek sam inzistirao da 
Kongres mora biti i snažna povezni­
ca hrvatske kardiologije s vrhuncima 
europske i svjetske kardiologije, a 
posebice s našom krovnom među­
narodnom institucijom – Europskim 
kardiološkim društvom. 

4. Kongres Hrvatskog kardiološkog 
društva se održava uz pokroviteljstvo 
Evropskog kardiološkog društva. Koli­
ko je bilo teško obezbediti njegovu 
podršku?

Budući da nikada nisam tražio pokro­
vitelje u politici nego uvijek u znanosti 
i struci i budući da imam vrlo dobre, 

prijateljske odnose s trenutnim Pre­
dsjednikom i brojnim drugim čelnici­
ma Europskoga kardiološkog društva, 
prikazao sam im Program Kongresa, 
dobio za njega laskave ocjene i tada 
se dosjetio da ih zamolim za pokrovi­
teljstvo.

U roku od 24 sata stigli su topli po­
zdravi i pozitivan odgovor. Dakle, 
nije bilo teško dobiti samo pokrovi­
teljstvo, teško je bilo poticati i nepre­
kidnim radom sudjelovati u napretku 
hrvatske kardiologije u uvjetima koji 
nisu bili lagani i uvjeriti  naše prijatelje 
iz Europe da je u jednoj maloj i rela­
tivno siromašnoj zemlji kardiologija 
na visokoj razini i da zavrjeđuje me­
đunarodnu prepoznatljivost.

5. Obzirom da je Kongres sa među­
narodnim učešćem, da li postoji te­
ndencija u povezivanju Medicinskih 
fakulteta između zemalja u regionu?

Ako govorimo o povezivanju Medici­
nskih fakulteta treba reći da Hrvatska 
postaje punopravni član programa 
Erasmus, koji implicira široku među­
narodnu suradnju tj. razmjenu stude­
nata, asistenata, docenata i profesora, 
kao i nenastavnog osoblja.

Fakultet u Zagrebu intenzivirao je svo­
je aktivnosti na planu međunarodne 
suradnje i nju smatramo vrlo važnom 
za ugled i kvalitetu našega Fakulteta. 
Ugovori o suradnji mogu se, naravno, 
sklapati s medicinskim fakultetima 
u Hrvatskoj i u nama susjednim ze­
mljama, ali jednako tako s uglednim 
medicinskim fakultetima u cijelome 
svijetu, što ovakvome konceptu i daje 
na punoj atraktivnosti – medicina bez 
granica.

Ako me pitate o Kongresu, nastojim 
se voditi jednakim načelom kao i na 
Fakultetu – svakako treba razvijati re­
gionalnu suradnju, ali međunarodna 
suradnja treba biti bitno šira i uklju­
čivati različite Europske zemlje, kao i 
poznate kardiologe iz SAD-a i ostalih 
dijelova svijeta.

M. Š.
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Prof. dr. sc. Davor Miličić, President of the Croatian Society of Cardiology

The  congress  must  represent 
a strong  bond  of  the  Croatian 
Cardiology  with  the  top achievements  
in European  and  World  Cardiology

Prof. dr. sc Davor Miličić was born in 
1962 in Zagreb, where he graduated 
in 1986 from the Faculty of Medicine. 
Since 1993 he has been working at 
the Clinic for Heart and Vein Diseases. 
In 1995 he was scholarship holder 
at the University Clinic in Hamburg. 
Although he received offers to stay 
in Germany, he came back to Za­
greb, where he became president of 
the Croatian Society of Cardiology in 
2003. He was elected president three 
times successively by means of secret 
ballot. He works also as full professor 
for internal medicine and cardiology 
at the Faculty of Medicine at Zagreb 
University and as Medical Director at 
the Clinic for Heart and Vein Diseases 
of the Faculty of Medicine – the lea­
ding institution for cardiology in Cro­
atia. Within cardiology, he specializes 
in intensive treatment of cardiology 
patients and administers the program 
for the treatment of terminal cardiac 
decompensation and transplantation 

in the Clinical and Hospital Centre in 
Zagreb. From the beginning of the 
academic year 2009/2010, he also 
performs the function of Faculty Di­
rector of the Faculty of Medicine at 
the Zagreb University, for which he 
was also elected by means of secret 
ballot by the members of the Faculty 
Council for the mandate 2009-2012. 
He is the Founder and Director of the 
Foundation „Croatian House of Heart“, 
established a week ago, which will 
enable Croatia to join the network 
of Cardiology foundations in Europe 
and worldwide. Prof. Miličić has never 
been a member of any political party, 
and it is known that he refused the  
offer of the Ex-Premier Dr. Ivo Sana­
der, at that time, to become the he­
alth minister. 

He was the president of four large 
national congresses with internati­
onal participation, the president of 
the Cardiology Congress Alpe Adria 
2006 and the president of the Medi­
terranean Congress of Cardiologists 
and Cardiac Surgeons 2007. Apart 
from some other renowned interna­
tional meetings which he presided, 
one should emphasize here that the 
European Society of Cardiology cho­
se him to be the main director of the 
Dubrovnik Cardiology Highlights – 
An Update Programme in Cardiology. 
These are meetings of the European 
Society of Cardiology that take place 
biennially, and the first such sympo­
sium was organised by Prof. Miličić 
in Dubrovnik in 2009. He is author of 
numerous publications in internatio­

nal magazines and also wrote several 
chapters in renowned international 
textbooks of cardiology and intensi­
ve medical care. He received several 
awards, among which one should me­
ntion the award „International league 
of Humanists“ for 2008 and the award 
of the Croatian Academy of Science 
and Art „for the highest achievements 
in medical science“, awarded to him 
in 2010. He was invited as lecturer 
in a whole range of international 
meetings, participated as researcher 
in a considerable number of interna­
tional projects. He is also active in 
the European Society of Cardiology. 
Within this context, one must menti­
on two mandates in the Congress 
Programme Committee of the largest 
Congress of Cardiology worldwide, 
and his membership in the Educati­
on Committee. He is member of the 
Licensing Board in Echocardiography 
of the European Association of Echo­
cardiography and consultant to the 
European Association for Cardiova­
scular Prevention and Rehabilitation. 

1. Stress is nowadays part of the 
everyday life of every man. Some 
experts maintain that its influence 
is overrated. To what extent can we 
claim that stress is the cause of heart 
attacks?

Approximately 50 years ago, when 
one noticed that the myocardial infa­
rction was becoming the leading ca­
use of death in developed, industriali­
zed countries, it sounded very logical 
to link modern lifestyle with it, which 
includes an increased exposure to 

Cardiology is a science closely connected with new technologies and electronics, which opens up undreamed diagnostic possibilities, but also 
new therapeutic procedures, e.g. the implantation of sophisticated electro-stimulators that can recognize and stop arrhythmia or resynchronize 
the work of the decompensated heart.
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stress, a significant risk factor for the 
origination of heart attack. There fo­
llowed large epidemiologic research 
for possible causes of the myocardial 
infarction and this conducted resea­
rch has in some way suppressed the 
assumed impact of stress on the ori­
gination of heart attack and empha­
sized other well known risks and 
diseases like smoking, sessile way of 
life, overweight and unhealthy diets, 
further arterial hypertension, diso­
rder of the metabolism of glucose, 
i.e. diabetes, as well as disorder in the 
metabolism of lipids. However, in the 
recent years there have been more 
and more papers that indicate the 
importance of stress for the develo­
pment of cardiovascular diseases. The 
results of the research I have recently 
conducted with my team also point 
to some other important psychical 
features that are significantly more 
conspicuous in patients with myoca­
rdial infarction than in healthy intervi­
ewees of the same age and sex, such 
as anxiety, depression and persona­
lity type. Due to the significance of 
this topic, the pending 8th Congress 
of the Croatian Society of Cardiology 
shall have a separate section entitled 
„Psychocardiology.“

2. What are the future trends in the 
development of cardiology and cardi­
ac surgery?

Cardiology is a science closely conne­
cted with new technologies and 
electronics, which opens up undrea­
med diagnostic possibilities, but also 
new therapeutic procedures, e.g. the 
implantation of sophisticated electro-
stimulators that can recognize and 
stop arrhythmia or resynchronize the 
work of the decompensated heart. 
In the same way, new efficient me­
dications for a range of diseases and 
conditions are continuously being 
developed, new intervention metho­
ds for coronary arteries, new stents, 
mechanical heart pumps with ever 
smaller dimensions and ever longer 
foreseen useful life. Cardiac surgery 
is moving towards the so called mini­
mally invasive interventions evading 

the classical „big surgery“ wherever 
possible; also robotic surgery deve­
lops, enabling higher precision of the 
intervention with the operator sea­
ting in front of the managing console 
several meters away from the patient 
on the surgical bed. The borderli­
ne between cardiology and cardiac 
surgery is gradually disappearing and 
I believe that in some ten years from 
now there will exist a unique speciali­
zation in the domain of cardiovascular 
medicine, in which also new sub-spe­
cializations will be developed: from 
diagnostics via endovascular interve­
ntions up to modern chirurgical inte­
rventions with the aim to cause as 
little patient mutilation as possible, 
with a wide use of the achievements 
of modern electronics, robotics, bio­
engineering, genetics and the overall 
progress of biology and technology.

3. The Congress of the Croatian Socie­
ty of Cardiology, whose president you 
are, is the most important und large­
st cardiology congress in Croatia. How 
much influence does this Congress 
have on the development of Croatia 
as a country with advanced cardio­
logy and cardiac surgery?

The congress is an opportunity for 
us to recapitulate every two years 
our own scientific and expert achi­
evements in cardiology and to di­
scuss all relevant topics. However, I 
have always been adamant that the 
Congress must serve as a strong link 
between Croatian cardiology and the 
top achievements of cardiology in 
Europe and worldwide, especially as 
the link to our umbrella international 
institution – the European Society of 
Cardiology. 

4. The Congress of the Croatian Soci­
ety of Cardiology takes place under 
the patronage of the European Soci­
ety of Cardiology. How difficult was it 
to secure its support?

I never looked for patrons from the 
field of politics, but from the field of 
science and from my own expert field. 
It happens that I am well befriended 
with the current President and with 

numerous other head officials of the 
European society of Cardiology, so I 
showed them the Programme of the 
Congress and obtained for it compli­
mentary assessments. It was then 
that it occurred to me that I could ask 
them for patronage. Within 24 hours 
they sent me warm greetings and a 
positive answer. So, it was not difficult 
to obtain the patronage itself, it was 
more difficult to promote it and to 
participate in it with continuous work 
to urge the progress of Croatian cardi­
ology in not so easy conditions, as 
well as to convince our friends from 
Europe that one small and relatively 
poor country has developed a high 
standard in cardiology and deserves 
international recognition.

5. Bearing in mind that the Congress 
has international participants, is the­
re a tendency to use it to connect Me­
dical Faculties between the countries 
in the region?

If we talk about connecting Medical 
Faculties one must mention the fact 
that Croatia is becoming a full me­
mber of the Erasmus program, which 
implies a wide international coopera­
tion, i.e. exchange of students, assi­
stants, professors, as well as of non-
teaching personnel. The faculty in 
Zagreb has intensified its activities in 
the field of international cooperation 
and we deem it important for the re­
putation and quality of our Faculty. 
Cooperation agreements can of cour­
se be concluded with medical faculti­
es in Croatia and with faculties in ne­
ighbouring countries, but also with 
reputable medical faculties worldwi­
de, which makes such a concept 
fully attractive – medicine without 
borders. If you ask me about the Co­
ngress, I intend to be hold to the sa­
me principle as I do at the Faculty –  
one should certainly develop regio­
nal cooperation, but the international 
cooperation should be significantly 
wider and include different European 
countries, as well as renowned cardi­
ologists from the USA and from other 
parts of the world.

M. Š.


