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Slovenija

Statisticni podatki- 2021:

Populacija: 2,1 mio

BDP: 52,02 mrd EUR
BDP / prebivalca: 24.678 EUR
Letna rast BDP: 8,1%

lzdatki za izobrazevanje, % BDP: 4,8
Raziskovalci, FTE / mn pop.: 4.854

Bruto izdatki za R&D (2018), % GDP: 1,95

GERD — poslovni sektor(2018), % GDP: 1,4

GERD - vladni sektor (2018), % GDP: 0,46



Umrljivost- vzroki, spol, Slovenija, 2019

Bolezni srca in Zilja so v Sloveniji, tako kot v drugih razvitih drzavah, najpogostejsi vzrok smrti
38,0 % vseh smrti.

2.4.1 5lika 2: Umrli zaradi bolezni obtodil po spolu, Slovenija, 2019
2.1 5lika 8: Vodilni vzroki smrti po spolu, Slovenija, 2019

Bolezni obtoéil so najpogostejsi vzrok smrti v Sloveniji,

umrlo je vet Zensk kot moskih. S S .
5% 31% 9%

naoplazma balezni srca runanji verokl odtalo

In akllja obolevnost

In umirljlvost

somnl % " _mmm
45 .‘5 \rleh smm ar ﬁ
31%
bioleznl srea Inalilja neoplazme runanjl verokl  ostalo
obolevnost

I wrnrljivosti
Viri: Zdravniéke porotilo o umrli osebi (NIJZ 46) Viri: Zdravniéko PQFDE'IU o umli osebi (NILJZ 46)

Za njimi se uvrsc¢ajo neoplazme (skupaj z boleznimi obtocil predstavljajo 69 % vseh smrti), poskodbe in zastrupitve (ter drugi zunanji vzroki
umrljivosti), nato sledijo bolezni prebavil ter bolezni dihal.

Vodilni vzroki smrti se po spolu razlikujejo.

Zdravstveni statisti¢ni letopis Slovenije 2019, 2021.



naJveCJe izzive za zdraVJe in nadaljnji razvoj sodobne druzbe

spoznamo glavne dejavnike tveganja, na katere lahko vplivamo in tako preprecimo

nastanek bolezni ali odlozimo zacetek v starejse zivljenjsko obdobje
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Sredstva ARRS za znanstveno-raziskovalno dejavnost

Leto EUR

2005 123.172.455 300
2006 | 141.506.706

2007 146.103.064 250
2008 160.239.853

2009 182.345.060

2010 171.359.550 200
2011 175.819.480

2012 153.878.322 150
2013 146.284.975

2014 138.917.643 100
2015 135.452.901

2016 142.748.573

2017 148.155.124 50
2018 166.753.926

2019 161.034.006 -
2019 182.619.577

2019 180.876.451

2020 203.932.947

2021 225.244.928

Letna visSina sredstev v mio EUR

272

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Drzavni proracun 2022: 11.005.057.038 EUR

* ARRS: 272 mio EUR ~ 2,47%



Struktura financiranja 2021

Raziskovalna oprema
4%

Mladi raziskovalci

. 12%
Infrastrukturni

programi
7%

Raziskovalni projekti
26%

Znanstvena
literatura, OSIC in OA
1%

Mednarodno
sodelovanje
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nanstveni

ERC Advanced Grant .
svetnik

ERC Synergy Grant

Redni
profesor

ERC Consolidator Grant
ERC Starting Grant

Izredni profesor
. . Docent
Marie Sktodowska-Curie Asistent

Podoktorski ERC gostovanje

Studenti ERC komplementarna shema
Vodilna agencija

Erasmus +

Doktorski
studenti

MSCA IF Pecat odlicnosti
Bilateralno sodelovanje
Spodbujanje prijav Obzorje

Evropa

COST Source: ERCEA and ARRS
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Delez sredstev po vedah* v odstotkih

Naravoslovje Tehnika Medicina Biotehnika DruZboslovje Humanistika Interdisciplinarno nerazporejeno

*Med sredstva, ki jih po vedah ni mozno razporediti sodijo n.p. sredstva za infrastrukturne obveznosti.
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ESC European Heart Journal (2021) 42, 35993726

European Society doi:10.1093/eurheartj/ehab368
of Cardiology

2021 ESC Guidelines for the diagnosis and
treatment of acute and chronic heart failure

Developed by the Task Force for the diagnosis and treatment of acute
and chronic heart failure of the European Society of Cardiology (ESC)

With the special contribution of the Heart Failure Association
(HFA) of the ESC

Authors/Task Force Members: Theresa A. McDonagh* (Chairperson) (United
Kingdom), Marco Metra @ * (Chairperson) (Italy), Marianna Adamo (Task Force
Coordinator) (Italy), Roy S. Gardner (Task Force Coordinator) (United Kingdom),
Andreas Baumbach (United Kingdom), Michael Bohm (Germany), Haran Burri
(Switzerland), Javed Butler (United States of America), Jelena Celutkiené
(Lithuania), Ovidiu Chioncel (Romania), John G.F. Cleland (United Kingdom),
Andrew ).S. Coats (United Kingdom), Maria G. Crespo-Leiro (Spain),

Dimitrios Farmakis (Greece), Martine Gilard (France), Stephane Heymans
(Netherlands), Arno W. Hoes (Netherlands), Tiny Jaarsma (Sweden), Ewa A.
Jankowska (Poland), Mitja Lainscak (Slovenia), Carolyn S.P. Lam (Singapore),
Alexander R. Lyon (United Kingdom), John J.V. McMurray (United Kingdom),
Alexandre Mebazaa (France), Richard Mindham (United Kingdom), Claudio
Muneretto (Italy), Massimo Francesco Piepoli (Italy), Susanna Price (United
Kingdom), Giuseppe M.C. Rosano (United Kingdom), Frank Ruschitzka (Switzer
land), Anne Kathrine Skibelund (Denmark), ESC Scientific Document Group

Classes of
recommendations

Suggested wording to
use

Level of
evidence A

Data derived from multiple randomized
clinical trials or meta-analyses.

Level of
evidence B

Data derived from a single randomized
clinical trial or large non-randomized
studies.

Level of
evidence C

Consensus of opinion of the experts and/
or small studies, retrospective studies,
registries.



DiagRuSis;,

BNP/NT-proBMNP.

Invasive coronary angiography is recommended in patients with angina despite pharmacological therapy or symptomatic ven-

tricular arrhythmias.
Prevention

Treatment of hypertension is recommended to prevent or delay the onset of HF, and to prevent HF hospitalizations.

Treatment with statins is recommended in patients at high risk of CV disease or with CV disease in order to prevent or delay

the onset of HF, and to prevent HF hospitalizations.
SGLT2 inhibitors (canagliflozin, dapagliflozin, empagliflozin, ertugliflozin, sotagliflozin) are recommended in patients with dia-
betes at high risk of CV disease or with CV disease in order to prevent HF hospitalizations.

Pharmacological therapy

ACE-lis recommended for patients with HFrEF to reduce the risk of HF hospitalization and death.

Beta-blocker is recommended for patients with stable HFrEF to reduce the risk of HF hospitalization and death.

MRA is recommended for patients with HFrEF to reduce the risk of HF hospitalization and death.

Dapagliflozin or empagliflozin are recommended for patients with HFrEF to reduce the risk of HF hospitalization and death.
Sacubitrilvalsartan is recommended as a replacement for an ACE-| in patients with HFrEF to reduce the risk of HF hospitaliza-
tion and death.

Tafamidis is recommended in patients with genetic testing proven hTTR-CA and NYHA class | or Il symptoms to reduce
symptoms, CV hospitalization and mortality.

Tafamidis is recommended in patients with wtT TR-CA and NYHA class | or || symptoms to reduce symptoms, CV hospitaliza-

tion and mortality.
Thromboembolism prophylaxis (e.g. with LMWH) is recommended in patients not already anticoagulated and with no contra-
indication to anticoagulation, to reduce the risk of deep venous thrombosis and pulmonary embolism.

Non-pharmacological therapy

An ICD is recommended to reduce the risk of sudden death and all-cause mortality in patients who have recovered from a
ventricular arrhythmia causing haemodynamic instability, and who are expected to survive for =1 year with good functional
status, in the absence of reversible causes or unless the ventricular arrhythmia has occurred <48 h after a ML

An ICD is recommended to reduce the risk of sudden death and all-cause mortality in patients with symptomatic HF (NYHA
class Il - Il) of an ischaemic aetiology (unless they have had an Ml in the prior 40 days—see below), and an LVEF <35% despite
=3 months of OMT, provided they are expected to survive substantially longer than 1 year with good functional status.

CRT is recommended for symptomatic patients with HF in SR with a QRS duration =150 ms and LBBB QRS morphology and

with LVEF <35% despite OMT in order to improve symptoms and reduce morbidity and mortality.

CRT rather than RV pacing is recommended for patients with HFrEF regardless of NYHA class or QRS width who have an
indication for ventricular pacing for high degree AV block in order to reduce morbidity. This includes patients with AF.
Aortic valve intervention, TAVI or SAVR, is recommended in patients with HF and severe high-gradient aortic stenosis to
reduce mortality and improve symptoms.

Management

It is recommended that HF patients are enrolled in a multidisciplinary HF management programme to reduce the risk of HF
hospitalization and mortality.

Self-management strategies are recommended to reduce the risk of HF hospitalization and mortality.

Either home-based and/or clinic-based programmes improve outcomes and are recommended to reduce the risk of HF hospi-
talization and mortality.

Exercise is recommended for all patients who are able in order to improve exercise capacity and QOL, and reduce HF
hospitalization.d

Comorbidities

Long-term treatment with an oral anticoagulant is recommended in all patients with AF, HF, and CHA,DS;-VASc score >2 in
men or >3 in women.

DOACs are recommended in preference to VKAs in patients with HF, except in those with moderate or severe mitral steno-
sis or mechanical prosthetic heart valves.

SGLT2 inhibitors (canagliflozin, dapagliflozin, empagliflozin, ertugliflozin, sotagliflozin) are recommended in patients with
T2DM at risk of CV events to reduce hospitalizations for HF, major CV events, end-stage renal dysfunction, and CV death,
SGLT2 inhibitors (dapagliflozin, empagliflozin, and sotagliflozin) are recommended in patients with T2DM and HFrEF to
reduce hospitalizations for HF and CV death.
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The NEW ENGLAND JOURNAL of MEDICINE
The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

ORIGINAL ARTICLE

D.F.

G.L. Norddahl, J. Saemundsdottir, A. Sigurdsson, P. Sulem, A.B. Agustsdottir,
B. Eiriksdottir, R. Fridriksdottir, E.E. Gardarsdottir, G. Georgsson, O.S. Gretarsdottir,
K.R. Gudmundsson, T.R. Gunnarsdottir, A. Gylfason, H. Holm, B.O. Jensson,

Humoral Immune Response to SARS-CoV-2

Spread of SARS-CoV-2 in Iceland

in the Icelandic POPUlatiOH D.F. Gudbjartsson, G.L. Norddahl, P. Melsted, K. Gunnarsdottir, H. Holm,
E. Eythorsson, A.O. Arnthorsson, D. Helgason, K. Bjarnadottir, R.F. Ingvarsson,

B. Thorsteinsdottir, S. Kristjansdottir, K. Birgisdottir, A.M. Kristinsdottir,
M.I. Sigurdsson, G.A. Arnadottir, E.V. Ivarsdottir, M. Andresdottir, F. Jonsson,
A.B. Agustsdottir, J. Berglund, B. Eiriksdottir, R. Fridriksdottir, E.E. Gardarsdottir,
M. Gottfredsson, O.S. Gretarsdottir, S. Gudmundsdottir, K.R. Gudmundsson,
T.R. Gunnarsdottir, A. Gylfason, A. Helgason, B.O. Jensson, A. Jonasdottir,

Gudbjartsson, A. Helgason, H. Jonsson, O.T. Magnusson, P. Melsted,

AI.Jonasdottir: F.Jor:jss(;)nrll(.s.Josgfsggttir, T. KristjansslonaD.l'l\J. Magnl.!sdgttirl, H. Jonsson, T. Kristjansson, K.G. Kristinsson, D.N. Magnusdottir, O.T. Magnusson,
L. le Roux, G. Sigmunds Ott.'r’ G. Svein Jornsson, K.E. Sveinsdottir, M Sveins _Ott'r' L.B. Olafsdottir, S. Rognvaldsson, L. le Roux, G. Sigmundsdottir, A. Sigurdsson,
E.A. Thorarensen, B.Thorb!orlnsson,A, Love, G. Massonl, 1. Jonsdottir, A.D. Méller, G. Sveinbjornsson, K.E. Sveinsdottir, M. Sveinsdottir, E.A. Thorarensen,

T. Gudnason, K.G. Kristinsson, U. Thorsteinsdottir, and K. Stefansson B. Thorbjornsson, M. Thordardottir, J. Saemundsdottir, S.H. Kristjansson,

The NEW ENGLAND JOURNAL of MEDICINE

K.S. Josefsdottir, G. Masson, G. Georgsson, M. Kristjansson, A. Moller, R. Palsson,
T. Gudnason, U. Thorsteinsdottir, I. Jonsdottir, P. Sulem, and K. Stefansson

The NEW ENGLAND JOURNAL of MEDICINE The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

Myocarditis after Covid-19 Vaccination
in a Large Health Care Organization

Guy Witberg, M.D., Noam Barda, M.D., Ph.D., Sara Hoss, M.D.,
Ilan Richter, M.D., M.P.H., Maya Wiessman, M.D., Yaron Aviv, M.D.,
Tzlil Grinberg, M.D., Oren Auster, M.Sc., Noa Dagan, M.D., Ph.D., M.P.H.,
Ran D. Balicer, M.D., Ph.D., M.P.H., and Ran Kornowski, M.D.

ORIGINAL ARTICLE ‘ ‘ ORIGINAL ARTICLE

Myocarditis after BNT162b2 mRNA Vaccine  Safety of the BNT162b2 mRNA Covid-19
against Covid-19 in Israel Vaccine in a Nationwide Setting

Noam Barda, M.D., Noa Dagan, M.D., Yatir Ben-Shlomo, B.Sc.,
Eldad Kepten, Ph.D., Jacob Waxman, M.D., Reut Ohana, M.Sc.,
Miguel A. Hernan, M.D., Marc Lipsitch, D.Phil., Isaac Kohane, M.D.,
Doron Netzer, M.D., Ben Y. Reis, Ph.D., and Ran D. Balicer, M.D.

D. Mevorach, E. Anis, N. Cedar, M. Bromberg, E.J. Haas, E. Nadir,
S. Olsha-Castell, D. Arad, T. Hasin, N. Levi, R. Asleh, O. Amir, K. Meir, D. Cohen,
R. Dichtiar, D. Novick, Y. Hershkovitz, R. Dagan, I. Leitersdorf, R. Ben-Ami, I. Miskin,
W. Saliba, K. Muhsen, Y. Levi, M.S. Green, L. Keinan-Boker, and S. Alroy-Preis
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Resources

Translacijska medicina
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Upravljanje R&lI sistema v Sloveniji
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Raziskovalni projekti:

Javni razpis v letu 2021
— Veliki temeljrii_projekti (€ 500.000 / leto) — 3 Ieta>

— Vedji temeljni in aplikativni projekti (€ 200.000 / leto) — 3 leta

(ali 2 leti, ce prijavitelj tako prijavi)

— Manjsi temeljni in aplikativni projekti (€ 100.000 / leto) — 3 leta

(ali 2 leti, ce prijavitelj tako prijavi)

— Podoktorski projekti (cca € 64.000 / leto) — 2 leti
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VII.

Strateska usmeritev

Odprto komuniciranje z
javnostmi in promocija
znanosti

Dejavnosti za uresnicitev strateSkih usmeritev v letu 2021 (izbor)

lzvedba letnega nacionalnega dogodka Dan ARRS 2021 — podpiramo odli¢nost
(dogodek je bil zaradi razmer, povezanih s pandemijo COVID-19,ponovno izveden
virtualno).

Dogodek je med drugim omogocil:

- umestitev prej razdrobljenih dogodkov Odli¢ni v znanosti v program dogodka
»Dan ARRS«.

- slavnostni nagovor novi generaciji mladih raziskovalcev

Okrepljene aktivnosti splethega komuniciranja novosti — sprememb normativnih
aktov, uvedbe pilotnih in drugih novih mehanizmov ARRS.

Skladno z zasledovanjem povecevanja informiranosti kot ene od treh klju¢nih
vrednot strateSke usmeritve Odprto komuniciranje z javnostmi in promocija
znanosti so bile okrepljene aktivnosti obvescanja javnosti ter posredovanja /
objav medijskih odzivov (spletna rubrika Medijsko zrcalo).
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http://www.arrs.si/sl/dogodki/19/dan-arrs.asp
http://www.arrs.si/sl/obvestila/
http://www.arrs.si/sl/zrcalo/

