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Although marked reductions in LDL
cholesterol level may also be achieved
by combining statin therapy and
ezetimibe, a drug which reduces
intestinal resorption of cholesterol,
evidence of a clinical benefit for this
combination in patients with stable CAD
is still awaited.

Statins are contraindicated in active
liver disease. A rare but significant side
effect of statin therapy is reversible
myositis, which is more common when a
statin is used in combination with a
fibrate or drugs that inhibit the hepatic
enzyme cytochrome P450. 

For patients intolerant of statin
therapy, fibrates may offer a less

Table 4

Investigations in patients with suspected stable angina

Anatomical 
CT coronary angiography

Invasive coronary angiography

Functional
Exercise tolerance test

Stress echocardiography

Myocardial perfusion scintigraphy

Stress perfusion CMR

Key: CAD = coronary artery disease; CMR = cardiac magnetic resonance; CT =  computerised tomography; CVA = cerebrovascular accident; FFR = fractional flow reserve; 
MI = myocardial infarction

»

Imaging modality
Ionising radiation

Ionising radiation

Surface ECG

Ultrasound

Ionising radiation

Nonionising (magnetic
field and radio waves) 

Advantages
•High sensitivity and specificity for
diagnosis of CAD
•Rapid
•Well tolerated
•Feasible on most contemporary 
CT scanners

•Considered gold standard for
diagnosis of CAD
•Can be combined with invasive
FFR assessment to obtain accurate
functional information

• Inexpensive
•Readily available
•Well validated for prognosis 
•No radiation

•Uses existing resources
•Readily available
•Well validated
•Permits assessment of cardiac
function, viability, valves and 
extra-cardiac structures

•Well validated for prognosis 

•High sensitivity and specificity for
diagnosis of CAD
•Provides detailed assessment of
cardiac structure and function

Disadvantages
•Radiation
• Incidental findings
•Limited functional information
outside a research setting
• Image quality dependent on patient
factors

•Radiation
• Invasive (small risk of CVA, MI and
bleeding)

•Poor sensitivity and specificity for
diagnosis of CAD 
•Dependent on the patient’s exercise
ability

• Imaging quality dependent on
patient factors
•Dependent on the patient’s exercise
ability (dobutamine can be used)
•Modest sensitivity and specificity for
diagnosis of CAD

•Radiation
•Modest sensitivity and specificity for
diagnosis of CAD
•Dependent on the patient’s exercise
ability (adenosine or dobutamine can
be used)
•High false-negative rate in balanced
ischaemia

•Expensive and resource dependent
•Time consuming
•Some patients have poor tolerance

effective alternative. Fibrates have a
side-effect profile similar to that of
statins, share a similar risk of myositis
and should be avoided in moderate to
severe renal impairment.

ACE inhibitors: The anti-ischaemic and
mortality benefits of chronic ACE
inhibition have been well documented in
patients following MI with significant left
ventricular dysfunction and in patients
with diabetes mellitus. 

Treatment with an ACE inhibitor
should be considered for patients with
stable angina where left ventricular
dysfunction or diabetes mellitus are
present.3

Anti-anginal therapy
There are currently six major drug
classes available in the UK for the
treatment of stable angina: beta-
blockers, calcium channel blockers
(CCBs), nitrates, potassium channel
activators, sinus node inhibitors and late
sodium current inhibitors. Ideally, the
dose of a single anti-anginal agent
should be optimised before introducing
combined therapy. There is little
evidence to support the use of three
anti-anginal drugs in combination.
Patients with angina that is not
adequately controlled with two agents
should be considered for specialist
referral. The major contraindications 


