
block, sick sinus syndrome,
decompensated heart failure and severe
asthma. Diabetes mellitus, chronic
obstructive pulmonary disease and
peripheral vascular disease are not
contraindications.

Calcium channel blockers:The
dihydropyridines (nifedipine, amlodipine
and felodipine) act primarily on vascular
smooth muscle to cause vasodilatation,
while verapamil and diltiazem act
preferentially on cardiac tissue to reduce
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and cautions to anti-anginal therapy can
be found in table 5, below. 

Beta-blockers:There are substantial
data to recommend that beta-blockers
be considered as first-line therapy for
symptomatic relief in patients with
stable angina.2,3,4 Evidence of a
prognostic benefit in stable angina is
limited, with only a single observational
study reporting a mortality benefit in
patients with stable CAD without
previous MI or heart failure. Beta-blocker

therapy should be titrated on an
individual basis to the maximum
tolerated dose required to control
symptoms or a target resting heart rate
of 55-60 beats per minute, whichever
occurs first. Sudden withdrawal of beta
blockade may cause a rebound
tachycardia and hypertension,
exacerbating angina, and should be
avoided.  

Absolute contraindications to beta-
blocker use include severe bradycardia,
second- or third-degree atrioventricular

Table 5

Contraindications and cautions with antianginal therapy

Drug class
Antiplatelet agents 

Lipid-lowering therapy 

ACE inhibitors 

Beta-blockers 

Calcium channel blockers 

Nitrates 

Potassium channel activator

Sinus node inhibitor 

Late sodium current inhibitor

*Serum concentrations of liver enzymes should be checked before, and within 1–3 months of, commencing statin therapy; treatment should be discontinued
if serum transaminases rise to greater than 3 times the upper limit of the reference range 

Specific agent
Aspirin
Clopidogrel 

Statins
Fibrates 

Cardiac specific 
(e.g. diltiazem/verapamil)

Vasodilators (e.g. amlodipine) 

Nicorandil 

Ivabradine 

Ranolazine 

Contraindication
Active peptic ulcer disease (PUD)
Active bleeding 

Acute or severe liver disease*
Severe liver disease

ACE inhibitor hypersensitivity; aortic
stenosis; LV outflow tract obstruction;
severe renal impairment; renal artery
stenosis 

Asthma; severe bradycardia; 
preexisting high-degree AV block; 
sick sinus syndrome; severe
uncontrolled heart failure 

Severe bradycardia; preexisting high-
degree AV block; sick sinus syndrome;
heart failure

LV outflow tract obstruction 

Aortic or mitral stenosis; LV outflow
tract obstruction; PDE-5 inhibitor  
use ≤24hr 

Cardiogenic shock; PDE-5 inhibitor
use ≤24hr

Heart rate < 70 bpm (heart rate on
treatment < 50 bpm); sick sinus
syndrome; preexisting high-degree AV
block; acute myocardial infarction;
severe hepatic insufficiency

Concomitant use with potent
inhibitors of cytochrome P450 3A4;
moderate to severe hepatic
impairment; severe renal impairment 

Caution
Bleeding disorders; previous PUD 
Bleeding disorders; liver disease 

Previous liver disease
Renal impairment 

Mild-moderate renal impairment;
previous angioedema 

First-degree AV block; severe
peripheral vascular disease; coronary
artery spasm 

First-degree AV block; concomitant
beta-blocker use (verapamil); severe
aortic stenosis (verapamil)

Acute left ventricular failure

Poorly controlled, severely limiting
angina

Concomitant use with drugs that
prolong QT interval; concomitant use
with weak or moderate inhibitors or
inducers of cytochrome P450 3A4;
mild hepatic impairment; moderate
renal impairment; congestive cardiac
failure 


