
SYMPOSIUMCARDIOVASCULAR DISEASE
STABLE ANGINA

thepractitioner.co.uk

26

October 2011 – 255 (1744):25-28

LIFESTYLE MODIFICATION
It is vital that patients with obvious
precipitating factors that may
promote or aggravate underlying
coronary artery disease address these
with appropriate lifestyle changes. 

Cigarette smoking should be
stopped and a balanced diet and
regular exercise should be
encouraged. Weight loss should be
strongly advised for those who are
significantly overweight and its
additional benefits of reducing the risk
of developing diabetes (or improving
its control) and musculoskeletal
problems emphasised. 

Patients should also be given
general advice about factors that
aggravate angina for example: 
• cold weather
•heavy exercise
• emotional stress

Advice on appropriate physical
exertion and sexual activity should
also be included. Patients may have to
adapt their expectations to the
severity of their symptoms. 

Optimal drug therapy consists of
two anti-anginal drugs, such as a beta-
blocker or calcium channel blocker as
first-line treatment and in preference
to other drug therapy unless there are
side-effects or contraindications to
these.

A third anti-anginal drug is not
necessary in those patients whose
angina is adequately controlled on
dual therapy but should be considered
if symptoms remain intrusive. In such
situations advice from a cardiologist
may be useful. 

INVESTIGATIONS
Some consideration should be given
to the need for further investigation in
patients with angina even if symptoms
are appropriately controlled by
lifestyle changes and optimal medical
therapy. This is because the severity of
symptoms does not necessarily
correlate with the severity of the
underlying disease process. 

It is of critical importance to
understand that the prognosis of
coronary artery disease is strongly
linked to the volume of underlying

OPTIMAL MEDICAL THERAPY
What defines optimal therapy in an
individual patient will be dependent
on the burden and severity of the
underlying coronary artery disease. 

A short-acting nitrate for angina
prevention and treatment of episodes
of angina is recommended. It should
be used prophylactically in advance of
any exertion.

In terms of secondary prevention,
basic therapy includes aspirin and a
statin and antihypertensive agents for
those with higher blood pressure. 

‘The severity of
symptoms does
not necessarily
correlate with
the severity 
of the underlying
disease process’

Table 1
Indications for revascularisation in stable angina or silent ischaemia

For prognosis

For symptoms 

LAD= left anterior descending; LV= left ventricle; VD= vessel disease * With documented ischaemia or fractional flow reserve <0.80 for angiographic diameter stenoses 50-90%
Adapted from table 8, ESC/EACTS Guidelines on myocardial revascularization (2010)2

Table 2

Indications for coronary artery bypass grafting (CABG) versus percutaneous coronary intervention (PCI) in stable patients 
with lesions suitable for both procedures and low predicted surgical mortality
Subset of coronary artery disease by anatomy
IVD or 2VD - non-proximal LAD
IVD or 2VD - proximal LAD
3VD simple lesions, full functional revascularisation
achievable with PCI, SYNTAX score ≤ 22
3VD complex lesions, incomplete revascularisation achievable 
with PCI, SYNTAX score >22
Left main (isolated or IVD, ostium/shaft)
Left main (isolated or IVD, distal bifurcation)
Left main + 2VD or 3VD, SYNTAX score ≤ 32
Left main + 2VD or 3VD, SYNTAX score ≥ 33
LAD= left anterior descending; VD= vessel disease
Adapted from table 9, ESC/EACTS Guidelines on myocardial revascularization (2010)2

Subset of coronary artery disease by anatomy
Left main >50%*
Any proximal LAD >50%*
2VD or 3VD with impaired LV function*
Proven large area of ischaemia (>10% LV)
Single remaining patent vessel >50% stenosis*
IVD without proximal LAD and without >10% ischaemia
Any stenosis >50% with limiting angina or angina equivalent, 
unresponsive to optimal medical therapy
Dyspnoea/chronic heart failure & >10% LV ischaemia/viability
supplied by >50% stenotic artery
No limiting symptoms with optimal medical therapy
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