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MANAGEMENT OF STABLE ANGINA: DRUGS, DEVICES, STENTS OR CORONARY BYPASS SURGERY

U. Thadani, University of Oklahoma Health Sciences Center and VA Medical Center, Oklahoma City, Oklahoma, USA

Management of patients with stable angina must include strategies that 1) provide symptomatic relief of anginal symptoms, 2) increase angina free walking and 3) prevent or reduce the incidence of serious adverse clinical outcomes such as death and acute coronary syndromes.  Antianginal drugs (beta blockers, nitrates, calcium antagonists), coronary balloon angioplasty, with or without coronary artery stenting, external enhanced counterpulsation and coronary bypass surgery are all effective strategies that alleviate anginal symptoms and increase angina free walking time but do not reduce the incidence of serious adverse clinical outcomes.  These therapeutic modalities must however, be individualized and often need to be combined to provide maximum benefit to patients with stable angina.  Choice of initial therapy is often based on the presence or absence of concomitant disease, severity of patient symptoms, severity of underlying disease, presence or absence of LV systolic dysfunction, and patient preferences.  On the other hand, therapeutic options known to reduce serious clinical adverse outcomes should be considered in every patient with stable angina.  These strategies include smoking cessation, daily use of aspirin, lipid-lowering agents in patients with dyslipidemias, beta blockers and angiotensin converting enzyme inhibitors in patients with reduced LV function, antihypertensive agents in patients with stable angina and hypertension and coronary bypass surgery in patients with left main disease and in those with reduced LV function and triple vessel disease.

