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NEW TREATMENT OPTIONS FOR TREATING PATIENTS WITH STABLE ANGINA  
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New pharmaceutical agents have been approved to treat patients with stable angina with mechanisms of action different than older anti-anginal drugs (beta-blockers, calcium-channel blockers, and nitrates). Ranolazine, a late sodium channel blocker, is hemodynamically neutral and is equally effective to monotherapy with atenolol and amlodipine and reduces angina frequency when added to a beta-blocker, or amlodipine and a long acting nitrate. Ivabradine, blocks if current in the sinus node and reduces heart rate but not the blood pressure and is as effective as atenolol and further increases exercise duration when added to atenolol. Trimetaza-dine, a metabolic modulator, is also devoid of hemo-dynamic effects and reduces angina frequency when added to conventional anti-anginal drugs.   Rho-kinase inhibitors have been shown to reduce exercise induced myocardial ischemia, but none are approved at present for treating angina.  Xanthine oxidase inhibitors look promising; in a recent trial, allopurinol reduced exercise induced ischemia and prolonged angina free treadmill walking time. Nicorandil, is used in some countries, as add on treatment to treat angina pectoris and myocardial ischemia. Testosterone replacement treatment is also under active investigation.  For patients who remain symptomatic despite optimal medical treatment and revascularization procedures and in those who are not candidates for a revascularization procedure a trial of enhanced external counter pulsation, and or spinal cord stimulation should be considered for symptomatic improvement of their angina. Cell therapy and coronary sinus occluder look promising, but remain experimental.

