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WHAT IS OPTIMAL THERAPY FOR STABLE ANGINA IN THE YEAR 2015? 
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In the year 2015, optimal therapy for stable angina comprises of abolition or near abolition of symptoms, improved quality of life and reduction of the incidence of serious adverse cardiovascular outcomes (acute myocardial infarction, sudden ischemic cardiac death, unstable angina and heart failure).  Lifestyle modifications (abstinence of smoking, regular exercise) and lipid modifying treatment with a potent and high dose statin, but not with niacin, or fibrates or with HLD raising drugs, reduce the incidence of serious adverse cardiovascular outcomes.  Daily use of low dose aspirin, and adequate control of blood pressure also reduce the incidence of serious adverse outcomes. Older and new antianginal medications, as well as coronary artery revascularization (percutaneous or surgical) reduce the frequency of angina episodes, increase angina free exercise duration and improve quality of life, but have little impact on the incidence of serious adverse cardiovascular outcomes with a few exceptions (use of beta blockers and ACE inhibitors when left ventricular ejection fraction is reduced and coronary bypass surgery for left main CAD). Individualization of treatment strategy which takes into account patients’ life style and presence of comorbidities is essential to achieve this goal. Treatment of refractory angina despite optimal therapy remains a challenge and newer non-invasive and invasive treatment strategies are currently under active investigation.

