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S. Iyengar1, G. Rosano2
1St. John's Medical College Hospital, Bangalore, Karnataka, India, 2Center of Clinical & Experimental Medicine, IRCCS San Raffaele, Rome, Italy
Objective: This study investigates the risk of all cause mortality associated with prior antianginal drug treatment.
Background: Patients with stable angina are frequently treated for several years with antianginal drugs for the control of symptoms, but apart from beta-blockers following a myocardial infarction, their long-term influence on outcome is unknown. 
Methods: In a cross sectional multicenter study, patients with stable angina receiving at least one antianginal drug prior to surviving a myocardial infarction in an intensive care unit were identified. The 6-month mortality risk of each patient was calculated using the Global Registry of Acute Coronary Events (GRACE) prediction score, and applied as the dependent variable in a multivariate logistic regression model with treatments for angina as independent covariates. Results: In 353 patients who survived a myocardial infarction after admission to 4 coronary care units in 1 year, 287 (81.3%) were men. Mean age was 55.0 years. The duration of stable angina was more than 6 months in 205 (58.1%), with 232 (65.7%) receiving a combination of antianginal drugs. The odds ratio (95% confidence interval) of 6 month all cause mortality after a myocardial infarction was, when prior antianginal treatment included a calcium channel antagonist, 0.76 (0.12–2.89, P=0.64); a nitrate, 0.52 (0.26-1.05, P=0.07); nicorandil, 0.62 (0.29–1.33, P=0.22); or trimetazidine, 0.36 (0.15 - 0.86, P=0.022). 
Conclusion: The results suggest that antianginal treatment, which includes an agent with a metabolic mode of action, may confer a survival benefit.

