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Anti-anginal drugs (beta blockers, long acting nitrates and calcium channel blockers) and revascularization procedures reduce the frequency of anginal attacks and increase angina free exercise duration. Newer agents, ranolazine, a late sodium channel blocker; trimetazidine, a metabolic modulator; ivabradine, a sinus node blocker; are also effective anti-anginal and anti-ischemic agents.  Nicorandil is used in Europe; but its anti-anginal efficacy remains a subject of controversy. Neither the anti-anginal drugs nor the percutaneous coronary revascularization procedures have been shown to reduce the incidence of serious adverse clinical outcomes such as myocardial infarction or sudden ischemic death. While smoking cessation, daily exercise, daily aspirin, treatment of dyslipidemia and high blood pressure are strategies known to reduce the incidence of death, myocardial infarction and other adverse outcomes.  Despite optimum therapy, nearly 15% to 20% of patients continue to experience disabling angina and are not candidates for a revascularization procedure either due to unsuitable anatomy or co-morbid conditions. In these patient open label studies show improvement in symptoms after enhanced external counterpulsation therapy; however, double-blind SHAM controlled trials are lacking. Direct transmyocardial laser revascularization procedures may be effective but need to be carefully evaluated as percutaneous transmyocardial laser revascularization is not superior to a SHAM procedure.  Spinal cord stimulation or sympathectomy may be an effective last resort option; but the usefulness of angiogenic gene therapy is yet to be proven. If all fails appropriate patients may need to be considered for a heart transplant.

