Angina pectoris
QLYY ETV
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[’ pynHas xa0a
CTEHOKAPINA

A.I'Hy4ganun



(OCHOBHBIE BOIIPOCHI

* OnpeneneHue CTCHOKapIuu

 [laroduznonorus cTeHOKapauu
Knaccudukamnuys cTeHOKapauu

* boub n quddpepeHnaibHas JUarHOCTHUKA
CTCHOKapIUU

e CoBpeMEHHEIC ICUYECOHBIC PEKOMEHIALIUHU I10
JICUEHHUIO OOJILHBIX CTCHOKapAueH



OnpeneneHue CTeHOKap AU

o KiTFOUEBBIC ITOJIOKEHUS
OIIPEACIICHUS CTCHOKAPIUHU

* boJIb B IPyIHOU KJIETKE

 b0oJIb BOBHUKAET BCJCIACTBHE
HUIIEMHUH MUOKapaa




OIIPEJIEJIEHUE

» CtaOniIbHASI CTEHOKAPIUS —
CUMIITOMOKOMIIJICKC, BOSBHUKHOBCHHC
KOTOPOT'0 O0YCIIOBICHO HUILEMUECH
MHOKap/a.

» CreHokapaus 001b B TPYIHOM KIICTKE,
IPOBOLUPYETCS (PU3UIECCKON
HArpy3KoH, MPOXOJIUT B COCTOSIHUH
IIOKOS WJIH TTOCJIE TIPUEME

HUTPOTIMIICPUHA.



Heberden,1772r:

* Bcerpeuaercd nmopaxeHue rpyau C
CHMIOTOMAaMM PE3KHMM U CTPAHHBIMH,
3HAYUTEIIbHBIMU B CBOCH OIIACHOCTU U HE
TAKUMH YK PEAKUMH, O KOTOPBIX 5 HE
BCTPETUJI YIIOMHUHAHUS CPEJIN MEIUKOB.
MecTonoaoxeHne 00l U YyBCTBO
YAYUIEHUS U TPEBOTU, KOTOPBHIMHU
COIIPOBOXKAAETCS, II03BOJIMT, BO3MOXKHO,
Ha3BaTh €ro angina pectoris.



I Ipopomkenue

* ¥V T€X, KTO OJABEPKEH €M, IIPU XOAb0E, 0COOCHHO
IocJe €1bl, BOSHUKAIOT O0JIC3HEHHBIC, Han0oJee
HENPUSATHBIC OIIYILCHUS B IPYAU, KOTOPEIE,
Ka)KeTCsI, OTHUMYT JKU3Hb, €CIIM TOJBKO YCHUJISITCS
WJIA TIPOJOJDKATCS, HO CTOMT OCTAHOBUTHCS, KaK
BCSl 9Ta CKOBAaHHOCTh Hcue3aeT. Bo Bcex apyrux
OTHOIIICHMUAX HAIMECHTHI B Ha4yaye 3TON 00JIE3HU
qyBCTBYIOT C€0sI XOPOIIIO 1, KaK IPABUIIO,
OTCYTCTBYET YKOPOUYCHHOE JIBIXaHHUE, OT KOTOPOIO
COCTOSIHHE HTO IMOJHOCTBHIO OTIIMUACTCS
«Heberdeny



bOJIb

boib HOCHUT

XapakTep CKaTrusd

B TPYIHOM KJIETKE
Squeezing




bOJIb

Tightness

HyBsCcTBO
CTCCHECHUA
I'PYIHOU KJIETKHU




bOJIb

Pressure

*HyBCTBO J1aBJICHUS HA
IPYAHYIO KJIETKY




bOJIb

Constriction

HyBCTBO CaaBICHHOM
I'PYAHON KJIETKU




bOJIb

Strangling

HyBCTBO yAyIlIbSA




bOJIb

Burning

HyBCTBO XOKCHUS B
I'PYAHOHN KJIETKE




bOJIb

Heart burn

HyBCTBO ropsIero cepamna




bOJIb

Fullness 1n the chest

HyBCTBO pa3phIBarOIICHCS
I'PYAHOU KIJIETKU




bOJIb

° A band-like sensation

* UyBCTBO 00pyyYa, CIaBIMBAOIIETO
IPYIHYIO KJICTKY.




bOJIb

Knot in the center of chest

HyBCTBO y371a Ha Cepale




bOJIb

Lump 1n the throat

HyBCTBO KOMKAa B IrOpJie




bOJIb

Ache

bOJIb




bOJIb

Heavy weight on chest

YyBCTBO TSKECTH HA IT'PYAHOU
KJICTKE




bOJIb

Like a bra too tight

HyBCTBO METIIN, CKUMAFOIIIEH
TPYIHYIO KJIIETKY




bOJIb

Toothache

* boJib ¢ mppaguanueui B 3yOnl




bOJIb

Levin sign

IIpu3Hak JleBuHa




(OCHOBHBIE BOIIPOCHI

e OnpeneseHue CTCHOKApAUU

 [TaTou3noI0THs CTCHOKAPIUU

* bonb u pudPepeHnnanbHas JHarHoCTUKa
CTCHOKap I

« Knaccudukanus CTEHOKapIuu

* CoBpEMEHHBIC JICUCOHBIC PEKOMEH AU MO
JICUCHUIO OOJIBHBIX CTCHOKApAUEH




[TaTopu3nonorus CTeHOKapIun

* Unciio ceplicuHbIX COKpaIllCHUN
e CUCTOJIMYECKOE JTaBJICHUE

* KOHTpaKT HiabHAas1 CIIOCOOHOCTH
MHOKapa

* HampskeHne CTEHKU MHUOKap/ia
(KOHEYHOE JUACTOJINYECKOE JABJICHUCE)




bone3Hu, 000CTpSIOINe
WILIEMUIO MUOKapaa

* YBEIMYCHUE NOTPEOJICHUS KMCIOPOAa:
HE KapAUOJIOTHYECCKUE 3a00ICBaHMUS
KapAUOJIOTHYECKUE 3a00ICBaAHHUS

o CHWKEHHE TPAHCIIOPTA KUCIOPOIa:
HE KapAUOJIOTHYECCKUE 3a00ICBaHUS
KapAUOJIOTHYECKUE 3a00ICBaAHHUS




YBenndeHue noTpeOICHUS
MHOKApJOM KHCI0POAa

* He kapanosioruyeckue COCTOSHUA:

TUIICPTECPMMUSL, TUIIEPTUPOUIN3M,

TOKCUYECKOE NECUCTBUEC

CUMIIATOMUMECTHUKOB, KOKaWH,

TUIICPTOHUS, APTCPUOBECHO3HAS
ducryna




YBenndeHue noTpeOICHUS
KMCJIOPOJa MUOKAPAOM

3a0oJieBaHUs CepALa:

runepTpopudecKas KapJuOMHUOIIATHS,
A0pTAJIbHBIU CTCHO3, JUJIaTAllMOHHA
KapAUOMHUOIIATHS, TaXUKAPAUS
BCHTPHUKYJISIpHAS U
CYIIpaBCHTPUKYISIPHAs




CHIKEHME TpaHCHOPTA
KHACJIOPOJa

* He kapanosiornyeckue COCTOSHUA.

AHemus. I MmoKceMus: MHEBMOHHUS,
OpoHXHaJIbHAs aCTMa, SM(PHU3EMa,
UHTEPCTUITAAIbHBIN JIETOYHBIN
(prOpo3, HOUHOE amHOd. CHHAPOM
TUIICPBA3KOCTH KPOBH: MOJUIIUTEMMUS,
JICVMKEMUS, TPOMOOLIUTO3,
runepraMmMariiooyJIMHEMUSL.




CHIKEHME TpaHCHOPTA
KHACJIOPOJa

boiie3Hu cepiia:

A0pPTaAJIbHBIN CTEHO3,
rUnepTpopuyeckas
KapAUOMMOIIATHS




Fatty streak Cross-section of a human coronary artery demonstrates the early
atherosclerotic changes of a fatty streak with thickening of the intima (short
arrow) and a soft lipid core (long arrow). Courtesy of Charles E Rackley, MD.




Determinants of vulnerability

Fibrous tissue
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Pathogenesis of unstable angina Anatomic changes, including disruption of a
vUlherable plague and thrombosis, lead to an acute coronary syndrome and subseguent
plagque remodeling. (Reproduced with permission from Theroux, P, Fuster, ',
Circulation 19as- a7-1195 Copvright @ 19358 | inoincott “illiams & “Wilkins




Yulnerable plague

lumen

Healed fissure Active fissure

P . Occlusive
Mural thrombus B thrombus

Outcomes of plague rupture There are several possible consegquences
from the rupture of a wulnerable plague. IT an active fissue heals there
maYy be little, if any, change in the vessel lumen. The active fisssue may
result in hemorrhage and the formation of a thrombus that may partially

occlude the wessel lumen, resulting in unstable angina. If the thrombus
romnletely aoccliuude= the lumenn 3 mvYneardial infarrcting maywy aceclle
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Role of platelets in thrombosis Shown is a schema of platelet activation, the
adherence of platelets to a ruptured plagque, and the interaction with the coagulation
cascade. ADP, adenosine diphosphate; Epi, epinephrine; GE Ib receptor, glycoprotein
b receptor; GE Ib/111a receptor, glvcoprotein 1B/ 111a receptor; TeA2, thromboxane
A2 MWFE, von Willebrand factor. (Reproduced with permission from Alexander, JH,

Harrington, R4, Curr Opin Cardiol 1997; 12:427. Copyright 1997 williams & Wilkins.)




Unstable coronary lesion Initial coronary angiogram in
a patient with unstable angina (left panel) shows marked
coronary narrowing and the features of complex plague
morphology with an eccentric-appearing lesion with over-
hanging edges and irregular borders (arrow). The narrowing
is almost completely corrected after angioplasty (right
panel). Courtesy of Donald Baim, MD.



(OCHOBHBIE BOIIPOCHI

OnpenesieHue CTEHOKapaAuu

ITaTo(urzronorus cTeHOKapIuu

Knaccudukamus CTeHOKapIun

bonps n quddhepeHnmanbHas JUarHoCTUKA
CTCHOKapIUU

CoBpeMeHHBbIE J1€UCOHbIC PEKOMEHIAIIUH 10
JICUCHHUIO OOJILHBIX CTEHOKapAueH



Knaccudukanus CTCHOKapaAuu

CraOuibHast CTEHOKApAs
(stable angina pectoris)

HecTaOunbHasi cTeHOKapAus
(unstable angina pectoris)

BapuaHTHas cTeHOKapaus
(variant angina)

Cungpom X

(syndrome X)




HecTaOuinbHas CTeHOKapaus

* IlogpaszymMeBaeTcs LEIbIU P
[IaTOJIOTMYECKUX IPOIIECCOB B KOPOHAPHBIX
apTepHUAX, KOTOPHIC KIMHUYECKHU
IIPOSBIISIOTCA YUallEHUEM IIPUCTYIIOB
CTCHOKAPAUHM U BO3PACTAHUEM UX TAKECTH.

* OroT T CTCHOKAPJAHUU OTHOCUTCH K

BBICOKHM (DAKTOpaM PHUCKa PA3BUTHS
MH(papKTa MUOKap/1a U BHE3aITHONM CMEPTH.




HecTabunbHas CTEHOKapaus
no Braunwald

TAXKECTD

e Kmacc 1 — nosuiit npucrym crenokapanu; eé
yJalleHre;, HapacTarolias HHTEHCUBHOCTE

e Knacc 2 — crenokapaust moxkost

e Kiacc 3 — crenokapanst MOKost 1 HOBBIM IPHUCTYII,
CITyCTA 48 4acoOB IIOCJE MPEAIIECTBYOIIETO




HecrabunbHas CTEeHOKapaus

ConyTCTBYIOIIME 3a00ICBaHUS

 Knacc A - Bropuunas necrabuianHas
CTeHOKapAus (aHeMHMs, UHPEKIIMOHHOE
3a00JIEBaHUE, JIMXOpaaKa U T.1.)

e Knacc b — nepsuunas necradbunbuast
CTEHOKaPIHsI

e Kiacc B — crenoxapaus mocie nepeneceHHoro
MH(apKTa MUOKapaa




[ IpeaniecrByrolee ieueHue

OTCyTCTBOBAJIO WJIM OBLJIO MUHUMAJIbHBIM

CTeHOKapaus Ipu CTAaHAAPTHOM
MEIUKAMEHTO3HOU Tepanuu

CreHokapaus IIpHU Ha3HAYCHUU
MaKCHMaJbHBIX 103 HUTPATOB, OJIOKATOPOB
KaJbIIMEBBIX KaHAIOB U [3- OJI0KaTOpOB




OIIPEJIEJIEHUE

* BapuaHTHas CTCHOKapIus
(Prinzmetal’s angina) xapakTepu3yercs
3MU30aMU CIIOHTAHHOW CTEHOKApIUH
u ’neBanuei cermenra ST Ha DKI.

 Prinzmetal M., Kennamer R., Merlis R. et all. : A
variant form angina pectoris. Am. Heart J. 1959;

27: 375




Cunzpom X

CTeHoKapaus IpOBOLUPYETCA (PU3NIECKOM
HArpy3Kou

HewnsmeHEHHAsT KOpOHAapHAas apTepuorpadus

Jlenpeccusa cermenTa ST Ha DKI npu
IIPOBEACHUH TE€CTA C (PU3NYECCKON HArPY3KOU




(OCHOBHBIE BOIIPOCHI

e OmnpeneseHue CTCHOKApAUU
 [laTodu3unosaorus CTCHOKapIun

Knaccudukanus cTeHOKapauu

o JludpepenuunanbHas IMarHoCTUKA
CTCHOKap 1M1

* CoBpeMEHHEIE ICUYCOHBIC PEKOMEHIALIUHU I10
JICUEHHUIO OOJILHBIX CTCHOKApAUCH




[IpranHbBI 00JIEH B TPYyAHOM
KJICTKE

Hevnpomsbliieunslie, BKIItO4as KOCTOXOHAPUT 36%

XKenynouno — kumeynble 3a0oseBanus 19%

CradunbHas creHokapaus 10,5%

HecrabunbsHas creHokapaus 1,5%

Jlpyrue 3a0oneBanus cepaua 3,8%

J

IIcuxuarpudeckue 3a0o0neBanus 8%

[éroy”ble 3a001eBaHud 5%

]

pyrue 3a0oneBanusa 16%




JIlmarHoCcTUKa CTEHOKApAUU

o Anamnesis morbi
o dusuueckas padora
. IIcux03MOLIMOHAIBHBIN CTPECC

o Jlpyrue pakTopbl




JIlmarHoCcTUKa CTEHOKApAUU

o Jlokamm3arg 0oJIn

e Panuanust 00M (6promuas moaocTs,
IJICYCBOM MOSIC, PYKH, HAJIBIBI, YCIIIOCTD)

* ACCOIIMMPOBAHHBIE CUMIITOMBI

(OIBIIIKA, TOJIOBOKPYKEHUE, 001Ias
C1a00CTh, TOIIHOTA U JIPYTHE)




JIlmarHoCcTUKa CTEHOKApAUU

 [IpoBonupyromue (haKTOpPhI : xomox,
(hn3myecKas Harpyska, CTpecc, NpueEM ITHIIH,
HApPKOTUKHU (KOKaHWH)

* BpeMs BO3BHUKHOBEHUS CTCHOKAPINH -

OOBIYHO B NPEAYTPEHHUE YAChI, UTO CBS3BIBAIOT C
CUMIIAaTHYECKON aKTUBHOCTBIO

* [IpogOIKUTEIILHOCTh OOJIM - He
IIPEBBIMIACT 2 — 5 MUHYVT.




JlMarHocTuka CTCHOKapaIuu

* KynmupoBaHue CTEHOKapaAUU

JTIOCTUTAETCSI COCTOSITHUEM ITOKOS,
MHTAJIALIMEN KUCIIOPOaa, IIPUEMOM
HUTPOTJIHILEpHUHA (00s3aTEIILHO CECTh),
Maccaka KapoOTHUIHOIO CHHYCAa, IIpH
npoBeacHUM Mpook! Valsalva




[ IprarHBI 00JIEH B TPYAHOM
KJICTKE

* ["acTpoen3odaraibHbIN pePIIOKC,
330(parajabHbIN CIIa3M, IIENITUYCCKAS
s13Ba, 3a00JICBaHUsI OMIIMAPHOU
00JIaCTU, MBIIIICUHO-CKEJICTHBIE O0JIH,
TUICPBEHTUIISLIMOHHBIA CHHIPOM,
TUPCOUIUT




['acTpoe3odaranbHbIN PEPIFOKC

[ IpoaoIKUTENBEHOCTH
0o oT 5 110 60
MUHYT

Xapakrep 00u:
BUCILIEPAJIbHBIMN,
CyOCTEepHaJIbHAS
JTOKaJIA3aIus,
YXYJIIACTCS B
TOPU30HTAIIBHOM
ITOJIOKEHHUH, IIPOXOINAT
[IOCJIE IPpUEMA ITUIIN U
AHTALU]IOB




230(araabHBIN CIIa3M

e Xapakrtep 00u:
BUCILIEPAIbHBIN,

* lIpOomomKUTENBHOCTD CIIOHTAHHBIN,

oosn 5-60 MUHYT JTOKaJIN3aIus
CyOCTepHaJIbHAS,
BO3HHKHOBCHHE
IIPOBOIMPYETCI NPUEMOM
XOJIOAHOM BOIBI, 00JIb

CHAMAETCS MPUEMOM
HUTPOIJIUIIEPUHA




IlenTuueckas g3Ba

* lIpOomomKUTENBHOCTD
OO0JIM B TEUECHHE Yaca u
oOoJiee

Xapakrep 00JIH:
BHUCILICPAIbHBIN, YYBCTBO
KKCHMS, JOKAJIM30BaHAa B
AIMTAaCTPHH,
YMEHBIIIAETCS MOCIIC
[prEMa IUIIIH,
antanmgos; JKI' 0e3
IIPU3HAKOB UILIEMHUU
MHOKapa




3a0oneBaHus OMIHAPHON 00IaCTH

e Xapakrtep 00u:

BUCILIEPAIbHBIN,
* lIpOomomKUTENBHOCTD TOKATM30BAHA B
OoJin OoJiee Jaca SIUracTPaIbHOMN
00J1acTH, IeYE€HOYHAs

KOJIMKA, HHBEPCHS
3yona «T» Ha KT




MBIIIIEYHO-CKEJIETHBIE 00U

* lIpOomomKUTENBHOCTD
00JIM BapbUpYyeET

Xapakrep 00u:
IIOBEPXHOCTHAA,
3aBUCHUT OT
OJI0KECHUS
TYJIOBHIIIA,
000CTpsETCS IpH
IBUKCHMU, JIOKAIbHAS
00JI€3HEHHOCTh




| MTIEpBEHTUIIALIMOHHBIN CUHIPOM

« Xapakrep 00u:

BHUCLIEpaJIbHAA,
* lIpOomomKUTENBHOCTD
JIOKAJIN30BdHA
HECKOJIBKO MUHYT
CyOCTepHAaJIbHO,

TaXUITHOD, O0IIIee
0OECIIOKOMCTBO




Tupeoungur

* llepcuctupyromym
xapakrep 00Jm

* boiis ycuitiBaeTcs
[IPY TJIOTAHWH,
IIOBOPOTE 1IIEH,
aJbIanuu
IIIUTOBUIHOU
’KEJIC3bI




Alternative Diagnosis to Angina for Patients ¥With Chest Pain?

Non-lschemic

cardiovascular  Pulmonary Gastrointestinal Chest wall Psychiatric
Aortic dissection Pulrmonary embolus  Esophageal Costochondritis anzxiety disorders
Fericarditis Preurnothorax Ezophagitis Fibrositis Hypetventilation
Preurnonia Spazrn Rib fracture Fanic disorder
Pleuritis Refh: Sternoclavicular Primmary an:xiety
Eiliaty arthritis Affective diorders
Colic Hetpes zoster e, depression
Chalecystitiz (before the rash)  Somatiform disorders
Chaledocholithiasis Thought disorders
Chalangitis e, fixed delusions
Feptic ulcer

Fancreatitis

T Reproduced with permizsion. ACC/AHAS ACP Guidelines for the Managerment of Patients with Chronic Stable

angina. J Am Coll Cardiol 1999, 332092, Copyright 1999 by the American College of Cardiology and American
Heart dszociation, Inc.



Kimandeckoe 00cCiIe10BaHuE

* UnCi0 cepaeuHbiX COKpaIlCHUH
e ApTepHaIbHOE JABJICHUE

e llampmmanmsa cepaua

* AyCKyJbTallMs cepala

e CHarb JKI' B 12 orBeneHUAX

* PentreHorpadus opraHoB rpyaqHOM KIICTKH




[Iporpamma jieueHMs OOJILHOIO
CTCHOKapIMeH

* KynupoBaHue CTEHOKapIUU
 [IpodunakTrka nudapkra Muokapaa
 [IpodpuakTrka BHE3AITHOM CMEPTH

* YIIYUIIICHUE KAUECTBA )KU3HHU




Hurparsl

. HI/ITpOFJII/II_[epI/IH CyOJIMHIBaJILHO, 0,3-
0,5 MI., IPOAOJLKUTEIBHOCTD AEUCTBUA 13-
30 MUHYT, HTHIUBUIYAIbHBIC
PEKOMCH/IAIINH.

* 130CcOpOUT QUHUTPAT, 2,5 —10 Mmr.,
IIPOAOJIKUTEIBHOCTD JICUCTBUS — 10 OOHOI'O
yaca, MOKHO Ha3Ha4aThb BMECTO
HUTPOIIIMIIEPHHA.




Hurparsl

* 130copOuT per os, 5-30 mr,,
IIPOAOJLKUTEIILHOCTD AEMCTBUS — 2 Yaca.

* 1130COpOUT npomoHrupoBanuslii, 40 mr.,
NEUCTBYET 6-8 4acoB.

* HUTpOomIMIieprH ¢ MeIICHHBIM
BLICBOOOKIICHUEM, 2.5 — 6,5 MT.
IIPOAOJLKUTEIILHOCTD AEUCTBUS — 6 Yac.




Hurparsl

* Masp HUTPOTJIMLCPHUHA, HAHOCUTCS Ha
KOXY MEePEIHEN TPYAHON KIIETKH,
IPOAOJLKUTEIILHOCTD AEUCTBUA — 4-6 4Jac.

* HuTpommmiiepuH HaHOCUTCS Ha
ITIOBCPXHOCTB KOKHBIX ITOKPOBOB B BHUJIC
IUIACTBIPA, IIPOAOIKUTENBHOCTD JEUCTBUS —
OoJiee 6 yac.




Recommendations for Pharmacotherapy in Patients wilth Chronic Stable Angina
to Prevent Myaocardial Infarction and Geath and Reduce Symptoms?

Class |

1.
2.

5.

FAzpirin in bhe shaepce of conlramd scal ons.

Beta-blockers as mitial lherapey b sbsence of condraindications
in patients with peios neyocardial nfarclson (D

Beta-blockers as mitial lherapey b sbsence of condrsindications
i patients wibhout peos M1

Calcium antxpenizts™ o koreg-actrg nilr ales as midel ther apy when
Lata-bloclers ae conlramdcated

Calciamy antapanizts™ of kg -actrsg nilr ales o comndsirest ion w ik
Lata-bloclers wihen nitial trealtment wilh bela-bbockers s not
sccassiul

Calciamy antapanizts™ and koesg-actmg nilrales a3 & substidote for
Lata-bloclers if mitial lrealment wilh bela-bbockers beads to
dnaccaptable side elfects

Sablinmgual miteogbpceiin or nilrogbkcer m spray Tor 1he immmediate
raliaf of angena.

Lipdd-low=2ie] bhei-atey o patients wilh docurnsended or suspected
coranary arbteiy diseaze (CAD ) and LDL chobkesierol > 120 mg/dl |
woith a target UDL of <100 rmeg/dl

Class lla

Clapidogr=l when aspEn iz ssolte by condr amd e aded.

£, Long-acting noeed Sy opeyr ad mee cabcarn andagenisds Y inslead of
baty-blockes s as mitial Lherapry.

L. Lipid-lower iy bheraoy n patents wilh docoreended or suspected
LA and LDL chalesterol 100 to 129 mgdd , wilh 3 arged LDE of 100
mgSdl

Class b
Low-intapziby sntcospalation wilh war Tz non addid ione 1o aspirin,
Class 11
1. Dripnyeeidanvnle.
£, Thelation Bueiapy.

* Short-acting ditnedropye e cabkerem sntagonisls shoubd be awobded.



Commonly Used Beta Blocker Preparations

Class Drug Trade Starting Maximal Costh
name names dose dose
Cardioselective | Atenolol Tenormin 22 mg QD 100 mg QD | $20.26
Cardioselective | Metoprolol | Lopressor 2amgBId | 100 mgBID | $15.62
Nonzelective Nadolol Corgard 29 mq QD 240mq QD | $22.55
Nonzelective Propranclol | Inderal 40 mg BID | 120 mq EID $4.10
Intrinsic Pindolol Yizken 2 mq BID 30 mgq BID $36.64
sympathomimetic
Alpha blocker Labetalol Normodyne | 100 mg BID | 600 mq BID | %$25.52
Trandate

X Cost of a one month supply of generic brand




Recommended Drug Therapy (Calcium Antagonist vs. Beta—Blocker) in Patients
with Angina and Associated Conditions®

Condition
HMedical Conditions
Sw=temic hypertension
Migraine or wascular headaches

f=sthrna or chronic obstructive pulmonarse

diseasze with bronchospasm
Hyperthyroidism
Raynaud’s syndeorme

Insulin—-dependent diabetes mellitus

Mon-insulin-dependent diabetes mellitus

Depression

Fild peripheral wascular disease

Sewere peripheral wascular dizease with rest

ischernia

Eecommended Treatment
(and Alternative]

Beta-blockers [ealciurm antagonists)

Eeta-blockers Cverapamil or diltiazem)

Weraparmil or diltiazem

Beta-blockers

Long-acting slow-release calsium
antagonists

Eeta-blockers Cparticularly if prior
ryocardial infarction) or long-acting
slow-releasze calziumn antagonists

Beta blockers or long-acting slow-releaze

calciurn antagonists

Long-acting slow-release calzium
antagonists

Beta-blockers or calzium antagonists
Calciurn antagonists

Cardiac Arrhythmias and Conduction Abnormalities

Sinus bradycardia

Sinus tachycardia (not due to heart failure)

Supraventricular tachycardia
atrioventricular block

Rapid atrial fibrillation Cwith digitalis)

Wentricular arrhythrnias

Left Yentricular Dysfunction

Congestive heart failure

Fild [LVEF = 40%8)

Moderate to severe (LVEF < 40%)
Left-=zided valwular heart diseasze

Mild aortic stenosis

Aortic insufficiency

Mitral regurgitation

Mitral stenozis

Hypertrophic cardiormsyopathy

Long-acting slow-release calcium
antagonist that do not decrease
heart rate

Beta-blockers

Werapamil, diltiazer, or beta-blockers

Long-acting slow-release calcium
antagonists that do not slow &Y
conduction

Werapamil, diltiazerm, or beta-blockers

Beta blockers

Eeta-blockers
Amlodipine or felodipine Cnitrates)

Eeta-blockers

Long-acting slow-release dibydropyridines
Long-acting slow-release dihywdropyridines

Eeta-blockers
Beta-blockers, non-dibwdropyridine
calcium antagonist

Avoid

Beta-blockers

Beta-blockers

Eeta-blockers

Beta-blockers

Beta-blockers,
diltiazerm,
werapamil

Beta-blockers,
werapamil,
diltiazern

Werapamil, diltiazem

Mitrates,
dibnsdropyridine
calziurm antagonists

T Reproduced with permission. ACCSAaHA S ACP Guidelines for the Management of Patients with Chronic Stable Angina.
J A Coll Cardiol 1999 ; T2 2092, Copyright 19939 by the dmerican College of Cardiology and Armerican

Heart A=ssociation, Inc.
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