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Prevalence of angina



Euro Heart Survey. Eur Heart J, 2006; 27: 1298-1304



Courage Study. N Eng J Med, 2007; 356: 1503-16



The history of antischemic drugs

1785 Digoxin

1918                                                      Quinidine

1935                                                      Heparine

1936                                                      Procainamide

1950                                                      Warfarine

1963                                                      Propanolol

1964                                                      Furosemide

1969                                                      Nifedipine

1986                                                      Nitrates

1988                                                      Ranolazine

1994                                                      Ivabradine



………

Ranolazine is considered as metabolic anti-anginal drug and

has been shown to be an inhibitor of the late sodium current

wich is activated in case of ischaemia, leading to calcium

overload of the ischaemic myocardium, decreased compliance,

increased LV stiffness, and compression of capillaries. The

inhibition of the late sodium current by ranolazine reverses

these effects, and prevents calcium overload, and the subsequent

consequences thereof.

Ranolazine has been shown to have anti-anginal efficacy. It

may be used in combination therapy with hemodinamically acting

agents, as their primary effect is not through reduction in heart

rate or blood pressure. Ranolazine, although under intensive

investigation is not yet licenced for use by the EMEA. Whether

this drug influence the prognosis of patients with stable angina

has not been determined.
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Ranolazine: RS 43285
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