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Table 2 The use of secondary preventive and antianginal medications in the Euro heart Survey of Stable angina at initial assessment, and
the use of these mediations at 1 year follow-up according to the level of confirmation of coronary disease

Drug After initial cardiology 1 year follow-up

assessment (%)

Overall Confirmed Positive Incomplete Negative
CAD non-invasive investigation investigations
(n=3031) (%) (n = 994) (%) (n = 486) (%) (n = 528) (%) (n=1023) (%)

Antiplatelet 81
Aspirin 77
Lipid lowering 50
Statin 48
Beta-blocker 67
ACE inhibitor 40
MNitrate 59
Calciiun s g
etsboticsgent 7

Micoran
Mean number of AAs 1.6 + 0.9

77 93 90 76 55
73 88 88 72 52
57 80 59 49 38
56 79 58 47 37
64 79 74 61 46
42 A 46 47 28
38 43 56 48 21
25 28 27 30 18
6 5 9 12 4

1 2 2 0.5 0.2
1.3 + 0.9 1.6 + 0.8 1.7 + 0.9 1.5 + 0.9 0.9 + 0.9

Al (antianginal drugs); beta-blockers, calcium antagonists, nitrate, nicorandil, or metabolic agent.

Euro Heart Survey. Eur Heart J, 2006; 27: 1298-1304
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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 lvabradine
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" Guidelines on the management of stable
angina pectoris: full text

The Task Force on the Management of Stable Angina Pectoris of
the European Society of Cardiology

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.

Guidelines of stable angina. Eur Heart J, 2006: 27: 1341-81
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