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Angina (unstable)
Madhu Natarajan

Interventions  Key points  About this condition  Updates (4)  Guidelines (

You may prefer to read the key points to this review.

We have searched the evidence for systematic and rigorous answers to the clinical
questions and situations below, focusing on the outcomes that matter most to
patients and clinicians. We have then categorised each treatment or intervention
according to its harms and benefits in those situations

Antiplatelets
Beneficial

Aspirin

Likely to be beneficial Clopidogrelfticlopidine

Intravenous glycoprotein libilla inhibitors

Likely to be ineffective or
harmful

e Oral glycoprotein libjllla inhibitors

11) References Your responses

B Print review

We provide up-to-the-minute updates for
this review so you always have the latest
evidence

& Print page

BNF links

2.6 Nitrates, calcium-
channel blockers, and
other antianginaldrugs

Updates (new)

Respond to this review
Remember you have the opportunity to
respond to this review if you have any

comments, or feel there is anythina we

05 1) 5 5590 oyl 15550 53 ai e SleSbI :About this condition
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In this sectiol
Definition | Incidence / Prevalence | Aetiology / Risk factors | Prognosis | Aims of
intervention | Outcomes | Methods

Definition Top
Unstable angina is distinguished from stable angina, acute myocardial infarction,
and non-cardiac pain by the pattern of symptoms (characteristic pain present at rest
or on lower levels of activity), the severity of symptoms (recently increasing intensity,
frequency, or duration), and the absence of persistent ST segment elevation on a
resting electrocardiogram. Unstable angina includes a variety of different clinical
patterns: angina at rest of up to 1 week of duration; angina increasing in severity to
moderate or severe pain; non-Q wave myocardial infarction; and post-myocardial
infarction angina continuing for longer than 24 hours. Unstable angina and non-ST
segment elevation myocardial infarction (non-STEM)I) are clinically overlapping
entities in terms of diagnosis and treatment strategies. Unstable angina, broadly
defined as new or persistent chest pain, becomes classified as non-STEMI if in
addition to chest pain there is elevation of cardiac enzymes, such as troponin, or
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References  Your responses

& Print page B Print review

Updates (new)

‘We provide up-to-the-minute updates for
this review so you always have the latest
evidence

Respond to this review

Remember you have the opportunity to
respond to this review if you have any
comments, or feel there is anything we
have not covered
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Angina (unstable)
Madhu Natarajan

Interventions  Key points  About this condition  Updates (4)
This page contains links to the full text of major guidelines relevant to this review. All
ofthese guidelines have been produced by national or international government
sources, medical org: . or medical speciality societies, and
have met 8MJ Clinical Evidence predetermined quality requirements. New
guidelines are added regularly, and revised guidelines are updated as they are
published. As guideline inclusion into BMJ Clinical Evidence systematic reviews is a
new and ongoing process, some specialties and international guidelines may only
be fully represented as we continue to develop this aspect of our service

United Kingdom

# Percutaneous coronary intervention
training

recommendations for good practice and

British Cardiac Society

& An evidence-based review and guidelines for patient self-testing and
management of oral anticoagulation

Guidelines (11}

References Your responses

& Printpage B Printreview

Updates (new)
We provide up-to-the-minute updates for

this review so you always have the latest
evidence

Respond to this review
Remember you have the opportunity to
respond to this review if you have any
comments, or feel there is anything we
have not covered

:Guide lines
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Interventions Key points About this condition Updates (4)

You may prefer to view the interventions page to this review.

Unstable angina is characterised by episodes of chest pain at rest or coming on
increasingly rapidly with exer g in frequency or severity,
in the absence of persistent ECG changes.
Up to 10% of people with unstable angina die or have a myocardial infarction
within 7 days, and up to 14% are dead within 1 year.

Aspirin reduces the risk of death, myocardial infarction and stroke compared

with placebo in people with unstable angina at doses up to 325 mg daily.
Higher doses of aspirin are not more effective, butincrease the risk of
complications.

Adding clopidogrel or ticlodipine to aspirin or standard therapy may reduce
mortality and myocardial infarction rates, butincreases the risk of bleeding or
other adverse effects.
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comments, or feel there is anything we
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# Randomized frial of effects of continuous combined HRT on markers of lipids and & Printpage ® Print review

coagulation in women with acute coronary syndromes: WHISP Pilot Study.

Eur Heart J. 2006 Sep;27(17):2046-53. Epub 2006 Aug 9

Rated by doctors in Relevance lewsworthiness
General Practice(GP)Family Practice(FP) ok kK * % %

General Internal Medicine-Primary Care(US) ok kK * % %

Cardiology * ko * % %
Gynecology * ok kk ok * ok x x

# Skeletonized internal thoracic artery harvest reduces pain and dysesthesia and
improves sternal perfusion after coronary artery bypass surgery: a randomized,
double-blind, within-patient comparison

Respond to this review

Remember you have the opportunity to
respond to this review if you have any
comments, or feel there is anything we
have not covered.
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Related Articles, Links

Randomized trial of effects of continuous combined HRT on markers of lipids and coagulation in
women with acute coronary syndromes: WHISP Pilot Study.

C P, Flather M, Lees B, Mister R, Proudler AJ, Stevenson JC; WHISP (Women's Hormone Intervention
Secondary Prevention Study) Pilot Studyv Investigators.

Cardiac Medicine, National Heart and Lung Institute, Imperial College London, Dovehouse Street, London SW3 6LY, UK.

ATMS: Randomized trials have not demonstrated coronary heart disease benefit from hormone replacement therapy (HRT). We
hypothesized that low-dose HRT may avoid harm. METHODS AND RESULTS: We studied the effects of HRT on lipids and
coagulation m women with acute coronary syndromes. A total of 100 post-menopausal women >55 years were enrolled between 2
and 28 days after an acute coronary syndrome and randomized to oral oestradiol-17beta 1 mg plus norethisterone acetate 0.5 mg
daily, or hing placebo, and foll d for up to 12 months. Levels of lipids, ipoproteins, and haemostasis markers were measured
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1. Antithrombotic Trialists' Collaboration. Collaborative meta-analysis of

randomised trials of antiplatelet therapy for prevention of death, myocardial Updates (now)

infarction, and stroke in high risk patients. 80/ 2002;324:71-86. Search
date 1897; primary sources Medline, Embase, Derwent Scisearch, Biosis,
Cochrane Stroke trial register, Peripheral Vascular Disease Groups trial
register, hand searching of journals, meeting abstracts and proceedings,
and reference lists, and contact with experts and pharmaceutical
companies. [PubMed]

2. YusufS, Zhao F, Mehta S, et al. The Clopidogrel in Unstable angina to
prevent Recurrent Events (CURE) trial. N Eng/ JAfed 2001,345:484-502
[PubMed]

3. Balsano F, Rizzon P, Violi F, et al, and the Studio della Ticlopidina
nell’Angina Instabile Group. Antiplatelet treatment with ticlopidine in
unstable angina: a controlled multicentre clinical trial. Circwiation
1990;82:17—26. [PubMed]

We provide up-to-the-minute updates for
this review so you always have the latest
evidence.
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respond to this review ifyou have any
comments, or feel there is anything we
have not covered.
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for which effectiveness has been demonstrated by clear
evidence from RCTs, and for which expectation of harms is
small compared with the benefits.

for which effectiveness is less well established than for
those listed under "beneficial™

for which clinicians and patients should weigh up the
beneficial and harmful effects according to individual
circumstances and priorities.

for which there are currently insufficient data or data of
inadequate quality.

for which lack of effectiveness is less well established than
for those listed under "likely to be ineffective or harmful™

for which ineffectiveness or harmfulness has been
demonstrated by clear evidence.
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You may prefer to read the key points of this review.

Horo ic a list of clinical questions we have addrocscod in thic roviow.

What are the effects of oral drug treatments?
What are the effects of injection therapy?

What are the effects of non-drug treatments?

What are the effects of oral drug treatments?

Likely to be beneficial Analgesics
Antidepressants
Non-steroidal anti-inflammatory drugs

Trade off between @
benefits and harms

Muscle relaxants
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Diug safety aleit

FDA issuss # drug safety alert on

increased suicidal behaviour with

antidepressants (July 2005). FDA issues

@ drug safety alert on major congenital
s with p ine (:

2005)
FDA issuzs 9 drug safety alert on
inrreased suicidal behavinur with
antidepressants (July 2005). FDA issues
# drug safety alert on major congenital
malformations with paroxetine (Seplember
2005)
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