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ANGINA is Chest Pain, Discomfort, or
Tightness that Occurs when an Area of
the Heart Muscle Does NOT RECEIVE
Enough BLOOD OXYGEN

Possible Areas of Chest Pain
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Types of Angina Pectoris

NORMAL

STABLE
ANGINA

UNSTABLE
ANGINA

VARIANT
ANGINA
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Atherosclerosis with
Blood Clot

Coronary
Spasm
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Fig. 39.2: Diagrammaltic representation of coronary
artery calibre changes in classical and variant angina
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CAUSES AND RISK FACTORS

CORONARY ARTERY
DISEASE

HIGH BLOOD PRESSURE

HIGH
CHOLESTEROL
LEVELS

SMOKING
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OBESITY

SEDENTARY LIFESTYLE

FAMILY HISTORY

AGE

POOR BLOOD SUGAR
CONTROL
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Damage to
nget

—
Deposition of cholesterol and lipid into the
intimal layer of coronary artery

l

Decrease in lumen diameter
|

Decrease in myocardial blood supply

x

imbalance between myocardial oxygen demand and
supply

r.
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Angina Pectoris /Stable angina
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Stable Angina Symptoms
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Discomfort or
tightness in the chest
brought on by physical

activity or anxiety
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Discomfort frequently
goes away with
relaxation or after using
nitroglycerin.
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Unstable Angina Symptoms

Sudden chest discomfort, ”
sometimes even while lying =
down or with minimal exertion. " "y
a Pain is worse and can last
for a longer period than
J stable angina.
May be accompanied by ‘. ..

nausea, sweating, or shortness
of breath.
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Looks comfortable
Not sweating

Not pale J

Lungs: Clear
Heart: Apex beat not deviated
No mumurs

Abdomen: Normal )

Pulse: 72 bpm, good volume, regular
BP: 140/70 mmHg
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? Classification of Anti-Anginal Drugs

g ® o g

' Potassium
Calcium channel
Nitrates Channel B-blockers openers
Nitroglycerine, block :
i ocker Propranolol, Nicorandil Miscellaneous
25 Verapamil, atenolol Dipyridamole,
dinitrate, diltiazem aspirin
isosorbide 7

i trimetazidine
mononitrate
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AGER% Chest pain due to reduced
N blood flow

b
®
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Diagnosis

Methods to identify angina
causes

=) Treatment
(%
XSS

/

Prevention

Strategies to relieve symptoms
and prevent events

Measures to reduce heart
disease risk
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1. Angina (angina pectoris) is a type of temporary chest pain, pressure or
discomfort.
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A True
B False
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2. Which of the following terms refers to chest pain brought
on by physical or emotional stress and relieved by rest or
medication?:
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A. Angina pectoris
B. Atherosclerosis
C. Atheroma
D. Ischemia

Ersarsienggenct
i

e

AT
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3. A patient with stable angina is more likely to experience
chest pain when the heart needs extra oxygen. During which
of the following situations does the heart need extra oxygen?
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A. Smoking a cigarette
B. Eating and digesting a heavy meal

C. Running up the stairs or other physical activity

D. All of the above
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