Angina Pectoris

· Chest pain on exertion relieved by relaxation and/or GTN nitrate, usually resolving within 5min rest

· Myocardial ischaemia causing tight-banded chest pain radiating to jaw and left arm

· Ischaemia due to increased oxygen demand and/or reduced perfusion

· Myocardial perfusion – only occurs during diastole as vessels pass between muscle layers and are compressed during systole

· Autoregulation very important mechanism in heart, maintaining constant flow rate at range of driving pressures

· Coronary flow reserve

· Max coronary flow rate – basal flow rate

· Large in athlete

· Reduced in atherosclerotic individuals

· Angina is mismatch betwen demand during exercise and supply which cannot rise adequately

· Greater degree of stenosis, larger driving pressure required to produce given flow rate

· Angina

· Chronic stable

· Acute unstable

· Chronic stable

· Anginal pain on exertion that is predicatble, readily relieved by rest and responsive to medication
· Caused by atherosclerotic stenosis

· Usually lasts <15 mins

· Relieved by GTN/relaxation (note this also relieves oesophageal spasm so not diagnostic)

· Characterised by depressed ST segment

· Classified by Canadian cardiovascular score

· Grade 1 – angina during strenuous exercise

· Grade 2 - above normal activity, Grade 3 –ordinary activity (walking short distance)

· Grade 4 – angina at rest/minimal exertion

· Acute unstable angina

· Anginal pain at rest that may be crescrendo in nature, unpredictable, often >20mins, not always relieved by rest or medication
· Caused by ruptured plaque, small thrombus formation or micorembolisation in small peripheral vessels causing ischaemia (as opposed to stable angina caused by fixed stenosis and MI where clot forms in large vessel resulting in infarct in vessel distribution)

· High risk of progression to MI

· Treatment

· Oxygen

· Opiates

· Aspirin

· Heparin

· Anti-anginals:

· B-blockers (atenolol) – slow HR, increase perfusion time and reduce O2 demand

· Ca-channel blockers (Nifedipine, Amlodipine) –reduce contractility and O2 demand and relax coronaries

· Nitrates (Isorbide dinitrate) – lower BP, reduce preload and hence contractility

· Distinguish from MI

· Nausea, vomiting, loss of consciousness, impending doom

· MI involves tissue NECROSIS and therefore:

· Troponin I, Troponin T, cardiac Creatine kinase

· Angina ST depression, MI ST elevation

