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	Dear [Dr ____],

Advice and guidance response pertaining to [Patient name].


	Drug up-titration scheme for commonly used anti-anginal medicines
Below is a table of commonly used anti-anginal drugs. This table is a general guide only. Patient-specific factors (e.g. comorbidities, drug interactions) require consideration.
· Except for beta-blockers prescribed within the first year of an acute MI, there is no robust evidence of superiority in antianginal medication choices.
· Tailor therapy depending on haemodynamic profile, blood pressure/heart rate, comorbidities especially heart failure, drug interactions, patient choice, side effects, underlying mechanisms. The table below gives an overview but should be used in combination with the relevant drug specific SPC and BNF.
· Up-titrate antianginal medication to achieve symptom control.
· If maximum dose is reached and ongoing symptoms persist, add in a second agent. Do not combine a beta-blocker with a rate limiting calcium channel blocker (diltiazem or verapamil) as severe bradycardia and HF can occur. Beta-blockers can be safely combined with dihydropyridine calcium channel blocker e.g. nifedipine, amlodipine, felodipine.
If a third antianginal is required seek further Advice and Guidance or review in a cardiac clinic. 
	DRUG CLASS
	USEFUL FOR
	AVOID/CAUTION
	COMMON SIDE EFFECTS
	MONITOR

	BETA-BLOCKERS (BB)

	E.g. Bisoprolol
	CAD
Microvascular
Angina
BP
AF
HFrEF and HFmrEF
	Sick sinus syndrome (SSS)
COPD 
Avoid in combination with rate limiting calcium channel blocker (CCB)
Avoid initiation/up-titration in acute HF
Untreated Pheochromocytoma
Caution when using in combination with Ivabradine (risk of bradycardia).
	Fatigue
Bradycardia
Hypotension
Dizziness
Sleep disorders
Cold hands and feet
Transient worsening of HF
	Heart rate (HR)
Blood pressure (BP)

		RANOLAZINE

	
	CAD
Microvascular
Angina
	CKD – eGFR <30mls/min 
Mod-severe hepatic impairment 
Concomitant administration of potent CYP3A4 inhibitors and class a1 of III antiarrhythmics
	Nausea
Dizziness, Constipation, 
QT prolongation
	QTc interval (ECG)
Renal function
Dizziness
Headache
GI side effects
Asthenia




	RATE-LIMITING CALCIUM CHANNEL BLOCKERS (CCB)

	E.g. Diltiazem, Verapamil
	CAD
Vasospastic
Angina
BP
	SSS
Heart failure with reduced ejection fraction (HFrEF)
Avoid in combination with BB
Non-DHP and DHP CCB should not be co-prescribed
May increase exposure to Atorvastatin, lower maximum dose recommended 
Not recommended to use with Ivabradine
	Bradycardia +AV block
Hypotension
Constipation
Headache 
Dizziness
Visual disturbances
	HR
BP

	DIHYDROPYRIDINE CCB

	E.g. Amlodipine, Felodipine
	CAD
Vasospastic
Angina
BP
	High grade aortic stenosis
HFrEF
Non-DHP and DHP CCB should not be co-prescribed
	Hypotension
Constipation/diarrhoea
Leg swelling
Dizziness

	BP

	NITRATES

	E.g. ISMN XL
	CAD
Vasospastic
Angina
	HFrEF
HCM
Must not be used with Phosphodiesterase Type 5 inhibitors e.g. Sildenafil
Hypotension
	Headache (habituation within 7 days, treat with paracetamol)
Flushing
Hypotension
	BP

	NICORANDIL

	
	CAD
Vasospastic
Angina
	HFrEF
HCM
Must not be used with Phosphodiesterase Type 5 inhibitors e.g. Sildenafil
Hypotension
Acute pulmonary oedema

	Headache
Dizziness
Gastrointestinal, skin and mucosal ulcers
	BP
Headache
Oral/GI symptoms

	IVABRADINE

	
	Angina
HFrEF (EF<40%
	Only use if SR and HR >75bpm SSS
SA or AV block
Not recommended to use with Diltiazem or Verapamil
Patients with congenital QT syndrome or QT prolonging medication 

	Bradycardia
Visual disturbances
Dizziness
Headache
	HR
Visual symptoms




	Indications for referral to cardiology:
· If symptoms persist despite optimal anti-anginal therapy. 
· Increasing frequency, severity, or duration of angina despite initial medical therapy.
· Angina occurring at lower levels of exertion or at rest (suggesting progression to unstable angina).
· Intolerance or contraindications to anti-anginal medications requiring alternative strategies.

Information to include in referral:
· Summary of past medical history
· Current medications
· Date and nature of onset of symptoms
· Relevant lifestyle factors and co-morbidities
· Current ECG

	Links to relevant national guidance, local guidelines and pathways:
· NICE Clinical Guideline 126 - Stable angina: management
· NICE Quality Standard 21: Stable angina
· NICE CKS: Angina
· 2024 ESC Guidelines for the management of chronic coronary syndromes

Resources for patients:
· BHF: Angina - Causes, symptoms & treatments

	If referring back, please state that the referral has already been through Advice and Guidance and include previous correspondence so we don’t duplicate advice.

With kind regards,
[Responding clinician name and role]
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