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Prevalence

45-64 yrs 65-84 yrs

Women 5-7% 10-12%

Men 4-7% 12-14%



Prognosis

Per year

Total mortality 1.2-2.4%

Cardiac mortality 0.6-1.4%

Non-fatal myocardial infarction 0.6-2.7%
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Stable angina: 
three major steps for decision-making

1) Assess the probability of stable angina
2) Non-invasive testing to confirm diagnosis

in pats. w. an intermediate probability
(15 – 85%) of the disease

3) Risk assessment for decision to proceed
to coronary angiography





history





Stable angina: history

• Symptoms induced by physical and/or 
emotional stress
▫ Pain, pressure in the chest often with radiation to 

arms, back, throat or jaws
▫ dyspnoe, fatigue, ”nedsatt ork”,  ”tar emot” = 

anginaekvivalenter
▫ asymptomatic = silent ischemia
▫ relief of symptoms after sublingual nitroglycerin

• Functional class(CCS)



Non-anginal chest pain

• Musculoskeletal
▫ Neck, back, shoulders, thorax, Tietze’s syndrome

• Gastroesofageala sjukdomar
▫ GERD, oesophagitis, oesophageal dysfunction

• Neurological disorders
▫ Cervical disk prolapse, thoracic root impingement (rizopati), 

intercostal neuralgia
• Pulmonary disease
▫ Astma/KOL, other

• Functional or psychiatric disorders





CCS classification

Proceed directly to angiography if:
- Severe angina at low levels of exercise 

(CCS class III)
- Clinical constellation indicating high risk

Revascularization based on the result of 
fractional flow reserve. 

Eur Heart J 2013;34:2949



Anamnes - stabil angina

• Limitations in daily living
▫ Leasure, work
▫ Angina vs other limitations

• Cardiovascular riskfactors
▫ Detailed assessment is crucial for management of 

the patient!
• Other disease
▫ Contributory or causal
▫ Important to take into account during assessment

and management



Stable angina, initial assessment

•EKG
•Blood tests
•Echocardiography



Stable angina, initial assessment

EKG:
- Most often no abnormalities
- Previous MI
- LBBB, RBBB
- LVH
- AV-block
- Arrhythmias (atrial fibrillation)







Diagnostic testing, i.e. confirmation of 
inducable myocardial ischemia

Decisions are based on:

Stable angina

Pre Test Probability (PTP)

Sensitivity and specificities of tests





DEMAND

SUPPLY

MYOCARDIAL ISCHEMIA!!

PATHOPHYSIOLOGY
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Stable angina

Pre Test Probability (PTP) in 
relation to sensitivity and 
specificity of tests:
Typical sensity + specificity of a non-invasive
imaging based test ≈ 85%
Hence 15% of results will be false

Not performing a test will provide fewer incorrect
diagnoses in   pats. w. a PTP < 15% or > 85%







http://www.medscape.org/viewarticle/527850

ATHEROSCLEROSIS











Stable angina

Once the diagnosis of stable angina has been
established proceed to risk stratification based on:
- Clinical assessment
- Resting EKG
- Echocardiography
- Stress testing



CORONARY ANATOMY









Stable angina: risk stratification

Clinical assessment:
- Diabetes
- Hypertension
- Current smoking
- Elevated triglycerides
Have been shown to be predictive of adverse
outcomes



Stable angina: risk stratification

Resting EKG:
- Previous MI
- ST changes suggestive of ischemia
- New onset LBBB (only if diagnosis of stable

angina has been established!)



Stable angina: risk stratification

Echocardiography:
- LV ejection fraction
- Wall motion abnormality

For example, 12-year survival:
- EF ≥ 50%: 73%
- EF 35 – 49%: 54%
- EF < 35%: 21%

Circulation 1994;90:2645



Stable angina: risk stratification
Stress testing:
1) EKG stress testing:

- exercise capacity
- blood pressure response
- severity of EKG changes

The Duke treadmill score is well validated, 
combining exercise time, ST-deviation and angina 
during exercise to calculate the patient’s event risk 
(for more information and a web based tool see 
web addenda)



Stable angina: risk stratification

Stress testing:
2) Stress echocardiography

- extent of indicible walll motion abnormality



Stable angina: risk stratification

Stress testing:
3) Stress perfusion scintigraphy

- perfusion defects > 10% of total LV 
myocardium = high risk



Stable angina: treatment

Betablockers
Nitrates
Calcium antagonists

Statins
Acetylsalicilicacid

Anti-hypertensives
Anti-diabetics





Thank You!
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