Appendix E1: Included — Excluded Studies

Patient information

Included list

Study

Weetch RM. Patient satisfaction with information received after a diagnosis of
angina. Prof Nurse. 2003; 19(3):150-153.

McGillion MH, Watt-Watson JH, Kim J et al. Learning by heart: a focused group
study to determine the self-management learning needs of chronic stable angina
patients. Can J Cardiovasc Nurs. 2004; 14(2):12-22.

Karlik BA, Yarcheski A, Braun J et al. Learning needs of patients with angina: an
extension study. J Cardiovasc Nurs. 1990; 4(2):70-82.

Pier C, Shandley KA, Fisher JL et al. Identifying the health and mental health

information needs of people with coronary heart disease, with and without
depression. Med J Aust. 2008; 188(12 Suppl):S142-S144.

Excluded list

Study Reasons for exclusion

Anon. For your patient's information. When you article
have angina. Family Practice Recertification.
1995; 17(1):52.

Berra K, Fletcher B, Miller NH. Chronic stable Conference report on —
angina: Addressing the needs of patients The get tough on Angina
through risk reduction, education and support. Program

Clinical & Investigative Medicine - Medecine
Clinique et Experimentale. 2008; 31(6):E391-

E399.

Asadi-Lari M, Packham C, Gray D. Unmet All patients had

health needs in patients with coronary heart symptoms suggestive of
disease: implications and potential for MI

improvement in caring services. Health &
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Quality of Life Outcomes. 2003; 1:26.

Czar ML, Engler MM. Perceived learning needs Only 12 patients with
of patients with coronary artery disease using a angina

questionnaire assessment tool. Heart & Lung.
1997; 26(2):109-117.

McLennan M, Anderson GS, Pain K. Not angina population
Rehabilitation learning needs: patient and
family perceptions. Patient Educ Couns. 1996;
27(2):191-199.

Short Acting Nitrates

Included Studies

Study

Sandler G, Clayton GA. Glyceryl trinitrate in angina pectoris: tablet or aerosol?
Br Med J. 1967; 4(5574):268-270.

Pupita G, Mazzara D, Centanni M et al. Ischemia in collateral-dependent
myocardium: effects of nifedipine and diltiazem in man. Am Heart J. 1993;
126(1):86-94.

Mooss AN, Mohiuddin SM, Hilleman DE et al. A comparison of sublingual
nifedipine versus nitroglycerin in the treatment of acute angina pectoris. DICP.
1989; 23(7-8):562-564.

Ryden L, Schaffrath R. Buccal versus sublingual nitroglycerin administration in the
treatment of angina pectoris: a multicentre study. Eur Heart J. 1987; 8(9):995-
1001.

Marra S, Paolillo V, Baduini G et al. Acute effects of chewable nifedipine on
hemodynamic responses to upright exercise in patients with prior myocardial
infarction and effort angina. Chest. 1983; 83(1):50-55.

Atterhog JH, Ekelund LG, Melin AL. Effect of nifedipine on exercise tolerance in
patients with angina pectoris. Eur J Clin Pharmacol. 1975; 8(2):125-130.

Excluded Studies

Study Reasons for
exclusion

Sato H, Koretsune Y, Taniguchi T et al. Studies on the This study

response of nitroglycerin oral spray compared with examined the

sublingual tablets for angina pectoris patients with dry comparative

mouth. A multicenter trial. Arzneimittelforschung. 1997; effectiveness of

47(2):128-131. GTN spray and
sublingual
tablets in
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participants with
wet and

dry mouths

Stason WB, Schmid CH, Caubet JF et al. Searching for
signals: mortality and cardiovascular events in published
randomized control trials of nifedipine in ischemic heart

disease and hypertension. Journal of Hypertension -
Supplement. 1996; 14(2):S5-S7.

The intervention
of long acting
nifedipine is not
relevant

Bray CL, Jain S, Faragher EB et al. A comparison of
buccal nitroglycerin and sublingual nitroglycerin in the
prophylaxis and treatment of exertional (situation-

This study did
not present
usable data for

provoked) angina pectoris. Eur Heart J. 1991; 12(Suppl outcomes

A):16-20. relevant to the
question

Ryden L. Buccal versus sublingual glyceryl trinitrate Secondary

administration in the treatment of angina pectoris. A
Swedish multicentre study. Drugs. 1987; 33(Suppl 4):96-
99.

publication of
included Ryden
1987 study

Metelitsa VI, Martsevich SY, Piotrovskii VK et al. New
transdermal and transmucosal nitroglycerin delivery

systems in patients with ischaemic heart disease. Eur J Clin
Pharmacol. 1987; 32(1):5-10.

Not short acting
nitrates

Parker JO, Vankoughnett KA, Farrell B. Nitroglycerin
lingual spray: clinical efficacy and dose-response
relation. Am J Cardiol. 1986; 57(1):1-5.

This study
randomised
patients to
different
schedules of
treatment with 3
doses of GTN
spray and
placebo, but did

not randomise
the sequencing
of treatment
with sublingual
GTN tablet.

Nyberg G. The time of onset of action of sublingual
nitroglycerin in exercise-induced angina pectoris. A
methodological study. Eur Heart J. 1985; 6(7):625-630.

The comparison
of sublingual
GTN vs placebo
is not relevant

Langbehn AF, Sheikhzadeh A, Stierle U et al. Effect of
buccal nitroglycerin on pulmonary artery pressure at rest
and during exercise: a comparison with sublingual

The comparison
of slow release
buccal GTN vs
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nitroglycerin in patients with coronary artery disease. Z
Kardiol. 1983; 72(Suppl 3):239-245.

sublingual GTN
is not relevant

Parsons DG, Goldberg AA, Edgar P et al. Buccal
nitroglycerin in routine clinical practice. A multicentre

study. Br J Clin Pract. 1983; 37(9):295-298.

Open study

Kimchi A, Lee G, Amsterdam E et al. Increased exercise
tolerance after nitroglycerin oral spray: a new and
effective therapeutic modality in angina pectoris.
Circulation. 1983; 67(1):124-127.

The comparison
of GTN spray vs
placebo is not
relevant

Ludbrook PA, Tiefenbrunn AJ, Reed FR et al. Acute
hemodynamic responses to sublingual nifedipine:

dependence on left ventricular function. Circulation.
1982; 65(3):489-498.

Haemodynamic
outcomes

Gunther S, Muller JE, Mudge GH, Jr. et al. Therapy of
coronary vasoconstriction in patients with coronary artery
disease. Am J Cardiol. 1981; 47(1):157-162.

Case series
study

Stason WB, Schmid CH, Niedzwiecki D et al. Safety of
nifedipine in angina pectoris: a meta-analysis.
Hypertension. 1999; 33(1):24-31.

Meta-analysis

Wight LJ, Vandenburg MJ, Potter CE et al. A large scale
comparative study in general practice with nitroglycerin
spray and tablet formulations in elderly patients with
angina pectoris. Eur J Clin Pharmacol. 1992; 42(3):341-
342.

Comparative
study

BETA BLOCKERS VS. CALCIUM CHANNEL BLOCKERS

Included studies

Study

Hjemdahl P, Eriksson SV, Held C et al. Favourable long term prognosis in stable
angina pectoris: an extended follow up of the angina prognosis study in

Stockholm (APSIS). Heart. 2006; 92(2):177-182.

Rehngvist N, Hiemdahl P, Billing E et al. Effects of metoprolol vs verapamil in
patients with stable angina pectoris. The Angina Prognosis Study in Stockholm

(APSIS). Eur Heart J. 1996; 17(1):76-81.

Singh S. Long-term double-blind evaluation of amlodipine and nadolol in patients
with stable exertional angina pectoris. Clin Cardiol. 1993; 16(1):54-58.

Pepine CJ, Handberg EM, Cooper DR et al. A calcium antagonist vs a non-calcium
antagonist hypertension treatment strategy for patients with coronary artery
disease. The International Verapamil-Trandolapril Study (INVEST): a randomized
controlled trial. Journal of the American Medical Association. 2003;
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290(21):2805-2816.

Dargie HJ, Ford |, Fox KM. Total Ischaemic Burden European Trial (TIBET). Effects
of ischaemia and treatment with atenolol, nifedipine SR and their combination on
outcome in patients with chronic stable angina. The TIBET Study Group. Eur Heart

1.1996; 17(1):104-112.

van Dijk RB, Lie Kl, Crijns HJ. Diltiazem in comparison with metoprolol in stable
angina pectoris. Eur Heart J. 1988; 9(11):1194-1199.

Pehrsson SK, Ringqvist |, Ekdahl S et al. Monotherapy with amlodipine or atenolol
versus their combination in stable angina pectoris. Clin Cardiol. 2000;

23(10):763-770.

O'Hara MJ, Khurmi NS, Bowles MJ et al. Diltiazem and propranolol combination
for the treatment of chronic stable angina pectoris. Clin Cardiol. 1987; 10(2):115-

123.

Kawanishi DT, Reid CL, Morrison EC et al. (1992) Response of angina and
ischemia to long-term treatment in patients with chronic stable angina: a double-
blind randomized individualized dosing trial of nifedipine, propranolol and their
combination. Journal of the American College of Cardiology 19 (2): 409-17.

Savonitto S, Ardissiono D, Egstrup K et al. (1996) Combination therapy with
metoprolol and nifedipine versus monotherapy in patients with stable angina
pectoris. Results of the International Multicenter Angina Exercise (IMAGE) Study.
Journal of the American College of Cardiology 27 (2): 311-6.

Vliegen HW, van der Wall EE, Niemeyer MG, et al. Long term efficacy of
diltiazem controlled release versus metaprolol in patients with stable angina
pectoris. J Cardiovasc Pharmacol 1991; 18 (suppl 9): S 55-S 60.

Excluded studies

STUDY

Reasons for exclusion

Quyyumi AA, Crake T, Wright CM et al.
Medical treatment of patients with severe
exertional and rest angina: double blind
comparison of beta blocker, calcium

antagonist, and nitrate. Br Heart J. 1987;
57(6):505-511.

N=9; Follow-up 5 days

Bowles MJ, Subramanian VB, Davies AB et
al. Comparison of antianginal actions of
verapamil and propranolol. Br Med J. 1981;
. 282(6278):1754.

N=22; Follow-up 4 weeks
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Alderman EL, Davies RO, Crowley JJ et al.
Dose response effectiveness of propranolol

for the treatment of angina pectoris.
Circulation. 1975; 51(6):964-975.

BB vs. placebo

Amsterdam EA, Gorlin R, Wolfson S.
Evaluation of long-term use of propranolol in
angina pectoris. Journal of the American
Medical Association. 1969; 210(1):103-106.

BB vs. placebo

Lagioia R, Mangini SG, Dibenedetto A.
Duration of action and dose response
effectiveness of diltiazem in patients with
stable effort angina. Comparison with
propranolol. Cardiologia. 1985; 30(3):21 3-
221.

Paper not in English

Novo S, Adamo L, Strano A. Evaluation of
antianginal efficacy of chronic administration
of diltiazem in patients with stable effort
angina. A double-blind cross-over controlled
study in comparison with propranolol.
Cardiologia. 1985; 30(12):1153-1162.

Paper not in English

Mariani M, Mattioli G, Condorelli M.
Multicenter study on diltiazem vs.
propranolol in angina of effort. Cardiologia.
1985; 30(2 SUPPL.):23-29.

Paper not in English

Picca M, Pompilio ST, Cereda A. The
comparison of the effects of propranolol and
diltiazem on exercise tolerance in patients
with stable exertional angina pectoris. Acta

Toxicologica et Therapeutica. 1985;
6(3):179-188.

N=9 ;

Follow-up 1 week

Bassan MB, Weiler RD, Shalev O. Additive
antianginal effect of verapamil in patients

receiving propranolol. Br Med J. 1982;
284(6322):1067-1070.

N=10; Follow-up 1 and 2
days after treatment

Asanoi H, Kuboki M, Yamamoto M.
Comparative effects of isosorbide dinitrate
(ISDN), nifedipine (Nf) and propranolol (P) in
different types of effort angina. A study by

treadmill exercise test (abstract). Jpn Circ J.
1982; 46(8):835-836.

Abstract

Dargie HJ, Lynch PG, Krikler DM et al. Anti-
anginal effects of propranolol and

Abstract
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nifedipine. Br Heart J. 1980; 43(6):724.

Kinoshita M, Motomura M, Kusukawa R et al.
Comparison of hemodynamic effects
between beta-blocking agents and a new
antianginal agent, diltiazem hydrochloride.
Jpn Circ J. 1979; 43(6):587-598.

Only 4/24 patients with
angina, rest were normal
subjects (8), with
hypertension (11), and with
old MI (T1).

Outcomes not within remit
(BP, HR, stroke volume,
cardiac work index)

Kugiyama K, Yasue H, Horio Y. Effects of
propranolol and nifedipine on exercise-
induced attack in patients with variant
angina: Assessment by exercise thallium-201
myocardial scintigraphy with quantitative
rotational tomography. Circulation. 1986;
74(2):374-380.

Patients with variant angina

Antaloczy Z, Kekes E. Antianginal effects of BB vs. BB
atenolol and pindolol in patients with stable

effort angina pectoris. Journal of Drug

Development. 1989; 2(1):21-26.

Dalla-Volta S, Scorzelli L. Clinical experience BB vs. BB

with nadolol in severe stable angina pectoris.
Drugs Under Experimental & Clinical
Research. 1980; 6(6):611-615.

Ogawa H. Comparison of Therapeutic Effects
of Nisoldipine, Metoprolol, and Long-Acting
Isosorbide Dinitrate in Patients with Stable
Effort Angina: A Randomized Cross-Over
Study. Rinsho to Kenkyu ( Japanese Journal
of Clinical and Experimental Medicine).
1994; 71(8):2179-2184.

Paper in Japanese

Kato K, Otsu F, Sugimoto T et al. Comparison
of Atenolol and Diltiazem in the Therapy of
Asymptomatic and Symptomatic Ischemia in
Patients with Stable Angina: A Multi-Center
Double Blind Cross-Over Trial. Rinsho lyaku
(Journal of Clinical Therapeutics and
Medicines). 1991; 7(4):891-916.

Paper in Japanese

Klein G, Pfafferott C, Beil S et al. Effect of
metoprolol and amlodipine on myocardial
total ischaemic burden in patients with stable
angina pectoris. Journal of Clinical Pharmacy

Follow-up 8 weeks (4 weeks
each drug therapy).
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& Therapeutics. 1997; 22(5-6):371-378.

Charlap S, Frishman WH. Comparative Review — relevant
effects of verapamil and beta blockers in the references identified.
therapy for patients with stable angina
pectoris. Cardiovascular Reviews & Reports.
1983; 4(1):66-80.

de Vries R, Dunselman PHJM. Monotherapy Follow-up 4 weeks
with nifedipine GITS compared with atenolol
in stable angina pectoris. Br J Clin Pract.

1997; 51(Suppl 88):6-9.

Aneja P, Srinivas A, Biswas AD. Comparative BB vs. BB
clinical study of the efficacy and safety of a
S-metoprolol ER tablet versus a racemate
metoprolol ER tablet in patients with chronic
stable angina. International Journal of
Clinical Pharmacology & Therapeutics. 2007;
45(5):253-258.

Lesbre JP, Lalau JD, Jaubourg ML et al. Paper not in English
Verapamil vs propranolol in stable effort
angina. A randomised, cross-over, doluble-
blind study. Annals of Cardiology &
Angeiology. 1988; 37(4):205-210.

Chauhan A, Dardas P, Tirlapur V et al. A Follow-up 6 weeks
comparison of atenolol with controlled
release diltiazem in chronic stable angina.
Journal of Clinical Research. 1998; 1:357-
365.

Wheatley D. A comparison of diltiazem and Follow-up 6 weeks
atenolol in angina. Postgrad Med J. 1985;
61(719):785-789.-

Stone PH, Gibson RS, Glasser SP et al. Data cannot be analysed
Comparison of propranolol, diltiazem, and (Mean values reported, but
nifedipine in the treatment of ambulatory not SD); Follow-up 9-10
ischemia in patients with stable angina. weeks.

Differential effects on ambulatory ischemiaq,
exercise performance, and anginal
symptoms. The ASIS Study Group.
Circulation. 1990; 82(6):1962-1972. -

Frishman WH, Klein NA, Strom JA. N=20; follow-up 6 weeks
Superiority of verapamil to propranolol in
stable angina pectoris: A double-blind,

randomized crossover trial. Circulation.
1982; 65(1 l):I-51.
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Higginbotham MB, Morris KG, Coleman RE et
al. Comparison of nifedipine alone with
propranolol alone for stable angina pectoris
including hemodynamics at rest and during
exercise. Am J Cardiol. 1986; 57(13):1022-
1028.

Results reported graphically

McGill D, McKenzie W, McCredie M.
Comparison of nicardipine and propranolol
for chronic stable angina pectoris. Am J
Cardiol. 1986; 57(1):39-43.

Follow-up 4 weeks

Silke B, Nelson GIC. Nifedipine and beta-
blockade: a safe haemodynamic combination

in angina pectoris (abstract). Ir J Med Sci.
1982; 151(12):396-397.

Abstract

Pfisterer M, Mnller B, J. et al. Treatment of
Angina-Pectoris With Acebutolol and
Nifedipine: Clinical and Hemodynamic
Advantages of the Combination as Opposed
to the Monotherapies. Schweizerische
Medizinische Wochenschrift. 1981;
111(45):1727.

Non English abstract

Pfisterer M. Combined administration of
acebutolol and nifedipine in patients with
stable angina pectoris. Med Welt. 1980;
31(47):1729.

Non English abstract

Singh S, Doherty J, Udhoiji V et al.
Amlodipine versus nadolol in patients with
stable angina pectoris. Am Heart J. 1989;
118(5:Pt 2):1137-1138.

Abstract

Cocco G, Strozzi C, Chu D et al. Therapeutic
effects of pindolol and nifedipine in patients
with stable angina pectoris and

asymptomatic resting ischemia. Eur J Cardiol.

1979; 10(1):59-69.

Follow-up 45 days

Heilmann E. Treatment of stable angina
pectoris. Diltiazem in comparison with
isosorbide mononitrate. Internist Prax. 1988;
28(1):203-209.

Non English paper

Manca C, Bernardini B, Bolognesi R.
Comparative evaluation of diltiazem,
verapamil and nifedipine in stable angina
pectoris. Clinica Terapeutica Cardiovasc.

Non English paper
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1986; 5(4):233-239.

Carboni GP, EM D. An atenolol-nifedipine
combination in exertional angina. An

ergometric study. Clinica Therapeutica.
1986; 116(1):31-37.

Non English paper

Aschermann M, Bultas J, Karetova D et al.
Randomized double-blind comparison of
isosorbide dinitrate and nifedipine in the
treatment of variant angina pectoris. Cas Lek

Cesk. 1989; 128(37):1178-1181.

Non English paper

Young KD, MacDonald G. Treatment of
angina pectoris in general practice with a
combination of nifedipine and beta-blocker.
Br J Clin Pract. 1982; 36(3):103-110.

Non-RCT

Subramanian VB, Bowles MJ, Davies AB et
al. Calcium channel blockade as primary
therapy for stable angina pectoris. A
double-blind placebo-controlled comparison
of verapamil and propranolol. Am J Cardiol.
1982; 50(5):1158-1163.

Follow-up 8 weeks (4 weeks
each drug therapy)

Bowles MJ, Bala S, V, Davies AB et al.
Double-blind randomized crossover trial of
verapamil and propranolol in chronic stable
angina. Am Heart J. 1983; 106(6):1297-
1306.

Follow-up 8 weeks(4 weeks
each drug therapy)

Forslund L, Hiemdahl P, Held C et al.
Prognostic implications of results from
exercise testing in patients with chronic stable
angina pectoris treated with metoprolol or
verapamil. A report from the Angina
Prognosis Study In Stockholm (APSIS). Eur
Heart J. 2000; 21(11):901-910.

Prognostic implications;
exercise test after 1 week.

Banerjea JC, Mukherjee SK, Mukherjee TP.
Propranolol in the therapy of ischaemic heart
disease with angina pectoris. Indian Heart J.
1969; 21(3):259-272.

BB vs. placebo

Ahuja RC, Sinha N, Kumar RR et al. Effect of
metoprolol and diltiazem on the total
ischaemic burden in patients with chronic

stable angina: a randomized controlled trial.
Int J Cardiol. 1993; 41(3):191-199.

Follow-up 4 weeks

Metcalfe MJ, Jennings K. A cross-over study
comparing the efficacy of a combination of
atenolol and nifedipine at different doses in

N=21; follow-up 4 weeks
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angina pectoris. Current Medical Research &
Opinion. 1995; 13(5):251-256.

Metcalfe MJ, Jennings K. A cross-over study
comparing the efficacy of a combination of
atenolol and nifedipine at different doses in
angina pectoris. Current Medical Research &
Opinion. 1995; 13(5):251-256.

abstract

Kenmure AC, Scruton JH. A double-blind
controlled trial of the anti-anginal efficacy of

nifedipine compared with propranolol. Br J
Clin Pract. 1979; 33(2):49-51.

N=21; follow-up 8 weeks

Kenmure AC, Scruton JH. A double-blind
controlled trial of the anti-anginal efficacy of

nifedipine compared with propranolol. Br J
Clin Pract. 1980;(Suppl 8):49-52.

N=21; follow-up 8 weeks

Meyer TE, Adnams C, Commerford P.
Comparison of the efficacy of atenolol and
its combination with slow-release nifedipine
in chronic stable angina. Cardiovascular

Drugs & Therapy. 1993; 7(6):909-213.

Follow-up 8 weeks (4 weeks
each drug therapy)

van Kesteren HA, Withagen AJ. A
comparative study of once-daily amlodipine
versus twice-daily diltiazem controlled
release (CR) in the treatment of stable
angina pectoris. Amlodipine Study Group.
Cardiovascular Drugs & Therapy. 1998;
12(Suppl 3):233-237.

CCB vs. CCB

Chugh SK, Digpal K, Hutchinson T et al. A
randomized, double-blind comparison of the
efficacy and tolerability of once-daily
modified-release diltiazem capsules with
once-daily amlodipine tablets in patients
with stable angina. J Cardiovasc Pharmacol.
2001; 38(3):356-364.

CCB vs. CCB

Antaloczy Z, Kekes E. Anti-anginal effect of
Tenormin (atenolol). Ther Hung. 1992;
40(2):58-63.

BB vs. placebo

Southall E, Nutt NR, Thomas RD. Chronic
stable angina: comparison of verapamil and
propranolol. J Int Med Res. 1982;
10(5):361-366.

N=19; follow-up 4 weeks

de Muinck ED, Buchner MD, van D, V et al.
Comparison of the safety and efficacy of

BB vs. BB
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bisoprolol versus atenolol in stable exercise-
induced angina pectoris: a Multicenter
International Randomized Study of Angina
Pectoris (MIRSA). J Cardiovasc Pharmacol.
1992; 19(6):870-875.

Radice M, Giudici M, Albertini A. Metoprolol,
nifedipine and dialtiazem efficacy in stable
angina. G ltal Cardiol. 1990;(Suppl 1):112.

Non-English abstract

Romano M, Di MT, Cotecchia MR et al. Long-
term management of exercise-induced
myocardial ischemia. Diltiazem versus
propranolol, a double-blind, crossover study.
International Journal of Clinical
Pharmacology, Therapy & Toxicology. 1986;
24(10):551-554.

N=13

Johnson SM, Mauritson DR, Corbett JR et al.
Double-blind, randomized, placebo-
controlled comparison of propranolol and
verapamil in the treatment of patients with
stable angina pectoris. Am J Med. 1981;
71(3):443-451.

N=18

DeCesare N, Bartorelli A, Fabbiocchi F et al.
Superior efficacy of propranolol versus
nifedipine in double-component angina, as
related to different influences on coronary
vasomotility. Am J Med. 1989; 87(1):15-21.

Outcome outside remit
(quantitative angiographic
evaluation of the influence
of the drug)

Sadick N, Tan ATH, Fletcher P. Double-blind
trial to evaluate beta-blocker versus calcium
antagonist in the management of effort
angina (Ralph Reader Prize). Australian &
New Zealand Journal of Medicine. 1981;
11(4):453.

abstract

Sigurd B, Hansen JF. Verapamil or
propranolol in the treatment of stable angina
pectoris of effort. Acta Medica Scandinavica
- Supplementum. 1984; 681:75-81.

N=19

Arstila M, Kallio V, Wendelin H. Propranolol
and LB 46 (prinodolol) in angina pectoris. A

comparative long-term ergometric study. Ann
Clin Res. 1973; 5(2):91-100.

BB vs. BB

Ardissino D, Savonitto S, Egstrup K et al.
Selection of medical treatment in stable
angina pectoris: results of the International
Multicenter Angina Exercise (IMAGE) Study. J

Follow-up 6 weeks
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Am Coll Cardiol. 1995; 25(7):1516-1521.

Midtbo K, Molstad P, AMSA study group (.
Amlodipine versus slow release metoprolol in
the treatment of stable exertional angina
pectoris (AMSA). Scand Cardiovasc J. 2000;
34(5):475-479.

Follow-up 8 weeks

Hopkinson ND, Hui KP, Smith MP et al. A
comparison of sustained release verapamil
versus atenolol for 24 h protection from

exercise-induced angina pectoris. Eur Heart
J.1991; 12(12):1273-1277.

Follow-up 4 weeks

de Vries R, van den Heuvel A, Lok DJA et al.
Nifedipine gastrointestinal therapeutic
system versus atenolol in stable angina

pectoris. Int J Cardiol. 1996; 57(2):143-150.

Follow-up 4 weeks

Frishman WH, Klein NA, Sherwood LM.
Influence of calcium channel blockers and
beta adrenergic blockers on parathyroid
hormone secretion in normocalcemic patients

with angina pectoris (abstract). Clin Res.
1982; 30(2):392A.

abstract

de Divitiis O, Liguori V, Di SS et al.
Bisoprolol in the treatment of angina
pectoris: a double blind comparison with
verapamil. Eur Heart J. 1987; 8(Suppl
M):43-54.

Follow-up 8 weeks

Antaloczy Z, Kekes E. Antianginal effects of
atenolol and pindolol in patients with stable
effort angina pectoris. Acta Pharmacologica
Sinica. 1989; 10(3):222-226.

BB vs. BB

Ardissino D, Savonitto S, Egstrup K et al.
Transient myocardial ischemia during daily
life in rest and exertional angina pectoris
and comparison of effectiveness of
metoprolol versus nifedipine. Am J Cardiol.
1991; 67(11):946-952.

Patients with mixed angina

de Ponti C, Mauri F, Fiorista F. Efficacy of
nifedipine on exercise tolerance in patients
with angina pectoris. Comparison with
propranolol and isosorbide dinitrate. G Ital
Cardiol. 1977; 7(12):1162-1171.

Non-English paper

Parodi O, Simonetti |, L'Abbate A et al.
Verapamil versus propranolol for angina at

review
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rest. Am J Cardiol. 1982; 50(4):923-928.

Winniford MD, Markham J, Firth BG.
Hemodynamic and electrophysiologic effects
of verapamil and nifedipine in patients on
propranolol. Am J Cardiol. 1982; 50(4):704-
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Outcome outside remit
(hemodynamic and electro
physiologic effects of drugs)

O'Hara MJ, Khurmi NS, Bowles MJ et al.
Comparison of diltiazem at two dose levels
with propranolol for treatment of stable

angina pectoris. Am J Cardiol. 1984;
54(6):477-481.

Follow-up 4 weeks
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Comparison of nifedipine gastrointestinal
therapeutic system and atenolol on
antianginal efficacies and exercise

hemodynamic responses in stable angina
pectoris. Am J Cardiol. 1994; 73(1):23-28.

Results reported graphically.

Shapiro W, Narahara KA, Kostis JB et al.
Comparison of atenolol and nifedipine in

chronic stable angina pectoris. Am J Cardiol.
1989; 64(3):186-190.
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design)

Arnman K, Ryden L. Comparison of
metoprolol and verapamil in the treatment of
angina pectoris. Am J Cardiol. 1982;
49(4).821-827.
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Verapamil and beta-adrenoceptor blockade
in the treatment of stable angina pectoris.
Clin Exp Pharmacol Physiol. 1982;
9(Suppl.6):31-41.

Median values reported.
Cannot be analysed.

Dwivedi SK, Saran RK, Mittal S et al. Silent
ischemic interval on exercise test is a
predictor of response to drug therapy: a
randomized crossover trial of metoprolol
versus diltiazem in stable angina. Clin

Cardiol. 2001; 24(1):45-49.-

Follow-up 6 weeks. Outcome
outside remit: role of silent
ischemic interval on ETT as a
predictor of response to
therapy. Patients divided on
basis of ETT.

Cocco G, Strozzi D, Chu D. Therapeutic
effects of pindolol and nifedipine in patients
with stable angina pectoris and
asymptomatic resting ischemia. Br J Clin
Pract. 1980; 34(Suppl. 8):59-65.

Follow-up 45 days

Merino A, Alegria E, Castello R et al.
Complementary mechanisms of atenolol and
diltiazem in the clinical improvement of
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patients with stable angina. Angiology.
1989; 40(7):626-632.

Higginbotham MB, Morris KG, Coleman RE et
al. Chronic stable angina monotherapy.

Nifedipine versus propranolol. Am J Med.
1989; 86(1 A):1-5.

Results reported
graphically; n=21

Hasan M, Kumar N, Puri VK et al. Open
randomised cross over trial comparison of
diltiazem with verapamil in stable angina of
effort (abstract). Indian Heart J. 1986;
38(5):330.

abstract

Hains ADB, Rodrignes EA, Whittington JR et
al. Comparison of nisoldipine, metoprolol
and the combination in stable angina
pectoris. Australian & New Zealand Journal
of Medicine. 1987; 17:596.

Abstract

Bramschreiber JK, Skalland ML, Strauss WE
et al. Effects of diltiazem and propranolol
alone and in combination in patients with
stable angina (abstract). International

Journal of Clinical Pharmacology &
Therapeutics. 1985; 37(2):184.
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de Vries R, Dunselman PHJM. Monotherapy
with nifedipine GITS compared with atenolol
in stable angina pectoris. Br J Clin Pract.
1997; 51(Suppl 88):6-9.

Follow-up 4 weeks

de Oliveira JM. Comparative effects of
verapamil and propranolol in patients with
angina pectoris. Arq Bras Cardiol. 1978;
31(Suppl 1):45-50.

N=20; Follow-up 40 days

COMBINATION (BB,CCB)

Included studies

Study

Dargie HJ, Ford |, Fox KM. Total Ischaemic Burden European Trial (TIBET).
Effects of ischaemia and treatment with atenolol, nifedipine SR and their

combination on outcome in patients with chronic stable angina. The TIBET
Study Group. Eur Heart J. 1996; 17(1):104-112.

O'Hara MJ, Khurmi NS, Bowles MJ et al. Diltiazem and propranolol
combination for the treatment of chronic stable angina pectoris. Clin Cardiol.

1987; 10(2):115-123.

Pehrsson SK, Ringqvist |, Ekdahl S et al. Monotherapy with amlodipine or
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atenolol versus their combination in stable angina pectoris. Clin Cardiol.
2000; 23(10):763-770.

Tweddel AC, Beattie JM, Murray RG et al. The combination of nifedipine
and propranolol in the management of patients with angina pectoris. Br J
Clin Pharmacol. 1981; 12(2):229-233.

Kawanishi DT, Reid CL, Morrison EC et al. (1992) Response of angina and
ischemia to long-term treatment in patients with chronic stable angina: a
double-blind randomized individualized dosing trial of nifedipine,

propranolol and their combination. Journal of the American College of
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Savonitto S, Ardissiono D, Egstrup K et al. (1996) Combination therapy with
metoprolol and nifedipine versus monotherapy in patients with stable angina
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Study. Journal of the American College of Cardiology 27 (2): 311-6.
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Strauss WE, Parisi AF. Superiority of Values not reported for relevant
combined diltiazem and propranolol outcomes

therapy for angina pectoris.
Circulation. 1985; 71(5):951-957.
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Beneficial effects of diltiazem and
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combination, in patients with stable
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53(1):43-46.
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combination, on exercise
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Circulation. 1983; 68(3):560-567.
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duration of effect. Circulation. 1982;

Stable angina: FULL guideline draft (May 2011)
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Lynch P, Dargie H, Krikler S et al. N=16; results of outcomes
Objective assessment of antianginal reported in graphs
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Med J. 1980; 281(6234):184-187.
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nifedipine: A double blind
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the medical management of angina
pectoris. Clin Cardiol. 1981;
4(3):125-129.
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with verapamil and beta-blockers in
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Leon MB. Combination therapy using
calcium-channel blockers and beta
blockers in patients with chronic
stable angina pectoris.
Cardiovascular Reviews & Reports.
1983; 4(2):171-177.
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identified.

Dunselman P, Liem AH, Verdel G et
al. Addition of felodipine to
metoprolol vs replacement of
metoprolol by felodipine in patients
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adequate beta-blockade. Results of
the Felodipine ER and Metoprolol
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Heart J. 1997; 18(11):1755-1764.
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Fox KM, Mulcahy D, Findlay | et al.
The Total Ischaemic Burden
European Trial (TIBET). Effects of
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the total ischaemic burden in 608
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TIBET Study Group. Eur Heart J.
1996; 17(1):96-103.

Follow-up 6 weeks

el-Tamimi H, Davies GJ. Optimal
control of myocardial ischaemia: the
benefit of a fixed combination of
atenolol and nifedipine in patients
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J. 1992; 68(8):291-295.

Follow-up 3 weeks

Egstrup K. Effects of metoprolol,
nifedipine and their combination on
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double-blind study. American
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1989; 3(5):290-296.
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AB et al. Combined therapy with
verapamil and propranolol in
chronic stable angina. Am J Cardiol.
1982; 49(1):125-132.
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Choong C, Roubin, G. et al. Acute Abstract
effects of nifedipine and
combination with metoprolol on
exercise capacity, haemodynamics
and left ventricular function in
patients with exertional angina
(abstract). Australian & New
Zealand Journal of Medicine. 1983;

13:417.
Nelson Gl, Silke B, Ahuja RC et al. Sublingual nifedipine vs.
The effect on left ventricular intravenous metaprolol

performance of nifedipine and
metoprolol singly and together in
exercise-induced angina pectoris.
Eur Heart J. 1984; 5(1):67-79.
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al. Effects of nifedipine, acebutolol,
and their association on exercise
tolerance in patients with effort
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RA et al. Combination nadolol and
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6(9):-25.
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Lavallee JP. Treatment of stable
angina pectoris with calcium
antagonists alone or combined with
beta-blocking agents: A review of
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al. Acute effects of propranolol and
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41(4):139-145.
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isosorbide dinitrate and nifedipine
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1984; 53(4):487-492.

Emanuelsson H, Egstrup K, Nikus K et Follow-up 4 weeks
al. Antianginal efficacy of the
combination of felodipine-
metoprolol 10/100 mg compared
with each drug alone in patients with
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pectoris: A multicenter parallel
group study. Am Heart J. 1999;
137(5):854-862.

Uusitalo A, Arstila M, Bae EA et al. Follow-up 7 weeks
Metoprolol, nifedipine, and the
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57(10):733-737.

Frishman WH, Glasser S, Stone P et Follow-up 4 weeks
al. Comparison of controlled-onset,
extended-release verapamil with
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Winniford MD, Fulton KL, Corbett JR N=16
et al. Propranolol-verapamil versus
propranolol-nifedipine in severe
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randomized, double-blind, crossover
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Johnston DL, Lesoway R, Humen DP Results reported graphically
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evaluation of propranolol in
combination with verapamil,
nifedipine and diltiazem in
exertional angina pectoris: a
placebo-controlled, double-blind,
randomized, crossover study. Am J
Cardiol. 1985; 55(6):680-687.

Leon MB, Rosing DR, Bonow RO. N=11
Clinical efficacy of verapamil alone
and combined with propranolol in
treating patients with chronic stable
angina pectoris. Am J Cardiol.
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1981; 48(1):131-139.

Morse JR. Comparison of N=20; Results reported
combination nifedipine-propranolol graphically.

and diltiazem-propranolol with high
dose diltiazem monotherapy for
stable angina pectoris. Am J
Cardiol. 1988; 62(16):1028-1032.

Toal CB, Motro M, Baird MG et al. Follow-up 4 weeks
Effectiveness of nifedipine GITS in
combination with atenolol in chronic
stable angina. Can J Cardiol. 1999;
15(10):1103-1109.

Aberg J, Allam S, Arstilla M et al. Methodology paper
(1992) The Total Ischemic Burden
European Trial (TIBET): Design,
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(4): 379-86.

Ekelund LG, Oro L (1979) N=21
Antianginal efficiency of nifedipine
with and without a beta-blocker,
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Clinical Cardiology 2 (3): 203-11.

Lai C, Onnis E, Pirisi R et al. (1988) N=10
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Lessem J (1984) Combined therapy N=18
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Medica Scandinavica.Supplementum

681: 83-90.
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Felodipine improves the anti-
ischaemic effect of metoprolol in
stable effort-induced angina. Drug
Investigation 4 (1): 30-3.

Knight CJ, Fox KM (1998) Follow-up 4 weeks
Amlodipine versus diltiazem as
additional antianginal treatment to
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Studies in Angina Research (CESAR)
Investigators. American Journal of
Cardiology 81 (2): 133-6.

Dunselman PH, van Kempen LH, Follow-up 8 weeks
Bouwens LH et al. (1998) Value of
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pectoris despite adequate beta
blockade. American Journal of
Cardiology 81 (2): 128-32.

Braun S, Terdiman R, Berenfeld D et Follow-up 4 weeks; n=20
al. (1985) Clinical and hemodynamic
effects of combined propranolol and
nifedipine therapy versus
propranolol alone in patients with
angina pectoris. American Heart

Journal 109 (3 1): 478-85.

Silber S, Vogler A, Theisen K (1986) Follow-up 3 weeks
Equal anti-ischemic properties of
isosorbide dinitrate plus verapamil
and isosorbide dinitrate plus
propranolol. A randomized, double-
blind and crossover study. Zeitschrift
fur Kardiologie 75 (Suppl 3): 100-5.

Raftery EB (1985) Calcium blockers N=22
and beta blockers: Alone and in
combination. Acta Medica
Scandinavica 217 (Suppl 694):
188-96.

Jackson G (2001) Combination Review
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therapy in angina: a review of
combined haemodynamic treatment
and the role for combined
haemodynamic and cardiac
metabolic agents. International
Journal of Clinical Practice 55 (4):
256-61.

Dorow P, Schiess W (1982) The Non English paper
effect of isosorbide dinitrate,
pindolol and their combination on
ST-segment depression during
exercise in patients with coronary
heart disease. Herz Kreislauf 14 (6):

329-34.

Leon MB, Rosing DR, Bonow RO et Review
al. (1985) Combination therapy with
calcium-channel blockers and beta
blockers for chronic stable angina
pectoris. American Journal of

Cardiology 55 (3): 69B-80B.

Broustet JP, Rumeau P, Guern P Follow-up 12 hrs (for exercise
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combination of nifedipine and
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nitroglycerine and atenolol in
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European Heart Journal 1 (Suppl B):
59-64.

Daly K, Bergman G, Rothman M Sublingual nifedipine
(1982) Beneficial effect of adding
nifedipine to beta-adrenergic
blocking therapy in angina pectoris.
European Heart Journal 3 (1): 42-6.

Egstrup K (1988) Randomized Follow-up 2 weeks
double-blind comparison of
metoprolol, nifedipine, and their
combination in chronic stable angina:
effects on total ischemic activity and
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American Heart Journal 116 (4):
971-8.

Ankier S, Fay L, Warrington SJ et Follow-up 4 weeks
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comparison of isosorbide-5-
mononitrate and nifedipine given
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patients with chronic stable angina
pectoris. Journal of Infernational
Medical Research 17 (2): 172-8.

Ferguson JD, Ormerod O, Lenox SA Follow-up 4 weeks
(2000) Bisoprolol alone and in
combination with amlodipine or
nifedipine in the treatment of chronic
stable angina. International Journal
of Clinical Practice 54 (6): 360-3.

Emanuelsson H, Ahlstrom P, Kujacic V Follow-up 9 weeks
et al. (1994) Felodipine versus
placebo in stable effort-induced
angina pectoris in patients
inadequately controlled with
metoprolol--a dose-finding study.
Journal of Cardiovascular

Pharmacology 24 (2): 303-9.

Humen DP, O'Brien P, Purves P Follow-up 4 weeks
(1986) Effort angina with adequate
beta-receptor blockade:
Comparison with diltiazem alone
and in combination. Journal of the
American College of Cardiology 7
(2): 329-35.

Winniford MD, Huxley RL, Hillis LD N=13
(1983) Randomized, double-blind
comparison of propranolol alone
and a propranolol-verapamil
combination in patients with severe
angina of effort. Journal of the
American College of Cardiology 1
(2:Pt 1): 492-8.

Steffensen R, Grande P, Pedersen F Follow-up 6 weeks
et al. (1993) Effects of atenolol and
diltiazem on exercise tolerance and
ambulatory ischaemia. International
Journal of Cardiology 40 (2): 143-
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Egstrup K (1987) Effects of Abstract
metoprolol, nifedipine and
combination on total ischaemic
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Annals of Clinical Research 19 (6):
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comparison of the antianginal
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nifedipine. British Journal of Clinical
Practice 48 (4): 174-7.

O'Hara MJ, Khurmi NS, Bowles M) Abstract
et al. (1984) Combined diltiazem
and propranolol therapy for the
treatment of stable angina pectoris
(abstract). British Journal of Clinical

Pharmacology 17: 211P-3P.

Sandberg M, Foale RA (1988) Results reported in graphs.
Atenolol with and without nifedipine
in the treatment of angina pectoris.
Preliminary report. Drugs 35 (Suppl
4): 51-5.

Foale RA (1993) Atenolol versus the Follow-up 4 weeks
fixed combination of atenolol and
nifedipine in stable angina pectoris.
European Heart Journal 14 (10):
1369-74.

Lagioia R, Scrutinio D, Ricci A et al. Follow-up 4 weeks
(1995) Comparison of a fixed
combination of nifedipine slow
release and atenolol (BAY-R-1999)
and nifedipine slow release alone in
patients with stable angina pectoris:
A multicenter, randomized, double-
blind, parallel-group study. Current
Therapeutic Research Clinical &

Experimental 56 (11): 1175-84.

Amsterdam EA, Carmichael F, Abstract
Dressendorfer RH et al. (1982)
Comparative and combined
quantitative effects of nitroglycerin,
propranolol and exercise training on
exertional capacity in patients with
angina (abstract). American Journal
of Cardiology 49 (4 I1): 1000.

Mantovani, Santoro BA. Comparison Non English abstract
between diltiazem 360 mg/die and
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stable angina. G Ital Cardiol. 1986;
16(Suppl 1):78.

Saul PA, Oliver IM, Russell WA. Open-label study. Results in
Tolerance and long-term efficacy of
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a fixed combination of atenolol and
nifedipine in the tfreatment of angina
pectoris. Br J Clin Pract. 1992;
46(4):234-237.

graphs.

Poole-Wilson PA, Lubsen J, Kirwan B
et al. Effect of long-acting nifedipine
on mortality and cardiovascular
morbidity in patients with stable
angina requiring treatment (ACTION
trial): randomised controlled trial.
Lancet. 2004; 364(9437):849-857.

Klein WW, Jackson G, Tavazzi L.
Efficacy of monotherapy compared
with combined antianginal drugs in
the treatment of chronic stable
angina pectoris: a meta-analysis.
Coron Artery Dis. 2002; 13(8):427-
436.

Meta analysis — relevant
references noted

ADDING NITRATES

Included studies

Study

Morse JR, Nesto RW (1985) Double-blind crossover comparison of the
antianginal effects of nifedipine and isosorbide dinitrate in patients with
exertional angina receiving propranolol. Journal of the American College of

Cardiology 6 (6): 1395-401.

de Vries RJ, Dunselman PH, van Veldhuisen DJ et al. Comparison between
felodipine and isosorbide mononitrate as adjunct to beta blockade in
patients > 65 years of age with angina pectoris. Am J Cardiol. 1994;

74(12):1201-1206.

Excluded studies

Study

Reasons for exclusion

Battock DJ, Alvarez H, Chidsey CA.
Effects of propranolol and isosorbide
dinitrate on exercise performance and
adrenergic acitivity in patients with angina
pectoris. Circulation. 1969; 39(2):157-
169.

N=12

Schroeder JS, Beier SL, Ginsburg R et al.
Efficacy of diltiazem for medically

refractory stable angina: long-term
follow-up. Clin Cardiol. 1985; 8(9):480-

Non RCT
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485.

Nesto RW, White HD, Wynne J et al. N=14
Comparison of nifedipine and isosorbide
dinitrate when added to maximal
propranolol therapy in stable angina
pectoris. Am J Cardiol. 1987; 60(4):256-
261.

Nesto RW, White HD, Wynne J et al. Poster abstract
Comparison of nifedipine and isosorbide
dinitrate when added to maximal
propranolol therapy in stable angina
pectoris. Am J Cardiol. 1987; 60(4):256-
261.

Blasini R, Brugmann U, Reiniger G et al. Non English paper
Long-term treatment of exercise-induced
angina pectoris with once- daily
administration of 120 mg isosorbide
dinitrate in sustained- release form.
Comparison of monotherapy and
combined therapy with atenolol and
nifedipine. Herz. 1985; 10(3):163-17

Humen DP, Kostuk W . Clinical response Follow-up 6 weeks (3
and effects on left ventricular function of weeks of drug therapy)
isosorbide dinitrate added to propranolol
or diltiazem monotherapy in patients with
chronic stable angina. Can J Cardiol.
1991; 7(2):74-80.

Liang CS, Coplin B, Wellington K. CCB vs. nitrates
Comparison of antianginal efficacy of
nifedipine and isosorbide dinitrate in
chronic stable angina: a long-term,

randomized, double-blind, crossover study.
Am J Cardiol. 1985; 55(12):9E-14E.

Akhras F, Jackson G (1991) Efficacy of N=18; Follow-up 4 weeks.
nifedipine and isosorbide mononitrate in
combination with atenolol in stable angina.
Lancet 338 (8774): 1036-9.

Akhras F, Chambers J, Jefferies S et al. CCB vs. Nitrates
(1989) A randomised double-blind
crossover study of isosorbide mononitrate
and nifedipine retard in chronic stable

angina. International Journal of Cardiology
24 (2): 191-6.
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Aronow WS, Kaplan MA (1969)
Evaluation of propranolol and of
isosorbide dinitrate in angina pectoris.
Current Therapeutic Research - Clinical &

Experimental 11 (2): 80-6.

Follow-up 4 days

Chan PK, Heo JY, Garibian G et al.
(1988) The role of nitrates, beta blockers,
and calcium antagonists in stable angina
pectoris. American Heart Journal 116 (3):

838-48.

Literature review

Crawford MH (1987) The role of triple
therapy in patients with chronic stable

angina pectoris. Circulation 75 (6 1l Suppl):

V.

Review

de Ponti C, Mauri F, Ciliberto GR et al.
(1979) Comparative effects of nifedipine,
verapamil, isosorbide dinitrate and
propranolol on exercise-induced angina

pectoris. European Journal of Cardiology
10 (1): 47-58.

N=5

e Ponti C, Mauri F, Ciliberto GR et al.
(1980) Comparative effects of nifedipine,
verapamil, isosorbide dinitrate and
propranolol on exercise-induced angina
pectoris. British Journal of Clinical Practice

34 (Suppl 8): 53-8.

N=5

el-Tamimi H, Davies GJ, Kaski JC et al.

(1989) Effects of diltiazem alone or with
isosorbide dinitrate or with atenolol both
acutely and chronically for stable angina
pectoris. American Journal of Cardiology

64 (12): 717-24.
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Emanuelsson H, Ake H, Kristi M et al.
(1989) Effects of diltiazem and
isosorbide-5-mononitrate, alone and in
combination, on patients with stable
angina pectoris. European Journal of
Clinical Pharmacology 36 (6): 561-6.

Follow-up 4 weeks

Freedman SB, Richmond DR, Kelly DT
(1982) Long-term follow-up of verapamil
and nitrate treatment for coronary artery
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Abstract

Ky B, Kirwan BA, de Brouwer S et al.
Gender differences in cardiac remodeling
and clinical outcomes in chronic stable
angina pectoris (from the ACTION Trial).
Am J Cardiol. 2010; 105(7):943-947.

Not relevant to the clinical
question

ADDITION OF CCB TO BASIC REGIMEN

Included studies

Study

Poole-Wilson PA, Lubsen J, Kirwan B et al. Effect of long-acting nifedipine on
mortality and cardiovascular morbidity in patients with stable angina
requiring treatment (ACTION ftrial): randomised controlled trial. Lancet.

2004; 364(9437):849-857.

Stable angina: FULL guideline draft (May 2011)




NICORANDIL

Included studies

Study

Dargie HJ. Effect of nicorandil on coronary events in patients with stable
angina: The Impact Of Nicorandil in Angina (IONA) randomised trial. Lancet.
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randomized, double-blind, controlled
trials. (14)., 2003.

Canadian Agency for Drugs and Report
Technologies in Health, Ngegwa S.
Ranolazine (Ranexa (TM)) for chronic
stable angina. Issues in Emerging Health
Technologies. 2007; 99:1-6.
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stable angina pectoris. American Journal
of Cardiovascular Drugs. 2002;
2(2):119-124.

Szwed H, Sadowski Z, Elikowski W et al. Trimetazidine
Combination treatment in stable effort
angina using trimetazidine and
metoprolol: Results of a randomized,
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Cocco G, Rousseau MF, Bouvy T et al. Follow-up 2.5-3 hours
Effects of a new metabolic modulator,
ranolazine, on exercise tolerance in
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Pharmacol. 1992; 20(1):131-138.

Dalla-Volta S, Maraglino G, Della- Trimetazidine
Valentina P et al. Comparison of
trimetazidine with nifedipine in effort
angina: a double-blind, crossover study.
Cardiovascular Drugs & Therapy. 1990;
4(Suppl 4):853-859.

Detry JM, Sellier P, Pennaforte S et al. Trimetazidine
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Multicenter Study Group. Br J Clin
Pharmacol. 1994; 37(3):279-288.
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76(6):8B-11B.

Grabczewska Z, Bialoszynski T, Trimetazidine
Szymanski P et al. The effect of
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Cardiology Journal. 2008; 15(4):344-
350.

Leonardo F, Fragasso G, Rossetti E et al. Trimetazidine
Comparison of trimetazidine with
atenolol in patients with syndrome X:
effects on diastolic function and exercise
tolerance. Cardiologia. 1999;
44(12):1065-1069.

Morrow DA, Scirica BM, Chaitman BR et Participants with Acute

al. Evaluation of the glycometabolic Coronary Artery Syndrome.
effects of ranolazine in patients with
and without diabetes mellitus in the
MERLIN-TIMI 36 randomized controlled
trial. Circulation. 2009; 119(15):2032-
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Spinler SA, Rees C. Review of prasugrel Prasugel vs. Clopidogrel
for the secondary prevention of

atherothrombosis. Journal of Managed
Care Pharmacy. 2009; 15(5):383-395.

Anon. Ivabradine for stable angina? Review
Drug & Therapeutics Bulletin. 2008;
46(11):84-88.

Murphy SA. Metabolic Efficiency With Abstract
Ranolazine for Less Ischemia in NSTE-
ACS (MERLIN TIMI 36). ACC

Cardiosource Review Journal. 2007;
16(5):27.

Ribeiro LW, Ribeiro JP, Stein R et al. Trimetazidine
Trimetazidine added to combined
hemodynamic antianginal therapy in
patients with type 2 diabetes: a
randomized crossover trial. Am Heart J.
2007; 154(1):78-78e7.

Sellier P, Broustet JP. Assessment of anti- Trimetazidine
ischemic and antianginal effect at
trough plasma concentration and safety
to trimetazidine MR 35mg in patients
with stable angina pectoris: A
multicenter, double-blind, placebo-
controlled study. American Journal of
Cardiovascular Drugs. 2003; 3(5):361-
369.

Manchanda SC, Krishnaswami S. Trimetazidine
Combination treatment with
trimetazidine and diltiazem in stable
angina pectoris. Heart. 1997;
78(4):353-357.

Wenger NK, Chaitman B, Vetrovec GW. Review
Gender Comparison of Efficacy and
Safety of Ranolazine for Chronic Angina
Pectoris in Four Randomized Clinical
Trials. Am J Cardiol. 2007; 99(1):11-
18.

Patel PD, Arora RR. Utility of ranolazine Review
in chronic stable angina patients.
Vascular Health & Risk Management.
2008; 4(4):819-824.
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Sisakian HS. Beneficial long-term effects
of vastarel MR in patients with stable
coronary artery disease developing left
ventricular dysfunction. Heart &
Metabolism. 2009;(42):25-28.

Trimetazidine

Bonello L, Sbragia P, Amabile N et al.
Protective effect of an acute oral
loading dose of trimetazidine on
myocardial injury following
percutaneous coronary intervention.
Heart. 2007; 93(6):703-707.

Trimetazidine

Conti CR. Expanding the understanding Editorial
of the treatment of chronic angina: A

21st century approach - Part Il. Clin

Cardiol. 2008; 31(7):295-296.

Gibbons RJ, Abrams J, Chatterjee K et Guideline

al. ACC/AHA 2002 guideline update
for the management of patients with
chronic stable angina--summary article:
a report of the American College of
Cardiology/American Heart Association
Task Force on Practice Guidelines
(Committee on the Management of
Patients With Chronic Stable Angina).
Circulation. 2003; 107(1):149-158.

Chaitman BR, Skettino SL, Parker JO et
al. Anti-ischemic effects and long-term
survival during ranolazine monotherapy
in patients with chronic severe angina. J
Am Coll Cardiol. 2004; 43(8):1375-
1382.

Drug given for one week —
follow up one year

Rousseau MF, Pouleur H, Cocco G et al.
Comparative efficacy of ranolazine
versus atenolol for chronic angina
pectoris. Am J Cardiol. 2005;
95(3):311-316.

Follow-up 1 week

Pepine CJ, Wolff AA. A controlled trial
with a novel anti-Ischemic agent,
ranolazine, in chronic stable angina
pectoris that is responsive to
conventional antianginal agents. Am J

Cardiol. 1999; 84(1):46-50.

SD/SE not reported. Data
cannot be analysed.

Thadani U, Ezekowitz M, Fenney L et al.
Double-blind efficacy and safety study
of a novel anti-ischemic agent,
ranolazine, versus placebo in patients

Sub therapeutic doses of
the drug.
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with chronic stable angina pectoris.
Circulation. 1994; 90(2):726-734.

Fox KM. lvabradine - A selective and No numerical data. Graph
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