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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 
have angina. Family Practice Recertification. 
1995; 17(1):52. 

article 

Berra K, Fletcher B, Miller NH. Chronic stable 
angina: Addressing the needs of patients 
through risk reduction, education and support. 
Clinical & Investigative Medicine - Medecine 
Clinique et Experimentale. 2008; 31(6):E391-
E399. 

Conference report on –
The get tough on Angina 
Program 

Asadi-Lari M, Packham C, Gray D. Unmet 
health needs in patients with coronary heart 

All patients had 
symptoms suggestive of 
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disease: implications and potential for 
improvement in caring services. Health & 
Quality of Life Outcomes. 2003; 1:26. 

MI 

Czar ML, Engler MM. Perceived learning needs 
of patients with coronary artery disease using a 
questionnaire assessment tool.  Heart & Lung. 
1997; 26(2):109-117. 

Only 12 patients with 
angina  

McLennan M, Anderson GS, Pain K. 
Rehabilitation learning needs: patient and 
family perceptions. Patient Educ Couns. 1996; 
27(2):191-199. 

Not angina population  

 

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 
response of nitroglycerin oral spray compared with 

This study 
examined the 
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sublingual tablets for angina pectoris patients with dry 
mouth. A multicenter trial. Arzneimittelforschung. 1997; 
47(2):128-131. 

comparative 
effectiveness of 
GTN spray and 
sublingual 
tablets in 
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-
provoked) angina pectoris. Eur Heart J. 1991; 12(Suppl 
A):16-20. 

This study did 
not present 
usable data for 
outcomes 
relevant to the 
question 

Ryden L. Buccal versus sublingual glyceryl trinitrate 
administration in the treatment of angina pectoris. A 
Swedish multicentre study. Drugs. 1987; 33(Suppl 4):96-
99. 

Secondary 
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 The comparison 
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nitroglycerin in exercise-induced angina pectoris. A 
methodological study.  Eur Heart J. 1985; 6(7):625-630. 

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 
nitroglycerin in patients with coronary artery disease. Z 
Kardiol. 1983; 72(Suppl 3):239-245. 

The comparison 
of slow release 
buccal GTN vs 
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. 

Rehnqvist N, Hjemdahl P, Billing E et al. Effects of metoprolol vs verapamil in 
patients with stable angina pectoris. The Angina Prognosis Study in Stockholm 
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(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; 
290(21):2805-2816. 

Dargie HJ, Ford I, 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. 

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

Pehrsson SK, Ringqvist I, 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  
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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 

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):213-
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 

N=10; Follow-up 1 and 2 
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receiving propranolol. Br Med J. 1982; 
284(6322):1067-1070. 

 

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

 

Abstract 

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 (1). 

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 
atenolol and pindolol in patients with stable 
effort angina pectoris. Journal of Drug 
Development. 1989; 2(1):21-26. 

BB vs. BB  

Dalla-Volta S, Scorzelli L. Clinical experience 
with nadolol in severe stable angina pectoris. 
Drugs Under Experimental & Clinical 
Research. 1980; 6(6):611-615. 

BB vs. BB 

Ogawa H. Comparison of Therapeutic Effects 
of Nisoldipine, Metoprolol, and Long-Acting 
Isosorbide Dinitrate in Patients with Stable 
Effort Angina: A Randomized Cross-Over 

Paper in Japanese 
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Study. Rinsho to Kenkyu ( Japanese Journal 
of Clinical and Experimental Medicine). 
1994; 71(8):2179-2184. 

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 Iyaku 
(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 
& Therapeutics. 1997; 22(5-6):371-378. 

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

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

Review – relevant 
references identified. 

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 

Aneja P, Srinivas A, Biswas AD. Comparative 
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. 

BB vs. BB 

Lesbre JP, Lalau JD, Jaubourg ML et al. 
Verapamil vs propranolol in stable effort 
angina. A randomised, cross-over, doluble-
blind study. Annals of Cardiology & 
Angeiology. 1988; 37(4):205-210. 

Paper not in English  

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

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

Follow-up 6 weeks  

Stone PH, Gibson RS, Glasser SP et al. 
Comparison of propranolol, diltiazem, and 
nifedipine in the treatment of ambulatory 
ischemia in patients with stable angina. 
Differential effects on ambulatory ischemia, 
exercise performance, and anginal 
symptoms. The ASIS Study Group. 
Circulation. 1990; 82(6):1962-1972. - 

Data cannot be analysed 
(Mean values reported, but 
not SD); Follow-up 9-10 
weeks.  

Frishman WH, Klein NA, Strom JA. 
Superiority of verapamil to propranolol in 
stable angina pectoris: A double-blind, 
randomized crossover trial. Circulation. 
1982; 65(1 II):I-51. 

N=20; follow-up 6 weeks 

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; 

Non English abstract 
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31(47):1729. 

Singh S, Doherty J, Udhoji 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. 
1986; 5(4):233-239. 

Non English paper 

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 

Follow-up 8 weeks(4 weeks 
each drug therapy) 
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angina. Am Heart J. 1983; 106(6):1297-
1306. 

Forslund L, Hjemdahl 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 
angina pectoris. Current Medical Research & 
Opinion. 1995; 13(5):251-256. 

N=21; 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 
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):909-913. 

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

BB vs. BB 

Radice M, Giudici M, Albertini A. Metoprolol, 
nifedipine and dialtiazem efficacy in stable 
angina. G Ital 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; 

N=18 
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71(3):443-451. 

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 
Am Coll Cardiol. 1995; 25(7):1516-1521. 

Follow-up 6 weeks 

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 

abstract 
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beta adrenergic blockers on parathyroid 
hormone secretion in normocalcemic patients 
with angina pectoris (abstract). Clin Res. 
1982; 30(2):392A. 

 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 I, L'Abbate A et al. 
Verapamil versus propranolol for angina at 
rest. Am J Cardiol. 1982; 50(4):923-928. 

review 

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-
710. 

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 

Wallace WA, Wellington KL, Chess MA et al. 
Comparison of nifedipine gastrointestinal 
therapeutic system and atenolol on 
antianginal efficacies and exercise 
hemodynamic responses in stable angina 

Results reported graphically.  
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pectoris. Am J Cardiol. 1994; 73(1):23-28. 

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. 

N=39 (parallel group 
design) 

Arnman K, Ryden L. Comparison of 
metoprolol and verapamil in the treatment of 
angina pectoris. Am J Cardiol. 1982; 
49(4):821-827. 

N=20  

Hansen JF, Grytter C, Thomsen S et al. 
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 
patients with stable angina. Angiology. 
1989; 40(7):626-632. 

Follow-up 1 week; n=18 

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 

Abstract  
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and the combination in stable angina 
pectoris. Australian & New Zealand Journal 
of Medicine. 1987; 17:596. 

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. 

Abstract  

 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 I, 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 I, Ekdahl S et al. Monotherapy with amlodipine or 
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 
Cardiology 19 (2): 409-17. 
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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 
pectoris. Results of the International Multicenter Angina Exercise (IMAGE) 
Study. Journal of the American College of Cardiology 27 (2): 311-6. 

 

 
Excluded studies  

Study Reasons for exclusion 

Strauss WE, Parisi AF. Superiority of 
combined diltiazem and propranolol 
therapy for angina pectoris. 
Circulation. 1985; 71(5):951-957. 

Values not reported for relevant  
outcomes 

Kenny J, Kiff P, Holmes J et al. 
Beneficial effects of diltiazem and 
propranolol, alone and in 
combination, in patients with stable 
angina pectoris. Br Heart J. 1985; 
53(1):43-46. 

N=15; follow-up 4 weeks 

Hung J, Lamb IH, Connolly SJ et al. 
The effect of diltiazem and 
propranolol, alone and in 
combination, on exercise 
performance and left ventricular 
function in patients with stable effort 
angina: a double-blind, randomized, 
and placebo-controlled study. 
Circulation. 1983; 68(3):560-567. 

N=12 

Bassan MB, Weiler RD, Shalev O. 
The additive antianginal action of 
oral nifedipine in patients receiving 
propranolol: magnitude and 
duration of effect. Circulation. 1982; 
66(4):710-716. 

N=10; follow-up 2 days 

Lynch P, Dargie H, Krikler S et al. 
Objective assessment of antianginal 
treatment: a double-blind 
comparison of propranolol, 
nifedipine, and their combination. Br 
Med J. 1980; 281(6234):184-187. 

N=16; results of outcomes 
reported in graphs 

Livesley B, Catley PF, Campbell RC Actual values of results not 
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et al. Double-blind evaluation of 
verapamil, propranolol, and 
isosorbide dinitrate against a 
placebo in the treatment of angina 
pectoris. Br Med J. 1973; 
1(5850):375-378. 

reported (only p-values) 

Bassan MB. The combined use of 
calcium-channel blockers and beta 
blockers in the treatment of angina 
pectoris. Practical Cardiology. 1985; 
11(11):55-65. 

N=10; follow-up 4 days 

Crake T, Quyyumi AA, Wright C et 
al. Treatment of angina pectoris with 
nifedipine: A double blind 
comparison of nifedipine and slow-
release nifedipine alone and in 
combination with atenolol. Br Heart 
J. 1987; 58(6):617-620. 

N=10; follow-up 2 weeks 

Dargie HJ. Combination therapy 
with beta-adrenoceptor blockers 
and calcium antagonists. Br J Clin 
Pharmacol. 1986; 21(Suppl 
2):155S-160S. 

Review. Relevant references 
identified. 

Fox KM, Jonathan A, Selwyn AP. The 
use of propranolol and nifedipine in 
the medical management of angina 
pectoris. Clin Cardiol. 1981; 
4(3):125-129. 

Non RCT 

Leon MB. Combination therapy using 
calcium channel blockers and beta 
blockers in patients with chronic 
stable angina pectoris. Vasc Med. 
1983; 1(1):16-25. 

Review. References identified. 

McGourty JC, Silas JH, Solomon SA. 
Tolerability of combined treatment 
with verapamil and beta-blockers in 
angina resistant to monotherapy. 
Postgrad Med J. 1985; 
61(713):229-232. 

Non RCT 

Leon MB. Combination therapy using 
calcium-channel blockers and beta 
blockers in patients with chronic 
stable angina pectoris. 

Review – relevant references 
identified.   
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Cardiovascular Reviews & Reports. 
1983; 4(2):171-177. 

Dunselman P, Liem AH, Verdel G et 
al. Addition of felodipine to 
metoprolol vs replacement of 
metoprolol by felodipine in patients 
with angina pectoris despite 
adequate beta-blockade. Results of 
the Felodipine ER and Metoprolol 
CR in Angina (FEMINA) Study. Eur 
Heart J. 1997; 18(11):1755-1764.  

Follow-up 5 weeks 

Fox KM, Mulcahy D, Findlay I et al. 
The Total Ischaemic Burden 
European Trial (TIBET). Effects of 
atenolol, nifedipine SR and their 
combination on the exercise test and 
the total ischaemic burden in 608 
patients with stable angina. The 
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 
with chronic stable angina. Br Heart 
J. 1992; 68(8):291-295.  

Follow-up 3 weeks 

Egstrup K. Effects of metoprolol, 
nifedipine and their combination on 
total ischemic activity in effort and 
mixed angina. A randomized 
double-blind study. American 
Journal of Noninvasive Cardiology. 
1989; 3(5):290-296. 

N=16 

Subramanian VB, Bowles MJ, Davies 
AB et al. Combined therapy with 
verapamil and propranolol in 
chronic stable angina. Am J Cardiol. 
1982; 49(1):125-132. 

N=22 

Choong C, Roubin, G. et al. Acute 
effects of nifedipine and 
combination with metoprolol on 
exercise capacity, haemodynamics 
and left ventricular function in 
patients with exertional angina 

Abstract 
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(abstract). Australian & New 
Zealand Journal of Medicine. 1983; 
13:417. 

Nelson GI, Silke B, Ahuja RC et al. 
The effect on left ventricular 
performance of nifedipine and 
metoprolol singly and together in 
exercise-induced angina pectoris. 
Eur Heart J. 1984; 5(1):67-79. 

Sublingual nifedipine vs. 
intravenous metaprolol 

de Ponti C, De Biase AM, Pirelli S et 
al. Effects of nifedipine, acebutolol, 
and their association on exercise 
tolerance in patients with effort 
angina. Cardiology. 1981; 68(Suppl 
2):195-199. 

N=16 

Crawford MH, Miller WE, O'Rourke 
RA et al. Combination nadolol and 
diltiazem for severe angina pectoris. 
Cardiology Board Review. 1989; 
6(9):-25. 

N=18 

Belanger LG, Charbonneau M, 
Lavallee JP. Treatment of stable 
angina pectoris with calcium 
antagonists alone or combined with 
beta-blocking agents: A review of 
the literature. Can J Cardiol. 1986; 
2(4):212-217. 

Review 

Santamaria F, Sestito M, Lirato C et 
al. Acute effects of propranolol and 
its combination with nifedipine in 
elderly patients with effort stable 
angina. A double blind, randomized, 
cross-over, placebo-controlled study. 
Minerva Cardioangiol. 1993; 
41(4):139-145. 

Non English paper 

Tirlapur VG, Mir MA. 
Cardiorespiratory effects of 
isosorbide dinitrate and nifedipine 
in combination with nadolol: a 
double-blind comparative study of 
beneficial and adverse antianginal 
drug interactions. Am J Cardiol. 
1984; 53(4):487-492. 

N=19 
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Emanuelsson H, Egstrup K, Nikus K et 
al. Antianginal efficacy of the 
combination of felodipine-
metoprolol 10/100 mg compared 
with each drug alone in patients with 
stable effort-induced angina 
pectoris: A multicenter parallel 
group study. Am Heart J. 1999; 
137(5):854-862. 

Follow-up 4 weeks 

Uusitalo A, Arstila M, Bae EA et al. 
Metoprolol, nifedipine, and the 
combination in stable effort angina 
pectoris. Am J Cardiol. 1986; 
57(10):733-737. 

Follow-up 7 weeks 

Frishman WH, Glasser S, Stone P et 
al. Comparison of controlled-onset, 
extended-release verapamil with 
amlodipine and amlodipine plus 
atenolol on exercise performance 
and ambulatory ischemia in patients 
with chronic stable angina pectoris. 
Am J Cardiol. 1999; 83(4):507-
514. 

Follow-up 4 weeks 

Winniford MD, Fulton KL, Corbett JR 
et al. Propranolol-verapamil versus 
propranolol-nifedipine in severe 
angina pectoris of effort: a 
randomized, double-blind, crossover 
study. Am J Cardiol. 1985; 
55(4):281-285. 

N=16 

Johnston DL, Lesoway R, Humen DP 
et al. Clinical and hemodynamic 
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. 

Results reported graphically 
(anginal attacks, ST-depression) 

Leon MB, Rosing DR, Bonow RO. 
Clinical efficacy of verapamil alone 
and combined with propranolol in 
treating patients with chronic stable 
angina pectoris. Am J Cardiol. 

N=11 
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1981; 48(1):131-139. 

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

N=20; Results reported 
graphically.  

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

Follow-up 4 weeks 

Aberg J, Allam S, Arstilla M et al. 
(1992) The Total Ischemic Burden 
European Trial (TIBET): Design, 
methodology, and management. 
Cardiovascular Drugs & Therapy 6 
(4): 379-86. 

 

Methodology paper 

Ekelund LG, Oro L (1979) 
Antianginal efficiency of nifedipine 
with and without a beta-blocker, 
studied with exercise test. A double-
blind, randomized subacute study. 
Clinical Cardiology 2 (3): 203-11. 

 

N=21 

Lai C, Onnis E, Pirisi R et al. (1988) 
Anti-ischaemic and anti-anginal 
activity of atenolol, nifedipine and 
their combination in stable, chronic 
effort angina. Drugs Under 
Experimental & Clinical Research 14 
(11): 699-705. 

 

N=10 

Lessem J (1984) Combined therapy 
with Ca-antagonists and beta-
adrenergic receptor blocking agents 
in chronic stable angina. Acta 
Medica Scandinavica.Supplementum 
681: 83-90. 

N=18 
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Lai C, Onnis E, Orani E et al. (1992) 
Felodipine improves the anti-
ischaemic effect of metoprolol in 
stable effort-induced angina. Drug 
Investigation 4 (1): 30-3. 

 

Follow-up 7 days 

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

 

Follow-up 4 weeks 

Dunselman PH, van Kempen LH, 
Bouwens LH et al. (1998) Value of 
the addition of amlodipine to 
atenolol in patients with angina 
pectoris despite adequate beta 
blockade. American Journal of 
Cardiology 81 (2): 128-32. 

Follow-up 8 weeks 

Braun S, Terdiman R, Berenfeld D et 
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 I): 478-85. 

 

Follow-up 4 weeks; n=20 

Silber S, Vogler A, Theisen K (1986) 
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. 

 

Follow-up 3 weeks 

Raftery EB (1985) Calcium blockers 
and beta blockers: Alone and in 

N=22 
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combination. Acta Medica 
Scandinavica 217 (Suppl  694): 
188-96. 

Jackson G (2001) Combination 
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. 

Review 

Dorow P, Schiess W (1982) The 
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. 

Non English paper 

Leon MB, Rosing DR, Bonow RO et 
al. (1985) Combination therapy with 
calcium-channel blockers and beta 
blockers for chronic stable angina 
pectoris. American Journal of 
Cardiology 55 (3): 69B-80B. 

Review 

Broustet JP, Rumeau P, Guern P 
(1980) Comparison of the 
combination of nifedipine and 
atenolol with the combination of 
nitroglycerine and atenolol in 
patients with angina pectoris. 
European Heart Journal 1 (Suppl B): 
59-64. 

Follow-up 12 hrs (for exercise 
test) 

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

Sublingual nifedipine 

Egstrup K (1988) Randomized 
double-blind comparison of 
metoprolol, nifedipine, and their 
combination in chronic stable angina: 
effects on total ischemic activity and 
heart rate at onset of ischemia. 
American Heart Journal 116 (4): 

Follow-up 2 weeks 
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971-8. 

Ankier SI, Fay L, Warrington SJ et 
al. (1989) A multicentre open 
comparison of isosorbide-5-
mononitrate and nifedipine given 
prophylactically to general practice 
patients with chronic stable angina 
pectoris. Journal of International 
Medical Research 17 (2): 172-8. 

Follow-up 4 weeks 

Ferguson JD, Ormerod O, Lenox SA 
(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. 

Follow-up 4 weeks 

Emanuelsson H, Ahlström P, Kujacic V 
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. 

Follow-up 9 weeks 

Humen DP, O'Brien P, Purves P 
(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. 

Follow-up 4 weeks 

Winniford MD, Huxley RL, Hillis LD 
(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. 

N=13 

Steffensen R, Grande P, Pedersen F 
et al. (1993) Effects of atenolol and 
diltiazem on exercise tolerance and 
ambulatory ischaemia. International 
Journal of Cardiology 40 (2): 143-

Follow-up 6 weeks 
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53. 

Egstrup K (1987) Effects of 
metoprolol, nifedipine and 
combination on total ischaemic 
burden in effort and mixed angina. 
Annals of Clinical Research 19 (6): 
422. 

Abstract 

Rees-Jones DI, Oliver IM (1994) A 
comparison of the antianginal 
efficacy of nifedipine alone and the 
fixed combination of atenolol and 
nifedipine. British Journal of Clinical 
Practice 48 (4): 174-7. 

Follow-up 3 weeks 

O'Hara MJ, Khurmi NS, Bowles MJ 
et al. (1984) Combined diltiazem 
and propranolol therapy for the 
treatment of stable angina pectoris 
(abstract). British Journal of Clinical 
Pharmacology 17: 211P-3P. 

Abstract 

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

Results reported in graphs. 

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

Follow-up 4 weeks 

Lagioia R, Scrutinio D, Ricci A et al. 
(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. 

Follow-up 4 weeks 

Amsterdam EA, Carmichael F, 
Dressendorfer RH et al. (1982) 
Comparative and combined 
quantitative effects of nitroglycerin, 

Abstract  
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propranolol and exercise training on 
exertional capacity in patients with 
angina (abstract). American Journal 
of Cardiology 49 (4 II): 1000. 

Mantovani, Santoro BA. Comparison 
between diltiazem 360 mg/die and 
propanolol 240 mg/die in stress 
stable angina. G Ital Cardiol. 1986; 
16(Suppl 1):78. 

Non English abstract  

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

Open-label study. Results in 
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; 
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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-
485. 

Non RCT 

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

N=14 

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

Poster abstract 

Blasini R, Brugmann U, Reiniger G et al. 
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 

Non English paper 

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

Follow-up 6 weeks (3 
weeks of drug therapy) 
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Liang CS, Coplin B, Wellington K. 
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. 

CCB vs. nitrates 

Akhras F, Jackson G (1991) Efficacy of 
nifedipine and isosorbide mononitrate in 
combination with atenolol in stable angina. 
Lancet 338 (8774): 1036-9. 

N=18; Follow-up 4 weeks.  

Akhras F, Chambers J, Jefferies S et al. 
(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. 

CCB vs. Nitrates 

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 II 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 
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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. 

N=14; follow-up 18 days 

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 
spasm. American Journal of Cardiology 50 
(4): 711-5. 

Patients with coronary 
artery spasm.  

Friedensohn A, Meshulam R, Schlesinger Z 
(1991) Randomized double-blind 
comparison of the effects of isosorbide 
dinitrate retard, verapamil sustained-
release, and their combination on 
myocardial ischemic episodes. Cardiology 
79 (Suppl 2): 31-40. 

Follow-up 6 weeks 

Hall R, Chong C (2001) A double-blind, 
parallel-group study of amlodipine versus 
long-acting nitrate in the management of 
elderly patients with stable angina. 
Cardiology 96 (2): 72-7. 

CCB vs. nitrates 

Heller GV, Sridharan M, Morse J et al. 
(1997) Antianginal response to once-daily 
diltiazem CD in patients receiving 
concomitant beta-blockers, long-acting 
nitrates, or both. Pharmacotherapy 17 (4): 
760-6. 

Follow-up 2 weeks 

Koch G, Fransson L, Karlegard L (1987) 
Isosorbide-5-mononitrate versus nifedipine 
in ischemic heart disease with stable 
angina: Effects on exercise and angina 
tolerance, ST-segment depression, and 
hemodynamic response to exercise. 
Current Therapeutic Research - Clinical and 
Experimental 41 (4): 454-63. 

N=21 
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Krepp HP (1991) Evaluation of the 
antianginal and anti-ischemic efficacy of 
slow-release isosorbide-5-mononitrate 
capsules, bupranolol and their 
combination, in patients with chronic stable 
angina pectoris. Cardiology 79 (Suppl 2): 
14-8. 

Follow-up 12 days 

Li Y, Qi W, Fan W (1999) Comparative 
efficacy of nifedipine gastrointestinal 
therapeutic system versus isosorbide 
mononitrate in patients with stable angina 
pectoris. Chinese Journal of Cardiology 27 
(4): 283-5. 

Paper in Chinese. 

Parker JD (1998) Clinical outcome studies 
of anti-anginal drug therapy for patients 
with stable coronary disease: an indication 
for clinical trials. European Heart Journal 
19 (Suppl 1): I15-I19. 

Literature review 

Pellinen TJ, Lukkala K, Sundberg S et al. 
(1992) Efficacy of conventional and 
sustained-release verapamil in stable 
angina pectoris. Annals of Medicine 24 (1): 
49-53. 

N=20; follow-up 2 weeks. 

Rizzon P, Lagioia R (1999) Comparison 
between anti-ischaemic efficacy and drug 
plasma levels: Amlodipine versus 
isosorbide-5-mononitrate trial. European 
Heart Journal - Supplement 1 (I): I18-I25. 

CCB vs. Nitrates 

Rubboli A, Pota G, Ricci E et al. (1994) 
Efficacy of controlled-release (Durules) 
isosorbide-5-mononitrate in association 
with calcium antagonists or beta-blockers 
in stable effort angina pectoris. American 
Journal of Noninvasive Cardiology. 8 (5): 
300-5. 

N=12; follow-up 2 weeks 

Steffensen R, Melchior T, Bech J et al. 
(1997) Effects of amlodipine and 
isosorbide dinitrate on exercise-induced 
and ambulatory ischemia in patients with 
chronic stable angina pectoris. 
Cardiovascular Drugs & Therapy 11 (5): 
629-35. 

10 weeks (5 weeks of 
each drugs)  
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Svendsen JH, Aldershvile J, Abildgaard U 
et al. (1987) Efficacy of isosorbide-5-
mononitrate and lack of cross - tolerance 
to nitroglycerin in angina pectoris patients 
(abstract). Annals of Clinical Research 19 
(6): 421. 

Abstract 

Tirlapur VG, Mir MA (1983) A comparison 
of nifedipine and isosorbide dinitrate in 
angina pectoris with particular reference 
to arterial oxygen saturation. 
Postgraduate Medical Journal 59 (Suppl 2): 
30-4. 

 

 N=19 

Tirlapur VG, Mir MA (1983b) 
Cardiorespiatory effects of isosorbide 
dinitrate and nifedipine in combination 
with a long acting beta-adrenoceptor 
blocker in angina pectoris (abstract). Clin 
Sci Suppl 64: 7. 

N=19  

Uberbacher HJ, Patyna WD, Krepp HP et 
al. (1991) Randomised double-blind 
comparison of isosorbide-5-mononitrate 
and sustained release nifedipine in 
patients with stable exercise-induced 
angina. Drug Investigation 3 (4): 210-9. 

Follow-up 1 week.  

Uusitalo A, Keyrilainen O, Harkonen R et 
al. (1988) Anti-anginal efficacy of a 
controlled-release formulation of 
isosorbide-5-mononitrate once daily in 
angina patients on chronic beta-blockade. 
Acta Medica Scandinavica 223 (3): 219-
25. 

Follow-up 6 weeks 

van de Ven LL, Brouwer J, Portegies M et 
al. (1993) Effect and safety of bisoprolol 
(Emcor (R)) and isosorbidedinitrate in the 
treatment of angina pectoris. Tijdschrift 
voor Therapie Geneesmiddel en Onderzoek 
18 (5): 138-41. 

Non English paper 

van de Ven LL, Vermeulen A, Tans JGM et 
al. (1995) Which drug to choose for stable 
angina pectoris: A comparative study 
between bisoprolol and nitrates. 
International Journal of Cardiology 47 (3): 

BB vs. nitrates  
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217-23. 

Vlay SC, Olson LC (1990) Nifedipine and 
isosorbide dinitrate alone and in 
combination for patients with chronic 
stable angina: a double-blind crossover 
study. American Heart Journal 120 (2): 
303-7. 

N=18 

Walker JM, Curry PV, Bailey AE et al. 
(1996) A comparison of nifedipine once 
daily (Adalat LA), isosorbide mononitrate 
once daily, and isosorbide dinitrate twice 
daily in patients with chronic stable 
angina. International Journal of Cardiology 
53 (2): 117-26. 

Nitrates vs. CCB 

Zetterquist S, Furberg C, Ringqvist I et al. 
(1975) Separate and combined effects of 
pindolol and isosorbide dinitrate in 
standardized exercise tests of patients 
with angina pectoris. Current Therapeutic 
Research - Clinical & Experimental 17 (2): 
139-48. 

Outcomes 90 mins after 
administration of the drug. 
Tests performed at an 
interval of 1-2 days. 
N=24 

Waysbort J, Meshulam N, Brunner D 
(1991) Isosorbide-5-mononitrate and 
atenolol in the treatment of stable 
exertional angina. Cardiology 79 (Suppl 
2): 19-26. 

Outcomes outside remit 
(heart rate, blood 
pressure) 

Goldbarg AN, Morgan JF, Butterfield TK 
et al. Therapy of angina pectoris with 
propranolol and long-acting nitrates. 
Circulation. 1969; 40(6):847-853. 

N=21 

Alexander JC, Christie MH, Vernam KA et 
al. Long-term experience with nadolol in 
treatment of hypertension and angina 
pectoris. Am Heart J. 1984; 108(4:Pt 
2):1136-1140. 

Non RCT  

Schulz W, Jost S, Kober G et al. Relation 
of antianginal efficacy of nifedipine to 
degree of coronary arterial narrowing 
and to presence of coronary collateral 
vessels. Am J Cardiol. 1985; 55(1):26-32. 

Outcome outside remit 

Guiney TE, Daoud ZF, Ginks WR et al. 
Comparison of the effect of nifedipine and 

Abstract  
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isosorbide dinitrate of exercise tolerance 
in patients with angina pectoris (abstract). 
Circulation. 1980; 62(4 II) 

Elliott HL, Meredith P. J Hypertens. 2010; 
Conference(var.pagings):e286. 

Abstract 

Meredith PA, Elliott HL. Diabetologia. 
2009; Conference(var.pagings):S26. 

 

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 trial): randomised controlled trial. Lancet. 
2004; 364(9437):849-857. 

 

  
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. 
2002; 359(9314):1269-1275. 

IONA Study Group. Impact of nicorandil in angina: subgroup analyses. 
Heart. 2004; 90(12):1427-1430. 

Zhu WL, Shan YD, Guo JX et al. Double-blind, multicenter, active-controlled, 
randomized clinical trial to assess the safety and efficacy of orally 
administered nicorandil in patients with stable angina pectoris in China. 
Circulation Journal. 2007; 71(6):826-833. 
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Doring G. Antianginal and anti-ischemic efficacy of nicorandil in 

comparison with isosorbide-5-mononitrate and isosorbiddinitrate 

results from two multicenter, double-blind, randomized studies 

with stable coronary heart disease patients. J Cardiovasc 

Pharmacol. 1992; 20(Suppl 3):S74-S81. 

 Chatterjee T, Fleisch M, Meier B et al. Comparison of the 

antiischaemic and antianginal effects of nicorandil and amlodipine 

in patients with symptomatic stable angina pectoris: The SWAN 

study. Journal of Clinical & Basic Cardiology. 1999; 2(2):213-217. 

Guermonprez JL, Blin P, Peterlongo F. A double-blind comparison of the long-
term efficacy of a potassium channel opener and a calcium antagonist in 
stable angina pectoris. Eur Heart J. 1993; 14(Suppl B):30-34. 

Meeter K, Kelder JC, Tijssen JG et al. Efficacy of nicorandil versus 
propranolol in mild stable angina pectoris of effort: a long-term, double-
blind, randomized study. J Cardiovasc Pharmacol. 1992; 20(Suppl 3):S59-
S66. 

Ulvenstam G, Diderholm E, Frithz G et al. Antianginal and anti-ischemic 
efficacy of nicorandil compared with nifedipine in patients with angina 
pectoris and coronary heart disease: a double-blind, randomized, multicenter 
study. J Cardiovasc Pharmacol. 1992; 20 Suppl 3:S67-S73. 

 

Excluded Studies 
 Study  Reason for exclusion  

Markham A, Plosker GL, Goa KL. 
Nicorandil: An updated review of its 
use in ischaemic heart disease with 
emphasis on its cardioprotective 
effects. Drugs. 2000; 60(4):955-974. 

Review of effects of Nicorandil 
in Myocardial infarction and 
stable angina (relevant study 
references noted and included 
separately) 

Anon. Erratum: Effect of nicorandil on 
coronary events in patients with 
stable angina: The Impact Of 
Nicorandil In Angina (IONA) 
randomised trial. Lancet. 2002; 
360(9335):806. 

Only reference- reports error 
in the article on the IONA study 

IONA Study Group. Trial to show the Design and methodology – No 
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impact of nicorandil in angina 
(IONA): design, methodology, and 
management. Heart. 2001; 85(6):E9. 

 

results reported  

Udaykumar P, Adhikari P, Periera P. 
Safety and efficacy of nicorandil in 
chronic stable angina - a double 
blind comparative randomised trial 
with isosorbide mononitrate. Journal 
of Indian Academy of Clinical 
Medicine. 2003; 4(3):205-209. 

Participants <100 (n=20) 

Odajima H. Dose Response Study of 
Nicorandil (SG-75) on Angina 
Pectoris: Double Blind Comparative 
Trial. Yakuri to Chiryo (Japanese 
Pharmacology and Therapeutics). 
1982; 10(2):831-844. 

Paper in Chinese  

Kato K, Asanoi H, Wakabayashi C et 
al. Effect of nicorandil on exercise 
performance in patients with effort 
angina: a multicenter trial using a 
treadmill exercise test. J Cardiovasc 
Pharmacol. 1987; 10(Suppl 8):S98-
103. 

Participants <100 (n=29) 

Anon. Nicorandil: Anal ulcerations an 
additional concern. Prescrire Int. 
2006; 15(81) 

Case series 

Biggins J, Barrow E, Watson AJ. Non-
healing anal ulcers associated with 
nicorandil. J Wound Care. 2006; 
15(5):197-198. 

Case series 

Kishi K, Hiasa Y, Tanaka H et al. 
Effects of nicorandil on exercise 
tolerance in patients with angina 
pectoris at a single administration. It's 
relationship to plasma concentration; 
a double blind study. Therapeutic 
Research. 1995; 16(4):154-158. 

Paper in Chinese 

Ferguson C, McKay G, Fisher M. 
Nicorandil. Practical Diabetes 

Review (relevant study 
references noted and included) 
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International. 2009; 26(2):78-79 

Witchitz S, Darmon JY. Nicorandil 
safety in the long-term treatment of 
coronary heart disease. 
Cardiovascular Drugs & Therapy. 
1995; 9(Suppl 2):237-243. 

Open prospective study 

Hiasa Y, Hamai K, Wada T et al. 
Chronic effects of nicorandil on 
exercise tolerance in patients with 
stable effort angina pectoris. 
Tokushima J Exp Med. 1989; 36(3-
4):65-70. 

Participants <100 (n=10) 

Ciampricotti R, Schotborgh CE. A 
comparison of nicorandil with 
isosorbide mononitrate in elderly 
patients with stable coronary heart 
disease: the SNAPE study. Am Heart 
J. 2000; 139(5):e1-e9. 

Full text not available 
(including results table) 

Chatterjee T, Fleisch M, Doring G et 
al. Double-blind comparison of 
antianginous and antiischaemic effect 
of Nicorandil and Amlopidin in 
patients with stable angina pectoris 
(SWAN-study). Schweizerische 
Medizinische Wochenschrift. 1997; 
127(Suppl 85):53 

Abstract in German.  

Meany TB, Richardson P, Camm AJ et 
al. Exercise capacity after single and 
twice-daily doses of nicorandil in 
chronic stable angina pectoris. Am J 
Cardiol. 1989; 63(21):66J-70J. 

Data cannot be analysed. 
Follow-up 2 weeks. N=46 

Krumenacker M, Roland E. Clinical 
profile of nicorandil: an overview of 
its hemodynamic properties and 
therapeutic efficacy. [Review] [39 
refs]. J Cardiovasc Pharmacol. 1992; 
20:Suppl-102. 

Review.  

 
 

New Drugs  
 
Included studies 
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STUDY 

Borer JS, Fox K, Jaillon P et al. Antianginal and antiischemic effects of 
ivabradine, an I<sub>f</sub> inhibitor, in stable angina: A randomized, 
double-blind, multicentered, placebo-controlled trial. Circulation. 2003; 
107(6):817-823. 

Rich MW, Crager M, McKay CR. Safety and efficacy of extended-release 
ranolazine in patients aged 70 years or older with chronic stable angina 
pectoris. American Journal of Geriatric Cardiology. 2007; 16(4):216-221. 

Ruzyllo W, Tendera M, Ford I et al. Antianginal efficacy and safety of 
ivabradine compared with amlodipine in patients with stable effort angina 
pectoris: A 3-month randomised, double-blind, multicentre, noninferiority trial. 
Drugs. 2007; 67(3):393-405. 

Timmis AD, Chaitman BR, Crager M. Effects of ranolazine on exercise 
tolerance and HbA<sub>1c</sub> in patients with chronic angina and 
diabetes. Eur Heart J. 2006; 27(1):42-48. 

Tardif JC, Ponikowski P, Kahan T et al. Efficacy of the I(f) current inhibitor 
ivabradine in patients with chronic stable angina receiving beta-blocker 
therapy: a 4-month, randomized, placebo-controlled trial. Eur Heart J. 2009; 
30(5):540-548. 

Chaitman BR, Pepine CJ, Parker JO et al. Effects of Ranolazine with Atenolol, 
Amlodipine, or Diltiazem on Exercise Tolerance and Angina Frequency in 
Patients with Severe Chronic Angina: A Randomized Controlled Trial. Journal 
of the American Medical Association. 2004; 291(3):309-316. 

Stone PH, Gratsiansky NA, Blokhin A et al. Antianginal Efficacy of Ranolazine 
When Added to Treatment With Amlodipine. The ERICA (Efficacy of 
Ranolazine in Chronic Angina) Trial. J Am Coll Cardiol. 2006; 48(3):566-575. 

Tardif JC, Ford I, Tendera M et al. Efficacy of ivabradine, a new selective 
I<sub>f</sub> inhibitor, compared with atenolol in patients with chronic 
stable angina. Eur Heart J. 2005; 26(23):2529-2536. 

Fox K, Ford I, Steg PG et al. Relationship between ivabradine treatment and 
cardiovascular outcomes in patients with stable coronary artery disease and 
left ventricular systolic dysfunction with limiting angina: a subgroup analysis 
of the randomized, controlled BEAUTIFUL trial. Euroopean Heart Journal. 
2009; 30(19):2337-2345. 

 
 

Excluded studies  

STUDY Reasons for exclusion 
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Marzilli, M. and Klein, W. W. Efficacy 
and tolerability of trimetazidine in 
stable angina: a meta-analysis of 
randomized, double-blind, controlled 
trials. (14)., 2003. 

Trimetazidine 

Canadian Agency for Drugs and 
Technologies in Health, Ngegwa S. 
Ranolazine (Ranexa (TM)) for chronic 
stable angina. Issues in Emerging Health 
Technologies. 2007; 99:1-6. 

Report 

Marazzi G, Wajngarten M, Vitale C et 
al. Effect of free fatty acid inhibition on 
silent and symptomatic myocardial 
ischemia in diabetic patients with 
coronary artery disease. Int J Cardiol. 
2007; 120(1):79-84. 

Trimetazidine 

El-Kady T, El-Sabban K, Gabaly M et 
al. Effects of trimetazidine on 
myocardial perfusion and the contractile 
response of chronically dysfunctional 
myocardium in ischemic 
cardiomyopathy: A 24-month study. 
American Journal of Cardiovascular 
Drugs. 2005; 5(4):271-278. 

Trimetazidine 

Chazov EI, Lepakchin VK, Zharova EA et 
al. Trimetazidine in angina combination 
therapy - The TACT study: Trimetazidine 
versus conventional treatment in patients 
with stable angina pectoris in a 
randomized, placebo-controlled, 
multicenter study. Am J Ther. 2005; 
12(1):35-42. 

Trimetazidine 

Makolkin VI, Osadchiy KK. Trimetazidine 
modified release in the treatment of 
stable angina: TRIUMPH Study. Clinical 
Drug Investigation. 2004; 24(12):731-
738. 

Trimetazidine 

Koylan N, Bilge AK, Adalet K et al. 
Comparison of the effects of 
trimetazidine and diltiazem on exercise 
performance in patients with coronary 
heart disease. The Turkish trimetazidine 
study (TTS). Acta Cardiol. 2004; 

Trimetazidine 
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59(6):644-650. 

Ruzyllo W, Szwed H, Sadowski Z et al. 
Efficacy of trimetazidine in patients with 
recurrent angina: A subgroup analysis of 
the TRIMPOL II study. Current Medical 
Research & Opinion. 2004; 20(9):1447-
1454. 

Trimetazidine 

Vitale C, Wajngaten M, Sposato B et al. 
Trimetazidine improves left ventricular 
function and quality of life in elderly 
patients with coronary artery disease. 
Eur Heart J. 2004; 25(20):1814-1821. 

Trimetazidine 

Kolbel F, Bada V. Trimetazidine in 
geriatric patients with stable angina 
pectoris: The tiger study. Int J Clin Pract. 
2003; 57(10):867-870. 

Trimetazidine 

Manchanda SC. Treatment of stable 
angina with low dose diltiazem in 
combination with the metabolic agent 
trimetazidine. Int J Cardiol. 2003; 
88(1):83-89. 

Trimetazidine 

Polodski L, Dec I, Wojnar R et al. 
Trimetazidine limits the effects of 
myocardial ischaemia during 
percutaneous coronary angioplasty. 
Current Medical Research & Opinion. 
2002; 18(7):389-396. 

Trimetazidine 

Shlyakhto EV, Almazov VVA, Nifontov 
EM et al. Antianginal effects of 
trimetazidine and left ventricular 
function improvement in patients with 
stable angina pectoris. American Journal 
of Cardiovascular Drugs. 2002; 
2(2):119-124. 

Trimetazidine 

Szwed H, Sadowski Z, Elikowski W et al. 
Combination treatment in stable effort 
angina using trimetazidine and 
metoprolol: Results of a randomized, 
double-blind, multicentre study 
(TRIMPOL II). Eur Heart J. 2001; 
22(24):2267-2274. 

Trimetazidine 
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Szwed H, Sadowski Z, Pachocki R et al. 
The antiischemic effects and tolerability 
of trimetazidine in coronary diabetic 
patients. A substudy from TRIMPOL-1. 
Cardiovascular Drugs & Therapy. 1999; 
13(3):217-222. 

Trimetazidine 

 Nalbantgil S, Altintig A, Yilmaz H et al. 
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in cardiac syndrome X patients. Am J Cardiol. 2004; 94(5):652-655. 

Kayikcioglu M, Payzin S, Yavuzgil O et al. Benefits of statin treatment in 
cardiac syndrome-X1.[see comment]. Eur Heart J. 2003; 24(22):1999-2005. 

 
 

Excluded studies  
Study  Reasons for exclusion  

Baigent C, Keech A, Kearney PM et al. 
Efficacy and safety of cholesterol-
lowering treatment: prospective meta-
analysis of data from 90,056 
participants in 14 randomised trials of 
statins. Lancet. 2005; 366(9493):1267-
1278. 

Meta analysis 

Anon. Randomised trial of cholesterol 
lowering in 4444 patients with coronary 
heart disease: the Scandinavian 
Simvastatin Survival Study (4S). Lancet. 
1994; 344(8934):1383-1389. 

21% of participants with 
angina 

Wilt VM, Gums JG. 'Isolated' low high-
density lipoprotein cholesterol. Ann 
Pharmacother. 1997; 31(1):89-97. 

review 

Perrone-Filardi P, Corrado L, Brevetti G 
et al. Effects of AT1 receptor 
antagonism with candesartan on 
endothelial function in patients with 
hypertension and coronary artery 
disease. J Clin Hypertens. 2009; 
11(5):260-265. 

Outcomes outside remit 

Murphy SA. Heart Institute of Japan 
Candesartan Randomized Trial for 
Evaluation in Coronary Artery Disease 
(HIJ-CREATE). ACC Cardiosource Review 
Journal. 2007; 16(12):77. 

abstract 

Baller D, Notohamiprodjo G, 
Gleichmann U et al. Improvement in 
coronary flow reserve determined by 
positron emission tomography after 6 
months of cholesterol-lowering therapy 

N=23 
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in patients with early stages of coronary 
atherosclerosis. Circulation. 1999; 
99(22):2871-2875. 

Houghton JL, Pearson TA, Reed RG et al. 
Cholesterol lowering with pravastatin 
improves resistance artery endothelial 
function: report of six subjects with 
normal coronary arteriograms.[see 
comment]. Chest. 2000; 118(3):756-
760. 

N=6 

Deedwania PC, Hunninghake DB, Bays 
H. Effects of lipid-altering treatment in 
diabetes mellitus and the metabolic 
syndrome. Am J Cardiol. 2004; 
93(11):18C-26c. 

Patients with metabolic 
syndrome 

Barzilay JI, Jones CL, Davis BR et al. 
Baseline characteristics of the diabetic 
participants in the Antihypertensive and 
Lipid-Lowering Treatment to Prevent 
Heart Attack Trial (ALLHAT). Diabetes 
Care. 2001; 24(4):654-658. 

Methodology paper 

Mochizuki S, Dahlof B, Shimizu M et al. 
Valsartan in a Japanese population with 
hypertension and other cardiovascular 
disease (Jikei Heart Study): a 
randomised, open-label, blinded 
endpoint morbidity-mortality study.[see 
comment]. Lancet. 2007; 
369(9571):1431-1439. 

No stable angina patients 

 

ACE/ARB 
 
Included studies  

Study  

Braunwald E, Domanski MJ, Fowler SE et al. Angiotensin-converting-enzyme 
inhibition in stable coronary artery disease.[see comment]. N Engl J Med. 2004; 
351(20):2058-2068. 

Yui Y, Sumiyoshi T, Kodama K et al. Nifedipine retard was as effective as 
angiotensin converting enzyme inhibitors in preventing cardiac events in high-
risk hypertensive patients with diabetes and coronary artery disease: the 
Japan Multicenter Investigation for Cardiovascular Diseases-B (JMIC-B) 
subgroup analysis.[erratum appears in Hypertens Res. 2004 Sep;27(9):695]. 
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Hypertension Research - Clinical & Experimental. 2004; 27(7):449-456. 

Yui Y, Sumiyoshi T, Kodama K et al. Comparison of nifedipine retard with 
angiotensin converting enzyme inhibitors in Japanese hypertensive patients with 
coronary artery disease: the Japan Multicenter Investigation for 
Cardiovascular Diseases-B (JMIC-B) randomized trial. Hypertension Research - 
Clinical & Experimental. 2004; 27(3):181-191. 

Klein WW, Khurmi NS, Eber B et al. Effects of benazepril and metoprolol 
OROS alone and in combination on myocardial ischemia in patients with chronic 
stable angina.[see comment]. J Am Coll Cardiol. 1990; 16(4):948-956. 

Pitt B, O'Neill B, Feldman R et al. The QUinapril Ischemic Event Trial (QUIET): 
evaluation of chronic ACE inhibitor therapy in patients with ischemic heart 
disease and preserved left ventricular function.[see comment]. Am J Cardiol. 
2001; 87(9):1058-1063. 

 
Excluded Studies 

Study Reasons for exclusion  

Hansen JF, Hagerup L, Sigurd B et 
al. Treatment with verapamil and 
trandolapril in patients with 
congestive heart failure and 
angina pectoris or myocardial 
infarction. Am Heart J. 1997; 
134(2 II):S48-S52. 

N=14  

Black HR, Elliott WJ, Grandits G et 
al. Principal results of the 
Controlled Onset Verapamil 
Investigation of Cardiovascular 
End Points (CONVINCE) trial. 
Journal of the American Medical 
Association. 2003; 289(16):2073-
2082. 

Hypertensive patients 

Ferrari R. Effects of angiotensin-
converting enzyme inhibition with 
perindopril on left ventricular 
remodeling and clinical outcome: 
results of the randomized 
Perindopril and Remodeling in 
Elderly with Acute Myocardial 
Infarction (PREAMI) Study. Arch 
Intern Med. 2006; 166(6):659-
666. 

Participants were elderly patients 
with acute MI and preserved LV 
function. 
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Sica DA. New considerations 
relating to class effect with 
angiotensin-converting enzyme 
inhibitors--the PEACE study. J Clin 
Hypertens. 2005; 7(3):188-193. 

Discussion of results of PEACE trial;  

 Daly CA, Fox KM, Remme WJ et 
al. The effect of perindopril on 
cardiovascular morbidity and 
mortality in patients with diabetes 
in the EUROPA study: results from 
the PERSUADE substudy.[see 
comment]. Eur Heart J. 2005; 
26(14):1369-1378. 

% of patients with stable angina 
not reported. 

Bertrand ME, Remme WJ, Fox KM 
et al. Effects of perindopril on 
long-term clinical outcome of 
patients with coronary artery 
disease and preserved left 
ventricular function. Int J Cardiol. 
2007; 121(1):57-61. 

% of patients with stable angina 
not reported. 

Deckers JW, Goedhart DM, 
Boersma E et al. Treatment benefit 
by perindopril in patients with 
stable coronary artery disease at 
different levels of risk. Eur Heart J. 
2006; 27(7):796-801. 

% of patients with stable angina 
not reported.  

Willenheimer R, Juul-Moller S, 
Forslund L et al. No effects on 
myocardial ischaemia in patients 
with stable ischaemic heart disease 
after treatment with ramipril for 6 
months. Current Controlled Trials in 
Cardiovascular Medicine. 2001; 
2(2):99-105. 

% of patients with stable angina 
not reported. 

Dagenais GR, Yusuf S, Bourassa 
MG et al. Effects of ramipril on 
coronary events in high-risk 
persons: results of the Heart 
Outcomes Prevention Evaluation 
Study. Circulation. 2001; 
104(5):522-526. 

51% of patients in Ramipril group 
and 53% patients in placebo group 
had stable angina.  

Fox KM, EURopean trial On 
reduction of cardiac events with 
Perindopril in stable coronary 

81% of patients had no angina 
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Efficacy of perindopril in reduction 
of cardiovascular events among 
patients with stable coronary 
artery disease: randomised, 
double-blind, placebo-controlled, 
multicentre trial (the EUROPA 
study).[see comment]. Lancet. 
2003; 362(9386):782-788. 

Yui Y, Shinoda E, Kodama K et al. 
Nifedipine retard prevents 
hospitalization for angina pectoris 
better than angiotensin-converting 
enzyme inhibitors in hypertensive 
Japanese patients with previous 
myocardial infarction (JMIC-B 
substudy). J Hypertens. 2007; 
25(10):2019-2026. 

 

Hospitalisation data reported 
graphically.  

Pepine CJ, Rouleau JL, Annis K et 
al. Effects of angiotensin-
converting enzyme inhibition on 
transient ischemia: the Quinapril 
Anti-Ischemia and Symptoms of 
Angina Reduction (QUASAR) trial. 
J Am Coll Cardiol. 2003; 
42(12):2049-2059. 

Follow-up 8 weeks 

Overlack A, Adamczak M, 
Bachmann W et al. ACE-inhibition 
with perindopril in essential 
hypertensive patients with 
concomitant diseases. The 
Perindopril Therapeutic Safety 
Collaborative Research Group. Am 
J Med. 1994; 97(2):126-134. 

Follow-up 6 weeks 

Pfeffer MA, Domanski M, 
Rosenberg Y et al. Prevention of 
events with angiotensin-converting 
enzyme inhibition (the PEACE study 
design). Prevention of Events with 
Angiotensin-Converting Enzyme 
Inhibition. Am J Cardiol. 1998; 
82(3A):25H-30H. 

Methodology paper  
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al. Sudden cardiac death in 
patients with stable coronary 
artery disease and preserved left 
ventricular systolic function. Am J 
Cardiol. 2008; 101(4):457-461. 
Ref ID: 28 

Outcomes outside remit (baseline 
predictors of sudden cardiac death)   

Saha SA, Molnar J, Arora RR. 
Tissue ACE inhibitors for secondary 
prevention of cardiovascular 
disease in patients with preserved 
left ventricular function: a pooled 
meta-analysis of randomized 
placebo-controlled trials. Journal 
of Cardiovascular Pharmacology 
& Therapeutics. 2007; 12(3):192-
204. Ref ID: 38 

Review 

Dagenais GR, Pogue J, Fox K et 
al. Angiotensin-converting-enzyme 
inhibitors in stable vascular 
disease without left ventricular 
systolic dysfunction or heart 
failure: a combined analysis of 
three trials. Lancet. 2006; 
368(9535):581-588. Ref ID: 64 

Review 

Chaitman BR, Ivleva AY, Ujda M et 
al. Antianginal efficacy of 
omapatrilat in patients with 
chronic angina pectoris. Am J 
Cardiol. 2005; 95(11):1283-
1289. Ref ID: 98 

Follow-up 4 weeks 

Neal B, MacMahon S, Ohkubo T et 
al. Effects of the vasopeptidase 
inhibitor, omapatrilat, in 723 
patients with coronary heart 
disease. Journal of the Renin-
Angiotensin-Aldosterone System. 
2002; 3(4):270-276. Ref ID: 173 

Patients with MI or unstable angina 

Kalus JS, White CM. Amlodipine 
versus Angiotensin-receptor 
blockers for nonhypertension 
indications. Ann Pharmacother. 
2002; 36(11):1759-1766. Ref ID: 
175 

Review 
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Prisant LM. Verapamil revisited: a 
transition in novel drug delivery 
systems and outcomes. Heart 
Disease. 2001; 3(1):55-62. Ref 
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Review 
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trial: design, baseline 
demography and status of the 
substudies. Cardiovascular Drugs 
& Therapy. 2001; 15(2):169-179. 
Ref ID: 190 

Methodology paper 

Ozcelik F, Altun A, Ozbay G. 
Antianginal and anti-ischemic 
effects of nisoldipine and ramipril 
in patients with syndrome X. Clin 
Cardiol. 1999; 22(5):361-365. 
Ref ID: 219 

N=18 

Fox KM, Henderson JR, Bertrand 
ME et al. The European trial on 
reduction of cardiac events with 
perindopril in stable coronary 
artery disease (EUROPA). Eur 
Heart J. 1998; 19 Suppl J:J52-5, 
1998 Sep.:J52-J55. Ref ID: 227 

Methodology paper 

Nalbantgil I, Onder R, Altintig A et 
al. Therapeutic benefits of 
cilazapril in patients with 
syndrome X. Cardiology. 1998; 
89(2):130-133. Ref ID: 235 

N=18 

Murohara T, Tayama S, Tabuchi T 
et al. Effects of angiotensin-
converting enzyme inhibitor 
alacepril in patients with stable 
effort angina during chronic 
isosorbide dinitrate treatment. Am 
J Cardiol. 1996; 77(14):1159-
1163. Ref ID: 256 

N=13 

Pepine CJ. Ongoing clinical trials 
of angiotensin-converting enzyme 
inhibitors for treatment of 
coronary artery disease in 
patients with preserved left 
ventricular function. J Am Coll 
Cardiol. 1996; 27(5):1048-1052. 

Article on ongoing trials 
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JK et al. Short-term effects of 
captopril on exercise tolerance in 
patients with chronic stable angina 
pectoris and normal left 
ventricular function. Cardiology. 
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Ikram H, Low CJ, Shirlaw TM et al. 
Angiotensin converting enzyme 
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and comparison with nifedipine. Br 
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2 weeks treatment 

Muiesan ML, Boni E, Castellano M 
et al. Effects of transdermal 
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Heart J. 1993; 14(12):1701-
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N=24; Follow-up 4 weeks 

Dhawan S, Soni D, Chandra N et 
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agent for the management of 
stable angina pectoris--a double 
blind randomised trial. Indian 
Heart J. 1992; 44(3):151-154. 
Ref ID: 296 

Follow-up 6 weeks 

Tzivoni D, Gottlieb S, Khurmi NS et 
al. Effect of benazepril on 
myocardial ischaemia in patients 
with chronic stable angina 
pectoris. Eur Heart J. 1992; 
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N=14 
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SG. Anti-ischemic effects of 
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Preliminary report of a pilot study. 
Cardiology. 1991; 79(1):46-48. 
Ref ID: 303 

N=12 
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captopril as single therapy in 
hypertension and angina pectoris. 
Int J Cardiol. 1991; 33(2):259-
266. Ref ID: 305 

N=18 
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McLenachan J et al. Effect of 
captopril, an angiotensin-
converting enzyme inhibitor, in 
patients with angina pectoris and 
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1991; 17(3):733-739. Ref ID: 
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N=18 

Strozzi C, Cocco G, Portaluppi F 
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N=12 

Meluzin J, Novak M, Rihacek I et 
al. Enalapril, diltiazem and their 
combination in patients with stable 
angina pectoris and left 
ventricular dysfunction treated 
with nitrates. Scripta Medica 
Facultatis Medicae Universitatis 
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V et al. Verapamil and 
angiotensin-converting enzyme 
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artery disease and reduced left 
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Ref ID: 331 

N=14 

Fox KM. Management of coronary 
artery disease: Implications of the 
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Cardiology. 2004; 11(3):195-
204. Ref ID: 530 

Review 
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al. Major outcomes in high-risk 
hypertensive patients randomized 
to angiotensin-converting enzyme 
inhibitor or calcium channel 
blocker vs diuretic: The 
antihypertensive and lipid-
lowering treatment to prevent 
heart attack trial (ALLHAT). 
Journal of the American Medical 
Association. 2002; 288(23):2981-
2997. Ref ID: 533 

Hypertensive patients 

Gemici K, Kazazoglu AR, 
Yesilbursa D et al. The effects of 
sublingual administration of 
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exercise test and neurohormonal 
activation in patients with stable 
angina pectoris. International 
Journal of Angiology. 1998; 
7(3):238-243. Ref ID: 535 

Assessment immediately after 
administration of the drug 

Granger CB. Trandolapril did not 
reduce cardiovascular death or 
other events in stable coronary 
artery disease. Evidence-Based 
Medicine. 2005; 10(3):78. Ref ID: 
543 

Abstract 

Hughes S. EUROPA study results: 
Perindopril benefits broad range 
of patients with stable coronary 

Abstract 
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340. Ref ID: 557 
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enzyme inhibitors and beta-
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International Heart Journal. 2008; 
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Outcomes outside remit (end 
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Nissen SE, Tuzcu EM, Libby P et al. 
Effect of antihypertensive agents 
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CAMELOT study: A randomized 
controlled trial.  Journal of the 
American Medical Association. 
2004; 292(18):2217-2226. Ref 
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Hypertensive patients (only 8% with 
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Rouleau JL, Warnica WJ, Baillot R 
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Circulation. 2008; 117(1):24-31. 
Ref ID: 673 

% of stable angina patients not 
reported.  

Russell SJ, Di S, Naffati MT et al. 
The effects of the angiotensin II 
receptor (type I) antagonist 
irbesartan in patients with cardiac 
syndrome X. Heart. 2007; 
93(2):253-254. Ref ID: 674 

Follow-up 3 weeks 

Strozzi C, Cocco G, Portaluppi F. 
Ergometric evaluation of the 
effects of captopril in 
hypertensive patients with stable 
angina. J Hypertens. 1985; 
3(SUPPL. 2):S147-S148. Ref ID: 
700 

N=12 

Strozzi C, Cocco G, Portaluppi F. 
Ergometric evaluation of the 
effects of captopril in 

N=12 
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hypertensive patients with stable 
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Research - Clinical and 
Experimental. 1987; 41(3):301-
Clinical. Ref ID: 702 
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the treatment of patients with 
coronary artery disease: A new 
possibility from CAMELOT. High 
Blood Pressure and 
Cardiovascular Prevention. 2005; 
12(2):67-72. Ref ID: 706 

Review 
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mislead: The HOPE study. Practical 
Diabetes International. 2001; 
18(6):208-211. Ref ID: 708 

Review 

van Gilst W, Warnica JW, Baillot 
R et al. Angiotensin-converting 
enzyme inhibition in patients with 
coronary artery disease and 
preserved left ventricular function. 
Ischemia Management with 
Accupril post-bypass graft via 
inhibition of angiotensin-converting 
enzyme (IMAGINE) compared with 
the other major trials in coronary 
artery disease. Am Heart J. 2006; 
151(6):1240-1246. Ref ID: 721 

Review 

Wright J, Dunn JK, Cutler JA et al. 
Outcomes in hypertensive black 
and nonblack patients treated 
with chlorthalidone, amlodipine, 
and lisinopril. Journal of the 
American Medical Association. 
2005; 293(13):1595-1608. Ref 
ID: 736 

Hypertensive patients 

Zaiem A, Zannad F. Perindopril: 
Beyond lowering blood pressure. 
Future Cardiology. 2008; 
4(3):219-235. Ref ID: 742 

Review 

Kanadasi M, Demir M, Demirtas M 
et al. Effects of lisinopril, atenolol, 
and isosorbide 5-mononitrate on 
angina pectoris and QT dispersion 
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811 
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Martsevich Y. The ability of 
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Non English paper 

Kumbhani DJ. Ischemia 
Management With Accupril Post-
Bypass Graft via Inhibition of the 
Converting Enzyme (IMAGINE). 
ACC Cardiosource Review Journal. 
2008; 17(4):11. Ref ID: 951 

Abstract 

Valles AY, Garibay VM. Efficacy 
of nifedipine GITS in combination 
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management of exertional angina. 
Tijdschrift voor Therapie 
Geneesmiddel en Onderzoek. 
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Non English paper 

Frishman WH, Klein N, Strom J. 
Double-blind randomized placebo 
controlled crossover comparison of 
propranolol and verapamil in 
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Cardiol. 1982; 49(4 II):930. Ref 
ID: 6513 

Abstract 

Kondo J, Sone T, Tsuboi H et al. 
Effects of low-dose angiotensin II 
receptor blocker candesartan on 
cardiovascular events in patients 
with coronary artery disease. Am 
Heart J. 2003; 146(6):E20. Ref ID: 
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Abstract 
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release-based treatment strategy 
is equivalent to atenolol-based 
treatment strategy at reducing 
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an INternational VErapamil SR-
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43%  with Angina 

Bertrand ME, Fox KM, Remme WJ 
et al. Angiotensin-converting 
enzyme inhibition with perindopril 
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infarction and/or 
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analysis of the EUROPA trial. 
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Ref ID: 9047 

Sub group analysis of patients who 
had prior MI or had 
revascularisation (Angina patients 
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converting enzyme inhibition on 
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N=12 

Solomon SD, Rice MM, Jablonski A 
et al. Renal function and 
effectiveness of angiotensin-
converting enzyme inhibitor 
therapy in patients with chronic 
stable coronary disease in the 
Prevention of Events with ACE 
inhibition (PEACE) trial. Circulation. 
2006; 114(1):26-31. Ref ID: 
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Outcomes outside remit (renal 
function) 

Sabatine MS, Morrow DA, 
Jablonski KA et al. Prognostic 
significance of the Centers for 
Disease Control/American Heart 
Association high-sensitivity C-
reactive protein cut points for 
cardiovascular and other outcomes 
in patients with stable coronary 
artery disease. Circulation. 2007; 

Prognostic significance of c-reactive 
protein.  
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Atherosclerosis Reports. 2005; 
7(3):211-212. Ref ID: 9052 

Clinical trials report 
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Review 
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of its use in patients with or at risk 
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Review 
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Review 
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placebo controlled study. Drugs 
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Herz 30.1 (2005): 61-66. 

Review  



DRAFT FOR CONSULTATION 

 

Stable angina: FULL guideline draft (December 2010)  Page 109 of 143 

 

Berman, D. S. and R. Hachamovitch. 
"Risk assessment in patients with 
stable coronary artery disease: 
incremental value of nuclear 
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effectiveness of cardiac 
rehabilitation, Intensive & Critical 
Care Nursing, 14(1):38-48. 

Article 

Gagliardi JA, Prado NG, 
Marino JC, Lederer S, Ramos 
AO, and Bertolasi CA (1996) 
Exercise training and heparin 
pretreatment in patients with 
coronary artery disease, 
American Heart Journal, 
132(5):946-51. 

Heparin pre treatment  

LaFontaine T  (1995) The role of 
lipid management by diet and 
exercise in the progression, 
stabilization, and regression of 

Review 



 

 

Stable angina: FULL guideline draft (December 2010)  Page 128 of 143 

 

coronary artery atherosclerosis, 
Journal of Cardiopulmonary 
Rehabilitation, 15(4):262-8. 

Ornish D, Brown SE, Scherwitz 
LW, Billings JH, Armstrong WT, 
Ports TA, McLanahan SM, 
Kirkeeide RL, Brand RJ, and 
Gould KL (1990) Can lifestyle 
changes reverse coronary heart 
disease? The Lifestyle Heart 
Trial, Lancet, 336(8708):129-
33. 

Results reported in Ref ID 120 

NHS Centre for Reviews and 
Dissemination  (1998) Cardiac 
Rehabilitation.   Effective 
Healthcare 4(4):1-12. 

Article 

Berra K, Fletcher B, and Miller 
NH (2008) Chronic stable 
angina: Addressing the needs of 
patients through risk reduction, 
education and support, Clinical 
& Investigative Medicine – 
Medecine Clinique Et 
Experimentale, 31(6):E391-
E399. 
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cardiovascular disease 
prevention programme 
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Not stable angina population. 
Patients were referred 6 months after 
ACS, CABG or PCI.   

 
 

Lifestyle  
 
Included Studies  

Study  

Anderson TW. Vitamin E in angina pectoris. Can Med Assoc J. 1974; 
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Andersen HR et al. Fish oil in 
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Secondary prevention with folic 
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self-management of chronic cardiac pain. Journal of Pain 
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Excluded studies 
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Clinical and cost-effectiveness analysis of 
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percutaneous myocardial laser 
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refractory angina pectoris: the SPiRiT trial. 
Trials. 2008; 9(40) 

Spinal cord stimulation- 
There is a NICE TA on this 
intervention , hence will not 
reviewed 
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(TENS) in angina pectoris. Pain. 1986; 
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Results reported in 9411 

De Jongste MJ, Hautvast RW, Hillege HL et 
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adjuvant therapy for intractable angina 
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refractory angina. British Journal of 
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Article  

 Jessurun GA, Hautvast RW, Tio RA et al. 
Electrical neuromodulation improves 
myocardial perfusion and ameliorates 
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Journal of Pain: Ejp. 2003; 7(6):507-512. 
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Clin Cardiol. 2003; 26(6):287-290. 
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sympathectomy for the treatment of 
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vs. Transmyocardial laser 
revascularisation  
(Transmyocardial laser 
revascularisation  has been 
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Alternative approaches to the medical 
management of angina pectoris: 
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Patients with suspected MI 
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Pettersson T, Bondesson SM, Cojocaru D et 
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Neurochir Suppl (Wien). 1993; 58:161-
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Lanza GA, Sestito A, Sgueglia GA et al. 
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spontaneous and stress-induced angina and 
'ischemia-like' ST-segment depression in 
patients with cardiac syndrome X. Eur Heart 
J. 2005; 26(10):983-989. 

Spinal cord stimulation- 
There is a NICE TA on this 
intervention , hence will not 
reviewed  

Braverman DL. Enhanced external 
counterpulsation: an innovative physical 

Review  
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therapy for refractory angina. [Review] 
[40 refs].  Pm & R. 2009; 1(3):268-276. 

Kumar A, Aronow WS, Vadnerkar A et al. 
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counterpulsation on clinical symptoms, 
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2009; 16(2):116-118. 
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McKenna C, McDaid C, Suekarran S et al. 
Enhanced external counterpulsation for the 
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