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NATIONAL INSTITUTE FOR HEALTH AND

1

CLINICAL EXCELLENCE
SCOPE

Guideline title

Management of stable angina

1.1

Short title

Stable angina

2

The remit

The Department of Health has asked NICE: ‘“To prepare a clinical guideline on

the management of stable angina’.

3

3.1

b)

Clinical need for the guideline

Epidemiology

The Health Survey for England (2006) found that about 8% of men
and 3% of women aged between 55 and 64 years have, or have
had angina. For people aged between 65 and 74 years the figures
are about 14% of men and 8% of women. It is estimated that
almost 2 million people in the UK have or have had angina.
Prevalence is higher in men than in women, and increases sharply

with age.

Being diagnosed with angina can have a significant impact on a
person's quality of life. In one survey, people with angina scored
their general health as twice as poor as those who had had a
stroke. In another survey, people with angina had a low level of
factual knowledge about their illness and poor medication

adherence.
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C) A European Society of Cardiology report (2002) estimated that 5—
10% of all people with angina have refractory angina and that in

Europe 30,000-50,000 people develop refractory angina each

year.
3.2 Current practice
a) Stable angina is a chronic medical condition. The aim of

management is to abolish or minimise symptoms, and to improve
quality of life and long-term outcomes such as morbidity and
mortality. Medical management includes pharmacological
strategies or a combination of pharmacological and
revascularisation strategies, interventions for managing pain and
rehabilitation programmes. Revascularisation may be performed

using percutaneous techniques or by surgery.

4 The guideline

The guideline development process is described in detail on the NICE website

(see section 6, ‘Further information’).

This scope defines what the guideline will (and will not) examine, and what the
guideline developers will consider. The scope is based on the referral from the

Department of Health.

The areas that will be addressed by the guideline are described in the

following sections.

4.1 Population
4.1.1 Groups that will be covered
a) Adults (18 years and older) who have been diagnosed with stable

angina due to atherosclerotic disease.

b) The following subgroups, who may need special consideration, will

be included:

e people of south Asian origin
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4.1.2

4.2

4.3

43.1

b)

e people older than 85 years

e people with chronic refractory angina

e people with diabetes

e people with normal or minimally diseased coronary arteries

e \women.

Groups that will not be covered

People with recent-onset chest pain or discomfort of suspected

cardiac origin.
People with acute coronary syndrome.
People with chest pain or discomfort of unknown cause.

People with angina-type pain that is likely to be due to non-cardiac

disease, such as anaemia.

People with angina-type pain associated with other types of heart
disease, such as valvular heart disease (for example, aortic
stenosis) or cardiomyopathy (for example, hypertrophic

cardiomyopathy).

Healthcare setting

All NHS primary, secondary and tertiary healthcare settings

managing patients with stable angina.
Clinical management

Key clinical issues that will be covered

Non-invasive and invasive assessments to assess functional

status, underlying disease, prognosis and plan management.

Education programmes for people with angina (and carers and
families as appropriate) that aim to help patients understand and
manage their condition. They include self care, symptom

management, medication management and lifestyle interventions.
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c)

d)

f)

9)

4.4

Psychological interventions for symptom relief and to improve long-

term outcomes.

Pharmacological interventions for symptom relief and to improve
long-term outcomes. Note that guideline recommendations will
normally fall within licensed indications; exceptionally, and only if
clearly supported by evidence, use outside a licensed indication
may be recommended. The guideline will assume that prescribers
will use a drug’s summary of product characteristics to inform

decisions made with individual patients.

Revascularisation strategies for symptom relief and to improve

long-term outcomes.

Specialised interventions for symptom relief, for example
transcutaneous electrical nerve stimulation (TENS), temporary or
destructive sympathectomy, and enhanced external counter
pulsation (EECP).

Rehabilitation programmes.

Economic aspects

Developers will take into account both clinical and cost effectiveness when

making recommendations involving a choice between alternative

interventions. A review of the economic evidence will be conducted and

analyses will be carried out as appropriate. The preferred unit of effectiveness

is the quality-adjusted life year (QALY), and the costs considered will usually

only be from an NHS and personal social services (PSS) perspective. Further

detail on the methods can be found in 'The guidelines manual' (see ‘Further

information’).

4.5

45.1

Status

Scope

This is final scope.
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4.5.2 Timing

The development of the guideline recommendations will begin in July 2009.

5 Related NICE guidance

This guideline is intended to complement other existing and proposed NICE
related guidance. It will not update any existing technology appraisals or
guidelines.

5.1 Published guidance

51.1 NICE guidance to be incorporated

This guideline will incorporate the following NICE guidance:

e Drug-eluting stents for the treatment of coronary artery disease. NICE
technology appraisal guidance 152 (2008). Available from
www.nice.org.uk/TA152

¢ Pain (chronic neuropathic or ischaemic) — spinal cord stimulation. NICE
technology appraisal guidance 159 (2008). Available from
www.nice.org.uk/TA159

e Endoscopic saphenous vein harvest for coronary artery bypass grafting.
NICE interventional procedure guidance 248 (2007). Available from
www.nice.org.uk/IPG248

¢ Intraoperative fluorescence angiography in coronary artery bypass grafting.
NICE interventional procedure guidance 98 (2004). Available from
www.nice.org.uk/IPG098

e Myocardial perfusion scintigraphy for the diagnosis and management of
angina and myocardial infarction. NICE technology appraisal guidance 73
(2003). Available from www.nice.org.uk/TA73

e Guidance on the use of coronary artery stents. NICE technology appraisal

guidance 71 (2003). Available from www.nice.org.uk/TA71
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5.1.2 Other related NICE guidance

Medicines adherence: involving patients in decisions about prescribed
medicines and supporting adherence. NICE clinical guideline 76 (2009).
Available from www.nice.org.uk/CG76

Transmyocardial laser revascularisation for refractory angina pectoris.
NICE interventional procedures guidance 301 (2009). Available from
www.nice.org.uk/IPG301

Percutaneous laser revascularisation for refractory angina pectoris. NICE
interventional procedures guidance 302 (2009). Available from
www.nice.org.uk/IPG302

Lipid modification. NICE clinical guideline 67 (2008). Available from
www.nice.org.uk/CG67

Smoking cessation services (2008). NICE public health guidance 10.
Available from www.nice.org.uk/PH10

Ezetimibe for the treatment of primary (heterozygous-familial and non-
familial) hypercholesterolaemia. NICE technology appraisal guidance 132
(2007). Available from www.nice.org.uk/TA132

Myocardial infarction: secondary prevention. NICE clinical guideline 48
(2007). Available from www.nice.org.uk/CG48

Varenicline for smoking cessation. NICE technology appraisal guidance
123 (2007). Available from www.nice.org.uk/TA123

Hypertension. NICE clinical guideline 34 (2006). Available from
www.nice.org.uk/CG34

Statins for the prevention of cardiovascular events in patients at increased
risk of developing cardiovascular disease or those with established
cardiovascular disease. NICE technology appraisal guidance 94 (2006).

Available from www.nice.org.uk/TA94
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5.2 Guidance under development

NICE is currently developing the following related guidance (details available
from the NICE website).

¢ Acute coronary syndromes. NICE clinical guideline. Publication expected
February 2010.

e Chest pain or discomfort of recent onset. NICE clinical guideline.

Publication expected February 2010.

e Chronic heart failure (partial update of CG 5). NICE clinical guideline.
Publication expected August 2010.

e Depression in adults with a chronic physical health problem (partial update
of CG 23). NICE clinical guideline. Publication expected September 2009.

6 Further information

Information on the guideline development process is provided in:

¢ ‘How NICE clinical guidelines are developed: an overview for stakeholders'
the public and the NHS’

e ‘The guidelines manual’.

These are available from the NICE website
(www.nice.org.uk/guidelinesmanual). Information on the progress of the

guideline will also be available from the NICE website (www.nice.org.uk).
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APPENDIX B: CLINICAL QUESTIONS — STABLE ANGINA

Questions

Population (and subgroups)

Intervention

Comparison

Ovutcomes

Q1) What is the
clinical /cost
effectiveness of
nicorandil for the
management of
angina?

Preferred:

Double blind RCTs
Minimum number of
participants n=50
>60% patients with
stable angina

3 month follow up
Adverse event data
to be sourced from
RCTs only

Adults with a diagnosis of stable
angina

Including people with diabetes,
South Asians, women, minimal
coronary heart disease

Patients who have recurrence of
anginal symptoms following
revascularisation.

Potassium channel
activator:

* Nicorandil

In patients taking or not
taking background
therapies (same
baseline combinations in
both arms),

Nicorandil vs. placebo
Nicorandil vs. other
antianginal
monotherapy:

* Beta blockers
* CCB

* LA nitrates

* ivabradine

* ranolazine

* trimetazidine

Note: some shorter term outcomes such
as ECG changes included in newer
drugs

Mortality @ longest available
evaluation time point (preferred 5yr, 10

yr)

Preferred outcomes : All cause mortality
Cardiac mortality

Other outcomes:

Cardiovascular mortality

Angina frequency @ longest available
evaluation time point (preferred 1yr,
S5yr, 10yr)

Preferred outcomes :

Angina incidence reported in diaries
GTN usage

Angina severity @ longest available
evaluation time point (preferred 1yr,
5yr, 10yr, not below 3m)

CCS score

Exercise tolerance (based on repeat of
baseline ETT at a min of 3m follow up)




Questions Population (and subgroups) Intervention Compatrison Outcomes
Preferred outcomes :
Change in total exercise time
Maijor cardiac events @ longest
available evaluation timepoint
(preferred 1yr, 5yr, 10yr)
Preferred outcome:
Nonfatal Ml
Hospitalisation @ 6m—1yr
Revascularisation @ 1yr, 5yr, 10yr if
available
Quality of Life e.g. EQ-5D, SF-36, HAD,
etc @ longest available evaluation
timepoint (preferred 1y, 5y, 10y)
Adverse events

Questions Population (and subgroups) Intervention Comparison Outcomes

Q2) What is the
clinical /cost
effectiveness of
short acting drugs

Adults with a diagnosis of stable
angina

including people with diabetes,

Short acting nitrate by
buccal, lingual or
sublingual administration
Glyceryl trinitrate —

* Nitrate spray vs.

nitrate tablet
* Nifedipine vs

Note: these outcomes are primarily
short-term outcomes

Immediate improvement in exercise
tolerance — within 30 mins of intervention




for the
management of
anginal symptoms?

Preferred :
Double blind RCTs
Minimum n=50

>60% stable angina
Adverse event data
to be sourced from
RCTs only

South Asians, women, refractory
angina (prophylaxis), minimal
coronary heart disease

Patients who have recurrence of
anginal symptoms following
revascularisation.

tablet, spray

+ Nifedipine capsule
by sublingual /buccal
administration

placebo
* Nifedipine vs
nitrate spray
* Nifedipine vs
nitrate tablet

Preferred outcome :
Change in total exercise time

Other outcomes :

Change in time to ST depression
Change in time to onset of symptoms
Change in time to stopping exercise
Change in workload

Frequency of angina (and prophylaxic
use)

Preferred outcomes:

Time to relief of pain

Incidence of angina post- intervention

Others
Pain severity
Duration of pain

important adverse events (headache and
syncope)

Q 3) What is the
clinical /cost
effectiveness of
newer drugs for the
management of
angina?

Adults with a diagnosis of stable
angina

Including people with diabetes,
South Asians, women, minimal
coronary heart disease

Ivabradine

Placebo

CCB

B blockers
Nitrates
Combinations

Note: some shorter term outcomes such
as ECG changes included in newer
drugs

Mortality @ longest available
evaluation time point (preferred 5yr, 10




Preferred:

Double blind RCTs
Minimum number of
participants n=50
>60% patients with
stable angina

3 month follow up
Adverse event data
to be sourced from
RCTs only

Patients who have recurrence of
anginal symptoms following
revascularisation.

Ranolazine

Placebo

CCB

B blockers
Nitrates
Combinations

yr)

Preferred outcomes :
All cause mortality
Cardiac mortality

Other outcomes:
Cardiovascular mortality

Angina frequency @ longest available
evaluation time point (preferred 1yr,
Syr, 10yr)

Preferred outcomes :

Angina incidence reported in diaries
GTN usage

Exercise tolerance
Preferred outcomes :
Change in total exercise time

Maijor cardiac events @ longest
available evaluation timepoint

(preferred 1yr, 5yr, 10yr)

Preferred outcome:
Nonfatal Ml

Hospitalisation @ ém—1yr

Revascularisation @ 1yr, 5yr, 10yr if
available




Quality of Life eg EQ-5D, SF-36, HAD,
etc @ longest available evaluation
timepoint (preferred 1y, 5y, 10y)

Adverse events

Q4) What is the
comparative clinical
/cost effectiveness
of standard
antianginal drugs
(beta blockers,
calcium channel
blockers, long
acting nitrates) for
the management of
angina?

Preferred :
Double blind RCTs
Minimum n=50

>60% stable angina
Minimum Follow Up
= 3m

Adverse event data
to be sourced from
RCTs only

Adults with a diagnosis of stable
angina

including people with diabetes,
South Asians, women, minimal
coronary heart disease

What is best drug to use fi

rst?

B blocker

CCB

Are 2 drugs better than one?

B blocker

B blocker+ CCB

CCB

B blocker + CCB

What is benefit of adding

long acting nitrate?

B blocker + CCB

B Blocker + nitrate

B blocker + CCB

B blocker + CCB +
nitrate

CCB CCB + nitrates
B blocker CCB + nitrates
CCB B Blocker + nitrate

CCB + B blocker

CCB+ nitrate

Beta blockers

atenolol , propranolol,
bisoprolol, metoprolol,
nadolol,

Calcium channel blockers

Mortality all cause @ longest available
evaluation time point (preferred 5yr, 10
yr)

Preferred outcomes :

Cardiac mortality @ longest available
evaluation time point (preferred 5yr, 10

yr)

Angina frequency @ longest available
evaluation time point (preferred 1yr,
5yr, 10yr)

Preferred outcomes :

Angina incidence reported in diaries
GTN usage

Maijor cardiac events @ longest
available evaluation time point

(preferred 1yr, 5yr, 10yr)

Preferred outcome:
Nonfatal Ml

Hospitalisation @ ém—1yr




amlodipine, diltiazem,
felodipine, nifedipine,
verapamil)

Long acting nitrates
Isosorbide dinitrate
Isosorbide mononitrate

Revascularisation @ 1yr, 5yr, 10yr if
available

Quality of Life eg EQ-5D, SF-36, HAD,
etc @ longest available evaluation
timepoint (preferred 1y, 5y, 10y)

Q 5 ) What is the
clinical /cost
effectiveness of
aspirin or
clopidogrel* to
alleviate angina
symptoms and to
improve long term
outcomes?

Preferred:

Double blind RCTs
Minimum number of
participants n=50
>60% patients with
stable angina
Minimum 1yr
follow up

Adverse event data
to be sourced from
RCTs only

Adults with a diagnosis of stable
angina

* including people with
diabetes, South Asians,
women, minimal coronary
heart disease.

(1) Aspirin
(acetylsalicylic acid)
+ standard
antianginal drugs

(2) Clopidogrel,
ticlopidine +
standard antianginal
drugs

Aspirin +standard
anginal treatment vs.
standard anginal
treatment

Clopidogrel
Jtficlodipine+ standard
anginal treatment vs.
standard anginal
treatment

Aspirin +
clopidogrel,ticlodipine +
standard anginal
treatment vs. standard
anginal treatment

Mortality @ longest available
evaluation time point (preferred 5yr, 10

yr)

Preferred outcomes :
All cause mortality
Cardiac mortality

Other outcomes:
Cardiovascular mortality

Maijor cardiac events @ longest
available evaluation time point

(preferred 1yr, 5yr, 10yr)

Preferred outcome:
Nonfatal MI

Hospitalisation @1yr

Revascularisation @ 1yr, 5yr, 10yr if
available




*Clopidogrel does
not have a licence
and so was not
included

Quality of Life eg EQ-5D, SF-36, HAD,
etc @ longest available evaluation
timepoint (preferred 1y, 5y, 10y)

Adverse events

Q 6 ) What is the
clinical /cost
effectiveness of ACE
inhibitors or ARBs
for the management
of angina?

Preferred:

Double blind RCTs
Minimum number of
participants n=50
>60% patients with
stable angina
Minimum 1yr follow
up

Adverse event data
to be sourced from
RCTs only

Adults with a diagnosis of stable
angina

* including people with
diabetes, South Asians,
women, minimal coronary
heart disease.

(1)

ACE inhibitors (in
addition to standard
anti-anginal
treatment) captopril,
cilazapril, enalapril,
fosinopril, imidapril,
lisinopril, moexipril,
perindopril, quinapril,
ramipril, trandolapril

ARBs (in addition to
standard anti-anginal
treatment)
candasartan,
valsartan, losartan,
irbesartan,
eprosartan,
olmesartan,
telmisartan

ACE or ARB vs.
Standard anti-anginal
treatment (without
ACE/without ARB)

Mortality @ longest available
evaluation timepoint (preferred 5yr, 10

yr)

Preferred outcomes :
All cause mortality
Cardiac mortality

Other outcomes:
Cardiovascular mortality

Maijor cardiac events @ longest
available evaluation timepoint

(preferred 1yr, 5yr, 10yr)

Preferred outcome:
Nonfatal MI

Hospitalisation @1yr

Revascularisation @ 1yr, 5yr, 10yr if
available

Quality of Life eg EQ-5D, SF-36, HAD,




etc @ longest available evaluation time
point (preferred 1y, 5y, 10y)

Adverse events

Q7) What is the
clinical /cost
effectiveness of
using statin therapy
in patients with
normal coronary
arteries (syndrome
X)2

Preferred:

Double blind RCTs
Minimum number of
participants n=50
>60% patients with
stable angina
Minimum 1yr follow
up

Adverse event data
to be sourced from
RCTs only

For statins:

Patients with typical symptoms
of angina and minimal coronary
heart disease

Statins ( HMG CoA
reductase inhibitors)
atorvastatin, fluvastatin,
pravastatin, rosuvastatin,
simvastatin

(fstandard anti-anginal
treatment)

Placebo or no treatment
(Xstandard anti-anginal
treatment)

Mortality @ longest available
evaluation time point (preferred 5yr, 10

yr)

Preferred outcomes :
All cause mortality
Cardiac mortality

Other outcomes:
Cardiovascular mortality

Maijor cardiac events @ longest
available evaluation time point
(preferred 1yr, 5yr, 10yr)

Preferred outcome:
Nonfatal Ml

Hospitalisation @1yr

Revascularisation @ 1yr, 5yr, 10yr if
available

Quality of Life e.g. EQ-5D, SF-36, HAD,
etc @ longest available evaluation
timepoint (preferred 1y, 5y, 10y)




Adverse events

Q 8) In adults with
angina, what is the
clinical /cost
effectiveness of
revascularisation
techniques to
alleviate angina
symptoms and to
improve long term
outcomes?

« RCTs

e Minimum N=50

¢+ >60% stable
angina

+ Adverse event
data to be
sourced from
RCTs only

+ Cohort studies
N > 2000

Adults with a diagnosis of
stable angina

Subgroups:

* Diabetes, South Asians,
women,

* Number of vessels —
single, double, or triple
vessel coronary artery
disease, (with or with not
involving proximal left
anterior descending
(LAD) artery)

* Left main stem disease
(LMS)

* LV function

* Prior revascularisation

PCI (includes coronary
angioplasty and stents),

CABG

PCl vs. CABG

Exercise tolerance @ 6 months and
longer

Mortality @ longest available
evaluation time point (preferred 5yr, 10
yr)
Preferred outcomes:

* All cause mortality

* Cardiac mortality

Other outcomes:
* Cardiovascular mortality

Angina frequency /severity @ longest
avdailable evaluation time point
(preferred 1yr, 5yr, 10yr, not below 3
months)
Preferred outcomes:

* Angina incidence reported in

diaries
* GTN usage
* CCS score

Maijor cardiac events @ longest
available evaluation time point
(preferred 1yr, 5yr, 10yr)




Preferred outcome:
*  Nonfatal Ml

Hospitalisation @ 6m and longer

Revascularisation @ 1yr, 5yr, 10yr if
available

Quality of Life e.g. EQ-5D, SF-36, HAD,
etc @ longest available evaluation time
point (preferred 1y, 5y, 10y)

Q 9 ) What is the
clinical /cost
effectiveness of
revascularisation
compared to
pharmacotherapy in
people with stable
angina?

RCTs

Minimum N=50
>60% stable angina
Adverse event data
to be sourced from
RCTs only

Cohort studies N >
2000

Adults with a diagnosis of
stable angina

Subgroups:

. Diabetes, South Asians,
women,

. Number of vessels —
single, double, or triple vessel
coronary artery disease, (with
or with not involving proximal
left anterior descending (LAD)

artery)

. Left main stem disease
(LMS)

. LV function

. Prior revascularisation

PCl, CABG

PCI vs. Medical therapy

CABG vs. Medical
therapy

PCl +CABG vs. Medical
therapy

Exercise tolerance @ 6 months and
longer

Mortality @ longest available
evaluation time point (preferred 5yr, 10

yr)

Preferred outcomes:

. All cause mortality
. Cardiac mortality

Other outcomes:
. Cardiovascular mortality

Angina frequency /severity @ longest
available evaluation time point
(preferred 1yr, 5yr, 10yr, not below 3
months)

Preferred outcomes:

. Angina incidence reported in

10




diaries
. GTN usage
. CCS score

Maijor cardiac events @ longest
available evaluation time point
(preferred 1yr, 5yr, 10yr)

Preferred outcome:
. Nonfatal MI

Hospitalisation @ 6m and longer

Revascularisation @ 1yr, 5yr, 10yr if
available

Quality of Life eg EQ-5D, SF-36, HAD,
etc @ longest available evaluation time
point (preferred 1y, 5y, 10y)

Q10) What is the
clinical /cost
effectiveness of
cardiac
rehabilitation
programmes for
patients with stable
angina

Threshold of

Adults with stable angina

- including people with
diabetes, South Asians minimal
coronary heart disease and
women?

Exercise based
cardiac
rehabilitation
programmes
Psychological
interventions
Behavioural
interventions
Cognitive
interventions

Standard care /usual
medical care as defined
by the study

Improvement in Angina symptoms-
Frequency of angina
Consumption of nitroglycerin

All cause mortality, cardiac mortality,
cardiovascular mortality @ 5yr, 10yr

Frequency of angina, improvement in
exercise tolerance e.g. Tm, 1yr, 5yr

11




reporting for all =
angina patients>
60% of population

e Health education
interventions

e Exercise training in
addition to
psychological,
behavioural and/or
health education
interventions. (i.e.
Comprehensive
rehab programmes)

Maijor cardiac events — non fatal Ml e.g.
Tyr, 5yr

Hospitalisation e.g. 1yr, 5yr, 10yr
Revascularisation rates e.g. 5yr, 10yr
Quality of Life (including anxiety and
depression) e.g. EQ-5D, SF-36, HAD, etc
@ 1yr, 5yr, 10 yr

Adverse effects

Questions

Population (and subgroups)

Intervention

Comparison

Ovutcomes

11) Cardiac
syndrome X

All adults with a diagnosis of
syndrome X

BB, nitrates, CCB, ACEs,
ARBs, Nicorandil,
Ranolazine, lvabradine,
Aspirin

BB, nitrates, CCB, ACEs ,
ARBs, Nicorandil,
Ranolazine, Ivabradine,
Aspirin

Immediate improvement in exercise
tolerance — within 30 mins of intervention

Preferred outcome:
e Change in total exercise time

Other outcomes:
e Change in time to ST depression
e Change in time to onset of
symptoms
e Change in time to stopping
exercise
e Change in workload

12




Frequency and/or severity of angina
(and prophylaxic use)
Preferred outcomes:

e Time to relief of pain

e Incidence of angina post-
intervention
Other outcomes:

e Pain severity
e Duration of pain

Important adverse events (headache and
syncope)

Questions

Population (and subgroups)

Intervention

Comparison

Ovutcomes

12) Which tables,
equations, engines,
models or scoring
systems are most
effective for
prognostic -risk
stratification in
prediction of
adverse cardiac
outcomes in adults
with stable angina?

Adults with a diagnosis of
stable angina

— including people with
diabetes, South Asians,
women

Risk tables, equations,
engines, models or scoring
systems

Possible Clinical
variables :

Age

Gender
Hypertension
Diabetes mellitus
Previous MI

Heart rate

Smoking history
Current drug therapy
Body Mass Index
Woaist circumference

ECG

All cause mortality, cardiac mortality,
cardiovascular mortality,

Maijor cardiac events — fatal MI, non
fatal Mi

Hospitalisation

Look at Registry studies of people with
Angina with prognosis purposes and risk
scores.

Cohort studies over 1000

Large randomised trials patients. Look at
— ACTION Score trial

13




Q13) What is the
INCREMENTAL
value /effectiveness
of
anatomical/function
al tests for
prognostic risk
stratification in
prediction of
adverse cardiac
outcomes in adults
with stable angina?

Adults with a diagnosis of
stable angina

— including people with
diabetes, South Asians,
women

Anatomical /functional
tests:

+ Exercise ECG /
exercise tolerance
test / exercise
stress test / stress
ECGC.

« Stress
echocardiography /
exercise,
dobutamine,
dipyridamole,
adenosine- stress
echocardiography.

+ Stress myocardial
perfusion imaging/
MPS/ myocardial
perfusion
scintigraphy /
exercise thallium
MPS.

¢ MPS using single
photon emission CT
(SPECT).

« Stress magnetic
resonance imaging
/ stress perfusion
imaging / stress
induced motion wall

Clinical assessment

All cause mortality, cardiac mortality,
cardiovascular mortality,

Maijor cardiac events —fatal MI, non-
fatal MI

Hospitalisation

14




abnormalities.

« Magnetic resonance
coronary
angiography.

« Computed
tomography CT /
CT coronary
angiography / multi
slice CT / CT
coronary
angiography / CAT

+ Ca scoring

o Electron beam CT
(EBCT)

» Coronary
angiography

Q14) What is the
clinical /cost
effectiveness of
(angina specific)
specialised pain
interventions in
patients with stable
angina?

Adults with diagnosed stable
angina

- including people with
diabetes, South Asians,
refractory angina, minimal
coronary heart disease and
women

(Comment only - not to be
reviewed) patients who have
recurrence of anginal symptoms

Pain management

TENS (Transcutaneous
electric nerve stimulation),
Spinal cord stimulation
(NICE TA),

Cognitive Behavioural
Therapy,

Temporary or destructive
sympathectomy,

Analgesics (inc opioids —
oral, transdermal, epidural,

Treatment vs. no
treatment

Treatment vs. placebo

Treatment A vs.
treatment B

All cause mortality, cardiac mortality,
cardiovascular mortality, @ 5yr, 10yr

Frequency of angina, improvement in
exercise tolerance (immediate relief,
symptoms over longer period e.g. 5yr,
10yr)

Maijor cardiac events — non fatal MI

Procedural morbidity e.g. @ 1m, 1yr
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following revascularisation

transthecal.),
Myocardial laser
(percutaneous or
transmyocardial)

(NICE TA),

EECP (Enhanced external
counterpulsation)
Acupuncture

Hospitalisation e.g. 5yr, 10yr
Revascularisation rates e.g. 5yr, 10yr

Quality of Life e.g. EQ-5D, SF-36, HAD,
etc @ 1yr, 5yr, 10yr

Adverse events

Q15) What are the
education and
information needs
of adults with stable
angina to optimise
their understanding
of their diagnosis
and of their
participation in
treatment decisions?

Adults with a diagnosis of
stable angina

Including people with diabetes,
South Asians, women, refractory
angina, minimal coronary heart
disease

Patient
education/information
interventions

(including information on
sexual activity, choice of
drugs vs. revascularisation)

No comparison group.
This is a question best
answered using
qualitative methods or
studies with good
validated survey
methodology.

Information on:

« Condition and the symptoms

« Treatment

+ Side effects of Drugs

« Choice of drugs

« Choice of treatment (drugs or

revascularization)

+ Post treatment care

+ Need for Rehab

+ Type of rehab

o Diet

+ Prevention

+ Activities for daily living

«  Quality of life

« Prognosis /complications -
As reported in the papers

Q16) What is the
clinical /cost
effectiveness of

Adults with stable angina

Including people with diabetes,

Programmes specifically
for angina patients which
modify lifestyle /CVD risk

No life style changes

All cause mortality, cardiac mortality,
cardiovascular mortality @ 1yr, 5yr,
10yr
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angina specific
interventions to
modify
lifestyle/CVD risk
factors to reduce
symptoms,
morbidity and
mortality and
improve quality of
life in angina
patients?

South Asians, refractory angina,
minimal coronary heart disease
and women?

factors including

Diet (including folic acid,
vitamin E,C, beta carotene
supplements, Omega 3-
acid ethyl esters,
Mediterranean diet, low
saturated diet, plant
sterols esters, low glycemic
diet, fruit and vegetables,
fish diet, high fibre diet)

Physical activity
Alcohol consumption
Smoking cessation

Weight management

(*Any other life style
factors to be included??)

Frequency of angina, improvement in
exercise tolerance e.g. Tm, 1yr, 5yr

Maijor cardiac events — non fatal Ml e.g.
Tyr, 5yr, 10yr

Hospitalisation e.g. 1yr, 5yr, 10yr

Revascularisation rates e.g. 1yr, 5yr,
10yr

Quality of Life (including anxiety and
depression) e.g. EQ-5D, SF-36, HAD, etc
@ 1yr, 5yr, 10 yr

Adverse effects
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Review Protocol — Patient information

Component Description

Review question What are information needs of patients with stable angina
regarding their condition and its management?

Population Adults with a diagnosis of stable angina

e including people with diabetes, South Asians, women,
minimal coronary heart disease

Intervention

Comparison

Outcomes Information on -
e Condition and the symptoms

e Treatment

Side effects of Drugs

Choice of drugs

Choice of treatment (drugs or revascularization)
e Post treatment care
Need for Rehab

Type of rehab

Diet

e Prevention

e Activities for daily living
e Quality of life

e Prognosis /complications-

As reported in the papers

Search strategy The databases to be searched are, Medline, Embase, The
Cochrane Library, CINAHL, Psych info

Search terms Patient/client
Perception/view/opinion/experience/satisfaction/attitude
Iperspective/preference/ feedback/expectation/
beliefs/cooperation/ buy-in/ participation/involvement

Patient centered/focussed care
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The review strategy Qualitative studies
Questionnaires/ interviews/ focus groups
groups/surveys

Year restriction

Review Protocol — Treatment and Prevention of episodes of
angina

Component Description

Review

guestion What is the clinical /cost effectiveness of short acting drugs for the
management of anginal symptoms?

Population

e Adults with a diagnosis of stable angina including people with diabetes,
South Asians, women, refractory angina (prophylaxis), minimal
coronary heart disease

e Patients who have recurrence of anginal symptoms following
revascularisation.

Intervention
Short acting nitrate by buccal, lingual or sublingual administration
Glyceryl trinitrate — tablet, spray

¢ Nifedipine capsule by sublingual/buccal administration

Comparison
Nitrate spray vs. nitrate tablet
Nifedipine vs placebo
Nifedipine vs nitrate spray
Nifedipine vs nitrate tablet

Outcomes
Immediate improvement in exercise tolerance — within 30 mins of intervention

Preferred outcome:
e Change in total exercise time

Other outcomes:
¢ Change in time to ST depression
e Change in time to onset of symptoms
e Change in time to stopping exercise
¢ Change in workload

Frequency and/or severity of angina (and prophylaxic use)
Preferred outcomes:
e Time to relief of pain
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e Incidence of angina post- intervention
Other outcomes:

e Pain severity

e Duration of pain

Important adverse events (headache and syncope)

Search
strategy

The databases to be searched are Medline, Embase, The Cochrane Library,
CINAHL

Randomised controlled trials (RCTs) will be considered. If no RCTs are found
for certain outcomes such as adverse events, well conducted cohort studies
and observational studies may also be considered.

Studies will be restricted to English language only
No date restriction will be applied. Databases will be searched from their date
of origin

The review
strategy

Preferred:
e Double blind RCTs
e Minimum number of participants n=50 (consider studies with smaller
sample size if large numbers are not available)
e >60% stable angina
e Adverse event data to be sourced from RCTs only

Review Protocol - BB vs CCB

Component Description

Review guestion What is the comparative clinical /cost effectiveness of
standard antianginal drugs (beta blockers, calcium
channel blockers,) for the management of angina?

Population e Adults with a diagnosis of stable angina

e including people with diabetes, South Asians, women,
minimal coronary heart disease

Intervention

Beta blockers
atenolol , propranolol, bisoprolol, metoprolol, nadolol,

Calcium channel blockers
amlodipine, diltiazem, felodipine, nifedipine, verapamil)

Comparison

BB vs CCBs

Outcomes

Mortality @ longest available evaluation time point (preferred
5yr, 10 yr)
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Preferred outcomes:
All cause mortality
e Cardiac mortality

Other outcomes:
e Cardiovascular mortality

Angina frequency/severity

Preferred outcomes:
e Angina incidence reported in diaries
e GTN usage
e CCS score

Exercise tolerance (based on repeat of baseline ETT at a min
of 3months follow up)
Preferred outcomes:

e Total exercise time

Major cardiac events @ longest available evaluation time point
(preferred 1yr, 5yr, 10yr)

Preferred outcome:
o Nonfatal Ml

Hospitalisation @ 6m -1yr

Revascularisation @ 1yr, 5yr, 10yr if available

Quality of Life eg EQ-5D, SF-36, HAD, etc @ longest available
evaluation time point (preferred 1y, 5y, 10y)

Search strategy

The databases to be searched are Medline, Embase, The
Cochrane Library, CINAHL and AMED.

Randomised controlled trials (RCTs) will be considered. If no
RCTs are found for certain outcomes such as adverse events,
well conducted cohort studies and observational studies may
also be considered.

Studies will be restricted to English language only

No date restriction will be applied. Databases will be searched
from their date of origin

The review strategy

Preferred:
e Double blind RCTs
Minimum n=50 or N=25 if cross over trial
>60% stable angina
Minimum Follow Up = 3m
Adverse event data to be sourced from RCTs only

For longer term outcomes (> 1 year)

4




APPENDIX C

¢ Double blind RCTs

e Minimum N=200 (consider studies with smaller sample
size if large numbers are not available)

e >60% stable angina

e Adverse event data to be sourced from RCTs only

Review Protocol — BB + CCB

Component

Description

Review guestion

What is the comparative clinical /cost effectiveness of
standard antianginal drugs (beta blockers, calcium
channel blockers) for the management of angina?

Population

e Adults with a diagnosis of stable angina

¢ including people with diabetes, South Asians, women,
minimal coronary heart disease

Intervention

Beta blockers
atenolol , propranolol, bisoprolol, metoprolol, nadolol,

Calcium channel blockers
amlodipine, diltiazem, felodipine, nifedipine, verapamil

Comparison

B blocker vs. B blocker+ CCB

CCB vs. B blocker+ CCB

Outcomes

Mortality @ longest available evaluation time point (preferred
5yr, 10 yr)
Preferred outcomes:

e All cause mortality

e Cardiac mortality

Other outcomes:
e Cardiovascular mortality

Angina frequency/severity

Preferred outcomes:
e Angina incidence reported in diaries
e GTN usage
e CCS score
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Exercise tolerance (based on repeat of baseline ETT at a min
of 3m follow up)
Preferred outcomes:

e Total exercise time

Major cardiac events @ longest available evaluation time point
(preferred 1yr, 5yr, 10yr)

Preferred outcome;
o Nonfatal Ml

Hospitalisation @ 6m -1yr

Revascularisation @ 1yr, 5yr, 10yr if available

Quality of Life e.g. EQ-5D, SF-36, HAD, etc @ longest
available evaluation time point (preferred 1y, 5y, 10y)

Search strategy

The databases to be searched are Medline, Embase, The
Cochrane Library, CINAHL and AMED.

Randomised controlled trials (RCTs) will be considered. If no
RCTs are found for certain outcomes such as adverse events,
well conducted cohort studies and observational studies may
also be considered.

Studies will be restricted to English language only

No date restriction will be applied. Databases will be searched
from their date of origin

The review strategy

Preferred:
e Double blind RCTs
Minimum n=50 or N=25 if cross over trial
>60% stable angina
Minimum Follow Up = 3m
Adverse event data to be sourced from RCTs only

For longer term outcomes

e Double blind RCTs

¢ Minimum N=200 (consider studies with smaller sample
size if large numbers are not available)

¢ >60% stable angina

¢ Adverse event data to be sourced from RCTs only
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Review Protocol — Addition of long-acting nitrates

Component

Description

Review question

What is the comparative clinical /cost effectiveness of
standard antianginal drugs (beta blockers, calcium
channel blockers, long acting nitrates) for the management
of angina?

Population

e Adults with a diagnosis of stable angina

e including people with diabetes, South Asians, women,
minimal coronary heart disease

Intervention

Beta blockers
atenolol , propranolol, bisoprolol, metoprolol, nadolol,

Calcium channel blockers
amlodipine, diltiazem, felodipine, nifedipine, verapamil)

Long acting nitrates
Isosorbide dinitrate
Isosorbide mononitrate

Comparison

B Blocker + CCB vs. B Blocker + nitrates

B Blocker + CCB vs. B Blocker + CCB + nitrates

B Blocker vs. B Blocker + nitrates

CCB vs. CCB + nitrates

B Blocker vs. CCB + nitrates

CCB + B Blocker vs. CCB + nitrates

Outcomes

Mortality @ longest available evaluation time point (preferred
5yr, 10 yr)
Preferred outcomes:
All cause mortality
e Cardiac mortality

Other outcomes:
e Cardiovascular mortality

Angina frequency/severity
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Preferred outcomes:
e Angina incidence reported in diaries
e GTN usage
e CCS score

Exercise tolerance
Preferred outcomes:
e Total exercise time

Major cardiac events @ longest available evaluation timepoint
(preferred 1yr, 5yr, 10yr)

Preferred outcome:
e Nonfatal Ml

Hospitalisation @ 6month -1yr

Revascularisation @ 1yr, 5yr, 10yr if available

Quality of Life eg EQ-5D, SF-36, HAD, etc @ longest available
evaluation timepoint (preferred 1y, 5y, 10y)

Search strategy

The databases to be searched are Medline, Embase, The
Cochrane Library, CINAHL and AMED.

Randomised controlled trials (RCTs) will be considered. If no
RCTs are found for certain outcomes such as adverse events,
well conducted cohort studies and observational studies may
also be considered.

Studies will be restricted to English language only

No date restriction will be applied. Databases will be searched
from their date of origin

The review strategy

Preferred:
e Double blind RCTs
Minimum n=50 or N=25 if cross over trial
>60% stable angina
Minimum Follow Up = 3m
Adverse event data to be sourced from RCTs only

For longer term outcomes

e Double blind RCTs

¢ Minimum N=200 (consider studies with smaller sample
size if large numbers are not available)

¢ >60% stable angina

e Adverse event data to be sourced from RCTs only
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Review Protocol - Nicorandil

Component

Description

Review guestion

What is the clinical /cost effectiveness of nicorandil for the
management of anginal symptoms?

Population

Adults with a diagnosis of stable angina including people with
diabetes, South Asians, women, minimal coronary heart
disease.

Patients who have recurrence of anginal symptoms following
revascularisation.

Intervention

Potassium channel activator:
e Nicorandil

Comparison

In patients taking or not taking background therapies (same
baseline combinations in both arms), Nicorandil vs. placebo
Nicorandil vs. other antianginal monotherapy:

Beta blockers
CCB

LA nitrates
ivabradine
ranolazine
trimetazidine

Outcomes

Mortality @ longest available evaluation time point (preferred
5yr, 10 yr)
Preferred outcomes:

e All cause mortality

e Cardiac mortality

Other outcomes:
e Cardiovascular mortality

Angina frequency @ longest available evaluation time point
(preferred 1yr, 5yr, 10yr)
Preferred outcomes:
e Angina incidence reported in diaries
e GTN usage
[ J
Exercise tolerance (based on repeat of baseline ETT at a min
of 3month follow up)
Preferred outcomes :
¢ Change in total exercise time
Other outcomes:
¢ Change in time to ST depression
e Change in time to onset of symptoms
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e Change in time to stopping exercise
e Change in workload

Major cardiac events @ longest available evaluation time point
(preferred 1yr, 5yr, 10yr)

Preferred outcome:
o Nonfatal Ml

Other outcomes:

s Acute coronary syndrome Combinations of nonfatal Ml,
unstable angina, acute coronary syndrome, heart failure

Hospitalisation @ 6m -1yr

Revascularisation @ 1yr, 5yr, 10yr if available

Quality of Life eg EQ-5D, SF-36, HAD, etc @ longest available
evaluation timepoint (preferred 1y, 5y, 10y)

Adverse events

Search strategy

The databases to be searched are Medline, Embase, The
Cochrane Library, CINAHL

Randomised controlled trials (RCTs) will be considered. If no
RCTs are found for certain outcomes such as adverse events,
well conducted cohort studies and observational studies may
also be considered.

Studies will be restricted to English language only
No date restriction will be applied. Databases will be searched
from their date of origin

The review strategy

Preferred:
e Double blind RCTs
Minimum number of participants n=50
>60% patients with stable angina
3 months follow up
Adverse event data to be sourced from RCTs only

Review Protocol — Ivabradine and Ranolazine

Component

Description

Review question

What is the clinical /cost effectiveness of newer drugs for
the management of angina?

Population

e Adults with a diagnosis of stable angina including
people with diabetes, South Asians, women, minimal

10
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coronary heart disease

Intervention

e |vabradine
e ranolazine

Comparison

In patients taking or not taking background therapies (same
baseline combinations in both arms),

ivabradine vs. placebo

ivabradine vs. other antianginal monotherapy (alone or in
combination):

Beta blockers
CCB

LA nitrates
nicorandil
ranolazine

ranolazine vs. placebo

ranolazine vs. other antianginal monotherapy (alone or in
combination):

Beta blockers
CCB

LA nitrates
nicorandil
ivabradine

Outcomes

Mortality @ longest available evaluation timepoint (preferred
5yr, 10 yr)
Preferred outcomes:

e All cause mortality

e Cardiac mortality

Other outcomes:
e Cardiovascular mortality

Angina frequency @ longest available evaluation timepoint
(preferred 1yr, 5yr, 10yr)
Preferred outcomes:

e Angina incidence reported in diaries

e GTN usage

Angina severity @ longest available evaluation timepoint
(preferred 1yr, 5yr, 10yr, not below 3m)
e CCS score

Exercise tolerance (based on repeat of baseline ETT at a min

11
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of 3m follow up)
Preferred outcomes:
¢ Change in total exercise time

Other outcomes:
e Change in time to ST depression
¢ Change in time to onset of symptoms
¢ Change in time to stopping exercise
e Change in workload

Major cardiac events @ longest available evaluation timepoint
(preferred 1yr, 5yr, 10yr)

Preferred outcome:
e Nonfatal Ml

Other outcomes:
e Acute coronary syndrome Combinations of nonfatal Ml,

unstable angina, acute coronary syndrome, heart
failure

[
Hospitalisation @ 6m -1yr
Revascularisation @ 1yr, 5yr, 10yr if available
Quality of Life eg EQ-5D, SF-36, HAD, etc @ longest available
evaluation timepoint (preferred 1y, 5y, 10y)

Adverse events

Search strategy

The databases to be searched are Medline, Embase, The
Cochrane Library, CINAHL

Randomised controlled trials (RCTs) will be considered. If no
RCTs are found for certain outcomes such as adverse events,
well conducted cohort studies and observational studies may
also be considered.

Studies will be restricted to English language only

No date restriction will be applied. Databases will be searched
from their date of origin

The review strategy

Preferred:
e Double blind RCTs
Minimum number of participants n=50
>60% patients with stable angina
3 month follow up
Adverse event data to be sourced from RCTs only

12
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Review Protocol —=Drug therapy vs Revascularisation

Component

Description

Review question

In adults with stable angina, what is the clinical/cost
effectiveness of revascularisation techniques versus
optimal medical treatment to alleviate angina symptoms
and to improve long term outcomes?

Population

Adults with a diagnosis of stable angina

Subgroups:

o diabetes, South Asians, women,

¢ Number of vessels — single, double, or triple vessel
coronary artery disease, (with or with not involving
proximal left anterior descending (LAD) artery)

e Left main stem disease (LMS)

e LV function

e Prior revascularisation

Intervention

PCI (includes coronary angioplasty and stents),
CABG

Comparison

Optimal medical treatment

Outcomes

Exercise tolerance @ 6 months and longer

Mortality @ longest available evaluation time point (preferred
5yr, 10 yr)
Preferred outcomes:

e All cause mortality

e Cardiac mortality

Other outcomes:
e Cardiovascular mortality

Angina frequency/severity

Preferred outcomes:
e Angina incidence reported in diaries
e GTN usage
e CCS score

Major cardiac events @ longest available evaluation time point
(preferred 1yr, 5yr, 10yr)

Preferred outcome:
o Nonfatal Ml

Hospitalisation @ 6m and longer

13
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Revascularisation @ 1yr, 5yr, 10yr if available

Quality of Life e.g. EQ-5D, SF-36, HAD, etc @ longest
available evaluation time point (preferred 1y, 5y, 10y)

Search strategy

The databases to be searched are Medline, Embase, The
Cochrane Library, CINAHL

Randomised controlled trials (RCTs) will be considered form
1975. (n=50)

If no evidence available from RCTs only then Cohort studies
will be considered from 1999 > 2000 patients (outcomes >1
year)

Studies will be restricted to English language only
Studies will be restricted to English language only

No date restriction will be applied. Databases will be searched
from their date of origin

Search terms

Myocardial/ coronary revascularization

(1) PCI /percutaneous coronary intervention
(coronary, balloon) angioplasty

PCTA/ percutaneous transluminal coronary angioplasty
coronary artery balloon dilation/dilatation

(coronary, drug-eluting or bare metal ) stent

2) CABG, coronary artery bypass graft(ing)/ surgery
ICAGS
aortocoronary bypass/ACB

The review strategy

Double blind RCTs

Minimum N=50

>60% stable angina

Adverse event data to be sourced from RCTs only

Review Protocol — Revascularisation

Component

Description

14
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Review question

In adults with stable angina, what is the clinical/cost
effectiveness of revascularisation techniques to alleviate
angina symptoms and to improve long term outcomes?

Population

Adults with a diagnosis of stable angina

Subgroups:

e diabetes, South Asians, women,

¢ Number of vessels — single, double, or triple vessel
coronary artery disease, (with or with not involving
proximal left anterior descending (LAD) artery)

¢ Left main stem disease (LMS)

e LV function

e Prior revascularisation

Intervention

PCI (includes coronary angioplasty and stents)

Comparison

CABG

Outcomes

Exercise tolerance @ 6 months and longer

Mortality @ longest available evaluation time point (preferred
5yr, 10 yr)
Preferred outcomes:
All cause mortality
e Cardiac mortality

Other outcomes:
e Cardiovascular mortality

Angina frequency/severity

Preferred outcomes:
e Angina incidence reported in diaries
e GTN usage
e CCS score (Angina functional class)

Major cardiac events @ longest available evaluation time point
(preferred 1yr, 5yr, 10yr)

Preferred outcome:

o Nonfatal Ml
o Mi

Hospitalisation @ 6m and longer

Revascularisation @ 1yr, 5yr, 10yr if available

Quality of Life e.g. EQ-5D, SF-36, HAD, etc @ longest
available evaluation time point (preferred 1y, 5y, 10y)
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Exclusion

Vineberg procedure

Search strategy

The databases to be searched are Medline, Embase, The
Cochrane Library, CINAHL

Randomised controlled trials (RCTs) will be considered form
1975. (n=50)

If no evidence available from RCTs only then Cohort studies
will be considered from 1999. (> 2000 patients , outcomes >1
year)

Studies will be restricted to English language only

Search terms

Myocardial/coronary revascularization

(1) PCI /percutaneous coronary intervention
(coronary, balloon) angioplasty

PCTA/ percutaneous transluminal coronary angioplasty
coronary artery balloon dilation/dilatation

(coronary, drug-eluting or bare metal ) stent

2) CABG, coronary artery bypass graft(ing)/ surgery
ICAGS
aortocoronary bypass/ACB

The review strategy

RCTs

Minimum N=50

>60% stable angina

Adverse event data to be sourced from RCTs only

Review Protocol — Secondary prevention - Aspirin and

Clopidogrel

Component

Description

Review guestion

In adults with angina, what is the clinical/cost
effectiveness of aspirin or clopidogrel to alleviate angina
symptoms and to improve long term outcomes?

16
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Population

e Adults with a diagnosis of stable angina

including people with diabetes, South Asians, women,
minimal coronary heart disease

Intervention

(1)Aspirin (acetylsalicylic acid) + standard antianginal drugs
(2) Clopidogrel, ticlopidine + standard antianginal drugs

Comparison

(1) and (2) Placebo or no treatment + standard antianginal
drugs

Outcomes

Mortality @ longest available evaluation timepoint (preferred
5yr, 10 yr)
Preferred outcomes

e All cause mortality

e Cardiac mortality

Other outcomes:
e Cardiovascular mortality

Angina frequency/severity @ longest available evaluation
timepoint (preferred 1yr, 5yr, 10yr, not below 3 months)
Preferred outcomes:

e Angina incidence reported in diaries

e GTN usage

e CCS score

Major cardiac events @ longest available evaluation timepoint
(preferred 1yr, 5yr, 10yr)

Preferred outcome:
o Nonfatal Ml

Hospitalisation @ 6months -1yr

Revascularisation @ 1yr, 5yr, 10yr if available

Quality of Life eg EQ-5D, SF-36, HAD, etc @ longest available
evaluation timepoint (preferred 1y, 5y, 10y)

Search strategy

The databases to be searched are Medline, Embase, The
Cochrane Library, CINAHL

Randomised controlled trials (RCTs) will be considered. If no
RCTs are found for certain outcomes such as adverse events,
well conducted cohort studies and observational studies may
also be considered.

Studies will be restricted to English language only
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No date restriction will be applied. Databases will be searched
from their date of origin

The review strategy

e Double blind RCTs

e Minimum N=200 (consider studies with smaller sample
size if large numbers are not available)

e >60% stable angina

e Adverse event data to be sourced from RCTs only

Review Protocol — Secondary prevention - Statins

Component

Description

Review question

What is the clinical /cost effectiveness of using statin
therapy in patients with normal coronary arteries
(syndrome X) ?

Population

Patients with typical symptoms of angina and minimal
coronary heart disease

Intervention

Statins ( HMG CoA reductase inhibitors) atorvastatin,
fluvastatin, pravastatin, rosuvastatin, simvastatin
(+/- standard anti-anginal treatment)

Comparison

Placebo or no treatment (+/- standard anti-anginal treatment)

Outcomes

Mortality @ longest available evaluation timepoint (preferred
5yr, 10 yr)
Preferred outcomes:

e All cause mortality

e Cardiac mortality

Other outcomes:
e Cardiovascular mortality

Angina frequency/severity

Preferred outcomes:
e Angina incidence reported in diaries
e GTN usage
e CCS score

Major cardiac events @ longest available evaluation timepoint
(preferred 1yr, 5yr, 10yr)
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Preferred outcome;
e Nonfatal Ml

Hospitalisation @ 6m -1yr

Revascularisation @ 1yr, 5yr, 10yr if available

Quality of Life eg EQ-5D, SF-36, HAD, etc @ longest available
evaluation timepoint (preferred 1y, 5y, 10y)

Search strategy

The databases to be searched are Medline, Embase, The
Cochrane Library, CINAHL

Randomised controlled trials (RCTs) will be considered. If no
RCTs are found for certain outcomes such as adverse events,
well conducted cohort studies and observational studies may
also be considered.

Studies will be restricted to English language only
No date restriction will be applied. Databases will be searched
from their date of origin

The review strategy

e Double blind RCTs

e Minimum N=200 (consider studies with smaller sample
size if large numbers are not available)

e >60% stable angina

e Adverse event data to be sourced from RCTs only

Review Protocol — Secondary prevention - ACE inhibitors

and ARBs

Component

Description

Review guestion

What is the clinical /cost effectiveness of Ace inhibitors or
ARBs for the management of angina?

Population

e Adults with a diagnosis of stable angina

¢ including people with diabetes, South Asians, women,
minimal coronary heart disease

Intervention

(1) ACE inhibitors (in addition to standard anti-anginal
treatment) captopril, cilazapril, enalapril, fosinopril, imidapril,
lisinopril, moexipril, perindopril, quinapril, ramipril, trandolapril

(2) ARBs (in addition to standard anti-anginal treatment)
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candasartan, valsartan, losartan, irbesartan, eprosartan,
olmesartan, telmisartan

Comparison

Standard anti-anginal treatment (without ACE/without ARB)

Outcomes

Mortality @ longest available evaluation timepoint (preferred
5yr, 10 yr)
Preferred outcomes:

e All cause mortality

e Cardiac mortality

Other outcomes:
e Cardiovascular mortality

Angina frequency/severity

Preferred outcomes:
e Angina incidence reported in diaries
e GTN usage
e CCS score

Exercise tolerance (based on repeat of baseline ETT at a min
of 3m follow up)
Preferred outcomes:

e Total exercise time

Major cardiac events @ longest available evaluation time point
(preferred 1yr, 5yr, 10yr)

Preferred outcome;
o Nonfatal Ml

Hospitalisation @ 6months -1yr

Revascularisation @ 1yr, 5yr, 10yr if available

Quality of Life eg EQ-5D, SF-36, HAD, etc @ longest available
evaluation timepoint (preferred 1y, 5y, 10y)

Search strategy

The databases to be searched are Medline, Embase, The
Cochrane Library, CINAHL.

Randomised controlled trials (RCTs) will be considered. If no
RCTs are found for certain outcomes such as adverse events,
well conducted cohort studies and observational studies may
also be considered.

Studies will be restricted to English language only

No date restriction will be applied. Databases will be searched
from their date of origin
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The review strategy For longer term outcomes (> 1 year)

e Double blind RCTs

e Minimum N=200 (consider smaller studies if large
numbers not available)

e >60% stable angina

e Adverse event data to be sourced from RCTs only

Review Protocol —Risk tables, equations, engines, models or
scoring systems for prognosis

Component Description

Review guestion In adults with stable angina which tables, equations, engines,
models or scoring systems are most reliable/effective for
prognostic-risk stratification in prediction of adverse cardiac
outcomes?

Population Adults with a diagnosis of stable angina

Subgroups:
e diabetes, South Asians, women

Intervention Risk tables, equations, engines, models or scoring systems

Possible clinical variables:*

Age

Gender

Hypertension

Diabetes mellitus

Previous Ml

Heart rate

Smoking history

Current drug therapy

Body Mass Index

Waist circumference

ECG

*additional clinical variables will be considered as defined risk
model/engine/scoring system in the study.

Outcomes Mortality

e All cause mortality

e Cardiac mortality

e Cardiovascular mortality

Major cardiac events
Preferred outcome:
o Nonfatal Ml

Hospitalisation
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Revascularisation

Exclusion

Search strategy

The databases to be searched are Registry databases,
Medline, Embase, The Cochrane Library, CINAHL
Studies will be restricted to English language only

No date restriction will be applied. Databases will be searched
from their date of origin

Search terms

Scoring systems/ tools/

clinical assessment/criteria

comorbidities ( hypertension/diabetes/MI/ smoking)
age/gender/heart rate/ BMI

AND

(risk OR prognosis)

The review strategy

» Cohort studies and large RCT’s
=  Minimum participants, N=200 (preferred >500)
=  >60% patients with stable angina

Review Protocol —Incremental value/effectiveness of
anatomical/functional tests for prognosis

Component

Description

Review question

In adults with stable angina what is the INCREMENTAL
value/effectiveness of anatomical/functional tests for prognostic
risk stratification in prediction of adverse cardiac outcomes?

Population

Adults with a diagnosis of stable angina

Subgroups:
e diabetes, South Asians, women,

Intervention

Anatomical/functional tests

> Exercise ECG / exercise tolerance test / exercise stress test
| stress ECG.

» Stress echocardiography/exercise, dobutamine,
dipyridamole, adenosine- stress echocardiography.

» Stress myocardial perfusion imaging/ MPS/ myocardial
perfusion scintigraphy / exercise thallium MPS.

» MPS using single photon emission CT (SPECT).
» Stress magnetic resonance imaging / stress CMR /

adenosine, dipyridamole -stress perfusion imaging /
dobutamine -stress induced motion wall abnormalities.
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» Computed tomography CT / CT coronary angiography /
multi slice CT, multidetector CT / CT coronary angiography
| CAT

» Ca scoring , coronary calcium scoring

» Electron beam CT (EBCT).

» Coronary Angiography

Comparison

e Clinical assessment

Outcomes

Mortality
e All cause mortality
e Cardiac mortality
e Cardiovascular mortality

Major cardiac events
Preferred outcomes:
e Ml
e Nonfatal Ml
Hospitalisation
revascularisation

Search strategy

The databases to be searched are Registry databases,
Medline, Embase, The Cochrane Library, CINAHL

Studies will be restricted to English language only

No date restriction will be applied. Databases will be searched
from their date of origin

Search terms

Exercise tolerance test

Stress echo/stress perfusion
MPS/SPECT

MRI/CMR/STRESS MRI

CT /CAT/Cardiac CT/Coronary CT
coronary angiography

AND Prognosis

The review strategy

= Cohort studies and large RCT’s
=  Minimum participants, N=100 (preferred at least >500)
= >60% patients with stable angina

Review Protocol —Cardiac rehabilitation programmes

Component

Description
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Review question

What is the clinical/cost effectiveness and safety of cardiac
rehabilitation programmes for patients with stable angina?

Population

Adults with a diagnosis of stable angina

e including people with diabetes, South Asians, women,
minimal coronary heart disease

Intervention

Exercise training interventions

Psychological interventions

Behavioral interventions

Cognitive Behavioral therapy

health education interventions

Combinations which include exercise (Comprehensive
i.e., Exercise training in addition to psychological,
behavioral, cognitive, health education interventions).

Comparison

Standard care/usual medical care as defined by the study

Outcomes

Improvement in Anginal symptoms-
Angina frequency (No. of anginal attacks)
Nitroglycerin consumption

Mortality @ longest available evaluation time point (preferred
5yr, 10 yr)
Preferred outcomes:

e All cause mortality

e Cardiac mortality

Other outcomes:
e Cardiovascular mortality

Exercise tolerance (based on repeat of baseline ETT at a min
of 3m follow up)
Preferred outcomes:

e Total exercise time

Major cardiac events @ longest available evaluation time point
(preferred 1yr, 5yr, 10yr)

Preferred outcome:
o Nonfatal Ml

Hospitalisation @ 6m -1yr

Revascularisation @ 1yr, 5yr, 10yr if available

Quality of Life eg EQ-5D, SF-36, HAD, etc @ longest available
evaluation timepoint (preferred 1y, 5y, 10y)

Adverse events
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Search strategy

The databases to be searched are, Medline, Embase, The
Cochrane Library, CINAHL, Registry databases.

Cohort studies will be considered if no RCT evidence available.
Studies will be restricted to English language only

No date restriction will be applied. Databases will be searched
from their date of origin

Search terms

Exercise programmes/ therapy

patient education/ self management / self care programmes
CBT/ coping strategies/ “angina plan”

Psychological support/ counselling

The review strategy

e RCT’s
e  Minimum N=50
e >60% stable angina

Review Protocol — Life style advice

Component

Description

Review question

What is the clinical /cost effectiveness of angina specific life
style advice for reducing symptoms, morbidity, mortality and
improving quality of life in stable angina patients?

Population

Adults with a diagnosis of stable angina

Subgroups:
o diabetes, South Asians, women,

Intervention

Programmes specifically for angina patients which modify
lifestyle/CVD risk factors including

e Diet (including folic acid, vitamin E, C, beta carotene
supplements, Omega 3-acid ethyl esters,
Mediterranean diet, low saturated diet, low glycemic
diet, fruit and vegetables, fish diet)

e Physical activity

Comparison

No lifestyle changes

Outcomes

Exercise tolerance

Mortality @ longest available evaluation time point (preferred
5yr, 10 yr)
Preferred outcomes:

e All cause mortality
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e Cardiac mortality

Other outcomes:
e Cardiovascular mortality

Angina frequency/severity @ longest available evaluation time
point (preferred 1yr, 5yr, 10yr)
Preferred outcomes:

e Angina incidence reported in diaries

e GTN usage

e CCS score

Major cardiac events @ longest available evaluation time point
(preferred 1yr, 5yr, 10yr)

Preferred outcome;
o Nonfatal Ml

Hospitalisation @ 6m and longer

Revascularisation @ 1yr, 5yr, 10yr if available

Quality of Life e.g. EQ-5D, SF-36, HAD, etc @ longest
available evaluation time point (preferred 1y, 5y, 10y)

Exclusion

Search strategy

The databases to be searched are Medline, Embase, The
Cochrane Library, CINAHL .

Randomised controlled trials (RCTs) will be preferred.

Cohort studies will be considered if no RCT evidence is
available.

Studies will be restricted to English language only

Search terms

Food/ Diet/ diet therapy

Alcohol/drinking behaviour

Dietary/vitamin supplements
Smoking/tobacco use cessation

Weight loss/management

NB exercise is covered in REHAB question

The review strategy

e RCTs
e  Minimum N=50
¢ >60% stable angina

Review Protocol — Angina specific specialised pain
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interventions

Component

Description

Review question

What is the clinical/cost effectiveness of (angina specific)
specialised pain interventions in patients with stable angina?

Population

1. Adults with a diagnosis of stable angina

e including people with diabetes, South Asians, women,
minimal coronary heart disease

2. Refractory angina

Intervention

Pain management

TENS (Transcutaneous electric nerve stimulation),

Spinal cord stimulation (NICE TA),

Cognitive Behavioral Therapy,

Temporary or destructive sympathectomy,

Analgesics (including opioids — oral, transdermal,

epidural, transthecal.)

¢ Myocardial laser (percutaneous or transmyocardial)
(NICE TA)

e EECP (Enhanced external counter pulsation)

e Acupuncture

Comparison

e Head to head comparison of pain interventions
e Compared to no treatment (no angina specific pain
intervention)

Outcomes

Improvement in Anginal symptoms-
Angina frequency (No. of anginal attacks)
Nitroglycerin consumption

Mortality @ longest available evaluation time point (preferred
5yr, 10 yr)
Preferred outcomes:

e All cause mortality

e Cardiac mortality

Other outcomes:
e Cardiovascular mortality

Exercise tolerance (based on repeat of baseline ETT at a min
of 3m follow up)
Preferred outcomes:

e Total exercise time

Major cardiac events @ longest available evaluation time point
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(preferred 1yr, 5yr, 10yr)

Preferred outcome:
o Nonfatal Ml

Hospitalisation @ 6m -1yr

Revascularisation @ 1yr, 5yr, 10yr if available

Quality of Life eg EQ-5D, SF-36, HAD, etc @ longest available
evaluation timepoint (preferred 1y, 5y, 10y)

Adverse events

Search strategy

The databases to be searched are, Medline, Embase, The
Cochrane Library, CINAHL, Registry databases.

Cohort studies will be considered if no RCT evidence available.
Studies will be restricted to English language only

No date restriction will be applied. Databases will be searched
from their date of origin

Search terms

TENS/transcutaneous nerve stimulation
Spinal cord stimulation

Sympathectomy

Acupuncture

EECP/ enhanced external counterpulsation
Myocardial laser

CBT

Analgaesics (oral, transdemal, epidural, transthecal routes)
NSAIDS/ opioids/ -Others

The review strategy

RCT’s

Minimum N=50

>60% stable angina
Cohort studies (n>100)

Review Protocol — Syndrome X

Component

Description

Review question

What is the clinical /cost effectiveness of the following drugs
for the management of Syndrome X (people with stable angina
symptoms and normal coronary arteries):

BB, nitrates, CCB, ACE inhibitors, ARBs, Nicorandil,
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Ranolazine, Ivabradine, Aspirin?

Population

All adults with a diagnosis of syndrome X

Intervention

BB, nitrates, CCB, ACEs , ARBs, Nicorandil, Ranolazine,
Ivabradine, Aspirin

Comparison BB, nitrates, CCB, ACEs , ARBs, Nicorandil, Ranolazine,
Ivabradine, Aspirin
Outcomes Immediate improvement in exercise tolerance — within 30 mins of

intervention

Preferred outcome:
¢ Change in total exercise time

Other outcomes:
e Change in time to ST depression
¢ Change in time to onset of symptoms
e Change in time to stopping exercise
e Change in workload

Frequency and/or severity of angina

Important adverse events

Search strategy

The databases to be searched are Medline, Embase, The
Cochrane Library, CINAHL

Randomised controlled trials (RCTs) will be considered. If no RCTs
are found for certain outcomes such as adverse events, well
conducted cohort studies and observational studies may also be
considered.

Studies will be restricted to English language only
No date restriction will be applied. Databases will be searched from
their date of origin

The review strategy

Preferred:
e Double blind RCTs
e Minimum number of participants n=50 (or 25 for cross-over
studies)
e Adverse event data to be sourced from RCTs only
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Review Protocol — Health Economics

Objectives The aim is to identify economic studies relevant to the review
guestions set out above.
Criteria Populations, interventions and comparators as specified in the

review protocols above. Must be a relevant economic study design
(cost-utility analysis, cost-benefit analysis, cost-effectiveness
analysis, cost-consequence analysis, comparative cost analysis).

Search strategy

See Appendix C

The review strategy

Each study is assessed using the NICE economic evaluation
checklist — NICE (2009) Guidelines Manual, Appendix H.

Inclusion/exclusion criteria

e If a study is rated as both ‘Directly applicable’ and ‘Minor
limitations’ (using the NICE economic evaluation checklist) then
it should be included in the guideline. An evidence table should
be completed and it should be included in the economic profile.

e If a study is rated as either ‘Not applicable’ or ‘Very serious
limitations’ then it should be excluded from the guideline. It
should not be included in the economic profile and there is no
need to include an evidence table.

e If a study is rated as ‘Partially applicable’ and/or ‘Potentially
serious limitations’ then there is discretion over whether it
should be included. The health economist should make a
decision based on the relative applicability and quality of the
available evidence for that question, in discussion with the GDG
if required. The ultimate aim being to include studies that are
helpful for decision making in the context of the guideline.
Where exclusions occur on this basis, this should be noted in
the relevant section of the guideline with references.

Also exclude:

e unpublished reports unless submitted as part of the call for
evidence

e abstract-only studies

e letters

e editorials

e reviews of economic evaluations

¢ foreign language articles

Where there is discretion
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The health economist should be guided by the following

hierarchies.
Setting:
1. UK NHS
2. OECD countries with predominantly public health insurance
systems (e.g. France, Germany, Sweden)
3. OECD countries with predominantly private health
insurance systems (e.g. USA, Switzerland)
4. Non-OECD settings (always ‘Not applicable’)

Economic study type:

1.
2.

Cost-utility analysis

Other type of full economic evaluation (cost-benefit
analysis, cost-effectiveness analysis, Cost-consequence
analysis)

Comparative cost analysis

Non-comparative cost analyses including cost of illness
studies (always ‘Not applicable’)

Year of analysis:

e The more recent the study, the more applicable it is

Quality of effectiveness data used in the economic analysis:

e The more closely the effectiveness data used in the economic
analysis matches with the studies included for the clinical
review the more useful the analysis will be to decision making
for the guideline.
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Appendix D. Literature search strategies

Search strategies used for the Stable Angina guideline are outlined below and were run according to
the NICE Guidelines Manual 2009{National Institute for Health and Clinical Excellence, 2009 15955
/id}. Searches for clinical reviews were run in Medline (OVID), Embase (OVID), the Cochrane Library
(Wiley) and Cinahl (EBSCO). Additional searches were run in PsychINFO (OVID) for certain questions
(1.3.1 and 1.3.9(a)). Searches were usually constructed in the following way:

» A PICO format was used for intervention searches where population (P) terms were
combined with Intervention (I) and sometimes Comparison (C) terms. An intervention
can be a drug, a procedure or a diagnostic test. Outcomes (O) are rarely used in search
strategies for interventions.

Specific search filters were added to the search where appropriate. Searches for patient experience
were run in Medline (Ovid), Embase (Ovid), and PsychINFO (Ovid), and were constructed by adding a
patient experience search filter to the population terms.

Searches for health economics were run in NHS economic evaluation database (NHS EED), Health
Economic Evaluations Database (HEED) and health technology assessment (HTA) databases with a
broad angina population and no date restrictions up to 13th September 2010. Additionally, the
search was run on Medline (years 1950 -2007) and Embase (1996-2007), supplemented by additional
searches from (1990-13/9/10) for 1.3.5 Revascularisation, 1.3.9 Rehabilitation, 1.3.4 Nicorandil and
long acting Nitrates, on Medline, Embase, Cochrane (TA’s and EE’s) with a specific economic filter
(see 1.2.6).

All clinical searches were run up to 22nd of October 2010. The search strategies are presented below
in the following order:

Section 1.1 | Population terms by database. The same searches were used for all questions and
for both clinical and health economic searches.

Section 1.2 | Study filter terms by database.

1.2.1 » Systematic review (SR)

1.2.2 » Randomised control trial (RCT)

1.23 » Observational studies

1.24 » Risk

1.25 » Patient experience

1.2.6 » Health economic, quality of life and models

Section 1.3 | Searches run for specific questions with the intervention by database.

1.3.1 » Patient information

1.3.2 » Treatment and prevention of anginal episodes (aspirin or clopidogrel)
133 » Traditional drug management of angina

134 » Newer drugs and the management of angina

1.3.5 » Revascularisation and revascularisation vs. pharmacotherapy

1.3.6 » Secondary prevention (ACE inhibitors or ARBs)

1.3.7 » Risk scores and prognostic risk stratification




1.3.8 » Anatomical/functional tests and prognostic risk stratification
1.3.9 » Rehabilitation
a) Psychological
b) Exercise-based
1.3.10 » Lifestyle adjustments
1.3.11 »  Pain interventions
1.3.12 » Cardiac syndrome X and statins
1.3.13 » Cardiac syndrome X other

1.1

Population search strategies

1.1.1 Medline search terms

1. Angina Pectoris/

2. Microvascular Angina/

3. Angina Pectoris, variant/

4, ((angina$ or cardiac) adj3 (syndrome-x or xs)).ti,ab.

5. (angina$ or angor pectoris).ti.

6. ((stable or chronic or refractory or microvascular or exercise induced) adj3
(stenocardia or stenocardias or angina$ or angor pectoris)).ti,ab.

7. (stable adj3 coronary).ti,ab.

8. or/1-7

9. Myocardial Ischemia/

10. exp Coronary disease/

11. (coronary adj2 (atherosclerosis or arteriosclerosis)).ti,ab.

12. (myocardial adj (ischemia or ischaemia)).ti,ab.

13. (angina$ or stenocardia or stenocardias or chest pain or chest discomfort or angor
pectoris).ti,ab.

14. (9or10o0r1l1ori12)and13

15. 8orl4

16. ((unstable or acute coronary or ACS) not stable).ti,ab.

17. 15 not 16

18. letter.pt.

19. letter/

20. letterS/

21. editorial.pt.

22. historical article.pt.

23. anecdote.pt.

24, commentary.pt.

25. note.pt.

26. case report/

27. case reportS$.pt.

28. case study/

29. case study.pt.

30. exp animal/ not human/

31. nonhuman/

32. exp Animal Studies/

33. Animals, Laboratory/

34. exp experimental animal/

35. exp animal experiment/

36. exp animal model/




37. exp Rodentia/

38. exp rodents/

39. or/18-38

40. 17 not 39

41. limit 40 to english language

1.1.2 Embase search terms

1. Stable Angina Pectoris/ or *Angina Pectoris/ or variant angina pectoris/

2. Syndrome X/

3. ((angina$ or cardiac) adj3 (syndrome-x or xs)).ti,ab.

4. (angina$ or angor pectoris).ti.

5. ((stable or chronic or refractory or microvascular or exercise induced) adj3
(stenocardia or stenocardias or angina$ or angor pectoris)).ti,ab.

6. (stable adj3 coronary).ti,ab.

7. or/1-6

8. ischemic heart disease/ or coronary artery atherosclerosis/ or coronary artery
constriction/ or heart muscle ischemia/ or silent myocardial ischemia/

9. exp coronary artery disease/

10. (coronary adj2 (atherosclerosis or arteriosclerosis)).ti,ab.

11. (myocardial adj (ischemia or ischaemia)).ti,ab.

12. (angina$ or stenocardia or stenocardias or chest pain or chest discomfort or angor
pectoris).ti,ab.

13. (8or9ori10ori11)and12

14. 7o0r13

15. ((unstable or acute coronary or ACS) not stable).ti,ab.

16. 14 not 15

17. letter.pt.

18. letter/

19. letterS/

20. editorial.pt.

21. historical article.pt.

22. anecdote.pt.

23. commentary.pt.

24, note.pt.

25. case report/

26. case reportS.pt.

27. case study/

28. case study.pt.

29. exp animal/ not human/

30. nonhuman/

31. exp Animal Studies/

32. Animals, Laboratory/

33. exp experimental animal/

34. exp animal experiment/

35. exp animal model/

36. exp Rodentia/

37. exp rodents/

38. or/17-37

39. 16 not 38

40. limit 39 to english language




1.1.3 Cinahl search terms

S15 S13 not S14

S14 (MH "Case Studies") or (MH "Mammals+") or PT case study or PT commentary or PT
anecdote or PT editorial or PT letter or (MH "Rodents+") or (MH "Animals+") or (MH
"Animals, Laboratory") or (MH "Animal Studies") or (MH "Models, Biological")

S13 S9 not S12

S12 S10 orS11

S11 Tl acute coronary

S10 Tl unstable NOT stable

S9 S1 or S2 or S8

S8 S6 and S7

S7 S3 orS4 or S5

S6 angina or stenocardia* or chest pain or chest discomfort or angor pectoris

S5 coronary N2 atherosclerosis or coronary N2 arteriosclerosis or myocardial N2
ischemia or myocardial N2 ischaemia

S4 (MH "Coronary Disease+")

S3 (MH "Myocardial Ischemia")

S2 angina* N3 syndrome -x or angina* N3 xs or cardiac N3 xs or cardiac N3 syndrome-x
or Tl angina* or Tl angor pectoris or stable N2 coronary or stable N3 stenocardia* or
stable N3 angina* or refractory N3 angina* or chronic N3 angina* and microvascular
N3 angina*

S1 (MH "Syndrome X") or (MH "Angina Pectoris")

1.1.4 Cochrane search terms

#1 MeSH descriptor Angina Pectoris, this term only

#2 MeSH descriptor Microvascular Angina, this term only

#3 ((angina* or cardiac) NEXT (syndrome-X)):ti,ab

#4 (angina* or angor pectoris):ti

#5 (stable or chronic or refractory or microvascular or exercise induced) NEAR (angina*
or stenocardia or stenocardias or angor pectoris ):ti,ab

#6 ( stable NEXT (ischemi* or ischaemi* or "heart disease" or coronary)):ti,ab

#7 MeSH descriptor Angina Pectoris, Variant, this term only

#8 (#1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7)

#9 MeSH descriptor Coronary Disease explode all trees

#10 coronary NEXT (atherosclerosis or arteriosclerosis):ti,ab

#11 myocardial NEXT (ischemia or ischaemia):ti,ab

#12 MeSH descriptor Myocardial Ischemia, this term only

#13 (angina* or stenocardia or stenocardias or angor pectoris or chest pain or chest
discomfort):ti,ab

#14 ((#9 OR #10 OR #11 OR #12 ) AND #13)

#15 (#8 OR #14)

#16 ((acute coronary or ACS or unstable) NOT stable):ti

#17 (#15 AND NOT #16)

1.1.5 PsychINFO search terms

#1 Angina Pectoris/

#2 ((angina$ or cardiac) adj3 (syndrome-x or xs)).ti,ab.

#3 (angina$ or angor pectoris).ti.

#4 ((stable or chronic or refractory or microvascular or exercise induced) adj3
(stenocardia or stenocardias or angina$ or angor pectoris)).ti,ab.

#5 (stable adj3 coronary).ti,ab.

#6 or/1-5




#7 exp heart disorders/

#8 ischemia/

#9 (coronary adj2 (atherosclerosis or arteriosclerosis)).ti,ab.

#10 (myocardial adj (ischemia or ischaemia)).ti,ab.

#11 (angina$ or stenocardia or stenocardias or chest pain or chest discomfort or angor
pectoris).ti,ab.

#12 (7 or8or9or10)and 11

#13 6or12

#14 ((unstable or acute coronary or ACS) not stable).ti.

#15 13 not 14

#16 letter/

#17 letterS/

#18 case report/

#19 exp animal model/

#20 exp rodents/

#21 or/16-20

#22 15 not 21

#23 limit 22 to english language

1.1.6 Cardiac Syndrome X population Medline Terms

Microvascular Angina/

Angina Pectoris/ and ("normal angioS$" or "normal coronary").ti,ab.

(microvascular adj angina).ti,ab.

((angina$ or cardiac) adj3 (syndrome-x$ or "x$ syndrome" or "syndrome x$")).ti,ab.

((angina or "chest pain") and ("normal angio$" or "normal coronary")).ti,ab.

U R IWINIE

or/1-5

1.1.7 Cardiac Syndrome X population Embase Terms

1. Syndrome X/

2. ((angina$ or cardiac) adj3 (syndrome-x or xs)).ti,ab.

3 (angina pectoris/ or Stable angina pectoris/) and ("normal angio$" or "normal
coronary").ti,ab.

4. (microvascular adj angina).ti,ab.

5. ((angina$ or cardiac) adj3 (syndrome-x$ or "x$ syndrome" or "syndrome x$")).ti,ab.

6. ((angina or "chest pain") and ("normal angio$" or "normal coronary")).ti,ab.

7. or/1-6

1.1.8 Cardiac Syndrome X population Cochrane Terms

#1 MeSH descriptor Microvascular Angina explode all trees

#2 MeSH descriptor Angina Pectoris, this term only

#3 (angina or "chest pain"):ti,ab

#4 (normal NEXT (angio* or coronary):ti,ab)

#5 ((#2 OR #3 ) AND #4)

#6 (microvascular NEXT angina):ti,ab

#7 angina or cardiac) NEAR (syndrome-x or syndrome-xs or "syndrome x" or
"syndrome xs"):ti,ab

#8 (#1 OR #5 OR #6 OR #7)




1.1.9 Cardiac Syndrome X population Cinahl Terms

S5 S1orS4

S4 S2 and S3

S3 normal angio* or normal coronary

S2 (MH "Angina Pectoris")

S1 (MH "Syndrome X") or microvascular N1 angina or angina N2 syndrome-x or angina

N2 syndrome x or angina N2 syndrome xs or angina N2 syndrome-xs or cardiac N2
syndrome-x* or cardiac N2 syndrome x* or ( angina AND normal angio* ) or ( angina
AND nomal coronary ) or ( chest pain AND normal angio* ) or ( chest pain AND
normal coronary )

1.2 Study design search terms

1.2.1 Systematic review (SR) search terms

1.2.1.1 Medline search terms

"review"/ or review.pt. or review.ti.

(systematic or evidence$ or methodol$ or quantitativ$).ti,ab.

land?2

meta-analysis.pt.

Meta-Analysis/

Meta-Analysis as Topic/

"systematic review"/

(meta-analy$ or metanaly$ or metaanaly$ or meta analyS).ti,ab.

O 0N AW INE

((systematic$ or evidence$ or methodol$ or quantitativs) adj3 (review$ or survey$
or overview$)).ti,ab.

((pool$ or combined or combining) adj2 (data or trials or studies or results)).ti,ab.

11.

or/3-10

1.2.1.2 Embase search terms

"review"/ or review.pt. or review.ti.

(systematic or evidence$ or methodol$ or quantitativ$).ti,ab.

land?2

meta-analysis.pt.

Meta-Analysis/

Meta-Analysis as Topic/

"systematic review"/

(meta-analy$ or metanaly$ or metaanaly$ or meta analyS).ti,ab.

O 0N AW N

((systematic$ or evidence$ or methodol$ or quantitativs) adj3 (review$ or survey$
or overview$)).ti,ab.

10.

((pool$ or combined or combining) adj2 (data or trials or studies or results)).ti,ab.

11.

or/3-10

1.2.2 Randomised controlled trial (RCT) search terms

1.2.2.1 Medline search terms

1. randomized controlled trial.pt.
2. controlled clinical trial.pt.
3. double-blind method/ or random allocation/ or single-blind method/




4, exp Clinical Trial/

5. exp clinical trials as topic/

6. clinical trial.pt.

7. random§.ti,ab.

8. ((clin$ or controlS) adj5 trial$).ti,ab.

9. ((singl$ or doubl$ or trebl$ or tripl$) adj25 (blind$ or maskS$)).ti,ab.

10. Placebos/ or placeboS.ti,ab.

11. (volunteer$ or "control group" or controls or prospectiv$).ti,ab.

12. or/1-10

13. cross-over studies/

14. ((crossover or cross-over or cross over) adj2 (design$ or stud$ or procedure$ or
trial$)).ti,ab.

15. 12 0or130r 14

1.2.2.2 Embase search terms

1. controlled study/ or randomized controlled trial/

2. Clinical Trial/

3. clinical study/ or major clinical study/ or clinical trial/ or phase 1 clinical trial/ or
phase 2 clinical trial/ or phase 3 clinical trial/ or phase 4 clinical trial/

4, Placebo/

5. "Double Blind Procedure"/

6. "Clinical Article"/

7. Randomization/

8. ((clinical$ or controlS) adj3 (trial$ or study or studies)).ti,ab.

9. or/1-8

10. compars.ti,ab.

11. controlS.ti,ab.

12. 10and 11

13. placebo.ti,ab.

14, randomi$.ti,ab.

15. ((singl$ or doubl$ or tripl$ or trebl$) adj5 (blind$ or mask$)).ti,ab.

16. 9or12o0r13-15

17. crossover procedure/

18. ((crossover or cross-over or cross over) adj2 (design$ or stud$ or procedure$ or
trialS)).ti,ab.

19. 16or17o0r18

1.2.3 Observational studies search terms

1.2.3.1 Medline RCT including observational studies search terms

randomized controlled trial.pt.

controlled clinical trial.pt.

double-blind method/ or random allocation/ or single-blind method/

exp Clinical Trial/

exp clinical trials as topic/

clinical trial.pt.

randomiS.ti,ab.

((clinical$ or controlS) adj3 trial$).ti,ab.

O 0N U AW IN

((singl$ or doublS or trebl$ or tripl$) adj5 (blind$ or mask$)).ti,ab.

=
©

Placebos/ or placebosS.ti,ab.

[y
[y

(volunteer$ or "control group" or controls).ti,ab.

[EEY
N

or/1-11




13. cross-over studies/

14. ((crossover or cross-over or cross over) adj2 (design$ or stud$ or procedure$ or
trialS)).ti,ab.

15. 12 or13 or 14

16. Research Design/ or Comparative studies/

17. exp Evaluation studies/ or evaluation studies as topic/

18. exp Cohort Studies/

19. exp Case-Control Studies/ or control groups/

20. exp Cross-Sectional Studies/

21. (case control or case-control).ti,ab.

22. (cross-sectional or cross sectional).ti,ab.

23. ((observ$ or cohort$ or follow-up or follow up or longitudinal or prospective or
retrospective or comparative) adj1 (stud$ or research or analys$)).ti,ab.

24. or/16-23

1.2.3.2 Embase RCT including observational studies search terms

1. controlled clinical trial/ or randomized controlled trial/

2. Clinical Trial/ or multicenter study/

3. phase 1 clinical trial/ or phase 2 clinical trial/ or phase 3 clinical trial/ or phase 4
clinical trial/

4. Placebo/

5. "Double Blind Procedure"/

6. Randomization/

7. ((clinical$ or control$) adj3 trial$).ti,ab.

8. (volunteer$ or "control group" or controls).ti,ab.

9. placeboS$.ti,ab.

10. randomiS.ti,ab.

11. ((singl$ or doubl$ or tripl$ or trebl$) adj5 (blind$ or mask$)).ti,ab.

12. or/1-11

13. crossover procedure/

14. ((crossover or cross-over or cross over) adj2 (design$ or stud$ or procedure$ or
trialS)).ti,ab.

15. 12 or13 or 14

16. control group/ or case control study/ or clinical study/ or major clinical study/

17. cohort analysis/ or longitudinal study/ or prospective study/ or retrospective study/

18. comparative study/ or observational study/ or observational method/

19. ("case control" or case-control).ti,ab.

20. (cross-sectional or cross sectional).ti,ab.

21. ((cohortS or observs or follow-up or follow up or longitudinal or prospective or
retrospective or comparative) adjl (studS or research or analysS)).ti,ab.

22. or/15-21

23. "review"/ or review.pt. or review.ti.

24, (systematic or evidence$ or methodol$ or quantitativ$).ti,ab.

25. 23 and 24

1.2.4 Risk

1.2.4.1 Embase search terms

exp RISK/

exp Epidemiologic Studies/

(case and control$).tw.

retrospective.tw.

Vs |wINE

(risk adj3 factor$).tw.




cohortS.tw.

(odds adj3 ratio).tw.

(relative and riskS).tw.

L% N3

or/1-8

1.2.4.2 Medline search terms

exp RISK/

exp Epidemiologic Studies/

(case and controlS).tw.

retrospective.tw.

(risk adj3 factor$).tw.

cohortS.tw.

(odds adj3 ratio).tw.

(relative and riskS).tw.

OO IN IR WIN =

or/1-8

1.2.5 Patient experience search terms

1.2.5.1 Embase search terms

1. exp empirical research/
2. QUESTIONNAIRES/

3. questionnaireS.ti,ab.

4, Health Surveys/

5. Health Care Surveys/

6. Interview/

7. exp Interviews as Topic/
8. interviewS.tw.

9. grounded theory.tw.

10. exp Nursing Methodology Research/
11. focus groupS.tw.

12. themes.tw.

13. phenomenology.tw.

14. ethnograph$.tw.

15. qualitative research/
16. qualitative.tw.

17. or/1-16

1.2.5.2 Medline search terms

1. exp empirical research/
2. QUESTIONNAIRES/

3. questionnaireS$.ti,ab.

4, Health Surveys/

5. Health Care Surveys/

6. Interview/

7. exp Interviews as Topic/
8. interviewS.tw.

9. grounded theory.tw.

10. exp Nursing Methodology Research/
11. focus group$S.tw.

12. themes.tw.

13. phenomenology.tw.

14. ethnograph$.tw.




15. qualitative research/

16. qualitative.tw.

17. or/1-16

1.2.5.3 PsychINFO search terms

QUESTIONNAIRES/

questionnaire$.ti,ab.

interviewS.tw.

grounded theory.tw.

focus groupS.tw.

themes.tw.

phenomenology.tw.

ethnographS.tw.

O 0 INj IR WIN =

qualitative research/

[
©

qualitative.tw.

=
[N

or/1-10

1.2.6 Health economic, quality of life and model search terms

See introduction for an outline of Health Economic searches

Population Intervention /
exposure

Stable angina

Comparison

Study filter used

Economic (Medline and
Embase only)

1.2.6.1 Medline search terms

exp *"costs and cost analysis"/

*economics/

(economicS or pharmacoeconomic$).ti,ab.

(cost or costs or costed or costly or costing$ or price or prices or pricing).ti.

(expenditure or budgetS).ti,ab.

cost-effectiveS.ti,ab.

(cost adj2 (effectiv$ or reduc$ or saving$)).ti,ab.

(value adj2 money).ti,ab.

O 0N A W IN =

quality-adjusted life years/

,_\
©

QALYS.ti,ab.

=
=

or/1-10

1.2.6.2 Embase search terms

exp *economic aspect/

(economicS or pharmacoeconomic$).ti,ab.

(cost or costs or costed or costly or costing$ or price or prices or pricing).ti.

(expenditure or budget$).ti,ab.

cost-effectiveS.ti,ab.

(cost adj2 (effectiv$ or reduc$ or saving$)).ti,ab.

(value adj2 money).ti,ab.

quality-adjusted life years/

O 0N |UE w (N

QALYS.ti,ab.

=
©

or/1-9
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1.3 Searches by specific question

1.3.1 Patient information

What are the education and information needs of adults with stable angina to
optimise their understanding of their diagnosis and of their participation in
treatment decisions?

Search constructed by combining the columns in the following table using the AND Boolean operator

Population Intervention / exposure Comparison Study filter used
Stable angina Education and information Patient experience

1.3.1.1 Medline search terms

1. patient education/

2. exp attitude to health/

3. exp patient acceptance of health care/

4. patient satisfaction/ or patient care management/ or *comprehensive health care/
or "delivery of health care"/ or patient-centered care/ or *"quality of health care"/

5. patient education handout/

6. ((client$ or patient$ or user$ or carer$ or consumer$S or customer$) adj3 (attitud$
or priorit$ or perception$ or preferen$ or expectation$ or choice$ or perspective$
or views$ or satisfactS or inform$ or experience$ or opinion$ or feedback or belief$
or co?operation or participat$ or involve$ or buy?in)).ti,ab.

7. (information adj (need$ or requirement$ or support$ or patient$)).ti,ab.

8. (service$ adj2 (acceptab$ or unacceptab$)).ti,ab.

9. psycho?social.ti,ab.

10. (patient$ adj2 (centS or focus$ or care or service$)).ti,ab.

11. or/1-10

1.3.1.2 Embase search terms

patient education/

exp patient attitude/

exp attitude/

exp patient acceptance of health care/

patient satisfaction/ or patient care management/ or *comprehensive health care/
or "delivery of health care"/ or patient-centered care/ or *"quality of health care"/
((client$ or patient$ or user$ or carer$ or consumer$ or customer$) adj3 (attitud$
or priorit$ or perception$ or preferen$ or expectation$ or choice$ or perspective$
or view$ or satisfact$ or inform$ or experience$ or opinion$ or feedback or belief$
or co?operation or participat$ or involve$ or buy?in)).ti,ab.

(information adj (need$ or requirement$S or support$ or patientS)).ti,ab.

(service$S adj2 (acceptab$ or unacceptab$)).ti,ab.

psycho?social.ti,ab.

(patient$ adj2 (cent$ or focus$ or care or service$)).ti,ab.

10. or/1-9

ve W INIE

Ol IN

1.3.1.3 PsychINFO search terms

1. patient education/
2. exp patient attitude/
3. exp health care delivery/
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4, client education/

5. exp client attitudes/ or exp consumer attitudes/ or exp health attitudes/

6. patient satisfaction/ or patient care management/ or *comprehensive health care/
or "delivery of health care"/ or patient-centered care/ or *"quality of health care"/

7. ((client$ or patient$ or user$ or carerS or consumer$ or customer$) adj3 (attitud$
or priorit$ or perception$ or preferen$ or expectation$ or choice$ or perspective$
or views$ or satisfact$ or inform$ or experience$ or opinion$ or feedback or belief$
or co?operation or participat$ or involve$ or buy?in)).ti,ab.

8. (information adj (need$ or requirement$ or support$ or patient$)).ti,ab.

9. (service$ adj2 (acceptab$ or unacceptab$)).ti,ab.

10. psycho?social.ti,ab.

11. (patient$ adj2 (cent$ or focus$ or care or service$)).ti,ab.

12. or/1-11

1.3.1.4 Cinahl search terms

S4 S1orS2orS3
S3 patient* and (cent* or focus* or care or service*)
S2 information N1 need* or information N1 support* or patient* N1 information* or

service* N2 acceptab* or ( patient* and (complian* or adheren* or concordan*) ) or
( psychosocial or psycho-social ) or MH Patient Education or MH Attitude to Health+
and MH Patient Satisfaction

S1 ((client* or patient* or user* or carer* or consumer* or customer*) and (attitud* or
priorit* or perception* or preferen* or expectation* or choice* or perspective* or
view* or satisfact* or inform* or experience* or opinion*))

1.3.1.5 Cochrane search terms

#1 MeSH descriptor Patient Education as Topic explode all trees

#2 MeSH descriptor Patient Acceptance of Health Care explode all trees

#3 MeSH descriptor Patient Satisfaction explode all trees

#4 MeSH descriptor Patient-Centered Care explode all trees

#5 (client* or patient* or user* or carer* or consumer* or customer*) near (attitud* or

priorit*or perception* or preferen* or expectation* or choice* or perspective* or

view* or satisfact* or inform* or experience* or opinion* or feedback or belief* or

co operation or participat® or involve* or buy in):ti,ab,kw

#6 (information near (need* or requirement* or support* or patient*)):ti,ab,kw

#7 (service* near2 (acceptab* or unacceptab*)):ti,ab, kw

#8 (psychosocial):ti,ab,kw
(
(

#9 patient* near2 (cent* or focus* or care or service*)):ti,ab,kw
#10 #1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8 OR #9)

1.3.2 Treatment and prevention of anginal episodes

What is the clinical/cost effectiveness of aspirin or clopidogrel to alleviate angina
symptoms and to improve long term outcomes?

Search constructed by combining the columns in the following table using the AND Boolean operator

Population Intervention / exposure Comparison Study filter used
Stable angina Aspirin or clopidogrel RCT/SR

1.3.2.1 Medline search terms

| 1. | platelet aggregation inhibitors/ or aspirin/ or ticlopidine/ |
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2. (aspirin or ticlopidine or clopidogrel).ti,ab.

w

((acetylsalicylic or acetyl-salicylic or acetyl salicylic) adj acid).ti,ab.

4, lor2or3

1.3.2.2 Embase search terms

*antithrombocytic agent/

exp *acetylsalicylic acid/

exp *clopidogrel/

(aspirin or ticlopidine or plavix or clopidogrel).ti.

((acetyl-salicylic or acetylsalicylic or acetyl salicylic) adj acid).ti,ab.

or/1-5

N[O R |WINE

(candesartan or valsartan).ti,ab.

1.3.2.3 Cinahl search terms

S5 S1lorS2orS3orS4

S4 aspirin OR clopidogrel or acetylsalicylic acid or acetyl-salicylic acid or acetyl salicylic
acid

S3 (MH "Aspirin")

S2 (MH "Clopidogrel Bisulfate")

S1 (MH "Platelet Aggregation Inhibitors")

1.3.2.4 Cochrane search terms

#1 MeSH descriptor Platelet Aggregation Inhibitors, this term only

#2 MeSH descriptor Aspirin explode all trees

#3 MeSH descriptor Ticlopidine explode all trees

#4 (ticlopidine or clopidogrel or aspirin or acetylsalicylic acid or acetyl-salicylic
acid):ti,ab

#5 #1 OR #2 OR #3 OR #4

1.3.3 Traditional drug management of angina

What is the clinical/cost effectiveness of nicorandil for the management of angina?

What is the clinical /cost effectiveness of short acting drugs for the management of
anginal symptoms?

What is the comparative clinical /cost effectiveness of standard anti-anginal drugs
(calcium channel blockers, long acting nitrates) for the management of angina?

Search constructed by combining the columns in the following table using the AND Boolean operator

Population
Stable angina

Intervention / exposure Comparison Study filter used
Nicorandil or short acting Each other or RCT/SR/Risk
drugs or standard anti- placebo

anginal drugs (calcium
channel blockers, long
acting nitrates)

1.3.3.1 Medline search terms

1. exp Adrenergic beta-Antagonists/

2. (propranolol or acebutolol or atenolol or bisoprolol or carvedilol or celiprolol or
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esmolol or labetalol or metoprolol or nadolol or nebivolol or oxprenolol or pindolol
or sotalol or timolol).ti,ab.

3. ((beta$ or b-adrenoceptor) adj3 (block$ or inhibit$ or antagonist$)).ti.

4. (beta-block$ or betablock$).ti.

5. or/1-4

6. Isosorbide Dinitrate/

7. nitrates.ti.

8. (isosorbide adj2 (dinitrate or mononitrate)).ti,ab.

9. Nitrates/tu

10. Nitroglycerin/

11. Nitro Compounds/tu [Therapeutic Use]

12. (nitroglycerin or gtn or (glyceryl adj2 trinitrate)).ti,ab.

13. or/6-13

14. exp Calcium Channel Blockers/

15. (calcium adj3 (block$ or antagonist$ or inhibit$)).ti,ab.

16. calcium channel receptor blockS.ti,ab.

17. (dihydropyridines or amlodipine or diltiazem or felodipine or isradipine or lacidipine
or lercanidipine or nicardipine or nifedipine or nimodipine or verapamil).ti,ab.

18. or/14-17

19. exp Potassium Channels/ag [Agonists]

20. Nicorandil/

21. ((2-nicotinamid$ or nicotinamid$) adj2 nitrate$S).ti,ab.

22. ((potassium or potassium-channel) adj3 (opener$ or agonist$ or activator$)).ti,ab.

23. nicorandil.ti,ab.

24. 0r/19-23

25. (50r13 or 18 or 24)

1.3.3.2 Embase search terms

1. exp *Adrenergic beta-Antagonists/

2 (propranolol or acebutolol or atenolol or bisoprolol or carvedilol or celiprolol or
esmolol or labetalol or metoprolol or nadolol or nebivolol or oxprenolol or pindolol
or sotalol or timolol).ti.

3. ((beta$ or b-adrenoceptor) adj3 (blockS or inhibit$ or antagonist$)).ti.

4, (beta-block$ or betablock$).ti.

5. *|sosorbide Dinitrate/ or *Isosorbide mononitrate/ or *nitric acid derivative/

6. nitrate$.ti.

7. (isosorbide adj2 (dinitrate or mononitrate)).ti,ab.

8. *Nitroglycerin/ or *glyceryl trinitrate/

9. (nitroglycerin or gtn or (glyceryl adj2 trinitrate)).ti,ab.

10. exp *Calcium Channel Blockers/

11. (calcium adj3 (block$ or antagonist$ or inhibitS)).ti.

12. calcium channel receptor block$.ti,ab.

13. (dihydropyridines or amlodipine or diltiazem or felodipine or isradipine or lacidipine
or lercanidipine or nicardipine or nifedipine or nimodipine or verapamil).ti.

14, *Nicorandil/

15. ((2-nicotinamid$ or nicotinamid$) adj2 nitrate$).ti,ab.

16. ((potassium or potassium-channel) adj3 (opener$ or agonist$ or activator$)).ti,ab.

17. nicorandil.ti,ab.

18. exp *potassium channel stimulating agent/

19. or/1-18
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1.3.3.3 Cinahl search terms

S7 S1 or S2 or S3 or S4 or S5 or S6

S6 nitroglycerin or gtn or ( nicorandil or dihydropyridine* or amlopidine or diltiazem or
felodipine or isradipine or lacidipine or lercanidipine or nicardipine or nifedipine or
nimodipine or verapamil ) or calcium N3 block* or calcium N3 antagonist* or
calcium N3 inhibit* or potassium N3 opener* or potassium N3 activat* and
potassium N3 agonist*

S5 beta-block* or betablock* or beta* N2 inhibit* or b-adrenoceptor N2 block* or b-
adrenoceptor N2 inhibit* or beta* N2 antagonist* or b-adrenoceptor N2
antagonist* or ( propanolol or acebutolol or atenolol or bisoprolol or carvedilol or
esmolol or metoprolol or labetalol or nadolol or nebivolol or oxprenolol or pindolol
or sotalol or timolol ) or nitrate* or isosorbide N2 dinitrate or isosorbide N2
mononitrate not glyceryl N2 trinitrate

sS4 (MH "Nitroglycerin")

S3 (MH "Nitrates/TU")

S2 (MH "Isosorbide Dinitrate")

S1 (MH "Adrenergic Beta-Antagonist+") or (MH "Calcium Channel Blockers+")

1.3.3.4 Cochrane search terms

#1 MeSH descriptor Adrenergic beta-Antagonists explode all trees

#2 (propranolol or acebutolol or atenolol or bisoprolol or carvedilol or celiprolol or
esmolol or labetalol or metoprolol or nadolol or nebivolol or oxprenolol or pindolol
or sotalol or timolol):ti

#3 (beta* or b-adrenoceptor) NEXT (block* or inhibit* or antagonist*):ti
#4 (beta-block* or betablock*):ti

#5 MeSH descriptor Isosorbide Dinitrate, this term only

#6 (glyceryl NEXT trinitrate):ti,ab

#7 isosorbide NEXT (dinitrate or mononitrate):ti,ab

#8 MeSH descriptor Nitrates, this term only with qualifier: TU

#9 MeSH descriptor Nitroglycerin, this term only

#10 MeSH descriptor Nitro Compounds, this term only with qualifier: TU
#11 MeSH descriptor Calcium Channel Blockers explode all trees

#12 ((calcium channel) NEXT (block* or antagonist* or inhibit*)):ti

#13 (dihydropyridine* or amlodipine or diltiazem or felodipine or isradipine or lacidipine

or lercanidipine or nicardipine or nifedipine or nimodipine or verapamil or nitrate*
or gtn or nitroglycerin*):ti

#14 MeSH descriptor Potassium Channels explode all trees with qualifier: AG

#15 MeSH descriptor Nicorandil, this term only

#16 nicorandil:ti,ab

#17 ((potassium or potassium-channel) NEAR (opener*or agonist* or activator*)):ti,ab
#18 (#1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12 OR
#13 OR #14 OR #15 OR #16 OR #17)

1.3.4 Newer drugs and the management of angina

What is the clinical /cost effectiveness of newer drugs for the management of
angina?

Search constructed by combining the columns in the following table using the AND Boolean operator

Population Intervention / exposure Comparison Study filter used
Stable angina Newer drugs Each other or RCT/SR/Observational
placebo Studies/Risk
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1.3.4.1 Medline search terms

*Piperazines/

(ranolazine or ivabradine).ti,ab.

*Acetanilides/

((f-channel or f-current or If) adj3 (inhibitS$ or block$)).ti,ab.

*cardiotonic agents/tu

((new or novel) adj2 (antianginal or anti-anginal)).ti,ab.

Trimetazidine/

*Benzazepines/

O 0 IN | A W INE

or/1-8

1.3.4.2 Embase search terms

(ranolazine or ivabradine).ti,ab.

((f-channel or f-current or If) adj3 (inhibit$ or block$)).ti,ab.

ranolazine/

ivabradine/

*trimetazidine/ or *piperazine derivative/

*acetanilide derivative/

*benzazepine derivative/

*cardiotonic agent/dt [Drug Therapy]

O 0N W N

((new or novel) adj2 (antianginal or anti-anginal)).ti,ab.

,_\
©

*antiangina pectoris agent/ and (novel or new).ti,ab.

=
[y

or/1-10

1.3.4.3 Cinahl search terms

S5 S1orS2orS3orS4

S4 new N2 anti-anginal or new N2 antianginal or novel N2 antianginal or novel N2 anti-
anginal

S3 (MM "Cardiotonic Agents/TU")

S2 (MM "Amides")

S1 ranolazine or ivabradine or f-channel N3 block* or f-channel N3 inhibit* or f-current

N3 block* or | f inhibit* or f-current N3 inhibit*

1.3.4.4 Cochrane search terms

#1 MeSH descriptor Piperazines

#2 MeSH descriptor Benzazepines

#3 (ranolazine or ivabradine):ti

#4 MeSH descriptor Acetanilides

#5 ((f-channel or f-current or | f) NEAR (inhibit* or block*)):ti
#6 MeSH descriptor Trimetazidine

#7 MeSH descriptor Cardiotonic Agents

#8 ((novel or new) NEAR (anti-anginal or antianginal)):ti

#9 (#1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8)

1.3.5 Revascularisation and revascularisation vs. pharmacotherapy

In adults with angina, what is the clinical/cost effectiveness of revascularisation
techniques to alleviate angina symptoms and to improve long term outcomes?
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What is the clinical/cost effectiveness of revascularisation compared to
pharmacotherapy in stable angina?

Search constructed by combining the columns in the following table using the AND Boolean operator

Population Intervention / exposure Comparison Study filter used
Stable angina Revascularisation Each other or RCT/SR
techniques placebo

1.3.5.1 Medline search terms

1. *Coronary Artery Bypass/

2. CABG.ti.

3. ((coronary or aortocoronary) adj3 (bypass$ or "by pass" or by-pass$)).ti.

4, or/1-3

5. exp *Angioplasty, Balloon/ or *Angioplasty/ or *Angioplasty, Laser/

6. *Balloon Dilatation/

7. angioplasty.ti.

8. (pcta or pci or pta).ti.

9. ((percutaneous or balloon or coronary or transluminal) adj3 (angioplasty or dilation
or dilatation or intervention$)).ti.

10. *Myocardial Revascularization/

11. ((myocardial or coronary or heart or cardiac) adj2 revasculari$).ti.

12. or/5-11

13. exp *Stents/

14. ((coronary or drug-eluting or "bare metal") adj2 stent$).ti.

15. 14 or 15

16. 4orl2or15

1.3.5.2 Embase search terms

1. *coronary artery bypass graft/

2. CABG.ti.

3. ((coronary or aortocoronary) adj3 (bypass$ or "by pass" or by-pass$)).ti.

4, or/1-3

5. *laser angioplasty/ or *transluminal coronary angioplasty/ or *angioplasty/ or
*percutaneous transluminal angioplasty/ or *percutaneous coronary intervention/

6. *palloon dilatation/

7. angioplasty.ti.

8. (pcta or pci or pta).ti.

9. (balloon adj dilation).ti,ab.

10. ((percutaneous or coronary or transluminal) adj3 (angioplasty or dilation or
dilatation or intervention$)).ti.

11. *heart muscle revascularization/

12. ((myocardial or coronary or heart or cardiac) adj2 revasculari$).ti.

13. or/4-12

14. *coronary stent/

15. ((coronary or drug-eluting or "bare metal") adj2 stent$).ti.

16. 14 or 15

1.3.5.3 Cinahl search terms

S6 S1orS2orS3orS4 orS5
S5 (MM "Stents+") or Tl ( coronary N2 stent* or drug-eluting N2 stent* or bare metal
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N2 stent* )

S4 (MM "Myocardial Revascularization")

S3 (MM "Balloon Dilatation")

S2 (MM "Angioplasty") or (MM "Angioplasty, Balloon+") or (MM "Angioplasty, Laser")
S1 (MM "Coronary Artery Bypass") or Tl ( CABG or pcta or angioplasty or pci or pta ) or

Tl ( coronary N2 bypass or coronary N2 by pass or coronary N2 bypass or
aortocoronary N2 by-pass ) or Tl ( percutaneous N2 angioplasty or percutaneous N2
intervention® or balloon N2 dilation or balloon N2 dilatation or coronary N2
angioplasy or transluminal N2 angioplasty ) or Tl ( myocardial N2 revasculari* ro
coronary N2 revasculari* or heart N2 revasculari* or cardic N2 revasculari* )

1.3.5.4 Cochrane search terms

#1 MeSH descriptor Coronary Artery Bypass, this term only

#2 CABG:ti

#3 ((coronary aortocoronary) NEAR (bypass or by-pass or by pass)):ti

#4 MeSH descriptor Angioplasty, this term only

#5 MeSH descriptor Angioplasty, Balloon explode all trees

#6 MeSH descriptor Angioplasty, Laser, this term only

#7 MeSH descriptor Balloon Dilatation, this term only

#8 (angioplasty or pcta or pci or pta):ti

#9 ((percutaneous or balloon or coronary or transluminal) NEAR (angioplasty or dilation
or dilatation or intervention*)):ti

#10 MeSH descriptor Myocardial Revascularization, this term only

#11 ((myocardial or coronary or heart or cardiac) NEAR (revasculari*)):ti

#12 MeSH descriptor Stents explode all trees

#13 ((coronary or drug-eluting or bare metal) NEAR stent*):ti

#14 (#1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12 OR
#13)

1.3.6 Secondary prevention (ACE inhibitors or ARBs)

What is the clinical /cost effectiveness of ACE inhibitors or ARBs for the
management of angina?

Search constructed by combining the columns in the following table using the AND Boolean operator

Population Intervention / exposure Comparison Study filter used
Stable angina ACE inhibitors or ARBs Each other or RCT/SR
placebo

1.3.6.1 Medline search terms

1. exp Angiotensin-Converting Enzyme Inhibitors/

2. (("angiotensin-converting enzyme" or ACE) adj2 inhibitor$).ti,ab.

3. (captopril or cilazapril or enalapril or fosinopril or imidapril or lisinopril or moexipril
or perindopril or quinapril or trandolapril).ti,ab.

4 lor2or3

5 exp Angiotensin Il Type 1 Receptor Blockers/

6 exp Receptors, Angiotensin/ai [Antagonists & Inhibitors]
7. (candesartan or valsartan).ti,ab.
8

9

(angiotensin adj3 receptor adj3 (antagonist$ or blockerS)).ti,ab.
(ARB or ARBs).ti,ab.

10. losartan.ti,ab.

11. (eprosartan or irbesartan or olmesartan or telmisartan).ti,ab.
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12. or/5-11
13. 4or12

1.3.6.2 Embase search terms

1. (("angiotensin-converting enzyme" or ACE) adj2 inhibitor$).ti,ab.
2. (captopril or cilazapril or enalapril or fosinopril or imidapril or lisinopril or moexipril
or perindopril or quinapril or trandolapril).ti,ab.

3 exp *Dipeptidyl Carboxypeptidase Inhibitor/

4 lor2or3

5 exp *Angiotensin Receptor Antagonist/

6. candesartan/ or valsartan/

7 (candesartan or valsartan).ti,ab.

8 (ARB or ARBs).ti,ab.

9. (angiotensin adj3 receptor adj3 (antagonist$ or blockerS)).ti,ab.

10. (losartan or eprosartan or irbesartan or olmesartan or telmisartan).ti,ab.
11. or/5-10

12. 4orll

1.3.6.3 Cinahl search terms

S5 S1orS2orS3orS4

sS4 ( candesartan or losartan or valsartan or eprosartan or irbesartan or olmesartan or
telmisartan or ARB or ARBS ) or angiotensin receptor N3 antagonist* or angiotensin
receptor N3 blocker*

S3 (MH "Angiotensin Il Type | Receptor Blockers+")

S2 ( captopril or cilazipril or enalapril or fosinopril or imidapril or lisinopril or moexipril
or perindopril or coversyl or quinapril or ramipril or trandolapril ) or angiotensin-
converting enzyme N2 inhibitor* or ACE N2 inhibitor*

S1 (MH "Angiotensin-Converting Enzyme Inhibitors+")

1.3.6.4 Cochrane search terms

#1 MeSH descriptor Angiotensin-Converting Enzyme Inhibitors explode all trees

#2 (captopril or cilazipril or enalapril or fosinopril or imidapril or lisinopril or moexipril
or perindopril or quinapril or trandolapril):ti,ab

#3 ((angiotensin-converting enzyme" or ACE) NEAR (inhibitor*)):ti,ab

#4 MeSH descriptor Receptors, Angiotensin explode all trees with qualifier: Al

#5 MeSH descriptor Angiotensin Il Type 1 Receptor Blockers explode all trees

#6 (candesartan or losartan or valsartan or eprosartan or irbesartan or olmesartan or
telmisartan):ti,ab

#7 (ARB or ARBs):ti,ab

#8 (( Angiotensin NEAR receptor) NEAR (antagonist* or blocker*)):ti,ab

#9 (#1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8)

1.3.7 Risk scores and prognostic risk stratification

Which tables, equations, engines, models or scoring systems are most effective for
prognostic risk stratification in prediction of adverse cardiac outcomes in adults
with stable angina?

Search constructed by combining the columns in the following table using the AND Boolean operator
Population Intervention / exposure Comparison Study filter used
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Population

Intervention / exposure Comparison Study filter used

Stable angina Risk stratification tables,

equations, engines, models
or scoring systems

1.3.7.1 Medline search terms

1. risk assessment/mt

2. (risk adj2 (assessment$ or scor$ or table$ or equationS or model$)).ti,ab.

3. (scor$ adj2 systemS).ti,ab.

4. lor2or3

5. *Age Factors/

6. *Sex Factors/

7. *Hypertension/

8. *diabetes mellitus/ or exp *diabetes mellitus, type 2/

9. *Myocardial Infarction/ and (post or previous).ti,ab.

10. QT interval.ti,ab.

11. *Smoking/

12. *body mass index/ or *waist-hip ratio/

13. *Ventricular Dysfunction, Left/

14. (*blood cell count/ or exp *leukocyte count/) and white blood cell count.ti,ab.

15. *Blood Glucose/ and (raised or elevated or high).ti,ab.

16. "left ventricular ejection fraction".ti,ab.

17. *Stroke/ and (post or previous).ti,ab.

18. *Angina Pectoris/dt [Drug Therapy]

19. ((post or previous) adj2 (stroke$S or Ml or "myocardial infarct$")).ti,ab.

20. ((three or triple or multi$) adj2 (vessel or coronar$ or arterS) adj2 disease).ti,ab.

21. ((raised or concentrat$ or elevated or high) adj2 (blood sugar or blood glucose or
creatinine)).ti,ab.

22. ((lipid lowering or statin) adj (therap$ or treatment$ or drugs$)).ti,ab.

23. or/5-22

24. Risk factors/ or risk assessment/

25. (risk adj3 (factor$ or stratif$)).ti,ab.

26. (predict$ or prognos$).ti,ab.

27. exp survival analysis/

28. or/24-27

29. 23 and 28

30. 40r29

1.3.7.2 Embase search terms

1. (scor$ adj2 systemS).ti,ab.

2. *risk assessment/

3. (risk adj2 (scor$ or assessment$ or table$ or equation$ or engine$ or model$)).ti,ab.
4. lor2or3

5. *Age Factors/

6. *Sex Factors/

7. *Hypertension/

8. *diabetes mellitus/ or exp *diabetes mellitus, type 2/
9. *Myocardial Infarction/ and (post or previous).ti,ab.
10. QT interval.ti,ab.

11. *Smoking/

12. *pbody mass index/ or *waist-hip ratio/

13. *Ventricular Dysfunction, Left/
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14. (*blood cell count/ or exp *leukocyte count/) and white blood cell count.ti,ab.

15. *Blood Glucose/ and (raised or elevated or high).ti,ab.

16. "left ventricular ejection fraction".ti,ab.

17. *Stroke/ and (post or previous).ti,ab.

18. *Angina Pectoris/dt [Drug Therapy]

19. ((post or previous) adj2 (stroke$S or Ml or "myocardial infarctS")).ti,ab.

20. ((three or triple or multi$) adj2 (vessel or coronar$ or arter$) adj2 disease).ti,ab.

21. ((raised or concentrat$ or elevated or high) adj2 (blood sugar or blood glucose or
creatinine)).ti,ab.

22. ((lipid lowering or statin) adj (therap$ or treatment$ or drugs$)).ti,ab.

23. or/5-22

24. Risk factors/ or risk assessment/

25. (risk adj3 (factor$ or stratif$)).ti,ab.

26. (predict$ or prognos$).ti,ab.

27. exp survival analysis/

28. or/24-27

29. 23 and 28

30. 40r29

1.3.7.3 Cinahl search terms

S4 S1orS2orS3
S3 (MH "Survival Analysis+")
S2 (MH "Risk Assessment/MT") or risk N2 assessment* or scor* N2 system* or Tl

prognos* or Tl predict® or risk N2 scor* or risk N2 table* or risk N2 stratif* or risk
N2 model* or risk N2 adjust*
S1 (MH "Risk Assessment/MT")

1.3.7.4 Cochrane search terms

#1 MeSH descriptor Risk Assessment explode all trees

#2 (scor* NEXT system*):ti,ab

#3 risk NEAR (assessment* or adjustment* or stratif* or table* or equation* or engine*
or model*):ti,ab

#4 MeSH descriptor Survival Analysis, this term only

#5 (prognos* or predict*):ti

#6 (#1 OR #2 OR #3 OR #4 OR #5)

1.3.8 Anatomical/functional tests and prognostic risk stratification

What is the INCREMENTAL value/effectiveness of anatomical/functional tests for
prognostic risk stratification in prediction of adverse cardiac outcomes in adults
with stable angina?

Search constructed by combining the columns in the following table using the AND Boolean operator
Population Intervention / exposure Comparison Study filter used
Stable angina Anatomical/functional tests Risk
for prognostic risk
stratification

1.3.8.1 Medline search terms

1. *Exercise Test/
2. *Radionuclide Angiography/
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3. *Tomography, X-Ray Computed/

4. *Coronary Angiography/

5. *magnetic resonance imaging/ or exp *magnetic resonance angiography/ or
*magnetic resonance imaging, cine/

6. *electrocardiography/ or *electrocardiography, ambulatory/

7. *Tomography, Spiral Computed/

8. *echocardiography/ or *echocardiography, stress/

9. *radionuclide imaging/ or exp *perfusion imaging/

10. exp *Tomography, Emission-Computed, Single-Photon/

11. or/1-10

12. *myocardial ischemia/ra, ri or *angina pectoris/ra, ri or *coronary artery disease/ra,
ri

13. 11o0r12

14. ((electron beam or multi-slice) adj (CT or tomograph$)).ti.

15. (Ca-scoring or ca scoring).ti,ab.

16. (myocardial adj3 scintigraph$).ti.

17. ((adenosine or radionuclide or dobutamine or dipyridamole or thallium) adj4 (imag$
or echocardiograph$ or scintigraph$)).ti.

18. (single photon adj2 (CT or tomograph$)).ti.

19. coronary angiographs.ti.

20. (cardiac adj (mri or magnetic resonance)).ti.

21. (stress adj (ecg or MPS or perfusion imaging or MRI or echocardiograph$)).ti.

22. or/14-21

23. 13 or 22

24, exp RISK/

25. exp Odds Ratio/

26. exp prognosis/

27. (prognoss or predict$).ti,ab.

28. relative risk.ti,ab.

29. (odds adj2 ratio).ti,ab.

30. or/24-29

31. 23 and 30

1.3.8.2 Embase search terms

(electron beam or multi-slice) adj (CT or tomograph$)).ti.

Ca-scoring or ca scoring).ti,ab.

HW NI

(

(

(myocardial adj3 scintigraph$).ti.

((adenosine or radionuclide or dobutamine or dipyridamole or thallium) adj4 (imag$
or echocardiograph$ or scintigraph$)).ti.

(single photon adj2 (CT or tomograph$)).ti.

coronary angiographs.ti.

(cardiac adj (mri or magnetic resonance)).ti.

(stress adj (ecg or MPS or perfusion imaging or MRI or echocardiograph$)).ti.

O

*scintiangiography/ or *scintiscanning/ or *scintiangiocardiography/

*computer assisted tomography/ or *computed tomographic angiography/ or
*computer assisted emission tomography/ or *electron beam tomography/ or
*single photon emission computer tomography/ or *spiral computer assisted
tomography/

11.

exp *angiocardiography/

12,

*nuclear magnetic resonance imaging/ or *magnetic resonance angiography/

13.

*exercise electrocardiography/ or *electrocardiography/

14,

*echocardiography/ or *intracardiac echocardiography/ or *stress
echocardiography/

15.

*heart scintiscanning/
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16. *single photon emission computer tomography/

17. *multidetector computed tomography/

18. exp RISK/ or exp prognosis/

19. relative risk.ti,ab.

20. (odds adj2 ratio).ti,ab.

21. (risk adj3 factorS).tw.

22. (prognosS or predict$).ti,ab.

23. or/1-17

24, or/18-22

25. *exercise test/

26. *functional magnetic resonance imaging/

27. *two dimensional echocardiography/

28. 23 or 25 or 26 or 27

29. 24 and 28

1.3.8.3 Cinahl search terms

S8 (S4 or S5 or S6) and S3

S7 S4 or S5 or S6

S6 risk or prognos* or predict* or odds N2 ratio

S5 (MH "Risk Factors+")

S4 (MH "Prognosis+")

S3 S1orS2

S2 (MH "Diagnostic Imaging+")

S1 (MH "Exercise Test") or (MH "Exercise Test, Cardiopulmonary")

1.3.8.4 Cochrane search terms

#1 MeSH descriptor Magnetic Resonance Angiography, this term only

#2 MeSH descriptor Magnetic Resonance Imaging, Cine, this term only

#3 MeSH descriptor Electrocardiography, Ambulatory, this term only

#4 MeSH descriptor Tomography, Spiral Computed, this term only

#5 MeSH descriptor Echocardiography, Stress, this term only

#6 MeSH descriptor Radionuclide Imaging, this term only

#7 MeSH descriptor Perfusion Imaging explode all trees

#8 MeSH descriptor Tomography, Emission-Computed, this term only

#9 MeSH descriptor Angina Pectoris, this term only with qualifier: RI

#10 (electron beam or multi-slice) next (CT or tomograph*):ti

#11 (myocardial NEAR scintigraph*):ti

#12 ((adenosine or radionuclide or dobutamine or dipyridamole or thallium) NEAR
(imag* or echocardiograph* or scintigraph*)):ti

#13 ("single photon") NEXT (CT or tomograph*):ti,ab

#14 (cardiac NEXT (MRI or "magnetic resonance")):ti

#15 ((stress or exercise) NEXT (ECG or MPS or "perfusion imaging" or MRI or test* or
echocardiograph*)):ti

#16 (#1 OR #2 OR #30R #4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12 OR
#13 OR #14 OR #15)

#17 MeSH descriptor Risk explode all trees

#18 MeSH descriptor Prognosis explode all trees

#19 MeSH descriptor Odds Ratio, this term only

#20 risk:ti,ab

#21 (prognos* or predict*):ti,ab

#22 (odds NEXT ratio*):ti,ab

#23 (#17 OR #18 OR #19 OR #20 OR #21 OR #22)
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| w4 |

(#16 AND #23)

1.3.9 Rehabilitation

What is the clinical/cost effectiveness of cardiac rehabilitation programmes for
patients with stable angina?

Search constructed by combining the columns in the following table using the AND Boolean operator

Population Intervention / exposure Comparison Study filter used

Stable angina Psychological or exercise- RCT/SR (Used for Medline
based rehabilitation and Embase searches of
programmes (b) exercise-based

rehabilitation)

a) Psychological rehabilitation

1.3.9a.1 Medline search terms

1. Cognitive Therapy/ or Behavior Therapy/

2. Psychotherapy/

3. ((cbt or (cognitive or behavio?r$)) adj2 (therap$ or treatment$)).ti,ab.

4, (relaxation adj2 (therap$ or technique$)).ti,ab.

5. ((pace or pacing) adj2 (activit$ or technique$)).ti,ab.

6. "angina plan".ti,ab.

7. Patient Education as Topic/

8. (education$ adj programs$).ti.

9. Self Care/ed, mt, px [Education, Methods, Psychology]

10. Learning/

11. *Teaching Materials/

12. *Information Services/

13. hotlines/

14. ("patient information" or "health information" or "patient literature").ti,ab.

15. Access to Information/ or internet/ or consumer health information/ or
"information storage and retrieval"/

16. exp communication/ and exp health personnel/

17. communication barriers/

18. (expert adj patientS).ti,ab.

19. publications/ or pamphlets/ or (pamphletS or weblink$ or website$ or webpage$ or
bookletS).ti,ab.

20. Information Dissemination/

21. (information adj2 (provision or resource$ or disseminat$ or needs or hotline$ or
leaflet$ or pack$ or deliver$)).ti,ab.

22. "advisory serviceS$".ti,ab.

23. ((patient or client$) adj2 (educat$ or training or teach$ or learn$ or tutorial$ or
seminar$ or workshop$)).ti,ab.

24, ((selfcare or self-care or self-management or self-help or selfhelp) adj2 (cours$ or
education or session$ or class$ or train$ or learn$ or teachS or workshop$ or
seminar$ or tutorial$ or programs$)).ti,ab.

25. (counseling or counselling).ti,ab.

26. *Self Care/

27. Health Education/

28. exercise/px

29. Counseling/

30. (cardiac adj3 program$).ti,ab.

31. "stress management".ti,ab.
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32. exp Mind-Body Therapies/

33. (hypnotherapy or "autogenic training").ti,ab.

34, (psychoS adj2 (intervention$ or support or therap$ or education)).ti,ab.
35. Adaptation, Psychological/

36. or/1-35

1.3.9a.2 Embase search terms

1. ((cbt or (cognitive or behavio?r$)) adj2 (therap$ or treatment$)).ti,ab.

2. (relaxation adj2 (therap$ or technique$)).ti,ab.

3. ((pace or pacing) adj2 (activit$ or technique$)).ti,ab.

4. "angina plan".ti,ab.

5. (education$ adj programs).ti.

6. ("patient information" or "health information" or "patient literature").ti,ab.

7. (expert adj patientS).ti,ab.

8. publications/ or pamphlets/ or (pamphletS or weblink$ or websiteS or webpage$ or
bookletS).ti,ab.

9. (information adj2 (provision or resource$ or disseminat$ or needs or hotline$ or
leaflet$ or pack$ or deliverS)).ti,ab.

10. "advisory serviceS$".ti,ab.

11. ((patient or clientS) adj2 (educat$ or training or teach$ or learn$ or tutorial$ or
seminar$ or workshop$)).ti,ab.

12. ((selfcare or self-care or self-management or self-help or selfhelp) adj2 (coursS or
education or session$ or class$ or train$ or learn$ or teach$ or workshop$ or
seminar$ or tutorial$ or programs)).ti,ab.

13. (counseling or counselling).ti,ab.

14. (cardiac adj3 program$).ti,ab.

15. "stress management".ti,ab.

16. (hypnotherapy or "autogenic training").ti,ab.

17. (psychoS adj2 (intervention$ or support or therap$ or education)).ti,ab.

18. patient education/ or *health education/

19. *self help/

20. *self care/

21. *learning/

22. *teaching/

23. *information service/

24. *telephone/

25. *information retrieval/ or *access to information/ or *medical information/

26. consumer health information/

27. *internet/

28. exp *interpersonal communication/ and exp health care personnel/

29. adaptive behavior/

30. *publication/ or (pamphlet$ or weblink$ or websiteS$ or webpage$ or
bookletS).ti,ab.

31. *information dissemination/

32. *counseling/ or *patient counseling/

33. exp psychotherapy/

34. psychological well being/

35. or/1-34

1.3.9a.3 PsychINFO search terms

1. ((cbt or (cognitive or behavio?r$)) adj2 (therap$ or treatment$)).ti,ab.
2. (relaxation adj2 (therap$ or technique$)).ti,ab.
3. ((pace or pacing) adj2 (activit$ or technique$)).ti,ab.
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4. "angina plan".ti,ab.

5. (education$ adj programs$).ti.

6. Learning/

7. ("patient information" or "patient literature").ti,ab.

8. exp communication/ and exp health personnel/

9. communication barriers/

10. (expert adj patientS).ti,ab.

11. publications/ or pamphlets/ or (pamphletS or weblink$ or website$ or webpage$ or
booklet$).ti,ab.

12. (information adj2 (provision or resource$ or disseminat$ or needs or hotline$ or
leaflet$ or pack$ or deliver$)).ti,ab.

13. "advisory service$".ti,ab.

14, ((patient or clientS) adj2 (educat$ or training or teach$ or learn$ or tutorial$ or
seminar$ or workshop$)).ti,ab.

15. ((selfcare or self-care or self-management or self-help or selfhelp) adj2 (cours$ or
education or session$ or class$ or train$ or learn$ or teach$ or workshop$ or
seminar$ or tutorial$ or programs$)).ti,ab.

16. (counseling or counselling).ti,ab.

17. Counseling/

18. (cardiac adj3 program$).ti,ab.

19. "stress management".ti,ab.

20. (hypnotherapy or "autogenic training").ti,ab.

21. (psycho$ adj2 (intervention$ or therap$ or education)).ti,ab.

22. psychotherapy/ or educational therapy/ or psychotherapeutic techniques/

23. Self Care Skills/ or Self Management/ or Exercise/ or Self Efficacy/ or Coping
Behavior/

24. educational programs/ or individual education programs/

25. information services/ or computer searching/ or information dissemination/

26. internet/ or hotline services/

27. information seeking/

28. rehabilitation/ or psychosocial rehabilitation/ or independent living programs/ or
rehabilitation centers/ or rehabilitation counseling/

29. client education/ or health education/

30. or/1-30

1.3.9a.4 Cinahl search terms

S21

S1orS2orS3orS4 orS5o0rS6orS7orS8orS9orS100rS11orS12 orS13 orS14
or S15 or S16 or S17 or S18 or S19 or S20

S20

selfcare N2 train** or selfcare workshop* or selfcare N2 seminar* or selfcare N2
tutorial* or selfcare N2 program* or self management N2 program* or self
management N2 cours* or self management N2 workshop* or self management N2
seminar* or self management N2 class* or selfcare N2 session* or selfcare N2 class*

519

patient N2 tutorial* or patient N2 seminar* or patient N2 workshop* or cardiac N2
rehab* or cardiac N2 program* or ( counseling or counselling ) or psych* N2
intervention* or psych* N2 support or psych* N2 therap* or psych* N2 education or
selfcare N2 cours* or selfcare N2 education

S18

information N2 provision or information N2 resource* or information N2
disseminat* or informationN2 needs or information N2 hotline* or inforamtion N2
leaflet* or information N2 pack* or information N2 deliver* or patient N2 educat*
or patient N2 training or patient N2 teach* or patient N2 learn*

S17

( cbt or angina plan or patient information or health information or patient
literature or advisory service* or stress management or hypnotherapy or autogenic
training ) or cognitive N2 therap* or cognitive N2 treatment* or behavio?r* N2
therap* or behavio?r* N2 treatment* or relaxation N2 therap* or relaxation N2
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technique* or pacing N2 activit* or pacing N2 technique* or Tl education N2
program* or expert N1 patient® or ( pamphlet* or weblink* or website* or
webpage* or booklet* )

S16 (MH "Health Personnel+") and (MH "Communication+")

S15 (MH "Mind Body Techniques+")

S14 (MH "Adaptation, Psychological")

S13 (MH "Counseling")

S12 (MH "Pamphlets")

S11 (MH "Communication Barriers")

S10 (MH "Telephone Information Services")

S9 (MH "Internet")

S8 (MH "Access to Information") or (MH "Consumer Health Information") or (MH
"Health Information Networks") or (MH "Information Needs") or (MH "Information
Resources") or (MH "Information Seeking Behavior") or (MH "Health Information")
or (MH "Information Retrieval") or (MH "Remote Access to Information")

S7 (MH "Teaching Materials")

S6 (MH "Learning") or (MH "Learning Methods")

S5 (MH "Self Care")

S4 (MH "Patient Education")

S3 (MH "Health Education")

S2 (MH "Behavior Modification") or (MH "Behavioral Changes") or (MH "Behavior
Therapy") or (MH "Behavior and Behavior Mechanisms")

S1 (MH "Psychotherapy") or (MH "Psychotherapy, Group") or (MH "Cognitive

Therapy")

1.3.9a.5 Cochrane search terms

#1 MeSH descriptor Psychotherapy, this term only

#2 MeSH descriptor Cognitive Therapy explode all trees

#3 MeSH descriptor Behavior Therapy, this term only

#4 MeSH descriptor Mind-Body Therapies explode all trees

#5 MeSH descriptor Adaptation, Psychological, this term only

#6 MeSH descriptor Counseling, this term only

#7 MeSH descriptor Exercise, this term only with qualifier: PX

#8 MeSH descriptor Patient Education as Topic, this term only

#9 MeSH descriptor Self Care, this term only with qualifiers: ED,PX,MT

#10 MeSH descriptor Learning, this term only

#11 MeSH descriptor Teaching Materials, this term only

#12 MeSH descriptor Information Services, this term only

#13 MeSH descriptor Hotlines, this term only

#14 MeSH descriptor Access to Information, this term only

#15 MeSH descriptor Internet, this term only

#16 MeSH descriptor Consumer Health Information, this term only

#17 MeSH descriptor Information Storage and Retrieval, this term only

#18 MeSH descriptor Communication Barriers, this term only

#19 MeSH descriptor Publications, this term only

#20 MeSH descriptor Pamphlets, this term only

#21 MeSH descriptor Information Dissemination, this term only

#22 MeSH descriptor Health Education, this term only

#23 (cbt or "angina plan" or "stress management" or "patient information" or "health
information" or "patient literature" or hypnotherapy or "autogenic training" or
"advisory service*"):ti,ab

#24 ((cognitive or behavio?r*) NEXT (therap* or treatment*)):ti,ab

#25 (relaxation NEXT (therap* or technique*)):ti,ab

#26 pacing NEXT (activit* or technique*):ti,ab
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#27 (education NEXT program™*):ti

#28 (expert NEXT patient*):ti,ab

#29 (pamphlet* or weblink* or website* or webpage* or booklet*):ti,ab

#30 information NEXT (provision or resource* or dissemin* or needs or hotline* or
leaflet* or pack* or deliver*):ti,ab

#31 ((patient or client) NEXT (educat*® or training or teach* or learn* or tutorial* or
seminar* or workshop*)):ti,ab

#32 ((selfcare or self-care or self- management or self-help or selfhelp) NEXT ( cours* or
education or session* or class* or train* or learn* or teach* or workshop* or
seminar* or tutorial* or program?*)):ti,ab

#33 #50 psycho* NEXT ( intervention* or support or therap* or education):ti,ab

#34 MeSH descriptor Communication explode all trees

#35 MeSH descriptor Health Personnel explode all trees

#36 (#34 AND #35)

#37 (#1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10)

#38 (#11 OR #12 OR #13 OR #14 OR #15 OR #16 OR #17 OR #18 OR #19 OR #20)

#39 (#21 OR #22 OR #23 OR #24 OR #25 OR #26 OR #27 OR #28 OR #29 OR #30 OR #31
OR #32 OR #33 OR #36)

#40 (#37 OR #38 OR #39)

b) Exercise-based rehabilitation

1.3.9b.1 Medline search terms

1. rehabilitation/ or exp exercise therapy/ or exercise movement techniques/

2. heart rehabilitation/

3. community based rehabilitation/

4. *"Physical Education and Training"/

5. (exp *exercise/ or *physical exertion/) and rehab$.ti,ab.

6. *Physical Fitness/ or *muscle training/

7. (*Exercise Test/ or *exercise tolerance/) and rehab$.ti,ab.

8. (exp *Sports/ or *community care/ or *health program/) and (exercise$ or
rehab$).ti,ab.

9. rehabilitation.ti.

10. ((cardiac or heart or coronary or exercise) adj2 rehabilitation).ti,ab.

11. (rehabilitation adj2 (programs$ or class$ or team$)).ti,ab.

12. (exercise adj2 (therap$ or training or programs$ or class$ or session$)).ti,ab.

13. (physical adj2 (fitness or education or training or activit$)).ti,ab.

14. ((aerobic or muscle or resistive) adj2 (exercise$ or training)).ti,ab.

15. Rehabilitation Nursing/

16. exp Myocardial Ischemia/rh or heart diseases/rh

17. (exercise$ and rehab$).ti.

18. or/1-17

1.3.9b.2 Embase search terms

rehabilitation/ or exp exercise therapy/

heart rehabilitation/

community based rehabilitation/

*"Physical Education and Training"/

(exp *exercise/ or *physical exertion/) and rehab$.ti,ab.

*Physical Fitness/ or *muscle training/

(*Exercise Test/ or *exercise tolerance/) and rehab$.ti,ab.

QN WIN

(exp *Sports/ or *community care/ or *health program/) and (exercise$ or
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rehab$).ti,ab.

9. rehabilitation.ti.

10. ((cardiac or heart or coronary or exercise) adj2 rehabilitation).ti,ab.

11. (rehabilitation adj2 (programs$ or class$ or team$)).ti,ab.

12. (exercise adj2 (therap$ or training or programs$ or class$ or session$)).ti,ab.
13. (physical adj2 (fitness or education or training or activitS)).ti,ab.

14. ((aerobic or muscle or resistive) adj2 (exercise$ or training)).ti,ab.

15. Rehabilitation Nursing/

16. home rehabilitation/ or geriatric rehabilitation/ or rehabilitation patient/
17. (exercise$ and rehab$).ti.

18. heart disease/rh [Rehabilitation]

19. exp ischemic heart disease/rh [Rehabilitation]

20. or/1-19

1.3.9b.3 Cinahl search terms

S18 S1orS2orS3orS4 orS5orS6orS7orS8orS9orS10 or S11 or S12 or S13 or S14
or S15 or S16 or S17

S17 (MM "Exertion") and rehab*

S16 (MM "Physical Activity") or (MM "Physical Education and Training") or (MM
"Physical Education, Adapted")

S15 (MM "Exercise+") and rehab*

S14 (MH "Therapeutic Exercise+")

S13 (MM "Sports+") and rehab*

S12 ( (MH "Exercise Test") or (MH "Exercise Test, Cardiopulmonary") ) and rehab*

S11 (MH "Exercise Tolerance") and rehab*

S10 exercise N2 session* or physical N2 fitness or physical N2 education or physical N2
training or physical N2 activit* or aerobic N2 exercise* or aerobic N2 training or
muscle N2 training or muscle N2 strengthen* or strengthen* N2 exercis* or resistive
N2 exercis* or resistive N2 training

S9 Tl rehabilitation or Tl ( exercise* AND rehab* ) or cardiac N2 rehab* or heart N2
rehab* or coronary N2 rehab* or exercise N2 rehab* or rehab* N2 program* or
rehab* N2 class* or exercise N2 therap™ or exercise N2 training or exercise N2
class* or exercise N2 program*

S8 (MH "Myocardial Ischemia+/RH")
S7 (MH "Heart Diseases/RH")

S6 (MH "Rehabilitation Nursing")

S5 (MM "Muscle Strengthening")
S4 (MM "Physical Fitness")

S3 (MH "Rehabilitation")

S2 (MH "Rehabilitation, Community-Based") or (MH "Home Rehabilitation")

S1 (MH "Rehabilitation, Cardiac+")

1.3.9b.4 Cochrane search terms

#1 MeSH descriptor Rehabilitation, this term only

#2 MeSH descriptor Exercise Therapy explode all trees

#3 MeSH descriptor Physical Education and Training, this term only

#4 MeSH descriptor Exercise explode all trees

#5 MeSH descriptor Physical Exertion, this term only

#6 MeSH descriptor Physical Fitness, this term only

#7 MeSH descriptor Rehabilitation Nursing, this term only

#8 MeSH descriptor Myocardial Ischemia explode all trees with qualifier: RH
#9 MeSH descriptor Heart Diseases, this term only with qualifier: RH

#10 rehabilitation:ti
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#11 ((cardiac or heart or coronary or exercise) NEXT rehab*):ti,ab
#12 (rehab* NEXT (program* or class* or team*)):ti,ab
#13 (exercise NEXT (therap* or training or program* or class* or session*)):ti,ab
#14 (physical NEXT (fitness or education or training or activit*)):ti,ab
#15 (aerobic or muscle or resistive or strength) NEXT (exercise* or training):ti,ab
#16 MeSH descriptor Exercise Movement Techniques, this term only
#17 MeSH descriptor Exercise Test explode all trees
#18 MeSH descriptor Exercise Tolerance explode all trees
#19 MeSH descriptor Sports explode all trees
#20 rehab*:ti,ab
#21 ((#4 OR #5 OR #17 OR #18 OR #19 ) AND #20)
#22 (#1 OR #2 OR #3 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12 OR #13 OR #14
OR #15 OR #16 OR #21)
1.3.10 Lifestyle adjustments

What is the clinical/cost effectiveness of angina-specific interventions to modify
lifestyle/CVD risk factors, to reduce symptoms, morbidity and mortality and
improve quality of life in angina patients?

Search constructed by combining the columns in the following table using the AND Boolean operator

Population

Intervention / exposure Compatrison

Stable angina Lifestyle interventions

1.3.10.1 Medline search terms

Study filter used

RCT/SR/Observational
Studies

1. lifestyle.ti,ab.

2. Diet/

3. Dietetics/

4, exp Diet therapy/

5. ((Diet$ or Nutrition$) adj2 advice).ti,ab.

6. diet*.ti,ab.

7. Dietetic*.ti,ab.

8. low calorie diet/

9. (low adj2 (calor$ or dietS)).ti,ab.

10. Caloric Restriction/

11. (Calor$ adj2 RestrictS).ti,ab.

12. (calorie adj3 (dietS or regim$ or program$)).ti,ab.
13. exp Vitamins/

14, exp Dietary Supplements/

15. exp Fish oils/

16. (Fatty acids or Omega-3).ti,ab.

17. vitamin*.ti,ab.

18. ((diet* or food or nutrition*) adj2 supplement*).ti,ab.
19. (Neutraceuticals or Nutraceuticals).ti,ab.

20. or/1-19

1.3.10.2 Embase search terms

lifestyle.ti,ab.

Diet/

Nutrition/

W INIE

Dietetics/
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5 exp Diet therapy/

6. ((Diet$ or Nutrition$) adj2 advice).ti,ab.

7. diet*.ti,ab.

8 Dietetic*.ti,ab.

9, low calorie diet/

10. (low adj2 (calor$ or dietS)).ti,ab.

11. Caloric Restriction/

12. (Calor$ adj2 Restrict$).ti,ab.

13. (calorie adj3 (diet$ or regim$ or programs$)).ti,ab.
14. exp Vitamins/

15. exp Dietary Supplements/

16. exp Fish oils/

17. (Fatty acids or Omega-3).ti,ab.

18. vitamin*.ti,ab.

19. ((diet* or food or nutrition*) adj2 supplement*).ti,ab.
20. (Neutraceuticals or Nutraceuticals).ti,ab.

21. or/1-20

1.3.10.3 Cinahl search terms

S3 S1orS2

S2 fatty acids or omega 3 or vitamin* or ( (diet* or food or nutrition) and supplement*
) or Neutraceuticals and Nutraceuticals

S1 MH Diet+ or MH Diet therapy+ or MH Dietetics+ or Diet* or MH low calorie diet or
MH calorie resitriction or MH vitamins+ or MH dietary supplements+ or MH fish
oils+

1.3.10.4 Cochrane search terms

#1 MeSH descriptor Diet explode all trees
#2 MeSH descriptor Dietetics explode all trees
#3 MeSH descriptor Diet Therapy explode all trees
#4 (diet*):ti,ab,kw or (dietetic*):ti,ab,kw or (calor* near restrict*):ti,ab,kw or (fatty
acids):ti,ab,kw or (omega 3):ti,ab,kw
#5 MeSH descriptor Vitamins explode all trees
#6 MeSH descriptor Dietary Supplements explode all trees
#7 MeSH descriptor Fish Oils explode all trees
#8 (vitamin*):ti,ab,kw or (Neutraceuticals):ti,ab,kw or (Nutraceuticals):ti,ab,kw
#9 (#1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8)
1.3.11 Pain interventions

What is the clinical/cost effectiveness of (angina specific) specialised pain
interventions in patients with stable angina?

Search constructed by combining the columns in the following table using the AND Boolean operator

Population Intervention / exposure Comparison Study filter used
Stable angina Specialised pain RCT/SR/Observational
interventions Studies

1.3.11.1 Medline search terms

1. exp Transcutaneous Electric Nerve Stimulation/
2. ((transcutaneous or percutaneous or transdermal cutaneous) adj3 (electr* or nerve
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or stimulation)).ti,ab.

3. tens.ti,ab.

4. electroanalgesi*.ti,ab.

5. (stimulat* adj2 electr*).ti,ab.

6. or/1-5

7. Cognitive Therapy/

8. neurorehabs.ti,ab.

9. ((neuro$ or cognitive or memory) adj2 (retrain$ or rehab$)).ti,ab.

10. reminder systems/

11. ((perceptual or visuo-spatial or visuo-perceptual or attention or cognitive or
cognition or scanning) adj3 (training or re-training or retraining or rehabilitation or
intervention or therapy)).ti,ab.

12. ((meta-cognitive or metacognitive or cognitive) adj2 strateg$).ti,ab.

13. or/7-12

14. exp Sympathectomy/

15. sympathectom*.ti,ab.

16. (sympathetic adj2 denervation).ti,ab.

17. or/14-16

18. *Analgesics, Opioid/

19. buprenorphine/ or codeine/ or fentanyl/ or hydromorphone/ or methadone/ or
morphine/ or oxycodone/ or pentazocine/ or tramadol/ or opium/

20. (buprenorphine or diamorphine or dihydrocodeine or dipipanone or codeine or
fentanyl or hydromorphone or methadone or morphine or oxycodone or
papaveretum or pentazocine or pethidine or tramadol).ti,ab.

21. (temgesic or butrans or transtec).ti,ab.

22. ("DF118 Forte" or "DHC Continus").ti,ab.

23. (diconal or abstral or effentora or instanyl or actiq or durogesic).ti,ab.

24, (palladone or mepid or oramorph or sevredol or morphgesic or "MST continus" or
zomorph or "MXL" or minijet or cyclimorph).ti,ab.

25. (oxynorm or oxycontin or targinact or hyoscine or pamergan).ti,ab.

26. (zamadol or zydol or larapam or mabron or maxitram or tramquel or zeridame or
tradorec or tramacel).ti,ab.

27. or/18-26

28. exp Counterpulsation/

29. (counter?pulsation adj2 (external or diastolic)).ti,ab.

30. EECP.ti,ab.

31. or/28-30

32. exp Acupuncture/

33. acupuncture.ti,ab.

34. or/32-33

35. 5or13or17or27o0r31lor34

1.3.11.2 Embase search terms

1. exp Transcutaneous Electric Nerve Stimulation/

2. ((transcutaneous or percutaneous) adj3 (electr* or never or simulat*)).ti,ab.
3. tens.ti,ab.

4. electroanalgesi*.ti,ab.

5. (electr* adj2 stimulat*).ti,ab.

6. or/1-5

7. Cognitive Therapy/

8. neurorehab$.ti,ab.

9. ((neuro$ or cognitive or memory) adj2 (retrain$ or rehab$)).ti,ab.

10. reminder systems/

11. ((perceptual or visuo-spatial or visuo-perceptual or attention or cognitive or
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cognition or scanning) adj3 (training or re-training or retraining or rehabilitation or
intervention or therapy)).ti,ab.

12. ((meta-cognitive or metacognitive or cognitive) adj2 strateg$).ti,ab.

13. or/7-12

14. exp Sympathectomy/

15. sympathectom*.ti,ab.

16. (sympathetic adj2 denervation).ti,ab.

17. or/15-16

18. *Analgesics, Opioid/

19. buprenorphine/ or diamorphine/ or dihydrocodeine/ or dipipanone/ or codeine/ or
fentanyl/ or hydromorphone/ or methadone/ or morphine/ or oxycodone/ or
papaveretum/ or pentazocine/ or pethidine/ or tramadol/ or opiate/ or opium/

20. (buprenorphine or diamorphine or dihydrocodeine or dipipanone or codeine or
fentanyl or hydromorphone or methadone or morphine or oxycodone or
papaveretum or pentazocine or pethidine or tramadol).ti,ab.

21. (temgesic or butrans or transtec).ti,ab.

22. ("DF118 Forte" or "DHC Continus").ti,ab.

23. (diconal or abstral or effentora or instanyl or actiq or durogesic).ti,ab.

24, (palladone or mepid or oramorph or sevredol or morphgesic or "MST continus" or
zomorph or "MXL" or minijet or cyclimorph).ti,ab.

25. (oxynorm or oxycontin or targinact or hyoscine or pamergan).ti,ab.

26. (zamadol or zydol or larapam or mabron or maxitram or tramquel or zeridame or
tradorec or tramacel).ti,ab.

27. or/18-26

28. exp Counterpulsation/

29. (counter?pulsation adj2 (external or diastolic)).ti,ab.

30. EECP.ti,ab.

31. or/28-30

32. exp Acupuncture/

33. acupuncture.ti,ab.

34. or/33-40

35. 6orl13orl17o0r270r31lor34

1.3.11.3 Cinahl search terms

S7

S1orS2orS3orS4 orS5orS6

S6

MH Acupuncture or Acupuncture

S5

MH Counterpulsation or ( counter pulsation and (external or diastolic) ) or EECP

s4

MH Analgesics, Opioid or ( buprenorphine or diamorphine or dihydrocodeine or
dipipanone or codeine or fentanyl or hydromorphone or methadone or morphine or
oxycodone or papaveretum or pentazocine or pethidine or tramadol ) or ( temgesic
or butrans or transtec ) or ( ("DF118 Forte" or "DHC Continus") ) or ( (diconal or
abstral or effentora or instanyl or actiq or durogesic) ) or ( (palladone or mepid or
oramorph or sevredol or morphgesic or "MST continus" or zomorph or "MXL" or
minijet or cyclimorph) ) or ( (oxynorm or oxycontin or targinact or hyoscine or
pamergan) ) or ( (zamadol or zydol or larapam or mabron or maxitram or tramquel
or zeridame or tradorec or tramacel) )

S3

MH Sympathectomy or sympathectom* or sympathetic N2 denervation

S2

MH Cognitive Therapy or neurorehab* or ( (neuro* or cognitive or memory) and
(retrain* or rehab*) ) or MH reminder systems or ( (perceptual or visuo-spatial or
visuo-perceptual or attention or cognitive or cognition or scanning) and (training or
re-training or retraining or rehabilitation or intervention or therapy) ) or ( (meta-
cognitive or metacognitive or cognitive) and strateg* )

S1

MH Transcutaneous Electric Nerve Stimulation/ or tens or electroanalgesi* or
stimulat* n1 electr* or ( (transcutaneous or percutaneous or transdermal or
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| cutaneous) and (electr* or nerve or stimulation) )

1.3.11.4 Cochrane search terms

#1 MeSH descriptor Transcutaneous Electric Nerve Stimulation explode all trees

#2 (transcutaneous or percutaneous) near (electr* or nerve or stimulation):ti,ab,kw

#3 electroanalgesi*:ti,ab,kw

#4 (electr* stimulation):ti,ab,kw

#5 MeSH descriptor Cognitive Therapy explode all trees

#6 neurorehab*:ti,ab

#7 MeSH descriptor Reminder Systems, this term only

#8 ((perceptual or visuo-spatial or visuo-perceptual or attention or cognitive or
cognition or scanning) NEXT (training or re-training or retraining or rehabilitation or
intervention or therapy)):ti,ab

#9 ((meta-cognitive or metacognitive or cognitive) NEXT strateg™*):ti,ab

#10 MeSH descriptor Sympathectomy explode all trees

#11 (sympathectom*):ti,ab, kw

#12 (sympathetic near denervation):ti,ab,kw

#13 MeSH descriptor Analgesics, Opioid, this term only

#14 (buprenorphine or diamorphine or dihydrocodeine or dipipanone or codeine or
fentanyl or hydromorphone or methadone or morphine or oxycodone or
papaveretum or pentazocine or pethidine or tramadol):ti,ab,kw

#15 (temgesic or butrans or transtec):ti,ab,kw or "DF118 Forte" or "DHC Continus" or
diconal or abstral or effentora or instanyl or actiq or durogesic:ti,ab,kw or
(palladone or mepid or oramorph or sevredol or morphgesic or "MST continus" or
zomorph or "MXL" or minijet or cyclimorph):ti,ab,kw or (oxynorm or oxycontin or
targinact or hyoscine or pamergan):ti,ab,kw or (zamadol or zydol or larapam or
mabron or maxitram or tramquel or zeridame or tradorec or tramacel):ti,ab,kw

#16 MeSH descriptor Counterpulsation explode all trees

#17 (counter pulsation near (external or diastolic)):ti,ab,kw

#18 (EECP):ti,ab,kw

#19 MeSH descriptor Acupuncture explode all trees

#20 (acupuncture):ti,ab,kw

#21 (#1 OR #2 OR #3 OR #4 OR #5 OR #6 OR #7 OR #8 OR #9 OR #10 OR #11 OR #12 OR
#13 OR #14 OR #15 OR #16 OR #17 OR #18 OR #19 OR #20)

1.3.12 Cardiac syndrome X and Statin therapy

What is the clinical /cost effectiveness of using statin therapy in patients with
normal coronary arteries (syndrome X)?

A separate search was constructed for this question for Cardiac X syndrome.

Search constructed by combining the columns in the following table using the AND Boolean operator
Population Intervention / exposure Comparison Study filter used

Syndrome X Statin therapy

1.3.12.1 Medline search terms

1. exp Hydroxymethylglutaryl-CoA Reductase Inhibitors/

2. statinS.ti,ab.

3. (atorvastatin or fluvastatin or pravastatin or rosuvastatin or simvastatin or lipitor or
lescol or simvador or zocor or lipostat or crestor or inegy).ti,ab.

4. ((hmg coa or hmg-coa or hydroxymethylglutaryl-coa) adj2 "reductase
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inhibitor$").ti,ab.
5. lor2or3or4

1.3.12.2 Embase search terms

1. exp *Hydroxymethylglutaryl-CoA Reductase Inhibitors/

2. statinS.ti,ab.

3. (atorvastatin or fluvastatin or pravastatin or rosuvastatin or simvastatin or lipitor or
lescol or simvador or zocor or lipostat or crestor or inegy).ti,ab.

4. ((hmg coa or hmg-coa or hydroxymethylglutaryl-coa) adj2 "reductase
inhibitor$").ti,ab.

5. lor2or3oréd

1.3.12.3 Cinahl search terms

S1 (MH "Statins+") or ( statin* or atorvastatin or fluvastatin or pravastatin or
rosuvastatin or simvastatin ) or Hmg Coa N2 reductase inhibitor* or
hydroxymethylglutaryl-coa N2 reductase inhibitor

1.3.12.4 Cochrane search terms

#1 MeSH descriptor Magnetic Resonance Angiography, this term only
#2 MeSH descriptor Magnetic Resonance Imaging, Cine, this term only
#3 MeSH descriptor Electrocardiography, Ambulatory, this term only
#4 MeSH descriptor Tomography, Spiral Computed, this term only

1.3.13 Cardiac syndrome X Other

Covered by search 1.3.2 Treatment and prevention of anginal episodes
What is the clinical/cost effectiveness of aspirin or clopidogrel to alleviate angina symptoms and to
improve long term outcomes?

Covered by search 1.3.3 Traditional drug management of angina
What is the clinical/cost effectiveness of nicorandil for the management of Cardiac syndrome X?

What is the clinical /cost effectiveness of short acting drugs for the management of cardiac
syndrome X symptoms?

What is the comparative clinical /cost effectiveness of standard anti-anginal drugs (calcium channel
blockers, long acting nitrates) for the management of Cardiac syndrome X?

Covered by search 1.3.4 Newer drugs and the management of angina
What is the clinical /cost effectiveness of newer drugs for the management of Cardiac X syndrome
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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 article
have angina. Family Practice Recertification.
1995; 17(1):52.

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

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

E399.

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

health needs in patients with coronary heart symptoms suggestive of
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improvement in caring services. Health &




Quality of Life Outcomes. 2003; 1:26.

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

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

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

Short Acting Nitrates

Included Studies

Study

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

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

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

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

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

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

Excluded Studies

Study Reasons for
exclusion

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

response of nitroglycerin oral spray compared with examined the

sublingual tablets for angina pectoris patients with dry comparative

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

47(2):128-131. GTN spray and
sublingual




tablets in
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-
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usable data for
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A):16-20. relevant to the
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Ryden L. Buccal versus sublingual glyceryl trinitrate Secondary
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Pharmacol. 1987; 32(1):5-10.

Not short acting
nitrates
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spray and
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GTN tablet.

Nyberg G. The time of onset of action of sublingual
nitroglycerin in exercise-induced angina pectoris. A
methodological study. Eur Heart J. 1985; 6(7):625-630.
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of sublingual
GTN vs placebo
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Langbehn AF, Sheikhzadeh A, Stierle U et al. Effect of
buccal nitroglycerin on pulmonary artery pressure at rest

The comparison
of slow release
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and during exercise: a comparison with sublingual
nitroglycerin in patients with coronary artery disease. Z
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sublingual GTN
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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
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Ludbrook PA, Tiefenbrunn AJ, Reed FR et al. Acute

Haemodynamic

hemodynamic responses to sublingual nifedipine: outcomes
dependence on left ventricular function. Circulation.

1982; 65(3):489-498.

Gunther S, Muller JE, Mudge GH, Jr. et al. Therapy of Case series
coronary vasoconstriction in patients with coronary artery study

disease. Am J Cardiol. 1981; 47(1):157-162.

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

Meta-analysis

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

Comparative
study

BETA BLOCKERS VS. CALCIUM CHANNEL BLOCKERS

Included studies

Study

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

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

Rehngvist N, Hiemdahl P, Billing E et al. Effects of metoprolol vs verapamil in
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Evidence tables- Patient information

Study

Pier 2008 Country: Australia
Qualitative study- Interviews

Aim

To identify health and mental health information needs of people with coronary heart disease (CHD), with and without co-morbid depression.

Population

N=14.

Age range:

50-64 years : 4 patients
65-79 years: 8 patients
>80 years: 2 patients
Highest education level
Primary school: 2 patients
High school: 6 patients
Tertiary: 6 patients

Major depressive episode:
Current: 5 patients

Prior history: 3 patients
None: 6 patients
Diabetes:

Type 1: 1 patient

Type 2: 1 patient

None: 12 patients

Selection: Two GP’s searched their patient databases to identify potentially eligible patients who met one or more of the study’s criteria for CHD: M,
CABG, angioplasty or angina (confirmed through testing). The GP’s posted letters to the identified participants informing them of the study and asking
them to contact the research officer if they wished to participate. Of theses patients, 20 consented to participate. Four later withdrew (reasons not
provided), leaving a total of 16 participants (14 men and 2 women). However, as prominent themes emerged from interviews with the first 14
participants, the remaining two men were advised that their participation was no longer required.

Method of
gaining views

1) MINI (The Mini international Neuropsychiatric Interview) — A brief structured clinical interview to assess 16 Axis 1 disorders from the Diagnostic and
statistical manual of mental disorders and the International classification of diseases and one personality disorder. It included questions to
differentiate disorders of organic origin or those due to alcohol or drug use.

2) Interviews —deigned to obtain qualitative data. It was conducted in a private room and took about 40 mins to complete. The interviews were semi-
structured, in that the interviewers were guided by a series of open-ended questions supplemented by spontaneous probes.




Information was requested about patient’s current access to health information and the type of information they would find useful to help them
manage their heart health, including their physiological and psychological well being. The interviewers encouraged participants to talk freely about the
subject matter but redirected participants who deviated from the purpose of the interviews.

Participants completed the clinical diagnostic review (MINI) by telephone after giving informed consent. On a separate day each patient met with two
investigators to complete individual semi-structured interviews.
All semi-structured interviews were performed in a standardised manner, audio taped, transcribed verbatim after removal of identifying information.

Data analysis

Analysis conducted by an independent investigator using the thematic approach. Subsequent examination of the analysis by two other authors verified
occurrence of the key themes identified.

Findings

Eight participants had a current diagnosis or prior history of major depression as assessed by the MINI.

All participants endorsed the view that further provision of health information would be useful in helping them manage their CHD or psychological well
being.

Four common themes of information topics emerged from the data categorised as: psychosocial; physical activity; medical; and information for family.
Psychosocial: Six participants indicated that information on depression would be useful for themselves or other with CHD, particularly information
about how to recognise and manage depressive symptoms and about the relationship between depressive symptoms and physical health. Patients also
suggested provision of information about particular strategies for managing depression, such as positive self-statements and a log book to record
activities to stay motivated.

Social isolation: Five patients expressed the view that social connectedness is important, either in helping them to manage depressive symptoms or to
gain support and understanding about their medical condition from other people with CHD. Several patients in this group indicated the need for
information on how to establish social networks and access social and support groups.

Anger: 4 patients wanted more information on anger and anger management. Patients suggested that information about how to identify precipitating
symptoms of anger and anger management would be useful.

Physical activity: 4 participants reported a need for information on physical activity. Patients reported a need for information on how to safely
reintroduce physical activity and exercise options after a cardiac event.

Medical information: 9 patients reported a need for medical information. Medical information grouped in to 2 areas: Symptoms and prognosis and
Surgery.

Symptoms and prognosis: Patients wanted information about symptoms that might occur, rather than only those that will occur; disease progression;
prognosis; prevention of further cardiac events; and survival rates.

Surgery: 4 patients reported a need for more information before and after surgical intervention. They wanted procedural information to inform them
of exactly what would happen during the operation and what to expect when waking from anesthesia.

Information for family: 9 patients reported that information for family members and spouses would be useful. Patients wanted information pertaining
to the psychological aspects of the illness, such a s how the patient might react emotionally to an adverse cardiac event or medical procedure.

Comments

Baseline data reported. Methods well described.




Study

Weetch 2003. Country: UK
Quialitative study: Questionnaire

Aim

The study intended to determine the level of satisfaction of patients with the amount and quality of information that they receive. It was intended that
the results would enable the nursing staff to review practice in relation to the provision of the appropriate level, type and quality of information and
education given to patients with angina.

Population

N=16. The population to be studied were patients suffering from angina who had been hospitalised in the coronary care ward. A convenience sample
was taken of those admitted during the time allocated to carry out the study. All patients discharged from the ward with a diagnosis of angina during
the study were asked to participate..

The average age of the respondents was 59.7 years, with a age range of 40 to 78. Some 60% of the respondents were male and 40% were female.

Method of
gaining views

The patients were given a letter of explanation, together with a questionnaire and a stamped return envelope. No further details reported.

Data analysis

Results analysed quantitatively and qualitative themes identified. No further details reported

Findings

30 patients were identified as having been discharged with a diagnosis of angina during a 3 month period and were issued with a questionnaire of
which 16 were returned (53.3%). 7 of theses correspondents had previously been hospitalised with an MI; 8 had angina but no previous MI. One
respondent denied all knowledge of having angina and returned a blank questionnaire.

The results showed a very high level of satisfaction with the overall standard of care. The results showed a wide variation of responses with satisfaction
slightly above mid-point. Specifically, 73% felt that they needed more information about the effect of angina on their daily activities. They wanted to
know more about the causes of angina, its treatment, their medication, and in particular the effect it will have on their daily activities.

Most participants agreed that nurses gave them the opportunity to ask questions; however, many particularly those who had not had an Ml, wanted
more written and verbal information. Another significant finding was the lack of satisfaction with the information that patients had received from
health care professionals working in primary care settings.

Comments

Little baseline data given. The role of the researcher was not described. AlImost no methodology described so results could be unreliable. Results not
well reported.




Study

Karlik 1990. Country [USA
Cross-sectional- Questionnaire

Aim

To compare the learning needs of patients as rated both by patients diagnosed with coronary artery disease who experienced angina pectoris and by
nurses who care for them.

Population

N=15 in- patients (11 men and 4 were women) .n=15 out-patients ( 9 were men and 6 women) with angina pectoris and n=15 nurses

The age of the in-patients ranged from 26-70 years.

The age of the out-patients ranged from 41-70 years.

The educational level of the subjects in both samples was almost identical. Of the inpatients, 8 had a high school diploma while the remaining 7
obtained at least one college degree. Of the post-discharge patients, 9 had a high school diploma while the remaining 6 had obtained at least one
college degree.

Selection of patients: To identify patients experiencing angina, in-patients admitted to an acute-care hospital for a cardiac catheterisation were initially
accessed through the admitting office. When the patient was admitted to the hospital, one of the investigators reviewed the chart to determine the
patient’s eligibility for the study. Criteria for a subject selection consisted of patients who had a primary diagnosis of CAD and who had experienced
angina; did not have a history of an MI, open heart surgery, or coronary angioplasty. Patients were approached for voluntary participation either
before or after a cardiac catheterisation. To obtain subjects for the post-discharge group, the medical records of all patients who underwent a cardiac
catheterisation in the hospital within 3 to 6 months of the study were reviewed. The same criteria used for in-patient inclusion was used with addition
that the patients had to be medically, rather than surgically, managed for their angina post-catheterisation.

Method of
gaining views

Instruments used were:

1. The Cardiac Patient Learning Need Inventory (CPLNI) a 43 item instrument originally designed to measure learning needs of post Ml patients.
Patients and nurses respond to a 5 point scale ranging from ‘not important’ (1) through ‘very important’. The items on the CPLNI were
grouped in to 8 categories: 1) introduction to CCU. 2) Cardiovascular anatomy and physiology. 3) psychologic concerns (feelings, emotions and
stress control). 4) Risk factors. 5) Information about medications. 6) Dietary information. 7) Physical activity information. 8) Miscellaneous
information. Each category contained 4 to 7 items.

2. The Educator Preference Tool was developed from the same list of items as those on the CPLNI. This instrument was designed primarily to
explore the cardiac patients perceptions of nurses as teachers Patients were instructed to indicate who (nurse, physician, pharmacist,
dietician or other) they believed would be able to teach them cardiac information.

3. The Health Information Scale (HIS) was designed to measure cardiac patient’s intentions to follow a medical regimen in different situations,
including home, work, sports, recreational and social settings. The 5 actions (diet, activity, stress control, smoking cessation and medication)
were behaviours identified in the literature as usually included in the medical regimen of patients with ischemic heart disease. The HIS
administered in this study was a 20 item, 5 point Likert-type scale ranging from ‘unlikely’ (1) through ‘likely’ (5).

4. The Health Behaviour Scale (HBS) is a 20 item, 5 point Likert-type scale that measures cardiac patient’s actual adherence to medical regimen.
In the present study HBS was administered to the post-discharge patients with angina.




Data analysis

For each of the 8 CPLNI categories means were generated for individuals and then for each patients group. For each of the 8 information categories
the percentage of in- patients and post discharge patients indicating a preference in the Educator Preference Tool was generated. For each of the 5
subscales on the HIS and HBS, means were generated for individuals and for patients groups.

Findings

CPLNI

With the exception of the mean obtained for post discharge patients on the psychologic category, patients considered all the informational categories
important. When the categories were ranked by inpatient rankings, the categories of risk factors and medications emerged as the most important to
learn and the categories of introduction to the hospital unit and diet emerged as the least important to learn. h’he\ category of risk factors emerged as

the most important to learn and the category of medications emerged as the second most important to learn when ranked by post discharge patients.

Information category: Inpatients ; Post-discharge patients
Introduction to hospital unit: 4.21 ; 4.34
Anatomy and Physiology: 4.32; 4.31

Psychologic: 4.28 ; 3.97
Risk factors: 4.42; 4.65
Medications: 4.42; 4.65
Diet: 4.21; 4.34
Activity: 4.36; 4.25
Miscellaneous: 4.22; 4.20

Educator Preference Tool

A greater percentage of patients expressed a preference for physicians alone, rather than for nurses alone, to teach them all 8 informational
categories. Nurses received the highest percentage by patients in the category of introduction to the hospital unit and the lowest percentage in the
categories of risk factors and activity. No patients believed the nurse alone could teach them dietary information. Physicians received the highest
percentage by patients in the category of activity and the lowest percentage in the category of diet. Combining the percentages of nurses alone and
nurses with others, patients still preferred physicians to teach them all informational categories except introduction to hospital unit.

Percentage of patients expressing ‘Who can teach’ information categories
Information category: Nurses alone (%); Nurses with others (%); Physicians alone (%); others (%)

Introduction to hospital unit: 34% ; 24%; 41%; 1%
Anatomy and Physiology: 5%; 20%; 73%; 2%
Psychologic: 12%; 32%; 50%; 6%
Risk factors: 1%; 15%; 79%; 5%
Medications: 3%; 28% 55%; 14%
Diet: 0%,; 20%; 23%; 57%

Activity: 1%, 12%; 87%; 0%




Miscellaneous: 13%; 24%; 61%; 2%

HIS and HBS
The results of these 2 scales are not relevant to the question hence not reported.

Validated instruments used. Role of researcher not well described. Mean values reported but not Standard deviation. The study could have used

qualitative approach. This is a cross-sectional study design.

Comments




Study

McGillion 2004. Country: Canada
Quialitative study- Focus groups

Aim The aim of the study was to determine the self-management learning needs of chronic stable angina patients living at home in order to inform the
content of a future chronic stable angina self-management programme.

Population N=8 (chronic stable angina patients)
The study targeted both chronic stable angina patients and clinicians.
Eligible chronic stable angina patients: a) had stable angina symptoms for at least 6 months, b) were experiencing either class |, Il, or Ill angina, c) had a
medical diagnosis of CAD confirmed either by imaging or angiography.
The patients were recruited from two outpatient clinics and the cardiovascular rehabilitation centre at the study site. The age of the eight patients
ranged from 44 to 70 years, and one had post-secondary education. These two women and 6 men lived with angina from 6 months to 10 years. Three
participants worked full time, one part-time, 2 were retired and 2 were on disability pay due to their chronic stable angina symptoms.
Eligible clinicians were, a) registered nurses, nurse practitioners, or physicians practicing in the field of cardiology and b)at a university-affiliated
teaching hospital.

Method of Four groups were held in the same classroom setting at a major university-affiliated, teaching hospital and included two for clinicians (n=6,n=5) and

gaining views

two for chronic stable angina patients (n=5,n=3) [since views of clinicians are not relevant to the question, the results for the clinicians will not be
reported in the review].

Each session lasted approximately lasted approximately 1 % hours and all sessions consisted of semi-structured group interviews moderated by the
Principal investigator. A set of 3 questions was developed for both the angina patients groups and the clinician groups to generate thinking and
discussion about the day to day problems that angina patients face in relation to their symptoms and their corresponding self-management learning
needs.

The Principal investigator acted as the moderator, and an independent assistant moderator took field notes. At the end of each group, a summary of
the results was read back to the participants, enabling them to verify key issues.

Data analysis

All focus groups were audio-taped and then transcribed in full. Braden’s Self-Help model was the conceptual framework used to guide the transcript-
based analysis. Analysis was ongoing once the first focus group was conducted. Axial coding and constant comparison were used to derive key themes
in the data to be subsumed under the antecedents of Braden’s and Kruger’s model. The frequency, extensiveness, intensity, and specificity of
participant’s comments were of central importance for the two investigators who reduced the data in to these themes and then selected illustrative
quotes.

The results were thematized under the antecedents of Braden’s Self-Help Model :

Perceived Severity of iliness

Uncertainty

Limitation

Findings

Note: As we are looking at information needs of patients in this review, we will not be reporting the information requirements as stated by the




clinicians in the study.

Results according to the antecedent constructs of Braden’s Self-Help Model:

Perceived Severity of lliness:

The patients identified that education on interpreting angina symptoms was a high priority. The patients felt that they have great difficulty knowing
when they are experiencing angina versus some other type of pain symptom. The following are examples of typical patient comments:

“My main issue is trying to determine when it is angina that I’'m having versus some musculoskeletal kind of pain”.

“The one thing that’s going for the rest of your life is angina and learning to identify that you’re having it”.

“I’m constantly trying to figure out if its angina I’'m having or not”.

Patients also expressed experiencing difficulty in deciding when they should speak to a health professional about their condition.
“I guess in my life, I've been trained to tough it out and not be a baby-at times I’m also unsure if there is a problem, so | go on ignoring it, and | just hate
being a bother to busy people”.

Patients also had difficulty deciding to seek help, even when they were certain they were having a crisis that was beyond their capacity to manage at
home. The decision to go to the ER was often put on hold because patients doubted their own judgement, and the ER was seen as a burden. A typical
remark was:

“When I’m in trouble, going to the ER just seems like such an added burden, | hate it, they put you through so much-all those tests and it’s so chaotic-
and | know | have trouble, but I’'m never entirely certain that I really have to go”

Another major contribution to indecision about emergency assistance was found to be confusion about how ambulance services and tertiary care
centres are organised. A common question raised was why patients are often taken to a hospital where they had not been cared for previously.

“ My major question is when | have a major emergency and | call, or my wife calls, for an ambulance, why | am not brought to (name of the hospital),
the paramedics just say that ‘we will get turned away”’-but that’s where all my chart and information is. This makes no sense, so | want to put off going,
even when | really have to”.

Uncertainty:

The majority of patients stated they were taking a minimum of four medications and that they did not know the purpose of most of these medications.
Patients were also overwhelmed and confused about medication schedules, especially when they were taking several and had to take them at various
times during the day:

“I have so many pills and | don’t know what I’m taking the pills for, | always get confused and I’'m not sure if I’'m taking them right.”

“I’'m on a ton of medication, it’s so hard to get it right, | need help with this”.

Both patients felt that they were confused about exercise, specifically about acceptable duration and frequency:

“I really need help with not knowing if | push myself too hard when | exercise. Sometimes | think it’s better if | just sit on the couch and not do anything
atall. | know | have a heart condition, but at the same time, | don’t know what | should be doing and what | shouldn’t. | have a gut sense of what |
should be doing, but at the same time | don’t know if I’'m doing it right. | don’t find that there’s anybody to watch over me”.




Limitation:

Accepting both the physical and social limitations imposed by angina was repeatedly identified as a difficult issue for angina patients.

Data suggested that patients dealing with angina related limitations needed a forum in which to discuss the difficulties of identifying safe activity
limits:

“It’s good to talk about it. It’s a question of being realistic with yourself as you can be in terms of what you are facing, what the limitations are, then
you begin to adjust to that. Getting it out has helped me”.

Patients expressed a need for help in dealing with their anxiety. Most reported great anxiety about having to constantly anticipate subsequent angina
episodes; this was constantly tied with the fear of Ml and death:

“Sometimes | go in to a level of anxiety where | become concerned that maybe it’s going to progress to another attack. So sometimes | think that level
of anxiety may in itself bring on another attack, and | kind of think about what chemically is happening inside my body because of that second level of
anxiety and what it may be doing”.

Patients felt very stressed about having to manage angina in their lives, and felt that they were ill-equipped to deal with the day-to-day stressed that
sometimes exacerbated their angina:

“I never know what to eat, so that becomes a concern, because | stress myself off every time | look at a cookie”.

Several suggestions on how to deal with emotional responses and triggers were generated; the most popular were teaching guided imagery and
progressive muscle relaxation as means to alleviate anxiety, stress and general tension.

Additional findings:

The majority of patients expressed a need for a programme wherein they could learn to develop their chronic stable angina self-management skills. A
one patients said:

““From my perspective, because angina is the one thing that says with you, that you have to manage forever, | think reinforcement of how to manage
everything to do with that is important, and that’s why | would go in to a programme like this”.

Comments

Baseline data of patients reported. Met