ANGINA (without procedures)
INTRODUCTION
Angina pectoris is the medical term for chest pain or discomfort associated with coronary artery disease. Angina is a symptom of myocardial ischemia occurring when the heart muscle is deprived of needed blood (and subsequent oxygen). This frequently occurs due to one or more of the heart’s arteries being narrowed or blocked causing insufficient blood supply (ischemia). The discomfort is felt in the chest, neck, jaw, or arm—typically on the left side of the body.  Angina is frequently accompanied by sweating, nausea, or difficulty breathing; and it is generally aggravated by exertion, emotional stress, cold temperatures, food and relieved by rest and nitroglycerin.
In diabetics, the symptoms of angina are often less pronounced than in non-diabetics. Diabetics are more likely to have a “silent” heart attack, that is, a heart attack without typical chest pain. In women, the symptoms of angina are often more “atypical” than in men.  For example, women may experience back, jaw, or neck pain rather than chest pain; or they may experience shortness of breath, palpitations, loss of appetite, indigestion, nausea, dizziness, or fatigue with little or no chest pain. 
The causes of chest pain are often not readily apparent without an extensive (and costly) medical work-up. Some patients with heart disease have “stable” angina, where a predictable level of exertion results in discomfort that resolves on its own with rest or, with the administration of nitroglycerin.  This type of angina can be effectively managed on an outpatient basis, provided the individual has access to an appropriate healthcare provider and necessary medications.  Some patients will develop “unstable” angina, which is new onset chest pain or a change in the predictable pattern of “stable” angina. Unstable angina usually is not relieved by rest and this type of angina may be a warning sign of a heart attack and requires emergency treatment. 
The risk factors for cardiovascular artery disease (CAD) include:

· Hyperlipidemia

· Diabetes

· Hypertension

· Cigarette smoking

· Obesity

· Advancing age

· Unhealthy diet

· Metabolic syndrome

· Physical inactivity

· Family history of premature CAD
· Past history of cerebrovascular or peripheral vascular disease

The American College of Cardiology (ACC) and the American Heart Association (AHA) publishes guidelines for the management of patients with chronic stable angina and can be found online at:  www.circ.ahajournals.org.   The guidelines for the management of patients with unstable angina/Non-ST elevation myocardial infarction are available online at: http://content.onlinejacc.org/article.aspx?articleid=1217906 . The guidelines focus on the prevention of heart problems in patients who have previously been diagnosed with coronary artery disease.

STATISTICS

Coronary artery disease (CAD) is the most frequent cause of death in American adults, resulting in about 600,000 deaths which is approximately 1 in every 4 deaths.

In Texas, angina resulted in 1,911 hospitalizations in 2012. The average hospital stay was 2.2 days and the average cost was $27,442.00.

PREVENTION
An Angina can be prevented through the control of risk factors for heart disease and the guidelines recommend the following:  
· Regular physical activity
· Smoking cessation
· Controlling diabetes
· Controlling high blood pressure
· Controlling high cholesterol
· Maintaining appropriate body weight.
· Antiplatelet therapy- The U.S. Preventative Task Force recommends the routine use of antiplatelet medications such as low-dose aspirin or clopidogrel in patients with know histories of cardiovascular disease (CVD) to decrease coronary events and stroke.
TREATMENT
The treatment goal for angina includes preventing myocardial infarction (MI), death and symptom relief. The guidelines recommend that all the elements mentioned in the mnemonic listed below be addressed to optimize therapy. 
A = aspirin and antianginal therapy 

B = beta-blocker and blood pressure 

C = cigarette smoking and cholesterol 

D = diet and diabetes 

E = education and exercise
Sublingual nitroglycerin is used for acute attacks and works by relaxing the smooth muscles in the arteries and veins which relieves the angina. Recommended pharmacological treatments for angina include aspirin, beta blockers, long-acting nitrates and lipid lowering therapy in some patient. Long term calcium channel blockers can be used in patients with contraindications to beta blockers or those who are not adequately controlled on beta blockers.
REDUCING HOSPITALIZATIONS/REHOSPITALIZATIONS
The difficult issue in reducing hospitalizations for the evaluation of possible angina is that several medical conditions, many of them benign, can cause chest pain that is easily confused with angina.  For example, inflammation of the linings around the heart caused by viral infections or irritation of the esophagus due to spasm or acid reflux can result in chest pain syndromes which do not require hospital admission.  Some of the ways that hospitalizations/rehospitalizations can be prevented include:
· Patients avoiding factors that provoke angina episodes such as exertion and emotional stress;
· Patient education - educating patients with previously diagnosed angina to distinguish between “stable” and “unstable” angina could reduce emergency room visits and potentially prevent unnecessary hospitalizations;

· Discharging patients when they are clinically stable - patients with “unstable” angina who are mistakenly sent home from the emergency room have a risk of death that is substantially higher than what would be expected had they been admitted to the hospital;
· Setting up appropriate follow up care - the guidelines recommend evaluations for chronic stable angina patients every 4-6 months during the first year of therapy. Once stable, the evaluation can be extended to every 4-12 months;
· Treating conditions that exacerbate stable angina such as anemia, hyperthyroidism, infections and tachycardia;
· Assessing risk factors of death or myocardial infarctions and determining if an invasive strategy is required for patients who have an intermediate of higher risk of adverse cardiovascular events; and
· Medication adherence - prescribing appropriate medications and educating the patient on the proper use of these medications. 
RESOURCES
· Smoking cessation- 1800-QUIT-NOW
· Call 2-1-1 or visit www.211texas.org to find information about resources in your local community.
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