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IMPORTANT 

 
The health information contained herein is not meant as a substitute for advice from your 

physician, or other health professional. The following material is intended for general interest 
only; and it should not be used to diagnose, treat, or cure any condition whatever. If you are 

concerned about any health issue, symptom, or other indication, you should consult your 
regular physician, or other health professional. Consequently, the Author cannot accept 

responsibility for any individual who misuses the information contained in this material. Thus, 
the reader is solely responsible for all of the health information contained herein. However, 

every effort is made to ensure that the information in this material is accurate; but, the Author 
is not liable for any errors in content or presentation, which may appear herein. 
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Introduction 
 
Angina Pectoris is a transient chest pain resulting from myocardial ischemia.  
 
Causes and Incidence  
 
Angina is caused by an imbalance in the 
demand for oxygen and the myocardial 
oxygen supply. Coronary atherosclerosis is 
often an underlying factor. Further, aortic 
stenosis, hypertension, and cardiomyopathy 
can also play a role.  
 
(Picture right - Angina indication at Wreath at 
15 min) 
 
Disease Process  
 
In the usual pathogenic process, 
atherosclerosis eventually causes an 
obstruction, which leads to diminution of the coronary blood flow, which in turn reduces the 
myocardial oxygen supply and delivery. An increase in oxygen demand through exertion, exercise, or 
an underlying pathologic condition causes oxygen demand to outstrip supply, and pain results.  
 
Symptoms  
 
The chief symptom is a highly variable, transient, substernal pain that typically arises with exertion 
(exercise, heavy meal, emotional excitement, sexual intercourse) and subsides with rest.  
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It may be a vague ache or an intense crushing sensation that may or may 
not radiate to the left shoulder, arm, or jaw or through to the back. Attacks 
are exacerbated by cold.  
 
(Picture right - Typical Angina pain radiation) 
 
Because characteristics tend to be constant for a given individual, a 
change in symptom patterns (e.g. an increase in the frequency or intensity 
of attacks) should be viewed as serious. When these changes occur, the 
condition is called unstable angina.  
 
Potential Complications  
 
Angina, particularly unstable angina, is often a precursor to myocardial 
infarction.  
 

(Picture below - myocardial infarction) 
 

 
 
Diagnostic Tests  
 
The chief diagnostic parameters for angina are: 
 

1) clinical evaluation of the nature of the 
pain 

2) the type of electrocardiographic 
changes seen during an attack 

3) whether the pain is relieved promptly 
by a test dose of nitroglycerin  

 
(Picture right - Plaque build-up blocking normal 
blood flow. More rarely, an artery 'spasm' can 
block the flow of blood through an artery, 
causing angina pain) 
 
Treatments   
 
Surgery - Coronary artery bypass for selected 
cases with severe angina, localized coronary 
artery disease, no history of myocardial 
infarction, and good ventricular function; 
angioplasty to remove obstructive 
atherosclerotic lesion  
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(Picture below - Angina Pectoris indication at 15 min) 
 

 
 
Drugs - Nitrates, betablockers, and calcium antagonists to prevent myocardial insufficiency and 
relieve pain; prophylactic aspirin in daily doses for individuals with known coronary artery disease; 
heparin to treat intracoronary clotting in cases of unstable angina. 
 
General - Reduction of risk behaviours (e.g., smoking, alcohol, saturated fats); diet to reduce 
cholesterol levels and/or weight if necessary; consistent exercise program. 
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