


MINICASE

Helmi, a 62-year-old male smoker with type 2 diabetes
mellitus and hypertension presents with a 4-month
history of exertional chest pain. Physical examination
shows a blood pressure of 152/9o mm Hg but is
otherwise unremarkable. The ECG is normal, and
laboratory tests show a fasting blood glucose value of
110 mg/dL, glycosylated hemoglobin 6.0%, creatinine
1.1 mg/dL, total cholesterol 160, LDL 120, HDL 38, and
triglycerides 147 mg/dL. He exercises for 8 minutes,
experiences chest pain, and is found to have a 2-mm
ST-segment depression at the end of exercise.
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Types of Angina Pectoris

oo

Stable Angina

Variant Angina

Ef(ort : Prinzmetal.
Typical. l
. a- receptor
Atherosclerosis. mediated V.C.
3 With or without
Exercise, atherosclerosis.
Emotion, |
Heavy meal. Pain even at rest
l
Pain

N

‘ Unstable Angina

Accelrated.

v

Severe type.

change in pattern.

T frequency& or
duration of pain.




D Traditldnal Approach ﬂ

New approaches

Metabolic
modulation
(Trimetazidine)

- K+ channel openner
Calcium
Channel Blocker (Nicorandil)

Sinus node
inhibition
(lvabradine)

Venodilator Arteriodilator

-- preload l -- Cardiac work I -- afterload
F o — [ Coronary dilatation l -










Sodium Organic
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Shunting of flow from normal area to ischemic
area by dilating collateral vessels
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Key' Onset of action
- Duration of action

Nitroglycerin

Sublingual .

tablet or 2 min

spray 25 min

Oral, 35 min

sustained-

release ‘
- 30 min




Isosorbide dinitrate

Sublingual § min
1hr

Oral,

slow- 30 min
release \i}

Isosorbide mononitrate

Oral, .
| extended- 90 min
release -













