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Coronary artery disease – clinical presentation

Chronic Coronary Syndromes

• Stable plaque

Acute Coronary Syndromes

• Unstable plaque

• Plaque rupture → acute vessel 
occlusion



Patient Mr X, 68 year old male

• Previous medical history of:

• Hypertension – on Lisinopril 10mg od

• Smoker 5-10/day

• Presents with:

• Fatigue, SOBOE and occasional chest discomfort 

following strenuous exertion

• Can now only manage 9 holes of golf

• Concerned as younger brother had a MI recently



What would you do?

1. Reassure and advise smoking cessation?

2. Organise tests?

3. Prescribe medication and re-review?

4. Refer to General Cardiology clinic?

5. Refer to RACPC? (**Does he meet referral criteria?)

6. Prescribe medication and refer?



The ISCHEMIA study
320 sites from 37 countries: > 5000 patients

Question: 
In patients with with at least moderate ischemia on a stress test, 
is there a benefit to adding cardiac catheterization and 
revascularization to optimal medical therapy?



ISCHAEMIA trial design overview



Endpoints





Medication use over time



Angiography and revascularisation







All cause mortality



Net clinical benefit:
CV death, MI, UA, HF, Stroke



Conclusions

• ISCHEMIA is the largest trial of an invasive vs conservative 
strategy for patients with stable CAD

• Overall, an initial INV strategy vs an initial CON strategy did 
not demonstrate a reduced risk over the 3-4 year FU:

▪ Primary endpoint - CV death, MI, hospitalisation for UA, HF, RCA

▪ Major Secondary endpoint - CV death or MI  



Patient Mr X – symptoms suggestive of angina
What would you do?

1. Reassure and advise smoking cessation?

2. Organise tests?

3. Prescribe medication and re-review?

4. Refer to General Cardiology clinic?

5. Refer to RACPC? (**Does he meet referral criteria?)

6. Prescribe medication and refer?



The RACPC



The RACPC



The RACPC



Conclusion – emphasis on ‘OMT’

In patients with suspected angina:

• The most important intervention, in the first instance, is ‘medical 
optimisation’ – OMT:

• prompt initiation on anti-ischaemic medical therapy (symptomatic & 
prognostic benefit)

• risk factor and comorbidity management 

• Initial assessment, incl tests to exclude other conditions:
• AF
• Valve disease (severe aortic stenosis)
• Anaemia
• Hyperthyroidism

• Onward referral (RACPC) for ischaemic testing, risk stratification & 
further treatment


