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- Aspectos novedosos:

- Deftinicion: de angina de pecho estable a enfermedad arterial
coronaria estable (EACE).

- Proceso diagnostico basado en la probabilidad pretest de EACE.

- Separacion del proceso diagnostico y la estratificacion del riesgo
de eventos (pronostico).

- Papel de las nuevas técnicas de imagen en el diagnostico.
- Novedades en el tratamiento farmacologico.

- Revascularizacion: Importancia del Heart team en la toma de
decisiones terapéuticas.
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Guidelines on the management of stable angina
pectoris: executive summary

The Task Force on the Management of Stable Angina Pectoris
of the European Society of Cardiology

2013 ESC guideli he management
of(stable coronary artery disease

The Task Force omthe perment of stable coronary artery disease
of the European Society of Cardlology
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. Enfermedad arterial coronaria estable:

- Episodios reversibles de desequilibrio entre
demanda y aporte al miocardio, debidos a isquemia

o hipoxia, inducidos por un estrés o que ocurren de
forma espontanea.

Angina de pecho
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- Fisiopatologia:
1. Obstruccion de arterias epicardicas por placa de
ateroma.

2. Espasmo focal o difuso en las arterias coronarias.

3. Disfuncion microvascular

iSolos 0 en combinacion!
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Angina estable Asintomaticos con Inicio de sintomas

Enfermedad arterial
coronaria estable

SCA de bajo riesgo Asintomaticos con
prueba patologica
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ALL PATIENTS

Assess toms Follow specific
SRR dlnlglm:xanum . —> | Symptoms consistent with unstable angina —— NSTE-ACS guidelines

Resting ExRkin

Consid rbids d Qol Comorbidities or QoL make 5
st revascularization unlikely Pl Moy

y
h Yes

Cause of chest pain other than CAD! ——> | Treat as appropriate
‘ Offer ICA if

g l Yes Yes revascularization sultable
LVEF <50%!? Typlcal angina? v
No l No See Fig. 2 for selection

of test

Assess pre-tast-probability (PTP) (see Table 13)
for the presence of coronary stenoses
High PTP (>85%)

/\ 1

Low PTP {<15%) Intermediate PTF g [5-85% Diagnosis of SCAD established

l l l

Non-tnvasive testing for diagnostic purposes Proceed to risk stratification (see Fig. 3).
In patients with severe symptoms or dinical

constellation suggesting high risk coronary
anatomy Initiate guldeline-directed

medical therapy and offer ICA

Investigate other causes

sider functional coronary See Fig. 2 for decisions based on non-Invasive testing
disease and choice between stress testing and coronary CTA

See Fig. 3 for further management pathway
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SINTOMAS

Dolor centrotoracico o en regiones adyacentes, opresivo

bl

SN de corta duracion.
Angina tipica L . :
Provocado por ejercicio o estrés emocional.

3. Alivio rapido con el descanso o nitratos.

2 de las 3 caracteristicas.

Angina atipica -Si dolor en reposo: vasoespasmo coronatrio.

-Poca respuesta a nitratos: angina microvasculat.

Dolor toracico no anginoso 1 o ninguna de las caracteristicas.

Exploracion fisica:
-IMC.
-Enfermedad vascular no coronaria.

-Comorbilidades.

-Otras causas de angina: enfermedad valvular, MHO, etc.
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ALL PATIENTS

l

Assess symptoms
Perform clinical examination

—> | Symptoms consistent with unstable angina ——> N;gmsgul Idelines

Consid rbids d Qol Comorbidities or QoL make 5
st revascularization unlikely Pl Moy
1 Yes

Cause of chest pain other than CAD! ——> | Treat as appropriate
No l Offer ICAIf

Yes Yes revascufarization sultable
LVEF <50%!? Typlcal angina? v

No l No See Fig. 2 for selection
of test

Assess pre-tast-probability (PTP) (see Table 13)
for the presence of coronary stenoses

/ \ H@wl'(m)

Low PTP {<15%) Intermediate PTF g [5-85% Diagnosis of SCAD established

l l l

Investigate other causes Non-tnvasive testing for diagnostic purposes Proceed to risk stratification (see Fig. 3).
In patients with severe symptoms or dinical
sider functional coronary See Fig. 2 for dacisions based on non-Invasive testing constellation suggesting high risk coronary
disease and choice between stress testing and coronary CTA anatomy Initiate guldeline-directed
medical therapy and offer ICA

See Fig. 3 for further management pathway
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PRUEBAS BASICAS

1. Identificar posibles causas de isquemia
Analitica 2. ldentificar FRCV y comorbilidades
3. Determinar el pronéstico

ECG (IC)

Rx de térax (IC) S1 clinica atipica o sospecha de patologia pulmonar

Excluir otras causas de angina
Identificar anomalias en la contractilidad segmentaria

Medir la FEVI (valor pronéstico)
Evaluar Ia funciéon diastélica

Ecocardiograma (IB)
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Typical angina | Atypical angina | Non-anginal pain
'Men 'Women | Men Women | Men | Women | Kyt i

59 28 29 10 18 5
| | | | | | ’
CONNEANRENTI RO
77 47 49 20 34 12 PPT 66-85%
84 58 59 8 4 17

s o9 v 4 n

93 76 78 4T 6 | g
LVEF <50%! — PE T)’plcalranglnz? * tion sultable |

No | yg. 2 for selaction
L2

g of test
Assess pre-tast-probability (PTP) (see Table 13)
for the presence of coronary stenoses
= , ey

([ merresy )

l Low PTP {<15%) fmmmqlsssx ? Diagnosts of SCAD established

Investigate other causes Non-tnvasive testing for diagnostic purposes Proceed to risk stratification (see Fig. 3).
In patients with severe symptoms or clinical
onsider functional coronary See Fig. 2 for decisions based on non-Invasive testing constellation suggesting high risk coronary
disease and choice between stress testing and coronary CTA anatomy Initiate guldeline-directad
medical therapy and offer ICA

See Fig. 3 for further management pathway
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Patients with suspected SCAD and
intermediate PTP of 5% - 85%

l

Consider:

* Patient criteria*/suitability for given test
» Availability

* Local expertise

Stress testing PTP 15-65%
|, | for ischaemia |_, and

LVEF 250%

PTP 66-85% or
— | LVEF <50% without ——|
typical angina

» |f suitable candidate®
—

2013 ESC guidelines on the management
of stable coronary artery disease

Exercise ECG if feasible - stress
imaging testing® preferred

— | (echo®, CMR=, SPECT®, PET®)

if local expertise and
availability permit

Stress imaging® (echo®, CMR,
SPECT?®, PET®); ECG exercise
stress testing possible if
resources for stress imaging
not available

Coronary CTA® in patients at low intermediate PTP (15% - 50%)

* If adequate technology and local expertise available

Unclear

Ischaemia

No ischaemia

No stenosis

Stenosis

Unclear

2nd Coronary ICA
(imaging) CTAin | | (with FFR
stress test, | suitable when
(if not patient® | | necessary)
done (if not done

before)’ before)*

1 1 1

Determine patient
characteristics and
preferences®

Consider functional CAD
Investigate other causes

Diagnosis SCAD established
— further risk stratification
(see Fig. 3)

> Ischaemi; testing using stress
imaging if not done before’
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Guias 2006

. Score de Duke:
Evaluaciéon clinica . .. .
+ Resultado del -Tiempo de ejercicio (minutos)
test de deteccion de -Descenso del ST (milimetros)
T e -Aparicion de angina
g )

Bajo riesgo Riesgo intermedio
(mortalidad anual (mortalidad anual

CV < 1%) CV 1-2%)

Riesgo alto
(mortalidad anual

CV > 2%)

Tratamiento
médico +
coronariografia

Tratamiento
médico +/-
coronariografia

Tratamiento
médico




Evaluacion
clinica
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Bajo riesgo de eventos

(mortalidad anual total < 1%)
) Riesgo intermedio de eventos
(mortalidad anual total 1-3%)

Estratificacion del riesgo de

eventos

Funcion Respuesta al test de deteccion de Anatomia
ventricular isquemia coronaria

FRCYV,
comorbilidades,
gravedad de la

angina

Déficit de Alteracion de la
perfusién contractilidad con estrés
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Bajo riesgo de eventos
(mortalidad anual total < 1%)

Estratificacion del riesgo de

eventos

Evaluacion
clinica

Funcion Respuesta al test de deteccion
ventricular de isquemia

Riesgo intermedio de eventos
(mortalidad anual total 1-3%)

Anatomia
coronaria

FRCV,
comorbilidades,
gravedad de la
angina

Score de Déficit de Altcirac.iﬁél c(l{c la
FEVI « 50% Duke perfusién conl contractilidad con

estrés en =3 de 17
segmentos
(@

<11 estrés » 10%

3 vasos,

TCI, DAp



Continue OMT

N
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Low event risk Intermediate event risk

(mortality <I%/year)

l

OMT and consider ICA
(based on co-morbilities
and patient preferences)

Trial of

(mortality 21% but <3%/year)

High event risk
(mortality >3%/year)

ICA (€EFR when required)
(+ revascularization when

appropriate) + OMT

L

OMT

l

Symptoms improved? —l

Intensify medical
treatment

|

Symptoms

improved?




InstiTuTo 2013 ESC guidelines on the management
e CARDIOVASCULAR ,
wospITAL cuico sa canios of stable coronary artery disease

- FFR (fractional flow reserve):

- Medida invasiva de la severidad funcional de las lesiones
coronarias:
Presion coronaria distal Tras la inyeccién

., , . de adenosina
Presion aortica

: Tratamiento médico
. Tratamiento médico + revascularizacion

- ¢Cuando?
- Prueba de estrés no invasiva contraindicada, no diagnostica, no disponible

o no realizada.

- Enfermedad multivaso en la coronariograﬁ'a.
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Objetivos del tratamiento

REDUCIR LOS
SINTOMAS

ME]JORAR EL
PRONOSTICO
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MODIFICACIONES EN EL ESTILO DE VIDA

Abandono del tabaco

Dieta y pérdida de peso IMC objetivo « 25
Ejercicio fisico Aerbbico

Perfil lipidico LDL < 70 mg/dL
Tension arterial TA < 140/90

Diabetes mellitus HbA1lc <« 7%

Factores psicosociales

Rehabilitacion cardiaca
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TRATAMIENTO MEDICO

Angina relief Event prevention

Short-acting Nitrates, plus 1B
|

* Beta-blockers or CCB-heart rate | * Lifestyle management
* Consider CCB-DHP if low heart rate or * Control of risk factors
intolerance/contraindications IA

» Consider Beta-blockers + CCB-DHP if + Educate the patient

CCS Angina > 2 ¢
||

May add or * Aspirine®
switch (1* line * » Statins IA

for some cases) » Consider ACEIl or ARBs

Ivabradine

Long-acting nitrates
Nicorandil IIaB
Ranolazine®

T ebizidios + Consider Angio —> PCl -

Stenting or CABG
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REVASCULARIZACION

Number of coronary arteries with relevant stenosis® in proximal segment

l l

| or 2 vessel disease 3 vessel disease

| /N
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- Distfuncion microvascular:
- Clinica: angina tipica con poca respuesta a nitratos.
- Diagndstico:
- ECG y test de estrés muestran isquemia.
- Coronariografia: sin obstrucciones en las arterias epicardicas.
- Tratamiento:

« Control FRCV

- Control de sintomas con farmacos antiisquémicos: 3-
bloqueantes (1* eleccion)
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- Angina vasoespastica:
- Clinica: angina tipica en reposo.
- Diagndstico:
- Durante el episodio: elevacion del ST en ECG.
- Coronariografia: test de provocacion con acetilcolina.
- Tratamiento:
- Control FRCV

- Calcioantagonistas y nitratos (1* eleccion)
- EVITAR B-bloqueantes
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- Futuras lineas de investigacion:

- Papel de las modernas técnicas de imagen (PET, SPECT,
técnicas hibridas anatomicas y funcionales).

- Utilidad de nuevos farmacos antiagregantes y
anticoagulantes.

- Estudios con las nuevas técnicas quirurgicas y stents
empleados en revascularizacion.
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