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}Chronic stable angina (CSA) is defined as the 
predictable occurrence with exertion or 
emotional upset of pressure or a squeezing 
sensation in the substernal area of the chest 
and adjacent areas, due to transient 
myocardial ischemia. 

}Angina equivalents (exertional breathlessness, 
fatigue, and/or nausea) may also occur with 
physical activity or emotional stress.  



}Ischemic heart disease remains a major 
public health problem. 

}Chronic stable angina is the initial 
manifestation of ischemic heart disease in 
approximately one half of patients

}Ischemic heart disease is important not only 
because of its prevalence but also because of 
its associated morbidity and mortality.



}About one half of patients presenting at the 
hospital with MI have preceding angina .

}Two population - based studies (from

Olmsted County, Minnesota, and 
Framingham, Massachusetts) examined the 
annual rates of MI in patients with symptoms 
of angina and reported similar rates of 3% to 
3.5% per year .
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ÅA careful history remains the cornerstone of 
the diagnosis of angina pectoris. In the 
majority of cases, it is possible to make a 
confident diagnosis on the basis of the 
history  alone.

Å Physical examination and objective tests are 
necessary to confirm the diagnosis and 
assess the severity of underlying disease.



Five components are typically considered:

1. Quality

2. Location

3. Duration

4. Factors that provoke the pain

5. Factors that relieve the pain

}N.B. remember that pain above the mandible, 
below the epigastrium , or localized to a small area 
over the left lateral chest wall is rarely anginal .



Grading of Angina Pectoris by the Canadian 
Cardiovascular Society Classification System

Class I

Ordinary physical activity does not cause angina. Angina occurs with strenuous, 
rapid or prolonged exertion at work or recreation.

Class II

Slight limitation of ordinary activity. Angina occurs on walking or climbing stairs 
rapidly, walking uphill, walking or stair climbing after meals, or in cold, or in wind, 
or under emotional stress, or only during the few hours after awakening. Angina 
occurs on walking more than 2 blocks on the level and climbing more than one 
flight of ordinary stairs at a normal pace and in normal condition.

Class III

Marked limitation of ordinary physical activity. Angina occurs on walking one to two 
blocks on the level and climbing one flight of stairs in normal conditions and at a 
normal pace.

Class IV

Inability to carry on any physical activity without discomfortïanginal symptoms 
may be present at rest.





After a detailed chest pain history is taken, 
the presence of risk factors for CAD  should 
be determined.
�¾Cigarette smoking 
�¾Hyperlipidemia
�¾Diabetes
�¾Hypertension
�¾Family history of premature CAD

Past history of cerebrovascular or peripheral 
vascular disease increases the likelihood that 
CAD will be present.


