Treatment Algorithm for
Stable Angina in line with NICE CG126 and Sheffield Formulary
Stable angina diagnosed in
line with “Chest pain of
recent onset” (NICE CG95)

If both beta-blocker
and calcium channel
blocker are
contraindicated or not
tolerated then
consider mono
therapy with ONE of
the following agents:
-Long acting nitrate
(Chemydur®)
- Nicorandil

Acute attacks of stable angina should be managed
with
- Glyceryl trinitrate spray – CFC Free

Offer either a beta-blocker OR a calcium channel
blocker as first line treatment for stable angina

Beta-blocker
- Bisoprolol

Calcium channel
blocker

- Atenolol
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Or refer to
cardiologists for:
o
o
o

Lifestyle and pharmacological
management in line with “Stable angina:
management” (NICE CG126)

2

ivabradine
ranolazine
revascularisation

1. MHRA alert nicorandil
2. MHRA alert ivabradine

If the patient cannot tolerate or does not
respond to the beta blocker or calcium
channel blocker, consider switching to the
other option

If a beta blocker or calcium channel blocker
alone fails to control symptoms adequately
then consider a combination of a beta blocker
& dihydropyridine calcium channel blocker

Consider adding a third
anti-anginal drug only
when:
- symptoms are not
controlled with 2 antianginal drugs and
- waiting for
revascularisation or
revascularisation is not
considered appropriate
or acceptable

If symptoms still persist consider adding ONE of
the following:
- Long acting nitrate (Chemydur®)
1
- Nicorandil
Or refer to cardiologists for:
2
o ivabradine
o ranolazine
o revascularisation

Calcium channel
blockers
Dihydropyridines
Consider amlodipine
as first line
Rate Limiting
Consider rate limiting
calcium channel
blockers where a betablocker isn’t suitable
-Diltiazem MR
Twice daily: (Angitil
SR®)
Once daily: (Slozem®)
- Verapamil
Securon SR® (240mg)
or Half Securon SR®
(120mg) - if modified
release required

Verapamil or diltiazem
should NOT normally
be co-prescribed with
a beta-blocker
BNF recommends
branded prescribing for
modified release
preparations

Ivabradine and
ranolazine are amber on
the TLD list
Ivabradine should not be
co-prescribed with
verapamil or diltiazem.

Prevention of cardiovascular events
Offer treatment with an antiplatelet. In line with:
Sheffield guidelines for the use of antiplatelets in prevention and treatment of cardiovascular disease
Offer treatment for lipid modification in line with: Sheffield Lipid Modification guidelines
Offer treatment for hypertension in line with: Sheffield Hypertension Guidelines
Consider an angiotensin-converting enzyme (ACE) inhibitor for patients with stable angina and diabetes
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