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CONSULTATION SUMMARY 

Title of  guideline SIGN 96; Management of stable angina 

Date of publication February 2007 
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Main conclusions from new 
evidence 

 
Pharmacological management 

• Ranolazine, in combination with standard antianginal medications, 
led to modest but statistically significant improvements in exercise 
duration, and reductions in the frequency of angina episodes and 
nitroglycerin consumption, when compared to standard antianginal 
medications only (nb not recommended by SMC) 

• Trimetazidine is effective in the treatment of stable angina compared 
with placebo, alone or combined with conventional anti-anginal 
agents 

• Suxiao jiuxin wan appears to be effective in the treatment of angina 
pectoris and no serious side effects were identified 

• Salvia droplet pill has a significant effect on improving angina 
symptoms, electrocardiography and level of blood lipids in patients 
with unstable angina pectoris, with few side-effects 

 
 
Interventional cardiology and cardiac surgery 

• Percutaneous coronary intervention provided greater freedom from 
angina than did drug therapy for patients with stable coronary artery 
disease 

• CABG is associated with reduced rates of major adverse cardiac 
events, mostly driven by reduced repeat revascularisation. 

• Drug-eluting stents releasing sirolimus, paclitaxel, dexamethasone and 
zotarolimus reduce composite cardiac events. However, this 
reduction is due largely to reductions in repeat revascularisation rates 
as there is no evidence of a significant effect on rates of death, MI or 
thrombosis and there is a lack of evidence of their cost effectiveness  

• There is insufficient evidence to support the effectiveness and safety of 
EECP treatment for patients with refractory stable CCS III-IV angina or 
HF.  

• There is insufficient evidence to conclude that the clinical benefits of 
TMLR outweigh the potential risks. The procedure is associated with a 
significant early mortality. 

 

New areas that could be added to 
the guideline 

Role of Trimetazidine 
Role of Chinese medicines 

Summary of the recommendations 
that could be updated 

None identified  Section: 

 
Please answer the following questions as fully as possible: 

Name, designation, organisation: Cardiology (2) 

 

1(a) Is there still a requirement for an evidence-based guideline on this topic? 

 Yes 

1(b) If no, should the guideline be withdrawn? 
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2(a) Based on the information given above, and your own clinical judgement, does the guideline require revision in 
the light of new evidence? Please give details. 

 Section 3: Pharmacological management. Inclusion of ranolazine is appropriate although currently not 
approved by SMC. Inclusion of Trimetazidine is inappropriate since it is currently not licensed for use in the 
UK. This also applies to Chinese/traditional/herbal remedies. 
 

2(b) If no, is there a need to scope for new evidence on a yearly basis? 

  

2(c) Do you agree with the assessment of the impact of the new evidence and its likely effect on recommendations? 

 
 Minimal new evidence that will significantly change practice. 

 

2(d) If yes, please suggest clinical questions that could be addressed in the revision? 

 
  

 

3(a) Please list any additions to the remit of the guideline that you think would be beneficial 

 
  

 

3(b) Please list any sections of the guideline that are no longer required 

 
 

 

4 Please tick your preferred option for reviewing this guideline 

 
 
 
 

a. there is no new evidence that will affect existing recommendations and the guideline should 
not be reviewed at this time 

 

b. some recommendations will change in the light of the new evidence and elements of the 
guideline should be reviewed  

 

5 SIGN COUNCIL Date: 11/11/2011 

Revalidate Refresh Revise Remove 

 
   

 


