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Short-acting sublingual spray or 

buccal nitrate prn 

 Disp Aspirin 75mg od (+/- PPI) plus 

ACE (Ramipril or Lisinopril) in proven 

CVD titrated to max tolerated dose 

 

Atorvastatin 80mg. Target cholesterol 

as per any co-morbidity (eg diabetes) 

and relevant NICE guidance plus 

reduce dose of atorvastatin if 

interactions or high risk of 

adverse effects or patient 

choice + ezetimibe 

 

 
1ST Line - Beta-blocker (bisoprolol) or 

Calcium antagonist (Amlodipine) titrate to 

maximum tolerated dose 

 

Contraindication  

(e.g. proven allergy to aspirin) 

 

Clopidogrel 75mg od (+/-) 

Pantoprazole 

If patient is intolerant of atorvastatin try 

alternative statin Rosuvastain, 

simvastatin and/or Ezetimibe – Follow 

NICE lipid treatment pathway  

Symptoms not controlled   

Intolerant (e.g. fatigue) or 

contraindication to 1st drug 

 

Switch to other option as monotherapy 

(Amlodipine) 

Intolerant to both Beta-Blocker 

and Calcium Antagonist 

2nd Line Beta blocker AND calcium antagonist 

(amlodipine)  

 

Preventing 

and treating 

episodes of 

Angina 

Treatment 

aimed at relief 

of symptoms 

Stable angina for medical management  

Symptoms not controlled   

MR nitrate (Tardisc XL) or 

Nicorandil 20mg (ulceration risk) or  

Ivabradine or Ranolazine based on CI, 

preference and cost  

 

 
Consider 3rd drug ONLY when symptoms not controlled on 2 drugs AND the person is waiting for 

revascularisation or revascularisation is not considered appropriate or acceptable 

Symptoms controlled do not offer a third drug  

 

Symptoms controlled do not offer a third drug  

 

MR nitrate (Tardisc XL) or 

Nicorandil 20mg (ulceration risk) or  

Ivabradine or Ranolazine based on CI, preference 

and cost  

 

 

DO NOT OFFER A 

4th DRUG 

ANGINA not responded to treatment 

Re-evaluation and advice eg Skills to modify 

cognitions and behaviours associated with pain 

and self manage pain 

Review drug treatment and revascularisation Consider switch of 3rd Line 

drug 

Discontinue Ivabradine if resting heart rate 

becomes too low <60 bpm or symptoms of 

bradycardia persist 


