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SUMMARY AND CONCLUSION
Although angina pectoris is a wide spread disease, yet confusion still exist regarding its diagnosis and treatment.  In this essay we tried to throw a spot light upon this disease aiming to better understanding its puzzling problems e.g. diagnosis and treatment.
From the clinical point of view-regardless to the underlying pathology - the angina pectoris is classified into stable angina, unstable angina, and variant or Prinzmetal angina.  The stable angina is characterized by typical central chest pain, precipitated by effort and relieved by rest and/or nitroglycerin.  Unstable angina in which the chest pain occurs at rest, prolonged,, crescendo in nature, may be accompanied by ST-segment depression or elevation.  Variant or Prinzmetal angina, in which chest pain occurs at rest, commonly nocturnal,accompanied by ST-segment elevation.
 As regards the diagnosis, exercise stress testing is helpful technique for detection of the reversible ST-segment depression of more than lmm, 60-80 msc from the j point and increase the R-wave amplitude which is  less specific, in addition to the other less sensitive changes e.g.ectopic beats, U-wave changes and T-wave changes .

when the exercise testing is equivocal, thalium 201 scintigraphy may be of help, with its characteristic initial perfusion defect and redistribution pattern of the reversible ischemia.  Also, the radionuclide angio-cardiography which demonstrate the LV dysfunction and segmental wall motion abnormalities which may occur during exercise stress testing.
Other non-invasive diagnostic technique is the Echo-cardiography which detects LV wall motion abnormalities, and LV dysfunction, it could also detect the left main coronary artery calcification.
The most accurate diagnostic technique for atherosclerotic fixed lesions is the coronary arteriography which gives the exact number of vessels affected, the degree of luminal stenosis and the state of collaterals.
However, this test has its risks and limitations as inter-observation and intra-observation discrepancy in interpretation, small vessels disease, and coronary artery spasm where we restore some provocative tests e.g. ergonovine test and cold pressor test. Drug therapy for angina pectoris syndrome includes three main groups of medicines: nitrates, B-adrenergic blockers and calcium channel blocking agents. Nitrates reduce the proload and to lesser extent the afterload, subsequently reduction of myocardial oxygen demand, in addition to coronary dilatation.  Beta-adrenergic blocking agents, being negative inotropic and negative chronotropic agents, they reduce rayocardial oxygen requirements. While this group is the cornerstone of drug therapy for stable and unstable angina, it may be contra-indicated in variant angina pectoris as proved to prolong the ischemic episodes but not the frequency. The third group, calcium channel blocking agents which exert their action through vasodilator effect for the peripheral and coronary vascular beds and their negative inotropic and chronotropic effect, they are considered the drugs of choice for variant angina with nitrates. Also they are helpful with other groups in treatment of stable and unstable angina.
Other drug therapies which are used less frequently in treatment of angina pectoris syndrome , are antiplatelet agents including aspirin , dipyridamole , an sulphin-pyrazone , anticoagulants and thombolytic measures as streptokinase and urokinase . The later two are tried for unstable angina .
The intermediate line of treatment is percutaneous transluminal coronary angioplasty(PTCA) a new mode of therapy with a rapidly increasing rate of success. Nitrates, calcium channel blocking agents, heparin and antiplatelet agents are used as adjunctive therapies with PTCA.
Coronary Artery Bypass Grafting (CABG) has an eminent role in treatment of patients with three vessels disease and left main coronary artery disease, however, survival rates for other conditions are the same with medical therapy, but with symptomatic relief in favour of surgical treatment.
In conclusion, the medical and surgical lines of treatment should not be viewed as a competitive approaches of treatment, that each line will be employed at a certain time when there is a promise of amerliorating the disease process for a period of time.
