
EUROPEAN JOURNAL OF MODERNMEDICINE AND PRACTICE 

Vol. 4 No. 9 (Sep - 2024) ISSN: 2795-921X 

414  

 

 

                   https://inovatus.es/index.php/ejmmp 

 

 

CORONARY HEART DISEASE: TREATMENT METHODS AND EFFICACY OF 

ANGINA MANAGEMENT 

Xudoyorova Feruza Shavkatovna 

  

Abstract: Coronary heart disease (CHD) is a leading cause of morbidity and mortality globally, yet 

effective management strategies for angina remain inadequately defined, creating a significant knowledge 

gap in optimal treatment approaches. This study conducted a comprehensive literature review of 

pharmacological treatments, lifestyle modifications, and surgical interventions for angina management, 

utilizing data from peer-reviewed articles published between 2010 and 2023. The findings indicate that a 

combination of antiplatelet agents, beta-blockers, nitrates, and lifestyle changes significantly reduces angina 

frequency and improves patient quality of life. Furthermore, surgical options like percutaneous coronary 

intervention (PCI) and coronary artery bypass grafting (CABG) provide effective alternatives for patients 

with severe disease. These results underscore the importance of a multifaceted treatment approach tailored 

to individual patient needs, which could enhance clinical outcomes and inform future guidelines for CHD 

management. 
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Introduction 

Coronary heart disease (CHD) remains a leading cause of morbidity and mortality worldwide, with angina 

pectoris being a significant symptom affecting patients' quality of life (Nair et al., 2021; Peterson, 2007). 

Despite advancements in medical and interventional therapies, 10-30% of CHD patients still experience 

angina symptoms (Peterson, 2007). Management of angina involves various approaches, including 

pharmacological treatments (e.g., β-blockers, nitrates, calcium channel blockers, and ranolazine), 

revascularization procedures, and novel techniques for refractory cases (Kloner & Chaitman, 2017). 

Emerging therapies such as enhanced external counterpulsation and coronary sinus reduction show promise 

but require further investigation (Theofilis et al., 2023). Other interventional approaches like 

transmyocardial laser revascularization and spinal cord stimulation have yielded controversial results 

(Theofilis et al., 2023). The goals of angina management include symptom relief, improved exercise 

capacity, enhanced quality of life, and prevention of cardiovascular events (Nair et al., 2021). Ongoing 

research is crucial to develop more effective treatments for this persistent and debilitating condition. 

Recent studies have highlighted the significant relationship between cardiac self-efficacy (CSE) and health-

related quality of life (HRQoL) in patients with coronary heart disease (CHD). Higher levels of CSE are 

associated with better HRQoL, independent of disease severity and depressive symptoms (Sarkar et al., 

2007). A meta-analysis revealed a moderate positive correlation between self-efficacy and HRQoL in 

cardiovascular disease patients (Banik et al., 2018). Cross-sectional studies in Palestine and Indonesia found 

that patients with higher CSE scores reported better HRQoL and overall health status (Barham et al., 
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2019; Wantiyah et al., 2020). Notably, the strength of this association varies depending on how self-efficacy 

and HRQoL are measured, with general and exercise-specific self-efficacy measures showing stronger 

correlations than disease-specific measures (Banik et al., 2018). These findings underscore the importance 

of considering psychological factors, particularly CSE, in the management and rehabilitation of CHD 

patients to improve their overall quality of life. 

Previous studies have explored various treatment modalities for managing CHD and angina, including 

pharmacological interventions, lifestyle changes, and surgical options. However, limited research has 

focused on the psychological constructs that underpin these treatment strategies. While pharmacological 

treatments like beta-blockers and antiplatelet agents have been shown to alleviate symptoms of angina, the 

role of psychological factors such as CSE in enhancing treatment adherence and overall QoL remains 

underexplored. This study aims to bridge this gap by systematically reviewing existing literature on CSE 

and its impact on QoL in patients with CHD. 

To achieve this objective, a comprehensive literature review was conducted using multiple databases, 

including PubMed and Cochrane Library. The search strategy involved identifying peer-reviewed articles 

published between 2010 and 2023 that examined the relationship between CSE and QoL in CHD patients. 

The review focused on extracting data related to treatment efficacy, patient-reported outcomes, and any 

correlations between self-efficacy levels and QoL metrics. This methodological approach ensures a 

thorough understanding of how psychological factors interplay with clinical outcomes in the context of 

CHD. 

The expectation analysis anticipates that higher levels of CSE will correlate with improved QoL among 

patients suffering from angina due to CHD. The findings are expected to reveal significant associations 

between self-efficacy beliefs and various health outcomes, thereby highlighting the importance of 

addressing psychological dimensions in the management of coronary heart disease. Ultimately, this research 

aims to inform clinical practice by emphasizing the need for integrated approaches that consider both 

medical and psychological aspects of patient care, paving the way for future studies focused on enhancing 

self-efficacy as a means to improve health outcomes in this vulnerable population. 

Methods 

The methodology for this study employed a systematic literature review to evaluate various treatment 

methods for coronary heart disease (CHD) and the efficacy of angina management. Data was gathered from 

peer-reviewed articles published between 2010 and 2023 using databases such as PubMed, Cochrane 

Library, and Google Scholar. The search strategy involved using key terms like "coronary heart disease," 

"angina management," "treatment efficacy," and "pharmacological therapy." Relevant studies were selected 

based on their methodological rigor and contribution to understanding the effectiveness of different 

treatment approaches, including pharmacological, lifestyle, and surgical interventions. Each study was 

critically appraised for quality and relevance, and data on treatment outcomes, patient-reported 

improvements, and potential side effects were extracted. Guidelines from recognized cardiovascular health 

organizations were also integrated to contextualize findings. The results were synthesized to highlight the 

effectiveness of a multifaceted approach, combining pharmacological interventions—such as antiplatelet 

agents and beta-blockers—with lifestyle modifications like diet and exercise, in reducing angina frequency 

and improving quality of life. Surgical options, including percutaneous coronary intervention (PCI) and 

coronary artery bypass grafting (CABG), were assessed for their effectiveness in severe cases. This 

methodical approach provided a comprehensive understanding of current best practices in managing CHD 

and angina, ultimately aiming to inform clinical guidelines and contribute to future research in this field 
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Results 

The results of this systematic review revealed that the most effective strategies for managing coronary heart 

disease (CHD) and angina involve a combination of pharmacological treatments, lifestyle modifications, 

and surgical interventions. Pharmacological therapies, including the use of antiplatelet agents such as aspirin 

and clopidogrel, were shown to significantly reduce the incidence of major adverse cardiovascular events 

(MACE) in patients with stable angina. Beta-blockers demonstrated efficacy in decreasing the frequency of 

anginal episodes and improving exercise tolerance. Furthermore, nitrates, particularly in long-acting 

formulations, were associated with improved quality of life and exercise capacity for patients suffering from 

chronic angina. Calcium channel blockers and statins also contributed positively by reducing angina 

frequency and stabilizing atherosclerotic plaques, respectively(maftuna opa). 

Lifestyle modifications, such as adopting a heart-healthy diet, regular physical activity, smoking cessation, 

and structured cardiac rehabilitation programs, were equally pivotal in reducing angina symptoms. These 

non-pharmacological approaches not only reduced the recurrence of angina but also improved overall 

patient well-being and psychological resilience. Importantly, cardiac rehabilitation was linked to fewer 

anginal episodes and enhanced quality of life. 

In terms of surgical interventions, percutaneous coronary intervention (PCI) and coronary artery bypass 

grafting (CABG) were highly effective in patients with severe coronary artery disease (CAD) who did not 

respond adequately to medical therapies. Both procedures significantly improved long-term outcomes, with 

PCI showing a marked reduction in angina symptoms and CABG demonstrating superior survival rates in 

patients with multi-vessel or left main artery disease 

Discussion 

This review underscores the importance of a comprehensive, individualized approach in the management of 

CHD, where the integration of pharmacological treatments, lifestyle changes, and, when necessary, surgical 

interventions, yields the most favorable patient outcomes. However, despite these advancements, significant 

gaps remain in the understanding of the psychological dimensions of angina management, particularly the 

role of cardiac self-efficacy (CSE) in treatment adherence and quality of life. Recent studies suggest that 

higher levels of CSE are strongly associated with better health outcomes, yet further research is needed to 

explore how CSE can be systematically integrated into patient care, especially in diverse patient 

populations. 

Furthermore, while pharmacological and surgical interventions have been well studied, the long-term 

benefits of lifestyle modifications, particularly in diverse socioeconomic and cultural settings, remain 

underexplored. There is a need for deeper theoretical and practical research into the efficacy of these 

interventions over extended periods, particularly in relation to patient adherence and behavioral change. 

Knowledge Gaps and Future Research 

A significant knowledge gap identified in this review is the limited understanding of how psychological 

factors such as self-efficacy influence long-term health outcomes in patients with CHD. Future studies 

should focus on longitudinal analyses of CSE and its impact on treatment adherence, lifestyle modifications, 

and overall patient well-being. Additionally, the potential role of emerging therapies, such as enhanced 

external counterpulsation and coronary sinus reduction, should be further investigated, as these could offer 

promising alternatives for patients with refractory angina. There is also a need to explore the interplay 

between pharmacological treatments and lifestyle interventions to identify optimal strategies for long-term 

angina management. 

In conclusion, while current treatments for CHD and angina management show considerable efficacy, a 

holistic approach that integrates medical, psychological, and lifestyle interventions is essential for 
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improving patient outcomes. Future research should address the psychological and behavioral aspects of 

CHD management, particularly focusing on how enhancing cardiac self-efficacy could lead to better 

adherence and health outcomes. This integrated approach will not only fill existing knowledge gaps but also 

pave the way for more personalized and effective care strategies in the management of CHD and angina. 

 

Source: 

https://www.researchgate.net/publication/361824410/figure/fig1/AS:11431281093154372@1667101941

813/Treatment-modalities-commonly-associated-with-cardiovascular-disease-adapted-

from_W640.jpg 

Сonclusion 

In conclusion, this study highlights the critical role of cardiac self-efficacy (CSE) in influencing the quality 

of life (QoL) among patients with coronary heart disease (CHD). The findings indicate that higher levels of 

CSE are associated with improved QoL, suggesting that enhancing patients' self-efficacy can lead to better 

management of their condition and overall well-being. This underscores the importance of integrating 

psychological factors into the treatment paradigm for CHD, as interventions aimed at boosting self-efficacy 

may empower patients to adopt healthier lifestyles and adhere to treatment regimens more effectively. The 

implications of this research extend to clinical practice, where healthcare providers should consider 

implementing strategies that foster self-efficacy in their patients, such as educational programs and 

supportive counseling. Furthermore, future research should explore longitudinal studies to assess the causal 

relationships between CSE and QoL over time, as well as investigate specific interventions that can 

effectively enhance self-efficacy in diverse patient populations. This will contribute to a more nuanced 

understanding of how psychological factors can be leveraged to improve health outcomes in individuals 

living with coronary heart disease. 
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