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Aim
 
Audit to assess the adherence of Optimal Medical Therapy (OMT) in the management of Stable Angina according to the NICE guidelines (CG126). NICE guidance for Chronic Stable Angina recommends one or two anti-anginal medications as necessary along with secondary prevention medications (aspirin and statin) before percutaneous coronary artery intervention (PCI).

Method

Retrospective audit of 78 patients who underwent coronary angiography with subsequent elective PCI in Sunderland Royal Hospital from December 2018 to March 2019. Following notes made:

1. Nature of Symptoms i.e. Typical angina, Atypical angina, dyspnoea.
2. Coronary Angiography findings i.e. Prognostic lesions and Non prognostic lesions
3. Coronary Lesions assessment before intervention i.e. Pressure wire study or intravascular Ultrasound.
4. Anti-anginal medications - types and dosage
5. Secondary prevention medications i.e. anti-platelets (aspirin) and lipid modification therapy (e.g. statins)
6. Blood pressure and heart rate on day of coronary intervention

Results

Out of 78 patients who had a PCI, 53 (68%) were male and 49 (62%) patients presented with typical angina. 
90% patients were on appropriate secondary prevention medications prior to PCI. 35 (44.8%) patients had prognostic coronary disease (left main stem, proximal left anterior descending artery or three vessel disease), 43 (55.2%) had non- prognostic disease.
11 (14%) patients were not on any anti-anginal medications, while 35 (45%) were on single anti-anginal medications and 32 (41%) were on two or more anti-anginal medications before coronary intervention. 
On the day of the angioplasty 94.8% had BP systolic >110 and 80.5% had HR >60. 

Conclusions

Adherence to NICE guidelines for secondary prevention medications was good (90%) but not ideal. 86% patients were on optimal medical therapy according to the NICE guidelines while14% patients were not on any anti-anginal medications before coronary intervention. We proposed 
1. Regular education/update of cardiology team to increase the awareness 
2. Introduce enhanced referral pathway for PCI with mandatory fields of secondary prevention and anti-anginal medications to prompt consideration of these medications.
3. Re-audit the effect of proposed interventions in following months to assess adherence to NICE guidelines.
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